
MISCELLANEOUS

10. Further invites all organizations of the United Nations system
and all other organizations involved to co-operate with the Disaster
Relief Co-ordinator ;

11. Recommends that the General Assembly at its twenty-sixth
session endorse the foregoing proposals and recommendations.

The Neutrality of a XVII Century Field Hospital

General-major medecin E. Evrard, whose article on aero-medical
evacuation in war-time was published recently in the International
Review has now written a well documented study on the neutrality of
a field hospital in the XVIIth century.1 As, according to him, this was
the first time a field hospital was granted neutral status, we believe our
readers will be interested in the facts and author's comments contained
in the following extract:

In her fascinating study, published in 1959, entitled " Le service
sanitaire de •l'arme'e espagnole des Pays-Bas a la fin du XVIe et
au XVIIe siecle ", Miss Lucienne van Meerbeeck, conservator of the
General Archives of the Kingdom of Belgium, relates the following
episode:

" In 1677, a French military hospital abandoned in the middle
of the war in one of our provinces was placed under the safeguard
of the Netherlands' Governor General and guaranteed protection
jointly by the coats of arms of the kings of France and Spain."

Miss Meerbeck referred to the letter written on August 23,1677,
in the Thieu Camp, in the name of Charles II of Spain, by the
Governor General of the Netherlands, the Duke of Villa-Hermosa,
promising protection to the French military hospital at Marchienne-
au-Pont, in the Hainaut region. The original draft of this letter is

1 Special issue of Revue Internationale des services de santd des armies de
terre, de mer et de I'air, Paris 1967.
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in the General Archives of the Kingdom in Brussels. The text,
which we quote below, was kindly communicated to us by Miss van
Meerbeeck.

So far as we know, this letter, which is undeniably legal in
character, is the first document ever to effectively confer genuine
neutral status on a field medical unit after its capture.

Viewed from the standpoint of the times and from that,
particularly, of the period two centuries later when ideas were
leading to the birth of the great humanitarian conventions, the
event is of no little importance . . .

. . . This grant of safeguard to the hospital on August 23, 1677,
was concomitant with the operations conducted first by the army
of William of Orange and then by that of the Duke of Villa-
Hermosa which laid siege to Charleroi during the first fortnight of
August. The Marchienne hospital, with its staff and patients, was
captured on August 6 by the Spanish forces. After the raising of the
siege of Charleroi, the Spanish and Dutch troops continued to
occupy the region, maintained their hold over the Lowlands, laid
siege to Binche and retook it from the French. Care for the patients,
the hospital supplies, maintenance and administration, in a word,
the operation of the captured hospital, could only continue provided
the commander of the Spanish forces agreed to direct logistic
support being given by the French forces at Charleroi to their
captive compatriots, without any measures being taken to harass
the beneficiaries. The arrangement was made with due regard for
juridical formalities. Such were the circumstances of a military
order surrounding this deed of safeguard...

The text of the deed is as follows:

Acte de Sauvegarde pour l'Hopital de France estably a Marchienne-
au-Pont.

Don Carlos de Gurria, Aragon y Borja, Due de Villa-Hermosa,
Comte de Luna, Gouverneur General des Pays-Bas.

A tous les lieutenants gouverneurs, etc.

Comme nous avons ftrins et nous frennons et mettons en la 'protec-
tion et sauvegarde espdeiale de Sa Majeste et la Notre, les Directeurs,
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Controlleurs, medecins, chirurgiens et autres officiers de I'hopital de
I'Armee du Roy Tres chretien estably a Marchienne au Pont et les
soldats malades y estants jusques au jour qu'ils seront gueris et sortiront
du dit hospital, ensemble tous les serviteurs, biens, meubles et tous
aultres choses qui oncques y estants; nous vous mandons et comman-
dons au nom de Sa dite Majeste bien expressement de ne faire ny
souffrir estre faides au diet hospital, Directeur, Controlleurs, medecins,
chirurgiens, aultres officiers, soldats malades, jusques au jour qu'us
seront gueris et sortiront du diet hospital, serviteurs, biens, meubles et
aultres choses susdites, aucune fautes, dommages, torts, forces, pilleries,
mangeries, exactions ou oppressions en aulcune maniere a peine
d'encourrir I'indignation de Sa Majeste et la Notre et d'estre puni
comme infracieurs de nos sauvegardes et commandements. Et afin que
de ce que dessus, personne ne puisse pretendre cause d'ignorance, nous
avons consenty et consentons que Von puisse et pourra mettre et
afficher les Masons des armes de Sa Majeste et les notres en tels endroits
du diet hospital qui sera trouve convenir. Si voulons et mandons que
la copie authentique de ceste notre presente sauvegarde coUationnee par
le Sieur Lambert, Directeur du diet hospital, servira aux officiers
susdits pour pouvoir aller et venir du diet Marchienne-au-Pont a
Charleroi. A durer la presente sauvegarde pendant qu'il y aura des
malades dans le diet hospital.

Fait au camp de Thieu, le 23 d'Aoiit 1677.

As can be seen, this deed, already at that time, contained the
gist of article 19 and the first paragraph of article 33 of the First
Geneva Convention of August 12, 1949. Article 19 defines the
protection of fixed establishments and mobile medical units of the
medical service. Like the deed of safeguard, its first paragraph
provides that " fixed establishments and mobile medical units . . .
shall at all times be respected and protected by the Parties to the
conflict. Should they fall into the hands of the adverse Party, their
personnel shall be free to pursue their duties as long as the capturing
Power has not itself ensured the necessary care of the wounded
and sick found in such establishments and units."

As stated in the Commentary on the Convention, there is a
period after the capture during which a medical unit will remain a
whole, during which its elements cannot be separated but must be
treated alike. This is a period in which the wounded and sick
within the unit or its neighbourhood need that unit's help. Apart
from the fact that the authorities controlling it are not the same,
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the establishment will continue to function as if it had not been
captured. This phase must continue until such time as the Capturing
Power is itself in a position to provide the wounded with all the
necessary care.

The deed of safeguard, concise as it was, afforded the same
guarantees to the hospital at Marchienne-au-Pont, even at that
time.

Protection of the material of mobile medical units of the Armed
Forces is provided for in the first paragraph of article 33 of the
First 1949 Convention. It states that " the material of these mobile
medical units which falls into the hands of the enemy shall be
reserved for the care of wounded and sick."

The third paragraph of the same article lays down that the
material and stores defined therein shall not be intentionally
destroyed.

The broad outline of these provisions is contained in the deed
of safeguard.

It is true that this deed made no provision for what was to be
done with the wounded after their recovery nor the hospital staff
and equipment when the hospital was closed. It is no less creditable
for this however, and it would be unfair to regard it otherwise than
as a considerable step forward or to criticize it for not guaranteeing
more than the normal operation of the captured hospital.

A third important point in the deed of safeguard is the guarantee
afforded by the coats of arms displayed on the captured military
hospital: this contained the germ of an idea which much later led
to the use of a protective emblem recognized by belligerents, to
indicate the neutral status of medical establishments and their
personnel.

At the conclusion of this study, it must be admitted that, for
want of documents, the granting of safeguard to the Marchienne
field hospital has not been fully explained.

Our first hypothesis of personal intervention by the Duke of
Villa-Hermosa was plausible because he possessed a personality
which had specific traits characteristic of a man who, spontane-
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ously or under his wife's urging, would act with this degree of char-
ity and magnanimity. In addition, the Comte de Bergeyck might
well have included the deed of safeguard among those " weak-
nesses " and " excessive good nature " which he deprecated in
his master. If the event is seen from this angle as an initiative
taken by the Duke, we must logically conclude that it had a certain
importance in his eyes and therefore deserved to be mentioned
either by himself or someone else at his instigation. However, in
fact, it would seem that the Duke did not take the trouble of
bringing it to the fore: there is no mention of it in his memoirs.
Evidence of similar acts during his last two years in office as
Governor General of the Netherlands may be sought in vain, in
spite of the abundance of military action at that time, or during
his vice-regency in Catalonia.

As we have already said, therefore, it would appear from
information at present available that the granting of safeguard to
the Marchienne hospital was a single, exceptional, and even
accidental, incident. This aspect itself suggests another hypothesis
which we have considered earlier, namely that the act was initiated
and the deed drawn up by one of the Duke's entourage. In this
connection, we have mentioned the extremely important role which
Counsellor Vaes might have played, in view of the negotiations he
conducted at Marchienne and Deinze in 1676 and 1677. He was in
the right place to receive petitions from persons concerned about
the hospital and to undertake the drawing up of the deed of
safeguard and submit it to the Governor General for signature.
Others in direct contact with the Duke, such as his legal adviser,
the Court Martial Prosecutor, and his spiritual counsellor, the
Vicar-General, or even the administrator-general of the Spanish
field hospital, being in close contact with him in the field, could have
contributed to the drafting of the deed. They could have submitted
it to the Governor General's approval and signature, with the
reams and reams of other administrative paper-work, without
necessarily being aware of the exceptional and novel character of
the document.

This step, of which the place in the evolution of humanitarian
doctrine can only be assessed with the hind-sight which only the
passage of time confers, was apparently taken so haphazardly—as
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if it were mere routine in normal administrative procedure, no more
than local in scope—that it received no attention from historians of
the law of war and was not mentioned in the official records of the
belligerents involved.

The deed of safeguard granted to the French military hospital
at Marchienne-au-Pont on August 23, 1677, thus appears to be a
local measure, tentative and frail like any beginning. And yet, in
substance and form, it must be considered a forerunner of the
humanitarian Conventions, or a seed sown by the hand of fate
which brought about the meeting of certain men to husband it in
the midst of war.

The Duke of Villa-Hermosa's action fell into oblivion like so
many others in a long tradition of charity. Giirlt in his study which
was published in the years immediately following the 1864 Geneva
Convention, showed how rich and profuse were such acts. But
Villa-Hermosa's escaped his attention.

Yet this deed of 1677 is one of the most significant. As such, it
deserves to be brought out of its seclusion to take its place with all
the ancient documents in which the " humanity " of our ancestors
is expressed.

THE BASIC HOSPITAL'S FUNCTION

The concept of what a hospital should be has continuously evolved
over the centuries. Today the hospital must be adapted to changes in
health programmes which themselves depend on the population's
medical requirements. In a recent article x of which we give quotations
below, Dr. R. F. Bridgman shows that the basic hospital, whose
functions he defines, has replaced the rural hospital, and he gives
also his view of future developments.

We can now see the results of the " dispensary " concept which
has been applied on a large scale in the USSR. Simple, inexpensive
methods have been used successfully to restrain the growth of

1 See World Health, the World Health Organization magazine, Geneva,
December 1970.
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