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Introduction

“If necessary, | am ready to undergo investigation, and I take oath in due form that this
petition is made with no ill intent, and 1 beg justice” were the words of Hernando de los Rios,
administrator of the Spanish hospital of Manila.' He wrote this within his 1594 petition to King
Philip 11 of Spain. It may sound like it has to do with a criminal case, but rather it was part of an
arduous process to endow one of the prime hospitals in Manila, if not the Philippine Islands. In
this case, Rios was expre;sing his readiness to comply with civil and religious authorities who
were charged with monitoring government expenditures. Rios submitted a questionnaire of
twelve prompts. A wide range of witnesses, from the Jesuit missionary Antonio Sedefio to
Audiencia member Gaspar de Ayala replied to the same twelve questions with a witness and a
royal notary present. Governor-General Luis Perez Dasmariiias also placed his seal to certify the
accuracy of the testimonies. It was a lengthy procedure done in order to prove the dire need of
the Spanish hospital. But this was not the first appeal made by local actors in the Philippines. In
the broader picture, it was one piece in a series of repeated attempts and correspondence to
improve the hospitals in Manila, an effort only made more urgent by the 1590s epidemics. It was
one way in which local actors responded to issues of disease which troubled the still growing city
of Manila. 1594 was a precarious time with two epidemics in 1591 and 1592 preceding it. Rios’
petition reflected not only an urgency encouraged by past outbreaks, but an understanding that
Manila’s healthcare institution was not ready for future outbreaks. It needed to improve and for
this to happen, not only Rios, but different members of Manila’s population needed to contribute.

This thesis explores how in the final decades of the sixteenth century, local actors such as

civil officials, religious authorities, and laymen participated in the creation, development, and

! Investigation of the Hospital, February 16, 1594, compiled in Emma H. Blair and James A. Robertson, The
Philippine Islands, 14931803 (hereafter B&R), vol.9 (Cleveland: A. H. Clark, 1903-1909), p.89.
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management of hospitals in Manila in a period of preparation during the 1580s and a period of

epidemic outbreaks during the 1590s. Through their letters, petitions, and correspondence, this
thesis argues that this shared effort of these actors was necessary as they established these
institutions, consistently recognized and confronted problems with their upkeep, and took more
personal and hands-on roles by serving as staff especially during critical periods, namely

epidemics.

Manila 1580-1600

When the three 1590s epidemics hit the city, Manila was in the middle of a time of
transition and change. The epidemics that struck in 1591, 1592, and 1599 affected its diverse and
growing population of Spaniards, indigenous peoples, and Chinese who called it home. These
people served in a variety of roles such as servants, soldiers, shopkeepers and more that powered
the city’s growth and economy. Yet this was not the only transition that the epidémics coincided
with as the physical shape of the city was in flux, too. Bamboo, wood, and palm were all utilized
as material for building the city’s residences and businesses. Even religious and government
centers were made with these materials. A change to stone architecture was taking place in
Manila especially for these centers, but also for hospitals that were integral to responding to the
epidemics that hit in this development period. The state of the city was both vulnerable and
opportune. ‘Vulnerable’ as problems like epidemics could hinder progress, but ‘opportune’
because it was a time of active improvement and planning, and thus an opportunity to prepare.
To say Manila was completely blindsided by disease outbreaks is not accurate, but nor is it

accurate to say it completely formed its preparations.
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The city was home to 300-400 Spaniards who were either vecinos, the religious, or
soldiers. Vecinos were citizens with political rights. Generally male, they could vote and
participate in political affairs such as municipal council elections. Aside from the Spanish, living
alongside them were the indigenous peoples of the islands and the Chinese. The indigenous
peoples lived in the city, though historian Horacio de la Costa does not note much about them in
Manila. He noted that they served as servants in the household of citizens and that they lived in
other neighboring towns and villages.? Notably, the Chinese were given their own district with
the Parian, though they were active beyond the district. They “were merchants and artisans” who
“had their shops within the city.” They sold their wares at the plaza on market days. In 1599,
their population was said to have increased to more than 3,000.*

In terms of how it was structured, sixteenth-century Manila contained a cathedral,
churches, forts, libraries, convents, colleges, ironworks, carpentry shops, stone cutters,
warehouses, and hospitals. It also had the same physical layout of many Spanish colonial
settlements with the general plaza and the straight and right-angled streets that made the grid
formation.® In spite of all of these structures, it began from a humble start. The historian Horacio
de la Costa described early Manila to have “stood on a tongue of land between the Pasig River
and the bay, a cluster of perhaps a hundred wooden houses roofed with palm leaf thatch.”® The
Manila Cathedral itself, which was central to religious operations and where the Bishop of
Manila held mass, was made with the same material. The city that became the capital of the

Philippines was still at a work in progress. In the most tangible aspect, this was seen with the

2 Horacio de la Costa, The Jesuits in the Philippines, 1581-1768 (Cambridge: Harvard University Press, 1961),

11-12.
3 De la Costa, The Jesuits in the Philippines, 11.
4 Letter from Governor Francisco Tello to the King, July 12, 1599, in B&R vol. 10, p. 259.

S De la Costa, The Jesuits in the Philippines, 1581-1768, 11.
¢ De la Costa, The Jesuits in the Philippines, 10-11.
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rise of stone structures after the arrival of Jesuit missionary Antonio Sedefio. He not only built
some of the first stone buildings in Manila, but also taught Filipinos and Chinese masonry.’

The late 16th century was a period of great change, not just in the city and its buildings
but also in politics and administration. In 1584, the first Audiencia of Manila was established at
the same time. An Audiencia is a bench of judges that collectively exercise executive, legislative,
and judicial functions on behalf of the king. This group of Spanish officials were involved in
running the colonial project in the Philippines. Their decisions and actions, alongside that of the
Governor-General who was sometimes called the ‘President of the Audiencia’, had effects on the
development of Manila’s healthcare system. They aided in creating the hospitals, endowing them
with funds through means of encomiendas and trade, and in proposing and petitioning solutions
towards the Crown. The last point being important also in consideration to the limited resources
and the period of transition that was taking place. In the range of this study and the sources used
in it, four Governors-General had tenure. This list includes Santiago de Vera, Gomez Perez
Dasmarifias, Luis Perez Dasmarifias, and Francisco de Tello de Guzman.

In 1586, Vera and the Audiencia, alongside religious authorities and citizens, held a
general junta, a meeting of government officials, clergy, soldiers, and citizens. Together, they
formulated a list of grievances of the Spanish colony and the potential solutions to those
problems that were to be sent to the King and the court. It is in the document that recorded these
grievances and solutions that presents their initial concerns with the states of two Manila

hospitals, namely the Spanish hospital and the hospital for the Indians.

” Pedro Chirino, Jaume Gorriz i Abella, and José S. Arcilla, History of the Philippine Province of the Society of
Jesus, vol. 1, 2 vols. (Quezon City: Ateneo de Manila University Press, 2009),74.
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Manila and Environs
Showing principal suburbs and tidal inlets (esteros)
of the Pusig River.

( Broken lines indicate the courseof
the city wall built later?)

Map Il. Manila and environs, showing principal suburbs and tidal inlers
(esteros) of the Pasig River. The broken lines indicate the course of the city wall
buile fater. ’
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Figure 1. Map of Manila and Environs, from De la Costa, The Jesuits in the Philippines, 16.
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For this study, Manila’s hospitals are a main focus. There were four hospitals in operation
in Manila in the 1590s, distinguished by the different populations that they served. There was a
Spanish hospital (also sometimes called the ‘royal hospital’), the hospital for the Indians, the
Chinese hospital, and a fourth hospital for enslaved people. The Spanish hospital was established
by Governor-General Francisco Sande in 1577, to replace an earlier hospital for soldiers that had
been destroyed in 1574 by corsairs.® Meanwhile, the hospital for the Indians had been founded
by the Franciscans, although it is unclear exactly when.? In the Chinese quarter of the city, a third
hospital was established by the Dominicans in 1590. Finally, the hospital for the enslaved was
created sometime after 1594, but before 1597. I was not able to find the names of all four
hospitals within the primary sources I have available, but historian Linda Newson notes a few of
them. The hospital for the Indians was known as Santa Ana and the Chinese hospital was the
Hospital de San Pedro Martir (that later became the Hospital de San Gabriel in 1598 after being
moved to Binondo).!® The names of the hospitals based on the people they mainly served will be
used throughout this work as the names were not used in the primary sources.

Out of the four hospitals, the Spanish hospital and the hospital for the Indians are the best
documented in the sources, which record far more details about them, their resources, and even
their buildings, than the other two. In 1586, the Spanish hospital and the hospital for the Indians
lacked not only in funds, but in beds, medicines, and food to feed their patients."" The physical
buildings were not built with stone nor did they have separate areas for treating patients of
infectious disease. By 1591, Captain Cuenca, director of the Spanish hospital, wrote of his

hospital only having one hall where “all classes of sick people are packed together.”'? It had no

* Sande’s Relation, 1577, in B&R vol 4, pp.78-117.

9 Letter to Philip 11 from Gaspar de Ayala, July 15, 1589, in B&R vol.7, p.132.

19 |inda A. Newson, Conquest and Pestilence in the Early Spanish Philippines (Honolulu: University of Hawai’i
Press, 2009), 127.

" Memorial to the Council, 1586, in B&R vol.6, pp.160.

12 Collections of Tributes in the Philippine Islands, in B&R vol.7, p.268.
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kitchen and no quarters for staff. This did end up changing by the end of the century in 1599 as it
was recorded that each of the hospitals had “two apartments of its building finished in stone,
with its work-room.”"* Furthermore, the hospitals both enjoyed more supplies in terms of food as
Governor-General Francisco Tello noted there being farms for each.'

Unfortunately, Manila was also prone to a number of disasters. The rainy season and
typhoons often caused substantial floods in the area, creating a breeding ground for mosquitoes.
Severe weather conditions also made The climate also tended to be hot and humid. The city was
often struck by fires that tore through the structures with ease, as not all were made of stone. In
1583, for example, a fire spread through the whole city destroying not only structures like food
stores, but also the hospital for the Indians and the cathedral."” Three additional fires hit the city
in 1585, destroying property.'® In 1599, an earthquake shook the city and damaged churches and
residences.!” The damage to the church was extensive enough to cause the need for repairs
involving more than 1,000 people.'®

Aside from these disasters, Manila was subject to three epidemics in the 1590s. These
occurred in 1591, 1592, and 1599. Though the city was attempting to adjust and improve in its

political structure and its infrastructure, epidemics tested Manila in its period of great transition.

13 Letter from Govemor Francisco Tello to the King, July 12, 1599, in B&R vol. 10, p.250.

14 |_etter from Governor Francisco Tello to the King, July 12, 1599, in B&R vol. 10, pp.250-275.

1S De la Costa, The Jesuits in the Philippines, 49.

¢ De la Costa, The Jesuits in the Philippines, 67.

17 “Catalogue of Violent and Destructive Earthquakes in the Philippines. : With an Appendix: Earthquakes in the
Marianas Islands, 1599-1909 / By Rev. Miguel Saderra Maso, S.J., Assistant Director of the Weather Bureau.,” n.d.,
39.

'* De la Costa, The Jesuits in the Philippines, 180.
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Figure 2. Map of Spanish Settlements in the Philippines in the Sixteenth Century.

From De la Costa, The Jesuits in the Philippines, 16.
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A Brief Chronology of the Philippine Islands and Disease

The story of Spanish colonization of the Philippines often begins with Ferdinand
Magellan, a Portuguese explorer who served under the Spanish Crown, who sought to find an
alternative sea route to the Spice Islands. Instead of these islands, Magellan and his crew arrived
in 1521 to the islands that would later become known as the Philippines. While this was the
initial contact between the Spanish and the islands, efforts to settle in the islands did not happen
until 1565. In that year, Miguel Lopez de Legazpi and his men were sent on an expedition by the
Crown to establish a colony. The Spanish established a number of settlements, mainly in Luzon
and Visayas. The episcopal see of the city of Manila itself was not established until 1579.”

Of the Spanish settlements, Panay, an island about 612 miles southeast of Manila, was the
scene where the first epidemic on record in the Philippines, which took place in 1572. This first
epidemic notably took the lives of more than half of the indigenous population of Panay,
according to an anonymous Relacién of the history of the Conquest of Luzon.” It was only
further worsened by famines which occurred in conjunction. The history written by Jesuit
chronicler Pedro Chirino noted that there was originally a population of 200,000 indigenous
persons in 1568 Panay, but this it collapsed to a mere 30,000 in 1572.*' While it is not certain
whether Chirino’s figures were accurate, the amounts recorded by both accounts indicate a
significant loss of life from epidemic disease. Unfortunately, this would not be the only recorded
instance. As noted by Newson, recurring waves of epidemics continued to trouble the new
Spanish territory. Another occurred in both Luzon and Visayas in 1574. While I do not have the
sources to further expand upon it, Newson has mentioned it in her own work. She posits that the

1574 epidemic and the 1572 Panay epidemic were both smallpox outbreaks as able-bodied adults

19 De la Costa, The Jesuits in the Philippines, 5.
2 Relation of the Conquest of the Island of Luzon, April 20, 1572, in B&R vol.3, p. 170.
2! Chirino, History of the Philippine Province, vol.1, 289.
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were not the main casualties.?? She notes that this is because they had already faced the smallpox
“at least a decade before.” The experiences with the previous epidemics factored into the future
decisions of civil officials. It led to the subsequent emergence of the first hospitals in Manila and
also influenced later urgent petitions as seen with the 1586 general junta. Following this, a
whole series of epidemics struck parts of both Luzon and Visayas all throughout the 1590s. Of
these 1590s epidemics, three hit the city of Manila in particular. These three epidemics are the

main case studies for this project.

Historiography of the Philippines and the Discussion of Epidemics

In the historiography of the early modern Spanish Philippines, the question of epidemic
disease was not initially a focus. While devastating outbreaks featured prominently in histories of
colonial Latin America, scholars of the Philippines did not follow suit. However, this did not
mean that outbreaks never happened or that they were not important. Records of both civil and
religious authorities mention illness infecting Spaniards and Filipinos alike. Why is it then that
there is not more attention placed on these epidemics?

In his 1959 book The Hispanization of the Philippine, John Leddy Phelan stated that
indigenous peoples in the Philippines “had acquired some immunity to such diseases as result of
their frequent contacts, before 1565, with neighboring peoples of southeastern Asia.”” The
Philippines was thought to have belonged to the Eurasian meta-region and thus, it was thought
that it had a similar situation to other places in that disease meta-region.?* This immunity and

idea was why there was not a similar loss of life as compared to colonial Latin America.

2 Newson, Conquest and Pestilence in the Early Spanish Philippines, 21.

2 John Leddy Phelan, The Hispanization of the Philippines: Spanish Aims and Filipino Responses, 1565-1700
(Madison: University of Wisconsin Press, 1959), 107.

MJames L. A. Webb Jr, “Globalization of Disease, 1300 to 1900,” in Cambridge World History, ed. Jerry H. Bentley,

Merry E. Wiesner-Hanks, and Sanjay Subrahmanyam, vol. 6, 3 (Cambridge: Cambridge University Press, 2015),
54-175.
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Linda A. Newson reevaluated this theory in her own 2009 work Conquest and Pestilence
in the Early Spanish Philippines. It mainly argued that Spanish conquest had a larger
demographic impact on the Filipino population than previously thought. In response to the theory
of immunity, Newson posited that it was instead distance and the low density of Filipino
settlement patterns (prior to Spanish resettlement efforts) that hindered the spread of disease. In
fact, she argued that the distance between populations also hindered the ability for a sustained
immunity to emerge among the population.”

Newson’s theory did not entirely oppose Phelan’s ideas, and built on points that he
established within his book. Phelan had recognized distance, terrain, and the disparateness of
Filipino communities as key challenges to the Spanish establishing control in the islands. He also
recognized these as “additional barriers against the spread of disease.”* Newson’s answer in
sense not only offered a perspective which was informed by present understanding of infectious
disease, but also integrated the previous scholarship’s strengths at the same time. Her work as
well as Phelan’s set the key foundations that inspired this exploration into disease and responses
in Manila.

Even so, Newson’s work focused on the questions of epidemics during the Spanish
invasion and military conquest, which has been a key topic in the historiography of colonial
Latin America. In this topic of epidemics, I looked further to the works of Laura Matthew and
Ryan Crewe, who while both having their distinct focuses in the historiography of Latin
America, factor epidemics and disease within their studies. Laura Matthew’s book, though
focused on the matter of indigenous conquistadors in colonial Guatemala, notes that key to her

presenting the stories of her subject is having a narrative that “admit a variety of indigenous

2 Newson, Conquest and Pestilence in the Early Spanish Philippines, 23.
% Phelan, Hispanization of the Philippines, 107.
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experiences, while communicating the dramatic overall losses that resulted from the disasters of
epidemic disease.”’ Matthew’s work strikes a balance in that this study seeks to emulate in
looking at a variety of actors, but also still maintaining the communication of the effects of
epidemics on the populace. In Ryan Crewe’s book on Mexican Missions and mendicants, Crewe
consistently turned to epidemics during the period of military conquest for his arguments.
However, he also expands on it and highlights “political intrigues, territorial rivalries, and
unrelenting epidemics” as main of the factors that placed significant pressures on the operation
of missions in the time after the invasion and conquest.?® Similar to Crewe, this study focuses
more on a period after the initial invasion of the Spanish in the Philippine islands.

My study seeks to pair the examination of epidemics with governance and local actions in
a specific affected area — Manila. In this thesis, I argue that the shared efforts of local actors—
civil officials, religious authorities, and laymen— played an important role in tackling the 1590s
epidemics in Manila. In order to accomplish this, I examine Manila’s healthcare responses from
1586 to 1599 through letters, documents, and missionary chronicles. My focus will be the city
itself, although places in the surrounding area such as Balayan and Antipolo will also be
mentioned, to show other examples of response and offer a more comprehensive view of the

epidemics that occurred.

The Meaning of Healthcare and Early Modern Views of Death and Medical Care
Before outlining this study, it is necessary to explain what [ mean with the term

“healthcare”. Early modern healthcare was not simply a precursor to modern healthcare. The

27 Laura E. Matthew, Memories of Conquest: Becoming Mexicano in Colonial Guatemala (Chapel Hill, University
of North Carolina Press, 2012), 283.

 Ryan Dominic Crewe, The Mexican Mission: Indigenous Reconstruction and Mendicant Enterprise in New Spain,
1521-1600, Cambridge Latin American Studies (Cambridge: Cambridge University Press, 2019),
https://doi.org/10.1017/97811086023 10, 19.
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fundamental aim behind it was different from the present day. The best demonstration of this is
with hospitals of the era. Foremost, these institutions were not intended for maintaining people’s
health. In her study on colonial Andean hospitals, Gabriela Ramos explains that “the institution
of the hospital was not originally created to address the problem of health, but rather that of
poverty.”” While wealthy persons were cared for at home, the poor did not have this luxury.
Early modern hospitals served as places for the poor who were ill. They would be tended to, but
when they were close to death (which often became the case) the last sacraments were
administered to save their souls. For the religious, hospitals made it easier for them to care for
the poor and administer the sacraments. As a result, they made it easier for them to exercise the
Christian virtue of charity.

The use of sacraments in this way had origins in Christian practices in Europe during late
antiquity, in the context of disease outbreaks like the Antonine Plague. In his study of disease
and religion in the late Roman empire and colonial Mexico, Daniel Reff noted how baptism as
well as confession and the eucharist “were perceived as a kind of magical talisman against evil
spirits, sickness, and death.” The previous history of epidemics like the Antonine Plague and
other strains of disease in Europe led to sacraments being alluded to as remedies, especially in a
situation where other treatments were not working.

While sacraments were viewed as a spiritual cure by early modern Christians, their main
purpose was not to cure the body, but to ensure a ‘good death’. This ‘good death’ was achieved
through the cleansing of the soul that happened with the sacraments and thus, would allow for its

secured passage to heaven. According to Ramos in her book about death and religion in the

» Gabriela Ramos, “Indian Hospitals and Government in the Colonial Andes,” Medlical History 57, no. 2 (April

2013): 187, https://doi.org/10.1017/mdh.2012.102.
3 Daniel Reff, Plagues, Priests, and Demons: Sacred Narratives and the Rise of Christianity in the Old World and

the New (Cambridge: Cambridge University Press, 2005), 69.
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colonial Andes, “the moment of death was precisely when the devil would try and take
possession of one’s soul, by tempting one to resist one’s fate, reject pain, and hold fast to one’s
worldly goods and loved ones.™ This concern spread following the 16th century rise of “priests
of mystical and ascetic” leanings who were against materialistic and vain behaviors and spread
the idea of the body as “a prison from which the soul must be freed.”*? Handbooks on dying well
at the time cautioned that the devil could cause an attachment not only to worldly wealth, but to
one’s body, thus, trapping a soul in the prison of the body. ** The sacraments were a defense
against malevolent forces that Christians believed would disrupt the process of a soul becoming
free and thus, cause spiritual harm. These religious rituals made early modern healthcare, in
practice, more of a palliative care endeavor. The reputation of hospitals in end-of-life care was
also reflected in the reactions of indigenous peoples. In Ramos’ example, Andeans called a
hospital the “house of the dead” and refused to use the facilities.* In a similar vein, Filipinos
were notably “squeamish, hating every foul smell and sickness, for which reason they are quite
repelled by the hospital.”*

Now, while it retained this reputation, medicines and more familiar healthcare procedures
also coexisted in these institutions. In Newson’s research, she noted how Franciscans serving in
the hospital for the Indians “provided nursing care and used simple herbal remedies.” The use
of medicines like this do not collide with the previous point as they were simply for relief.

Ultimately, then, early modern healthcare was primarily for the purpose of keeping the sick

3! Gabriela Ramos, Death and Conversion in the Andes: Lima and Cuzco, 1532-1670 (Notre Dame, IN: University
of Notre Dame Press, 2010), 80.

32 pamos, Death and Conversion in the Andes, 75.

33 Ramos, Death and Conversion in the Andes, 75.

 Ramos, “Indian Hospitals and Government in the Colonial Andes”, 197.

3 Pedro Chirino, Jaume Gorriz i Abella, and José S. Arcilla, History of the Philippine Province of the Society of
Jesus, vol. 2, 2 vols. (Quezon City: Ateneo de Manila University Press, 2009), 178.

3 Newson, Conquest and Pestilence, 128.
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comfortable with food and other basic amenities, remedies for limited relief, and ensuring access

to the sacraments when death was near.

A Review of Sources and Their Challenges

This study uses documents, letters, and missionary accounts. These materials come from
Blair and Robertson’s 52 volume The Philippine Islands and Pedro Chirino’s missionary
chronicle History of the Philippine Province of the Society of Jesus.

Most of the government documents and letters are from Blair and Robertson’s The
Philippine Islands. These include letters between local officials and the Crown, investigation
testimony, tribute records, and hospital rules. All are translated into English from their original
Spanish. Though it is extensive, the collection is still limited. However, the main challenge
comes from the flaws of The Philippine Islands as a result of translation errors,
misinterpretations, and questionable choices, in the context of US colonialism in the archipelago.

Historian Gloria Cano has written a detailed analysis of the collection and these problems
in her article “Blair and Robertson’s ‘The Philippine Islands, 1493-1898’: Scholarship or
Imperialist Propaganda?”. In it she argued the collection was not only filled with inaccuracies in
both translation and interpretation, but that deliberate choices were made to misrepresent Spanish
colonial rule and thus, contribute to American imperialism. As a result of this knowledge, I will
not approach nor make key arguments with specific language or wording with any of the Blair
and Robertson translated documents. Engaging with these documents in their original Spanish
would avoid these problems. But I admit that I am not versed enough in Spanish to interpret the

originals effectively and thus, need to settle for these translations. With this in mind, I have
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