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Amended Items in Nomination:

5. Classification: Category

Building(s) is the appropriate category for this property.

This information was confirmed with Christine Fonda, National Register
Coordinator, NHSHPO, by telephone.

DISTRIBUTION:
National Register property file
Nominating Authority (without attachment)
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1. Name of Property

historic name Portsmouth Cottage Hospital

other name/site number Portsmouth Hospital

— c—

2. Location

street & number Junkins Avenue NA  [] notfor publicaticn
city or town Portsmcuth . o ) L NA [ vicinity
state New Hampshire . code NH county Rockingham code 015 zip ~rode 53801

3. State/Federal Agency Certification

As the designated authority under the National Histcric Preservation Act, as amended, | hereby certify thai this i nominatior, ] B

rcquest for determination of eligibility meets the dccumertation standards tor registering properties in the Naiionai Regizter of |
Historic Places and meets the nrocedurai and professional requiremerts set forth in 36 CFR Part €9. In my cpirion. the property @8
meets [[Jdoes rot meet the Nationai Register criteria. i 1ecornmand that this property be considered significant [ Jnaticraily ]
stztewide fliocally. ([J See continuation sheet for additionai commants.)
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Signatirre of fying official/Title Dats
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. NEW_HAMPSHIRE
State or Federal agency and bureau
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In my opinion_ the property [[] meets [[] does not imeet the Nalichal Ragister criteria. (] See continuation shewt fur adciiona
cornmants.)

Signaiture of cemfyirﬁ official/Title Date

Stste or Federal agency and bureau

4. National Park Service Certification ~
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| hereby gertify that the property Is: ‘ Signatuge cf the K Date of Action
K%fefed into the National Register. @M 3’/3/ %
[()See continuation sheet. - " — — S A S g

[1determined eligible for the
National Register +£- - —
[CJSee continuation sheet.
[ determined not eligible for the —_— - —_
National Register.
[Jremoved from the National ‘ —
Register.
[Jother, (explain:) _




Portsmouth Cottage Hospital Rockingnham, NH
Name of Property County and Stale

5. Classification

Ownership of Property Category of Property Number of Resources within Property
(Check as many boxes as apply) (Check only one box) (Do net include previously listed resources in the count.)
[] private [ building(s) Contributing Noncontributing
B public-loca! [ district
[J public-State [ site 3 0 buildings
[J public-Federal ] structure 0 0 sites
7] object
0 0 structures
0 0 objects
3 0 Total
Name of related multiple property listing Number of contributing resources previously

(Enter “N/A" if property is not part of a multiple property listing.) listed in the National Register

N/A 0

E'Function or Use

Histeric Functions Cdrrent Functions
(Enier catequnes from inswructions) (Enter categories from insimictions)
Health Care: hcspnital L __Vacant/Not in use .

-t w— -_— -——-— -— — -

————— - 00 O - by — - —

7. Description

Architectural Classification Materials
(Enter categoiies from instructions) (Enter categories from instructions)
Georqgian Revivaj foundation brick, stone
[ walls brick .
roof slate
other N/A )

Narrative Description
(Describe the historic and current condition of the property on one or more continuation sheets.)



Portsmouth Cottage Hospital

Rockingham, NH

Name of Property

County and State

8. Statement of Sigﬁificance

Applicable National Register Criteria
(Mark “x” in one or more boxes for the criteria qualifying the property for
National Register listing.) '

X A
0 B
K C
[ D

Property is associated with events that have made
a significant contribution to the broad patterns of
our history.

Property is associated with the lives of persons
significant in our past.

Property embodies the distinctive characteristics of
a type, period, or method of construction or
represents the work of a master, or possesses high
artistic values, or represents a significant and
distinguishable entity whose components lack
individual distinction.

Property has yielded, or is likely to yield,
informatior. important in prehistory or history.

Criteria Consideratinns
(Mark % i1 all ihe boxes that apply.)

Property is;

0 A
~ 8
7] C
T 0
0 E
N F
0 G

nwned by a reliijious institution or used for religious
purposes.

removed from its criginal location.

a birthplace or grave.

a cemetery.

areconsiructed buiiding, object, or structure.
a commemorative property.

less than 50 years of age or achieved signiiicance
within the last a0 years.

Narrative Statement of Significance
(Explain the significance of the property on one or more continuation sheeits.)

Areas of Significance
(Enter categories from instructions)

Health/Medicine

Architecture

Period of Significance

1895-1945

- — — - — .- -

Significant Dates

1895

1921

1925

Significant Person
(Compleie if Criternior: Bis marked abeve)
N/A

Cultural Affiliation
N/A

v o —

Architect/Builder
Harry B. Ball e L

Robert Coit (additions)

-

Bibliography
{Clte the bocks, articles, and other sources used in preparing this form on one or more continuation sheets.)

Previous documentation on file (NPS)-

O

preliminary determination of individuai listing (36 CFR

67) has been requested

#

previously listed in the Nationai Register

previously determined eligible by the National Register
designated a National Landmark

recorded by Historic American Buildings Survey

O Oood

#

recorded by Historic American Engineering Record

Primary location of additional data:

State Historic Preservation Office
Other State agency
Federal-agency

Local government

University

Other

Name of repository:

0Ooo0ooad




Portsmouth Cottage Hospital Rockingham, NH
Name of Property County and State

10. Geographical Data

Acreage of Property approximately 4_acres

UTM References
(Place additional UTM references on a continuation sheet.)

w

CEPL BRI PP

IEREREERER NI

Zone Easting Northing Zone Easting Northing

> L L L

H

LR L]

[[] See continuation sheet
Verbal Boundary Description
(Descrite the boundaries of the property on a continuaticn sheet )

Boundary Justification
(Explain why the boundaries were selected on a continuation sheet.)

11. Form Prepared by

- — - — wn— o—— —— -

nameftitle __Lynne Emerson Monroe and Kari Ann_Federer

crganization _ Preservation Companyv . _ _ date __ _ May 1396 :
street & nurmnber __ 5 Hobbs Road telephiore _ (603) 778-1739
city or lown __ _Kensington state _ NH _ zipcode _ C€3832 _

Add?tional Documentation

Submit the foliowing items with the completed form.
Continuation Sheets
Maps
A USGS map (7.5 or 15 minute series) irndicating the property’s location.
A Sketch map for historic districts and properties having large acreage or numerous resources.
Photographs
Representative black and white photographs of the property.

Additional items
(Check with the SHPO or FPO for any additional items)

Property Owner

(Complete this item at the request cf SHPC or FPO.)

name City of Portsmouth
street & number 1 Junkins Avenue telephone __ (603) 431-2000
city or town Portsmouth state NH Zip code __ 03801

Paperwork Reduction Act Statement: This 'nfonmation is being callected for applrcations 19 the National Register of Historic Places 10 nominata properties for listing or determine eligibility for listing, toist properties, and ©

amend existing listings. Response tettvs 1aquest Is required to obtain a benalitin accordance with the National Historic Preservation Act, as amended (16 U.S.C. 470 etseaq.).

Estimated Burden Statement: Public .repom'ng buren fer this fom is estimated to everage (i8.1 hours per response including time for reviewing instructions, gathering and maintaining data, and compisting and reviewing for
Direct comments regarding this burden estimate or any aspect of this form 1o the Chiel, Administrative Servires Divisior, National Park Sarvice, P.O. Box 371927, Washington, DC 2381.’)-7127; and the Or;tgice of Mar.agngnen

Budget, Paperwork ion Projects (1024-0018}, Washington, CC 20503.
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Portsmouth Cottage Hospital
Rockingham County, NH

7. Description

The Portsmouth Hospital c«omplex is located on Junkins Avenue in Portsmouth's South End,
just outside of the downtown area. The 9.2 acre properiy (of which approximately four
acres is being ncmifnated). encompasses a prominent knoll above the south side of the South
Mill Pond, over which Junkins Avenue passes on a causeway, and is oriented toward the pond
and the city beyzcnd. The front lawn (north) slopes to the water, while in the rear the
ground slopes with a series of flat paved parking areas to Scuth Street.

The focal point of the.complex is the original Portsmouth (ottage Hospital built in 1895
(witth sdditicns from 1321, 1925, and the 1950's), located in the northwest ceorner of the
property. The Cottage Hospital is located on the highest point of the knoll, and
dominstes the view ot the complex from the street and from downtown Porismoutn. The long,
narrcw building is criented laterally to the pond, with its narrcw end to Junkins Avenue.
To thz =outh is the 1921 Power House and a =small wood frame garage which, together with
the hospital, comprise the nominated kbuildings. Jmmediately east of the east 2nd of the
Cottaye fuspital, though not part of the eligible grouping, are the 1928 Nurses Home (alsc
kncwn as the Administration Building) and the 1934 Seybolt Maternity Building, which are
connacted to each other by a short wing, forming along narrow building at a right angle to
the Cottage Hospital. Connected to the north end of these bLuildings, filling the
northeast corner of the lct, is the large 1962 Hospital Building. (These buildings now
serve the city as a municipal complex, containing City Hall, the pclice deparilment,social
services.) '

The 1895 Cottage Hospital is a three-story brick structure, consisting of a three story,
five bay central block, with short three-story passageways projecting from each side and
connecting to two three-story, 5 X 2 bay pavilions. The ~entral block and wavilions have
hip roofs and the ridge of the central block is topped by a cupola. A square brick
elevato;: shaft with a pyramidal hip roof is located on the front of the eastern ccnnector.
Projecting from the =ast end of the building is a three-story wiag, the upper two stories
of which are glass-enclosed solariums. A similairr three story extension projects from the
rear {south) elevation. The building is essentially symmetrical with the central section
balanced by two identical pavilions con either side. The entire structure is of brick with
contrasting light trim including brick corner quoins (currently painted yellow); all roofs
are slate.

The existing Cottage Hospital building is the result of four building campaigns. The
building's footprint, the lower two stories of the central block and the ground floors of
the pavilions date from the building's construction in 1895. The original sections are
indicated in the variations in the brickwork of the upper and lower stories. The elevator
shaft dates from 1900 (Kimball-Chase 1994:Fig. 2). The upper two stories of both the
eastern pavilion and the connection to the main block were addad in 1921, and were
originally topped by a cornice and parapet around a flat roof. The full third story of the
central block and the second and third stories of the western pavilion and connections
date from 1925. All sections received hip roofs a*% this time, including the east pavilion
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7. Description (continued)

(Kimball-Chase 1994:Fig. 3). The ground floors of the eastern and southern projections
were also built in 1925 as operating suites. The second and third story solariums were
added to both in the 1950C's.

The central block is five bays wide with entries centered on both north and south
elevations. The lower two stories retain their 1895 materials and their essential
appearance. The original 21/, story central building had a high hip roof with dormers.

topped by a balustrade; with pairs cf brick chimneys on each end wali. The full third
story, hip roof and the crowning octagoral cupola with dome roof date from 1925. At that
t.ime, the emphasis on the building's central axis was reinforced by changes to tne central
bay of the facade. The original entry porch was moved to the rear and veplaced, the
windows in the flanking kays were made narrower, and the central second and third stcry
windows were dropped kelow the others. B&An ociginal two story open porsrn was alsc removed
from the rear (south) elevation at that time.

This portion of the building is supported by a high brick foundation. Basement windcws
have six panes and splayed brick lintels. The bearing walls are brick with interior
concrete columns and beams (Whitman and Boward Inc. 1987:I1-1). The brick walls are
defined by quoins, whiclh are painted bricks. These are original and were extended tc the
vpper story in 1925. Above the foundation is a painted water table. A limestcne drip
course surrounds the building under the third story windows. The first story windows on
both north and south elevatiors are set in slightly recessed arched panels, framed by
painted brick trim (original to 1895). Within the arches, the windows have limestone
sills and splayed brick lintels witk keystones. All windows have wooden doukle-hung sash,
mostly 6/6. The windows flanking the front entry are narrower with 4,/4 sash,while above
the rear (south) entry is a paired window with 4/4 sash. The window in the stair hall
above the front entry is dropped below the others, as is the tall arched window above
(these date from 1925). The existing front entry porch (1925) is a simple wooden porch
with a flat roof with projecting cornice above and entablature supported by four fiuted
lonic columns, two of which: are engaged on the wall. The columns are supported on brick
parapets, which form the side walls of the marble steps. One side of the porch is
enclosed with a railing of turned balusters; these are missing from the other side (they
are stored inside the building). The entry contains double panel doors glazed with
rectanqular lights. The original entry porch, moved to the south elevation in 1925, has a
pedimented gable roof, above a frieze with dentils, supported by paired Doric columns.
The porch is supported by a brick base and has brick steps with iron railings. This rear
entry has a door with two horizontal panels topped by four large horizontal lights.
Currently large rectangular brick chimneys, project from various places on the roof.

Projecting from both sides of the central block (east and west) are short connecting
wings, which are three stories high and three bays 1long. These connections were
originally one story “breezeways,” with glass roofed sun porches on the rear. These
solariums were filied in and raised to three stories when their respective pavilions were
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7. Description (continued)

eniarged. On the front of the east wing is the 1900 elevator tower, a tour-story, square
brick structure with pyramidal hip roof. The windows in the single bay, trimmed like
those: on the main block, decrease in size from bottom to top. This structure also has
brick guoins, but they are no longer painted. An entry located on the east side of the
elevator's base, in a recessed area sheltered by a flat hood on wooden brackets. The brick
steps 'eading to this entry have collapsed. The west wing, expanded in 1925, has windows
with doublie-hung 6/6 sash and splayed brick lintels.

The facades (north elevations) of the east and west pavilions are identical, though cnly
the ground flowis date from the same building campaign (1895) when both pavilions wera sne
story with hip rocfs. The upper two stories of the west pavilion were made to match those
cf the east when they were added in 1925, and the hip roof added to the east pavilion at
that time created a uniform,symmetrical appearance. Both pavilions are supported by
rubble masonry. fnundations, with brick above grade. The ground flonr windows (1895) on
the pavilions pave brick sills and lintels,without keystones. The upper windows (1925)
imjtate those on the central block, with splayed brick lintels and keystones. On the
extzricr of the west end wall is a three story metal fire escape.

Onz cftory cperating suites were added to the end cf the east wing and to thz rear (south}
elevzcion ip 1925 *In the 1950's two additicnal stories of sclariums were added on top of
«gzh,  Both now nave rflat roorfs covered with tar and graval (Kimball-Chase 1994:Fig. 2:
Tapoe 1394). The eastern operating suite is of brick construction on the lower two
stories and wood freine on the third. The first floor (1925) is a plain rectanqgular brick
struclture, with a large plate glass window ~u the facade and a large multi-pane glass
block window on the rear, to provide light to the operating roocm. The second stovry
(195C's) is brick with large segmental arched openings with deccrative brick work at the
lintels. Rows of vertical eight pane casement sash provide light in the solariums. The
third s*ory is wood frame construction with panelled parapet, wide corner posts and a
rrcjecting cornice under the roof. The walls are enclosed by rows of vertical eight pane
casement windows with pairs of lights above each. 1Inside the solarium area, on the east
end wall of the main pavilion is a metal fire escape between the third and second stories.
The scuthern operating suite projects from the south elevation of the connecting wing
between the main block and east pavilion. The first story (132%) is brick with corner
quoirs and windows with 6/5 sash. The upper flocrs (1950's) are sovlariums with continuous
brick piers at the corners, with wooden panels between. The windows have eight and six
pane casement sash with pairs of lights above each, like those on the eastern solariums.

The main entry (nortii) leads through a short entry hall to an octagonal center hall with a
domed roof. The architectural details are simple. Original engaged columns mark each
corner of the octagon and support molded cornices under the ceiling. The ceiling has been
coveread with acoustic tiles. Original glazed docrs are intact in doorways with segmental
arch or transomed tops. Some of the combination gas and electric fixtures are intact, as
are early iadiators. Modern lighting fixtures are currently in use. Walls are painted
plaster (exact composition was not identified), trim is minimal,’' metal strips at the
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7. Description (continued)

baseboard. Floors are carpeted and scrapings were unable to identify the surface. Wall
and floor surfaces are extremely solid and impenetrable, according to sanitation dictates.
If they have been changed from the original, no records can be found. Rooms are located
in each corner, opening off of the octagon, separated by the cross formed by the front and
rear entries and the main corridors leading east and west. The original reception room
was to the left (east) of the front entry, in the northeast corner. The eleven by twenty-
one foot room had three windows, a handsome fireplace with tile facings against a brick
tacking, and oak trim. The walls were painted a delicate pink. (Dodge and Dodge 1896)
The tireplace is intact, but not the t:le facing. In the corner of this room, facing the
lobby is a small triangular room, which served as the dispensary. The southwest corner of
the main block contains the two rooms, which were originally the superintendeat's
quar ters, consisting of an office and bedroom. Both rooms are extant. One cf the
original fireplaces remains, but ite suvrround has been removed, leaving only the btrick
opening. The two apartments in the northwesc correr retain none ot their origirai 1855
quartered oak trim, open brick fireplaces or folding walls (Dodge and Dodge 189¢).

The eastern wing of thes hospital, known as the “Bilbruck Pavilion,” originallv contained
an eight-bed men's ward. The room originally had eight windows, eight ventilatcrs, an
open fire place,three radiators and two chandeliers (Dodge and Dodge 1896). This area is
no longer open as award, bpbut has been divided into smaller office spaces. There is no
evidence of the original appearance or function of the other rocms originally housed in
this wing, including two private rooms and the ward pantry (Dodge and Dodge 1896).

The western wing was known as the “Kimball pavilion.” It originally included the women's
sun room, the woman's ward, a single private room, the 16' x 22' operating room, the
doctors' office,a bath room and water closet, linen closet and the ward pantry (Dodge and
Dodge 1896). The arrangement of these rooms appears intact, but no details survive. The
stair hall to the upper stories, with original metal staircase intact, is located to the
west of the main entrance, lit by the Palladian windows above the entry. On the second
floor, at the head of the stairs, was a three-bed women's ward, the children's ward, and
more private rooms. The children's room is not recognizable, but the ward pantry intact,
with its cabinets and counters, and dumb-waiter.

The third floor of the main block now contains some of the most intact single rooms, each
containing a closet and original light fixtures. Although there were five nurses rooms
under the dormered roof of the original 1895 building, these rooms probably date from the
1925 remodelling, when the third floor was raised and the roof changed. The third story
of the west pavilion contains two large ward rooms, complete with air shafts, which date
from the 1925 remodelling. The original elevator remains intact, with the car located on
the basement level,presently used for storage. A brass plate on the car indicates that
the elevator was manufactured by the F.S. Payne Co. The machinery for operating the
elevator is also extant nearby, including the electric relays.



NPS Form 10-900-a OMB Approval No. 1024-0018
(8-86)

United States Department of the Interior
National Park Service

National Register of Historic Places
Continuation Sheet

Section number 7, 8 Page 5

Portsmouth Cottage Hospital
Rockingham County, NH

7. Description (continued)

Service areas in the basement, which originally included the kitchen, dining and sleeping
rooms for the help, the laundry room and drying chambers, and storage closets, are intact,
though their original functions are not clear. A tunnel extends from the east end of the
1895 Cottage Hospital basement, to the basement of the Seybolt Maternity Building, and was
apparently built along with the latter in 1934.

The boiler house (1521) is a two-story, brick, hip-roofed building capped by a nonitor.
¥odern equipment iu the building continues to heat the complex. The yellow brick boiler
stack has been repointed and is in good condition. It is tcopped by lightening rods
{Whitman & Howard, Inc. 1987:II-8). The three-bay,wood-frvame garage with hip rocf,
immediately south cf the. boiler house was also built in the early 20th century.

A terraced front lawn extends from the front ot the Cottage Hospital down to the shore of
~the milipond. The western edge of the prcperty aleng Juankins Avenue ig also lawn, with a
mortared stone retairing wall (1895) alcng the street. Mature plantings are scattered
around the site, along with more recently plarted trees and shrubs. Except for the lawn
above the mill pend and arocund the west end of the Jottoage Fospital, those areas of the
parceal not occupied by buildings have been paved for parking and/eor access. Parking lots
are located on the fiat ground along the front &end vear of the «Ontl.age Hospital.
Additicnal parkxing on..tra.parcel extends toward South Street. & .driveway leads in from
Jurkins Avenue, along the hillside in front cof the Cottage Hospital, with forks curving up
hill te the parking 1lot, aund continuing across the front cf the 1962 Hospital to the
service avea in the far northeast corner of the property. To the rzar (south) of the
Cottage Hospital another driveway leads up the slope and curves intc the parking lot.
Additional parking lots on broad terraces extend toward South Streat. 1In the corner of
the Junkins Avenue-South Street intersection in the far parking lot was the helicopter
pad; the paint is still visible.

g
k

8. Statement of Significance

The Portsmouth Cottage Hospital is eligible for the National Register under Criteria A and
C. It possesses integrity of location, desiygn, setting, materials,; werkmanship, feeling
and association for the period from 1895, the date of original construction, to 1945, the
fifty-year cut-off date. The property is historically significant in the area of Health
and Medicine. The Portsmouth Cottage Hospital was built early in the development of the
hospital movement, through philanthropic endeavors by PortSmouth residents. Tt served as
the primary medical facility in the city for over fifty years, from 1895 through the first
half of the 20th century. The Portsmouth Cottage Hospital is architecturally significant
as a Georgian Revival style, pavilion form hospital facility. The design was influenced
by the work of local phLysician Dr. Arthur Heffenger, a reqgionally recognized expert on
modern Lospital building, however his ideas were modified due to cost constraints.
Subsequent additions to the building included the elevator tower (1900), the expaﬁsion to
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8. Statement of Significance (continued)

three stories, and the addition of operating rooms (1921 and 1625). These alteraticns
made during the period of significance, reflect the developments in the field of health
care; the resulting property documents the growing demand for hospital czare, changes in

nursing, surgical procedures, and patient care.

Historical Backqround and Significance:

The historical development of the Portsmouth Cottage Hospital was very much a part of the
larger national trends in health carz. The Fortsmouth Cottage Hospital was established in
1884, and moved to this site in 1895, when the first building of the existing complex was
¢onstructed. Tt was one of two hospitals that opened in New Hampshire in 1884, the first
in the state. '

The moderin hcsgital developed ocut of the almshouse tradition; and from conditions created
by Life in the growing cities, with the earliest hospitals representing “the convergencs
of long-establizhed local traditions of puklic and private philanthropy for the sick”
(Estes and Goordman 1986:203).

The earliest hospitals, dating back to ancient Greece, were military institutions,
providing a necessary function in times of war. Later, monasteries and cther religious
institutions included medical facilities for their members as well as for the poor. By
the 18th century, public health care was provided to the poor, to veterans, to prison
inmates, and also to people afflicted with disease in epidemics; while other hospitals
housed the insane and others who cculd not care for themselves (Estes and '3modman
1986:149). The earliesi hospitals in America, the Pennsylvania Hospital established in
1755. the New York Hospital of 1791, and the Massachusetts General Hospital of 1821, were
public-supported insltitutions for the sick poor and people without families. 3Smaller
hospitals, known as cottage hospitals, developed in England and then elsewhere after the
mid-19th century; these facilities were usually established in a pre-existing building or
home, crganized by local charities and physicians volunteering their services (Estes and
Goodman 1986:19¢). '

The concept of staying at a hospital for surgery or illness was not attractive to those
who had a choice; they preferred the comfort of their own home and feared contact with
" other hospital patients. Those who could afford it received their medical care at home
from their physician and family members. The poor and indigent were the patients of the
earliest charitable hospitals, and sick wards were also located in local almshouses for
the care of residents. Portsmouth's almshouse (which housed 250 people) was located on
the Poor Farm established in 1833. After the Rockingham County Farm was established in
Brentwood in 1869, Portcmouth's poor were sent there and the acreage of the City Poor Farm
was gradually sold off over the next thirty years (Estes and Goodman 1986). Care was also
provided at thz Seamen's Home, operated by the American Seamen's Friend Society beginning
in 1835, at the Chase Home for Children established on Court Street in 1877, and by the
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Relief Club of St. John's Church, which assisted local families in their homes. Other
health care facilities in Portsmouth and elsewhere were generally affiliated with the
military, including the hcspital operated in the Yard Lieutenant's House of the Portsmouth
Navy Yard in Kittery beginning in 1834, with new facilities constructed in 183C and 1912
(Estes and Goodman 1986:19C).

In 1873 there were only 180 hospitals in the United States, but the country's experience
with hospital care for the sick and wounded on a massive scale during the Civil War would
zocn hbe felt. This was one .ct a number of factors in late 19th century urpan life that
contributed to the hospital movement. City apartments did not provide adequate space for
families to care for or isolate their sick. Increasingly, c<ity residents included single
reople, immigrants and otherz attracted to the city to work, who did not have families to
care for them in tiwes of ill health, and had no room for recovery in the boardinghouses
in which they often lived. Philanthropists were concerned that pecple of mcdest income
who were sick and without aid would end uvp in the poor house. At the same time, doctors
began to recognize thz2 advantages of hospital care for all their patients. By
consolidating their patients in one place, they could treat more of them with less travel
and could have greater contro: over their care. A cleaner environment allowed for a
greater survival rate for suvgical patients, and as surgery technigues became more
advanced, they could not ke conducted in the home. The development of the nursing
protessicn begun during the Civil War, with nursing schools established scon after,
allowed relief for family members, and doctors recognized that their patients would be
under better care. These ideas <aught on quickly and the number of hospitals in the
United States increased more than twenty--fold, to over four thousand by 1910 (Estes and
Goodman 1986:193-195).

The Ccttage Hospital represents philanthropic acts by Portsmouth residents at the end of
the 19th century. The creation of the hospital was an outgrowth of voluntary charitable
organizations who helped the sick poor who were not poor enough to utilize the city-
supported almshouse or later the County Farm. It has always been trun by a board of
trustees and (until 1921) a board of directors who directed the charitable work, supported
py donations, endowments, volunteer help and later patient fees.

The Portsmouth Cottage Hospital, which opened in 1884 in a house at 51 Court Street, was
one of the first two hospitals in the state along with the Margaret Pillsbury General
Hospital in Concord (Estes and Goodman 1986:203). 1Its founding force, Miss Harriet
Kimball {1834-1917), was tne daughter of a Portsmouth pharmacist, and a deeply religious
member of the Episcopal church. Her interest in the hospital grew out of her work for the
St. John's Church Relief Zlub and as a Trustee of the Chase Home for Children. The Chase
Home bhad opened several years earlier at 51 Court Street (now known as the Thomas Bailey
Aldrich House in Strawbery Banke museum), which was sold to the Chase Home trustees by
wealthy local resident George Bilbrick for one dollar. When this building proved to small,
the home was moved nearby to the Chase Eouse. Because the deéed from Bilbrick had
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stipulated the building must serve a charitable purpose, it was turned over to the newly-
established hospital.

Miss Kimball solicited donations from Portsmouth residents (a gift of $200 would fund a
bed for a year), held fund-raising events, and sougqht donaticns of goods (such as soap and
supplies)through newspaper articles. Some funds ($500-800) were received from the City of
Portsmouth,which would save money by sending its sick poor to the Cottage Hospital rather
than the County Farm (Estes and Goodman 1986:191-193). The Cottage Hospital was =taffed
by a matrcen and several nurses, with doctors attending on a volunteer basis on a
rctational schedule. The building orn Court Street was socn inadequate for the hospital.
The 18th century house had only eight rocms and neecded many repairs and improvements.
When the beds were full, there was no place for the Matroa or nurses to sleep during night
shifts. The building's poor drainage, ventilation and heating systems, in addition to the
overcrowding, went against all recommended hospital practices {Estes and Goodman
1986:205) .

In 1889, when wealtky Portsmouth businessman Frank Jones was approached for a donation, he
declined to give any money for the old buildiug, but offered $5,000 to be used for
ccnstruction of a new one, if an additional $20,000 would be raised. This offer provided
the impetus for a building fund established by the Cottage Hospital Board of Directors
(Estes and Goodman 1986:202, 205). Land off of South Street in the. southern part of the
city was purchased for $1,860 from Reverend Alfred Langdon Elwyn of Philadelphia (despite
protest. by local doctors who felt this wouid be too far from their offices) (Estes and
Goudman 1986:206). Fund raising began with a fair and solicitations in the Portsmouth
Chronicle. It proceeded slowly, however, until the death of Mrs. Ann M. Oliver brought a
bequest of $2,000. George Bilbrick, who had donated the original Court Street building,
added $10,000 to the fund to meet the requirements of Frank Jones' matching gift (Estes
and Goodman 1984%4). :

Plans tor the new Portsmouth hospital were a compromise between what was considered best
for the patients and what the Trustees could afford. Advice was provided by local
physician Dr.Arthur Heffenger, the locally recognized an expert on modern hospital
buildings, who had made a study of the evolution of hospitals and consulted with
Massachusetts General Hospital about their proposed new building, culminating in the
puklication of “The Pavilion in Hospital Construction” in Boston Medical and Surgical
Journal in 1886. His ideas were implemented only in a modified form, however, due to cost
constraints. ‘“

Heffenger approved of the site outside of the crowded city center, adjacent to the newly-
created Elwyn Park on the south side of the South Mill Pond (Estes and Goodman 1986:213).
The project included ornamental landscaping between the building and the shore of the
South Mill Pond (Anthony Tappé and Associates, Inc. 1994:Intro-2). To improve the
hospital's setting, the city worked to clean-up the malodorous, polluted pond by diverting
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sewer directly into the Piscataqua (Estes and Goodman 1986:150).

The actual plans for "the hospital were by Portsmouth native Harry &. Ball, cf ths Bcston
architectural firm of Ball and Dabney (Dodge and Dodge 1896; Candes 1992:95). His design
was modified slightly based on recommendations from the doctors of the Portsmouth Medical

Association (Estes and Goodman 1986:213).

The construction of the bhuwilding was detailed in the Chronicle as follows:

...the <onktractor was Mr. W. W, lreland of Manchzzter; the
brickwork was by Leard & Merrill of Manchester; the plasteriag by
William J. Fraser of Portzmouth; the plumbing, steam heating and
piping, by Will=2rd E. Paul of this city; the woodwork paiuting, by
Dolan of -Manchester; the wall tinting by Boynton of Portsmcutih and
Tebbets of Manchester; the electric work and speaking tubes by
George B. Chadwick of our city; the gas fixtures, by Edwards of
Boston; the metal screens, Dby the New England Screen <Co. of
Boston; the grading of the grounds, by Joseph R. Hclmes of
crtsmouti: {Dcdge and Dudge 1896). :

The total cost, inciuding the land purchase, totalled $35,158.99 (Estes and Goodman
1985:216). The first patient was admitted to the new Portsmouth Cottage Hospital on
October 1, 1895 and the building was officially opened to the public on November 25 (Urban
Land Institute 1986:4). By the end of January 1896, there were thirteen patients in the
hospital (Estes and Goodman 1986:218).

The Portsmouth Chronicle described the rew hospital as follows:

The building crowns the height of the land on the farther shore of
the South pond and is a very handsome structure of red brick
consisting of a two-story main building with two one-story wing
pavilicns, of the Colonial style architecture, and with its broad
terraces and noble front forms a strikingly-pleasing object from
every peint of view and particularly from the portion of the city
that it faces.

The original structure consisted of a 2!/, story central séction flanked by two one-story

wings with terminal pavilions. The first floor of the main block contained the reception
room, an office and a bed-sitting room for the superintendent, the dispensary, two ward
rooms, and a spacious bathroom and adjoining water closet. The east pavilion, named for
George Bilbrick, the hospital's most generous donor, included a ward for eight male
patients and two private rooms. A ward pantry, connected to the kitchens in the basement,
and a dining room for the nurses completed the wing. The west wing, was the Harriet
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McEwen Kimball pavilion, ‘named in honor of the deep and abiding interest taken by this
lady in the establishment and welfare of the hospital.’ It contained one small two-bed
ward, one private room, a pantry, an office for the doctor on duty,and the operating rcom,
‘a model of light and convenience.’ It was the only room in which the oak beams and
woodwork had been painted, to reflect the light, and it boasted a gas chandelier with four
bracket arms. The second floor of the central block contained another three-bed ward for
women, five more private rooms, a children's ward with three beds, and a pantry. Each
rocm was individually decorated, usually by its donor. Communication was facilitated by
spaaking tubes that ran through the structure converging in the superintendent's office.
These were socn made cbsolete by the installation of telephones,

The dormered attic story of the central block contained five rooms for nurses, as well as
the hospital's linen closets. The kitchen, dining and sleeping rooms for the help, the
laundry and drying chambers, a trunk storage clcset, and a wine closet were located in the
basement. On the roof were a cupola and two ventilators for airing the water closets on
the upger floors. Both gas and electricity were used to light the entire hospital,which
was especially important in the corridors because they were painted a dark ‘Pompeiian red’
(apparently a favorite color of architect Harry Ball) (Estes and Goodman 1986:215-216).

The first addition to the building was made in 1900 when an exterior elevator tower was
added to the front and east of the main block, donated by a hospital trustee. This
facilitated transporting passengers to and from the second story. The four story high
tower may have anticipated the addition of a third story at a later date (Kimball-Chase
1994:Fig. 2; Estes and Goodman 1986:261).

By 1901 there were sixteen hospitals in the state. Half of these received no public
funds; several were run by Catholic orders. Of all the non-sectarian hospitals.
Portsmouth received the least tax support, receiving about four and a half percent of its
income from the city, which supported two beds (Estes and Goodman 1986:203). Endowments,
on-going fund raising and donations continued to provide most income. A volunteer Board
of Trustees (211 male) handled the hospital's financial affairs, while women volunteers
forwed the Board of Directors responsible for the management of the hospital, until the
Trustees took over all operations in 1921 (Estes and Goodman 1986:260). Over forty
percent of patient days were free to the patients through endowed beds. City funding
ended in 1903. After that date, the first paying patients were admitted, for a charge of
$10 per week, which provided sixty-seven percent of the hospital's budget at the time.
Overall, the Portsmouth hospital averaged 197 admissions a year, and the length of
hospital stays averaged one month (Estes and Goodman 1986:218). Doctors were concerned
that the hospital did not have an isolated pavilion for infectious diseases. As a result,
these patients were excluded from admission, and the city continued to house them in
separate locations (Estes and Goodman 1986:213).

In the first decade of the twentieth century, nursing began to achieve a sharply-defined
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8. Statement of Significance (continued)

role in the American hospital. Trained nurses (almost always single women) replaced their

predecessors who had been primarily domestics. The number of trained nurses in the
country grew from about 560 in 1880, to 11,804 in 1900, to 82,327 by 13910 (Estes and
Goodman 1986:241). The first hospital-based training school for female nurses had opened

at Johns Hopkins in Baltimore in 1873 (Thompson and Goldin 1975:175). By 1900, about a
quarter of all hospitals had instituted training programs for nurses. Doctors and
hospital administrators recognized the budgetary benefits of the students' unpaid, eor
poorly paid, labor (Estes and Goodman 1986:.241). A training program for nurses at the
Portsmouth Cottage Hospital had been established in 1891, by long-time Matrorn Lizzie J.
Woods, herself a graduate of the Massachusetts General Hospital Training School Ffor
Nurses. The two year, non-diploma course, instituted at the Court Stiveet hospital; was
continued at the new facility, where five nurses rooms were provided on the third flocr of
the hospital building. In Porismouth, as at most hospitals, student nurses provided the
bulk cf the statf. After graduation, riost went on to serve as private nurses, while the
hospital retained only a few trained graduates as supervisors. However, with no one tc
centinue Woods' prcegram after her resignation in 1897, trained nurses were hired for alinut
a decade.

In 1308-03, the hospital estaklished a new nurses' training program, a thiee-year program
which became the Portsmouth Hospital Training School. Additional housing was soon needed.
In 1913, a fourteen room house (built ¢.1863 on the southeast corner of Pleasant aud Court
Streets as part of the Tangdon Mansion) was donated by Woodbury Langden and was moved tc
the hospital grounds to house the nurses (Estes and Goodman 1986:248; Ancnymous 1913).
This building stood on €£outh Street near the corner of Junkins Avenue until the 1960's
when it was torn down by the hospital to expand the parking lot (Garvin 1988).

Portsmouth had to compete with other local hospitals in the early 2Cth century, including
the County Farm, which was even doing surgery (Estes and Goodman 1986:264). However,
other medical facilities in Portsmouth were short-lived. St. Lukes Hospital and
Dispensary in the second story of the parish hall on Madison Street had an operating room
and seven beds. It operated from 1913 tc 1924, and served primavily incureble and
infectious disease patients who were not admitted to the Portsmouth Hospital. The Mark
Wentworth Home for Chronic Invalids was located on Pleasant Street. In 1941, an
unsuccessful attempt was made to operate the Graymoor Hospital at the corner of Un.on and
South Streets (Estes and Goodman 1986:227, 276).

During this period, progiressive hospitals changed and evolved in response to the changes
in technology and health reform, and the Portsmouth Cottage Hospital followed chis trend.
The Hospital's major inadegquacies were emphasized by the wartime growth of the city's
population. “...not until 1916, long after it had become standard equipment in other
general hospitals, was an X-ray machine installed” (Estes and Goodman 1986:264).
Shortcomings were finally addressed by the Trustees in the years around 1920. A bequest.
of $45,000 was received in 1919 from Jdohn J. Pickering, who had been 'President of both the
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Rockingham Bank and the old Portsmouth and Concord Railroad. Later there was an anonymous
gift of $100,000. 1In 1921, a two-story addition to the east pavilion opened, increasing
1ts capacity to fifty beds. Also added were an emergency operating room, a new delivery
room, and new maternity and nursery wards. A new heat and pcwer plant, laundry and boiler
facility was built at the rear of the property. These improvements were probably also
inspired by the American College of Surgeons (ACS) “Minimum Standards for Hospitals,”
published in 1913 as the minimum criteria for accreditation (Estes and Goodman 1986:264,
292; Portsmouth Herald 1926).

Further expansion occurred in 1925. During this major construction, the entire hospital
cperations were moved to the Army and Navy Home on Daniels Strez=t, which was donated for
the purpese by the Army and Navy Assoaciation. The building was deemed suitable for use,
che oinly alteration needed being the converting of two rcoms into one for an cparating
rooui. Operations were moved in March of 1925 and remained on Daniels Street until the
patients were returned to the Cottage building on January 3, 1326 (Estes and Goocdman
198€:7222; Portsmouth Herald 1925 and 192%).

The architect for the .enlarged building is rerorted to have been Robert Coit of Boston.
Coit was best known for his designs for early 20th century suburban houses, but was also
esponsible for numerous public buildings, including the Atlantic Heights School in
Portsmouth, also built in 1925 (Anderheggen 1993). The constructicn work was done by H.P.
Curmirngs Construction Company of Ware, Massachusetts, who was the low bidder for the
prcject, and was just completing work on the new Granite State Insurance Co. building in
Portsmouth. Two stories were added to the west pavilion and a third story a:ided to the
central block for a cost of §$75,000 (Estes and Goodman 1986:292). Two additional wings
were constructed to the east and south; the east wing contained a new operating room. The
total project was expected to cost $100,000 (Portsmouth Heraid 1925).

The “new” hospital opened to the public on January 1, 1926 for a dedicatioan and
celebration. The construction, “built over and around the 0ld” hospital, cost $162,000,
and made "“a complete change in the entire building with the exception of the east wing”
(Portsmouth Herald 1926). Besides the addition of floors to the main block and west wing,
and the construction of two projections, one including the operating room, $iG,000 was
expeiided for new equipment in the x-ray room and the operating room.

The operating room, a large well lighted sanitary room is isolated
from the hospital at the end of a series of smaller rooms, known
as the operating suite which includes sterilizing room, warming
closet, ether room, recovery room, doctor's dressing rooms and
shower baths. In the operating room is to be found a large plate
glass shield near the operating table which prevents dust and
drafts on the patient yet provides pleaty cf llght for the
operating doctor (Portsmouth Herald 1926).
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The entire third floor was converted into a maternity ward, including “sun room, work
woom, sterilizing rvom, delivery room, nursery, isolated nursery, diet Xxitchen and two
maternity wards” (Portsmouth Herald 1926). The electric elevator was enlarged to a size
able to azcommodate hospital beds; new “Simmonds bheds, the latest in mechar.ical hosgital
zsppliances” were alsc purchased (Portsmouth Heraid 19206).

The Portsmouth Nursing School was expanded in 1922 to conform with New Hampshire Boerd cf
Edunation requirements for accreditation. The naed for nurses had also increased with tae
new expansion of the hospitzl. In 1928 a new Nurses Home (ncw knowil as the Administration
Duilding) was constructed west of the main hospital at a cost of $5C,00C. 1t provided
thirty rooms for student nuvrses and five for trained nurses, along with a Laception rooin,
living room, library,breakfast roon, and class room. Between 192/ and 15332, the school
hacd an avz2rage of twenty-two women enrclled. The nurses worked twelve hcurs a day and had
every cther Sunday cff. Nursing schocls were almcst too successful, ard due +z 2 =zaturatzd
market, about a third of the programs in the ocountry closed in the 1930 's; the Portsmouth
'Nursing School graduated its iast class in 1¢34, In 1933 nine new registered nurses wsare
hirad, aad by 1934 therz wesre eighteen full-time murses on the staff. 7"rained nurses cost
the hospital somewhat mere, . but they wcrked Icr very low pay, because of the difficulty c#f
finding work. Honsing . repyired. impertant as they continued to work long hours, and in
1540 the Nurses Hoine was enlarged ({EFstes and Goodman 1986:243--248).

In order to free beds for medical and surgical services, a separate HMaternity Building was
constructed in 1934, sdjacent to the Nurses Home. The new building was completed in 1935
for a cost of §75,000, all of which was borrowed. It contained twenty-five beds arranged
in a series of two bedrrmums with two-fixture (lavatory and water closet) toilats between
each pair. The building was named for Edwarrd Seybolt, owner of the Portsmouth Gas Company
and President of the hospital's Trustees (Estes and Goodman 1986:232).

An unexpected bequest of $230,000 by Susie Walker Trask, a fcrmer Portsmouth
resident,allowed the hospital to pay off the mortgages on the aew buildings in the 1930's
(Estes and Goodman 1986:293;.

In 1953, the Hospital Guild was reestatliished by Marion L. Jackson, Hospital
Administrator, as a public relations agency. “The work of the Guild and its 1any
donations were prominent in the pages of the Herald throughout the 1950s. For instance,
Miss Rosamund Thaxter of Kittery, Maine, cne of the founders of the pocstwar CGuild, docrated
a snack bar to the hospital in 1955, and four years latér the Guild itself funded the
hospital's recovery room, a facility that had been recommended years ago’ according to the
paper” (Estes and Goodmari 1586:284). 1In 1959, the first woman was nramed to tha hospital
Board of Trustees.

In 1354 the Medical Staff considered the possibility of adding another twenty-five beds in
anticipation of the additional patients whc were expected wich the ‘opening of Pease Air
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Force Base, then under constructicn (Estes and Goodman 1986:276).

The new hospital was ccnstructed near the cld cetween 1962 and 1564 {or a cost of abeut
$1,300,000. All patient care facilitizs were relocated tc the 1962 Buildingy. which was a
general hospital buiiding, with patient rooms (100 beds), an ocperating suits with three
" operating rcoms, a maternity suite including two delivery rooms, a commercial size )
and dining room,. and. variots ancillary areas (Whitman & Howard, Tnc. 13987: Est
Goodman 1986:293).

e original Cottage dospital was occupled by the Pertsmouth Meptal GHealth Clinice,
tablished in 1563. and othe: administrative cffices (Estes and Goodman 1986:278;. The
rsez Home, which was ‘'nc ionger ueeded because nurses seldom livea on the hospital
qrounds, was converted to offices to house the hospital administration functicns. Tha
Seybolt Buildinqg remained In use as the maternity ward, with forty-eight beds (Whitman <
Yoward 1987:Vi--12). In 19€2, a new entrance was built on tie Adrinistratior iuiiding.
The [ollowing year, 2 meeting room addition was bhuilt between the Adaiinistration Building
ar7l the Sevboli Building, joining, the two. In 13974, a new third floor was added to this
connecting wing {(Wiitman & Howard, Inc. 1987:I1-F)
Vvariounes additions ware made to the 15¢2 hespitsl building in 1573 and 197§, '“he fir:
incinded 3 radiology-nuclear medicine wing off the basement level cf the east side of the
main buiidicg and s smal) wing on the wes*t side. In 1978, a two story addition was puilt
thue east side for receiving and office space (Whitman & Howard, Inc. 1987:II1-3).

In 1983, the Pcrismouth Hospital was sold to Kospital Corporation of America (ECA}, a
for-profit hospital owner/operator. A large new hospital facility, the HCA/Portsmouth
Pegional Hospital, opened clsewhere in the city in 1986. The o©ld buildings were
transferred to the newly formed Portsmouth Kospital Foundation. The ¥Foundation planned to
use proceeds from the sale of the property to “pursue the non-acute health care needs ot
tne seacoast ~ommunity, including health promotion, education aad traiuing” (Urpan Land
Instituvte 3986:4). The hospital complex was socn purchasaed by the Ciiy of Portsmouth.
The old City Hall on Daniel Street was sold into private ownership, and the Cily's offices
ard moved t> the cld hospital. The police station on Ceres Street was alsc sold, and the
Port.smouth Police Station was relocated to the hospital, requiring come additions and
medifications to the 1964 Building.

The Nurses Home - (Administratica Building) has been extensively remodelled on the interior
to hcuse offices and tne entrance to the city hall complex, which extends into the 1962
hospital building. The S2yboclt Maternity Building, although not altered on the exterior,
was extensively remodeilied on the interior and currently contains the offices of several
social services agencies. The lower Jlevel of the 1962 hospital building bhouses the
Portsmouth Police Deportimnent. The Power Hcouse still operates, with modern koilers and
piping, providing heat for the complex. The Cottage Hospital building 1s vacant except for
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come maintenance offices in the basement, currently used for storage
Asscciates, Inc. 1994:Intro-1).

Anthony 7appé and

-

crchitectural Significance:

The new hosiitel incorporaled wany ideas in modern hospival desiagn including veuntilalioon
system. steam heat, plunking and combination gas/electric lighting, an operating room, sun
ronms, ceparatzs wards fcr men, women and childrzn, acconmodatiors for staff and sarvice
areas in the khasement, Many of these components romain intact. whils others were med:fi=sd
ne Lalter gperiods te meet the hcspital's chanaing neads. The building was scaled down
it tue needs of a small city with a modect budget, and meodifications to ihe idealized
pavilion vlan espoused py deffenger were anrvstanuial. "h=2 name Cottaga Huspital was a
from Tthe first lcocation i the insiitution in the homas Sailev Aldrich iicuse

Flaps tor the 18S5  Portsmouth Ccttage Bospital were. s compromise between what. wac
considerad hes*t for the patients. and what the Trustees cculd afford. Ective in plznn
. Sl f

NiIn9g

fFor tre new building was Portomouth physician Dr. Arthur :{fenger. e was a locally

cackpowledced expert on modern hosrital burldingsz, ‘having made a study oif th evclutlon e
nospitels, consulted with Massachusetts eneral Hospital about khedc gropﬁ new

buillding, and authored “The Favilion in #oepivel Const D:tlyu" published in Boston Medical
and Surgical Jocurnal in 1886. - Hetfengyev Yavorad hospitals constructed on the wevilion

vlan, with wards in semi-detacued one- or itwe-sliory b;1191nqs for the segreyation of
patients 3f different categories, ccocnnected with narrower wings to a central stractuxe
gdevzted to administrative and housekeepinag fuucticns. In 1882 he designed a cixcular,
dome ward which cculd accommodate twenty-fousr pastients in a room only 67.5 feet in
diameter. The dome would, his study led him to helieve, facilitate the escape of warm air
throvrqh wvents in tne ceiling, so that fra2sh cocler air would flow in from below, thuc
2npancing aix circulation (Estes and Goodman 19€€:213,. Heffenger favored the use of *he
pavilion pian for Portsmouth's hospital He presanted his views to tlie Trustees cf tho
rortsmouthi Cottage Hospital in 1890, biic his ideas were 1implemented only in a modified
forn. due to zost constraiants.

Neww ideas 1in hospital planning were advancing toward those of tie modern hcospital by the
nd of the 1%th century. Tme essent:ial concepts were those of ventilation and the
segsregation of patients; which developed hand-in-hand during the 18th and 1%th centuries
{Thowmpscn and Goidin 1675). Patients were separatad by s&x, and by the nature of their
illnesses. There were sepavate wards for <+he terminally ill, the contagious, and the
insane, as well as foir wealthier paying p#tients

O

Tn addition to segregating patients into separate wards, hospital planning includad the
concern for preventirg contaminated z2ir from being transferred from one ward te anoth=r.
Florence Nightingale and cothers advoceated the miasma theory of disease causality, <*hat
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patierts shoulid be exposed only tc clean air free frcem dizease (Madderx 1985:91). Sun
rooms for recupecarticr in fresh air kecame popular in the 13th century. The value of

ventiletion was proved during the Civil War, when a new nhospitzl arrangement developed,

the bariacks hoswvitl, whjch "onsﬁstmd o€ a large group of indivicgual barracks or tents
arranged in a grid or rad: ng out from a courtyard. The level oif vantilation, wanich
resulted in these femrvrwry and separate structures proved bzaeficiel and influenced jarer
hospital planniing (Thompson and Goldin 1975: 170G). )

‘The pavilinu-ghapo was well suited to these coancarns, with rds complietely sen2ratedg in
semi-detached seginears of the puilding, connected by long corrido-s. 1t was said thatu

“the pavilion when used Ior wards 1s a sanitary 7cede embodi Pj in 2 buildirg” (Thompson and
Goidin 1975:116). 7The “Pavilion Plan” htospital «ame intoe use i the min-10th century and
continued for akcutr & hundrad vears. The pavilion in this sense coittained a sl ugie pen
ward, vaentilatod by windows on both long sicdes of the room. Each vavilica was essentially
self contained with scervice room°_aﬂ“ cent to the ward, and the vavilions were oonuecned
by corridors (Thompson and Goldin  1975:118).

’J-

'_

The ‘pavilicn ucspital ubtilized a puilding form that had beer in usz fcr the torr and
. i ‘

extericr dzsign -¢f haspitals [or maay years. The common Jform irvariaply consisted of a
centril-klock, with preizacting-wings and terrmiiral pevilions., =Eariy furopean hocpitals of
the 17th and 1¥th c¢znturias werc similar in their architectural stvle and form, Clacsical
architectural details were util arpcrary

12ed on a monumental scale in imicaticn o conranr
mansions 2nd nz2laces. BP=n result, all functions were included

whicii did nct express tiie 1nte2ricr uvse of the bhuilding. Hospitals were laxd ont in a
variety cf plans - square with courtvard, or in an H, E, or 1 zhape, but a commen alenent
waz a strong sense of symmetry, with a Drominent central building, often with hip rcsf
topped by a cupola, and flanking wings coanecting to varicus pavilions. puring the 19th
century Gothic Victcrlen architecture was applisd to similar feuvms. followed by a return
to classical archivectnre in the early 20tk century (Thoapsoa ana Goldin 1975+ 142). At
the same time, hospical deosigners increasingly advocated the use of ma2sonry constructien
for fire safety, &nd impermeanle interior walls and floors for saenitacica (Themosorn and
Gouldin 1375:179;.

f.)‘

Late 19th century hospital Jdesigners prcviaded for ventilation through vents in the -ocf in
addition to windows, therefore, there was considerable debate «ver whether the pawilicne
should be ~nly cne story in height or cculd be mcra. There was ccacern that H»ad air would
rise from the lower rooms o tacse abecve, but this was soon solved bv changes in
ventilation systems. 7Tt was clearly more economical and space eifficient vo baild ia more
than one story, and moust hospitals snon did so, particularly after elevators came into use

at the turn-oi-ths-century. Multi-story hospitals developed out of a lack of space

suffered by many city hosuwitals., Thev also allowed hospital s=starft to better regulata
entry and exit of the buiidirg, and meant less walking hetwee:; wards and <ervice areas

(Thompson and Geldip L9275: 175),
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6. Srdatementc of Significance {continued)

A vursing ward consists of some arrangement ¢i patient beds, with separate serxvice areas
for cooking, medical dispensinyg, reccord keeping, and storage of supplies (Thomgzon and
Goidin 1575:3) Changes in silzes of rooms rnat formed the ward occurred throughout the
nistcrizcal duvg‘opment of the hospital. The eariiest hoscpitals, from the 299'z to Lhe
'70¢ s red mainly large open wards witn many beds. while hospitkals for the Znsane

n 1975:15). Faviiler pilan
ilion. Eowcver, Diivaie ioMis

consisted of smaller separate roocms (Phompecn and Coldi
1 ) av
1sidered important to attracl wealihy
1
t

o) geneyally bhad laruger ward rooms each filiing a g
haé lcug neen provided for vaving pacvienis; it was con

i Y
vecsple e thie hosvitals so doctiors woulid not have to travel o their homes. Privats r1cons
£
4

welrs <lso wrovided for poor patients who needed izctatisn for variouc rzaszoons, A
concarns for privscy iacreased in Lhe early 20th censury, a shift in hospital design Lo
all private or emzllar rocms rather than large cpen wazds ncourced (Thompson and Goldin
PRI

v hozolital was vwili in & modified pavilien plan using a centosl

witn tws pavilion- structures, Lkut without inlly separating the anctlcns as in the

cicealized pavilioa Lospital, with a Zowbinatiop 2f larger wardz .and small single rocins.

H::fr:an e domed wards vere not ased bhecause of bheds cest, =mhough & symkalic Jdemed
T

o~z qﬁ was. nead 1n

The final desiygns for the new pbuilding wers provided by architect Earry B. bBall, of the
noston firm Ball aind Dabney. Bali was a Portsmouth native, the scn of True M. Ball, Esd.
e nad previcusly designed other Portamoenth burldings including z masgive yellow biick
Cclonial Revivael  house on Middie Street in 1251 (neow the Masonis Temple). This waa vthe
rzeidence ¢f Wailace Hackett, who was a wroprietor of the Pertsmcuth Athanazum alcng #ith
Ball's father. The follcwing year, Ball worked gratis on remodelling taz Athenazum

Reading Eoown. Menbars cf the Athenaeum sougnt an arzuitect to restore the room “zz far as
nssinle vpon the architectural idear prevalent at tha time.” Some of Ball's Colznial

1 deccrative work for the room was not executed, including his recommendation for
painting the walls a terra-cotta snade, vhich was probably rot considered Classicai cor
1 by the Athenaeum {landee “992:93; Garwvin 1S28; Dodge and Dodge 13894).

Lall's dosigi for Lhe layocut of the hospital was meodified slightlyv in the eund Lased or
hafclo) ical Associaticn (Estes and 3codam

ormendaticnz from the dociors of the Fortsmoutn Med an
: e caping between tnhe building and the shore

198€:212:. fThe precject included oraamental lands

of the Scuth M:z11l Pond (Anthony Tappé and Assccistes, Inc. 19%4:Intrc-2). The ccn ra ster
was Mr. W. W. Ireiand of Manchester. Brick mascnry was ny Leerd & Merril! of Manchester
anc¢ plastering by William J. Fraser of Pcrtsmcuth. The piwrking, steam heating and

piping were iinstellec by =willard E. Pa:l and the celectrical woik and speaking tubes by
Guorae B. Chacw1cx both of vYoruvsroutn (Nodge anz Podge 18%2¢;.

From its construction, the 1895 Portsmouth Tot{iage Hospital was seen as a signiflvast
2ddition to ths city's kuiiding steck. ¢t was one of sirtesn hospitdls built in the state
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8. Statement of Significance (contipued)

around that time and reflected a period of public improvements thrcocugh government aud
philarthropy. +Thec dramatic hilltop site and park setting were :hoqen fer its restful
qualities and for prestige for the city of Portsmcuth, as it was visiple sven from Market
Sqna-“. The chcice of hrick as a buildirng material and Ceorgian Kevive

indicated a des:ire to cr2ate a public monument to enhance civic pri d
elements are reminiscent of earlier significant residences thrcughcut
public buildings, particularly schools, were also built in Portsmouth during this period,
using similar Colonial Reviva! inspiraticn and krick constructioan.

By
m
D
U
o
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The additions ko the hospital that brought it essentially tc its present apuearance were

mad2 in 1925 under *the direciticn of architect, Robert Coit of Beston. Coit was a graduate
of Harvard and student of architecture at M.I.T. 1R884-1885. After appreinticeships wikl
tws important Bostcon £irms, Partwell and Richardson, and Longfelleow, Aldan and &arlow, he

= i
staplished his own cffices in 1890. The fccus of his work was on cuburban, upper-inididle
class, sgingle family rec:dences in the Tudor and Colenial Kevival stirtes, the bulk of
hi-h are loczted 1in Winchacter, Massacthusetts where he liveo. Coitr had worked in
Fortsmouth previcusiy,: ‘desxgning. the John W. Emory House at 336 Middle Street in 1903. i
1924, le cdesigaed the 3{lantic Haights School., and. thzs fcllowing yzair Lhe additions to the
hcspital; how he cawe oo receive’ these mommissions has net pbeen deterniined. These public
bulldings, fcllowad by a chapel and the pnb;1g wibrary in Winchester tcward the end of ais
carear were amcng Cosit's only ncen-residential designs (Anderheggen 1993).

rhe 139% Cottage Uozpital ruilding retains its original footprint and much of its design
Luvensi.. The wall trim and 2rchitectural details are intact, along with elements such as
windows and doors. Addiitions made in 1921 and 1925 reflect the growth and evolution of
the hcspital, and these vpurtions of the building retain their architectural details and
matevials. The building has had f2w alterations since 1925. The orly 2dditions were the
soJariams added in the 1950's. The interior retains components {rom each of the three
buildiag campaigns. The hospital grounds retain their hill top setting, sloping lawus and
granite r=taining wall, as well as scome mature plantings.
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10. oGeogyraphical Data

Tne Pertsmouth Ccttage  Hocpital is lecsted on mep U-13, parcel 1 as recorded in the fax
reccrds cf the City oi Pertsmouth, New Hampshiire. - The L-shaped parcel contains a no
9.14 acrzs. fThe Naticnzl Register =2liginle property encchpassas a rectanguiar sect: C
the parcel, measurirg .approximately. four acres. The noirthern boundary is gefined by xh
south shore of tThe South Mill Pond, which is alsc the northern ot line of the parcel.
The northeast corner i the boundary is tha corner of the property at the Junkias Avenue
bricdygse cver the nond. The western bound is defined by Junkins Avenue, which iz alsc the
westerg lot line. The zasiern bouiad 1s an arbitcary line parallel to Junkins Avenue. Th

jins at the shore of the 3cuth Mill Fond, approximately 240 feet from Juniing Avanus,
passey betwcen the Cottage Hospital and the more recent hospital kuildings, to a corner of
the parcel. The Loundary then continues 2long the eastern lot lina to =z point

‘-l-
)y N
'—l
8]
"+

approzimately ter feet southeast cf the garage. The southern bourd is an arbitrary lire
from this point t» Junkins Avenue.

Bounda:sy custification:

The bourdaries of tihe Naticnal Kecister eligible property associated with the Portsmouth
Cottage Hospital are dasfined to inciude the historic structures that contribute tc the
sigrificance cf the property and their immediate setting. Other more recent buildings in
the hospital ccmplex are of mers recent construction or have loust integrity for the
historic pericd. These are not incluccd i1n the National Reyister property; the boundary
is defined to exclude them. The lawns to the north and west cf the Cottage Hosrpital
prcvide an asscciated historic setting: particuiarly as the sit=2 cf the hcesgpital was
chosen for its location above *he mill pond. The lawns, Jriveways and pariing area
between the hospita: and tne boiler plant, while not entirely historic, convey a sense of
the historiec functioun of the gsite, '
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