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Iy selecting the subject of the mortality of hospitals during past
and present times, for the Howard Prize Essay of 1876, the Couneil
of the Statistical Society were probably influenced by the fact of
erroneous conelusions having been too often drawn from com-
parisons made betwixt the results of medical treatment in various
hospitals at different periods of their history, and which in the
majority of instances may be traced to inaccurate and insuffi-
cient data employed as a basis of comparison. From the small
‘amount of information we are able to gather with respect to the
practice of our forefathers, it 1s clear that doring the past and
greater part of the present eentury, variations in hospital mortality,
or, indeed, pathological statistics of any kind relating to hospitals,
were not looked npon in the light we should be disposed to regard
them. At the same time, it must not be overlooked that in reason-
ing from the death-rate alone, we are far from solving the problem
involving the health of hospitals and the efficacy of medical treat-
ment., Estimates drawn from mere mortality returns cannot be
otherwise than misleading, unless they are accompanied with the

* Dr. Steele has been good enough to snpply for the Journal the following
abstract of Lis essay, to which the Howard Prize Medal for 1876 was awarded.
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numerous collateral data bearing on their origin and deseriptive
of the administrative and other peculiarities of the establishment
from which they have been separately obtained. Bearing these
things in mind, it will be my object in the following pages to
attempt an investigation of the causes which from time to time
have modified the death-rate in different hospitals in the past, and
which will probably continue to influence their relative mortality in
the future. In pursuing this inquiry, it is primarily necessary that
I shounld deal only with facts and figures obtained from sources of
undoubted veracity, and discard all such as have had their origin
in the records of ill-methodised experience, notwithstanding their
popular acceptance.

As the task is associated with the early history and growth of
asylums for the sick throoghount the country, not less as health
resorts than as schools of medical instruetion, it is desirable that it
should be prefaced by a short sketeh of the origin and development
of these institntions, From the secanty information we possess of
such, and their non-existence, with two notable exceptions, at the
commencement of the eighteenth century, it has been customary to
consider that this conntry was a great way behind its neighbours in
providing for the sick and afflicted ; but there is every reason to
believe that long prior to the suppression of the monasteries, our
ancestors were not unmindful of the paramount claims of the sick
and needy. We learn from works like the * Monastieon Anglicanum”
and * Monasticon Hibernienum,” as well as from numerous historical
records,* that there were hospitals for the sick, lying-in hospitals,
asylums for the aged, the impotent and the insane, and that the
charities of the middle ages were neither few nor small. These
establishments, which in the works referred fo are calculated by
hundreds, were for the most part separate foundations, the gifts
of pions persons, und usually, though not always, in close relation
to religions establishments, and under the exclusive jurisdiction
of the monks, They were generally constitnted in the departments
of the monasteries set aside for the sick brethren, and were placed
under the charge of an officer, or * infirmarius,” who was supposed
to possess a better knowledge of the healing art than the rest of his
order. Iven prior to the introduction of Christianity, we have a faint
glimmer of the existence of a primeval hospital in the * Broin Bearg,
“ or, Home of Sorrow,” in the legendary lore of Ireland, where the
sick and wounded were provided with an asylum near to the royal
residence, and there can be little doubt that refuges of a correspond-
ing character have existed in all ages. The most authentic informa-

¥ See especially © Historieal Collections of a Citizen of London in the Fifteenth
“ Century,” printed for the Camden Society,
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tion we possess of a hospital in England dates as far back in the Saxon
chronicle as the year 1080, and relates how Tanfranc, the celebrated
Bishop of Canterbury, founded during his lifetime two hospitals in
Canterbury, one for various descriptions of disease and another for
leprosy, a disease which was the curse of the population of every
European country during the middle ages. So numerous were the
asylums devoted to lepers, that one is inclined to believe that they
were frequently confounded with the lazar houses intended for the
most needy of the population, and though the suppression of the
monasteries in this country also put a stop to the infirmaries con-
nected with them, the leper houses continued their operations till
the disease itself gradually disappeared from the kingdom. We
have records of leprosy and of asylums for its reception in Scotland
to the year 1693, and facts of its existence in Shetland in the years
1736 and 1740, after it had been banished from the mainland.
There were two if not three leper establishments affiliated with
St. Bartholomew’s Hospital so late as the seventeenth century, one
in Kingsland, known by the name of the Kingsland Spital, and
another in Kent Street, Southwark, both honses having been con-
verted from their original uses to the reception of venereal, or as
they were then called fluxing cases. With the exception of the
two hospitals of St. Bartholomew and St. Thomas, surrendered to
the citizens of London in the years 1547 and 1553 respectively,
there were no recognised separate foundations for the relief of the
sick poor in this country from the period of the Reformation till
the commencement of the last century. Very little information
relating to the vital statistics of the two hospitals named is afforded
us of their early career as asylums for the * sick and lame.”'* 1t is
probable that for the first century after their surrender, they were em-
ployed for much the same purposes as they had been for centuries
before, namely as species of almshouses *for the sick, poor, aged,
“ and impotent,” and it was ounly after some stringent regulations
were introduced concerning the admission of patients in the course
of the seventeenth century, and when the profession of medicine
was becoming a power in the State, that the two hospitals began to
fulfil the conditions of curative establishments in the modern sense
of the word. The history of Bartholomew’s has the good fortune to
be associated with the name of Harvey, the discoverer of the
circulation, and from some minutes of the governing body of the
time, communicated by Sir James Paget, we may form some idea,
though necessarily an imperfect one, of the usages of the hospital

* The annual returns formerly submitted at Easter to the custodians of the

royal hospitals, purporting to give the numbers cured and dead, are vague and
untrustworthy.

B2
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at the commencement of the seventeenth century.* Harvey was
appointed physician in the year 1609, and continned in that
capacity for thirty-four years. From a series of recommendations he
submitted to the governors in 1633, and which were subsequently
approved of, it would appear that the medical staff had to contend
with difficulties not unknown in our own day, and which refer to
the admission of large numbers of persons suffering from hopeless
disease as well as to an equally disproportionate number who were
received for trivial ailments. This problem had to be solved in a
similar manner to that adopted in evei'y general hospital of modern
growth, namely by a limited number only of incurable cases being
admitted, and by slighter maladies not being admitted at all
Other recommendations of Harvey bearing on the dnties of his
surgical colleagnes are mainly suggestive of the inferior position
which the surgical department held at the time, when contrasted
with the more dignified nature of the duties of the physician, and
yet there are numerous reasons for believing that about the same
period, surgery was becoming to be recognised as a progressive art
of little less importance than its sister branch. The names of
Viecary, Clowes, and Woodall, are handed down to us as zealous
and intelligent surgeons in connection with Bartholomew’s at this
early date, and althongh their published works assist but little
in the present inquiry, we have a description from Woodall of his
success after amputations. In his treatise on gangrene and
sphacelus, Woodall states that during the twenty-four years he had
" been surgeon to the hospital (he was appointed about the year
1612), he had amputated more than a hundred limbs, exclusive of
fingers and toes, and that four-fifths of the patients went ouat alive.
This resnlt he ascribes to the superiority of his mode of operation,
which may possibly have been in advance of that of his colleagues,
but which has found but small favour with his successors. For all
practical purposes of relief to the sick poor, St. Thomas’s must
have undergone a similar experience to the older foundation.
Prior to the introduection of any legal provision for the poor, both
hospitals were to some extent used to repress mendicity, as well as
asylums for “blind, maimed, sick and helpless objects;” for we are
informed, that after patients recovered, they were employed at work
in Bridewell till they could prove their capacity to earn an honest
livelihood. The authority of the governing bodies went even
further than this. From the records of St. Thomas's Hospital it
would appear that they possessed the power of inflicting corporal
punishment, and that a whipping post and stocks were erected in
the hospital, where patients guilty of irregularities were occa-
sionally punished. At the same time a remedy for idleness was

* Memorinls of Harvey,



in the United Kingdom, in Times Past and Presend. 5

found for such patients as were not confined to bed by employing
them to grind the corn used in the establishment, in dressing flax
and in numerous other light occupations to which none that were able
could with reason object.®* At the beginning of the eighteenth
century the penal discipline was gradunally being abandoned, and a
stronger sympathy for the sick poor was becoming manifest in
every part of the country, a sympathy which found expression in
the people’s desire to relieve at their own cost the necessities of
their suffering brethren by instituting hospitals for their mainte-
nance and cure. Nearly every town of any importance considered
it a duty to follow in the wake of its neighbour, and probably
at no period in the history of civilisation in this or in any other
country, has there been witnessed such an outcome of public bene-
volence as was exhibited in the United Kingdom in the course of
the eentury. The following table gives the dates of origin of most
of these foundations. It will be observed that the cathedral towns
lead the van in this beneficent work :—+

Dt Date Drte
of of of
Founda- Fonuila. Founda-
tinn. tiomn. tion.
Loxpox. PROYVINCIAT. Intsm.
Westminster ........ 1719 | Cambridge ........ 1719 | Jervis Street........ 1726
Salisbury .......... 16
R s i '23 | Bristol .............. '35 | Bteevens ... ‘33
DO it 10
St. George’s ............ '38 | Edinburgh ........ 86 | Mercers................ '34
Windsor ............ ‘36
The London ........... '40 | Aberdeen ............ ‘89 | The Meath ........ 311
Northampton ...| 43
Middlesex ............ '45 | Exeter ................ 45 | House of In- '
Manechester ........ ‘63 dustry ........ } (&)
h : Chester ................ 55
*'*‘{if;ﬂf e — Newcastle.......... '51
‘he British Glasgow ............ 04 | Special in Dulblin-
Lying-in ... 1749 N{;-r'l.&ich ............ i | s
Stafford................ 60 The ‘Rnt}mdn} 1545
City of Lnndcn} '50 Worcester............ 45 Lying-in ....
Lying-in Imedl i '
o0 OXEOTd oo 5o | The Tock ... 54
Queen  Char- Feicester ... e | g
lotte’s Lying- 52 | Dumfries ............ i The Westmor- } 55
1y e Hereford .....ooeeee. i i land Lock ..
Birmingham........ i
Small pox ........... 46 | Montrose ............ BOF Otk e 1720-2
Nottingham ........ 82
Loek, female....... ‘45 | Canterbury ........ '93 | Limerick ........... 1759
.00y o - "5
o TOBlE . 47 | Stafford................ 'O7 | Belfast ... 7

* Golding's History of St. Thomas's Hospital.
t Mainly compiled from “ Walker’s Statistics of Hospitals,” and * Wilde's
** Report on the Status of Disease in Ireland ; Census of Ireland, 1851,
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In the conrse of the present century the greater mmmber of
these establishments have been enlarged or rebuilt, and an enormous
accession has been made to the list, in harmony with the wealth
and growth of the population. In the sixth report of the medical
officer of the Privy Counecil, the reporters refer to ninety-nine
curative institutions, which they had visited in 1863, but the total
number up to the present time cannot fall short of two hundred,
if it does not materially exceed it. In London alone, the number of
curative charities, independent of dispensaries, convalescent homes,
and incurable hospitals, amounted last year to eighty-four, and com-
prised eighteen general hospitals, ten consumptive, five ophthalmie,
three orthopeedie, four skin, seventeen hospitals for women and
children, five lying-in hospitals, and twenty-two for special and
miscellaneous purposes. It may be interesting to know that in the
aggregate the medical charities of the metropolis absorb less than
half-a-million of the-six or seven millions that are spent annually
for the many miscellaneous objects of publie benevolenee in London
alone.*

With these preliminary remarks, I will now refer to the subject
of the death-rate, and the causes affecting it in times past and
present. It will probably assist these inquiries if T submit at the
outset the following returns, whieh give the mean of the numbers
treated annunally in the more important London hospitals, along
with the death-rate in each institution for a specified term of years,
1872 to 1875. The figures are obtained from the returns made to
the council of the Hospital Sunday Fund, with the exception of
the deaths, which were supplied separately by the secretaries of
the different hospitals :—

London Hospitals, General and Special,

Date of | Available i::mﬂ Days in At‘cmg:
Foundation. | Beds c:;ﬁ“{'ﬁr Hospital. ""::*::':]’:T'l'-.'.'
Fer ent.
Bartholomew’s .. iioisuisaissismiins 1547 6to | 5.548 33 9°3

B T ROTORECE. . i iiins fakmrdad i i wi ‘58 593 3,167 36-3 11°%3
[ 7. . PRNORSRER A NEd AR e S b 1723 650 5,725 287 10726
Westminster......cccavmrreresrarsrnsnres 19 190 1,874 25'5 859
Bt. George's .....ccmimmnimisiannni 33 353 3,263 25 88z
4 1T 7 o Fo o B e e ) 602 b ahb 337 11°34
 Middlesex .............. i R 45 300 2,293 817 12°32
ERATINE CPORE: o\ onirisisaninsasionniass 1818 150 1,387 326 10°93
Royal Free ....cuicinn 28 rog | 1,387 26 7°20
University College ..o 33 154 1,756 275 11°46
King's College ......... £TRE il ey '89 172 1,768 28 12°72
St. Mary’'s..ococcsmssmmrssrni s 51 157 1,800 29 10'g2
AP ITTIIRTY s et = AR ¥ fRasa kb daabwia b 45 100 1,220 23-5 524
ol IR R g P R e '21 250 2,161 29 468

——

® « The Classified Directory to the Metropolitan Charities, 187757,
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London Hospitals, General and Special—Contd.

Av :

Dateof |Available| Numbge | Doysin [ AYerse

Foundation. | Beds. mﬁf?ﬂh Hospital. | yporiality.

u 3 Ter ent.

Special Hospitals—
Male Tiook ......iaidm 1747 20 143 30 046
| | R '45 185 579 i 097
British Lying-in ... '49 24 171 21 o
City of London Lying-in ... '50 45 425 20 086
Queen Charlotte’s ,,  ...| '62 41 443 20 2°85
General Lying-in........c.cocuenm, 65 10 301 19 0’70
Hospital for Consumption ....| 1842 246 | 1,027 755 9'9

].[mi}[::::::i for Chest C'om-} 148 o 62 39 949
RS S i 51 66 | 818 | 82 | 13'60
1 D et S e '02 200 245 30°7 | 1189
Royal Ophthalmic ... 04 20 1,250 17 0’08
Sick Children’s.......c.cceesnseeenens 52 117 884 47 546
Homaopathic .......cconmmnes 49 20 1,338 46 1-28

The great disparity observed in the mortality of the above
establishments would be quite incomprehensible were we ignorant
of the laws which govern the admission and discharge of patients in
each, and especially of the particular forms of disease which are
thought most worthy of selection. The fact that a consumptive
hospital, like that at Brompton, intended for the treatment of a
disease usnally adjudged incurable, should indicate a death-rate
considerably less than that which obtains at the chief general
hospitals, might appear a fallacy, but it is not difficuls of expla-
nation when regard is had to the rules in force at the institution.
The same remark applies, thongh with less force, to the relative
differences in the death-rates of the hospitals intended for general
diseases, which range from a little over 4 per cent. at the Seamen’s
Hospital to above 12 per cent. at King’s College. 1 have placed
the Homeeopathic Hospital among such as are intended for special
objects, though it is ostensibly employed for medical and surgical
purposes of all kinds, but its excessive small death-rate would rather
indicate its being used as a species of health resort for a robust
fraction of the community, than as an asylum for the diseases ordi-
narily met with in London. It has been repeatedly shown by series
of statistical data, by annunal hospital reports, and is, in fact, now
universally admitted as a hospital constant, that the mortality of
medical cases, or such as affect the organic functions and fall
under the care of the physician, is greatly in excess of that larger
class which comes within the more immediate province of the
surgeon. In addition to this it is also proved that in both depart-
ments, disease in hospitals is more fatal among males than among
females. Whether the same causes operated in the early history of
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our hospitals to produce like results is not so certain, but judging
backward from analogy, there is every reason to suppose they did.
The characteristic terms, medical, sargical, and special, however
much they may facilitate our present knowledge of hospital mor-
tality, throw little light on the past, as it was the practice in the old
hospitals to mix the patients of the various classes in the same
wards, a custom which obtains to the present time in many small
provineial hospitals. Another conflicting element may be traced to
the practice of considering numerous diseases as the common pro-
perty of physician and surgeon alike, while in most hospitals the
line of demareation between the two departments is very different in
its limitations. Bunt apart from these distinetions, and taking note
only of the general mass of patients admitted during the seventeenth
and early part of the eiglteenth centnry, especially into the two
royal hospitals, Bartholomew’s and St. Thomas’s, the mortality,
judging from the few records we possess, must have been exceedingly
high. We learn from a passage in Petty’s ©“ Political Arithmetie,”
that the deaths in the two hospitals in the year 1685 amounted
to 12°5 per cent. of the admissions, and that the death-rate at
St. Thomas's in the year 1689 amounted to ro per ecent. of the same.
The printed report for 1688, submitted to the civie authorities, and
now in possession of St. Thomas’s Hospital, gives the mortality
of that year at 153 per cent. for Bartholomew's, and 122 for
St. Thomas’s, so that there is every reason to believe that the death-
rate in the city hospital was considerably above that situated in
Nouthwark, during the latter part of this century at least. The
numbers admitted respectively to the two institutions during the
yvear mentioned were 1,6go for Bartholomew’s and 1,654 for St
Thomas's, It may be assumed that in these, as well as in other
hospitals which were founded in London and other large towns in
the early part of the following century, the governing bodies were
actuated by similar motives in providing for the sick, and that the
deaths in the separate asylums wonld be influenced by causes, such
as loecal circumstances of population and reeurrent epidemics,
which wounld operate very much alike in all cases, yet we find at
times remarkable differences in the death-rate of separate hospitals.
From a report of St. Bartholomew’s for the year 1704, it would
appear that the deaths had fallen very considerably from their
previous high rate, for out of 2,429 patients admitted in that year,
only 165 died, and 1t is enrious to note that towards the end of the
same century, from 1783 to 1790, when the statistical data
in the table referring to this hospital commence, the mortality
exhibits an equally small proportion. We are able to submit
a more sustained and earlier record of the only other hospitals
established on a corresponding seale to Bartholomew’s, namely
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Guy’s and St. Thomas’s, from which it might be inferred that the
death-rate in these establishments was considerably higher than in
the former institution, but in the absence of a continunous table of
results, it is unfair to draw any comparison at this period. The
differences in results betwixt St. Thomas’s and Guy’s from the
period when reliance may be placed on the returns are remarkable,
and require some explanation. T will take the first complete series
of years which I have been able to obtain of the practice of the two
hospitals, namely, the seven years 1734-40 :—

8t. Thomas's Hospital. Guy's Hospital.
Years. A ¥, 4
Totul Coses, Denths, i';IeTLS:E Total Cases. Dienths. ﬂﬂrﬁ;ﬁl:}{
1734 ...| 2,647 307 11'6 1,481 257 14°4
36 ....| 3018 355 119 1,889 258 136
'86 .... 2,656 318 1178 2.007 264 130
87 ...| 2860 321 11°2 1,760 258 14°6
a8 ...l 3,027 318 10°5 1,798 250 13°0
B9 zoay 261 9'§ 1,745 277 1578
40 ...| 2,503 296 114 1,845 308 16°2

The mean rate of St. Thomas’s being 11°1, while at Guy's the
corresponding mortality over the period amounted to 14'5. Guy’s
continued to maintain its high rate till the middle of the century
when it began to improve, and continued a diminishing mortality
through successive decades till the end of the century, when it
stood at 10'2 per cent. St. Thomas's showed signs of improvement
at an earlier date, namely from 1740, after which it gradually
diminished through successive decades, till it reached a minimum in
the ten years 1770-80, of 6°7, and then rose again gradually till the
end of the century, when it reached the ficure of 79 for the
ten years 1790-1800, being exactly the same rate as that given for
Bartholomew’s Hospital for the corresponding period. The high
mortality at Guy’s during the earlier period, and in fact throughont
the century, may have arisen from the fact of the hospital being still
looked upon as an asylum for incurables, although as early as 1730
the governors, in a document intended for the publie, repudiated the
obligation of receiving such cases, and gave reasons for maintaining
the hospital for general purposes. Still some coneession must have
been made to the principle, from the larger number of wards
which were devoted to medical than to surgical cases, and from the
greater facilities of admission allowed to the patients, The canses
of death at Guy’'s have been carefully recorded during the past
century, and we gather, from a total of 1,970 deaths embraced in
the septennial period, 1733-40, the proportional mortality of the
more important diseases :—
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Per Cent. Proportion Deaths in each
Number. ; ton gy
Gross Mortality. 1,000 Admissions.
Deaths from—
LTy T R 208 1612 21
Small pox ... o4 2°94 4
Consumption ............ 557 28727 40
EIroner s 329 16°70 24
ERTUTION .cvossasiins i 32 1*fio 2
Mortification ............ 68 341 G
Venereal ......veee.s . 82 4°16 6
Other diseases ........ 550 2791 39

If the returns are examined from year to year in the table
relating to them in the appendix, it will be noticed that consump-
tion was then, as it still continues to be, the main factor of the
hospital death-rate, and although causes of a more acote and
variable character, such as intercurrent epidemics of fever and
small pox, occasionally disturbed the mean annual rate, they had
barely an appreciable influence on it when the returns are extended
over a period of more than five years. We have seen how the
mortality in the three hospitals referred to diminished materially
in the last half of the century. The charities were sitnated in
the heart of a redundant population, and must have received a
very large number of the worst cases of disease, but a corve-
sponding complement of fatal affections also found their way into
St. George’s and the London Hospitals, which at that time may
have been said to have been placed in the country. A report of
the latter, purporting to give an account of it in 1766, describes
it as sitnated in an airy situation in the Mile End Road, near the
Mount, an eminence now levelled and known by a less respectful
designation in the previous century, when the famous highway
was sprinkled with the mansions of the mobility and rich city
merchants. The London Hospital contained at that time 19o beds,
and had accommodated during the year mentioned 1,685 patients,
of which 158 died, making a death-rate of g3 per cent. In a
manuscript record preserved at St. George's Hospital, the mor-
tality of that institution in the first years after its opening,
namely 1735-36, was as high as at Guy’s at the same period,
marking 164 per cent. of the cases admitted, but it soon dimi-
nished to a more favourable standard, and at the time when the
record ceases, in the year 1766, it had reached a proportion of 12°1
per cent. It is curious to observe that when entries of the annual
deaths were recommenced again at this hospital, after more than
half a century’s suspension, the death-rate had undergone little
apparent change, as we learn from the record comprising the
period 1822.30, which gives a death-rate of 12°8 per cent. Since
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1830, contrary to what has been observed in the large general
hospitals, the mean annual mortality at St. George’s has sensibly
and progressively diminished, until it has reached the compara-
tively low figure of 88 per cent., at which it has stood during the
last three years. From the scattered information obtainable from
other sources, there can be no doubt, as far as London was con-
cerned, that there was a material diminution in the hospital
mortality in the latter half of the eighteenth century in comparison
with the first half, and in that of the century preceding it. The
following table, condensed from two in the appendix, proves that
such was the case in two of the most important establishments
in which statistics of mortality have been preserved, and thongh
deaths in hospitals are not now viewed as indicative of the extent
of disease among the population at large, the facts agree with the

great decrease in the bills of mortality which oceurred at the periods
referred to:—

Gny's Hospital. 5t. Thomas's Hoapital.
Death-Rate per Cent, Death-Rate per Cent.

From—

1730-40 ............ 138 111
i 10 | . 14°8 98
*51-60............ 126 87
B=70 . i 11°1 8-8
i ) B 10"z 67
B1=00 ... 10'4 71
'91-1800 ........ 10°2 79

With regard to the sanitary arrangements considered NeCessary
for the hospital sick throughont the kingdom during the past
century, we are almost entirely indebted for information to Howard,
who made his celebrated pilgrimage throngh the hospitals towards
the close of the century, and whose impressions and suggestions are
to be found in his “Notes on Lazarettos.” TFrom an analysis of
these it does not appear that the construction of the buildings was
so much at fault as the disposition to overcrowd them with patients,
but they were wanting in those numerous domestic requirements
which, since Howard's time, have been looked on as essential.
Buildings constructed in the seventeenth and early part of the
eighteenth century were frequently without means of drainage and
suitable water supply, nor were facilities provided in the majority
of them for fulfilling the ordinary requirements of Iml;uré till
nearly the end of the eentury. Howard, writing in 1788 }(:(!11-
tinually refers to the absence of water closets, as well as L:.u the
want of facilities for the ordinary purposes of ablution and it is:
very probable that in these respects hospitals fared no :mc-rse than
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the majority of private houses of the better class. It is satis-
factory to see that at this time the governing bodies in most
English hospitals were busily employed in introducing numerons
improvements, although in transforming the practice of the estab-
lishments they had serious difficulties to contend with. The
buildings, however well adapted they might have been for the
treatment of the sick, and in this respect many were superior to
those of a later date, were ill contrived for additions being made
to them in the shape of necessary sanitary applianees. As a rule
sinks and water closets, and frequently baths, were placed inside
the four walls of the wards, with only a slight partition inter-
vening between them and the sick, in which position they were
afterwards found to be a source of unmitigated evil, and have now
been removed wherever practicable, to additions or projections
made to the buildings so as to ent off direct communication with
the ward atmosphere. The ward construction in some of the oldest
hospitals, as at Guy's, the old St. Thomas’s, and the Royal Infir-
mary at Edinburgh, consisted in the arrangement so much in
vogue at the present day, of having two rows of beds placed
within the long axis of the building, with windows on both sides,
each ward providing accommodation for from ten to thirty
patients. For some cause, probably for convenience of administra-
tion, and the necessity for extending accommodation on limited
sites, this simple plan was afterwards departed from, and corridors,
partitions, and supplementary additions, abutting on the original
buildings, have been introduced, all tending materially to interfere
with the natural currents of air,

Again, late in the past and during the first balf of the present
century, many new foundations were originated in which, apparently,
no regard was had to sanitary requirements, so far as the internal
construction of the hospital was concerned. In some rare instances
four rows of beds were accommodated within the foundation walls,
a central or spinal wall being placed in the long axis of the ward so
as to divide it into two separate compartments, and thereby pre-
cluding cross ventilation. But a more objectional plan than any
noticed, was that in which the wards were lighted by windows at
one extremity only, access being had either from the side or from
the opposite extremity by doors communicating with a staivcase
or corridor, a principle of construction which may yet be seen in
namerous hospitals throughont the country. In all cases com-
mented on by Howard, ventilation was condueted by means of
windows, doors, and fire places, and to prevent downward currents
from open windows, it was not uncommon to have the framework
of the upper sash fitted with a movable board sloping at an angle
towards the ceiling, a plan which commended itsell by its sim-
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plicity, and which is still in frequent use. In one or two rare
instances the sashes were hung on pivots in one or more divisions,
so that they might open ontwards and inwards, and when open to
the fullest extent * they represented planes at right angles with
¢ the sash frames, admitting air equal to the whole opening of the
“ windows excepting the materials of the frames.” The ward
farniture was in every case of the most meagre description, being
usnally confined to the wooden bedstead with tester and curtains
and the wooden box, which usually served the double purpose of a
clothes cupboard and seat. Tn Howard’s time the wooden bedsteads
were in many hospitals being replaced by iron ones, while the
curtains were retained till far on in the present century, and are not
yet entirely discarded.

The regulations relating to hospital dietaries would not com-
mend themselves to our favour at the present day as applicable
for sick people, though they may have been in advance of the
ordinary requirements by which the food of the populations was
regnlated. The comparatively low price of butcher’s meat and
the frequently high cost of bread, account for the larger ration of
the former and the smaller issue of the latter when contrasted with
modern usage. From Howard’s notes we learn that the full diet
allowance at Bartholomew’s and the London Hospital consisted of
8 ozs. of dressed meat and 12 ozs. of bread, while for middle diet
4 ozs. of meat and 8 ozs. of bread were allowed ; to this was added
in each case a pint of broth, which was simply the liquor in which
the meat was boiled, and an equivalent amount of milk pottage or
water gruel for breakfast or supper, while milk, butter, and cheese
were allowed for special diets. An old table of the diets at
St. Thomas’s Hospital in use long before Howard’s time, gives the
following allowances for the most generous diet of the period for
each day of the week. It may be premised that the convalescent
patients had three meals daily—breakfast, dinner, and supper; that
the breakfast consisted of a diurnal allowance of a pint of water
gruel, and the supper of a pint of broth, while each person was
entitled besides to a daily ration of 12 ozs. of bread and 2 pints of

beer :—
Sunday ........... Half-a-pound of meat when dressed.
Monday .......... o e
Tuesday ............ 4 ozs. of butter or 6 ozs. of cheese.
Wednesday ... Half-a-pound of mutton when hoiled.
Thursday ........ 4ozs. of butter or 6 ozs. of cheese.
BIiday i Half-a-pound of mutton when boiled.
Saturday ....... 4 0zs. of butter or 6 ozs. of cheese.

Tea as a meal did not come into general use till the present
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century was considerably advanced, its place having been supplied
with gruel and pottage occasionally mixed with milk, and in the
.Scotch and Irish hospitals with oatmeal porridge. The allowance
of beer was remarkable, and from the quantity dealt out to each
person (from two to three pints, and in some cases as much as two
quarts) it may be charitably assumed that it was less potent than
the beverage of modern times; yet the brewery was considered as
‘necessary an adjunct of the hospital as the kitchen or laboratory,
and great abuses became associated with it. Next to a patient’s
summary dismissal, no punishment appears to have been thought
so severe as that which deprived the delinquent of this coveted
ration, and the old regulations refer frequently to this provision of
their penal code. The absence of all vegetables in the dietaries,
though their exclusion in the ordinary food of the poor was
habitual, may have given rise to ocecasional instances of seurvy
oceurring in the midst of hospital practice, but we have no positive
information on the subject.

A more likely cause of disease, engendered by maladministra-
tion, might be sought for in the neglect of cleanliness, in the filthy
habits of the patients and in the absence of all facilities for
personal ablution. The frequent references in Howard’s mnotes to
the wooden bedsteads, to the oecurrence of itch and vermin in the
wards, and to annual payments for the periodical destruction of
bugs, all indicate a condition which we cannot dissociate from
frequent forms of skin disease, or from the spread of such dis-
tempers as have their origin in dirt, or find in it a fertile matrix
for their development. When we add to this the fact, that diseases
of an infections character, and of a dissimilar origin, were uni-
formly mixed with others of a non-contagions character, we cannot
be wrong in assuming that many must have been annually saeri-
ficed to these unwholesome conditions. Though there is abundant
proof in the early records of the older hospitals, that fever and
small pox were seldom absent from the wards, it took a very long
time to convince the governing bodies of the propriety of isolating
these diseases in separate hospitals, or even in separate wards of
the same hospital. Apart from the lying-in and lock hospitals,
which had a recognised origin apart from and as old as the general
hospitals, there does not appear to have bcen_any foundation for
diseases of an infectious character prior to the establishment of the
London Small Pox Hospital in 1746, and as this asylnm was insti-
tuted as much for inoculation purposes as for small pox, its influ-
ence in diminishing mortality in the general hospitals was barely
appreciable during at least the first half century of its existence.
The foundation of the London Fever Hospital dates only from
1802, and, judging from our modern knowledge of fevers, there is
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every reason to believe that the two most fatal forms of the malady
—typhus and enteric—each originating from well defined causes,
were never absent from the metropolis prior to this period, yet from
the comparatively small number of patients treated in the hospital
(averaging only about fifty annually during the first ten years, with
a mortality of 16 per cent.), it is not likely that the new institution
modified materially the death-rate of the general hospitals. The
fatal effects of epidemics were far more felt in large towns out of
London, where they taxed to the ntmost the limited accommodation
of the loeal hospital, and necessitated the erection of additional
buildings for the reception of fever and small pox. In Liverpool
and in other large towns in England, hospitals, called by the sin-
gular name of houses of recovery, were periodically extemporised
for the purpose, and at Edinburgh, Glasgow, Dublin, and Belfast,
temporary and in some cases permanent additions were made to the
original foundations, until the limited spaces available for airing
grounds were well nigh absorbed in attempts to grapple with these
visitations. There is no doubt that in these endeavours, sanitary
laws were very often lost sight of in the desire to find a temporary
refuge for the sick. We have fortunately no records of excessive
crowding in English hospitals which can at all compare with the
experience of the Hotel Dieu at Paris, where, in the year 1773, we
are told that 5,000 sick were brought together in a building pos-
sessing but 1,200 beds (from the law requiring the officials to admit
every applicant) ; but we have ample evidence to show that great
dangers arose at home from overcrowding and neglect of clean-
liness and ventilation. Sir John Pringle, in his work on the
diseases of armies, comments on these evils as causing increased
mortality in military hospitals ; and Sir Gilbert Blane rclates his
experience at St. Thomas’s Hospital in 1782, when an outhreak of
fever carried off many patients, besides officials and servants, from
a neglect of sanitary precauntions,*® and the history of nearly every
hospital is interspersed with similar revelations. It is not however
easy in the absence of strictly accurate data, to arrive at any defi-
nite conclusions with respect to the influence of sanitation or
improved methods of medical treatment on hospital mortality.
Each advocate of some reigning doctrine takes an optimist view of
its virtues, attributing to it powers which were merely the effect of
natural laws, and while one attributes the small mortality noticed
. at the beginning of the present century, to the general adoption of
the antiphlogistic regimen with its accompaniments of bleeding,
purging, and low diet, another aseribes his hospital sueccess to a
stimulating and nourishing regimen, while a third expatiates on
the miraculons virtues of eold water in diminishing the fatality of
® ¢ Medico-Chirurgical Transactions,” vol. iv.
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fevers and acute diseases generally. HEven Dr. Blane's estimate of
the improvement in the health of St. Thomas's Hospital after
some alterations had been effected must be received with a certain
reserve, as during virulent epidemies it is not uncommon to find
domestics in the best arranged hospitals attacked with the pre-
vailing distemper, while if the quotation referred to be compared
with the results a few years afterwards in the mortality table
of the same hospital, the death-rate will show that it still had a
tendency to increase, motwithstaning the precautions adopted.
Rather than attempt to draw inferences from misecellancous
sources, I will content myself by submitting in a series of tables
the consecutive death histories of a few of the more important
institutions of the country, with special reference to those with
which I have been personally connected, and without losing sight
of the oceasional experience of other establishments.

The first hospital to which I would refer is that founded by
Thomas Guy, in Southwark, in the year 1723, and which also
happens to be the oldest erection of its kind in the kingdom which
has been continuously occupied by patients. As primarily con-
structed under the supervision of the founder, the hospital consisted
of two quadrangles connected by a common centre, with an open
colonnade on the ground floor, at each end of which were placed
staircases communicating with the male and female divisions
respectively. The ground floor of the double building on a level
with the colonnade was also open, and was intended to serve, as
it did for many years, as a promenade ground, being protected
from the weather by the exterior main walls of the hospital, so
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that the accommodation for wards commenced on the first floor,
which was 14 feet above the ground level. There were three
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floors, the first and second containing each four wards, shaped
somewhat in the form of the letter L, and the third or attic
floor contained two only, each of these however occupying the
three sides of the separate quadrangles. The dimensions of the
ordinary wards were 22 feet wide by 134 feet in length, those on
the first floor being 11 feet, and those on the sccond 10 feet in
height. The central portion common to both squares was also
used for patients, and consisted of a first floor oblong room 6o feet
by 22 feet, which for many years was used as a chapel, with a
ward of the same dimensions on the floor above, as depicted in the
drawing. The entire hospital consequently consisted of eleven
wards, eight of which were of nearly similar dimensions, one of
minor size, and two twice the length of the ordinary wards, placed
immediately under the sloping roof, and very inferior to the others
in point of width, height, and internal arrangement. All the wards
were liberally furnished with windows on both sides, which were
hung without the usual appliance of sash frames, but were made
to open readily at any angle by means of levers attached to each.
The wards were also Wpiied with fireplaces in the proportion of
three to each ordinary ward, being at the rate of one fireplace to
every twelve patients. The water supply was obtained from the
Thames at London Bridge, being pumped by horse-power to large
leaden cisterns, still to be seen in the basement, and from thence
it was carried in buckets to the separate wards. With the excep-
tion of a few rooms placed to the right and left on entrance, and
the basement, now partly used as a coal cellar, very little provision
was made for administration, nor were the wards furnished with
sanitary appliances of any kind. The building was substantially
built of brick, without the slightest attempt at adornment, but
as may be gathered from the description there were numercus
features in the construcfion, indicative of a thoughtful care and
foresight on the part of the founder and his advisers with regard
to its future uses, matters which have too often been lost sight
of in planning buildings of a much later date. The entire cost
of the erection did not exceed r4,000L, a very small sum for such
an extensive foundation, even at this early period, and as it was
intended to accommodate 400 patients, the cost of each bed may
have been calculated at the incredibly small sum of 35, But at
no period during the century was the original design of accom-
modating the proposed number of patients earried out. Had it
been otherwise, the individual space, curtailed as it was with
wooden bedsteads and heavy appendages in the shape of testers
and curtains, would have barely amounted to 8oc cubic feet, but
we learn from the consecutive series of returns in the appendix,
*hat although there was a gradual increase in the number of

LY
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admissions through successive decades, there could have bheen
little attempt at overcrowding until nearly the end of the century,
when it was deemed advisable to utilise the open airing space on
the ground level betwixt the main walls of the building for ward
purposes. At the same time, in order to meet the requirements of
the time, numerous windows formerly made to open were built up,
making more head room for beds, while additional wings for
administrative and other purposes were joined on to the original
structure, obstructing both light and air, and materially interfering
with the simplicity of the primitive design. No really permanent
addition was made for the accommodation of an inereased number
of patients till the year 1831, when in consequence of a new bequest
requiring the trustees of the charity to find room for an additional
hundred patients to the four hundred provided for by the original
testator, means were taken to utilise a number of old houses in the
immediate vicinity until such time as a new hospital conld be built.
One half of the new hospital, on which much care and money were
expended, was opened in 1854, and the remaining wing was com-
pleted in the year 1871, at which periods it may be noticed there
were considerable accessions to the usnal number of patients, the
available beds at the disposal of the governmors on the occasion
of the last addition, being not less than 650. It is necessary to
mention these details, as they are not only significant of the
progress of other hospitals, but tend also to throw light on the
question of fluctnating mortality as it has presented itself from
time to time at Guy's. The deaths at the hospital, as was noticed
in a previous table, showed a high rate till the middle of the last
century, after which time, notwithstanding a growing addition to the
relative number of patients, they exhibited a tendency to diminish,
and during the closing decade, 1790-1800, the percentage mortality
amounted to 102 on the total admissions. Howard wvisited the
hospital in the year 1788, and observes in his notes that the governors
were then making extensive alterations with the view of improv-
ing its sanitary condition. There were at that time 304 patients in
the wards, and among other improvements then in hand, he refers to
the substitution of iron bedsteads for the wooden ones, which had
been in use for the previous seventy years, and to the introduction of
waterclosets, * which were on the best construction and wof in the
 Jeast offensive.” Besides the windows already referred to,
opening outwards and inwards by means of lever adjustments,
Howard writes in commendable terms of a system of ventilation he
noticed, by which the foul air from one ward was drawn out into
the chimney of the ward above through circular openings of
considerable width in the ceilings. This ingenious method of
extraction, which anticipated that afterwards introduced by the
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late Dr. Arnott, appears to have been discontinued from some
cause, probably from the inconveniences arising from returning
smoke, which have proved so fatal to the employment of similar
contrivances. While commenting on the whole rather favourably
than otherwise on the hospital arrangements, Howard condemms
the wooden bedsteads, the low height of the ceilings of the upper
wards, and exposes numerous abuses which had crept into the
domestic management, and which were common to the London hos-
pitals of the time. By the end of the century most of the improve-
ments mentioned were completed, and although there is no evidence
to show that there was any diminution of the mortality in conse-
guence, it is reasonable to infer that they must have been attended
with much benefit to the sick. In the course of the first decade
of the nineteenth century, the deaths after diminishing gradually
from the year 1750, again showed some signs of inerease, apparently
from the admission of a large number of persons suffering from
fatal chest complaints and from numerous accidents, the deaths
from the latter cause having risen from 2 to 5 per cent. of the
relative proportion from all causes. After 1810, the death-rate
again diminished to a fraction below 10 per cent., where it remained
till greatly increased accommodation was provided about the year
1854, when it fell to some extent, but afterwards rose gradually till
it reached the high figure characteristic of the experience of the
last few years. The accompanying abstract will best illustrate these
changes :—

Mortality Mortality
per 100. per 100.
From 1800 to 1810..........coc0n.. 1176 | From 1840 to 1850.........cc000000000 g'7
T 99 SRR e s 9°1
o B B b 9°9 o T T ) T R .9
S By TR o i D R

It is interesting to note how the two main factors which had
influenced the death-rate since the foundation of the hospital, fever
and eonsumption, still continued at the beginning of the present
century to tell on the gross mortality. Deaths from injury were
also becoming more common, and as the century advanced they
increased from 5 per cent. of the total deaths in the terin referred
to, till they reached 16 per cent. in the septennial period 1853-60,
and 18 per cent. during the subsequent interval of twelve years to
1872, at which point they have continued to remain. The deaths
from accidental canses are however partly neutralised by the almost
total disappearance from the death register of small pox and syphilis.
In the first balf of the last century, judging from the interval from
- 1732 to 1745, deaths from small pox averaged eight a-year ; towards
the latter part of the century, from 1770 to 1780, they had fallen to
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three a-year, and during the decennial period from 1800 to 1810,
there appears to have been only one death recorded from this cause.
That syphilis was a far more formidable disease in the hospitals of
the past than it is at present, is evident from the prominent position
it took in the bills of mortality, in the early establishment of lock
hospitals, and in the extensive provision made for its treatment in
the general hospitals. Notwithstanding this, the disease itself does
not appear to have had any very appreciable influence on the
hospital death-rate, which at all times has been mainly influenced
by those organic diseases involving the vital organs, which have
continued to the present day to decimate the hospital as well as
the general population. Apart from consumption and its allies,
there was, however, another cause at work, increasing periodically
the death-rate of this as well as of every large hospital intended
for general purposes. This was fever, which, in an endemic or
epidemic form was never absent from large towns, and which
contributed more largely to the ordinary death-rate than any other
group of diseases, with the exception of those comprised under chest
affections and dropsies, while in epidemic years it greatly out-
stripped them. Judged by the standard of the London Fever
Hospital, where the admissions have been registered with but little
intermission since 1805, the death-rate from the group of diseases
comprised under the general term of fever, has fluctuated from g to
255 per cent. according to the type of the epidemic, and the expe-
rience of most large hospitals will confirm the truth of these
remarkable extremes. From the annual death register of the more
important causes of death at Guy’s, it would appear that the
vears 1741-42 contributed a larger number of fatal cases of fever
than any others in the series, although later on in the century the
deaths from the same cause spread over any given number of
years maintained even a higher relative proportion than they did in
the first half. The year 1741 was a season when typhus fever, after
having first devastated Ireland, spread with great virulence in
London, and continuned to prevail extensively till the close of the
following year.® Again, nearing the end of the century, we have
records of another fatal epidemic also imported from Ireland,
leaving its mark on the mortality returns of the first decade of
the present century, and which was probably one of the main
caunses that gave rise to the establishment of the London Fever
Hospital. As new hospitals came to be founded, and better pro-
vision made for the poor in the workhounse infirmaries, the annual
complement of fever cases in the London hospitals diminished, while
from the growth of the population in other large towns, which,

# ¢« Dpr, Murchison on Fevers,”
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as a rule, were limited to but one hospital, the fever ecases, especially
in such as were liable to recurrent epidemics, greatly inereased.
This accounts partly for the increase of mortality during the
present century in such hospitals as those situated in Manchester,
Edinburgh, and Glasgow, and other towns where fever was treated
either in the general wards or in separate wards of the respective
hospitals. I give inillustration of this fact, the returns, during two
intervals of ten years, at the commencement and latter half of the
present century, of the Edinburgh and Glasgow hospitals, insti-
tutions conducted on much the same principles and subject to very
similar inflnences. The first part of the table comprises the decade
1808-17, a period remarkably free from epidemics of fever, and
is taken from Dr. Bisset Hawkin's ‘Medical Statistics™ and
“ Buchanan's History of the Glasgow Hospital,” while the second
includes the term 1866-75, and is extracted from the official
r'E!pt;}I't-S — ;

=

Edinburgh Royal Infirmary. Glasgow Royal Infirmary.
Year. T ,
samisions | Deahs, | Moty | aquisions, | Desthe, | Mortlty
1508 | 1,787 121 67 840 59 2'0
09....| 1,646 109 66 836 43 43
70 .| 1,854 108 58 936 o2 5
¥ .| @146 121 56 B26 45 Erg
12 .| 2,018 58 4'3 877 47 54
T8 .| 774 96 54 14022 53 81
14 ... 1,884 108 | 5% 1,135 102 Bg
15..| 1,628 L., | 68 1,340 96 ey
'16...] 1,748 123 68 1,511 124 82
oL xzeo 142 63 1,886 136 ]
1866 ... 4,971 a0 | 12'0 5,619 GG1 114
6F .| 4431 407 11°2 5,101 542 106
68 ... 4330 494 Ir 5,31 al7 :
69 ... 4,342 434 :og 6,1 |g 505 g;
70 ...l 4,385 478 10°8 6,262 556 8'g
TL...| 4,653 456 10'4 6,540 592 9'o
8. 420 499 11°3 5,452 6141 11°7
3.l 4383 it 10°1 5,377 601 111
T4.. 4695 427 9°1 5,260 605 11°4
75 | 4,661 430 g 2 §,172 611 11°8

Note.—The mean death-rate during the first period was consequently z'g for
the Edinburgh, and 69 for the Glasgow Hospital, while in the more recent
decade, it has preserved an average of 10°5 per cent. in both institutions. But

apart from fever, there were other agencies to account for a fluctuating death-
rate.

It was stated in a previous page that this somewhat fitful
mortality was to be explained partly by the velative proportions



22 StreEeLE—DMortality of Hospitals, General and Special,

which the medical bore to the surgical patients. Until the com-
mencement of the present century it was not cnstomary to make
any special classification of diseases, as both classes were treated
in common in the same wards, but from the records in my posses-
sion, I have been able to compile a table which gives the annunal
number of patients discharged and who died in the separate
departments in Guy's Hospital from the year 1814 to the present
time, from which the following conclusions are obtained :—During
the first term from 1814 to 1820, the proportion of surgical cases
was nearly twice that of medical, a disparity which would lead
us to expect a smaller general death-rate than actually existed;
but this again is explained by the very high mortality which
obtained among the medical cases at the period, reaching as it did
to 17°3 per cent., a proportion nearly as high as any average that
it has attained since. From 1820 to 1830 the medical patients
increased a little, but not to a very appreciable extent, while the
death-rate on the surgical side became more marked from an
increasing number of surgical injuries received into the wards. A
corresponding fatality continued on the surgical side throunghout
the two subsequent decades, when it was checked by an extension
of the ophthalmic department, which was instrumental in reducing
it from an average of 65 to 5'3 per cent. in the course of the
decennium terminating 1860. In the next interval of ten years it
rose slightly in consequence of a diminished accommodation for
syphilitic cases, and from 1870 {till the present time it has main-
tained the high figure formerly quoted as the average death-rate
prior to 1850. The high and inereasing hospital mortality of recent
years which has been felt in the chief metropolitan institutions, will
no doubt be attributed to the graver character of the maladies
received, but it is gradually assuming proportions which deserve
the most serious consideration. It is proverbially remarked that
the hospital which confers the largest amount of benefit on the com-
munity is that in which the death-rate is found to be the highest,
but such an admisgion, if true, and if acted npon to the extent of
admitting none but critical and incurable affections, would rob the
hospital of half its value, and paralyse all efforts of medical skill in
the shape of prevention. On the other hand, if the most pressing
claims of the sick in an advanced stage of disease are disregarded,
and preference is given to such as are recommended by supporters
of the particular institution, who for the most part are strangers to
the more nrgent needs of the many, much injury may be inflicted
on the sick poor, and on the objects which the hospital was purposed
to fulfil. That a more generous spirit prevails among the hospital
gupporting community than was formerly the ecase, is 1 think
cvident, in London especially, from the graver character of the cases
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admitted to the general hospitals, and which for the most part are
left to the selection of the resident medical staff. The accompany-
ing abstract from the mortality tables, will illustrate the growing
death-rate of four of the chief hospitals from the middle of the
present century :(—

Mortality per Cent.
Bartholomew"s, Guy's. St. Thomas's. The London.
1850 to 1860............ 85 91 g 79
GO A 10°4 97 108 10-3
) SR ', SR 9y 106 12°1§ 116

Had there been any material alteration in the complement of
beds allotted to medical in contradistinetion to surgical purposes
in the three hospitals first on the list, the increasing mortality
might have been readily explained, but there is no reason to
suppose that such has been the case. The London Hospital ocecu-
pies a more exceptional position. For very many years it had the
character, and to some extent still retains it, of being the greatest
surgical hospital of the metropolis, and placed alone in the east of
London, it was soon surrounded by a rapidly growing population
of a necessitons character, whose wants it felt bound to supply.
Within the last twenty years its mortality was remarkably low,
ranging from g to 7 per cent. of the cases admitted, and attributable
mainly to the accidents and surgical operations. I have not been
able to trace back the distinction betwixt medical and surgical
cases at this hospital further than 1863, but at this time the pro-
portion of the former to the latter was as one to three, while in the
last few years the numbers approximate the proportions observed
at the other hospitals named, while the mortality has risen from =
to 12 per cent. In all large hospitals we find that from one-half to
three-fourths of the deaths in the surgical department are due to
accidents, and as such are freely admitted, since no provision is
made by legislative enactment to treat them elsewhere ; they are
likely to become a growing source of hospital mortality. The
ordinary death-rate of surgical cases as deduced from the tables,
ranges from § to 7 per cent., with a tendency to increase, thoneh
the increase is mot very decided, and occasionally ciruumstan;ca
intervene to raise it higher in one year or series of years. If we
dedunet the deaths from accident from the total derived from surgical
cases, we find invariably but a small percentage left for other sur.
gical maladies. In the Glasgow Hospital, for example, during the
past five years, the deaths in the surgical wards amounted to 1,057,
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of which 686 were due to violence, making the mortality in the
department 8 per cent., while that of the non-accident cases averaged
little more than § per cent. Again, at Guy’s, during the past
seven years, deaths from accidents amounted to 616 out of a total
of 984, thereby reducing the death-rate, if we omit the accidents,
from an average of 6°5 to a mean of 4'3 per cent. But irrespective
of accidents, there are occasionally causes at work in numerous
hospitals which have contributed in times past and present to
increase the general surgical mortality. The fame of the hospital,
the reputation, individual or collective of its staff, on account of
diseases necessitating hazardous operations, however sunccessful
these may be in the abstract, all tend to increase the ordinary death-
rate. Thus at Guy’s, during the last twenty-one years, there has
been a growing increase in the mortality from operations, which if
measured by septennial periods would be represented by an annual
average of thirty-eight deaths for the first period, forty-five for the
second, and seventy-two for the third, and it would be easy to
trace the fatal results to causes which had but a feeble existence
before. Another reason, though not a common one, to account for
an increased surgical mortality, arises from some special provision
being made for the permanent residence of patients with incurable
disease in an advanced stage. Such a condition exists at the
Middlesex Hospital, where a ward is appropriated for cancer cases,
and which has the effect of raising the surgical mortality from 48
to 9'3 per cent.* On the other hand, notwithstanding a prepon-
derance of accidents and surgical operations, supplemented by a
contingent of incurables, there may exist in the same hospital
special departments in which deaths are so little liable to occur
that an otherwise heavy mortality is reduced to a comparatively
light one. The exclusion of venereal diseases alone from the returns
of the last ten years at Bartholomew’s, would have the effect of
increasing the small surgical mortality of the hospital from 4°3 to
56 per cent., and the rejection of the ophthalmic cases would reduce
it still further. At Guy's, where accommodation is provided for
fifty ophthalmic and forty venereal cases, the mortality among
surgical cases maintains an average latterly of 6 per cent.; but if
these patients were excluded from the calculation, the death-rate
would increase to an average of 8 per cent., which is a singularly
high one for surgical patients.

Another circumstance influencing the mm'ta]ity in all oeneral
hospitals, may be sought for in the proportion of beds allotted to
the separate sexes. We have the anthority of the Registrar-
(teneral for stating that double the number of deaths occur among

* Report of the Middlesex Hospital, 1874,
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the male sex in hospitals than take place among females, and it is
a well-known fact that this disproportion cannot be accounted for
by any great difference that exists in the accommodation provided
for the separate sexes. There is no doubt, however, that in the
surgical department of every large hospital there is a considerable
preponderance of beds for men in consequence of their greater
liability to accidents, and as has been noticed, deaths from these
caunses are far more numerous than deaths from other surgical
complaints. In the medical division again, though the accom-
modation for the sexes has been more nearly equalised in recent
years, the more serious ailments of the male patients tell with
greater force on the death-rate, than the diseases of women. In
St. Thomas's Hospital, during the most recent epoch referred to
in the tables, male patients treated in the medical wards suffered
from a death-rate of 21°5 per cent.; while women suffered in
the less proportion of 12 per ceut.; and at Guy’s, during the same
interval, among a corresponding class of patients, the death-rate
among the male sex amounted to 20'4, and among females to 11°4.
From the records of St. Thomas’s Hospital we possess the follow-
ing data bearing on the question of sexnal mortality, and extending
back nearly a century :—

Deaths per 100 Admissions.

Mule. Female. Total.

1786 to 1700 .ocianiinnas 754 662 ¥°25
2005, 1B i 845 608 7°997
10510 R {1 he R 638 565 6°45
11 S 688 531 6736
B o 931 673 842
7L | | AR 855 664 756
(i | LN L[ DA S 1114 10-87 11°36
1 R A 14'30 047 12°15

It is noticeable that up to the year 1840 the number of male
admissions to St. Thomas’s Hospital were twice as many as the
female, after which the latter increased by degrees until the
relative numbers began to approximate, the mortality at the same
time increasing in both sexes. The subject of sexual mortality
may be still further illustrated by the experience of Guy’s,
Bartholomew’s, and the Glasgow Hospital, though the figures are



26 SteeLe—Mortality of Haspitmfs, General and Special,

for a more recent period; they, however, distinguish betwixt
the medical and surgical cases :—

I Mortality per Cent., Medical. Mortality per Cent., Sargical.
Males, Females. Males, Females.
Bartholomew's—
1842 to 1852.......c0000 15‘5 100 B 58
Ly ] LT A 15°3 136 60 4-1
Guy's—
1854 to 1860............ 15°7 12:1 5 42
B0, 0L 18°6 12+4 65 4'8
S v 15°4 120 74 4-8
Mortality per Mortality per Mortality Moartality per
Cent., Medical. | Cent., Surgical. | per Cent., Fever. | Cent., Small Pox.
Males. |Females.] Males. |Females,| Males. |Females.] Males. |Females.
Glasgow Royal In-
Sfirmary—
1866 to 1871 .......] 12°4 | 201 | 68 | B0 | 350 | 11'8 | 11°4 | B'8
WL B 14°6 | 187 | 86 | 68 133 | 91 | 153 | 86

Though there is an appreciable increase in the mortality during
the short periods referred to in the Glasgow returns, there is not
that disparity in the death-rate betwixt the sexes we are accus-
tomed to see in the London hospitals. This arises from the graver
character of the female complaints received into the Scoteh hospital,
when compared with such as are admitted freely to London
hospitals, and it is only when we come to examine the mortality of
the fever cases that we again recognise the difference. This fact,
already illustrated by the experience of the last ten years, is more
fully borne out by the following returns, embracing an interval of
four years, 1844-47, when one of the greatest epidemics of modern
times visited Glasgow and decimated the population. At this
period there were no special distinctions made in the official reports
of the hospital betwixt medical and surgical cases, but the male
and female deaths were carefully distingunished, and those caused
by fever were kept apart from the ordinary deaths. The mean
death-rate from fever, or rather among all the patients received
into the fever department, amounted to 14'8, while that of the
ordinary medical and surgical cases was 11°2 per cent. of the
admissions i—
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Medical and Deaths. Fever Cases, Deathas,
Surgical Cases,
Years.
Males. | Females.| Males, | Females, | Males. | Females. | Males. | Females,
184d...onnnd] 15334 776 131 66 269 699 82 61
L B 1 { a02 134 100 300 235 47 28
4B...veeveneee| 1,729 | 1,00B | 194 100 933 867 | 109 98
g ARSI 8 822 228 114 | 2,991 | 2,453 508 206

While the mean mortality among males in the general depart-
ment amounted to 11°10 per cent., and that of females to 108, the
death-rate in the fever division among the former class maintained
an average of 156, and among women 11'3 per cent. The
mortality from fever at this hospital has undergone extreme
variations, sometimes marking an average as low as 10 per cent.,
and oceasionally rising to 15 per cent., but there is no instance of
its approaching the high figure which it attained at the London
Fever Hospital, particularly in the years 1837-39, when it had an
average range of from 23 to 25 per cent.

The questions whether the segregation of the fever stricken in
separate hospitals, their being mixed with others in wards appro-
priated for ordinary diseases, or their isolation in their own homes,
have been frequently discussed in relation to the mortality accom-
panying the disease. It is now generally recognised that during the
prevalence of epidemics in large towns, there is a positive necessity
for finding separate accommodation for the disease in hospitals spe-
cially set apart for the purpose, but it is still very doubtful whether
the concentration of a large number of persons suffering from
similar maladies has not an evil influence in intensifying the virn-
lence of the disease. It is held by many, and the practice is not yet
abandoned in many hospitals, that by placing one or two patients
suffering from fever in a large ward with ordinary diseases, their
chances of recovery are strengthened, and that the dangers from
contagion are redoced to a minimum. Whether this is capable
of proof there can be no doubt of the manifest advantages to be
gained by a thorough freedom of ventilation in fever wards, and as
the subject is closely connected with the points at issue, I may be
allowed to refer to a personal reminiscence in connection with the
epidemic in Glasgow already referred to. The fever hospital of the
city is a branch of the general hospital, situated within its grounds,
and up to the period mentioned it had been found adequate to meet
the requirements of the population, but in consequence of the

extensive prevalence of this particular epidemic, the hospital autho-



28 SteeLe—Mortality of Hospitals, General and Special,

rities fonnd it necessary to erect with great despatch in the airing
ground in its immediate vicinity, a couple of wooden sheds capable
of holding 200 additional patients. These viewed in the light of
modern notions were miserable creations for the reception of the
sick. One contained two rows of beds, and the other four rows, the
latter being divided by a wooden partition about 6 feet high down
the centre, against which the heads of the beds rested. The wards
were limited to one floor, raised about a foot from the ground, and
were open to the roof, which had been expeditiously covered over
with a species of asphalted canvas, which, however, was not proof
against successive inroads of snow and rain. In consequence of
the building being only intended to do duty for a season, very little
regard was paid to its durability, and natural ventilation trinmphed
over art, as the wind at times blew throngh the interstices of the
wooden framework with the force of a moderate gale. This was all
very well in summer, but as winter approached the necessity for
warming the building became indispensable, and some large chaunffers
were placed at intervals along the centre, where chimneys, which
were chiefly remarkable for their persistent refusal to carry off the
smoke, had been hastily extemporised, but not before the cold had
become so intense as readily to freeze water which had been spilt
carelessly on the floors. And yet, in spite of these numerons short-
comings, the mortality among the patients admitted to the sheds
was less than in the spacious hospital adjoining, fitted as it was with
every ordinary requirement, and where an agreeable temperature
was maintained by a system of heated air in the coldest weather.
Dr. Paterson, who was then one of the physicians of the Edinburgh
Royal Infirmary, relates a similar experience with regard to the
same epidemic.* Here at Edinburgh, the experiment, if by such a
name it could bhe called, went a step further, as in addition to
wooden sheds, it was found requisite to have canvas tents pitched
on the hospital “ green,” into which the sick were drafted after the
other accommodation was exhausted. In analysing the results of
his practice, Dr. Paterson found that in the hospital wards saturated
for a century with the emanations of the fever stricken, the death-
rate amounted to 15 per cent. for males, and 10 per cent. for
females; in the temporary wooden structures to 12 per cent. for
males, and 7 per cent. for females; while in the tents it did not
reach a higher figure than g per cent. over the combined sexes.
To follow up the comparison, a physician engaged in extensive
district work among the poor of Glasgow during the prevalence of
the same epidemic, went so far as to argue that the patients who
were treated at their own miserable homes, had better prospects of

# « Fdinburgh Medical Surgical Journal,” No, 177.
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recovery than those received into the fever asylums ; that whereas
the hospital mortality ranged from 12 to 18 per cent. of those
received into it, the death-rate of the patients visited by the parish
surgeons attached to various districts of the city, ranged only from
5 to 10 per cent. during the different phases of the epidemic. Tt
is impossible to reconmcile these separate influences, but we have
good ground for believing, that patients suffering from contagious
fever have better chances of recovery in an outhouse or other hastily
contrived building, than in the best appointed hospital when it is
injudiciously crowded.*®

The experience of the Glasgow Hospital has been carefully
tabulated in the annmnal reports of its managing body, from its
foundation to the present time, and as it has increased at a pro-
gressive pace with the wealth and population of the eity, its history
may be looked upon as typical of that of the general hospital,
founded to meet all the requirements of a manufacturing popula-
tion. At the date of its establishment in 1795, the population of
Glasgow was estimated at 71,000, and up to the end of the century
the death-rate among the patients received into the Royal Infirmary,
by which name it is best known, did not exceed §'8 per cent. By
the end of the first decade of the present century, the population
having increased in the interval to 84.000, the mortality had reached
6-2 per cent.; it then rose to 7'7 per cent. on an average of the ten
years 1810-20, the population in the meanwhile increasing to
101,000, while in the following decenninm 1820-30, it had risen to
g't per cent. Since 1830, and to a less extent before this era, the
city has been visited by some destructive epidemics, including
fever, small pox, and cholera, which have materially disturbed the
normal death-rate, but independent of these eauses, there is noticed
the same progressive tendency, the mortality during the last five
years having reached an average of 10°g per cent., the population in
the meanwhile approaching half a million.

It wonld follow from the facts previously narrated, that there
is no definite law further than habitnal custom, by which the
accommodation in any hospital is regulated. Nearly all permit
more or less expansion when pressure of a particular kind is forced
on them, while each preserves some special character depending on
numerons causes, the chief of which are the design of original
fonndation, the nature of the medical organisation, and their affilia-
tion or otherwise with a medical school. 'We may add to this that,
until the time arrived when it was foand absolutely necessary to
exclude from hospital privileges vast numbers suffering from trivial
ailments, the hospital mortality was comparatively small, that with

* “ Results of Fever in Glasgow Hospitals and Out.door Practice Contrasted.”
James Adams, M.D.
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the increase of population, the progress of arts and manufactures,
together with facilities for locomotion, the demands on the charities
multiplied, and involved a more suitable selection of cases which,
being critical and urgent, were attended with a corresponding
increase in the death-rate.

We will now proceed with the inquiry which primd facie might
be expected to throw much light on the past and present mortality
of hospitals, namely, the death-rate of such diseases as are nsually
encountered in hospital practice. I have already referred to fever
as affording us very insecure data of comparison, and the same
insecurity extends to the nomenclature of diseases generally. The
older writers had also a habit of lumping together under the same
headings disorders of a totally different organic character ; but from
such data as we possess, I will endeavour to select some special
diseases that may be thonght susceptible of comparison. The first
series to which I would refer are from the records of Sir Gilbert
Blane’s practice at St. Thomas’s Hospital during twelve years from
1783 to 1795, comprising nearly 2,300 such cases as were likely to
fall under the notice of a physician at the period :—

Cured. Died, Mortality per Ceut.
Continued fever........c.ccenune. 493 69 T2
Intermittent fever..........o... 192 7 3°6
Pulmonary consumption .... 321 70 179
Bowel complaints ... 264 38 12°5
Bearlet fever ... 3 2 40°0
BALROY o ior., ey imasste s et 29 12 29°%
Erysipelas .....commmsnmmnmions 18 L 53
Propey 203 77 27°5
Diseases of women ............ 256 18 6°5
Venereal disease.......cveivservnne 202 3 1'4

In addition to the above, Dr. Blane refers thirty deaths to what
he terms obscure, anomalous, and complicated affections. The
general death-rate at St. Thomas’s at this period ranged from 7 to
8 per cent., while at Guy’s, with a smaller number of surgical
cases, it was a fraction more than 10 per cent. From tables in the
appendix, we gather that the deaths in Guy's, from a very early
period of the same century, were due to very similar causes, while
in the course of the present century several of these diseases have
almost entirely disappeared fron the death register, and their
place has been usurped by others of an equally fatal tendency.
Dr, Moses Buchanan, in a history of the Glasgow Royal Infirmary,
furnishes a consecutive list of the diseases treated in that institu-
tion from its origin till the year 1831, from which the following
abstract has been made to show the comparative frequency of the
causes most likely to confribute to the mortality. With the
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exception of the three years 1829-32, we have, however, no special
record of the deaths from these affections :—

Consumption. Dropsy. Fever. Accidents.
1794 to 1800........c.0000 1= 108 327 126
11 R ki RTINS 284 289 810 467
l.1[} i 'Eﬂ-u-nu".-r+lu 496 5‘05 3.,?'90 93‘2
,‘2[} i3 Iaﬂ?l!l.l!.l?l.'!?‘ 4!59 59? 6:353 1:5??

From the experience of the three years referred to, we have the
following results illustrating the death-rate in some of the more
important medical and surgical affections :—

Total Cages. Deaths. | Mortality per Cent.

BooTdenEs. ouvsinesssiinsnavssisnssis 542 O3 116
Consumptionl.........ccccosueiunsne 158 55 34"
EYPOPEION .o ccrubissnsrinas ATk 178 69 337
Diygentery ..o 79 19 240
Peritonitis ..... 14 i £0'0
TRBLRIMIN . oocoiiisiontashommsnssabbices 6 5 83

Diseased joints .................... 84 6 7°1
PAPALIRID: il s sinmanaissiiiis &6 8 9°3
TGO, ot i 3,242 321 9°9
Heart disease .......c.cvumerninnne 34 19 558
Inflammation of lungs ........ 204 14 6°8
Herrdotomiy ossmssisin 8 4 50"0
Rheumatism ......coccvnreeres 280 4 1°4
BIOBILPOX e insnseiusisne: 23 4 194
Ty 15 2 13:%

It may be interesting to compare this table with others
collected from the same hospital at separate intervals of a sub-
sequent date, and for this purpose I will add two quinguennial
periods, from 1844 to 1849, and from 1871 to 1876, limiting the
diseases to four typical affections, and the surgical affections to
two important operations and to accidents :—

1829-32. 15844-49. 1871-%6.

Mortality ity :

li;"é'“:i{'_ Cases. | Deaths. ;LTEE:E Cases. | Deaths. ;I':TE'E]’:E
Consumption ............ 14°8 431 186 | 431 |1,526 | 460 30°1
Pneumeonia ................ 6'8 141 38 | 269 636 | 154 242
Rheumatism ............ 1'4 484 9 '8 654 | 11 16
L R e g9 L0622 1,839 | 153 |2359 | 178 74
Accidents ................ 11°6 2,182 272 12'4 |5,389 | 686 11*
]:l:ﬂﬁliﬂtﬂm]" ............ 50°0 14 6| 42'8 79 | sg 49';
Lithotomy ........c.c..... 133 30 3| 100 39 4 e
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But I donubt whether much can be made of this table that will
throw light on the question of past and present mortality. Setting
aside fever and its changing types, and consumption, which showed
a much larger death-rate during 1844.49 than at other periods,
and which doubtless was due to the bulk of the accommodation
being absorbed by fever, the only malady which shows a marked
disparity in its results is pnenmonia, wkich seems to have attained
a low death-rate, amounting only to 6'8 per cent., in the first
period. It is impossible to account for this diserepancy, which may
as likely as not be due to some error in the diagnosis or registration.
Similar errors are not so likely to have occurred with regard to
important surgical operations and their results, and in connection
with this hospital we have uninterrupted returns from its com-
mencement to the present time of the results of amputations of
limbs, a subject which is often referred to as a test of the
healthiness or otherwise of a hospital. 1 will give these from
official sources in the following table, compiled from the statistics
already published.* To avoid error in instituting comparisons, all
the cases tabulated have been confined to amputations which have
been made throungh the shafis of the bones alone, and those
operations which have involved the loss of more than one limb
have been purposely excluded :—

1795-1838. 1839-49. 1849-74.
Slasgow
Hoespital. Moria- Morta- Mortn-
Cases. | Deaths. | ity per] Cases. | Deaths. | lity per | Cases. | Deatls. | lity per
Cent. Cent. Cent.
Amputation
qfr..
Arm  ....| 23 11 | 478 | 49 16 | 3006 | 134 | 9 | 33°5
Forearm ....| 15 e —_ 35 4 | 1174 | 112 13 | 1176
Thigh ....... 12 11 g1°6 32 21 fis*6 118 6.3 52°5
Lo e, 22 15 | 68°1 53 22 | 415 | w09 | 49 | 4479
72 37 | 513 | 169 62 |36% | 473 | 170 | 35°8

There is here a decided improvement in the last two intervals
when compared with the first, and a slight improvement in the last
interval when compared with the second. Numerous circnmstances
may combine to render results of amputation very different in one
hospital when compared with another, but as we are dealing now
only with the gross returns, it is not essential that we should
further particularise details. For comparison with the above, we
will now take the returns of the Edinburgh Hospital, which is of

# <« Medical Gazette,” vol. xxiv ; “ Edinburgh Medieal and Surgical Journal,”
No. 181 ; * Glasgow Medical Journal,” 1874. Dr. Thomas,
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older date considerably than that of Glasgow; and it may be
noticed that primary amputations, or such as are necessitated from
injury to life and limb, are more frequent in Glasgow than in
Edinburgh. The returns are for a term of years of comparatively
recent date, being limited to the ten years 1859-68 :—

Edinburgh Hospital.® Cases. Deaths. Maortality per Cent.
Amputation of arm ... 28 15 53°5
1" forearm ........ 53 12 206
] t.]ligh . 199 a5 43.;
1) ]f‘g ................ E-'ﬁ EE "I"I" i

i "-Edinburgh Medieal Jowrnal.”

This exhibits an average mortality over all amounting to 433
per cent., but it will be observed that what is usunally looked on as
the most fatal amputation, namely that of the thigh, more than
exceeds in number all the others. Weare now at liberty to compare
with the returns of the Seotch hospitals the records of amputations
at Guy’s, which I will tabulate over three consecutive septennial
periods, beginning with the year 1854 :—

1854-61. 1861-68. 1868-75.
Mortal- Mortal- Mortal-
Cases. | Deaths. | ity per | Cases. | Deaths. | ity per | Cases. | Deaths. | ity per
Cent. Cent. Cent.
Amputation
E_rf—-—-—
B e 23 8 | 347 | 41 15 | 367 | 42 10 | 23'8
Forearm ....| 21 2 9°5 18 6 | 31373 19 3 15°7
Thigh ........ 106 31 | 283 | 110 48 | 436 | 156 b9 | 398
Leg ..ccoen.e. £9 20 | 339 | 102 36 | 353 +8 26 | 332

Note.—The average mortality for 1854-61 was 29°2 per cent.; for 1861-68,
38'4 per eent.; for 1868-75, 33°2 per cent.

Notwithstanding the fact that at this hospital as well as at others,
resection of joints has taken the place in very many instances of
the more formidable operation of amputation, leaving the latter
alternative for the least hopeful class, there is an appreciable
improvement in recent years, not only in the results of amputation
but in surgical operations generally. In the absence of statistics of
an early date, it is not easy to prove this, but considering the great
improvements which have been made in surgical appliances,
dressings, and in sanitary precautions gemerally, as well ns the
favourable results which daily atiend operations which were

i)
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formerly looked upon as hopeless, there is ample evidence to show
a great advancement in this department of surgery. At the same
time, in spite of these advantages, the surgeon has to contend with
numerous difficulties in the course of his hospital practice, which
have certainly not diminished with advancing years, and which
from time to time have seriously interfered with the success of
surgical operations. In Sir James Simpson’s compendious statistics
of 2,089 cases of amputation, collected from English and Scotch
hospitals, and mainly limited to the decade 1861-70, the gross
mortality was found to average 40 per cent. of the cases. These
were contrasted with an equal number of amputations performed
by private practitioners on patients at their own homes, in which
the death-rate was alleged not to have exceeded 10 per cent., the
difference being so remarkable that the accuracy of the returns was
soon called in guestion. It was argued, and not withont reason,
that information obtained from a variety of sources and from
separate individuals, all desirous of putting the best complexion on
their individual efforts, was scarcely a fair tribunal of appeal, and
could not be contrasted with the accredited sources of hospital
experience; yet, after making ample allowance for the deficiencies
referred to, and which are not entirely unknown even in hospital
practice, we are still warranted in believing that there is a balanece
remaining in favonr of external success. This conclusion has not
been arrived at without due thonght of the many fallacies which
beset all questions in which the data for guidance are of an unreli-
able character, but mainly from an experience of the risks insepar-
able from the surgical treatment of the sick in large bodies when
contrasted with individual isolation. To the former condition the
opprobrious term of hospitalism has been given, and, in the absence
of a milder word, it is significant of the dangers which encompass
hospital practice, and which are found to increase pari passu
with the neglect of samitary precautions. In dealing with the
subject of amputation, we are, in fact, embracing the recognised
conditions which originate and propagate the evils alladed to,
whether they arise from contagion in the first instance or from the
after effects of the operation itself,

Apart from the progress of surgical cases, which after all have
but a subordinate effect on the general hospital mortality, it is our
dnty to consider more in detail the main factors which contribute
to a high death-rate. The most important of these is undoubtedly
consumption, a disease which as a rule is admitted to all general
hospitals, though there may be regulations of more or less
stringency with respect to the admission of the patients and their
periods of hospital residence. When we know from the registrar-
general that one-ninth part of the mortality of all ages, and one-fifth
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of the deaths of the adult population of this country are due to the
ravages of this disease,* it is but fair to expect that it would bring
its influence heavily to bear on the hospital death-rate, especially
in asylums instituted for its reception, but as was noticed in a
previous page, there is no absolute rule in these matters, and the
latter may show as low a death-rate as the others intended for
general purposes. The main plea for special hospitals, founded on
the assumption that patients suffering from incurable and other
chronic maladies are not welcomed by other hospitals, can hardly
hold good with regard to chest diseases, as the proportion of these
treated in the latter, range, as we shall see, from one-fifth to
one-tenth of the total number usually under treatment. At the same
time the utterly hopeless character of consumptive cases renders it
obligatory on the part of those entrusted with the selection of the
patients, to place checks on their indiscriminate admission. In
general hospitals this check is felt in the exclusion of patients in
the first stages of the malady, among those who are more or less
able to look after themselves, while the greater number received
either suffer from some acute form of the malady, or are in a condi-
tion where to refuse admission would be tantamount to an act of
cruelty. In the special hospital, on the other hand, admissions are
regulated by the recommendation of subscribers, and as often
happens these are far more numerous than the provisional accommo-
dation, and as the least advanced cases of the disease are presumably
most susceptible of benefit, there i1s a reasonable argnment for their
selection being preferred to those of a less hopeful character.
Perhaps the best example of a special hospital is that instituted in
the year 1841 at Brompton for the treatment of consumption and
diseases of the chest, which was noticed to have had a death-rate of
10 per cent, in recent years, while some of the general hospitais
greatly exceeded this figure. It may be further shown that while
the death-rate is inereasing in the general Lospitals, there is some
reason to believe that it may be diminishing at the special ; at all
events, such is the experience of the particular hospital under
discussion. In a report of this institution, embracing a period of
six years, from 1842-48, it is stated that 18} per cent. of the
cases treated in the interval terminated fatally ; and in the next
report of the medical staff, extending over thirteen years, from
1849-62, the death-rate was reduced to 149 per cent., while the
most recent annual reports bring it down to the very low figure of
10 per cent. In contrast to this, we learn from the statistical
tables of Guy’s and St. Thomas's, that the mortality of consumption
in the former amounted to 40 per cent., and in the latter to 30 per

* Supplement to the Thirty-fifth Annual Report.
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cent.; while the group of chest diseases in both institutions has
an average death-rate of 25 per cent. On a recent visit to the
Brompton Hospital I found that out of 248 inmates then resident
in the institution not more than 12 were confined to their beds,
and the resident medical officer assured me that this was a fair
average of the number incapable of attending to their own wants ;
while at Guy’s Hospital, at the same time, there were 38 cases of
consumption, of which 8 alone were in a state to leave their beds.
The lengthened residence of the patients at the Brompton Hospital,
amounting to an average of seventy-five days, is peculiar, and thongh
we are accustomed to look upon a prolonged stay of medical cases
as one of the main factors of the hospital death-rate, it may, by
excluding critical and advanced cases, have a tendency directly the
reverse. We are also informed from a report of the medical staff,
that on the occasion of the opening of a new wing of the hospital in
1855, and the greater facilities of admission afforded in consequence,
there was a comsiderable accession of deaths, showing that while
increase of accommodation in the general hospital may be attended
with a diminished mortality, that of a speecial hospital for chest
complaints is accompanied with directly opposite results. It may
consequently be accepted as a general rule that the mortality of a
general hospital is mainly influenced by the facilities or otherwise,
given to the admission of advanced cases of consnmption and other
chest diseases, and in illustration of this fact I have constructed the
following table, compiled from official sources, showing the proportion
of chest complaints with the death-rates in several large hospitals
during recent years. It is assumed that the same influences were
at work in times more remote though in a modified form :—

: Other Chest Muortality Ratio
Consumption., PRSI pet el ”PE. l.:lf:e.l
Cent. from | Death-Rate. 1.I;I‘5;';°pcr

Cagcs. | Deaths. | Cases, | Deaths. Lioth, Palienta,
Bartholomew's .| 135 63 481 | 133 31°8 9-8 106
St. Thomas'’s ....| 8cy | 246 |1,198 | 240 20'0 85 23
Gmya: s | 2n6 | Y3 390 | 99 282 88 114
GHlasgow ..........| 322 | 108 616 | 184 | 213 117 218

The numbers have bheen taken for separate years, with the
exception of the returns from St. Thomas’s, which extend over the
period from 1857-61. The results are that on an average 128 in
every 1,000 patients are treated for diseases of the respiratory
organs (cardiac diseases being excluded), that the death-rate
among the phthisical has a mean of about 33 per cent., among
other chest diseases 21 per cent.,, or taken together the gross
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mortality would amount to 25'3 per cent., or about 1 in 4 of the
patients treated for chest affections. There is every reason 10
suppose that the increasing death-rate in most large hospitals
depends on the larger number of chest diseases being admitted
than was formerly the rule. We have already seen how Guy's
Hospital may have been an exception to this rule, judging from the
death returns of the latter part of the eighteenth and first half of
the nineteenth century ; but in the three epochs referred to in con-
nection with the Glasgow Hospital, the fact is clearly established.
Taken consecutively, the first interval indicates a death-rate in
consumption of 348 per cent., and of 7'8 per cent. of the total
deaths oceurring in the hospital. In the second period, excluding
the enormons fever returns, the deaths amounted to 43 per cent. of
the cases of consumption treated, and to 14 per cent. of the total
deaths from ordinary medical and surgical cases, while in the
third period, embracing the past five years, the deaths from consump-
tion alone, still excluding fever and small pox, amounted to 16°6 per
cent. of the total mortality.

The next disease I purpose to refer to, with the object of dis-
covering whether any material change has occurred by which its
influence on the hospital death-rate has been felt, is pnenmonia, or
inflammation of the substance of the lungs, It is very probable,
especially prior to the general adoption of anscultation in hospital
practice, that other affections, involving diseases of adjacent tissues,
may have been mixed up in the registration of this disease. The
very small mortality adduced from the earlier returns of the
Glasgow Hospital, and which do not exceed 7 per cent., would
seem to give ground for this opinion. In the subsequent interval,
when it is to be assumed that the characters of the disease were
better understood, it was distinguished by a death-rate of nearly
27 per cent., while in the more recent epoch of five years it is
slightly reduced, being now 24'2 per cent. Now in comparing
these rates with others, we find that in the Edinburgh Hospital
from 1839 to 1841,* there was a death-rate in pneumonia of
352 per cent., the highest I have been able to discover at any
hospital ; and afterwards from 1846 to 1850, the mortality at the
same hospital was reduced to 27°7 per cent,, still a high rate, but
not higher than that observed at Guy’s and Bartholomew’s during
the last ten years. It may be mentioned in passing, that in the
interval from 1840 to 1850, a remarkable change was taking place
in the medical treatment of all inflammatory disorders, and in none
was this more marked than in the disease under consideration.
Dr. Bennet, who was then registrar as well as physician to the

* Appendices to the Reports of the Managers. J. Hughes Bennet, M. D,
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Edinburgh Hospital, and from whose statistics T quote, was also
one of the ablest and most zealous advoeates of the change, and
the results of his experience are given in his “ Clinical Lectures,”
which refer to seventy-eight cases under his care in the hospital,
and which were attended with but three deaths. Now, considering
that in the chief London hospitals we have had a mortality in
pneumonia ranging from 14 to 29 per cent. during the last twenty-
five years, and with small probability of abatement, it is unreason-
able to suppose that we can make a standard of comparison from
individnal experience alone. During the past twenty years many
hospitals have issued annunal reports giving a summary of diseases
treated with their results, and although these documents are not
remarkable for much uniformity, the information they impart may
be relied on as trustworthy. From these I have culled the following
data, to illustrate vather the difficulty to be encountered in arriving
at a fair estimate of the mortality in any one disease, than with the
object of showing whether or not the death-rate has undergone any
material change in the intervals referred to:—

Years. Guy's. Years. |St.Thomas's.| Yewrs. | Bartholo- 1 yo .o o
new’s, Hospitals.
Per cnt. Fer cnt. Per ent. Per cnt.
1858-65 | 2274 | 1856-60 143 1860-67 | 29°3 |1860-68| 15'2
'B65-72 | 2971 74 . 21'6 '67-75| 196 'T0-75]| 19%

Combining these with corresponding returns from the Edinburgh
and Glasgow hospitals, we have a death-rate in pnenmonia equiva-
lent to 24 per cent. of the cases treated, and probably this is as near
an approximation to the hospital mortality of this affection as we
can hope to obtain.*

I had purposed adding to the short list of prevalent diseases,
one or two others which have been familiar inmates of every
general hospital from time immemorial, but the remote data we
possess on these matters are so vague and unsatisfactory, that it
would simply be a waste of time to enter on the inguiry. It will
be a subject of more interest to inquire into the history of such
affections, as we have reason to know were far more generally met
with in public hespitals than they are at the present day, the chief
of which were fever, small pox, ague, and scurvy, the two former
contributing largely to the general death-rate, while the others
being comparatively mild affections were readily remediable. I

* Dr. Aitken, in his * I'ractice of Physie,” from the returns of nearly 5,000
cases of pneumonia treated in the hospitals in Virginia during the civil war,
makes the death-rate at a less figure, 22°8 per cent,
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have alveady referred to the eccentric effects of fever and small pox
in modifying the death-rate from time to time, and it is a question
germane to this inquiry whether these diseases as they are exhi-
bited in hospitals, have increased or diminished in their intensity.
As contributing to this end, I give the results of the treatment
of fever at three separate intervals in the history of the Glasgow
Hospital, beginning with the year 1829 and terminating with
1875. During the first epoch, comprising the ten years 1820-38,
the mortality ranged from 87 in the two years 1831-34 to a maxi-
mum of 159 in 1836, while the mean rate over the period was 117
per cent. In the next decade, 1839-48, the mean death-rate was
very nearly the same, namely, 11°9 per cent., while the range was
greater, rising as high as 165 per cent. in the year 1839, during a
severe outbreak of typhus, and falling to § per cent. in 1843, in
the course of an epidemic of relapsing fever. Taken over the two
periods, the mortality among the male sex exceeded that of the
females by nearly 4 per cent., the relative proportion being 131
of the former, to g4 per cent. of the latter; at the same time
females formed the majority of the patients received into the hos-
pital. We will now contrast these figures with the results of the
twelve years 1864-75, which exhibit an average death-rate of 133,
or nearly 2 per cent. higher than the mean of the two previous
intervals, the deaths among the male sex averaging 155, and of the
females 104 per cent. The annual mortality in the interval ranged
betwixt a minimum of 7°7 per cent. in 1871, and a maximum of
18:1 per cent. in 1873, and during the last few years of the period
the male admissions began to exceed the female. In the Fever
Hospital at Homerton, opened in 1871 under the Metropolitan
Asylums Board, there have been treated 3,390 fever patients, with
6o1 deaths, which gives a gross mortality of 17'7 per cent., but as
fully one-third of the patients were sufferers from scarlatina, known
to be much less fatal than typhus or enteric fever, the returns can
scarcely be compared with those previously quoted, although these
are also greatly diluted with milder epidemics. We are not
warranted in concluding from these and similar facts which might
be adduced from the experience of other hospitals, that fever taken
in its largest sense is either more or less deadly in its effects now
than it was in former times. It is very possible that by a better
system of selection, and from an improved knowledge of passing
epidemics, many patients suffering from mild febrile attacks are
now excluded from hospitals, and the mortality may appear to be
intensified in consequence. This knowledge has at all events been
invaluable in awakening us to the fact of the co-existence generally
among the population of all large towns of two forms of fever, one
depending on defective drainage or bad water, and the other arising
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from deficient food and overcrowding, both eauses within the
provinee of sanitary legislation.

The virulently contagious character of small pox has always
rendered it an unwelcome gnest in every gemeral hospital, and
means were taken to have the disease isolated in separate rooms,
wards, and in at least one hospital long before it was thought
necessary to adopt the same alternative with regard to fever. As
the Small Pox Hospital was instituted as much for the purposes of
inoculation as for ordinary small pox, the data we possess of the
mortality of the disease in that hospital during the last century are
fallacious, and I will refer again for information on this point to
Sir . Blane’s experience at St. Thomas’s towards the close of the
last century. In the course of his eleven years’ practice there,
Dr. Blane had under his care 41 cases, which were attended with
a death-rate of 29°2 per cent. This was prior to the introduction
of vaccination, and we have no aunthority for believing that any of
the general hospitals received patients with inoculated small pox.
Dr. Marson, of the Highgate Small Pox Hospital, gives us a return
of 4,896 cases treated in that institution betwixt the years 1836
and 1855, of which 488 died, being at the rate of 9'g per cent.,
and he also refers to the epidemie of 1863-64, which was attended
with a much higher mortality, notwithstanding the general exten-
sion of vaccination.®* The records of the Glasgow Hospital supply
more definite details of the progress of small pox. When the
branch building for fever was erected in connection with the
general hospital, numerous small rooms opening into the wards
were specially set apart for cases of the disease. These were found
sufficient for ordinary purposes, but on the ontbreak of epidemies
of small pox it was frequently found necessary to ocenpy a couple
of wards (male and female) with patients suffering from the disease.
Nine years after the opening of the institution, only 22 cases had
been received, and during the ten subseqnent years 33 more were
treated. The epidemic of 1823-24, felt severely in London, made
an appreciable accession to the annual numbers, which averaged 45
for each of these years. From 1825 to 1835 the total cases amounted
to 204, more than half the number being furnished by the two last
years of the term. This epidemic reached its height in the following
year, 1836, and, to render its history, as well as the events of the
succeeding years, more intelligible, I will give the returns in a
tabular form. These extend over a period of twenty-one years,
divided into septennial periods, and are taken from the official
records of the institution.

% « [leynolds’ System of Medicine ;* article, Small Pox,

-
.
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Years, Cazes. | Deaths Years. Cases. | Deaths. Years. Cases. | Deatla,
L {03+ 3 1 1839 ........ 59 15 1846 .......| 99 10
3 14 5 57 | ¢ (R Hil 18 [ 84 21
. IR B 4 i 1R 26 — A8 ... 48 13
| | S =3 18 i v S 38 5 "o 43 12
1| e 110 45 "L 13 3 11 ! (R 18
Ly e e 8 44 .....|] 10 - s 163 a0
T 35 10 U 23 & b 1 N B 115 19

Note—The mortality per cent. for 1832-38 was z4'5 per cent.; for 1839-45,
1y'2 per cent.; for 1841-52, 195 per cent.

The death-rate among the vaccinated taken over the whole
period amounted to 7°1 per cent., and among the unvaccinated to
31’3 per cent. Since the close of the term active measures have
been taken in Scotland to ensure a compulsory system of vaccina-
tion, and after 1871 other arrangements have been made for the
trentment of small pox in Glasgow, apart from the general
hospital ; but the experience of the last six years, 1866.71, when
small pox was still received into the hospital, gives a gratifying
diminution in the mortality returns from any previous interval, the
number of cases taken in during the time having amounted to 260
and the deaths to 28, equivalent to a mortality of 10"y per cent,
over protected and unprotected. Now from the hospital at Homerton,
which was built for small pox as well as for fever, and which was
opened in 1871, we find that there have been received into the
establishment 4,372 cases of the disease, of which 811 terminated
fatally, indicating a death-rate of 18'5 per cent.* Among these
the vaccinated suffered in the proportion of 76 per cent., and the
unprotected to the extent of 35°1 per cent., figures which approxi-
mate to the proportional death-rate in the Glasgow Hospital in the
first half of the century, thongh the advantage is rather with the
latter institution. The solution of the problem rests in the efficacy
of vaccination, and the fact that seventy years after its discove
one in §'4 of patients attacked with small pox should fall vietims
to the disease is a severe commentary on the sanitary arrangements
at onr command for successfully grappling with these epidemics.

In the case of intermittent fever, we have f'nrtunately a disease
which, however extensive its prevalence may have been in times
gone by, left but little mark in the death register, and is now ravely
seen in indoor hospital practice in this country  Dr. Blane refers
to 199 cases of agune which occurred at St. Thomas’s during his
term of office, with seven fatal results, but I have not been able to
discover any death from the disease in the modern experience of

* Report of Fever and Small Pox at Homerton Hospital, 1876,
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any hospital. We may gather from its infrequency that the
causes which formerly originated it have been in great part
removed by eflicient drainage. Especially is this the case with
numerous districts on the banks of the Thames, formerly
pestilential marshes, as Lambeth, Erith, and Plumstead, which
annually confributed their quota of intermittent fevers to the wards
of Guy’s and St. Thomas's.

Besides diseases attributable to malarious causes, there were
others depending on faulty diet, which were much more commonly
met with in the last and beginning of the present century than
they are at the present day. Apart from fever, the result of
famine, the chief of these dietetic distempers was scurvy, which
however was much more frequently noticed in an endemie form
i army and naval hospitals than in the general hospitals of the
country. As the disease was equally under control with ague, its
existence had scarcely an appreciable influence on the hospital
death-rate. The last account of any formidable outbreak of scurvy,
as it exhibited itself in hospitals, was in 1847, when the poor were
still suffering from the potato famine, and when 102 cases were
received into the Glasgow Hospital, with but one fatal result,
probably due to some accidental complieation.

Before proceeding to discuss in general terms the remaining
factors which have indirvectly influenced hospital mortality in past
and present times, and their limits of prevention, it may be desi-
rable to refer in this place to a class of special hospitals of early
date, whose history has been mnhappily associated with many fatal
objections. Founded with the benevoleat aim of enabling the poor
to obtain the best medical sgkill, combined with a comfortable
home at a critical period of their lives, lying-in hospitals can hardly
be said to have successfully fulfilled the object of their promoters.
That the evils associated with them have long since been thoroughly
known, may be judged from the very slow progress they have
made in public estimation during the last hundred years, when com-
pared with other curative establishments throughout the country,*
and judging from recent disclosures, there is small probability of
their regaining general confidence and support. In attempting an
analysis of the results of practice in some of the more prominent
of these institutions, it is unfortunate that we should have no well-
defined standard of death-rate proportion in child-bearing to aid
us. The nearest approximation to it may be found in the returns of
the registrar-general, from which we learn that in the course of the
twenty-eight years 1847.74, the deaths among mothers in England
and Wales have been at the rate of § per 1,000 children born alive,

* In London, with one insignificant exception, the date of the last foundation
was 1765.
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the annual mean ranging from 42 in 1857 and 1859, to 69 per
1,000 in 1874, From the fact of still-born children being omitted
from the register, and especially from a well-known inclination
on the part of a large body of medical practitioners to assign
deaths after confinement to other canses rather than to accidents of
childbirth, the proportion stated above is generally thought to be
considerably under the mark. On the other hand, when we come
to examine the certified experience of maternity charities, where
women are attended by medical students at their own miserable
homes, we have results which show the dangers of parturition in a
much more favourable light. In summarising the annual returns
of the extern maternities in connection with Guy’s, Bartholomew's,
and St. Thomas's Hospital for the twenty-one years 1856-76, com-
prising an aggregate of 74,850 cases, and where there can be no
conceivable object in concealing the true cause of death, the mor-
tality among mothers has not been found to exceed 4:1 per 1,000
deliveries.®* In comparing this estimate with those which rule in
lying-in hospitals, it is desirable (in order to appreciate the dispa-
rity) to extend the data over as long a period of time as we can
obtain reliable records. The largest establishment of its kind, and
also the oldest, is that long known as the Rotunda, or Dublin
Lying-in Hospital, which has the rare good fortune to possess sta-
tistics of its annual experience from its foundation to the present
time. The numbers referred to in the following table comprise
198,481 cases of confinement in that hospital, which were attended
with 2,778 deaths to mothers, being equivalent to a death-rate of
13'9 per 1,000:—%

Rotunda Lying-In,

Deaths Death

er 1,000 per r.n:n

lothers, Motliers.
1745-60 ....... R 1°5 REET=BN b iians s e bnsnsss i5°0
2] B 148 LT | R 13°3
"1-80 .. 8 :31—4{] ........................ 13°1
L 5 fl-ﬁﬂ' ........................ 13°6
: L 15°6
10 1 1 R 88 L 2/ | 32y
1801-10 .......cmecmnsierenns 97 b R 1%y

It will be noticed that while the death-rate was 103 per 1,000
during the last half of the eighteenth century, diminishing gradually
towards its close, it rose after the first ten years of the present
century to 13°3 for the first half, and since 1851 it has increased to
the large average of 31 per 1,000. When we know that this insti-

* See table in Appendix.
t Summarised from “ Dublin Medieal Journal,” vol, 1869 -

Dr. Johuston’s Anuual Reports, from 1868 to 1875. il Som
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tution is most ably administered, that it has the reputation of
being the best midwifery school in the kingdom, and that its
sanitary arrangements are of the most perfect description, it is
impossible to avoid the conclusion that there must be some hidden
cause at work to account for the dangers which appear to be insepar-
able from all hospitals of a similar character. The records of the
Liondon lying-in hospitals are not so comprehensive as those of the
Rotunda, and are of more recent date, but we are indebted to the
younger Heberden for an account of the annual results of the
British Lying-in Hospital from the date of its foundation till the
end of the century, during which time 25,892 patients were confined
at the institution, with 391 deaths, being equal to an average mor-
tality of 151 per 1,000. During the last twenty-two years the
mortality has been nearly the same, viz., 157 :—

British Lying-In.

Cases. Deaths. per I.mliﬁ)liaem.
el e 3,202 78 23°6
R ik anaa i 4773 94 19°6
e iy 5,637 106 188
it sl e e 5,513 91 16°5
BRI 6,677 22 32
18646k ......ocociiiiininias 1,181 11 9'3
ORI ¥ oo s s 2,059 40 15°4

This hospital, it will be observed, commenced its operations
with a very heavy death-rate, which improved materially as the
century advanced, and during the last twelve years from 1789 to
1800, it diminished to the small proportion of 32 per 1,000 con-
finements, The circumstance has been noticed by Dr. Guy* as
indicative of the great improvement which took place in the public
health in the latter part of the century, and is borne out by the
returns of the Dublin Hospital just quoted, as well as by the
experience of the general hospitals already referred to. We have
also an early record of the City of London Lying-in Hospital,
extending over twenty years at the fall of the past and beginning
of the present century, showing that during the interval the mor-
tality of that institution did not exceed § per 1,000. 1 will give
the numbers in full, as they have been kindly supplied to me by
Mr. Outhwaite, the secretary :—

# o Lectures on Public Health.”
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City of London Lying-Tn.

Cuzes. Deaths. per ]1P“E;1.l;;1:lhﬁrﬁ-
1790-1800 ...... B 4,456 26 5’7
BHRO=EE ...cooocmsisossionnese 4,097 18 43
185665 .......coccovenenererns 5,378 69 12°8
5 DA 4,751 68 14'3

The mortality during the past twenty-three years has conse-
quently been at the rate of 13'5 per 1,000, which, taken on the
whole, is a more favourable return than is obtained from any
kindred establishment. But the hospital which, above all others
in the country, has tended to throw discredit on lying-in insti-
tutions, by reason of its high mortality, is that known as * Queen
“ Charlotte’s,” instituted in 1752, for the reception of married as
well as single women. Whether the results were more favourable
in the past cemtury than in the present, we have no means of
knowing, as the figures at our command do not extend further back
than 1828, but even in the old hospital, which it was thought
necessary to demolish on account of its excessive mortality, the
deaths were less nomerous than in the new. The following table,
summarised from the annual results, will illustrate the experience
of the hospital from 1828 .—+

Queen Charlotte's Lying-In.

. Deaths
Cuges, Deaths. per 1,000 Mothers,

Old Hospital—

1828-38 ......ccocerneeneen. 2,035 35 17°1
'BR-48 ......... 1,937 35 1778
MB-56 ........cccoivueenes 1,496 42 280

New Hospital—

1856665 ...........ccciee.. 3,285 123 394

MBE=0E ......ccocnisnannie 4,328 a7 2273

|

The mean death-rate in the old hospital was consequently 204,
while in the new it has amounted to 28'8 per 1,000. The building
bas accommodation for forty beds, and does not appear to
have suffered from overcrowding, the mortality being at its
highest in the years 1859 and 1860, when it marked a mean of
84'3 and 70'3 per 1,000, while the total numbers treated in these
years were among the smallest annual averages. I will conelude

* ¢ Medico-Chirnrgical Transactions,” vol. xlvii, Dr. Brodie. The « Lancet,”
January, 1876, Mr. Charles Hawkins,
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these few remarks on lying-in hospitals, by a tabular contrast from
the practice of the four metropolitan obstetric hospitals, and the
three extern-maternity charities of the endowed hospitals for the
same period of twenty-two years (1855-76) :—

Queen Britizh General City of , Bartho- . '
Charlotte’s.| Lying-In. | Lying-In. | London. Guy’s. | |omewrs, | St Thoman's.

Dentha} 28°2 157 14'8 13'5 41 31 35

per 1,000

In the course of the previous pages I have but scantily referred
to the effect on mortality of vices inherent or imported into the
hospital itself, though this subject so intimately connected with
preventive medicine, claims an importance second to none in the
entire range of hospital economy. That hospitals are necessary for
the safety and medical treatment of the sick poor is an undisputed
fact; that they are also essential for medical education is equally
incontestable, but in aceepting the facts as indicative of the two
great ends they seek to fulfil, there are certain objections attached
to them which make us hesitate before pronouncing them fanltless.
The isolation of the sick poor in mediseval times apart from the
healthy eommunity, the crowding together of outeasts suffering
from some loathsome complaint in an ill-contrived building, and
the feeling of apathy, if not of horror, with which they were
regarded by the world outside, were not calenlated to excite publie
interestin their behalf. The same causes which we read of as giving
rise to excessive mortality in gaols, workhouses, eamps, and crowded
ships, had no doubt their counterpart in lazar houses at home as
well as abroad, and have oceasionally, though not often, invaded the
wards of our British hospitals. These are the same which from time
immemorial have been associated with a high death-rate among all
cases, and may be reduced to the four conditions which we now
know to be irreconcilable with health, namely, overcrowding,
which is only another name for foul atmosphere, innutritions or
improperly regulated diet, bad water supply and want of cleanli-
ness. Prior to the modern hospital period, that is to say before
the eighteenth century commenced, public and personal hygiene
appear to have been utterly disregarded in this country, and the
numerous houses employed for lepers were established more as
refuges for the discarded than as asylums fer the sick. The scanty
supply of vegetables and fuel, together with the filthy habits of
the people, and the malarious exhalations, especially in towns, all
contributed to the production of disease of a fatal character, so
that in London the death-rate during the latter half of the seven-
tecenth century, as caleulated by Dr. Farr from the bills of mor-
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tality, was as high as 8o per 1,000, nor was it till the eighteenth
century was considerably advauced that a matevial improvement
took place. The benevolent aims of those who originated the few
hospitals in this country in the first half of the past century,
embraced not only the immediate wants of the sick poor, but also
extended to the necessary requirements of the buildings intended
for their reception. Though not in much repute at the present
time, many of these were constructed on the self-same principles
which guide our modern ideas on hospital sanitation, and all
were greatly in advance of anything which had hitherto been
done either in this or other countries. Into such all kinds of
disorders were admitted, without regard to their morbific infla-
ences ;* yet however disastrons the results may have been, they
were apparently less formidable than parallel occurrences which
have happened in times less remote. The eighteenth century
represents the turning point in the health history of this country,
when the mortality in London alone fell from the figure just quoted
to 5o per 1,000 annnally then living of the population, leaving its
mark on the diminishing death-rate of the hospitals, especially
towards the close of the period. The measures periodically em-
ployed to improve the hospital health, the cleaning and white-
washing, were in part much the same as they are now, but as the
population rapidly increased, and there was mno corresponding
increase in the eleemosynary accommodation, there may have been
a tendency to crowd too many sick in the same building, and
although we are not able to point to any very appreeiable differ-
ences in the mortality in consequence, the evil was so palpable,
that in course of time it cured itself, and the question of suffi-
ciency of individual cubie space gradually became of paramount
importance in every hospital, old and new. At the same time,
and for the same reasons, classification of patients, according to
their diseases, coupled with isolation of the contagiously affected,
gradually took the place of the mixed system. The first step
towards it consisted in the separation of syphilitic cases from the
others, possibly as much for moral as for physical reasons. After-
wards when epidemics prevailed, and hospital patients became
liable to attacks from being placed in proximity to the eontagiously
affected, necessity required that rooms and wards shonld be set
apart for their reception, and this proving insufficient, special
hospitals were extemporised or founded to meet the ever recurring
visitations. These again with the enormous growth of the popula-
tion have been found utterly unable to cope with the demands

* "‘rﬂ' lhf“"'&, hl]wtﬂ’('r; o 'l'f"ﬂﬂrd Uf Imtiﬂ'lllﬂ. E'[]E{!]'i'ng ﬁ'n“'.t thﬁ plﬂg“f h“.‘ri"g
been admitted into the only two hospitals then existing ; in fact, in an old regrula-
tion of St. Thomas’s, the admission of plagne patients is strictly prolibited.
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made upon them, and the medical treatment of the sick poor,
which the christian charity of a previous age regarded as a sacred
trust, has for the most part been consigned to the control and
support of the legislature. With the provisions made in all large
towns for the isolation of contagions diseases, there are now no
adequate reasons why persons suffering from the same should
claim admission to the general hospitals, seeing that they simply
multiply the risks inseparable from the practice of these establish-
ments. But even in the best ordered hospitals, it is not always
easy to prevent occasional incursions of contagions disease among
patients admitted for totally different affections, especially when
such distempers assume the epidemic form and are imported from
withont. In such cases the origin of the infection is usnally
traced to personal communication of patients with their friends or
relatives. The evil was so manifest in London duoring the epidemic
of small pox in 1872, that all the general hospitals, without any
preconcerted arrangements, felt it necessary to suspend the usual
privileges of allowing patients to be visited by their friends, and
the salutary effect of this rule at Guy's and Bartholomew’s, and no
doubt at other hospitals, was soon apparent. In Howard's time
greater license was permitted to the hospital inmate, for besides
the privilege of receiving his friends at any hour of the day, he
was permitted to visit them at their own homes. The abuses
arising in consequence are commented on by the philanthropist,
and like most evils connected with the internal government of
hospitals, were remedied in time by virtue of their own incongruity.

We have also to consider another class of infections disorders
which, in modern times, have been viewed as the opprobria of
hospitals, but which, if subjected to the same summary proceedings
as have been recommended in the case of the contagiouns fevers, the
hospital would be robbed of half its usefulness. These are the
distempers generated within or it may be imported into the hospital
itself, so well known to interfere seriously with the satisfactory
progress of surgical complaints, and to contribute to the mortality
of such as have undergone important operations, or who may have
sustained severe wounds of the surface of the body. It is not
very clear how these diseases originate, or by what medium they
retain their morbific influence. Viewing them in their worst light,
they may be inherent in a building, contaminating its structural
elements, but more often they are attributed to a septic atmosphere
engcndercd by the retention or sumecession of a large number of
persons suffering from open wounds. The affections referred to
are erysipelatous inflammation as distingnished from the idiopathic
forms of the disease, gangrene in its widest sense of unhealthy
action in wounds, and pyeemia or blood poisoning, which is
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assuredly the most formidable of the three. It is a peculiarity of
these occurrences that they may express themselves either singly or
in combination, that one or other may arise spontaneously or may be
spread by infection, and that they are greatly influenced by atmos-
pherie changes. Tt is not disputed that they take place in the field
of private practice; indeed, we have the highest authority in
sapport of the opinion that the most disastrons form of blood
poisoning is equally to be met with outside as within the walls of
hospitals, but from the mass of evidence adduced, it is impossible
to avoid the conclusion, that in spite of numerous precautions they
periodically appear in their most aggravated shape amongst
hospital patients. Nearly every hospital in the country has its
experience of the ravages of septiceemic disease, and it is well
known that surgeons from time to time desist from performing
the most trivial operations lest they should encounter this fatal
complication. The remedies which have been employed periodi-
cally for rooting out the infection well illustrate the prevalent
impression, that the disease is to a great extent inherent in the
structural elements of a building. Tuner walls have been renewed,
floors relaid, non-absorbent materials have been substituted for the
more porous kind, and, in some instances, entire demolition of the
hospital has been the only remedy which was thought worthy of
serions recommendation.®* It is doubtful whether such arbitrary
proceedings as those last referred to admit of justification. If a
hospital from its architectural peculiarities be ill-contrived.for the
treatment of the sick, there is a strong reason why it should be
rendered useful for the purpose by structural alterations, and if
this be impracticable, to raze it to the ground, but it is scarcely
possible to realise such an alternative. It may have been gathered
from some previous observations, that in all asylums for the sick we
must be prepared to anticipate some almost necessary evils. To
permit patients suffering in common to ocecupy adjacent beds, and
to breathe the same atmosphere, is a condition necessarily asso-
ciated with every establishment for the maintenance of the sick, the
evils arising from which can only be grappled with successfully by
measures which, on a large scale, it would be practically impossible
to carry ont. These would naturally consist in a process of indi-
vidual isolation, the stamping-out, so to speak, of every malady
from which there was cause to apprehend infective tendencies, and
by providing for its special service a separate apartment, attendants,
utensils, and other surroundings. The isolation of one or other of
the more hazardous operation cases, as habitually practised at the
larger hospitals, testifies to the expediency of the separate system,
and is a tacit admission of expected benefit on the part of those

* As at the Lincoln and Norwich hospitals,
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who are perhaps least willing to admit the septic tendencies of
aggregation. In lying-in hospitals we have an infectious disease,
supposed by many to be generically the same as that met with in
general hospitals, and which has been the caunse of the mortality
conspicuous in these establishments. The same principle operating
in private life compels the accouchenr to abandon his practice until
relieved of the conscionusness that he is no longer the instroment of
conveying death to others; but in general hospitals the alternatives
at our command must necessarily be limited to the speedy removal
of the affected from proximity to those not similarly attacked. In
most large hospitals provision is now made for the separate treat-
ment of patients suffering from tranmatic erysipelas and phagedena
in special wards, apart as much as possible from the others, with
separate attendants, into which are drafted such as have contracted
the disease in the hospital, as well as those who have been attacked
with it at their own homes. It is a noteworthy fact in connection
with the experience of Guy’s Hospital, and it will probably be found
to be the same elsewhere, that the nnmber of patients annually
received into these wards with infected wounds, directly from the
outside, is considerably in excess of those taken from the surgical
wards, who may be presumed to have contracted the disease inside
the hospital. Though a serious obstacle to recovery, the mortality
among patients suffering from the affections specially referred to is
scarcely appreciable, nor have we any reason to believe that they
are of a more fatal character at the present day than was the
case in the past. On the other hand, the fatality accompanying the
pyemic condition has been brought into greater prominence in
modern times on account of the progress of pathology and sanitary
science, but it is very doubtful whether, as a cause of death-compli-
cation in disease, accident, or operation, it is more frequently met
with in proportion to the numbers otherwise liable to contract it,
now than formerly. If judged correlatively by the experience of
lying-in hospitals, there might be some reason to fear that the
danger had not reached its acme; but, apart from the doubtful
identity of pysemia with puerperal fever, the preventive measures,
which an improved knowledge of the baneful results attending
these diseases require, can be more hopefully carried out in the
general than in the special hospital. The death register of Guy's
Hospital for the twenty-two years 1854-76, contains entries of 436
cases of pyemia which have occurred during the interval, 171 of
which have supervened on surgical operation, while the remaining
265 have followed from injory or disease from which, in many
cases, the patients had been suoffering prior to their admission.
Although the annual percentage of cases has been greater during
the latter half than in the former half of the period, the increase
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may be satisfactorily acconnted for by a corresponding addition to
the number of surgical operations, and especially by the accession
of a larger number of patients suffering from septic symptoms on
admission. Facts of a similar character may be adduced from the
returns of other hospitals of approximate size, though, in the
absence of unanimity with regard to the pathognomonie characters
of the malady in question, the numerical relations are liable to vary
with the conceptions of different observers. So far as our know-
ledge goes, the disease does not seem to have been recognised as
the cause of mortality in hospitals till near the middle of the
present century, when attention was specially drawn to its frequent
oceurrence in the Parisian hospitals.* Still it is clear from the
numerous observations of the older writers, that a suppura-
tive fever, to which various names were attached, was frequently
met with in camps and hospitals after gunshot wounds and
other accidents as well as operations, and was the cause of much
mortality. In our own day, it is customary to associate old
hospitals and those of faolty construetion with periodical out-
breaks of septic disease, but the data we possess on the snbject
show, that the mephitie influence is by no means confined to them.
Mr. Erichsen, who has paid much attention to the subject, states
that hospitals built prior to the pre-sanitary age, that is before
1840 or thereabouts, are peculiarly liable to it, especially on
the upper floors, to which, assuming the volatility of the poison
it has a tendency to rise. Mr. Cadge, of Norwich, who has long
held the office of surgeon to the hospital of that town, asserts that
within the last six or eight years, notwithstanding nnmerous
sanitary precautions which previously appeared to secure the
patients from attack, the disease had been increasing in virulence
from the greater strain on the hospital resources, caused by the
necessities of a working population which had inereased out of all
proportion to the accommodation. Similar experience to that of
Norwich might be obtained from the history of other establishments
in analogous circumstances; but on the other hand, we have the
testimony of the officers of St. George’s and St. Thomas’s Hospitals,
that the disease is not unknown in the airy establishment erected
for sanitary purposes in conmection with the first at Wimbledon,
while in the palatial institution belonging to the latter on the
Thames Embankment, pymemia is as frequently met with as it was
in the old buildings in Sonthwark. Taking every eircumstance
into consideration, there is no substantial ground for believing that
an old hospital, provided its arrangements with regard to individua)
space, freedom of ventilation, drainage, and water supply are satis-
factory, is more likely to develop and spread hospital diseasé than
¢ Sedillot, “ De UInfection Puralente,” 1849,
E 2
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those of more recent construetion, and that the recurrence of these
distempers depends, like the mortality of the hospital itself, on the
severity of the surgical diseases admitted to its wards.

In commenting on past and present mortality, it is but fair that
some reference should be made to the beneficial influence which
an improved knowledge of the resources of medicine might be
expected to exert on the results of treatment. A casnal glance at
the tables representing an increasing death-rate in the hospitals
is not caleulated to produce an impression favourable to the
influence of therapeutics, nor will a closer acquaintance with the
subject render it more commendable. There is no experience
more painfully evident in hospital narrative than the absence of
guiding principles in therapeutics, and when we come to examine
the multifarions remedies which formerly were vaunted as specifics,
and which have been replaced by others that in the course of
another generation will be classed among the fashionable follies of
the day, it is impossible to avoid the conclusion that physic, per
se, 18 powerless as an agent in prolonging life, or in grappling
successfully with the ordinary fatal ailments of humanity. But,
in spite of, and parallel with this uncertainty, there has been
an educational influence at work in the hospitals, throwing new
licht on the varions departments of scientific medicine, the effects
of which are less visible in the hospital itself than in the vastly
improved condition of the public health in every district of the
country. It may appear sophistical, but it is not the less true, that
the high mortality referred to is partly due to the better knowledge
we possess of diseased conditions, and consequently of the require-
ments of the most needy, but, at the same time, unless some con-
trolling power restrained its exercise, the consequences would be
disastrons to the main objects which the hospital is required to
fulfil. This agent can only be found in the educational department.
It is clear that, where hospitals are incorporated with medical
schools, they must be provided with all essentials to enable them to
convey to the student a clinical knowledge of every department of
his profession, and it would be unreasonable to expect that such
could be accomplished in a hospital mainly devoted to the worst
aspects of disease. The enormous growth of special hospitals of late
years, chiefly in the metropolis, although originating as much from
motives of personal aggrandisement as from public philanthropy,
proves the necessity of having every branch of medicine and
surgery taught in the general hospitals. It is possible that the
lighter ailments which, as a rule, are treated in the former, may
have had some slight effect in appropriating from the latter a
certain proportion of their milder cases, but the influence on the
general hospital mortality from this canse would be barely appre-
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ciable. It is also, I think, evident from the facts narrated, that
notwithstanding the tutorial requirements of the great hospitals,
there has been latterly a disposition to increase the medical ab the
expense of the surgical departments, and to eliminate from both a
class of patients whose long residence would interfere with a rapid
succession of more critical diseases. The division of labour so
necessary for the promotion and organisation of the scholastic
department must, however, be maintained if it is desired to keep
abreast of the requirements of the time, and from this cause, if
from no other, it is barely possible that the death-rate in the future
will much exceed that which has been experienced during the last
few years. So long as voluntary effort on the part of the com-
munity was able to cope with the requirements of the sick poor,
there was much less occasion for the medical than for the surgical
accommodation, but with the great increase of population during
the present century, the medical beds in hospitals have become
universally utilised, while in London, and other large towns, large
numbers suffering mainly from chroniec medical ailments have
found a permanent refuge in the sick wards of the workhouses.
These, besides being generally overcrowded, were unfitted in many
other respects for the reception of patients, and measures, it is well
known, have been taken by the Local Government Board during
the last ten years to grapple with the inereasing evil by the erection
of hospitals apart altogether from the workhouses. In London,
where the want was most felt, commodions buildings have been
opened by the instrumentality of a board appointed jointly by the
ratepayers and the Government, into which are received a class of
patients differing but little from those ordinarily taken in to the
general hospitals. These asylums have been planned on the most
approved models of the day, and possess numerous advantages in a
domestic point of view over the endowed and subscription hospitals;
but, judging from their high standard of mortality, we can readily
understand the exceptional position they occupy when contrasted
with the tutorial establishments. As an illnstration I will take the
returns of the Poplar and Stepney sick asylums, as furnished me
by Dr. Goldie, the medical superintendent. The hospital was
opened in 1871 :—

Number of Cases, Number of Deaths. Mortality per Cent.
11 e i 903 07 10" 4
o e S 2,501 202 16
i T S S 2,426 403 166
)l i ORI 2,320 396 17°0
o R e S 2,1 =1 413 19°4
s R e 1,5‘94 409 13°g
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The mean residence of the patients in this asylum is sixty days,
and the beds are prefty equally divided among men and women.
No distinetion is made in the wards betwixt medical and surgical
cases, but by far the largest nnmber are of the former character,
and to this circnmstance we are bound to attribute the excessive
mortality. From the fact of the asylum being placed in the east end
of London, and in a district which has special claims on the London
Hospital, it may be assumed to modify to some extent the death-
rate of that institution. Looking at the mortality of the London
Hospital for the years prior to and following the opening of the
asylum, there seems some foundation for the supposition, and it is
very possible that the relief afforded thereby has acted as a con-
tinuons check on the inereasing mortality of that establishment.

Apart from the urgent requirements of the sick, the inflnences
of teaching and the organisation of special hospitals, there is no
department of this subject which brings into greater relief the
contrast betwixt the past and present history of hospitals, as that
which relates to the measures which have been taken from time to
time to improve their sanitary condition. It is needless to recapi-
tulate the defects so frequently complained of as characteristie of
numerous hospitals of a past age. We can see now that it was
mainly when exceptional circumstances occurred through epidemic
outbreaks and rapid increase of a poor population that occasional
overcrowding occurred, and that the result was an increased rate
of mortality. The first step which prudence would suggest as a
remedy would consist not only in a limitation of the numbers
usually received into the hospital, but in the provision by which
every patient should possess an adequate amount of space that
could not be encroached upon under any cirenmstances. Of equal
importance to individual enbic space came the question of ventila-
tion, or how the air in a given area should undergo eontinuous
changes from the outside atmosphere in a mauner not incompatible
with the comfort and well-being of the patient. When these points
were conceded, next came the problem, how they could best be
earried out in the old hospitals as well as in those more recently
built. It was a comparatively easy matter to determine the first,
but the second, which was necessarily incorporated with it, has
been a fruitful source of trouble and anxiety to every one expe-
rienced in hospital hygiene. A reference to the numerous plans of
hospitals fignred and described in the Sixth Report of the Medical
Officer of the Privy Council, will explain how the difficulties
which encompass the subject depend more on the original con-
strnetion of the buildings used for the sick than from any other
defined cause. It has been found, and more frequently is it the
ease in small hospitals, constructed very possibly for other pur-
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poses, and on a plan not dissimilar to ordinary dwelling houses,
that the transit of air in the inhabited apartment is seriously
impeded, if not rendered nugatory, by faults of window construc-
tion, especially when these are limited to one aspect. In addition
to restrictions on a free supply of air, it has been also shown
that prior to the middle of the present centnry less attention was
paid to the trapping of waste water and soil pipes, the flushing
of drains, to cleanliness, and in fact to all questions of sanitary
importance than is now thought necessary, and instances can be
adduced from the experience of nearly every hospital, testifying to
outbreaks of septic maladies from one or other of these causes.
The whole subject of hospital hygiéne engaged so much attention
in connection with the faulty accommodation for our sick and
wounded soldiers, that a Government Commission was appointed in
1857 to comnsider its entire bearings, and the result was a report
containing numerous recommendations in favour of establishing
that principle in hospital construetion by which the atmosphere
could get ready access to the wards from all available points of the
compass.®* The recommendations were supported by high anthority,
and since the period in question there has been a general disposition
in the construction of all new hospitals of any size, to follow the
plans approved by the commission. These consisted in the forma-
tion of a series of oblong blocks placed at right angles to a corridor
communicating with each block, the best examples of which are to
be seen in the Herbert Hespital on Woolwich Common, and in the
new St. Thomas's Hospital. The wards of these and numerous other .
buildings constructed on similar principles, are liberally supplied
with windows on both sides, as well as at the ends opposite the
doorways ; and the beds, alternating with the windows, are always
limited to two rows within the outside walls, To the arrangement
thus indicated, and which had been borrowed from France and
Belgium, the term pavilion has been applied, and while little excep-
tion ean be taken to it on sanitary grounds, there is some reason
to fear from the avidity with which it has been taken up by local
as well as by governmental anthorities, that it runs a risk of being
over estimated, at the expense of other and possibly better arrange-
ments. The fact that the principle sprung from the wants of the
army medical service with its cumbrous administrative machinery,
and for a class of patients whose diseases were altogether different
in the bulk from those met with in civil hospitals, had, no doubt, a
main share in giving the system a preference to others, in which
the facilities for always obtaining fresh currents of air were less,
These currents, though harmless and even salutary, are not always

* Report of the Commissioners for improving the Sanitary Conditj
Burracks and Hospitals, 1863, y ition of
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agreeable even to persons in fair health, and they are known to be
positively hurtful to patients suffering from chest and nervous
diseases, and in truth, to the great bulk of what we are accustomed
to call medical cases. On the other hand, the artificial heat which
in public hospitals is often found necessary to supplement or to take
the place of the ordinary fire-place, is frequently injurious to surgical
patients, and, though it may be necessary under certain eircum-
stances, systems of warming are extremely diffienlt of application
in buildings constructed on the pavilion prineciple. It seems now
almost essential that in every public hospital both objects should be
fulfilled, and this cannot be accomplished by a rigid adherence to
one undeviating principle. In the one case the aim is to obtain
freedom of air by a judicious arrangement of windows, so that they
may be opened partially or wholly without direet drafts on the beds,
and the other, to secure it by the same means, plus one or other of
the appliances which modern ingenuity has suggested to render it
more agreeable to the patients. In our capricious climate, and
especially in eold weather, the very best measures yet introduced
to sopplement the common fire-place have been found to be
comparative failures, and the bulk of the inventions intended
for the admission and extraction of vitiated air are, in their action,
extremely unsatisfactory. Indeed, in many ecases they have been
found to be positively injurions, from the fact of the flues, channels,
and valves through which either fresh or foul air are condueted,
becoming harbours for dust, dirt, or noxious emanations, which it
1s usually impossible to eradicate, on account of their narrow and
tortnous courses. The truth is that the problem for obtaining am
agreeable and equable temperature in all weathers, thongh it may
appear a comparatively simple one to the engineer and architect, is
really most complex when applied to the practical requirements of
a sick ward. The cause of this is simple enough, for apart from
the novel fact of the patients having to occupy the same apart-
ment day and night, the incoming air is always liable to be over- or
under-heated, deprived of its moisture or contaminated with impu-
rities derived from underground communications or from other
channels throngh which it may have to pass. To mitigate the
latter evil, recent experience gives a preference to the direct admis-
sion of the external atmosphere to the wards by grated openings in
the outside walls, whence it passes over steam or hot water pipes
placed in immediate apposition, and probably this principle, as
auxiliary to the fire-place, is the best that can be adopted. Then the
question of the escape of the vitiated air is another which has
equally perplexed the ingenuity of scientific men, especially where,
as in numerous special hospitals, the free opening of windows is
impracticable. It would be foreign to the subject of this essay to
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recapitulate the numerous contrivances having in view this object,
but we know from experience that the natural temperature of
respived—which must also be vitiated—air will cause it to ascend,
and that its ascension may be hastened by any process of rarefac-
tion or extraction applied to aid it. Hence in many new and in
some old hospitals, it is common to meet with openings in the
ceilings communicating either directly with the chimmney flues or
with chambers made purposely surrounding them, through which,
it is generally hoped, currents may be established npwards through
the roof. This simple process of aspiration is far less costly and
less liable to untoward results than the most elaborate plans em-
ployed in some English and in numerons foreign hospitals; but
neither are altogether satisfactory, and preference is now usually
given, and with reason, to the old empirical process of carrying
windows to within a few inches of the ceiling, by which means
they serve the double purpose of admitting fresh air at a high level
or of emitting foul air which may have risen to the same stratum.
It is obvious that in matters of engineering skill we certainly have
the advantage of our forefathers, though in hospital mortality we
are not in a position to point out better results. It is but reason-
able, however, to infer, from the attention which has been univer-
sally paid for many years to the twin subjects of warming and
ventilation, and to the stringent regulations in force with regard to
them in all public hospitals, that a more comfortable and healthy
condition of atmosphere is ensured, and one which is better
adapted in every way for the successful treatment of disease.

Apart from the means, natural or mechanical, employed to
secure a suflicient supply of air for hospital purposes, it is relevant
to the subject here to refer to recent attempts which have been
made to deprive the hospital atmosphere, by chemical means, of
those subtle and deleterions organisms which rightly or wrongly
are assumed to have a powerful influence in spreading infection.
The subject is natnrally involved in considerable mystery, but it
contains so much of real value in connection with preventive
medicine, and has hitherto been so successful in its results,
that there can be no doubt of its being prosecuted with advan-
tage further. The oxidising and purifying properties of numerouns
earthy salts and mineral sulphates had been long known and
in use in hospitals before the more ambitious title of disin-
fectants came into general use. Their employment was encouraged
as much for the destruction of foul smells as for any occult
virtue they were supposed to possess in destroying infection ;
but as the knowledge of the properties of numerous antiseptic
agents advanced, greater facilities were given to their employ-
ment, which is now strenuously enforced in hospitals, and
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indeed in all public places where there is reason to apprehend
danger from noxious exhalations. The hopelessness of attempting
to disinfect an inhabited apartment, unless indeed the atmosphere in
it is made irrespirable, is a coudition usually recogmised, and has
received confirmation from recent experiments, but apart from such
desideratum, there are plenty of ways in which disinfectants may
be and are advantageounsly employed in hospital practice. In the
washing of foul and contaminated linen, in the rinsing of bedpans
and chamber utensils, and of all vessels in constant use by patients
suffering from typhoid and analogous distempers, even in vigilantly
attending to their uses, the employés are kept alive to the risks
which continually beset them in the course of their duties. The
results of their ordinary employment on the hospital health must,
however, be of an entirely negative character. But there is another
aspect of the question, which gives reason to hope that the influence
of antiseptics may be more satisfactorily determined. A conviction
that the atmospheric impurities which interfered with the healthy
action of wounds and induced the nosocomial distempers previously
referred to was due to organised germs or ferments, led an eminent
surgeon to originate a plan of treatment by which wounds under-
going the reparatory process should on no account be brought
into immediate contact with the air until the latter was thoronghly
washed and deprived of every noxious element.* This system of
dressing wounds, to which the term antiseptic is applied, involves
a large amount of care, patience, and personal attention on the
part of the manipulator, and the increased cost of the material
employed is an objection which may possibly weigh against it in
the minds of bospital committees. For all that, the antiseptie pro-
cess has been gaining ground, both in this country and abroad, as
exceptionally well adapted for hospital purposes. Mr. Lister claims
from its sedulous employment the almost complete, if not entire,
banishment of gangrene and pysgemia from his hospital wards, and
similar experience of its utility may be had from numerous estab-
lishments where the system has been judiciously practised. In
several of the surgical wards of Guy’s Hospital, erysipelas attacking
wounds which have been diligently protected by this method is
now unknown, and cases of pymmia after surgical operation are
very rare. In the last report of the Seamen’s Hospital it is stated
on official anthority that the deaths from pysemia have diminished
to less than half of what they were prior to the introduction of
antiseptic dressings, “mnotwithstanding the presence of numerous
““ foul uleers and open wounds.” Similar experience could be ob.
tained from other sources showing that in the topical applicaticn of

# «The Lancet,” September, 1867,  “ Transactions of Royal Society,
Edinburgh,” 1875, I'rofessor Lister.
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antiseptics we have the means which, if industrionsly employed, will
go far to mitigate the prevalence of nosocomial distempers, and may
possibly, when our knowledge of the subject is more matured, and
less cumbrous arrangements take the place of those now in use,
assist in solving the problem, how to render the hospital atmosphere
as healthy as that which exists outside.

In connection with the past and present measures employed to
aid in the hygiéne of hospitals, or in other words, to reduce their
mortality, we have still to consider several important departments
to which much attention has been paid in recent years. These com-
prise the arrangements for drainage, and for dieting and nursing the
sick, to which we may add cleanliness, although it may follow as a
corollary to the others. There is little donbt, that the introduction
during the last half of the eighteenth century of water-closets into
private dwellings and public institutions, though an immense
advance as regards cleanliness and comfort on the old system of
open latrines, has at the same time given rise to some of the greatest
difficnlties with which the modern hospital has to contend. These
owe their origin to the escape of sewer gases from drains and cess-
pools in immediate communieation with, or in reoms adjoining the
wards, where they are proved to be detrimental alike to the sick and
the healthy. In all the old hospitals, and indeed in the majority
of those built daring the present century, the main sewer, as well
as the nomerous minor conduits into which the waste water as well
as the sewage of the hospital are allowed to fall, were made to pass
underneath the strocture itself. Formerly, and until a comparatively
recent period, these were made of brickwork, and in course of time
became subject to leakage, less perhaps from natural decay, than
from accumulated obstructions, aided by the incessant incursions of
rats. The neighbouring ground becoming in consequence saturated
with sewage, the effluvia from the same insidiously escaped from
the basement, and was soon discerned in passages and staircases,
and has often been found to permeate the sleeping apartments,
The remedy in such cases wounld appear to be simple enough, but
in the vast majority of instances, it is seriously compromised by
the ignorance which prevails as to the position and eurves of the
drains, of which it is usually impossible to discover any accurate
plans. But a more frequent cause of evil from sewage gns arose,
as in fact it does still, from the faulty trapping of soil and waste
water pipes either underground, or in proximate communication
with the habitable parts of the building, The first objection has
been remedied in most of the old hospitals by the substitution
of glazed earthenware pipes for the brick or barrel drains, placed,
where possible, ontside the walls, and at such a gradient as to
ensure a rapid current, while the latter has been found much more
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difficult to deal with. The various sanitary appliances introduced
for preventing the reflux of foul air through soil pipes and other
direct channels of communication, have been attended with more
or less success, but it is universally felt that in certain meteorolo-
gical conditions the traps and valves in common use are not proof
against the subtle invasion of the noxious element. In the best
devised valve closet now in general use in hospitals and govern-
ment buildings, the inventor (Jennings) has thought fit to sup-
plement the ordinary action by an apparatus by which a small
portion of antiseptic fluid may be thrown into the basin each
time it is used, in order to avoid the danger referred to; but it is
clear that mechanical devices of this nature involve constant super-
vision, and are out of place in an hospital. The remedy lies in an
efficient ventilation of the soil as well as of the drain pipes, and
until such is effected we have no absolute security against the reflux
of sewer gas. An approach to this desideratum has been made
both in private houses and in public institutions, by permitting
the escape of pent up sewer gas in soil pipes through a half-inch
tube, in immediate connection with the soil pipe, and having its
open extremity communieating with the external atmosphere high
above the roof. A more perfect system than this to include drains
and sewers alike, has been carried out in one of the ancient gqunad-
rangles of Guy’s Hospital, which gives reason to hope that the
difficulties so frequently referred to may be satisfactorily overcome.
This method, which is best known by the name of the inventor,
Mr. Banner, has been frequently discussed in the art and science
journals, and consists essentially in the establishment of a continnous
atmospheric current throngh the soil pipe, independent of another
throngh the drain. In the former case this is effected by a short
inlet pipe communicating directly with the fresh air near its base,
while its upper extremity extending above the roof is surmounted
with a foul-air withdrawing cowl; and in the case of the drain or
sewer, if its course is in immediate contignity with the building, a
enrrent throughout its entire length may be established by vertical
shafts on the old plennm and vacuum prineiple recommended by
Reid and Peclet. How this has been effected at Guy’s Hospital
may be judged of from the accompanying sketch, which is intended
to show how each soil pipe has been dealt with, as well as the
accompanying drain, which in this instance runs parallel with the
side of the hospital with an incline from each extremity.

No exception has been taken to the new arrangements, whick
appear to act well in all weathers, in foggy days as well as in high
winds, when sewers and soil pipes are most liable to be filled with
sewer gases. The system also does away with what has hitherto
been a necessity, namely syphon traps and elaborate machinery in
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connection with waste water and cistern supply as well as with
the closets themselves. It is very likely that in the pre-sanitary

¥
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A—Inlet to admission air shaft to drain.

B—~0Outlet to extraction shaft from drain.

D—TDirain.

C—~0Outlet for air from &oil pipe.

E—Inlet for fresh air to soil pipe.

&—Foil pipe.
age, when the effects of sewer gases were less nnderstood, the true
causes of oceasional ontbreaks of numerous local distempers among
hospital patients may have escaped detection, but we are now more
accustomed to attribute nnhealthy conditions to this source than to
any other. There is every reason to presume that we are richt in
doing so, and there cannot be a doubt about the necessity of using
every precaution in our power fo avert them,

Almost equal in importance to a continuous supply of fresh air
is the question of dieting the sick. This subject did not form so
conspicuous a part in the administrative rule of the old hospitals
as it does at the present day. It was scarcely to be expected at
a time when all manner of acute diseases demanded a starving
regimen, that much attention could be paid to varieties in the diet

roll, but during the last thirty or forty years a well-arranged
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dietary has been regarded by the physician as perhaps the chief
instrument wherewith he can cope successfully with eurable or
palliate incurable disease. It scarcely admits of doubt that the
greater attention which has been paid to this subject, to the
building up of wasted tissue, and to the special alimentary require-
ments of diseases, the characters of which were not formerly
understood, must have exercised very considerable influence in
diminishing mortality. That some important regulations regarding
diet existed in the oldest hospitals at a very early date, we have
already seen, as time advanced alterations and more variety were
introdueced to accommodate the scale to the changing customs of the
nation, but it was not till nearly the middle of the present century
that special attention was devoted to numerous minor thongh im-
portant details of dieting arrangements. These comprised not only
suitable scales for patients suffering from wvarious conditions of
disease, but extended, to allow of variety to the manner, in which
the food was prepared and served to the patients. In the best
arranged hospitals, instead of the old-fashioned daily supply of
boiled beef, with or without potatoes, we have the meat roasted and
boiled alternately; while in eritical and special cases, which gene-
rally form from 20 to 30 per cent. of the inmates, various articles
to which by common consent the term extras has been applied,
have been universally employed to tempt the sickly appetite. In
addition to these the general introduction of aérated waters, fresh
vegetables, tea, cocoa, and coffee in the diet scale, have done much to
promote the comfort of the patients, while the various methods of
concentrating food so as to allow of the largest amount of nourish-
ment in the smallest possible bulk, are continually receiving fresh
impulses. The principle of supporting nature in her efforts to
ward off disease as well as in assisting the vital powers to
surmount attacks by means of a well-arranged dietary, is one
which is now universally acknowledged, and its influence has bheen
felt more strikingly in the case of hospital patients than among
any other class of the community.

In contrasting the present with the past history of hospitals,
there is no department which has been so fruitful of commenda-
tion as that which relates to the improved condition of those
charged with the more immediate care of the sick. It is well
known that a considerable advance has been made in nearly all
hospitals in this branch of the service, but it is doubtful whether
in the discussion of the question we have not been too apt to
lose sight of the inglorious labours of the workwomen of the past.
That deaths may have occurred in hospitals from carelessness,
apathy, or ignorance on the part of the nurse is beyond question,
that they have arisen from neglect, foolhardiness, or officious
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meddling on the part of the medical superior is equally ]_:&1*01?&1]]&,
but considering the dependent position of the former, her failures
were less to be reprobated than the shortcomings of those to whose
administrative authority the interests of each separate establish-
ment were relegated. If nursing is to usurp or to be allowed a
licence at all in keeping with the responsibility which is often
songht to be associated with it, no amount of intelligence, training,
and technical instruction, ean be considered too great for the
guidance of those entrusted with the work, and human nature in
the end must be the gainer. But if, on the other hand, it is simply
employed as a subordinate means of carrying out the directions
of a medical superior, there is barely room for the display of critical
knowledge, and it is this condition of the art which has met with
most favour of late years in public hospitals as well as in private
life. The supply of female labour in this country has always har-
monised with the demand for it, and there has been no lack of
obtaining nurses of respectability for hospital purposes, provided
inducements equal to those offered in other spheres of life are held
out to them. The improved conditions of the present day conmsist
in the vasily reduced amount of work expected from the nurse, in
her domestic position being rendered more comfortable and remu-
nerative ; and to ensure her being fitted for her duties she has to
undergo a period of probation and training more or less pro-
tracted. These changes have been effected in hospitals contem-
poraneous with a general improvement in the demand for female
labounr, especially in the department from which all authorities
agree the best class of nurse is derived, that of domestic service,
It was no doubt from the same source that the female hospital staff
were formerly recruited, but ** Omnia mutantur nihil interit.”
The truth is we have learnt so much to depreciate the efforts of
our progenitors in these and kindred matters, that we are dis-
posed to forget that modern knowledge is simply the outcome of
previous experience, and that the social habits of the people become
incorporated with each epoch of hospital history. Much benefit,
however, may be expected to acerne from the application of this
knowledge to the immediate wants of the sick, especially as
regards the efficiency of those to whose domestic care they are
entrusted, and thongh experience shows that what is termed high
class nursing is necessarily associated with greatly increased cost,
yet the advantages are held to be reciprocal, and the publie, who
may be supposed to be the best judges of what concerns their
interest, have unanimously endorsed the principle.

If doubts have been expressed regarding the efficacy of some
modern means employed for the improvement of the hospital health,
it is impossible that any one can take exception to the important
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domestic virtue of cleanliness, whether in its personal application to
the patients, or embracing in its wider sense their numerous sur-
roundings. Vigilant attention to this subject is unquestionably of
modern growth, notwithstanding the numerous references made to
the necessity for it hy Howard and other writers in their time. Tt
involved a principle which was slow to take root, becanse its opposite
extreme was closely interwoven with the habits of both patients and
attendants, and it was long before the fact was universally recog-
nised that unless cleanliness was enforced in every department, the
best constructed hospitals might readily become pest houses, and
the best medical and surgical skill comparatively useless. It has
been remarked by a great anthority, that a hospital is an establish-
ment * which never rests from fouling itself, nor are there any
“products of its foulness which ought not to be regarded as
‘“ poisonous.”* The prineiple of cleanliness cannot be too strongly
inculcated as among the most essential elements of hospital success,
and among the best arranged hospitals of the present day sunitable
provision is made to secure it by every available means. Lavatories
have been introduced for the purposes of daily ablution, and bath-
rooms are now pretty generally considered as part of the necessary
equipment of every ward, although it is to be feared that they are
not so generally utilised as they onght to be. Equal facilities are
allowed for renewing bedding and bed-linen, and for the cleansing
of ward furniture generally; while the employment of agents of a
purifying and disinfecting nature go far to remove the dangers to
be apprehended from infection, vermin, or fomites. It is, or ought
to be the special provinee of every ward superior to see that these,
together with many other homely details of domestic management,
are efficiently carried out, for they form the basis of all hospital
hygiene. If vigilantly enforced they canmot fail to mitigate many
objections inseparable from a system which, however great its
advantages may be to the labouring community, has certain evil
influences associated with it tending to mar its nsefulness. What
are usually supposed to be graver matters may be safely left to the
architect, the engineer, and especially to those to whose medical
and surgical skill the care of the sick is more immediately entrusted,
but their joint efforts will avail little unless they are unceasingly

accompanied with a watchful regard for the most sernpulous
cleanliness.

® Mr, Simon.




i the United Kingdom, in Times Pust and Present. 65

APPENDIX,

I—The Main Causes of Death in Guy's Hospital, at Various Intervals
during the Last, and beginning of the Present, Centuries.

Total l Small | Chest .F 3 - Morti- | .. | Other
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; ;

- PRSI 269 24 6 98 47 o 10 ! 11 68
i 257 24 fi a0 55 b S P g2
" S R L g | 12 | 10 | ¥
W] 26 | B 7 76 | 48 & | a1z 11 ny
L 238 52 | 11 il 41 7 5 13 52
4§ L R 322 83 3 56 44 6 6 9 85
i S _L._.. 358 71 8 | 100 56 3 4 12 | 101
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IL.—The Main Causes of Deaths in Guy's Hospital from 1854-72.

Years. il T Gl fﬂ;} = n?li::- 3::111'::; njurioa oo
Bieaths. SYSteI. | orouns, |culation,| tion. |Orgaus. Catmn,
wzlilsﬁigei.l.].‘. } 2,078 | 91 | 182 | B13 | 3rr | 481 | 367 | 483 | 3c0
Percentage moz-
fality ko g || — 80 | 61 | 273 | 105 | 145 | 12°3 | 16'2 | 10°L
i1 ) R 458 |12 | 28 (148" | 40 | B0 | 55 | 78 | 32
d - e 468 | 24 36 | 107 53 52 1 73 45
Ol St 486 | 11 36 96 58 61 73 | 100 51
M 480 | 11 39 (108 45 67 6z | 109 39
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LIL.—Mortality in Guy's Hospital from 1814 till 1876, distinguishing
Medical from Surgical Cases.

Medical Cases. Surgical Cases. Tatal.
Year, h : : 1 .
l:h:ll.}r:;tl. Died. sLl;ﬂ:l? Q!.IiIIL:Ir:;I-'.'d. Died. | ::T:rl,tfu.t::f E::I;TLEH
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IIL.—Mortality in Guy's Hospital from 1814 till 1876, distinguishing

Medical from Surgical Cases— Contd.,

Medical Cases. Surgical Cases. Total
Wi Mortality
Discharged. | Died. | MOt | pischarged. | Diea. | Moriality i
1850.. 1,712 227 N 2,160 122 N
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IV.—Number of Patients Annually Discharged and Dead in Guy's
Hospital since the Commencement of the Institution in 1725, with the
Average Pereentage Mortality for each Decennium.

Year. | Total. | (0%, | Died. | MOFSW | Year. | Total [ b, | Diea. | Dorilly
1725% | — — 83 1766....| 1,900 | 1,602 | 208

26...| — _ 139 '67...| 1,847 | 1,641 | 2c6 111
27...| 1,080 | 923 | 157 14°4 '68...| 1,858 | 1,648 | 210

'28.... 1,480 | 1,276 | 204 '69...| 1,085 |L,771 | 214

'20....) 1,846 | 1,572 | 274

1770.... 2,096 |1,863 | 223 |)

1730... 1,728 | 1,514 | 214 |) "l...| 2,155 | 1,908 | 247

'81...| 1,716 | 1,606 | z10 M2..|2,230 |1,997 | 233

'82....| 1,737 | 1,468 | 269 73...[ 2,156 |1,928 | 233

"33...| 1,939 | 1,683 | 256 T4 2,194 2,010 | 184 || 10-2
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’.3’?.... ,760 [ 1,602 | 258 "78...| 2,412 | 2,187 | 225
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‘44... 2,002 |L714 | 288 || .0 | %85..)2.539 |2,385 | 204 | [ 10
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54 1,951 (1,698 | 258 || 1.0 | '95..) 2,376 [2114 | 262 | 102
’E-E-.... 1,873 | 1,607 | 266 06....| 2,466 | 2,200 | 254
=g$ t,g;ﬁ i,g{ﬂ)g 230 :g; 2,574 | 2,821 | 253
ua 1823 | 1L 220 ol 2702 | 2,808 o,
'68....| 1,749 | 1,688 | 161 09... J.:ﬁq.z 2,328 ;:1 )
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1800....| 2,770 | 2,410 360

1760....| 1,845 (1,672 | 14 '0L...| 2,653 | 2,3
6L...| 1,875 | 1,669 mi '08..., :,p}i 3,432 ;i‘f
=ﬁﬁ.... 1,907 (1,673 | 234 '03...| 2,680 | 2,371 300
63.. 11,911 | 1,608 | 213 '04....| 2,482 | 2,157 3258
}ﬁd-..._ 1,667 | 1,469 | 148 '05....| 2,666 |2 872 294
65...| 1,881 |1,657 | 224 '06....| 2,505 | 2,285 | 270

it P:‘rum the decayed condition of the first registration book, it has been fﬂulna
impossible to caleulate the numbers during the first two years of the series.
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IV.— Patients Annually Discharged and Dead in Guy's Hospital—Contd.

e | Died. | Mortally } yor. | Total. | DB | pipg, | Morssliky

Year. | Tolal,
i charged. per Cent. charged. per Cent.

"08....| 2,646 | 2,356 | 2090 ‘41...| 3,402 | 3,067 | 335
09... | 2,655 (2,313 | 322 ‘42.... 3,694 [8,353 | 341
"43.... 3,757 3427 | 330

1807...| 2,856 | 2,558 | 303 } 1840.... 3,646 8,829 | 317 |)
116

dd ) 3,911 [ 8,619 | 392 || 9
45....| 3,807 | 3,413 | 394
46....| 3,789 | 3,380 | 409
1810....| 2,669 | 2,384 | 283 i 3 '
= s 47....| &, 3.6 3
:11,... 2,802 | 2,608 | 294 ‘1 }4; i-?ﬁ Hég{?} g??
12....| 2,636 | 2,361 | 275 49 14 hEu]. 3r449 w;
"13...] 2,658 | 2,368 | 290 -l 3,82 H &

"14...| 2,637 | 2,407 | 230

= & g r 9'9
:}E "’::'m é’igg 272 1850....| 4,221 | 3,872 | 339 |)
il (517 8 i 245 ¥
’ 5 : ol...| 4,526 | 4,100 | 417
17...| 2,733 | 2,480 | 244 s
) T, 62....[ 3,876 | 3,680 | 342
18....| 2,555 | 2,808 | 252 e g
"19...| 2,685 2,480 | 235 53...| 3,265 | 2,961 | 304
ae| oy ¥ b - B4 ¥ ..I.,ﬁj‘,s 4,1“’9 5?.6 9-1
'55...| 4,302 | 3,808 | 404 |[
'56....| 4,621 | 4,217 | 404
'57....| 4729 | 4,351 | 378
1820...| 2,639 | 2,384 | 255 |} '58....| 4,728 | 4,208 | 430
*21...0 2,772 | 2,628 | 249 '59....| 4,670 | 4,254 | 416 |J

23....12,843 | 2,680 | 258
28...| 2,734 | 2,474 | 260
*24....| 2,508 | 2,261 | 247

o9 | 186014635 [4215 | 420 I
25...| 2,644 | 2,280 | 264

"61....| 4,877 | 4,419 | 458

'26...| 2,668 | 2,371 | 297 '62....| 4,869 | 4,401 | 468
27 2,774 | 2,492 | 282 63....| 4,981 | 4,495 | 486
'28....| z,516 2,270 | 246 'G4....| 5,00z | 4,622 | 480

i '65...| 5,214 | 4726 | 438 [T 97
'66....| 5,017 | 4,483 | 534
67....| 44779 | 4,270 | 509
'68...| 5,078 | 4,612 | 466
1830...| 2,603 |2,297 | 306 '69....| 4.605 | 4199 | 496 |J

'29....| 2,585 2,288 | 297

'81...| 3,279 | 2,934 | 345

'32....| 3,043 | 2,756 | 287

’38....| 3,095 | 2,820 | 250 1870....| 4,624 4,126 | 498 |

"34* | 3,395 [8,095 | 300 9-8 "71...| 5,012 | 4,457 | 5835

28000 5,;&5 2,086 | 321 r 72...| 5,297 | 4,826 | 471

’86....| 3,470 | 8,161 | 309 "73... 5018 | 4,494 | 524 | > 10'6
'37....| 3,443 ﬂfJa? 386 74...| 5,207 | 4,613 | 594

38...| 3,395 dDE]b 309 75....| 5,285 | 4,725 | 560

'39...| 3,019 | 2,688 | 331 |) '76....| 5,203 | 4,610 | 593 |

* New wards opened.

Note.— For Table V see p. 73.
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VI.—Relative Mortality of the Sexes in Guy's Hospital from the Year 1854
till 1876, distinguishing Medical from Surgical Cases.

Mortality among Males.

S Medical Cases. Surgical Cases.
churged, | Died. | Mortalty Mfﬂﬁi'u.! charged, | Died. | Mortaliy. | g
1854...| 1,007 281 17'9 1,491 118 73 1]
'65...] 841 164 16°3 1,430 a9 65
'56...| 953 184 161 1,525 93 57
- 15°78 - 594
'67....| 1,080 166 13'6 1,458 65 4'3
'68....] 1,041 168 13°8 1,482 110 679
'69..| 23 | 187 | 168 || 1,560 80 49 |
1860..| g14 | 178 162 | 1,455 | 106 6y |
'61...| o968 | 189 | 163 | 1,596 | 108 64
62...] o915 | 171 | 135z ,618 | 115 6°6
'63...] 8o 187 184 | 1,835 135 6°8
'64..| 825 | 180 | 1979 | 1,862 | 136 | 68
- 1861 » 6°57
'85.... Bz27 204 194 | 2,120 136 6o
’66....| 83z 223 21°3 || 1,812 136 6g
67...] 1n 199 20°4 1,790 119 62
B8] 752 191 0°5 1,784 132 6°8
'69...] 816 | 207 | 200 | 1,705 | 118 62 |
1870.. 780 | 196 | z0'¢ | 1,706 141 76 |
Tl 82y | 214 20"§ ' 1,829 | 158 7'g
2. 845 | 179 | 154 | 1904 | 119 | g8
"s.. 854 190 18°1 - 1966 1 1,682 137 neg L 50
'T4.. gog | 227 19%9 1,662 155 85
i} go8 284 20°4 1,572 145 v
i 858 | 224 | 206 | 1,786 | 146 5 |4
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SrerrLE—Moitality of Hospitals, General and Special,

VI.—Relative Mortality of the Sexes in Guy's Hospital—Contd.

Mortality among Females.

Yoar. Medical Cases. Surgical Cases.

chﬂi;;d. Died. | Mortality. ngut;1}ty. chmged, | Died. | Mortality. Moty
1854... Boz 148 | 1575 |) 8og 39 46 |
'65...| 767 84 g'8 860 57 62
'66.....| 787 87 9 1. 952 40 4°0 i
'67...| 840 112 11"y | 1,003 35 3'3
'68...| 478 120 133 997 32 3'1
'68...| 787 101 ey | 1,014 48 P
1860...| 814 94 104 | 1,012 42 4o |
'61...| 866 114 116 1,009 47 4'4
'62...|] 808 121 130 " 1,060 61 54
63....| 756 106 12'2 1,004 68 [
'64....| B8ay 110 10°7 s 1,008 o4 50 o
'65....| 783 a3 10'6 & 996 55 4 i
66... 485 132 14°3 1,054 43 3'g
67...| 734 133 15°3 “ 973 a8 56
08 B 99 112 992 44 44
’69....| 758 125 i4°2  |J 910 51 e
1870...| 696 107 TR 944 54 4 |
1...| Bog 138 | 146 'l 996 45 4'3
T TS 129 | 1271 1,146 44 37
'78...] o902 136 13'1 | p 12°96 || 1,056 61 54 - 484
"Td...| 963 160 | 13°% 1,079 62 54
*75...] o904 128 | 1174 1,051 53 4'8
76...| 923 161 14'8 | II 1,043 62 =5 1
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VII.— Patients Discharged and Dead in Guy's Hospital since the Com-
mencement of the Institution to the Present Time, Arranged in
Decennial Periods.

Discharged. Died. Mortality per Cent,
1785 to 1781 .... 5,285 849 1378
1 T ¢ I 15,660 2,607 14°2
Wl ., B8lis 17,551 3,080 14°7
g ) SR 1 SR 16,445 2,268 12°'0
Wl . 7. 16,771 2,136 1172
v SR TR 20,139 2,313 10°3
1 I ) 20,012 2,201 10°2
L . 250L ... 21,448 2,814 11°5
1801 ,, 11 23,543 3,023 11°3
BL - Bl 24,017 2,612 g8
o R - 1 I 23,841 2,706 10°I
B ., 4. 29,896 3,175 9°6
4 ;. Blha 34537 3,680 96
W, 8. 39,992 4,041 g1
[T W 44,253 4,883 99
a1 PR 29,4925 3,207 10°6

TasLe V.—Glasgow Royal Infirmary. Accidents, with Mortality, during
Separate Intervals.

Year. Cases. | Deaths. :L';rt[:ﬂ::f Year, Coses. | Deaths, ;’;"E‘;;:’E
1866 . 958 112 T8 s 1,059 114 N
1 7 P 866 74 | i el 1,208 134
G 838 74 - 89 |- T 1,333 150 |+ 11°4
69 ..eenie 902 79 4........ 1,250 149
w0 ... 1,064 i L 4 1,144 189 |
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SteELE—Mortality of Hospitals, General and Speeial,

VIIL.—Admissions and Deaths in St. Thomas's Hospital from 1734 till
790, with the Death-Rate of each Decade to the Year 1877.

Year. | Admitted.| Died. ”;:f_";g;“ Year. | Admitted.| Died. ”;‘_ﬁ&";&‘f“
1734........ 2,646 | 807 1763 .| 3423 | 292 [
|h 3,028 355 64 AT 292
;1| RESER 2,656 316 'G5 3,358 276
Y 2,860 821 > 11711 66 .. 3103 301
TER: e 3,027 318 BT il 3:357 il |
T 2,747 261 '68 3,352 220
| R 2,593 206 | 69 3,369 257
1741......| 3,063 | 818 | 0 .l 2,682 | AT
42........ 2,744 278
148 . 2,303 9632 1771 3,352 247 D
hoii| 285 | 251 72 ol 3390 | 260
.o 2,750 973 a8 . 3,161 195
" ; AR 2,921 294 | 9°87 ke 3,270 220
A7 .| 2,998 253 WD . 3,236 219 (- o
'48.... 2,723 o4 B .| 3098 221
0. 3,033 gme "IT .| 4,461 235
L -7 1 T Z,721 294 || kg R 187
79 .| 325 232
by 3 R 2,810 287 N 80 3,486 259 |
) P 3,089 231
W 2894 S 1781 ...| 4,222 256 |
54........ 3,926 264 "82 ...| 3,540 202
| PR 3,263 287 * 88 .| s2e8 233
2| R 3,044 305 8o 84 911
akal 3 THH
TN Caxaass 2,590 276 BB ol e 246
i B 3,151 267 86 ...| 2,626 218 = 413
i1 3,040 348 87 .| 2,977 219
B0 4,000 201 |) 88 .| 3,033 947
1761.. 3,488 408 89 ...| 3,049 207
62. 3,325 369 090 .| 2,861 185 |
e : Death-Rate of
ench Decade—Conid.
LTIL=T B o o viminsomrarsisnuss prekrvin vnsnns o suf utnnmes s T
e R M R T 6‘::.;
R i B o e R 636
1 AR Y K| EFTE [ ST e 842
L e, B et ';'4;.-15
3 1] b L B A e SR, SRS, s - R 11°36
i o R O e S et Bt ol 12°15
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IX.—Relative Mortality of the Sexes in St. Thomas's Hospital during the
Past and Present Centuries.

Admissions. Deaths. Haadys Moralivy
Year per Cent. Total
> Mortality.
Males. Females. Males, Females. Males. Females,
1786.......... | 2,022 904 161 &7 N
BT iinen| 2,007 970 151 s
BB 2,003 950 174 73 - 7°54 | 662 2°25
g o 2,092 957 153 54
i G 1,69% 584 128 b7 L L
51 S 1,795 1,108 148 73 3
a8 ] 1,383 1,098 155 81
L T 1,979 1,029 162 859
:94 ...... S 053 177 6l
Rhiiimrrnai] Tyl 955 167 64 4 3
£ O 08es | 897 158 T B Bl LR T
o SRR 1,904 870 164 49
gL 1,849 821 142 68
s A O 2,030 H24 164 42
1800............ 1,528 870 168 a6 )
1801......n] 2,148 a79 157 66 |
03] 2,040 950 113 51
g i - S 2,603 027 141 55
:gil- ............ 1,339 gig I},sl i;
oA i) B 11
0B...smivos] ;5086 065 125 54 r 638 | 565 6°45
e d 1,073 a7l 140 45
08 ] RO 941 128 63
09..ccovreeres] 1,884 885 135 45
T mesntann] 1,002 905 136 56 |J
1811|2919 881 146 48
1B 1,904 a15 121 43
i | JT 1,754 932 132 45
1 [~ AN 1,681 964 130 45
s L T 1,580 969 1 44
7 A 1,3:5 968 |i; 48 |r 688 | 531 636
o b e 2,048 1,041 127 43
g b G L T 1,061 158 75
7 S 2,129 a50 155 54
gt 1 N z,107 1,073 151 74 |
1881..........} z23z 1,205 181 9 D
i R 2,068 1,161 156 73
B siinani| 25103 1,046 213 71
B 2,100 058 171 66
O e v 2,324 1,006 201 82
g | 2,120 | 1,197 2175 81 831 673 842
e 2,045 1,226 234 69
i | ARSI B 1X 4 1) 1,189 214 85
s 2308 1,120 174 70
i 3,095 1,121 230 RG i 5
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SteeLe—Mortality of Hospitals, General and Special,

I1X.—Relative Mortality of the Sexes in St. Thomas's Hospital—Contd.

Relative Mortality

- B e e per Cent. Total
Mortality.
Mules, Females, Males. Females, Males. Females.
1856100000l 25436 | 1,927 137 101 N
L 2,457 | 1,828 | 161 90
HE G e 2,555 1,817 250 103
i 2,651 1,791 261 140
'55.. 2,612 1,839 215 126 : * piprs
'56.. e sl 2 it | TR S
O oo 2,695 | 1,887 248 112
B 2,402 1,834 211 142
089.... 2,399 1,691 220 130
i+ S| 2,406 1,546 233 i 1
a1 AR 2,426 1,628 241 136 |
i P 1,432 920 157 75
L T D 1,074 T 113 78
B4....0cinnens 1,125 759 126 114
65 s t,158 768 Li5 81 crit1g | 10°87 11°36
i ] 1,165 779 138 85
WO 995 676 135 70
"6B.ciesinn 1,121 652 118 89
i ;|- BESRR e GEI 672 116 5
L R e 900 690 1y S [
1871f .... 1,088 803 136 82
I caihinini 1,847 1,380 299 127
s o SR 1,582 1,432 220 118 L raen 9-83 s
w7 TR R 1,752 1,425 248 123
PR vnsastiaior 1,679 1,346 254 155
L R 1,811 1,414 230 162 |

* Removed from London Bridge to Surrey Gardens.

1- 1

to new hospital on Albert Embankment.
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X.—S¢t. Tomas's Hospital. Medical Mortality during the Past Twenty-Six

Years.
Medical. Males. Medical. Females. Total
i _ : Medical
chf:;;d .| Died- ;lli-rllﬂ'::l{ c!nl:::';d. Lied., ;LTE:E Moxtalicy.
Old Hospital—
1BBO0.....c0ieersins 245 | 113 13"17 947 69 679 911
T P L 757 83 g'88 970 77 7°38 847
BE  iiana] 726 | 108 | 12°o: 970 67 6°46 901
-l SRR 837 | 161 16°13 937 78 mza 1165
Bh.vriiennn | 1,034 | 180 14'82 928 104 10'0% 12-64
11 7R, g3g | 139 12'8g 920 90 891 10-96
BB..ccnsinnnnnn| 1,004 | 169 1369 983 86 8'04 | 10°97
1l S S ggo | 169 14°58 887 79 817 11'67
4 S 883 | 136 13°34 825 108 115y | 1250
-t L R 918 | 153 14'28 876 100 10°24 12-35
AYErage ........ — —_— 13°60 _ - 8'44 =
Surrey Gardens
LB sessinine go8 | 151 14°25 783 81 917 12-06
| i RS g81 | 175 15°13 761 89 10°47 13°16
£ A R 617 | 100 13°04 490 44 823 1151
g1 7 AT 394 69 14'90 377 48 11°29 13-17
1 T S 402 65 1391 2 72 17°60 1563
B 374 59 13'62 169 49 1193 1269
| 374 88 19°04 139 50 12°85 16-21
i 37 O L R, 314 81 20'50 3O1 30 g o6 1528
i R S 100 71 19°13 300 o6 15°%3 1746
1 R 289 79 21746 291 36 11°00 1654
ATOIBEE osssnisass — — 15°92 — — 11712 —
New Hospital— |
11y | I 174 68 19°88 293 53 15731 17:568
o AR 2g6 90 23°31 322 60 13°34 | 1846
4 RS 48 | 167 23°35 642 86 11°81 17'58
s | A s 462 | 102 1808 579 74 1133 14-46
i [ IS B 486 | 129 2097 608 62 9°28 | 14'86
R b e E21 155 22702 b2g 94 1300 1779
8, [T sg5 | 149 2020 664 110 16°32 1700
AVerage ... — — 2148 — N 1269 i
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XI.—St Thomas's Hospital, Surgical Mortality during the Past Twenty-Siz

Years.

Surgical, Males. Burgical. Females. Total HT;.{:I?LL :

Year. : ; : Surgical and
changod| D10 | orCond |chargea| ied | Do Cend, | Mortaity. | yporEey

L BB et 1,443 | 60 3°99 786 28 3°43 370 6°44
|5 CREHE 1,521 | B4 3°42 871 24 2°68 3-15 546
ih - L 1,519 | 56 e 778 22 2°75 328 584
o] S 1,454 | 95 613 774 24 300 507 810
B4 1,378 | 83 568 739 34 4'39 523 895
of - 1,435 | 86 565 769 76 e 4°83 774
1] A 1,453 | 82 5'34 | 730 | 42 544 537 812
3 R 1,438 | 91 [T 832 21 2746 470 7°98
o R 1,382 | 75 514 | 868 34 3"76 4'62 818
L B 1,295 | 69 5*13 679 28 3°96 472 854

Average .| — -— 492 = = 3748 — —
1860:....c0n5::- 1,242 | 82 6 1g 652 36 £*23 5°86 B-8g
01 PR, 1,091 | 83 651 6o1 33 £720 607 970
B 824 | 63 7°10 | 436 25 512 652 B'gz
s WA 563 | 44 424 321 30 854 772 1034
6d....coenees| GO0 | BL 922 316 42 1193 10°10 12°66
1 T 667 | 56 774 308 32 g 41 827 10°24
o e 649 | 61 928 359 34 865 777 11747
sl gen | 68 10°88 292 26 81y 9-96 12728
68.....c000s| 605 | B4 819 300 26 0% 812 12'09
L L 531 | 48 829 304 28 8743 534 11'89

Average ...| — — 7°33 = — 7742 = —

¥

(L 515 | 65 9'64 307 32 9'42 957 1302
i i s W, 535 | o0 854 318 28 80y 837 12°G0
i SR i,loq4 | 112 g"21 B 41 628 B-18 12726
s Ml 925 | 114 10°97 717 48 6 2 898 11°18
WA e 097 | 11D 1o 66 410 Gl 791 9-53 11°69
L TR gog | 99 987 662 61 843 927 13°08
L7 ] TS 1,026 | 81 7°31 688 62 702 720 12°15

Average .| — — 549 — e 7744 g ==
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XIL—Mortality at Separate Epochs in St, Bartholomew's Hospital,

I
: | h
Year. Admissions | Deaths. ;E:‘:rt?ﬂ{ Year. Admissions. | Deaths, | ;L‘;ﬂé‘t::f
|
1788 ......| 3,825 | 139 1825.......| 4,30z | 8365 P
'S4 3.579 182 198, ] #4420 344 L
"85 ... 3,972 182 . 7 A 4,916 2.';}9 | = 2%
86 ... 3,750 316 iz - | 4,863 853 ||
BT .. 3,836 340 r 3 'Bﬂ.‘......; 5,128 81y 1)
'88 ... 4:553 371 n
8P 4,303 368
90 rriins] 45367 318 || 1830.. £,250 363
3 PR 5,275 414
’82.......| 5,148 379
1791 . 3,825 284 N B8........ 5,164 392
02 ., 3,993 274 ‘84........] 5,267 346 L en
o 4285 | 375 ’85......., 5662 | 866 4
04 ....... 3,783 321 '36........ 5,548 424
05 ... 4,402 316 . 87.. 5,452 572
'96 ... 4,306 | 835 |79 | +gg 5135 | 480 |
ol .. 3:850 322 G2 A 5,038 364 |
98 ... 3,878 324 |
00 ........ 4:425 370
1800........ 4,506 372 | 1840......... 5,015 419 N
21 e 4,724 324 |
| 42,....| 4,838 | 889 |
1B0L .......{ 4,410 326 | i) 5,372 377 |
'08 ...l 3,805 325 ..., 5,673 861 | .
03 ... 3.908 | 339 "dhi.. B419 | 856 | 17%@
04 ........ 4,006 812 : T R | 5,841 383 |
{1 3,700 308 , "47..0n| 5,801 428 |
06 . 3,643 286 | 793 "48.... 5,826 480
{1 S 3,958 | 842 40 5,692 | 432 L
'08 ... 3:849 279
09 ... 4,033 312 |
10 3940 | 202 || 1660, ccuire 5,686 | 628 N
g1 fERe 5,602 697
i L | 5,430 605 !
1811 ........] 3,857 27 N g 5,390 bb7
gl . 4,075 311 '64.... 5,556 617 T
5 1 3,000 | 274 "8Gl 8,508 | BBY |[1OFI
14 ... 1,933 288 g, e 5,070 563
g - 3,020 272 || i G A 5,170 548
a1, 2,655 | 250 77 "6S.... 6,422 | 573
1 & 2,599 195 o i1 RS 5,124 671 ||
1 L 2,751 197 I
i e 2,914 245
g 4:0587 314 | 1870........ | 5,090 625 N
Tl 5,687 o6 |
g | 5,528 503
1821 . 3.744 2568 | ik | 5,330 489 |1 991
i 41347 277 I B s Thiiod| 5,777 569
‘28 ......| 3,725 | 269 il 5548 | 571
24........ 2,810 336 | Wil K238 563
|

=

* Exclusive of 477 cases of cholera, which were attended with 16 Reatha,
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XTT.—Relative Mortality of the Sewes at Separate Epochs in St. Bartho-
lomew's Hospital, distingwishing the Two Main Subdivisions of Disease.

Medical Cases. Surgical Cases.

Year, Males. Females, Males, - Females,

Admitted, | Died. | Admitted. | Died. | Admitted. | Died. | Admitted. | Died.

1842............ | 640 120 680 83 1,769 71l 1,749 65
1

I S | 907 146 774 88 1,883 77 1,308 66

T RN I 141 76 75 2,032 73 1,917 72

e 924 134 291 67 1,912 83 1,792 72
46....0ie0en| 1,081 135 g16 o7 1,951 a3 1,923 58
S ' ) R 1. (. 154 g1g 36 1,915 98 2,328 80
4B el 1os | A4 944 | 101 1,882 | 103 1,925 | 102
49| 1,108 151 954 118 1,833 81 1,79 82
g5 | IR we| 089 133 913 04 1,872 80 1,748 7l

< ] B 1,038 243 950 107 2,019 | 113 1,§5C 81

Note.—Mortality per 100 admissions, medical : males, 15°65; females, 100
Surgical : males, 4'57; females, 3°g5.

—— e

Medical Cases. Surgical Cases.
e Males. Females. Males. Females,

l:!l::.li';:a:]. Lk chl:-:li*;-eﬂ. Llied. rllfri;:l. THeA: chI: rIZu] Died-

180 Bbo 208 y80 152 1,266 101 I, k3] 64
1 (et 932 224 8y9 143 1,923 127 1,377 62
L Bosg 197 876 141 1,885 118 1,447 | .69
i SR 28 -2[}4 871 145 1,775 95 1,276 45
dy T 935 237 984 150 1,879 | 120 1,410 610
O i abaa Rifs 239 952 157 1,940 | 117 1,260 )

Note.—Death-rate per 1co cases treated to a termination, medical : males,
19°87 ; females, 13°7. Burgical: males, 5'g; females, 4°2.
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NIV.— Medical and Surgical Mortality in St. Bartholomew's Hospital at

Separate Epochs.
Medical Cuses. Surgical Cases,
Year. : .
Admissions. Died. ;L‘;r&"é:: Admissions. Died. i‘:_ré"é::g
1&_!3? ........ :.g.u gg; i 3:253 ii‘_g )
........ 623 3,652
82 .....] 1,704 246 3,444 133
83 ......] 1,668 224 3,496 168
... 1,667 210 P 3,600 136 g .
B s s |
________ 1,81 3,730
T 1,868 413 3.584 159
BB ... 1,530 308 3,605 172
B0......- 1,390 218 | ;:643 146 |
1840 ... 1,386 236 1 3,628 183 i
e 1,261 183 3,463 141
a8 4|
-------- L] X 3' ;I
.| 1,724 216 i 3,949 145 ;
el i R e
vonnenel 1,957 J: 3,87 9
S eiads 2,008 250 3,*;9‘;- 178
48 ........ 2,019 275 3,907 205
o | PR 2,062 269 | 3:63u 163 |
1850 ........ 1,902 227 # 3,620 151 1
4+ HEEREE 1,588 150 3,969 194
ol o e 1,966 277 3,831 150
'gg ........ z,o;} r 293 3,803 192
g 2,364 354 . 31739 171 ;
:gg ........ 2,255 S04, ol FR 3,711 29 ([ 573
g | =
BE .. 2,427 416 e | 11
59 ........ 2,526 385 | 3339 | 1564 |
i s MR- BN
........ 450
63 2,079 374 s 193
........ 1,005 18 = 18° ,0b 145 L
5 R T 365 o }E,zgf 183 915
:EB ,,,,,,,, 2,351 302 3,071 181
O s 2,149 416 |} 2,975 157 |
1870 ....... 2,128 360 N 2,962 166
] ?g
iz |t e | 1@
STTIIT 4 .
’ga ........ 2,148 349 16°94 i:fg? 140 | 513
o'y IR 2,306 387 1,471 182
L 2,164 396 3384 175

* Exclusive of 326 cases of cholera, aitended with o8 deaths.

L
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SreeLe—Mortality of Hospitals, General and Special,

XV.—Relative Numbers of the Sexes Treated in the Glasgow Royal
Infirmary during the Last Ten Years, with the Mortality of the Different

Classes.
I. Marne MORTALITY.
Medical. Surgical. Fever.,
Year. — T ] T epr—
Total. | Died. | Per Cent. | Total. | Died. | Per Cent. | Total. Died. | Per Cent.
| |
1866....| 1,344 | 189 | 1,527 | 180 664 | 120 N
67l I,az1 | 161 1,455 | 107 477 73
68....| 431 | 181 | > 12742 | 1,859 98 | L 689 | 474 B3 | F15'g1
’69....| 1,415 | 186 1,594 | 115 g1 | 153
"WO....| 1,244 | 172 | 1,700 96 | o7y | 113 1]
| |
1871... 1,306 | 192 | 1,657 | 182 246 69 N
W2...| 1,424 | 218 rgs59 | 171 | 314 46
73...0 1,487 | 234 | | 14°65 2,097 | 161 L gga 185 46 L ¥374
T4...| 1,551 | 228 2,022 | 201 fo 10
Wo...| 1,994 | 263 1,801 | 160 | 62 12
76... 1,653 | 236 |) ,%20 | 182 | | 21 4 |)
IT. Femare MoORTALITY.
Medieal. Surgical, Fever.
Year. e - .
Total. | Died. | Per Cent. | Total. | Dhed. | Per Cent. | Total. | Died. +P£|_' Cent.
1866.... 796 85 | 643 3 571 76
67...| 496 | 105 519 25 417 68 |
'68....| Bo3 81 | 10718 631 32 |+ 514 | go7 | 483 | 1138
'60....| 8oz 67 c88 35 789 a9
"T0....| 2% 72 |J 634 a2z | 911 65 | )
1871...] 860 | 108 764 | 48 6ot 3 N
72..1 795 | 119 679 50 281 37
73...| 87 | 108 664 43 124 ]
wa.| 852 | 204 |1 347 659 | 54 | %35 | 8| 8 |f P8
"75...[ 945 | 145 | 592 a7 46 4
W6...| Bz | 102 637 43 | 39 2 |J
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XVIL— Medical and Surgical Cases Admitted to the London Hospital from
1856-76, with the Mortality for each Year,

Admitted, Diied. Mortality per Cent. Total
s == Death-
Medical.[Surgical.| Total. | Medical. [Surgical | Total. | Medical. | Surgical. | Rate.
1856........ - — |4209 ]| — — 291 = — 6°9
2y A — = FL9E5F — — | 315 — — &0
'68.... - — 3976 — — 301 — T 7:5
B — | — [3669] — | — | 343 | — — 9°3
1860........ = e sl o | Sl = — 82
= 1 — — 4169 | — — | 3350 — S 84
Bl — — 4164 ] — — | 318 B e 7°6
0 1,287 | 3,081 4,368 | 160 | 221 | 381 12°4 71 8y
'64........ 1,156 | 8,078 (4,234 | 167 | 278 | 445 14°4 90 10°5
BB 1,176 | 3,141 4,317 | 164 | 220 | 384 13°9 70 89
’Gﬂ_._.{ 1,248 | 2,006 4,244 | 177 | 217 | 394 14°2 72 9'3
Sagl = |l Sag ey o= | dar | a3t [ o= || =
AR asinon 1,499 | 2,885 | 4,334 | 249 | 177 | 426 16°6 62 9'8
7 1,588 | 8,344 | 4,932 | 308 | 210 518 18 % G4 10°5
| 1,488 | 2,910 | 4,348 | 277 | 197 | 494 186 67 10°8
1870........ 1,549 3,206 | 4,755 | 338 | 244 | s82 21'8 76 12°3
i . 1,637 | 3,144 | 4,781 | 308 | 226 | 5314 182 i 1§ &P
= L ER 1,884 [ 3,008 | 5.302 | 329 | 289 | 598 15°2 68 11'1
T3 1,913 |8,700 5,613 | 365 | 274 | 629 18°5 74 112
i T 2,391 3,304 | 5,695 | 405 | 263 | 668 1fi'g 79 11y
| E 2,358 | 3,446 | g, 804 | 446 | 251 | 6g7 189 73 12°0
i 2,443 [ 3,860 | 6,303 | 448 | 278 | 726 1872 '3 116

* Number vefers to the cases of cholera treated in the hospital duving the

year.

G2
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XVIL.—Annual Retwrns for the Last Twenty-one Years from the Lying-in
Charities attached to the Three Endowed London Hospitals, the Women
being Confined at their own Homes.

Guy’s. Bartholomew's, 5t. Thomas's,
Year. — g
Confinements. | Deaths. | Confinements. Deaths, | Confinements. | Deaths.
1856 ... z011 6 56 7 402 1
i 1,731 6 943 2 705 2
68 .. 1,651 5 990 7 8g9 None
89 .... 1,640 8 823 1 648 "
1860 1,404 4 997 1 632 ”
61 1,505 4 1,141 1 621 2
62 1,691 3 1,346 5 432 2
68 ... 1,576 11 1,331 8 643 None
64.... 1,608 12 1,258 2 728 o
65 1,568 8 1,229 1 741 1
66 1,585 3 £66 3 No |returns
67 1,727 4 568 1 o
68 1,783 8 881 3 N
60 1,529 5 9oz 1 1,291 7
1870 .... 2,183 10 gzI 1 1,232 4
o i 2,240 8 345 1 1,082 4
sy 2,518 7 463 2 920 3
o 2,213 16 537 1 1,318 10
"4 ... 2,449 17 655 2 1,475 11
3 T 2,134 0 631 1 1,438 5
i 1P 2,451 13 292 2 1,591 9
Deaths t} &+ - s 3_5
per | b - -
1,000 i

Note.—0Of the total children born in commection with the Guy’s Lying-in
Charity, 44°4 per 1,000 were still-births; and 1,011 children were born to every
1,000 confinements.
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XVIIL—Adnnual Returns from the Four London Lying-in Hospitals for
the Last Twenty-Two Years.

Queen Charlottes. | City of London, General Lying-in, British Lying-in.
Year. | A e
Conte- | eaths | Conte | pensie | S8 | peah,| Confne- | peath,
1855......0... 170 4 433 6 3158 15 139 2
L i B3 — 468 7 352 v i 122 —_
i 245 3 464 2 244 5 105 1
2R 341 4 484 2 282 3 62 —
s 340 27 426 3 264 3 oy 2
186 ... 256 19 46¢g 11 278 3 102 —_
R i 369 18 514 6 278 13 114 1
- TR 351 19 505 11 237 2 103 4
' PSS 386 7 z83 3 267 — 171 1
o 384 13 EOg 9 289 2 186 -
0 P RS 215 9 507 9 297 3 175 5
B 408 ] 494 11 308 1 210 5
. /ST 412 ¥ 445 9 337 10. 288 5
G P BT 1 3 493 1 319 7 172 4
) 1 IR 414 6 475 4 308 2 169 1
1870...00muee 454 6 347 14 341 2 153 9
i 5 W 452 7 460 4 297 1 226 4
A pRSaRees 433 11 421 2 311 —_ 195 g
D i ibiag 416 17 403 4 114 5 172 3
T4 443 0 425 7 278 2 144 e
- R 394 a 400 4 264 i 1ce 1
T | 416 | 19 408 8 293 3 = s
ﬁfﬁiﬁg } — (s — lws]l — l1e] — |ige
Note.—The death returns are taken from the “ Annual Summaries of the

registrar-general, and the number of confinements have bee

: B DR O n supplied by the
secretavies of the respective institutions. y













