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INTRODUCTION.

Taz following observations, embodying views, regard-
mg the present system of dispensary management
and its consequences, which I had often urged during
the four previous years on the attention of my friends,
were drawn up for publication seventeen months ago.
I was then for the first time made aware, by the
perusal of a letter in one of the medical journals,®
that so distinguished a public funectionary as Mr.
Chadwick was favourable to the establishment of self-
supporting dispensaries. I subsequently discovered
that Mr. Henry L. Smith, of Southam, in Warwick-
shire, had been endeavouring, for upwards of twenty-
six years, to inculcate, both by precept and example,
the very principles 1 had been attempting to set forth.
Having just completed the fifth year of my dispensary
toils and pleasures, (for to those who value “the
blessing of him that was ready to perish,” the labour
has its pleasures,) I have drawn out the musty manu-
seript from its hiding-place, and with a few alterations
send it forth to the world. Should it appear to any
that I have studied plainness of speech and illustration

* Lancet, June 10, 1848.
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ciples of a public provision for indigence and a public
provision for disease, and never thinks of calculating
the product of their combined action. His object
was not so much to analyse society m 1ts actual state,
as to alter the composition of the mass. HForemost
among the ingredients which he wished to eliminate,
(rightly or wrongly I do not now iquire,) was a
legislative provision for indigence, which always
seemed to him an unseemly and debilitating ex-
crescence on the body politic. He therefore left it
out of view in presenting to, and enforcing on, an
unwilling public his beawx ideal of a well-ordered
commonwealth ; while his eye dwelt on charities for
the relief of disease as among the most attractive
features in his vision of good things to come.

Now I am prepared to concede that medical
charities, even in the present state of society, will be
productive of unmixed good, if these three postulates
be granted ;—1. That gratuitous relief be given only
to those who are so poor as to be absolutely un-
able to pay anything either for advice or medicine.
2. That medicine be dispensed to none but those
who love it for its own sake, or are really sick; and
3. That the medicines dispensed be taken by the
patients. These propositions seem to me to place
“the bane and antidote ” of the present system both
before us, : |

To begin with the last, ask any dispensary medical
officer what most disheartens him in his ¢ labour
of love” among the poor, and he will in all like-
lihood answer, “The want of any certainty that
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saries many who are mere candidates for public or
private charity. I have been led to this conclusion
from having been often asked, in a way that plainly
showed it was the main errand, for a certificate of
ill health, either couched in general terms or addressed
to some benevolent individual ; at other times, for a
few lines to the Board of Guardians; but oftener far,
for a recommendation to the District Visiting Society.
The mere fact of being under treatment at a dispen-
sary may prompt many charitable persons to extend a
helping hand to the patient,—and to this there could,
i many instances, be no reasonable objection, if the
applicant were a patient in the sense of being a
sufferer.  Where, again, the dispensary letters and
charitable relief are distributed by the same hands,
the application for the wished-for dole 1s a natural, as
the granting of it is a frequent, result of the physi-
cian’s prescription, which 1s looked upon as a certifi-
cate of genuine sickness. And if it is nof so, asks
some smart objector, must not the physician be held
as particeps criminis,—the wilful abettor of fraudulent
beggary ? Nay, not so fast, sweet master. 'The
physician, unpaid as he is for all his exertions, knows
too well the consequence of turning adrift, with the
assurance that they have nothing the matter with
them, applicants for advice, armed with that formid-
able instrument—a Governor’s recommendation. He
knows very well that such a course exposes him
to the risk of a correspondence with the incensed
Governor, of which he must keep duplicates, in case
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sorts of provident institutions ; and that is a very
false philanthropy, which would deter us, by the
ready and popular cry of hard-heartedness, from
seeking to develop these energies to the uttermost.
A procedure this, which is in the highest degree
compatible with a liberal and generous treatment of
the deserving poor. But what shall we say of the
second class? Why, that maay of them—I can depone
to the fact—have long withstood the temptation held
out to them by the dispensary,—have availed them-
selves of it only after a painful struggle with their own
inclinations, and would zever have done so had there
been any via media between private attendance and
the receipt of alms. Often have I been spontaneously
told, *“ Indeed, Sir, we have always paid for attendance
till now, and we didn’t like to send to the dispensary ;
but we’ve been forced to it, for we couldn’t pay any
longer.” But this is the first step of the *jfacilis
descensus ;~° they have no scruple in returning to the
dispensary, though a recurrence of sickness should find
them improved in circumstances. This, however, it
must be confessed, is seldom the case; for, once fairly
reconciled to the idea of receiving publie charity, the
benevolent society or the parish is thenceforward too
often looked upon as superseding the necessity of
economy and forethought, and as the appropriate
refuge in any season of temporary pressure. As regards
this and the third class of cases, I am persuaded, from
instances that have come under myownobservation, that
thoughtless benevolence does much harm by actually
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them should Yequire it.* The reader naturally wishes
to know what reception the Committee is said to have
given to this tempting bargam; but let him first
bestow a few moments’ thought on the important
question it opens up. I confess that early associations,
certain primitive ideas instilled mto my mind from
very childhood, and the customs of those among whom
I was reared, all combined to impress me with very
old-fashioned views of the sacredness of the relation
between master and servant. It was my delight to
hear of servants growing up almost from childhood
in the bosom of families of which they reckoned them-
selves, and were reckoned, members, and in which
they remained till their heads were “silvered over
with the frost of age.” And if the great destroyer
suddenly broke up, or by slow decay extimguished, the
households of which they were component parts, it
was pleasant to see them taken into the employ of
other members of the same family, and cared for, when
bowed down with the weight of years, by those around
whom their life-long associations were entwined. Now
I do not assert that either the feeling or the
practice to which I allude 1s wholly extmet—for I
know that in many quarters they both exist, and are
in full operation. But no one, I apprehend, will deny
that they are yearly becoming more and more rare,
and that in very many quarters the relation between

* Another rumour affirms that this privilege was claimed in

virtue of a life-subscription of fen guineas. 1 adopt the more
charitable version.
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of this decision. I might show that the moral obliga-
tion lying on masters, to promote the physical, as well
as the moral health of their immediate dependants, is
one of which, however they may neglect it, they cannot
shake themselves free; and that, sanctioned alike by
the principles, the precepts, and the recorded examples
of Holy Writ, it is still largely recognised m all pro-
fessedly Christian communities. Or 1 might show
that the servants in large establishments should either
have such wages as will enable them to pay for advice
themselves, or be provided with such advice by their
employers, who, if they excuse themselves from adopt-
ing either alternative, by referring to the size of their
establishments, ought rather to abate somewhat of
their pomp and circumstance, than to set at nought
the maxim, “ Owe no man anything.” Or, yet, again,
I might point out how cheap is that generosity towards
a sick servant, which would supply him with attend-
ance and medicines at the nominal rate of two shillings
a-month ; and how peculiar that sympathy for the sick
poor, which cannot find relief to its yearnings, without
exacting the aforesaid equivalent !

But T greatly prefer exhibiting by contrast the
nature of the alleged proposal, on which I dwell thus
at length, because it brings out in a clear and striking
light several of the worst features of the present system
of dispensary management. Many, we suspect, would
be disposed to think the offer of 50/, even with the
condition attached to it, an extremely liberal one, and
would, i return for a donation half as large, reckon
themselves fairly entitled to summon to their servants’
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frequent exhaustion of body, depression of spirits, and

utter unfitness for intellectual exertion after the day’s

work is done ; the weeks, and sometimes months, of
broken health and dyspeptic languor; the continual

risk of life in his attempts to combat the great enemy

in his dreariest fastnesses and most malignant aspeets ;

the sudden summons which, m these haunts of death,

he may receive at any moment, from a career of
promise scarce begun, to the bar of the Eternal Judge.

Surely, if any man can be said to have made good his
title to a standing supply of medicines for his house-
hold, it 1s the dispensary medical officer. Yet /e
would scorn to avail himself, for such a purpose, of
the public charity to which he contributes so largely.

If, then, his wealthy and titled neighbours, who have
all their lives been dandled in the lap of luxury, or
those on whose honest exertions a kind and liberal
Providence has smiled so sweetly, that in present
affluence they have almost forgotten former want and
toil, do, from motives of economy, stoop to, and
resolutely msist on that, in consenting to which he
would feel himself to have lost caste, why should not
they be reckoned the pariahs of the philanthropic

commonwealth ?

But it were most unjust to include under one
sweeping and indiscriminate anathema even all those
who make this objectionable use of medical charities,
much more the whole body of subscribers. Many
there are who give their donations without the most

distant thought of making a gain of charity, And
B
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erimson at seeing their deeds of charity translated
into such plain and unseemly English as this. And
I purposely “use plainness of speech,” that I may
stir up thoughtful and earnest mmds fo inquire
whether we are not unconsciously accustoming our-
selves to confound domestic duty with public charity,
and deluding ourselves with the idea that we are
satisfying the claims of both, while our so-called
alms-deeds only serve to conceal from ourselves the
havoc, that the canker selfishness 1s silently working
on our kindlier and more Christ-like sympathies.
I especially desire to concentrate attention on the
practice of systematically holding out a #dribe (for
such it is, disguise it by what other name we may)
to draw forth the subscriptions of the wealthy—a
practice, the very existence of which proves, that
love for the sick poor is not of ifself strong enough
to secure an adequate support to our medical
charities. It is one of those shifts, now-a-days so
common, for begmling or enticing, or, may we not say,
cheating people into the commission of charitable acts,
from which, if presented in their naked unattractiveness,
they would be apt instinctively to recoil. It must take
its place in the weary round of dinners, balls, and
fancy-fairs, miscalled charitable, and so well fitted,
if the task were not so hopeless, to bring down
the high looks of our boastful but hollow-hearted
philanthropy. If this charge be deemed offensive,
there is a simple, and, if our love for the poor be
so disinterested, a natural way of escaping from
B 2
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chiefly with the view of introducing themselves to
influential friends, and without any particular re-
ference to the convenience of the public. And I
believe that the originator of a dispensary is usually
a gainer by it. Of all his suecessors, however, the
resident officer alone is benefited, while the claims
of the physicians and surgeons to any remuneration
arc systematically ignored.  Hence the strange
anomaly of two dispensaries within gunshot of each
other, each with a salaried resident, and expensive
house-rents, rates, and taxes, while eight or twelve
physicians and surgeons, the real guardians of the
interests of the patients, and of the fair name of
the rival establishments, are expected to add to
the prestige of the latter by toilling on the live-long
year, in a state of honourable and philanthropic
serfdom, with the prospect, to use a phrase more
pithy than refined, of ¢ getting more kicks than
halfpence ”* for their pains.

A few words on a pomt, regarding which much
misapprehension prevails. The public imagine that
this professional slavery 1s indirectly a source of
emolument to those engaged in it, and is an excel-
lent introduction to private practice. On the other
hand, nineteen out of every twenty of those who ply
this laborious calling will tell you that they were never
benefited, directly or indirectly, by their connexion
with a dispensary, to the extent of a single guinea.
The public is pleased to think that it should be—its
medical slave is often puzzled to know why it is not
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misunderstanding, by drawing a broad line of distine-
tion between the fucls and the opinions set forth in
the foregoing pages. The facts which call for imme-
diate deliberation, and the adoption of practical reme-
dies, are,—

1. That we have no sort of guarantee that the
medicines ordered are not wantonly wasted.

2. That many who could (and, if an opportunity
were afforded, would) pay something for advice and
medicines, have no alternative between going without
both, if they have an unconquerable aversion to being
the receivers of public charity, and accepting of both
gratuitously.

3. That classes of persons, for whose benefit dis-
pensaries were never intended, such as the domestic
servants of wealthy families, tradespeople of some sub-
stance, and the poor relatives of persons well off in
the world, are to a large extent pensioners on the
funds of these charities.

4. That these funds are further needlessly wasted,
in keeping up, at a large expense, separate establish-
ments, where one would suffice.

5. That the burden of relieving the sick poor is at
present most unequally distributed ;. at least nine-
tenths of it being laid on the shoulders of the wapaid
medical officers.

That no one may suspect me of unduly “magnify-
ing my office,” let me suppose that each medical
officer of the London dispensaries sees, on an average,
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they are, with chiliculties by no means trifling) to be
aimed at in any attempt at the reform of our medical
charities. Hspecial care must be taken—

1. That no really destitute person be debarred or
deterred, by any regulations that may finally be
agreed upon, from applying for gratuitous relief.

2. That m attempting to place a check on the
wanton or thoughtless waste of medicines, and the
pauperizing tendency of the present system, by exact-
ing a small weekly payment from those who are placed
above actual want, those only be allowed this privi-
lege who cannot afford to pay for private attendance.
To draw to the dispensary the multitudes of the
working classes who now pay their sixpences and
shillings to the ignorant chemist for a hap-hazard
prescription, were a mighty boon to them, and an
infringement of no man’s legitimate rights. But
to lure away those who can pay their half-crowns to
the intelligent and well-educated practitioner, were a
grievous wrong fo him, and a perpetuation, in another
shape, of the evil it 1s sought to cure.

3. Judicious means must be employed, on the one
hand, to create (as the best preventive check of
abuses) a public opinion among the working classes
in favour of the principles just laid down; and, on
the other hand, to stimulate the liberality and secure
the co-operation of the wealthy.

[ have never been able to see why the circle of
contributors to our medical charities should not be
immensely widened, by inviting all to contribute
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