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RRE FACE:

To point out defects which are injuring our system of Voluntary
Medical Charity relief is not a pleasant task. Each charity has
generally been established as a semi - private undertaking, is
someone’s pet, and has been nursed through trying vicissitudes.
Consequently, when attention is called to means by which abuses
may be removed, the action is likely to be misunderstood.

In the following pages criticism of individuals is avoided—no
good results being arrived at when personalities and principles are
confounded. To do so would be worse than useless, because
either reform must take place, or else Medical Charities must
disappear. Grave administrative defects will be noticed, in the
hope that the work carried on by our Voluntary Charities may
not be overclouded by actions which must force the public to
withdraw support from institutions intended, by their founders, to
supply relief to the sick poor only.

The securing of financial help for charities is becoming more
difficult each year. Evidently the public are beginning to arrive
at the conclusion that charity is an evil, that if possible it should
be done without : that each honest worker should receive an honest
wage, and that if he does not make provision for himself, his wife
and children, he should be made to, or supply a reasonable excuse
for his gross and criminal neglect,

At present cinderellas, charity sermons, raffles, bazaars, street
collections, and the selling of charity tickets, are all put into opera-
tion so as to supply more medical charity to the well-to-do. At one
time the cry, ‘a good cause and a bad balance sheet,” brought in
contributions. At present a constant importuning for money goes
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on—this being spoken of as ‘the voluntary system *! Previously
the statement, * We treated goo more patients this year than last,’
was trusted to catch the eye. Now, however, the thinking portion
of the public ask : ¢ Why is there so great an increase in the number
of those who say they are unable to provide themselves with medical
aid, when at the same time the wages and conditions of the industrial
classes are improved by at least 5o per cent., and when provident
societies offer facilities ? Thus the * record breaker’ charity is being
¢ chaffed’ out of existence. Four classes are bringing discredit on
the charities. First, Medical Charity committees, who sell charity
almost to anyone who will purchase it; second, the well-to-do
portion of the industrial classes, who accept charity as their right,
looking upon it as relief in aid of wages ; third, those who buy
“tickets of recommendation,’ with the view of receiving cheap
medical aid for their families, relatives and employés ; and, fourth,
medical practitioners who use the charity for the purpose of self-
advertising, and to such an extent that it has lately been asked :
t Do our Medical Charities exist for the benefit of the doctors, or for
the poor? Is not Medical ¢Charity’ now almost a trade? Un-
fortunately, as at present administered, Medical Charities offer one
of the greatest obstacles to thrift. No movement has been estab-
lished by which the working classes might, by self-help, provide
themselves with medical aid, without Medical Charity managers
doing their utmost to destroy it. This is a very serious statement.
It is true. What has been the action of Medical Charities towards
Provident Dispensaries#? If the Charities blindly continue this
unnecessary course, the public will soon take as little interest in
them as they now do in the Poor Law infirmaries. At present our
Medical Charities form one of the greatest pauperizing institutions
in the country. Medical Charities are now on their trial. A large
number of the reasons for their existence has gradually disappeared.
They have been founded for the sick poor only—yet the Poor Law
gives relief to over 8co,0o0 yearly, and provides useful infirmaries.
At one time it was said : We must have Voluntary Medical Charities
for the training of students. Yet for this purpose there are the Poor
Law infirmaries and dispensaries, corporation fever hospitals; asylums,
and best of all, the apprenticeship system, to which we must return
 if the country is to be supplied with safe, practical doctors.

The utter want of organization and supervision of Voluntary
Medical Charities is alarming. Fancy any system which gives
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relief to over three millions of persons yearly having neither
supervision nor organization—doing just as it pleases! Thus one
Charity competes against another for the greatest number of patients;;
“Charities’ spring up in all directions ; annual reports and balance
sheets give little or no information ; the public are enticed to go for
relief instead of providing for themselves, and to crown the many
anomalies now taking place under the name of Charity, Charity is
being sold for a few coppers to any well-to-do person mean enough
to purchase. Now if the Poor Law guardians, or other Charitable
Societies, conducted their affairs in this manner, distrust would
develop quickly. Vet the theme of the Medical Charity manager is ;
‘Only give more money, and we shall treat many more patients,’
After this there will not be sufficient room—a new wing must be
built ; next the beds will be empty, and lastly a piteous appeal will
be sent to the papers, saying : ¢ There are thirty beds empty because
there are no funds.’ Can anyone say this is an exaggerated picture ?
Thus the cant of Medieal Charity—which has even now made its
way into the pulpit—goes on from year to year. No doubt this cant
will continue until subscriptions are cut off. When the income fails,
then a further appeal will be made to the cupidity of the well-to do,
who are offered medical aid by the Charity, and who will not fail to
practically steal those funds which have been subscribed for the sick
poor.,

The question has been asked : Why does not the medical profes-
sion—a body which sings so loudly of its * Charity *—take this
question of reform up? Almost every doctor seeks an appoint-
ment at a Medical Charity, and feels that to bring himself into
conflict with committees would mean disaster. No doubt resolutions
and reports are adopted at Medical Societies, but experience shows
that these are never meant to be put into force. Moreover, those
who have used the charity appointment as a stepping-stone to more
lucrative work, object to recognise faults in a system which they
have encouraged. Perhaps the Committee of the House of Lords
on Medical Charities will issue a Report, pointing out a way by
which the present anomalies may be removed.

I have to thank those who have supplied statistics—more especially
Messrs, Haggar, Moulding and Cleaver of the Poor Law ; Mr. Nixon,
House Governor of the London Hospital ; to whom, and to the
many others who have supplied information, I take this opportunity
of expressing my gratitude.
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Most of the figures quoted are taken from Charity Reports of 1889.
Irregular hours of work with those in medical practice, and the fact
that the opposing of a Bill introduced in the Commons took up much
of my spare time, must be the excuse for delay. I would only hope
the time will soon come when it will be considered as right and fair
to advocate reform as it now 1s to misinterpret the action of those
who are striving to purify our charities by eradicating abuses. If the
statements made by me in the following pages are not true, let them
be refuted : they cannot be sneered away, or be disposed of by a
conspiracy of silence.

ROBERT REID RENTOUL.

LIVERPOOL, Octoker, 1891.
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2 THE REFORM OF OUR VOLUNTARY MEDICAL CHARITIES.

in the infirmaries a great deal of medical relief was given which might
be considered as practically wasted, inasmuch as it was given to
persons who ought to get medical assistance in other ways.’

Dr. James Erskine, in his pamphlet, ¢ Abuse of Medical Charities,’
gives tables relating to Glasgow, and points out that ¢ about one in
five of the people receive free medical relief.’

In the ¢ Sturge Prize Essay,’ on the ‘Financial depression in the
London hospitals, with suggestions for improving their administra-
tion and finances,” 1886, 1 gave a table of statistics (British Medical
Journal, Feb. 2, 188g), showing 130 Metropolitan medical charities
gave medical relief to 1,2 30,596 persons. These do not include the
large number of Poor Law and other charity cases. About one in
two in the Metropolis receive free treatment.

The Right Hon. W. H. Smith, at a conference, called by the
London C. O. S., stated he had * undertaken to investigate the circum-
stances of out-patients at a large hospital, and found 2o per cent. had
given false addresses.’

Dy, Sutherland, in the Glasgow Medical Journal of Nov., 18885,
states that a Central Bureau for hospital administration is necessary.
He states that in Liverpool and Birkenhead there are 19 hospitals
with 1,197 beds, or 1 bed to 80 of the population ; and that Dublin
has 1 bed to 140 persons.

Having referred to a few statements made &y individuals, 1 shall
call attention to what has been said by the medical papers :—

The Lancet has said : < Thus, in less than twenty-five years, an
enormous department has grown up, and when it is considered that
the medical officers of the Poor Law were appointed in 1835, and
that they commenced a system of medical relief equal, if not greater,
in extent in some districts in which the operations of Guy’s and St.
Thomas's Hospitals were also carried on, we are irresistibly led to
the conclusion that the growth of gratuitous medical advice was
fostered by the opportunities and temptations held out by these
institutions, and that many persons were induced to seek gratuitous
advice who had previously been accustomed to pay for all they
required.’ Again, it says: ‘But t can scarcely be doubted that
charity is grossly abused. The great complaint against the whole of
this class is the utter want of thrift and forethought. They all regard
the hospital as their refuge. The existence of a free out-patient
system has, in fact, destroyed all necessity for thrift. . . . Our reck-
less flinging abroad of gratuitous assistance has created an amount
of voluntary beggary ’ (Lancet, 1869).







4 THE REFORM OF OUR VOLUNTARY MEDICAL CHARITIES.

Of these, 231 were making between L1 and £z per week, while 169
were making under 41, making a rate of abuse of 61} per cent.

Tar CHILDREN'S HOSPITAL, L.oNDON. — An arrangement was
made with the C. O. S. that the inspectors of the latter should inquire
into the social conditions of applicants. Mo patients whose parents
were making under 3os. per week were to be excluded from treat-
ment. No first treatment was refused, but second treatment was if
the inspector had not stamped the card. Each parent had to answer
the following questions : Name and address, date, employment, name
of employer, married or single, number and age of family, weekly
earnings of father and mother, income from clubs and other sources,
in receipt of parochial relief. The hospital authorities sent 8,798
card cases for inquiry, but only 4,574 of these went to the C. O. S,
2bout half shirking investigation. Of the 4,574 who went, only
43 per cent. were eligible for relief. Thus there was an abuse rate
of 57 per cent. Unfortunately this arrangement fell through.

Tue Loxpox HospiTaL.—A notice is fixed on the hospital gates
and in the waiting-halls, on which it is stated that on and after a
certain date a waiting-hall inspector would be employed, to ascertain
if out-patients were proper persons for the receipt of relief. Tt is
stated that the charity is for the sick poor. The inspector is paid
L145 yearly. He asksa few leading questions of those whom he
thinks are improper cases, and, if not satisfied, asks for a reference—
generally that of the employer. If the inquiry is unsatisfactory, the
patient is advised accordingly, and told not to come again. 1f the
patient is dissatisfied at the inspector’s ruling, he or she has the
power to appeal to the House Governor, or to the Committee. No
one is refused first treatment. In 1884, when the inspector Wwas
appointed, the number of out-patients was 20,905 ; In 1888, 21,404.
Previous to 1884 © there had been a serious tendency to increase in
this class of cases,’ that is, out-patients. A very large number were
prevented from even paying a first visit, knowing they would, if in-
eligible, be refused second treatment. Even in 1883 — the year
before inspection began—the number of out-patients was 28,236
In twelve months the plan brought a reduction of 7,311 patients.
This may seem a small sum, but each owfpatient costs, on an
average, 4s. This number, therefore, gives a saving of over 41,466
in one year to the charity. At this hospital the ‘ abuse rate ' was
about 5o per cent.

qr. BartHoLOoMEW'S Hospirar.—There is an inquiry officer, paid
£156 yearly. The secretary says: ¢ He draws the patient’s atten-
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¢ THE REFORM OF OQUR VOLUNTARY MEDICAL CHARITIES,

REpoRT OF THE BRrITISH MEDICAL ASSOCIATION.

At the annual meeting of 1889, seven notices were referred to
the branches, while a Medical Charities Committee was appointed
to receive and digest their replies, and to present a report to the
next annual meeting, 1890.

Report of Medical Charities Committee.*

Your Committee report that replies have been received from
twenty-two branches, of which a digest is published in the Appendix.

In respect of the proposed medical service, constituting proposal
number 2 of Dr. Rentoul's report, the replies received from the
branches are to the following effect : Three branches numbering 426
members approve; two branches numbering 318 members are
neutral ; and sixteen branches numbering 4,497 members disapprove.

The majority of the Committee entertain also an opinion adverse
to this proposal ; they see no reason, however, why the branches
which believe it to be practicable should not endeavour to carry out
the proposition in their own districts.

In respect to proposal 1, which ran as follows :

¢ Recognising the fact that there is an abuse of the out-patient
department of our medical charities, this meeting of the British
Medical Association resolves: That medical practitioners and the
managers of our medical charities in the various towns and cities
meet together and decide who are eligible for out-patient medical
aid. This meeting suggests that the following ™ wage limit” be
adopted : When a man and wife make 25s. per week and over, or a
single person zos. per week and over, that these shall be ineligible
for cut-patient treatment at the medical charities—except in cases of
accident—and that those earning a similar rate of wage be ineligible
for “home visits;” that is, visits paid by the staff of the medical
charities to sick persons at the patient’s home. Further, that either
the Manchester system of checking abuse, or that used at the
London and St. Bartholomew's Hospitals be put into force, but that
preference be given to the plan used in Manchester —

The Committee recommend an immediate reform of the out-patient
departments of medical charities as an urgent necessity, and would
especially emphasize the fact that it is difficult for provident or thrift
movements to compete successfully against medical charities which

* Brit, Med, Journal, July 26th, 18g0.
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bestow relief on all applicants without any inquiry, or against those
which, by charging a fee from one to two pence, try to undersell any
provident system. :

They would also add that the reform of provident dispensaries
and sick clubs is necessary.

To carry out these proposals, the Committee consider that a reform
of the abuses of the out-patient departments would be best obtained
by some modification of the Manchester system, which is set out in
the Appendix.

To this end they would recommend that the following wage limit
should be adopted :

Single man or woman - - - 14s. per week.

Man and wife - - - - 185. o ;
and an allowance of 1s. 6d. opposite each child unde
twelve years.

The above wage limit is one that cannot be adopted universally.

They regard it as most important that a// the medical charities in
each city or town adopt a uniform ‘wage limit,’ else the destructive
system of charity competition will, with its many eyils, be perpetuated ;
while ineligible applicants refused at one hospital would be accepted
by another. By strict co-operation the performing of the work of
one charity by several will be prevented.

On this basis they recommend that the following cases should be
considered #neligidle for owt-patient hospital relief, otherwise than as
accident and urgency cases.

1. All those earning over the wage limit.

Letters of recommendation from subscribers to medical charities,
Hospital Saturday and Sunday Funds, ought to carry no weight,
unless the person so recommended for relief conform to the ¢ wage
limit’ clause. No subscriber should be permitted to receive any
benefits for himself or his household. Each subscriber who
recommends an ineligible patient should have forwarded to him by
the hospital clerk or secretary a form similar to that now used by
the Salford Royal Hospital (Appendix, p. g).

2, ‘'That all tnose who are in receipt of Poor Law relief, and those
who are members of friendly societies possessing a surgeon, shall be
ineligible for out-patient relief, except with a recommendation from
the surgeon in attendance to show it is a case requiring consultation.’

To inquire into the social circumstances of applicants for relief, an
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CHAPTER II.

MEDICAL RELIEF IN LIVERPOOL. —ITS EXTENT IN 1838,

FEw have any idea of the amount of relief given in Liverpool.
To bring this home, I shall refer, Ji7st, to the relief given by
the Poor Law; second, by the Corporation in their fever hos
pitals ; #4ird, by non-medical benevolent institutions ; fourth, by
private benevolence ; and, f/#4, by the voluntary medical charities.
I do not include provident societies and clubs, although when we
consider the well-to-do persons who enter, and the small contri
butions demanded, it will be seen that their rate of payment is
in reality on a charity scale,

Poor Law MEDICAL RELIEF,

The parish of Liverpool is included in, but forms only part of the
city. As the parish and city take in a small area only, I include in
the scope of this inquiry not only Liverpool city, but also the West
Derby Union, and the township of Toxteth Park. This district
includes an area beginning at the north end, and embracing Everton,
Kirkdale, Bootle, West Derby, Walton, Waterloo, Kirkby, Seaforth,
Crosby, Litherland, Wavertree, and round to Garston on the south.
Its population in 1881 was 686,461, and in 1888 I have estimated
it at 717,569, It comprised a total area of 43,547 acres. Of its
population in 1881, 333,795 were males and 352,070 females ; and
231,249 were married ; 389,862 were between the ages of 15 and s5.
In 1881, 1 in every 36 of this Population was a pauper,

In order further to show I do not exaggerate regarding the
number who receive free aid from our local charities, I call
attention to the area of the City of Liverpool. 1t is bounded by a
line passing by Canada Street, Beatrice Street, Roxburgh Street,
Spellow Lane, Walton Lane, Rockfield Road, Garfield Road, Bel-

2



18 THE REFORM OF OUR VOLUNTARY MEDICAL CHARITIES.

mont Road, Whitfield Road, Boundary Lane, Lister Road, Spofforth
Road, Smithdown Road, Lodge Lane, Ullet Road, and Dingle Lane.
In 7886 the population of the city was 599,738 and in the last
census returns (189r1) 517,051. It is a much smaller area than
that included in the three unions. The parish is bounded on the
west by a line passing down the centre of the river; on the south
by a line passing through the Queen’s Dock, Parliament and Upper
Parliament Streets ; on the east by Crown Street, Boundary Flace,
Moss Street, Calver Street, Canterbury Street, William Henry Street,
Soho Street; and on the north by Great Homer Street, Boundary
Street, and across Wellington Dock.

Within these unions there are four Poor Law infirmaries—at Brown-
low Hill, Walton, Mill Road, and Smithdown Road. During 1888,
14,818 persons (approximately) received in-patient treatment (see
Table I1.), and there were 3,048 beds, 151 Nurses, 8 resident and
s visiting medical officers.

Besides these infirmaries, there are the Poor Law dispensaries,
with district medical officers giving treatment either at the homes or
at the dispensaries. The parish is divided into 1z districts, held by
7 district medical officers ; West Derby has 15, with 14 medical
officers ; while Toxteth has 2, with 2 medical officers.

During 1888, the number of paupers receiving oui-door medical
relief was 23,937 (see Table IL). One district medical officer may
have charge of two districts. This should not be encouraged, as it
leads to a ‘ rushing’ of duties. If the salary for one district is not
sufficient it should be increased.

In connection with granting of medical relief, the relieving officer
is chiefly responsible. He receives all .applications for relief, and
forthwith examines into the circumstances of every case by visiting
at the house of the applicant, making inquiries regarding the health,
ability to work, number and condition of family, sources of income,
and reports in the prescribed form 1o the Guardians. He must visit
from fime fo time and report on all cases receiving relief. In cases
of  sudden and urgent necessity’ he can grant immediate relief with-
out waiting for an order from the Guardians ; but if he grant
unnecessary relief, the auditor can call upon him to repay the
amount. Further, he must give all reasonable aid and assistance
when requested by any other relieving officer.

Thus, in the case of medical relief, the applicant applies to the
relieving officer and obtains a ticket, with which he goes to the
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district medical officer. A ticket holds good for the one illness only,
unless the pauper is upon the ‘permanent list.” If the medical
officer thinks right, he advises the patient’s removal to the infirmary.

There is another method by which the State supplies relief. 1
refer to public vaccination. Table II, col. 4, shows the three
unions gave free vaccination to 1 1,372 persons in one year. Some
are vaccinated in the infirmaries and others at the vaccination
stations.

The Liverpool parish has 3 stations, West Derby 12, and Toxteth
2, with a total of 13 medical vaccination officers. Generally these
officers hold other Poor Law appointments. The payment for vacci-
nating is made up by grants from the local poor rate and from Parlia-
ment. The Government Inspector of Vaccination calls at a station
whenever he wishes, and has the right to withhold the Government
grant. Vaccination at the expense of the poor rate does not make
the person or relative a pauper. If an owf-door become an in-door
pauper, he is not counted as two persons in the total number, Any
union can give the total number of paupers who obtained relief on
any given day throughout the year. But as far as Local Government
Board statistics are concerned, the number of paupers stated as
having received relief throughout the year is #% mean between the
number returned as having received relief on the rst of January and
on the 1st of July.

The figures quoted relate to the number who received medical reltef
only, and not to the total number of paupers. But all who receive
relief can also obtain medical relief. That is, the entire Poor Law
population is provided with medical relief if required. I only include
those who were sick paupers, and not those who were vaccinated.

By the Act of Geo. II1., c. 50, 1819, and also by the 58th and zgth
sections of the Poor Law Act, 1834, Guardians are given the rieht fo
grant relief on loan, and to attach subsequent wages in repayment.
They have also the power to grant medical relicf on loan. Mr. Bland
Garland, of Bradfield (Berks), has, in a paper read before the Central
Poor Law Conference, called attention to this ; and in his union—a
rural one with a population of about 18,000—the results given by
carrying out the principle of relief on loan have been Very encouraging
They also make relatives contribute ‘towards the support of aged
parents in sickness and infirmity.

Formerly the receipt of relief made the recipient a pauper, and
deprived him of his municipal and imperial votes. The Medical

2—32
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Relief Disqualification Act, 1885, now provides that ‘Where any
person has in any part of the United Kingdom received for himself,
or for any member of his family, any medical or surgical assistance
or any medicine at the expense of any poor rate, such person shall
not by reason thereof be deprived of any right to be registered, or to
vote either as a Parliamentary voter, or at any municipal election,
or as a burgess, or as a voter at any election to an office under the
provisions of the Statute’” The Guardians however, possess POWEr
to refuse relief under this Act, and in some cases the receipt of relief
does still disfranchise the recipient. This measure should have had
for its title, ‘The Nursing and Cultivation of Votes Act.” At present
Poor Law infirmaries are not used for the education of medical
students. The Metropolitan Poor Act, 1867, lays it down, section 29,
that the asylums provided for the reception of the sick or insane
may be used for the purposes of medical instruction, and for the
training of nurses subject to the Local Government Board. Then
came the Metropolitan Poor (Amendment) Act of 1869, which by
section zo says: ‘So much of the 2gth Section of the Metropolitan
Poor Act, 1867, as authorizes the use of any asylum for the sick or
insane for the purposes of a medical sckool is hiereby repealed.

These two Acts relate to the Metropolis only. The Boards of
Guardians in England and Ireland and the Poor House Committee,
under the Board of Supervision of Scotland, have power to throw
open their infirmaries for the training of medical students; the
general consolidated order of the Local Government Board placing
these under the control of the Guardians.

Of late years, efforts have been made by the Royal College of
Physicians and other bodies that the Poor Law infirmaries should
be opened for instruction of students, and at last, by the Poor Law
Act, 1889, section 4, it is enacted that : ° the Asylum Managers may,
if they think fit, allow the asylums provided &y them for fever, small-
pox, and diphtheria, to be used for purposes of medical instruction.’
There are now seven fever hospitals under the Metropolitan Asylums
Board. A great stimulus was given to the passing of the above
section by medical officers of health reporting that the education
of young medical practitioners in the recognition of cases of fever
was very deficient. ‘This is a most important matter, as very grave
results would follow if persons were removed to fever hospitals
when they were nof suffering from any such disease, chiefly owing to
their exposure to infection in the wards in which they were placed.
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MEDICAL RELIEF IN LIVERPOOL. 25

II1I.—MEeDicaL RELIEF GivEN BY NonN-MEDICAL CHARITABLE
INSTITUTIONS.

By these are meant institutions which give relief, such as the Blue-
coat School, boys’, female and infant orphan asylums, widows’ homes,
etc.

Each of these, as a rule, possesses a medical officer, and conse-
quently the inmates are provided, w/hen necessary, with free relief.
Such appointments are, I regret to say, honorary. There are over
70 non-medical charitable institutions in and about Liverpool.
Calculating that each contains at least 40 inmates, this gives a total
of 2,8c0 persons eligible for free treatment. '

IV.—FRrREE MEDICAL RELIEF GIVEN PRIVATELY BY MEDICAL
PRACTITIONERS.

In 1888 there were about 415 medical practitioners in active work
in the area comprised in the three Unions, and of this number about
274 resided 1in the city of Liverpool, exclusive of 27 resident medical
officers at the hospitals.

I am well under the mark in stating that each of these 415 practi-
tioners gave free relief to at least 25 persons, or a total of 10,375.
Look at the amount of gratuitous work done.

Practitioners give free treatment to nurses, matrons, midwives,
medical students, relatives, many of the clergy, their wives, children
and servants, and to fellow practitioners. Nor do I include people
who do not, and never mean to, pay their bills—a fearful number if
we ask the various collectors and trades’ protection societies. A visit
to the County Court shows what a large number insist on having free
treatment, who drive home ‘the truth of the old couplet :

* God and the doctor we alike adore when in the hour of danger, not before.
The danger passed, both are alike requited ; God is forgotten and the doctor
slighted.’

Indeed, a visit to the County Court shakes one’s faith in the
inherent honesty of people more than any other experience. Nor do
the above figures include those who insist on pushing a poor relative
on the charity of the practitioner—instead of combining among them-
selves to defray the expense—those who meet one in the street and
extract advice; those who come ‘to pay a bill’ and on going out
turn back and say, ‘ Oh, doctor, I just wanted to ask you !’ nor those
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who want a doctor to treat three or four patients in the same house,
and charge one fee—* taking a number at a reduction.’

To the poor the practitioner gives his charity quietly and unosten-
tatiously, the kindly deed being neither sung at annual meetings nor
recorded in annual reports. This is the true charity which avoids
the braying in the market-place.

V.—MEDICAL RELIEF AS GIVEN BY THE VOLUNTARY MEegDIicaL
CHARITIES.

A reference to Table 1. shows that at 22 voluntary medical
charities, 10,245 7, and 223,322 owf, kome, and casualty patients,
received treatment during the year. Sixteen of these charities had
186 nurses, and 1,034 beds, and 22 had 111 visiting, 27 resident
medical officers, and z5 dental practitioners.

There were 13 other medical charities from which I could not
obtain information ; each gave relief to about 500 persons, or a total
of 6,500 patients.

As regards the figures in Table I, they are all taken from the
official reports. To reduce inaccuracies to a minimum I forwarded a
proof of the table to the various secretaries for correction. In so far
as official reports are correct, the tables are correct, and any person
who denies their accuracy must be able to adduce proof that these
official reports have been ‘cooked.” I use the expression ‘cooked’
because I once heard a surgeon connected with one of our largest
charities say at a public meeting, that not only were the statistics
¢ cooked,” but that he himself had taken part in cooking them !

There are sources by which errors may creep in. It has been said
one patient may be counted twice ; that an oxf may become an 11-
patient, and wice versa ; that a Poor Law case may obtain relief from
the voluntary charity; that the patient may apply twice, or even
three times in a year, or be attending two or more charities at the
same time. We all recognise this evil of ‘overlapping’ and the
gross want of management which permits the other conditions to
exist. Investigation and inspection should prevent ‘ overlapping ’ :
patients should not be registered as ‘new’ cases when they obtain a
‘renewal form’; while a ‘census’ might be taken weekly and
monthly on one pre-arranged date. Another error which might
creep in is that of confounding the number of ‘ atfendances” with the
number of patients.
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Those interested should read the Consolidated Orders of the Poor
Law Commissioners, 1847, containing instructions to Boards of
Guardians. If the Central Board published a Blue Book, contain-
ing full information regarding all voluntary charities—some 7350 in
number—valuable data would be collected, public confidence restored,
while fewer subscriptions would be withheld. Another useful power
might be given, viz., the regulating of the number of medical chari-
ties, and preventing the formation of new undertakings, unless with
the approval of the Board.

A Central Board would be given power to recommend the amalga-
mation of several charities. In this age of specialism the work of
at least four or five could be easily performed by one charity. Thus
large sums of money—now swallowed by management—would be
saved. When, under the Poor Law Act, each parish agreed to com-
bine with other parishes to form a union with a central infirmary, a
great saving was effected. The expenses would have been enormous
had each parish insisted on having its own infirmary. What would
be said if a union proposed to have sgeciaZ hospitals ?  Let us hope
the ‘special* mania will not infect the Poor Law.

Further, a Central Board would advise as to the persons eligible for
relief, the Board having power to enforce its recommendations, and
to surcharge any committee or official who granted relief to ineligible
persons.

Some will say the Local Government Board has now sufficient
work, and that the duty should fall upon the County Councils. The
best results will be given if we obtain an impartial central authority,
uninfluenced by local petty considerations. It may be no Govern-
ment has a right to interfere with voluntary medical charities ! Super-
vision should be accepted as a boon. Why should committees fear
it? Would it not remove many grave abuses? Does anyone sug-
gest the various Poor Law infirmaries do not benefit by supervision ?
Do not Board Schools benefit largely by the visits paid by her
Majesty’s inspectors ? and do not the voluntary schools prize such ?

There are many other examples where supervision by a central
body is secured. At one period, the Government took over the
control of charities and hospices, and appointed, in 1834, the Poor
Law Commissioners, who afterwards became the Poor Law Board,
and, later, the Local Government Board. This Board now super-
vises vaccination stations, and sanitary authorities,

Other examples are—the appointing of inspectors of coal mines,
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of hospitals, conduct of officers and servants, care of patients, and
whatever observations they may think necessary in relation to
hospitals ; and () to present such report to both Houses of Parlia-
ment. The 31st Annual Report, 1889, gives a large amount of
valuable information.

As further illustrations of the utility of a Central Board, we may
refer to the powers given by the Local Government Board to direct
that the accounts of the receipts and expenditure of County Councils
be drawn up after a preseribed manner ; and also that of the Lunacy
Commissioners, who are given similar powers. Anyone interested in
this matter should refer to the Local Boards’ Accounts Order, of April,
1884 ; and the Local Boards Act, 1880, issued under the Public
Health Act, which provides  that all the accounts of the receipts and
expenditure under this Act, of every local authority, shall be made
up in such form and to such day in every year as they may appoint.

Speaking on the subject of want of harmony, Sir John Simon
has said: ‘Among the most flagrant illustrations of the general
cases ' (abuses of medical charity) ‘are the facts regarding the very
numerous medical charities of London : all of them more or less
mendicant or expectant as to charitable gifts from the public, and
most of them loud in professing financial difficulties, yet none of
them under any sort of exterior audit or control: all of them inde-
pendent of each other: all of them free from any relation to the
admirable system of asylums, infirmaries, and dispensaries which the
Poor Law has worked in the same area : all, or nearly all of them—
except so far as subscribers’ tickets may be required, and the indi-
vidual subscribers may choose to investigate—ready to give medical
treatment without any sort of inquiry whether the recipient is really
SO poor as to need that form of alms ; and the chief of them giving
out-patient treatment in this indiscriminate way, on so immense a
scale as to raise doubts against the value of what they give.’

On March 4, 1863, the Right Hon. W. E. Gladstone said : ¢ One
of the great evils of the present system is, that while you bestow
public money on these establishments you dispense with all public
control over them, and thus annul all effective motives of economy.
Endowed institutions laugh at public opinion ; the Press knows
nothing of their expenditure ; Parliament knows nothing. It is too
much to say that the hospitals are managed by angels and arch-
angels, and do not, like the rest of humanity, stand in need of
criticism, supervision, and rebuke. Therefore, even in the case of



.
. E r g £ T=T e 1 { B i S -
ot i T W > 1l 3 Al i} }
- - TEMOVEes { TINnCIiDS 0] L
BT Oy (115 ! ala ALIETILS : CLILLLLE U 3
. - % . s L~ L' M= ] ¥ k= " L
Y [ A 3 [y o 1 B ¥ 4
w1} 'R 3 LA
! 1 1T ; Y 1 9] ] i L@lg <
- ') ONAT - | 1r
+ ¥ - 1s al 1 3 | | 19 -
: L= - - | 3 o 1t t 1] 18 i [
¥ = e ey | - - Y Ul sk ] | 115
.- - i 4 | (10311
7 r: K T %11 1 [ ] ATHC ] | Gl ol
- | m 1 I 411 | 1L L
1= I 10T SUTFTes| L& & 2 2 2
. 3 T Y - Fa e € X L1001 | ! ¥ l
|
T- L E T AT | ¥
- C In o L Ll i L 2
| - - At 10 ! |l L
T H T e 1 | L J : F
= 1 & ¥ L i . d T
1 T 1 y 5 ] . s L3 d ! -
. - § i |
. ] i N C 1] . e
PO SIS
L + 3
. T : I 4
H B 1 10 o .
~ 1 f = [ = 2 F, 4




WHY ARE OUR MEDICAL CHARITIES ABUSED? 33

report, nor hold separate public meetings. The former plan would
lead to economy, and the latter effect a great saving in the time of the
mayors, who have now to preside at each individual meeting. The
Medical Charity Board should, instead, hold one public annual meet-
ing of the combined charities, and publish an annual report contain-
ing information regarding each charity, and suggested improvements
and alterations. To show such a plan may be carried out, I would
refer to the Dublin Hospital Sunday Fund Report of 1889, and
which contains not only a full report relating to the income and
expenditure of sixteen medical charities, cost of beds, number of
patients, and a summary of the report of the Visiting Committees of
the Sunday Fund on the state of each charity, but suggestions regard-
ing administration,

I advocate the placing of our charities under central and local
supervision ; every city to group its charities under one board, and
each charity to be managed by its committee.

The fact that over 3,000,000 persons receive free aid from volun-
tary charities, points to a’grave condition of affairs, while large
sums of money are being collected and expended with little or no
public control. It is to be hoped an Act will be passed, giving the
Local Government Board power to supervise the charities. Such an
Act might be made renewable at the end of ten years, supposing the
advantages gained in the interim proved the desirability of its con-
tinuance. None should give a warmer welcome to a well considered
Bill than those engaged in medical charity administration and organi-
zation.

SUB-CHAPTER.
I1.

ONE MEDICAL CHARITY COMPETES AGAINST THE OTHER FOR THE
GREATEST NUMBER OF PATIENTS.

The manner in which charities tout for patients is humiliating. Not
one of the charities in and about Liverpool take the trouble to state
in their Reports what system of inquiry is adopted to check impo
sition ; nor do they give figures showing what numbers have been
refused. Each charity vies with the other in quoting the highest
number of patients treated! The presence of something like the
following in an annual report is not unusual: ¢ We are glad the
numbers are greatly in excess of those who recejved treatment last
year, thus proving the necessity for, and the increased usefulness of,

3
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WHY ARE OUR MEDICAL CHARITIES ABUSED ¢ 41

In so far as it has been given a fair opportunity the system is one
of the best yet devised, and it has succeeded fairly well. I refer to
results relating to the number of ineligrble applicants who now apply
for relief. The fact that this number has been reduced from 42°32
per cent, to 6°8¢9 speaks for itself.

Mr. A. Hay, Secretary of the Salford Hospital, says : * The plan as
a whole works well. Of course there are cases where subscribers
grumble on account of cases, where they have given a “ recommend,”
being discharged. I have no doubt but that it is a saving to the charity.
The fact of its being known that an’investigation is made into the
circumstances of all applicants for relief, prevents many, who would
otherwise, from presenting themselves” Mr. Forrest, Hon. Sec.
Ancoats charity, says: ‘It is most undoubtedly a saving to the
charities” Only five of the 16 medical charities co-operate in carry-
ing out this system. Some of those which do not co-operate say they
have a system of their own. I am dubious of these.

Thus the 23rd Annual Report of the Southern Charity says, page 7:
‘No paying patients are admitted, and the position of those secking
relief is carefully investigated, yet ows of #heir poverty they and their
friends have shown their appreciation of the services rendered by
contributing £207 155 6d. during the year’ This is a strange
statement ! What is their ‘wage limit? What ‘careful’ system of
investigation is in force ?

Again, the St. Mary’s Charity, in the 1889 Report, page 13, says :
“To protect the hospital against abuse by the admission of undesery-
ing applicants, an inspector is employed to inquire into the position
and deserts of those seeking admission.” Yet, at page s, there is a
notice stating patients can be admitted without a recommendation oz
payment of a fee of 55.  ‘ Private forms of admission for a period not
exceeding four weeks may be purchased singly by patients for their
own use, on application to the house surgeon, at the following scale
of charges Pregnant women resldmg within the boundary, ss., and
up to 4o0s.'

This is one of the chief faults of the Manchester system—viz., that
there is a want of uniformity—much to the delight, no doubt, of
dishonest patients.

I shall next notice some other flawws in the Manchester system
which might be remedied.

1st. If a person apply at the infirmary and is found to be making
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WHY ARE OUR MEDICAL GHARITIES ABUSED ? 43

Burns and scalds treated at 5 Medical Charities . A2
Contusions and sprains treated at 4 Medical Charities . 4,163

Cuts and wounds 5 4 . . 8,609
Dislocations - 4 + e bl
Injuries treated at the 3 Dispensaries . : 2 . I2,274

4th. All cases of serious accident and urgency which receive
immediate treatment, du? who are Jound to be making over the * wage
fmit)’ should be made pay a fee, equal to that charged by practi-
tioners to such a patient. In other words, while 7o serious accident
or urgent case should be refused frs/ or immediate treatment, I
would apply the ‘wage limit’ to such cases also. I would, however,
in 7o case give continuous treatment to any out-patient making over the
“wage limit." The fee charged should be such as to discourage any
attempt to return for treatment. As before stated, the Poor Law is
given power to recover expenses either from the person relieved, or
from a relative. Under the Public Health Act the different sanitary
authorities have similar powers. An Act of Parliament might be
necessary to enforce such claims for treatment. A knotty question
arises, as to whether such fees should go to the funds of the charity or
to the medical staff? They should go to the charity, always provided
70 conltinuous treatment be given to this hyper ¢ wage limit’ patient.

5th. The wage limit is too high, That of Preston infirmary should
be substituted. The following is theirs for out-patients :

Single person ! : 7s. weekly wage.

Two members : . I125. i 7

Three members . : 165. 5 2

Four members " ; 19s., and an additional 1s.

for each member.

The numbers refer to the total in the family. The height of the
wage limit depends on the alternatives offered. The better these
alternatives to charity the lower the charity’s wage limit. If fees are
such that wage earners cannot pay, and if there is no provident dis-
pensary, then the wage limit must be higher,

6th. As a means of giving more complete information it would be
well if additional columns in the table were made, viz. : for occupa-
tion, in or out of work, sick-pay from clubs.

7th. The Manchester system, in that it does not contain a wage
limit for in-patients, falls short. Some object to fix such, but as great
difficulties were foretold when the limit for ont and home-patients
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was discussed, In all schemes a certain elasticity must be allowed,
if not, the system fails. I would propose the adoption of the following
rules for in-patients :

(a.) Single persons.—When a single person has been for the one
month immediately preceding the application for relief, and continues
to be during sickness, in receipt of an income not exceeding 15s. per
week from all sources, such applicant only shall be eligible for #z-
patient treatment.

(b.) Families—When the combined income of a family does not
exceed 255. per week for one month preceding the application for
relief, and continues so during sickness, any member of such family
may be eligible for in-patient treatment. Provided that when an ill-
ness has existed for three weeks, and where the relatives refuse to
support the patient, the above limit may be subject to some modifi-
cations.

(¢.) Whenever any out-, in-, home-, or accident-patients in receipt
of a weekly wage cwver the above-mentioned limits are treated, such
shall be made to pay the charity a sum of money equal to that
charged by practitioners to such class of patients. But patients
making ezer the wage limits shall receive continuous treatment at the
charity only until they can be removed with safety.

(4.) Voluntary medical charities shall possess the power of recover-
ing expenses from patients, or persons responsible for them.

The above rules are in no sense narrow. The wage limits may be
considered too low or too high, according to practitioners’ fees, the
presence of provident dispensaries, and the existence of home
hospitals.

Any single wage earner having under 15s. per week will be eligible
for indoor relief. If he continues to have over this sum, when ill, he
will be ineligible. Often when *bed-fast sickness’ comes on, such in-
come ceases. His club money may not exceed 8s. to 12s. per week.
It would also give much better results if local medical charity boards
had power to receive and distribute charitable funds. It should
possess the right to refuse grants to charities not conforming with
the rules laid down. The Metropolitan Hospital Sunday Fund has
the two following rules :

Rule 4. ‘ Those hospitals and dispensaries only which are managed
by @ committee duly appointed, and which produce prinfed reporis with
balance sheets duly audited for three years, shall be allowed to par-
ticipate in the fund.
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Rule 5. *The awards to the hospitals, etc., shall be previously
based on an average total expenditure of each institution for the
last #iree years, after deducting therefrom—r1, a sum equal to the
income derived from endowments and realized property; 2, the
amount received in legacies exceeding .4 100 each, unless such lega-
cies have been necessarily spent to meet the current expenditure of
the institution ; 3, the amount of expenses of management : duf in
every case the merits and pecuniary needs of the institution concerned
shall be fully inquired into and considered by the Distribution Com-
mittee, and the award made shall be determined in accordance with
the judgment of the Distribution Committee upon such merits and
needs, provided that in no case shall the grant be further reduced,
or withheld, until a conference shall have been sought with the
Managing Committee of the said hospital.’

This fund has also drawn up a definite form by which the statement
of accounts must be furnished.

A perfect understanding should be arrived at as to how long a
patient shall receive treatment before a further inquiry is made into
his circumstances. Generally a letter of recommendation lasts for
six weeks. Under the Poor Law the relieving officer must visit,
and report from time to time, those in receipt of relief. The in-
spector should inquire at least once a week, to see if patients are still
ineligible. It would also give a feeling of greater security to the
public if a cross-visitor were appointed. The system of surprise visits
shows that charity is imposed upon. The Poor Law and friendly
societies frequently employ cross-visitors.

OTHER SYSTEMS, PARTIALLY SUCCESSFUL.

Having described the Manchester system, and suggested alterations
and additions, I shall refer to systems in force at other charities.

London Hospital—A reference to page 4, and to the Annual
Hospital Report, 1884, shows that the plan has been useful.
Mr. Nixon, the House Governor, says the system works well, as
applicants know inquiry is made in good faith. The following is a
copy of the most important portion of the placard placed on the
gates and in the waiting-rooms of the charity :
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Warrington Infirmary and Dispensary.—QOut-patient recommend-
ation to the Warrington Infirmary and Dispensary :

Patient's Name . e
Besldenee . o T TR
Cleenpationte L G L N6l of. Ramily. s e

Persons earning, when well, the following income cannot be
admitted as patients, except in cases of protracted illness :

One person in the family . : 15s. per week.
Two persons in the family . . 18s. p
Three persons in the family . - 21S. 3

And so on, 3s. for each additional member of the family.

Dt G e

Eaxtracts from Rules.

Rule ¢98. ‘No person shall be admitted as an out-patient (except
in case of accident and emergency) unless a recommendation, fully
and properly filled up, be provided.’

Rule gg. ‘No member of a benefit society, having its medical
officer, shall be admitted as an out-patient.’

Mr. A. Ure, the Hon. Sec., says the system has been in force for
about 19 years, and ‘imposition is minimised,’

Liverpool Ladies' Charity and Lying-in Hospital.—Extract from
Rules. Mode of administering relief ; :

‘No Patient shall be entitled to relief unless she shall have been
visited, and the particulars of her case inquired into, either by one
of the Visitors of the Central Relief and Charity Organization Society,
or by some other Visitor on behalf of the Charity or by a Subscriber.
Such inquiries shall be directed to the applicant’s moral character,
and to her own and her husband’s inability to provide for her or to
obtain relief from other sources. The Visitor shall have power to
grant or withhold relief, but he may refer any doubtful case to the
Ladies’ Committee or the Executive Committee, who shall decide
the matter.’

The help of the Charity Organization Society was agreed upon in
1874. The charity pays the society 6d. per case investigated, and
in 1886 paid £64. If particular inquiry puts the society to greater
-expense, a higher charge is made, '

4—2
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Leeds General Infirmary.—The general manager sees all appli-
cants for medical relief who are supposed to be in a position to pay
even a small fee to a medical practitioner outside of the hospital.
If the general manager is not satisfied with the answers given by
the applicant he either sends him away or requests the Leeds Charity
Organization Society to investigate, The plan works well, and it is
said that the abuse rate is kept down to the lowest point. The
system has been in force for fourteen years, and the infirmary gives
a yearly donation to the society.

Coventry and Warwickshire Hospital.—The committee in 1877
drew up the following regulations :

“All new out-patient tickets must be presented at the oufpatient
department, accompanied by a certificate from the house surgeon,
or some other medical practitioner, that the case is a proper one
for hospital treatment, between the hours of g and 11 a.m., when
inquiries will be made into the circumstances of the person desiring
medical treatment.

‘Patients whose average earnings exceed, when in work, the
amount stated below, will be considered ineligible, viz. :

FER WEEHK..

4 B
Foremen, Tradesmen, unmarried persons and others S o o
Married persons T i
Ditto, with z children T G, o

Ditto, with 4 children. I 12 O

And members of any family m-.here the joint earnings exceed 3os.
per week.’

Huddersfield Infirmary.—Instituted for the relief of those ONLY
who are absolutely Poor and Needy, and incapable of purchasing
Medical Assistance.

NOTICE.—There having been mumerous instances of gross im-
positions upon the funds of this charity by individuals obtaining
medical and surgical relief who are well able to pay for it, NoTICE
1s HerEBY GIVEN, that should any such case come to the know-
ledge of the board in future (except under most special circum-
stances), a charge will be made for the services rendered, and if
payment be refused, it will be enforced.

In consequence of improper applicants having frequently obtained
medical relief from the infirmary, the governors are particularly
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¢4 THE REFORM OF OUR VOLUNTARY MEDICAL CHARITIES.

Rule 146.—* Accidents or cases of Sudden Emergency, in the first
instance, shall be considered as proper objects for assistance, without
a recommendation, on application to the House Surgeon, but not
afterwards, unless the case comes within these rules.’

Wallasey Dispensary, Cheshire—Rule 24.—‘The proper objects.
of the Dispensary are the Sick Poor, and, as a general rule, no
subscriber shall give a recommendation when the head of a family
has been in the receipt of TwENTY-FOUR SHILLINGS a week or up-
wards for the last three months. On ZEmergency, however, patients
may be visited, prescribed for, and receive medicines at first ; but
afterwards, regular recommendations are to be obtained.’

Rule 28.—*° Domestic Servants shall not be attended at the residence
of their employers ; neither shall they receive relief at the Dispensary
unless their employers are Subscribers to the Charity.’

The Southport Infirmary.—The following wage limit has been
lately adopted. Any person making over the undermentioned wages
is ineligible :

For one person ; : . : . 155. per week.
s WO persons . ; . : . ZIS5. g
and 2s. for each child.

Glasgow Sick-poor and Nursing Association—As Liverpool and
other towns supply nurses to the wage-earning classes—and this
being a part of charity work—it is well to call attention to the
above. Mr. Watson, the secretary, states: ¢ The nurse is sent to the
patient, and reports this fact to her superintendent. The latter
forwards this report to the C. O. S, whose officer makes the
necessary inquiries—the nurse continuing her services until the
officer’s report has been received. About one-third of the cases
handed by us for investigation to the C. O. 5. are found to be ineligible,
either because they are well-to-do, or are Poor Law cases. Others
withdraw at once when they understand that an investigation is to
take place.’

An inquiry into the above-mentioned systems shows they are not
so good as that in Manchester. They all start with the true
principle—that an investigation is necessary : and that the adoption
of a ‘wage limit,’ as a guide, gives the best results. No matter
how good a system may appear oz paper, or how skilfully drafted
an Act of Parliament may be, all recognise the success of a scheme
lies in the manner in whick it is administered.
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I shall here call attention to plans which exist abroad—in Boston,
in Paris, and in Berlin. They contain valuable information for
those who work for the organization of charity.

The Associated Charities of Boston,—This society was established
in 1877. A pamphlet with the title ‘Its Constitution’ may be
obtained from Messrs. Ware, 41, Charity Buildings, Chardon Street,
Boston.

Its chief objects are:

*To secure the concurrent and harmonious action of the different
charities of Boston,

“To raise the needy above the need of relief; prevent begging
and imposition, diminish pauperism.

“To provide that the case of every applicant for relief shall be
thoroughly investigated.

*To make all relief either by alms or charitable work conditional
upon good conduct and progress.

There is a Central Bureau at which official work is transacted,
while the city is divided into districts. A great portion of the
work is performed by voluntary agents. Among the directions
given to district visitors are: ‘1. Give immediate attention to every
applicant, and regard each applicant as deserving charity until a
careful examination proves the contrary. 2. Never take squalidness
as an evidence of want, or neatness as an evidence of plenty.
3. Application for relief should be made at the central office by the
head of the family, when there is one. 4. Asa large proportion of
the destitution is the result of individual improvidence, a little hard-
ship will often prove a salutary lesson and stimulate them to effort.’

In the Report for the year 1884 it is stated that out of a total of
4,959 families, whose circumstances were investigated, intemperance
was one of the causes of poverty in 1,206 families. In the Report
for 1885 it is stated that 3o per cent. of the poverty of families
investigated was due to drink. There are over thirty-six similar
associated charities in the chief towns in America.

The Assistance Publigue, FParis.—This is a Government service
under the control of a superior authority. The French system, as
Mr., A. Doyle* has put it, is a happy combination of private bene-
volence with official guarantees : both the public and the Govern-
ment working together in the cause of charity. A director is ap-
pointed, who is under the control of the Board, and he is subordinate

* Poor Law in Foreign Countries, * Blue Book.’
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Kules.

No person receiving parochial assistance (such having medical aid
provided for them by the union), nor any person in the receipt of
£ 1 per week, who has less than three children, can obtain relief, but
on payment of zs. per day as an in-patient, or 6d. per week as an out-
patient, subject to the approval of the committee of management.

Bristel Hospital for Sick Children and Women.—The Committee
appoint a Superintendent of the waiting-room, who is authorised to
refuse out-patient admission to any person where the united earnings
of family exceed 3os. per week, and when there are not more than
five of a family ; or if there are more than five whose united earnings
exceed 6s. per head per week. If any question arises as to the fit-
ness of any person, such will be prescribed for on the first visit, but
previous to the second visit inquiries will be made, and if found not
suitable, treatment will be refused.

Special Features of the Hospital,

Women paying 1s. 6d. on admission and 3d. on each subsequent
visit, or 6d. for the week.

Girls of 12 and under 15 years, paying 1s. on admission and 3d.
on each subsequent visit, or 6d. for the week.

Children paying 6d. on admission and 11d. on each subsequent
visit, or 3d. for the week.

Attendance between the hours of 1o and 11 every morning,
excepting Sunday.

It is little wonder the secretary, Mr. Jones, writes: ‘I . . S
beg to say that having tested the special features” and rules for
many years do find that they have failed.’

Before closing this sub-chapter a reference will be made to the
proposal that a municipal or imperial tax be levied for the support of
voluntary charities.

In France a tax is levied, that on theatres giving £80,000 a year.
In St. Petersburg a municipal tax is imposed; artisans, workmen,
domestic servants, and the poor generally, are required to pay annually
one rouble and twenty kopecks (about zs. 6d.). The payment is
entered in the passport which every Russian resident is required to
possess. In Stockholm there is a poll-tax of fifty ore (about 6id.)
on every person over fifteen years of age. In Dublin the medical
charities are supported partly by imperial and municipal and county
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local authority, a grant was made out of the poor rate, so as to bring
up the total weekly income to a certain standard! This was neither
an encouragement for men to work, nor to ask a reasonable
wage.

The above condition is in force to-day. An employer of labour
“subscribes to a charity.” He receives a number of ‘letters of recom-
mendation,” and distributes these among his employés. Instead of
giving a proper wage, such as will allow employés to provide
efficient medical treatment for themselves, the minimum is paid,
and with the result the workman looks for free medical aid. The
same thing happens with other than wage-earners. A fund is formed
by which poor clergymen may be provided with an annual holiday.
Now, why should this class of men be compelled to depend upon
charitable relief? Why not pay such salary as will allow them to
take holidays? And the same with the wage-earning classes. Why
not give such wages as will allow them to provide &y their owwn efforis
Jor their cwn wanis? No doubt this condition is being slowly
arrived at, but the progress is exceedingly slow, unless the statistics
relating to pauperism and charity mislead us. Lately a merchant
said to me: ‘You see it is essential my workmen are not absent
from work. They tell me it is my duty to provide them with treat-
ment. I do this in the cheapest way, namely, by giving donations
to some charities. If practitioners choose to attend men as charity
cases, that is not my business, but theirs. 1 deal in the cheapest
market.” Fully one fourth of ‘medical charity’ is carried out on
this system. If the wage-paid classes obtain wages which allow
them to be independent of charity, and if they are discouraged from
joining self-help movements, then charity to such is a farce, and the
sooner the public withdraw their money from these questionable
undertakings the better will it be for the community. And if medical
‘charity " is given in aid of wages, then this too should cease as a
duty falling upon the public, while the provision should rest between
the employer and the employed only.

In Ireland the Poor Law, through their dispensaries, grant
medical relief and medicines to a very large proportion of the
population. Many of the members of the dispensary committees
grant white and red tickets to their domestic servants, labourers,
friends, and families. In some cases, where the member of committee
has a shop, trade is encouraged by giving an occasional ticket, else
business becomes slack. This is “charity’ !
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In 1889 there were 1,139 dispensaries; 405,840 persons were
treated at the dispensaries, and 164,396 at their homes.

I call attention to this system because its extension to England
has been suggested.

SUB-CHAPTER.
VI,

CHarITY 1S PuBLicLy SoLp AT MEeDIcAL CHARITIES.

Few will doubt but that those who founded benevolent institutions
for the benefit of the sick poor hoped those who continued to ad-
minister them would do so in the same philanthropic spirit as ac-
tuated the founders. This pious trust has been betrayed. Day by
day the charity administrator introduces the commercial, or guid pro
guo, element. Men have endeavoured to establish provident societies,
and the charity managers run it off by offering treatment to all who
come for a fee of one or two pence. Others try to form pay hospitals,
and immediately word is sent round by the charity administrator—the
¢ corner ’ charity monger—that the pay home must be ¢ choked off’ !
In order to do this the pay bed, the pay ward, and the pay patient
plans are introduced! No one can point to any instance where
either a provident dispensary or a pay home has successfully com-
peted against the pauperizing influences of indiscriminate charity.
Yet, because a few of the clergy give their blessing to the charity—
without thinking for one moment of the other side of the question—
one of the most gigantic obstacles to thrift is allowed to g0 on.

If T were asked—When did managers of charities take their first
downward step in charity-administration? I would answer—When
they began to sell charity and to barter with it as an ordinary sale-
able commodity. Charily cannot be sold. Medical charities were
founded for the benefit of the sick poor. The intentions of the
founders should be perpetuated. To-day charity is asked to cover a
multitude of administrative sins which she was never intended to
cloak. Whenever a great charitable gift has been bargained away
for a few pieces of silver, nothing but evil has resulted. True philan-
thropy is an excellent custom, but when the charity manager tries
to make a ro per cent. dividend out of the recipients his efforts
must fail. Scarcely one Medical Charity Report can be taken up
without finding—under the heading ° Privileges of Subscribers’—
that so many ‘forms of recommendation’ are given & so msch is
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paper, when a request was made for a license for an hotel at Bootle,
that the opponents to the granting of a license were in possession
of medical evidence which would show that nearly all the accidents
at the docks were caused either through the drunkenness of the
person who sustained the injury, or by some other person being
drunk. It has been suggested a tax be placed on public-houses,
but I do not think it would be right or suitable to support charities
with the funds obtained by such a tax. It would show too closely
how the patients found their way to the charity. The Annual
Report of the Registrar-General for 1888 states that 1,451 deaths
were registered during the year as due to intemperance. It has,
however, been calculated that about 50,000 lives are lost yearly from
this one cause (Ransome).

As regards venereal diseases and deaths due to them, the reports
of the medical charities are almost silent. Why? During 1888 at
least 267 cases were treated at five charities, and 894 by two Poor-
Law authorities. What number was treated at the other charities
the authoritics do not tell, and a large porportion are entered under :
the misleading heading—* diseases of the genito-urinary organs.’
No less than 1,650 of these were registered under this heading in
twelve months at the dispensaries—a large business being carried
on there.*

The Annual Report of the Registrar-General states that 2,212
persons died from venereal diseases in 1888. That this figure is
much below the number few will doubt. Of the above number
1,452 deaths occurred in infants under one year, thereby showing
the far-reaching and devastating results of this preventible disease,
and how the innocent suffer by the sins of the guilty.t If the
reader wish to obtain information relating to the extent of venereal
disease, he should refer to the Report of the Health of the Army.
The Home Army, in 1886, numbered 92,601 men. In that year
the number admitted to hospital—not the total number who suffered,
not the number who died—was as follows :

* In 1875, 395 prostitutes were admitted into the Liverpool Workhouse : and
in 1883, 716.

T Is it too much to suppose that a very large proportion of the 6,120 deaths due
to " premature birth,’ as recorded in the Registrar-General's Returns for 1888, were
due to syphilis? Indeed, the figures make one take to heart the statement made
by Oliver Wendell Holmes, when he said, * The patient may almost always he
saved if the doctor is called in in time—hut he should be called in 200 or 300 years
before the patient is born.’

f—32
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maudlin sentimentality says ¢ Hush ! whenever any person endeavours
to inform the big jury—the public—on this question, we shall make
little headway. If the public understood the malignant character
of this disorder—that it is worse than a cancer—they would seriously
endeavour to obtain useful information and act upon it; not in an
hysterical and spasmodic fashion, but with slow, sure, deliberate and
determined action. To show how this disease penetrates almost
everywhere, and how innocent persons may suffer by the conduct of
others, I shall call attention to some aufhenticated cases.

Unclean towel—A man infected was in the habit of rubbing his
gums with a towel which was used in common by a companion,
The latter contracted syphilis.

Infected thread.—Three workmen contracted syphilis on their lips
by drawing through their mouths pieces of thread from a ball of
thread used in common by a fourth syphilitic workman.

Licking cigars—Two cases contracted the disease by smoking
cigars whose broken leaves had been stuck down by the seller’s
tongue when he was suffering from syphilis,

Tatlocing.—A professional tattooer inoculated fourteen persons
with syphilis through moistening his instruments in his mouth.

Vaccination.—Undoubtedly cases have been reported where syphilis
has been caused by dirty instruments and poisonous lymph. Clean
instruments and calf lymph should absolutely hinder the propagation
of this disease.

From Parent to Offspring.—The poison leads to abortions, mis-
carriages, the birth of dead children, and of those who live but a
few hours or days. A table has been given showing the mortality
among syphilitic infants, infected by their parents. Of 119 families
with 330 births, 127 of the children were prematurely born; 111
were born dead; 8o lived under 6 months; or 191 died from
syphilis. Ricord, who practised in Paris, has stated that of . every
1,000 men 8co have had gonorrheea ; and more important still, go
per cent. of these go uncured. Of every 1oo women married to
men who have formerly suffered from gonorrheea, scarcely 1o remain
healthy. Noegerath has called attention also to the same fact. Of
81 married women, 5 had miscarriages, and 23 were prematurely
delivered. : ,

During Confinement.—A midwife who contracted syphilis in her
finger, and who continued her vocation, gave this disease to her
husband, and to about 100 other persons. In 1883 the medical
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officer of health for Sheffield (Dr. Hime) called the attention of
the health authorities to the case of a midwife who had syphilis, and
who gave this disease to 3o married women, the latter giving it to ¢
husbands and 2 infants. She continued her work, although told by
a medical practitioner she should not do so.

Wet-nurses—A syphilitic wet-nurse infected an infant. The infant
then gave the disease to its mother, to its grandmother, to two
servants, and finally the mother infected the husband.

In two cases ladies were infected on their lips by their lovers when
kissing them.

I have seen two cases where children contracted this disease by
putting their trumpets to their lips ; evidently these instruments were
bought by the parent and given to the children before being
thoroughly washed and disinfected.

The above mentioned cases may, perhaps, help to awaken some
interest in this preventible disease. I hope our medical charity
authorities will not fail to order that no cases of venereal disease be
admitted into the wards or out-patient departments.

In 1867 the Harveian Society issued a report upon the prevalence
of venereal disease. At Guy’s Hospital, 43 per cent. of the whole
number of out-patients suffered from venereal diseases. In the
Eleventh Report of the Medical Officer to the Privy Council, 1871,
it is stated that 7} per cent. of the ‘sick poor’ treated at these
institutions suffer from venereal disease of some kind. The Surgeon-
General of the United States Army showed that of applicants for
enlistment during 1879, 20 per 1,000 were rejected for venereal
diseases, although #he applicants were all under seventeen years of age ;
while at the Educational School not one in five escaped a venereal
affection.

Recognising the existence of such a deplorable disease, how can
its spread be checked? The Contagious Diseases Act of 1866 was
a gigantic failure. How could it have been otherwise, when it gave
the police power to arrest women suffering, but not men? It is
difficult to understand how the British House of Commons brought
themselves to pass such a piece of legislation. Happily the Act is
now repealed. Under it, no doubt, some fozwns, thoroug/fares, may
have been apparently more orderly ; but the devastating disease con-
tinued in its virulence all the same. :

In Liverpool, in 1890, 2,677 prostitutes were proceeded against by
the police. It is not too much to suppose that each of these infected,






1 7 r . <
A1sease Nave Deen 111 5 ol ! JL § i FLL c
L | U -l |- L r B ] I i - v e LIl i - 1 e
ITEANS LEEalad ik § <l 2 1L L LILY i L ¥
1685 2 L1 = 1adl L [ OI'lZLD . i L . |
i sl .. - . I + 1 R aTEta f LT I = =
VIIICH] | 2 Ll E r C L i
| NMNAYVE 1T 119 111l e | Bl Tl L I B e o TEN | i be
] ne afections TIOWIL aS IEYETS C 1€ i
&t el 5] L5 ({] 0 1 EAEY . | L C ¥
O L | YTENEeres S5 [ 1l | % i &=l § |
i L& =l 1ETE - AT 1L0 + | | AL L LA iy 1AL, g e
L11E T SLUTCS LA 1 Al 2 l | C L 1 [ 5l L
1 &
£ 15€ 25 10 OISE i Talel CX [0S = : S
] L Ll LK 3 el - L | 1 o . = - Le
M GOl C = 16 VI1CIL | Vil A0 5 + y EVILICLE |
§ i 7 .
nera 15 a8 3 Ol ] : | : } [ L L :
SASE 11CT CaSt 18] ] (] e Il i : 1
- i . y 2 M El 3 5 i
i . ' L T 1 ! ! [) 1 b =
r P E A L1IONS ] L6 fla] LAYy Lo Sl
" 5 ! y [ - | | e - i FilE 1 5
A - 1l T by I T bl ¥
\ i T &l LT N
=Tal Y } | |
LT ISTIILEL AT S ] { | | -
311, 3l X ] n'e c - Balnl e g
] L ... ] u | .. 3 1 3 ! - x
15 i ] 1 1 ¥










L total i} l
C R | [ [
: - i 1 . A LY
; : 115 TEsL [0 NG |
- = el . ! : /
L= JLL L LN s ; Ak
e 4 = 1 1pie
L « MF " = E b ;
| [ O | b "
1 ) L
§
. - i 3
; . i o |
i | ]
: T i == [
£
]




| L INE Sl O 1TSS F1IYES | ( L r T TG
Al "WETEES AEAY i (L7 SR el T + (M i FErEd, e el Ll
i re ; [ Ar ay L 4
s Oy r g T~ . [T AT W T ! .
L: | i) [ ALre [ MNTaALS 1C i |E] F At i 161N W1
T 1 ' 1 | . s
JETIE [ ] [Ne WE =100 AT Ll 1 ] ] E A I it
L1
H 1 1 VST EIT IiT Tavw 1 LA LS S I4T [ ALV AnCe | 2 \ Il
JL | a5 R [ HE LS w TR CHURET], [ L s ol =]
N D00l DY 8 1E 1 ACLITIONETS, & [ Pl g | Fels o
- o
e el =] ES 'y ¥= e T =1 &
J 1 - 1 ] I 1 i 1 "

LIl L SE ol ] TS IS gE i | [ | SOATHTLER & [ 5
1= r- ) r ¥ 1 - i W= . =) - i s b 1 - 4
=l § ¥ | (10N .._ g [ L = i) 215 1 g il

(afag: N1IONSES Jtally 5 T I g i} sl E £

i o J ATILY IT 1a&ers DJeC (e I il Is L GRS
| o] B2 < . . o el B [ NOoYes Lielr cLALLE # | il jt il

- Sarly 1 51 W 1t IOSTALS Wil 5 DT O C

WA V [ 1] OOl . [, Aar l= 18 AR TS Il

i r [ -

1 1 : refer t : oy
I SOAres were 1551U¢ & 3 | 5 .
| [ ] y ¥ ) £ 15 ol 5 |G | [ i il ] | C ) 0L
L} ] -

i 1 TS5 i) = LT - v ! s
- ot Telas L= r 1 - | vEG } I 25 1 !
] I 3 25 [ f |5 | L | . Y | 4 . -
A 0] Ll 2 OONT '




g o i v 1 M
1 ] 1CEE 1T [ L | | 1L
1 £ ' 2 ' g AL ! FLyire i i i b ]
s Yantis = . =R u i i 1 2111 | 1 by ol 2
“ = 1 - - a Bier - 1Er=-TOON el
=1 S = & ~ 1 - F ar 1 sl ek i O o1
i 9 - - 9 | =S 108 B Y = { T I
- = - 1 =1 B ] i bR iy |
] |
[ | L1L] =L i | H ] e il 1
il & 1 A § 10t 15 i =
1) ! 4L L | w tn LULE i P | -
il X L 1 J Al | = ., !
G - T
Y L -1 . - W 5 r 1
4w 1 3 a , 8 =1 i - 1 I 1 = B = L » LAl -
y -1 Li - 4 AL . - 7 r
fr £k x i A SR Al AL 4 i L y
i oxy ARe AT {
¥ . +f N 3 1 i ] 10 15 A LIEIIES ¢
B 1 1 1 - T - | Tt ¢ . =L b ] T ),
: i = - = e . ’ ; ol ool Tl e8] | F o
1 - co 1IC1E] 1N | et 111 15 JLL 5 I
/' e ¥ a iyl A ] TR Nas S0OIMNEewil: . 1118
SO . ) oL ]
I 315 15 TE (@] ] IO E ST +
d A JRY | . ) | e g . -
7 L H 2 TI NN [ A J 9 i ] 10
| 1 ‘o F T ] SEVIEeTE ] Ird L1 w e I
1 : [ 1 BT - . - : ]
- - . . = 3 I T ol o e T z 1 7 '
= [ 1} i L < { 1 g Al b We el - 1
T I T } 1 C ] Is # ]
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board, lodgings, medicine, medical attendance, and ordinary nursing,
Separate charges are made for surgical operations. Relations of
patients can be accommodated in the home. There are twenty-six
beds, and about £ 3,000 invested in the building, etc.

The complaint has been made that the private hospital is under-
sold by the voluntary medical charities, and that several practitioners
will not use it because it is owned by medical men.

In Belfast a pay hospital for surgical cases only has been estab-
lished. A charge of £z 2s. to £5 5s5. per week is made, and this
includes residence, maintenance, and nursing. The surgeon’s fees
are independent of the weekly charges, and the hospital is owned by
two of the principal surgeons.

In Italy, according to Mr. C. H. Burdett, each large city has its
Casa de Salute, or Home of Health. In Milan it is managed by a
society of one hundred shareholders, each of £s0. It contains
about fifty separate rooms. Medical, surgical, and midwifery cases
are admitted. There are three scales of payment : rst class, 6s. per
diem ; 2nd class, 7s. 6d.; and zrd class, gs. Contagious and in-
fectious diseases are not admitted. As a rule, a dividend of 5 per
cent. is declared after paying a// expenses, and deducting 10 per
cent. of the profits for wear and tear, and 25 per cent. towards the
reserve fund. A balance-sheet is published yearly, and presented
to the shareholders. All payments from fourteen to thirty-one days
in advance. A large number of the chief towns in Italy possess a
Casa de Salute.

In France the Maison de Santé represents the home hospital.
There are two kinds: the public maison, which is managed by the
Town Council; and the private hospital, which is a private under-
taking by individuals who establish and work it as an ordinary
business.

I should like to see a home hospital established in every large
city in the United Kingdom. Such a home should be absolutely
distinct from all charity ; it should be floated by capital subscribed
in shares, and conducted as a business undertaking. If all the
practitioners in the town became the owners of shares, it would
lessen their desire for pay beds and pay wards in the charities, and
induce them to take a business-like view of the question. In every
large city there are a number of men belonging to the Church, the
different professions, and businesses, to whom such a home would be
a great blessing—more especially to those who reside in apartments.
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gb REFORM OF OUR VOLUNTARY MEDICAL CHARITIES.

which was to take the place of, or partly the place of, the Poor-Law
Medical Service. Those who now help in working provident aid
societies know well that scarcely any poor belong to them, but that
well-to-do persons enter who, in their greed, threaten to kill 2 most
useful institution.

In 1883, the Liverpool Charity Organization Society tried to in-
duce the dispensaries to divide themselves into two parts—one
provident and the other charitable. This was not agreed to, although
a similar system is now in force at Coventry, Leicester, and London.

In the British Medical Journal of June 18, 1887, I give tables
relating to eighty-eight provident dispensaries, having 293,720
members. These paid £52,252, while £16,691 came from honorary
subscribers. 1 am at present engaged in collecting statistics from
dispensaries for the year 1889. From these the following figures
have been obtained :

On an average each member received 6°15 visits.

Each member paid 3s. r1dd. per annum, or o'go of a penny
per week.

The proportion of honorary subscriptions was 24°2 per cent.

- o paid by benefit members was 75°5 , »

The wages and salaries was 14.02 of the total expenditure.

Each doctor received, on an average, 2s. 1xd. per member per
annum, or 61d. per visit,

The costs of drugs was 8'7od. per member per annum.

In referring to the above payments to doctors it must be re-
membered the visits include night and day visits, vaccinations, and
confinements. Also, that all members do not contribute, as the
rules provide that not more than 3 and 4 of a family shall pay. So
that more are treated than are paid for or included in the total of
members.

Only persons in good health should be admitted as members.
Provident societies have been grossly abused; if a reform is not
soon inaugurated the system will permanently suffer. Two causes
have brought this about. First, no adherence to rules, with the
result that persons become members who should not. Second, the
voluntary charities have cast a jealous eye on this thrift movement,
and by granting free medical aid to well-to-do persons have taken
members from the societies. This conduct must always be a
standing reproach to medical charity managers. In their pecuniary
difficulties they have cast about for means by which they could
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medical staff, this is insultingly low. I found that the doctors
were paid on an average a little over 6d. per visit. Dr. Stewart
found it to be 44d. Perhaps a wage-earner will say this is sufficient ;
well, ask this man if he is not paid from 6d. to 1od. per hour, and
if he does not generally secure double wages if he work after
5.30 p.m. ; yet he expects the skilled workman—one who has served
an apprenticeship of some fifteen years, and who has expended from
A 600 to £8oo on his education—not only to work at a lower wage,
but.to go out on a winter night, to walk a mile or so, to prescribe
for a patient, and then to walk home (for I do not think the wage-
earner would allow him a cab at 5s.), and all for the magnificent
fee of 41d., medicines thrown in. Why, even the privy and cesspool
cleaners are better paid. If the working man says it is enough, then
offer to give him 44d. for every time you are called out at night, knock-
ing him up and making him go with you. Rather than pay a night
visit for four coppers to a class of the community who consider
themselves many grades above paupers, who do not advance the
plea of poverty, and who would feel insulted if told they were in
reality charity cases—I would rather go out for nothing, than give
them the power of pretending they were paying me for my services.
And so I hold the doctor who goes out for such a fee is prostituting
himself and degrading his profession. If his wife and children are
starving, he should make some other start in life ; or if he is treating
these well-to-do people for this sum, so as to starve out a neighbour,
he may be doing a sharp business trick, but I question the morality
of his conduct.

Scarcely any provident dispensary has troubled itself with drawing
up a scale of surgical fees. Perhaps these are included in the 4d. !
The Shipston-on-Stour has tried to grapple with this point. Again,
no dental tariff has been drawn up. Perhaps the scale to be
suggested for the Public Medical Service would do. Another step
in the downward direction is the rule which appoints midwives.

I am a firm believer in the provident system. It is the one
suited to the financial condition of limited means. It can be placed
on a firm financial basis. I would say the provident system cannot
be self-supporting, whatever theorists may say to the contrary. Why,
even the Foresters’ Society has 13,071 honorary members, and look
what they make from fines and lapsed membership. Practical
Germany has recognised this plain fact. There they have com-
pulsory .insurance against sickness, accident, and old age for the
wage-earning classes, and the employer has to pay one-third opposite
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This is about 8d. per month—2d. per week, or 1 farthing per
diem ; each benefit member would cost the society 12s. 1od. per
annum, and would pay 8s. 7d. of this himself.

Some employers of labour will object to pay part, but such must be
let to know that medical men have gone as far as they can in supply-
ing medical aid on a charitable basis. The limit of unpaid medical
service has been reached. 1T do not think 1s. 10d. is too high a fee
for a night visit.

If a provident medical service is to be a success, there st be :

1st. Co-operation on the part of the medical charities.

znd. Benefits confined to those who come within the wage limit,
and :

3rd. Assistance from employers of labour.

A provident society cannot be self-supporting. It may be if tke
medical staff are unpaid ; when all income goes to provide medicine
for members ; and when collectors, dispensers, and others are paid.
The rule, in some provident societies, which provides for the taking
of one-third to one-half of the income due to the medical staff for
the payment of management, is dishonest. It would be better if a
levy were put on to cover expenses. This idea of insisting on the
medical staff not only providing medical aid, but a sum sufficient to
cover the cost of drugs and the salaries of others, is unfair.

The laws in Germany relating to insurance against sickness, acci-
dent, infirmity, and old age, insist on the employer paying one-third
to the first fund, and one-half to the third.*

Will the working-classes accept the opportunity of becoming mem-
bers of a provident society ? In return, I ask, is not the desire to
deal in the cheapest market always uppernmost ? Let a baker open a
shop and invite all to accept free loaves. WIill he not only soon run
off his opponent, but degrade the neighbourhood? Yes; even if he
go through the farce of giving his loaf for one penny. Just as the
medical charity do, he will have a run on his shop—not only of the
poor, but of all those who previously had no difficulty in paying for
their loaf in the usual honest way. Fortunately, bakers have not yet
gone in for this ‘ charity’ business !

Consequently, if medical charity managers offer free medicine, we
need not expect to see any thrift movement prosper.

I would here refer to the unfortunate effects caused by a non-

* Seé Liverpool Darly Fost, of July 3rd, 8th and 11th, 18g7, for a full description
of these laws,
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treatment as others do.” If so, then we must provide them with
treatment on the payment of a cash fee.

The argument in favour of this department is, that no immediate
benefits in the way of treatment can be given under the provident
department unless the person has been a member for some weeks.
The chief rule of a provident society is, * No person shall be eligible
for treatment until he or she has been a member for at least one
month.’ If it were otherwise the idea of joining w/hile in health
would break down. Now, supposing a member is refused treatment
at the charity, where can he go? Not to the provident department,
for no immediate benefits are given. Consequently, there must be
a cash department. Some enthusiasts propose to give immediate
benefits under the provident department. Such a grant must, however,
ruin the service. Others think that if a cash department were
established it would work against the provident one. Well, if the
wage-paid classes wish the one in preference to the other, are they
to be denied their choice ?

FROPOSED RULES.

1. Each town to be divided into districts, a branch being in each.
The rent of the branch to vary from £ 25.

2. Each branch staff to consist of three to six medical practitioners.
and a dental surgeon. Medical and dental staff to be registered.
No unqualified men to be engaged to assist or to act as locum Zenens.
Each practitioner to practise, in so far as he wishes, that branch of
his profession which he may select, and to arrange the days and
hours on which he will treat patients at the branch. Each
practitioner to take the fees paid to him by the patient, but in cases
of operations the doctors to arrange beforehand to assist each other
and at a certain division of the fees paid in this case. No practitioner
who keepsan open or branch dispensary, or an unqualified assistant,
to be eligible to serve on the staff. Practitioners who have resided
in the locality for two years to be eligible to serve.

3- Rates and taxes and other expenses of branch to be defrayed
by an equal levy on the medical staff; no expenditure to be incurred
without the consent of two-thirds of the staff

4. That the registered chemists in the vicinity of each branch
supply medicine to the patients at the rate of 4}d. for each pre-
scription, this sum to be paid to the chemist by the patient when
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el
DexTAL FEES.—Extraction per tooth . ; : ST N0
Extraction each extra tooth s : : : « i o

n under gas . . ‘ - SRR P )

ph = and each extra tm::th o o 6
Stopping with amalgam, per tooth : g o 2 O

i s pold 3 . . o 4 0O
Extractions under ether or chloroform 5 o1z 6O
Artificial tooth, with vulcanite plate . . . ot 6

- 5 » » and eachextratooth o 2 o
Sealing teeth : Dz 6
Examination of all the teeth wlthout Dpemtmn o a2l o
Small operations on the gums, or removing tumour O 0

Regulating apparatus for deformed jaw or teeth, made

of tin or vulcanite . . : : : el it
Visits to patients’ homes, the same as medical ﬁ:l: for
such.
- Cleansing and stopping of root, the same fee as stopping
of tooth,
Administration of ether or chloroform by doctor for
dental operation . . : : < DI 7 g

CuEMIST'S CHARGE.—4%d. per prescnptmn

In case more than one prescription is dispensed at one

time for the patient, such as a mixture, pills, ointment,
or liniment, the sum of 3d. shall be charged for each.
No prescription to be renewed for the patient by the
chemist until the patient has been again advised by
the doctor. No copies of prescriptions to be given
by the chemist to the patient. All prescriptions to
belong to the doctor who wrote them.

I have drawn up this scale after prolonged deliberation, having taken
the opinions of doctors, dentists, chemists, and employers of labour.
The scale is drawn up greatly in favour of the wage earner, and the
fees quoted are much below those paid by the Poor Law. I suggest
the scale of surgical, obstetric, gynzcological, dental, and vaccination
fees, and those for letters and consultations, be adopted as the scale
for the provident department, while the fees relating to wvisits and
medicine be considered separately.

In none of the above surgical fees do the amounts mentmned in-
clude subsequent visits, these being charged at the usual rate for
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I have called attention to the two branches of this proposed public
Medical Service separately, so that either one or both might be es-
tablished. However, the two departments are closely dependent on
each other.

It would be better if friendly societies and medical aid associations
joined this Service. Friendly societies cannot supply a// wage
earners. Only about three and a half millions belong to them.
There are also among these a considerable number of lapsed mem-
bers. The Oddfellows and Foresters have 54,158 who lapsed in one
year. Again, these societies frequently exclude those of dangerous
callings, and take only those between the ages of eighteen and forty-
five. The sick and infirm are also excluded, and but few women
belong to them. Again, infants, boys, and girls are left out.

Practically, the working of the immediate payment department of
a Public Medical Service is now in force. The plan requires to be
only recognised and organized as a puwblic service. A great number
of practitioners now take lower fees than those mentioned. Such
practitioners frequently supply large quantities of medicine, and
charge extra for them. They also employ students and chemists as
their assistants, and so, by employing cheap labour, can agparently
supply cheap mwaterial. In reality, however, these ‘cheap’ doctors
are the most expensive. I claim for a well-organized Public Medical
Service :

1st. That it would relieve the voluntary medical charities of the
well-to-do classes who now attend, and so check abuses.

2nd. It would supply a large proportion of the wages-paid classes
with efficient medical treatment, and encourage them to depend
more on their own efforts.

ard. It would help to diminish both the sick-rate and death-rate
by encouraging patients to apply at once for advice.

ath. It would lessen the number of quacks, prescribing chemists,
unqualified assistants, herbalists, patent medicine vendors, and bogus
*workmen'’s clubs.’

sth. It would save practitioners a great amount of trouble, by re-
ducing bad debts to a minimum, in keeping of books, the employ-
ment of collectors, or County Court summons.

No service should be established, (tst) unless the active co-opera-
tion of the Medical Charities Committees is guaranteed ; (2nd) unless
the society is conducted as one of the public institutions of the town ;
and (3rd) unless sufficient support is guaranteed to command suctess.
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the carrying into force of this everlasting law ; some even asserting
the Poor Law system of free medical relief should be extended to
the entire community ! Much better results would accrue if each
person were educated to rely on his or her own efforts and to depend
less and less on the charity of others. I have already referred to our
voluntary charities as being one of the most pauperizing influences in
force. The Poor Law also contributes its share, as it is impossible
to have a widespread thrift organization where wage-earners know
there is always the ®workhouse’ to fall back upon. The Rev.
Malthus has said: ‘1 feel persuaded that if Poor Laws had never
existed in this country, though there might have been a few more
instances of very severe distress, the aggregate mass of happiness
among the common people would have been much greater than at
present.’

On the 1st of January, 1889, of 817,335 persons who received
Poor Law relief on that day, 73,418 were insane, 7,058 were vagrants,
170,090 were adult males, 308,543 were adult females, and 257,407
were children under the age of sixteen. Of the adult men and
women 374,635 were not able-bodied. A large proportion of the
above became insane through drink, while the ‘not able-bodied’
should have been provided for by a scheme of pensions for
infirmity and old age. Unfortunately for them, Thrift is not
fashionable.

A reference to the return—No. 36, December gth, 18go—moved
for by Mr. Burt, M.P., shows that the number of persons, exclusive
of lunatics and vagrants, above the age ¢f sixty in receipt of Poor
Law relief on August 1st, 1890, was 286,867. Of this number
102,563 were males, and 184,304 females.

These figures show that, taking all inhabitants in England /e
were above the age of sixty, one in every seven was a pauper. Is this
a ‘necessary evil,’ and are not the industrial classes chiefly responsible
for this evil? No doubt there are members in every stage of society
who disgrace themselves and their relatives, but usually the well-to-
do do not allow these to become chargeable to the State. If it is
true, as Dr. Farr states, that an agricultural labourer who is worth
£ 246 at the age of twenty-five, is worth only 41 at the age of eighty,
surely we should lay this lesson to heart, and have insurance against
infirmity and old age, as in Germany. Or is every old or infirm
person to be bundled into a workhouse? Looking on this subject
from a thrift point of view, is it to be wondered at that Dr. Chalmers
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In the same year, 15,976 persons were drunk when apprehended,
and of the apprehensions the great majority took place on Saturdays
and Mondays. If each person spent 2s. on ‘ getting drunk,’ a sum
of £71,597 would be required. It is not the sum required ‘to get
drunk * which is so large, but the total expended by those who drink
without touching the line of intoxication. This sum is small when
compared with the loss of time, the loss of health, and the loss of life,
due, directly or indirectly, to the consumption of alcohol.

The expenditure on lobacco is a fourth obstacle to thrift. In the
year 1889-1890 the revenue from tobacco was £o9,214,627. In
1889, 56,010,206 1b. were retained for home consumption in the
United Kingdom. That is, the average consumption of tobacco,
in its various forms, amounted to about 1} Ib.—infants, girls, and
women included. Taking the average price of tobacco at 8s. per
Ib., here is an unnecessary expenditure of r2s. per annum per mem-
ber. Some two years ago a practitioner connected with a medical
charity called attention to thirty cases of blindness due to smoking
of tobacco.

A fifth obstacle to thrift is prostitution and its accompanying
diseases. In Liverpool, during 1890, 2,677 prostitutes were pro-
ceeded against by the police. In 1883, according to Dr. Lowndes,
1,165 were known to the police. In the city, at least 443 brothels
were known to the police. If we take it that there is an expendi-
ture of £20 per annum on each prostitute, this will give a total of
£53,540. This figure does not include the sums spent on the
diseases contracted by exposure to infection—a risk run in every
case.

A reference need only be made to the amount of money expended
on music halls, boxing entertainments, theatres, and suck places. Any-
one who has been present can easily calculate the large sums of
money expended at these, which sums should not be so thrown
away, so long as those who spend them are beholden to the charity
of others in any shape or form.

Few practical persons will deny that humanity requires a certain
amount of innocent amusements. But the honesty of the action of
any person in depending on the charity of others, or in accepting
help from a fund subscribed for the benefit of the sick poor—the
poor in deed and not in word alone—when such person is spending
money in any of the above ‘luxuries,” or refuses to accept work of
any reasonable kind when offered, is very questionable. It may be
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Such figures are encouraging, but instead of the 5,000,000 of
accounts, there ought to be, at least, 20,000,000,

Mr. S. Smith, M.P., has said that in Germany and France, of
EVEry 1,000 persons, goo save in times of prosperity, while in Eng-
land, of every 1,000, probably 2zc0 do not.

In 1888, one in every seven of the population of England had a
deposit account in the Post Office Savings Bank; one in twenty-
seven persons in Scotland, and one in twenty-eight in Ireland.

Mr. Ludlow, the Chief Registrar of Friendly Societies, has stated
about 7,000,000 persons belong to the different collecting and friendly
societies ; and of this number about 3,500,000 are insured for sick pay,
the others being death policies. Not less than 20,000,000 of people
should be insured. About 16,000,000 are insured in Germany.

Mr. Farrie has called attention to the fact that in 1886, out of a
population of 36,000,000 in the United Kingdom, fully 30,000,000
are not paying income-tax, this number depending on incomes of less
than £ 3 per week per family. As each family consists of, on an
average, five persons, this would give 6,000,000 heads of families, or
what Mr. Farrie styles ‘bread-winners." Therefore, supposing that
only one in five is a wage-earner at £3 per week, or £18,000,000,
this would give the enormous sum of £936,000,000 per annum as
the income of 30,000,000 of people. It is not right to suppose that
only one person in a family of five is a ‘ bread-winner,’ as in a large
number of cases those over the age of ten earn wages. Mr. Matthews,
M.P., in a speech made in the House on the Free Education Bill,
said there were in Lancashire, Cheshire and Yorkshire 32,400
children between the ages of ten and twelve earning £ 302,000 a
year, there being in the rest of England 175,437 halftimers in the
factories. How much more is made by boys and girls not working
in factories? It must be remembered the income-tax returns are
filled in so as to fix incomes at the lowest figure. Besides, a great
amount of income is received on which no income-tax is paid.

The following will give some idea of the rates of wages drawn by
a class who frequently apply for free medical relief :

If anyone will refer to Blue Book c. 5,50z, “ Statistical Table of
Trades Unions,” he will find there the rates of wages mentioned. Tt
is to be noted that the azerage wage is struck, This ‘ average wage’
is very much less than the ordinary weekly wage, for the average is
struck after deducting the loss from sickness, strikes, unemployed,
and accidents.
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(6) Zn Liverpool—The following statistics will, approximately,
give an insight into the conditions of the population of the city of
Liverpool.

Population in 1890, 517,951.

Area, 5,210 acres, or 115 persons to each acre; thus giving forty-
two square yards, on an average, to each person. This area includes
the docks and half-way into the river. It is the smallest area per
person to any city in the United Kingdom. If the local area of
certain portions of the city were taken it is likely there would be
one person to fifteen square yards.

Sex.—Of the above population in 1881, males 271,996 ; females
280,512.

Condition as to marriage—Unmarried, 326,385 ; married, 190,026 ;
widowed, 36,007.

Age
Under 15 years of age . : - : . 196,868
Eetween 15 and 6o . - ; . : . 341,528
Above 65 . 2 5 : : . : 4 2,392

5,070 died before reaching their fifth year. Farr has said, the
chances of an infant living one year are 851 to 149.

Inhabited houses, 92,307 ; uninhabited, 10,291; building, 816.
On an average, five persons to each house.

Occupations in 1881 :

Ma]cs_ FE]Tla]ES.
Domestic . 3,079 39,549
Agricultural 1,641 57
Industrial . 96,869 28,996

Igr,s&g jﬁ,ﬁﬂz

Total, 51,191,

These figures are taken from the Census returns of 1881. When
the Census is taken the community is divided into six classes—
professional, domestic, commercial, agricultural, industrial, and non-
productive. These are again sub-divided into twenty-four orders of
occupation, and eighty sub-orders. Errors creep into these returns,
as one person may have two or more occupations, while a person
entered under ‘tailor’ may be either a wagepaid or a merchant
tailor. I have been unable to state the ‘occupations’ of the in-
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assessments, 1890 ; the paper, number 234 of session 188z, and in
Mr. Giffen’s work ¢ On the Growth of Capital” For the purposes of
reference to the city of Liverpool I make use of Mr. Farrie's figures
in his ‘Toiling Liverpool.’ As regards this city 17,766 persons
paid under schedule 2. Allowing for a large number who transact
business in, but reside outside of the city, he states that out of a
population of 6oo,c0c, 550,000 are depending on incomes of less
than £ 3 per week. -

It is to be remembered that those who have incomes under £150
do not pay income-tax ; and those making up to 400, deduct
A 120, and so pay on only £28c. Most people fix their incomes
for assessment purposes at the lowest. Again, under the Schedules
B and C only property is recorded—no notice being taken of
persons. Persons residing in the city may have incomes of over
A 1,000, derived from distant investments and property, no tax on
which is paid in this city, and so no notice is taken of those in local
returns. Besides, Mr. Giffen says there is an income of about
£ 67,000,000 a year derived from capital on which no income-tax is
paid.

Mr. Farrie states that about one in every five of the people in the
city is a ‘ breadwinner.’” I fear this is not correct. Let us take note
of the number of boys in the Post and Telegraph Office, in shops
and works, and of the number of girls and young women engaged.

Taking the above facts into consideration they do not show any
“squalid ’ conditions due fo want of work and wage. Existing squalid-
ness 1s greatiy the product of drink, vice, and laziness.

Rateable Value of Duwelling-houses for Purposes of Assessment of
Poor-rale in the City.—It has been stated the rent of a house should
be one-tenth of the occupier’s income. Each year poor-law guardians
obtain returns of the acfual rent paid for each and all of the houses
in their parish, or union ; thus obtaining the gross estimated rental.
From this they obtain the annual rateable value by deducting 1o per
cent. from the gross. After this the poor-rate for the year is fixed at
so many pence on each £ of rent paid. This is considered a fair
system of valuation, and most of the other local rates take it asa
basis by which to levy their rates. As a rule, the payment of poor-
rate falls upon the occupier. But all houses under a certain rental
are ‘ compounded for’ by the owner, so that #e ewner pays the rate.
He is usually allowed a deduction of 25 per cent. on the rents, and
pays no matter whether houses are or are not occupied.
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societies represented on the Trades Council, asking for answers to
the three following questions: 1. Number of members ; z. Number
constantly in work ; 3. Minimum wage—exclusive of overtime. Un.
fortunately very few sent returns. I give the replies :—

Dock Labourers Union.—(1.) 25,000; (2.) 10,000; (3.) 45. 6d.,
55., 75., per day of g hours. Night work is paid at a time and a half
of the day wage. Therefore if a man work 48 hours he would make
255, in that time. In 1890, the gross tonnage which entered the
port was g,654,006, representing a revenue of 1,030,189.

Amalgamated Union of Operafive Bakers and Confectioners.—(1.)
700 ; (2.) 650; (3.) 345., 265, 23s., per week.

General Railway Workers' Union.—(1.) 1,000; (2.) —; (3.) 18s.
to 24s. per week.

Amalgamated Soctety of Engineers—(1.) 1,257 ; (2.) 1,247 ; (3.)
345. to 4os.

Packing Case and Box Makers Union.—(1.) 106 ; (2.) 100 ; (3.)

318,
Operative Braziers and Sheet Metal Workers.—(1.) 210; (2.) g5

per cent. ; (3.) 34s.

Amalgamated Metal FPlaners—(1.) 1,524 ; (2.) 1,450; (3.) 318.
to 40S.

Tatlors Seeciety.—(1.) 500 ; (3.) 6d. per hour, or piece work.

Amalgamated Slaters of England.—(1.) 30; (2.) 203 (3.) 38s.,
113d.

%f:-’ua&émdsn and Machine Rulers.—(1.) zo0; (2.) 180; (3.) 325., 40s.

Core Makers—(1.) 40; (2.) 38 ; (3.) 30s.

Carters’ Union. —26s. to 305 per week.

In the Engineers' department of the City Corporation, about 1,000
men are employed, the wage varying from 3s. 6d. to 6s. 6d. per
diem.

In the Scavengering department the wage is 3s. to 3s. 8d.

In the Dock Board the wage varies from 3s. 6d. to 6s. 4d., and in
1890 about 5,800 were employed.

The Polfce pay wvaries from 25s. to 32s. per week. About 1,640
police.

Post Office, Liverpool.—About 1,993 employed. Sorting clerks
and telegraph clerks, male, from 12s. to 4os., and from 4os to 56s.
weekly wage ; female do., 10s. to 28s, and 28s. to 355. Postmen,
125. to 28s. per week. Sick pay, stripe allowance, free doctor and
medicines, uniform clothing, and superannuation also given.
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He also gives statistics relating to the number of persons in
houses with one, two, three, or four bedrooms. Mr. Scott's paper 1s
published by the Manchester Statistical Society. Bearing on the
last point a reference to the annual report of the Medical Officer of
Health for Liverpool, 1888, shows that in that year there were
18,967 sub-let houses, and 764 rooms were “indecently ' occupied.
In 421 instances, one man and two women were found in one bed-
room ; in 24o instances, two men and one woman ; in sixteen, three
men and one woman, and in two, two men and six women. How
many similar cases i nof come under the notice of the inspector?
As much disease as would keep ten medical charities going must be
created in these houses.

I grant the foregoing statistics relating to Liverpool are incomplete.
They go to show that the larger portion of the poverty is preventible,
and that if the labouring classes only practised thrift and temperance,
more than half of our charities might be swept away. T think too
much fuss has been made by those who refer to the * poverty’ of the
labouring classes in Liverpool. Much more good would be effected
if a close study of #ie causes which produce this ‘poverty’ were.
entered upon. If this is not done, then the professional mendicant
will find Liverpool a happy hunting-ground.

One point is brought out clearly, viz,, the rates of wages and the
rental of houses, show the industrial classes need not depend on
charity if they practise Thrift, and that if they do not look ahead and
lay by when in work they must fall back on the workhouse or
other charity. In fact, this is a rule which must be observed by all
who have limited incomes. The amount expended on such luxuries
as beer, spirits, tobacco, theatres and prostitution would, if saved, tend
to make every man and woman in Liverpool independent of charity.
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the best working. Almost all taxation is based on income—income
tax, poor rates, and local taxes. Again, admission to most charitable
institutions is based upon income, and the granting of Poor Law
relief follows this plan. So does compensation under the Employers’
Liability Act. The German laws of insurance also adopt a ‘wage
limit," and so, indirectly, do the friendly societies.

V. The Adoption of one Uniform System of Inguiry (and Wage
Linut) into the Pecuniary Circumstances of all Applicants for Treat-
ment. (I have, p. 41, recommended the adoption of a modification
of the Manchester system. Some recommend the total abolition of
out-patient departments.) '

V1. The Adoption of one Uniform System of Drafting and Publish-
ing Annual Reports and Balance Sheets.  (See p. 88.)

VII. The Providing by By-Laws, or Otherwise, for the Recovery
of Expenses connected with the Trealment of those whe are above the
Wage Limit. (See pp. 19, 43.)

VIII. Discontinuing the Payment of Kesident Medical Officers.
(Service by these should be looked upon more as a completing of
the student’s training or apprenticeship.)

1X. Election of the Oul, Home, and Resident Medical Staff by
Examination, and for a Limited Number of Years. (Such a plan is
in force in Paris, and is known as Concours. This system keeps
down ‘medical rings,” damps professional jealousies, and gives the
best men a fair opportunity. It would also prevent the monopoly
of appointments by a few, elevate the standard of medical education
to a higher level, and so generally benefit the public.)

X. Ruling no Praditioner shall hold more than One Appointment
in Connection with the Voluntary Medical Charities. (In 1888 the
153 appointments at twenty-two Liverpool medical charities were
held by 134 practitioners, some holding as many as three, and a
large number being at the same time connected with the Poor Law.
Resident medical officers are not permitted to hold more than one
appointment. If such a rule were enforced the seeing of charity
patients at the rate of forty to seventy an hour would cease. None
of the out and home medical staff should be allowed to hold an
appointment for more than eight years. If practitioners are ex-
cluded from the staff this will only lead to the establishing of more
charities, and rightly, too, so long as the public believe the mere
holding of an appointment at a charity gives the holder any particular
skill over the practitioner who does not possess such. There were
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in 1888 415 medical practitioners in and about Liverpool, yet only
153 of these held appointments at the voluntary medical charities.
Such is a gross monopoly, and shows the existence of a *medical
ring’ for controlling the posts. Unfortunately for the good of the
community there is a small but socially and politically influential
clique in the medical profession determined at all costs to keep
down the standard of medical education, so that the great body of
the profession may not be considered able to compete with them.
These long for a return of the old #égime when there was the poor
ignorant apothecary at one extreme, and the titled physician at the
other.)

X1. Paying each Member of the Out and Home Medical Staff.
{This plan is in force at St. Bartholomew’s. At the General Hospital,
Birmingham, the assistant physicians and surgeons are paid /250
each, and at the dispensary each consulting physician is paid
£150 108. At the Dundee Infirmary the four district surgeons are
paid £6o each, and the visiting staff £60 each. The local dental,
consumption, and homeeopathic charities pay some of their medical
staff The custom exists largely abroad, and is extending in Great
Britain. Poor Law medical officers are paid. The clergy are
paid, and so are lawyers. Why, then, should not the medical staff
receive their due ? Surely the public cannot expect practitioners to
go on doing work for nothing. Have not the limits of unpaid medical
services been reached ?

It has been asked, Would the medical staff encourage abuse of
charity if they were paid? Do the Poor Law medical officers en-
courage well-to-do people to throw themselves on the parish? They
do not, and not only so, but they help the relieving-officers to do
their work efficiently. Does anyone suppose medical staffs would
encourage half-guinea patients to obtain relief 7)

XI1. Ruling that these in Receipt of Poor Law Medical Relicf
should not Receive Treatment at the Voluntary Medical Clarities.
(Such a rule would compel the Poor Law to provide efficient treat-
ment for their in, home, and dispensary patients. It should also
prevent one of the greatest evils of medical charity administration—
viz., ‘ overlapping '—three or four charities doing the work of one.
In connection with this I would recommend that the administration
of the Poor Law dispensaries should be greatly improved. More
medical officers should be appointed, so that sick paupers be not
treated at the rate of fifty or ninety an hour. The medical officer
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should hold only one dispensary district, while he should be given
the power of taking senior pupil students with him. In Paris all the
State medical charities are used for training students.

XITL. Enforcing a Rule that Practitioners acting to Tontines or
Stek Clubs should not send the Sick Members to the Charities. (A very
large percentage of abuse is due to this, but if such a rule were in
force it would encourage friendly societies to pay for, and provide,
good medical services. Their present provision is an unmitigated
farce, and almost every good practitioner is ashamed to have any-
thing to do with them.

The average number of days’ sickness per member per annum of
the Foresters’ and Oddfellows’ Societies was, during 1888, a little
over eleven days each, and as their surgeons are paid at a rate of
about 3s. per annum per member, this gives a fee of about 3id. per
visit, supposing each sick member receives eleven visits. But the
above ‘average number of days’ illness’ is calculated, not from the
actual number of days’ sickness per member, but from the number
of days on which sick pay is obtained. Also, no members receive sick
pay for illness under #4r¢¢ days’ duration, and no sick pay is given
until members have been paying for six months, although in both
cases when sickness occurs the surgeon has to give his services. The
above ‘average number of days’ sickness’ is misleading in so far as
it gives a fair idea of the work done by the club surgeons. It
is also to be noted that the above fee of 31d. has to cover the ex-
amination and certificate of applicant for membership, the cost of
drugs, fortnightly certificate during sickness, and surgical treatment.)

XIV. The Entire Surrender of the System of Selling Charity—i.e.,
Granting so many * Forms of Recommendation’ for so much Money
Subscribed. (See p. 70.)

XV. If Medical Charity Managers wish to have a ‘form of recom-
mendation "—a plan open to little or no objection—then the following
might be adopted uniformly :
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Among the suggestions made to Sir W. Fergusson's committee,
referred to on p. §, are the following :

I would exclude all cases of syphilis and gonorrhcea. (1) Because
it 15 prostituting the charity to prescribe for such. (z) Because it is not
generally the necessitous poor who contract these diseases. (3) Be-
cause the young men who have paid for contracting the disease are
generally able to pay for its cure.’)

XVIL. Home FPatient Medical Staff should be appointed by all the
General Medical Charities. (Such a system would reduce the great
overcrowding of, the prolonged waiting in, the o/ patient rooms.
More important still, it would bring practitioners into direct con-
tact with the Aomes of patients. It would also tend to diminish
the spread of infectious diseases, as at present a considerable
number of such cases are spread by their collecting in the o/ patient
rooms. If such /Aeme patient treatment were successful then the
ouf patient departments might be gradually done away with. Such
home patient departments would be a good means for training senior
students.)

XVILL. Furihering the Formalion of a Public Medical Service of
England. (As fully described on p. g5.) So that that portion of
the wages-paid classes who are unable to pay the usual medical fees
may be able to secure medical, surgical, obstetric and dental treat-
ment on one of two plans. (a) By the payment of a small cos? fee:
or (#) by insuring against sickness under the Provident plan.
(Although I do not hold that Medical Charity Managers should directly
establish or administer such a service, still if they do not encourage
and co-operate with it, it cannot compete with the free charities. If
such a service is not established, the scheme of organization will not
be complete. Where, for instance, are the patients who are refused
relief at the charities to go? Not into the hands of quacks, pre-
scribing chemists, unqualified practitioners and illiterate doctors.
Very important also, in relation with the proposed establishment of
such a Service, is the question of the actual *wage limit” for
charities, for this must depend upon the system of medical aid which
intervenes between charity on the one hand, and the usual fees
charged by practitioners on the other. For instance, if the charity
fixes a high “wage limit,” then the necessity for a Service dis-
appears, as both Charity and Service would then attend to the same
class of wage earners. If, on the other hand, the “wage limit" is
low, then there will be room for, and a call for, a Service which will
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embrace that portion who are above charity, but who are unable to
pay the usual medical fees.*)

NIX. Furthering the Formation of Home Hospitals. (See p. gz.)
(Here again, this is not directly a matter for medical charity. If,
however, the charity provides pay beds and pay wards aZ a cleap rate,
and is subsidized by charitable funds, how can a Home hospital
succeed ? If such a Home hospital were established, the shares
being subscribed by the medical profession and the public, one great
reason for the selling of charity would be removed. The population
of this city, with its many men and women clerks, sea-going men,
clergymen and others, would surely supply such a number of patients
as would bring success to such a speculation. The condition of the
sick man or woman in lodgings is not enviable.)

XX. The Maintenance by the City Corporation of an Ambulance
and the Abolition of the Ambulances of Medical Charities. (It would
be an advantage if the ambulances were directly under the control
of the police. Besides this, it is unfair to cast a public duty on
two charitable institutions. The Corporation could claim repay-
ment from those who used the ambulances and who are able
to pay, while patients could be removed to any locality, instead of
to the charity.)

XXI. Some have felt 2ke formation of @ Night Medical Service, such
as exists in Paris (see p. 56), and other towns in Germany and the
United States, would act well in Liverpool. (Perhaps it would, if its
services were confined to a certain portion of society. However, the
charities are always ready, and medical practitioners are present in
superabundance!) Intimately associated with the question of
Medical Charity Reform is the encouraging of employers of labour
in the city shops and warehouses to establish Sick Societies for the
benefit of their employés. 1 would only refer to the West India and
Pacific 8.5. Co.’s Mutual Benefit Society, where the following grants
are made: sick-pay 12s. per week, free medical treatment and
medicine, and £ 1o at death. This is obtained on the payment of a
sum of 4d. weekly. Messrs. Tate & Sons, and Messrs. Cope Bros.,

have also similar societies. Every firm in the city should follow
their example.)

* The articles and rules of such a service should be registered under the Friendly
Societies Act, and be strictly enforced.
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B.—Locar.

L The Abolition of the following Liverpool Voluntary Medical
Charities : Cancer and Skin, Dental, Hospital for Diseases of the
Skin, Foundling, Homceopathic, St. Paul’s Eye and Ear, and Myrtle
Street. (If the general charities found special eye and ear depart-
ments, then the practitioners now acting at the above could continue
their work. All the general charities should have departments for
the eye, ear, throat, skin, and teeth. It is almost a public scandal
that twenty-one medical charities have only eight dental surgeons
attached, and these mostly ornamental.

I1. The Abolition of the In-Patient Department of the Ladies
Lying-In Hospital. (When a charity has on an average three patients
per week, its existence is not justified, more especially when expendi-
ture on maintenance and management is taken into account. This
charity should carry out the plan in force at Newcastle and Oxford.
At both, the employment of midwives has been discontinued. Dis-
trict medical officers are appointed and paid—at the former, £ 70
per annum, and 1os. 6d. per confinement ; and at the latter, £ 40,
and ros. 6d. per case. I wish to enforce this point—that the poor
lying-in women are far more in need of murses than of midwives.
True, the midwife washes the mother and baby, but I think the fact
that so many uterine troubles among poor women—almost enough
to keep three hospitals going—exist, shows they require more con-
Zinuous assistance. The adoption of this plan would be of national
importance. At present the ‘training’ of the medical student in
midwifery and diseases of infants is almost a national disgrace.
Those who know, express little wonder that in 1888 4,160 mothers
lost their lives through the accidents of childbirth. Those who
know, agree with the Registrar-General when he says that the
number of deaths regisfered is far less than the number which
actually take place. The horrible infant mortality in this country is
also greatly due to the fact that the student is practically ignorant of
infants’ diseases.

For these reasons I would urge the Ladies’ Charity Committee to
see that all the work of their charity is performed by paid district
medical officers ; that in as far as possible nurses be substituted
for midwives ; and that each medical officer be empowered to take a
senior pupil student with him to the cases. If midwifery is to take
its proper position alongside of medicine and surgery, then it must
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