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i Low Movtality—The Nourses,

the two previous years, and contrasts more advantageously
than ever with the practice of the Royal Infirmary, as given
in the Annual Report for 1867, P. 20. While T wish to
remain satisfied with the bare statement of this pleasing fact,
I must say, for the sake of coming years, that, especially to
non-medical judges, a mortality so low as 9 per cent. over all
cases (that of the Infirmary being 169 per cent.) is not a rate
which we can hope to maintain, It depends more on the
nature of the cases than on the treatment to which they were
subjected, or the general hygienic condition of the Hospital,
Especially mnst I beg that no one will take 9 per cent. and
169 per cent. as representing fairly the ratio of mortality in
the two institutions; but will, to determine this in a Just
way, resort to comparison at similar periods of age, as is done
in Table No. IV, Still, after all deductions of this sort,
seeing that pauper patients are now admitted, that we have
had, as we shall show, many cases sent in moribund to swell
the mortality, and yet that at every age there is a decided
decrease in the death-rate, we may venture humbly to credit
the Hospital with some share of the merit of lives saved.
Further, I would venture to attribute a large share to the
excellence of the nursing during the past year, The following
is Miss Gibson’s return of the changes in this department:—

On Staff, 1st May, 1867, 8; subsequently engaged, 13, ... R |
Drinlk, 3
Dismissed for 4 Inefficiency, i 2 12
Services not required, 7
Resigned, 2
_ 14
Remaining on Staff, 1st May, 1868, ... .. .. 7

As compared with returns in former reports, we have here a
decided decrease in the dismissions for misdemeanours. The
changes arose chiefly from the variations in the numbers of
patients; so that I am left at the end of the year almost with
the same individuals on the staff as at the beginning. These
constitute what is called the “permanent staff” who are six
in number, chosen with care, employed by six-month written




Nursing Arrangements. 7

engagement, and methodically instrueted. During the summer
they are sufficient for the ordinary work as well as for any
emergencies; and during the winter I adopted the following
method of utilizing their services to the utmost. In Wards I
(female) and II. (male), four of the permanent staff were
stationed, one by night in each ward, and one by day. Thus
the best nursing at all hours was ensured to the patients in
those wards; and into them were put all above thirty years of
age, or who were evidently serious cases when admitted.
Another member of the staff took charge of the nursery by
day, where infants and young children were sent; while the
remaining nurse had charge by day of a ward where boys
and young men were treated. In these two wards night-
duty was taken by carefully chosen night-nurses, During
the height of the winter's pressure, all the wards in the
Hospital were opened, and the nurses employed numbered
13; but even then, by following out as far as possible this
principle of classification, the best of the nursing was
reserved for those who most needed it, and every patient
had one trustworthy and intelligent person at least during a
portion of the day in attendance. The general result was,
that personally I felt pleased with the nursing in the Hospital
during last year, as I never was before; and, indeed, so far as
the “permanent staff” is concerned, it was as nearly perfect
as I hope to see. That it was good is shown by the fact that
1t is in the adult periods of life where we have improved
most upon former practice, and where the general excellence
is most marked. This subject of nursing, especially in the
department of fever, is one on which I have dwelt in former
reports,and which may seem to some unduly obtruded—indeed,
to be a mere hobby. But it is a convietion established in
my mind by observation, and daily strengthening with experi-
ence, that success in the treatment of continued fever can be
gained only by faithful, minute, and mtelligent attention from
hour to hour on the part of the nurse, and to a certain extent
also on the part of the medical attendant. The nursing is the
most important. Tt must be had, cost what it may, for all cases;
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8 Duties and Qualifications of a Fever Nupse,

while it is merely in selected cases, and at certain stages,
that the medical man ought to see his patients frequently.
Even in those he is helpless unless aided by a nurse, and
powerless readily to detect carelessness, as he would in ordi-
nary diseases when the patient is sensible and can report
delinquencies. Therefore, while nursing in all its branches
demands attention, fever-nursing I hold to be the most
important of all Through a variety of causes, especially
from the dangerous nature of the duties, it tends to fall into
the hands of the worthless or incapable. In place of such,
we require the worthy and the intelligent. I very much
desire the Board of Police and general public to understand
clearly why a fever nurse should not only be a good nurse,
but if possible the best of nurses. Her patients suffer from
a disease which cannot be checked—which passes deliberately
through its stages—which creates wants, while it deprives of
the power of supplying them, and ultimately destroys the
sense of their existence, just when the real need is at the
greatest—which so stupefies the faculties that neglect is not
observed, and ill-treatment is forgotten. A nurse in a fever
ward, as a rule, can never be at rest, whether her watch be
by day or by night. Indeed, when a ward is rapidly filled,
so that all the beds contain patients in the heat of the fever,
one nurse 1s quite insufficient for 11 patients, as I found once
or twice last winter. Food must be given judiciously in
small quantities from hour to hour, day and night, without
distinetion. One patient is stupidly sleepy, and must be
roused now and then to take milk or beef-tea, not waiting
until he asks it; another is delirious, perhaps violent, and
must be soothed, and only as a last resource restrained, which
15 the first notion of a bad and lazy nurse; another is obsti-
nate, or full of notions of poison in his drinks, and must be
coaxed, or cheated, or overcome, in any way which will result
in getting the nourishment into his stomach. Apart from
such peculiar incidents, the majority, even in the ordinary
course, are restless—tossing the clothes off, and requiring
them to be put kindly on again—erying for drinks, and need-
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ing that they be given with a soft word, not with a scold for
the trouble of it—in many respects being as helpless as
infants, while yet having the weight and unwieldiness of
adults, There is, I assert, no sort of nursing so laborious
and exacting as fever-nursing, Let any one who would be
convinced of this look into a ward in each department of the
Royal Infirmary at any time, but especially at night. As a
rule, in the medical and surgical wards things are quiet.
The night-nurse may keep her seat, and give a draught of
water when it is asked—help to shift out of an uneasy
posture, or administer the medicine at the preseribed hour,
and do her duty well with little labour. But in the fever
wards there generally are noisy delirium, and distracting calls
from various quarters, and constant occasions for lifting and
turning, and patients for whom there is no motion of the body
for any purpose, or to any extent, without aid or actual
lifting as of a dead thing—when duties have to be performed,
gently and with tenderness, from which naturally one would
shrink. Indeed I often have stood at midnight and looked
upon a ward full of males, mostly adults—one strong and
violent, and strapped down—others helpless and dependent as
infants—others restless, and no sooner calmed than up again,
burning with some wild faney; and then wondered at the
courage a woman must have to pass the long hours of a
night watch alone in such company, and still more at the
rarer gentleness, where such courage exists, which must com-
bine with and soften its manifestations. Women enough
are to be found who are callous and hard, equal to anything;
who flock to a fever hospital, who protest their want of fear,
who have had “the fivver” repeatedly, and whose faces seem
incapable of kindly emotion; who by sleeping draughts and
strait-jackets make things snug, and enjoy a quiet sleep
during the night—who nevertheless, through the activity of
their imagination and the extent of their “ experience,” are
able to give a marvellously natural and graphic account of
how the patient “passed the night,” to the physician at the
morning visit. We have depicted the harassing attentions
B



10 Bad Fever-Nursing—Admission by Payment.

required of the fever nurse. But suppose her to be one of
this sort—suppose she neglects her duty, goes to sleep, gives
no drinks, no medicine, no wine—suppose she even drinks
the wine: how can the delinquency be detected? The fever
patient is usually stupid and incoherent; and even when
most intelligent, his statements cannot be safely trusted.
But, indeed, one never hears of a complaint even in such
circumstances. A shrewd eye may see it written on the
sunk face and parched tongue, and on their poor bodies in
bed-sores; but otherwise a bad fever nurse iz without a
witness against her. T might show further how much inde-
pendence of judgment, how much manual dexterity in certain
delicate operations which she ought to perform, are required
to make a good fever nurse; but I have already said enough
to direct the attention of those who have fever wards or
hospitals under their care, in the most pointed manner, to a
scrutiny of their nursing as a part of the treatment of fever
which lies close to the secret of success. '
The requests for private nurses have been frequent and
urgent during the year, but only on two occasions could be
complied with—once by sending out a nurse, and once when
a medical practitioner seized with fever became unmanage-
ably delirious and a male attendant was applied for, and one
of the porters sent. The gentleman recovered, and the
assistance given was gratefully appreciated. On one occasion
also a poor woman recently confined, and unfit therefore for
removal, although ill of fever, was nursed by a nurse from the
Hospital at the request of the District Medical Officer.
During the past year, in pursuance of the policy advised in
my last Report, the Hospital has been thrown open to
patients for payment to & greater extent than formerly—the
charge being £2 per head. On these terms, 866 patients
were treated for the City Parochial Board. Besides these, 6
private patients were treated at same rate; and one, who
occupied a private room, paid £6. As it would divert atten-
tion from the proper objects of the institution to treat patients
anywhere save in the open wards, I receive those private
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cases only on condition that they enter the wards. In the
one case mentioned exception was made, as separate nurses
also were not needed. On these terms, so long as the patients
whom the Board are bound to treat do not require all the
accommodation, any person may be admitted. We have
removed both Police and Pauper cases after hours, sometimes
late in the night; and no person presenting a medical certifi-
cate at any hour is refused attention. If within Sanitary
Office hours, the case is referred to the officials there; but if
not, then the certificate is immediately acted upon, and the
patient is removed.

During the period 1st May, 1867, to 30th April, 1868, the
total number of patients admitted was 969. At the close of
last year 24 were still under treatment, making a total of
993, who are accounted for thus:—832 dismissed, 96 died,
and 65 remaining to be carried to next year. Summing up
the statistics of the Hospital since its erection, we find that
2834 persons have been admitted, 2455 dismissed, and 314
have died. Table No. 1. shows the number admitted,
dismissed, and died, with the highest and lowest number in
Hospital for each month in the year. The highest monthly
admission was 131, in January; and the highest number under
treatment at one time was 108, on the 31st of January, 1868.
These numbers are the highest in the history of the Hospital.
The highest number ever in the Hospital before this year
was 89, on 1st December, 1865. At this time I found it im-
possible to carry on the general management of the Hospital
and the treatment of so many patients unaided; and
accordingly I applied for assistance, which was immediately
granted by the Board. Joseph Coats, M.B,, acted as resident
assistant from 1st February for seven weeks. Rapid
oscillations in the number of cases have always been a
puzzling feature in the management of this Hospital. It is
well to point this out to the Committee with reference to the
adjustment of the staff' to the requirements. In the month
of January just spoken of we find a striking instance. On
the 14th there were 50 patients in Hospital, and by the 31st

L



12 Proportion of Staff to Patients—Typhus,

there were 108. In those 17 days, 96 patients were admitted.
To anticipate and prepare for such emergencies is part of the
duty of a superintendent; so that it is neither prudent nor
even possible to vary the staff pari passw with the patients.
Nor can the relation between number of patients and number
of attendants be taken simply as a numerical proportion,
The nature of the cases—as, whether they suffer from mutually
infectious diseases—must also be enquired into. At two
distinet dates there might be the same number of patients;
but at one time homogeneous, so to speak, at another time
heterogeneous, and therefore the number of attendants might
be doubled in the latter case. To show how far I have been
able to adjust the staff to the number of patients, T add to
Table No. I. two columns showing the daily average for each
month, and the number of nurses on the pay-bill for the
corresponding period. During the summer months small-pox
and scarlet fever were under treatment; so that 8 nurses were
as necessary in June for 24 patients as in November for 52.

Having thus dismissed the round numbers of the Hospital
work, I shall in the following paragraphs speak of each class of
cases with reference to the final result, because at the time of
writing that is with certainty known. In Table No. II are
displayed the monthly admissions of various diseases, with
number of deaths from each disease after treatment. Of the
969 patients, 795 were cases of typhus, 55 of enteric fever, 35
of scarlet fever, 14 of small-pox, 3 of measles, 22 of febricula,
and 45 of other diseases.

Typhus—Table No. III exhibits in quinquennial periods
of age the usual data with regard to mortality and stimula-
tion. The general mortality was 905 per cent., against 12:5
last year, and 11 the preceding. These percentages ought not,
however, to be taken simply for any purposes of comparison.
In Table No. IV., my own statistics for the three years of the
Hospital are given in parallel columns with those of the
Glasgow Royal Infirmary for 1867, and the London Fever
Hospital for same year, the figures being in both cases from
the published reports. From this Table I wish all compari-

e B e it &
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sons to be made, and made in accordance with this principle
—<that hospital is most successful which can show the least
mortality at the greatest mwmber of periods.” (Report
1865-6, p. 29.) Comparing ourselves with ourselves, I find
that at 9 out of 14 periods of life the mortality is less than
that of previous years, Comparing this Hospital with the
Royal Infirmary during almost the same space of time, our
mortality is considerably lower at all periods save three.
Finally, as compared with the London Fever Hospital,
Glasgow is lower at all periods save two. Many of the cases
were hopelessly gone when admitted, as will appear when it
is stated that 1 died 4 hours 40 minutes after admission,
1 within 83 hours, 1 within 13 hours, 1 within 24 hours,
1 within 36 hours, and 8 within 48 howrs; in all, 8 cases
moribund on admission.

The proportion stimulated in the course of their illness is
less this year than last. Owing to the admission of the
pauper element amongst my patients—many being dissipated
creatures accustomed to drink—I had to use whisky more
frequently and freely than on previous years; so that, while a
less number required to be stimulated, those who did, required
the aleohol less diluted. As this was the first occasion on
which I had treated parochial side by side with non-parochial
cases, the opportunity seemed a favourable one for testing the
accuracy of certain impressions of difference which the treat-
ment of them separately had produced on my mind. The
numbers are rather few to give safe ground for induection,
except in a very broad way; but such as they are they will
be found in Table No. V., which gives the number treated,
died, and stimulated at the various periods of age, “ Parochial”
and “Non-Parochial ” in contrast, with percentages. Of the
297 parish cases of typhus, 10 per cent. died, and 35 per cent,
were stimulated; while of the 498 non-parochial cases, 84
per cent. died, and 36 per cent. were stimulated. But here,
as in all suf:h st&t.im.:ical enquiries, we must take a survey of
ti}eae facts in relation to age. Running the eye over the
different quinquennial periods, we discover an evident pre-
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dominance of fatality, with inereased need of stimulation,
among the parochial cases above thirty-five, while below that
age there is even a more marked contrast in the opposite
direction. This striking fact is brought clearly out by taking
all parochial cases below thirty-five, and contrasting them
with all non-parochial cases below thirty-five; and so also
with all cases above thirty-five. We then find that on the
youthful side of thirty-five the parochial mortality is only
26 per cent, stimulation 23 per cent.; while the non-
parochial mortality is 5'6 per cent., stimulation 333 per cent.
On the aged side of thirty-five, on the contrary, the parochial
mortality is 358 per cent, the stimulation 76 per cent.:
while the non-parochial mortality is only 236 per cent., the
stimulation 67 per cent. The lesson broadly gathered from
these interesting facts I believe to be this, that it is the
dissipation and abandoned life which are so generally the basis
of pauperism, and not the effects of poverty and privation,
pure and simple, which render typhus more dangerous to
paupers than to the best fed and clothed of its victims.
Indeed these figures confirm in the gross what every fever
physician must have observed in single instances, that the
half-fed and emaciated, if not also debauched, pass with
greater impunity through fever than the highly nourished
and museular.

The Average Residence of typhus cases who recovered was
194 days, of those who died nearly 8 days, and over all cases
18} days. Last year those averages were lower. The
increase in length of residence arises partly from the low
mortality, and partly from the necessity of feeding up well
the pauper patients, who had no home-comforts awaiting them.

Enteric Fever was more prevalent this year than last in
Glasgow. 55 cases were treated, with 9 deaths, or 16'3 per
cent.—a high mortality, being 2 per cent. above the Royal
Infirmary and the London Fever Hospital, Two of the cases
were moribund when admitted—one dying within 36
hours; and one remarkable case expired from abdominal
bemorrhage 4 hours after admission, Of the 9 deaths,
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4 arose from exhaustion, either from long drain on the
system, or from the vitality being borne down early by the
impact of the poison; 2 were from perforation and conse-
quent peritonitis; 1 from perforation killing by primary
shock; 1 from peritonitis, its origin not being clear—probably
splenic embolism; and 1 from h@morrhage. As might be
expected, as enteric fever haunts different localities® from
those frequented by typhus, so it prevails in a different grade
of society. This is slightly indicated in those cases by the
circumstance that only 13 out of the 55 were parochial cases.
The average residence of those who recovered was 281 days,
of those who died 10, and over all cases 254 days. All were
treated as usual in the open wards, without being infected
by typhus.

Searlet Fever.—35 cases were admitted, and 8 died, or
22'8 per cent, a mortality which is extremely high. But
when we separate the parochial from the ordinary cases, and
find that 17 were sent in by the City Parochial Board, and
7 of those died, while of the remaining 18 received from
various parts of the city only 1 died, we have an indication
of the causes which contributed to this mortality. Two of
the parish cases were sent from the Lying-in Hospital,
Rottenrow, and were cases of puerperal scarlatina, which is
almost always fatal. The others were children from the City
Poorhouse—puny, sickly creatures, with latent constitutional
diseases, most discouraging and vexing to treat. Of the
deaths, 4 were from the direct effects of the poison, includ-
ing the two puerperal cases; 3 were from pneumonia, and 1
from double pleurisy. The average residence of those who
recovered was 28% days, of those who died 8 days, and over
all cases 24 days,

Small-pox.—14 cases were treated, with one death; 9 were
unmodified by previous vaccination, 4 adults and 5 children,

* I have made an investigation into the distribution of enteric fever in
the city, which will be published elsewhere. The broad result is to show

that, so far as hospital experience goes, the Infirmary included, it has no
special habitats in Glasgow.
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of whom 1 died; 5 were modified, 4 adults and 1 child.
5 of the cases were members of one family—8 unmodified,
and 2 modified. The history of those cases is interesting, as
illustrative of the practical diffieulties, apparent to all who
are actually acquainted with sanitary operations, especially
in large towns, which would render Sir J. Y. Simpson’s
“stamping-out” process practically ineffectual. G. C., living
at 80 High Street, took headache on 24th May, pain in his
back on the 27th, and on the 28th observed spots on his face.
They gradually developed themselves; but, feeling well, he
went about his work as usual until the neighbours became
alarmed, and said he had small-pox. A doctor being got, the
patient was sent in to Hospital on 3rd June, presenting a
copious eruption of distinet modified small-pox, the pustules
beginning to burst. On 11th June this man’s wife and two
children, an infant of three months and a boy of three years,
were admitted. The woman had well-marked modified
small-pox. The baby, although unvaceinated, recovered from
a severe confluent attack; but the boy, who took ill on the
8th, and was also unvaccinated, died. The house was now
empty of its inmates; but on 13th June a young woman,
aged twenty-two, was admitted, who had wvisited the wife
occasionally after the husband’s removal, and who sickened
on the 10th. She also had not been vaccinated, and passed
through a severe attack. Here therefore was a man going
about for a week, during any day of which a doctor could
have told him he had small-pox, but never suspecting it.
Even after the disease was recognized, we have here parents,
knowing that these two children were unvaccinated, taking
no precautionary measures; and an adult woman, knowing
herself to be unprotected, continuing to expose herself
While such ignorance is so common as it is, and the wrong-
headedness founded upon it which leads people even to
conceal a disease known to be infectious, no process of
“stamping-out,” though elaborate and perfect in print, and
much to be desired in fact, can be prosecuted with success,
Indeed any appearance of compulsory power of removal, or
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of the interference of authority, even in the way of enquiry,
is always found to render discovery more difficult, and to
increase the effort to conceal, even from the neighbours, who
are generally ready to tell from selfish motives. “Stamping-
out” therefore would result practically in stamping-in; and
go would the original process as applied to cattle, had they
only as much power of combined action, and as much to say
in the disposition of their own affairs, as human beings, and
especlally the British, have,

Measles—The three cases treated were all sent in as
small-pox.

Febricula—Of the 22 cases so classified, many might
more properly be called simple continued fever, as being
longer and sharper than febricula, but yet not possessing
the characters of any specific fever. Some cases were dis-
tinctly associated with typhus, but could not be so classified.
The one death is due to cystitis, induced by over-distension
of the bladder. When the patient (a male, seventy-four years
of age, with enlarged prostate) was admitted, it was enor-
mously distended; and he died exhausted, after being five
weeks in Hospital. There never was any evidence of specific
fever, nor could the case be connected with such fever.

Other Diseases—These are cases sent in under the belief
that they were labouring under one or other of the specific
diseases already noticed. They were not sent in with the
knowledge that they are what they here figure as being.
The number of such cases this year was 45, or only 46 per
cent. of error in the total number admitted, which is nearly
one-half less than I have ever known before, and is, con-
sidering the difficulties attending diagnosis, and the pro-
priety also of rather sending in a patient by mistake than
allowing a patient to lie at home by mistake, very creditable
to the diagnosis of the medical practitioners of the city. The
proportion of error in the London Fever Hospital was 18 per
cent, last year. Still, in looking over this list of cases, it 1s
evident that there is yet some room for improvement; and
as a ready help in eliminating error, I venture to urge the

o
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use of the thermometer, and to gtate shortly the nature of
the help to be expected.

The thermometer will not by one observation tell the practi-
tioner what is the nature of the disease, but it decides the
question—febrile or non-febrile, abnormally or normally hot.
There may be every constitutional sign of fever—quick pulse,
dry, brown tongue, flushed face, ambiguous eruptions, even
a deceptive sensation of heat to the touch—and yet the
temperature may be normal. There is no uwnusual produc-
tion of heat, and therefore there cam be mo fever. On the
other hand, there may be no prominent constitutional signs
of fever, especially there may be a quiet pulse, and other-
wise only such delicate indications as a practised observer
would detect—for these are never wanting, even in such a
case—and yet the temperature may be high. There s
unusual production of heat, and therefore there may be
specific fever. T give a few illustrations from this table of
«Other Diseases” ¢ Destitution:” temperature in arm-pit
on evening of day of admission, 98:2° Fahr, * Purpura:”
temperature as before, 98:6°. “Mercurial salivation:” tem-
perature as before, 99:6°, the pulse being 150. * Post-
partum Debility:” temperature as before, 98'4°. Of course
the cases entered as “ Nothing’’ were equally destitute of the
one essential property of fever, abnormal heat. If may be
that some of those cases were seen by the certifying practi-
tioner a day or more before admission. It must also be
remembered that feverishness in any degree, without local
cause, is sufficient to warrant the removal of a person from a
large family or a crowded stair. But, all allowances being
made, there can be no doubt that some of those cases might
have been detected by the thermometer. To ensure greater
accuracy is not merely an object of professional ambition.
The result of a mistake to the unfortunate patient is, that
the stamp of fever is most likely placed upon him or her
by the removal of the hair, unless in the rare cases when
it is tidy, and not infested with vermin. The majority of
such people live in lodgings; and so branded, they become
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homeless—no lodging-house keeper will ﬂdmlt them. Some
of the most vexing scenes I have witnessed have occurred in
connection with such cases.

Disense. Admd. Die:l.i Disense. Admd. | Digd.
Poeumoni, «..........o...| 13 | 4 Brought forward,...| 31 | 7
Pearabral, s il 7] 3 || Acute Eczema,............| 1
%ﬁ&ichitia,.............,.,.. é IPtl-::h,.p...,..., i

T T T e e rpura,
Hepatic,... w 2 Drink, . 2 o
| 35o7od 1o WS e (N | - Delirium Tremeus, 1
LE T S i 1 . || Phlegmasia Dolens, . 1 1
Ovaritis,... i 1 | .|| Post-partum Deh:thtjr, 1
Choleraic Dmrrhma. 1 Deatltu‘tmn, il .
Dysentery, ... 1 Doubtful, BT A 1
Mercurial Salivation,....| 1 Rathing, e, e S

Carry forward,....... 31 7 i e e e ) 9
|

Little can be said, which would be of general interest,
regarding this list. All these cases were treated to some
extent. Of the 15 cases of pnewmonia, 4 died. The age
of one of the fatal cases was b4; of another, 65. The site
of the disease in the other two was the apex of the lung
affected; and in one it had supervened during a drinking-
bout. The case of choleraic diarrhea occurred in August,
1867. It was specially reported upon to Dr. Gairdner, and
differed from the cholera of Oectober, 1866, in hardly any
respect save the recovery of the patient. The case recorded
as “ doubtful” very much resembled enteric fever in many
respects, but yet could not be so classified. Tt proved fatal,
after an illness of eight days.

General Remarks regarding Patients—3866 were paupers,
7 paid their own expenses, and 596 were treated by the
Board of Police. Of the pauper patients, 43 died, and 22
were interred by the parish; of the others, 57 died, and 10
were interred by the Board of Police; the remainder in each
case by the friends. Exclusive of the officials of the Hospital,
12 employés of the Board were treated, and 2 died—viz,
1 sanitary inspector, 6 constables, 3 scavengers, and 2 lamp-
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lighters, Of these, 8 were suffering from typhus, 2 from
small-pox, 1 from measles, and 1 from pneumonia. The
Hospital staff supplied only 3 cases—all of typhus: 1 nurse,
who recovered; 1 scrubber, who died; and my domestic
servant, who recovered. The serubber was interred in the
Hospital lair at Sighthill, at the expense of the Board.

The Royal Infirmary Dorcas Society has during the
past year enabled us to supply comfortable clothing to such
as were needy and seemed to be deserving. The Matron
states that she has issued from their branch store at the
Hospital 483 articles of clothing to 148 individuals—viz,
310 articles to 83 females, and 173 articles to 65 males.

The Chaplain of the Royal Infirmary, Mr. Topping, has
again obliged us during the year, more especially by officiat-
ing at the interment of the scrubber, Mrs. Finlayson. The
Roman Catholic patients lost the services of a faithful and
Judicious minister by the promotion of the Rev. Mr. Dwyer
to a separate charge, early in the year. His duties are now
discharged by the Rev. Mr. Oswald.

CHOLERA HOSPITALS.

The Greendyle Hospital was maintained during the past
year under the charge of private watchmen, Notwithstanding
the extremely wet and boisterous winter, and the temporary
nature of the erection, it continued in a perfectly serviceable
condition. Under the pressure of January on the Fever
Hospital, I found it necessary to employ the stock of bedding
stored at Greendyke, as well as other portions of the stores®

The Cramstonhill Hospital remains as it was, and is in
good condition, and ready for any emergency.

* June.—Since the close of the year on which I report, this hospital has
been entirely removed, and the remaining stores distributed partly to the
F'ever Hospital and partly to the Cholera Hospital at Cranstonhill, where
they are held in reserve for future emergencies.

i s
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FINANCIAL STATEMENT.

In October, 1867, various causes combined to induce the
Board of Police to consider minutely the financial affairs
of the Hospital, with reference especially to the compara-
tive expense of using it for treatment, and of shufting
it up. By the “Glasgow Police Act, 1866, the position
of this Hospital, or of some hospital as a permanent
building in possession of the Board, for the treatment of
infectious diseases when required, seems to be secured.
(Sect. 266.) There are thus certain charges in the annual
expenditure which cannot be got rid of, which would continue
supposing the Hospital to be closed, and which therefore,
not being created by the treatment of patients, ought not to
be charged to treatment. The total amount of this permanent
outlay is £300 per annum on an average. This includes
£150 for rent of land, £84 for watching, and the balance for
coal, gas, painting, and other repairs necessary to “maintain”
the building. Taking the requisite data from the Report for
1866-7, by the advice and with the aid of the Medical Officer
for the city, Dr. Gairdner, I submitted to a Special Committee
of the Board an estimate of the annual working expenditure
of the Hospital, caleulated for daily averages of patients over
a year from 20 up to 60. These calculations were minutely
examined by Bailie Miller and others; and the result of the
investigation was to show, that so soon as the daily average
over the year passes 40, the average cost of treatment falls
within £2 per patient. The appended financial statement of
the year 1867-8, which I now submit, will be found to confirm
the estimates referred to. Indeed it must be explained that
of the £300 which ought to be deducted as permanent outlay,
I have deducted only the £150 paid as rent of the Hospital
site. If we deduct the other half of the sum, we get both a
more favourable and a more strictly correct result, which
shows the financial gain for the year, of treating our own
patients, to have been £182 on a daily average of 48 inmates,
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Without this additional deduction, the working expenditure,
as given in the Abstract appended, is £1909 16s. 4d. The
receipts from the City Parochial Board and private patients
were £750. The actual working cost of the Hospital to the
Police Board is thus reduced to £1159 16s. 4d., which repre-
sents the outlay in the treatment of 596 patients.

It is difficult to estimate, from the aggregate sums, in what
departments of expenditure there has been an increase or a
decrease relatively to the work done. In all it has been my
aim to reduce expenditure to a minimum, always having re-
gard, in the first place, to the efficiency of the Hospital. The
courteous advice and aid always rendered by the fortnightly
visitors, and the Hospital Committee at its meetings, have
made my efforts more successful than would otherwise have
been possible. The Matron has managed the kitchen with
minute care and economy. I have checked all the transac-
tions of the storekeeper for the year, and compared the
purchases with the recorded consumption, finding a sufficiently
close agreement between the stock in hand and the balances.
The actual figures will be found in the books, which are open
to inspection, with the percentage of error noted, and also
the average cost of each article for the year. Referring for a
moment to a few of the departments, I may state that in
household expenditure there is a decrease of £10; in stationery,
a decrease of £8. Omne item, the expenses of horse and van,
which drew down special criticism last year, suggests the
record of a fact. The item forse hire was, by the purchase
of a horse, done away with—381st October, 1867. So early
as September, 1865, I recommended, in a memorandum
addressed to the Sanitary Committee, the purchase of a
horse, on the ground that “at the present rate of hiring its
cost would be cleared in six or seven months” As seven
months of last year had elapsed before the purchase, it will
be observed that there still is an item of £32 2s. for “horse
hire,” which will not appear again. A cart has also been
provided by the Committee, which is found to be very useful,
and will also enable us fo save various items, such as cartage

S
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of conl. This will be another deduction in future statements.
In the item Salaries, there is £14 additional for my temporary
assistant in February and March. The item Wages is
remarkable, as, last year, with a daily average of 24 patients,
it was £850, while this year, with double the average number
of patients, it is only £35 more. This arises from the eircum-
stance that with six nurses 50 or 60 patients can be treated
as easily as 20, and fewer nurses will not do for the smaller
number.

The itern Provisions still shows the influence of unusually
high prices. Fortunately, very favourable contracts for beef
and milk —the staple articles of our consumption—more
than counterbalanced arise in such articles as bread, potatoes,
oatmeal, &c., and enables me to show a decrease in the aggre-
cate cost per patient. The official dietary was somewhat
improved last year,* so that its money-value cannot justly be
compared with previous years. The cost per week for food
was: of nurses, 4s. 6d.; of scrubbers, 4s. 13d.; of porters,
58. 81d. '

The following are the usual data, with caleulations of the
expenditure, in various aspects, founded thereon:—

Average Daily Number of Patients, ... ... 48
“  Residence of Typhus Cases, ... ... 185 days.
1 e Interic Cases, ... son e 2.
Lt It Small-pox Cases, i ) b T
L £ Scarlet Fever Cases, ... e 22 L
1 ik All Cases, e 1B A3
£1910 ALl
“ Daily Expenditure, 866 5 4 4}
£5 4 4
£ “  (lost of Patients, 2 48 ¢ - o 02 2 °8T%
¢  Coat of Typhus Case, ... (2s.2d. 37q.) x 185 =2 0 2}
&t ‘“ all Casnes, ... ... (20.2d. '37q.) %18 =119 1}

The only useful and really comparable view of the expen-
diture is to be gained from the “Classification of Expenses

* Reprinted in this Report, p. 26, as amended.
+ All the other Averages may readily be got in the same way.
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