Observations of the Medical Officer of Health [E.W. Hope] upon the report
of Dr. R.J. Reece to the Local Government Board on smallpox and smallpox
hospitals at Liverpool, 1902-3.

Contributors

Hope, E. W. 1855-1950.

Liverpool. Port Sanitary and Hospitals Committee.
Great Britain. Local Government Board.

Royal College of Physicians of London

Publication/Creation
Liverpool : C. Tinling and Co., 1905.

Persistent URL
https://wellcomecollection.org/works/p2jadp7q

Provider
Royal College of Physicians

License and attribution

This material has been provided by This material has been provided by Royal
College of Physicians, London. The original may be consulted at Royal
College of Physicians, London. where the originals may be consulted.
Conditions of use: it is possible this item is protected by copyright and/or
related rights. You are free to use this item in any way that is permitted by
the copyright and related rights legislation that applies to your use. For other
uses you need to obtain permission from the rights-holder(s).

Wellcome Collection
London NW1 2BE UK

E library@wellcomecollection.org
https://wellcomecollection.org










CITY OF EIVERPDDL.

OBSERVATIONS
MEDICAL QFFICER OF HEALIR

11% THE

EEECGRT OF DR R. J. REECE

LOCAL GOVERNMENT BOARD

SMALLPOX AND SMALLPOX HOSPITALS AT LIVERPOOL, 1902-03.

Ordered by the Port Sanitary and Hospitals Committee to be printed.
27th April, 1905,

1.1 % K el
i Fam., "mixriss: Cosvrmeemons, 5% Veaorours Syvmeern






gITY OF LIVERPODE.

-~ i e

OBSERVATIONS of the MEDICAL OFFICER OF HEALTH
upon the Report by Dr. K. J. Reece to the Local Govern-
ment Board, on Smallpox and Smallpox Hospitals, ai
Liverpool, 1902-03.

The Port Sanitary and Hospitals Committee on March Stth,
1903, had under consideration the Report by Dr. K. J. Reece to the
Local Govermnment Board on =mallpos and HI:IFI]]'lmh Htln'p:il-'_ll:i At
Liverpool, 1902-3, and passed the following resolntion (-

“That the Medical Officer be requested to furnish the
Comnitlee with his observations upon the Report”

[n pursuance of that resolution the following observations are
snbmitted :—

The mvestigation made by Dr, Heece extended over nearly
twelve months, namely, from March, 1904, 1o February, 1905, and
he devoted the closest persomal attention to those aspects of the
outbreak respeeting which the Local Government Board desired
information, and which may be presumed to be those dealt with
in the Report.

After mentioning the avea of the City, viz, 23 square miles, the
population, 723,430, and certain other statistical details, an
acknowledzment is made of the cordial co-operation and assistance
given locally in the course of the investigation.  The Medical Officer
of Health arranged that every book and every record should be

placed at Dr. Reece's disposal: also that every member of the stafl
whom he desired 1o interview personally should be available for
the purpose.  In this way every incident and every detail were

placed before him.

After these preliminaries, the Report proceeds to deal wiih
three important matters connected with the ontbreak, which it will
be convenient to consider in their order, viz, -

1.—The administrative arrangements available for dealing
“with importations of smallpox into the City. and for preventing
and limiting its spread.

2 The administration of the hospitals.

3—The intuence exeried by the hospitals themselves in
the diffusion of smallpox by what has been called " aeral
convection.”

1. GEMNERAL ADMINISTRATIVE ARRANGEMENTS.

D, Reece's 1I|_-5|_-|-il|:r'in:|| of these is moderately detailed and
substantially corvect.  He meations, * Liverpool, as a seaport town,
attracting as it does a large number of persons of the working
and vagrant classes from a great variety of sources al |ITITTE
amd abroad, has been especially prone to receive smallpox. and to a
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corvesponding extent has had abundant t)l:liml[lliltlll"*\- of perfecting
its administration in vegard of this disease,” and speaks in terms of
approval of the admimstrative arrangements. HRegarding  the
action of the Health Comnuttee in promoting vaceinaiion and
re-vaccination, he SAYST O There can be no doubt that the jrrompat
offer of vaceination and re-vaccination to contacts, and to those
living in honses adjacent to the infected dwellings, along with almost
universal acceptance of such ofier by these Luw:[-h very materially
limited the amount of smallpox in Liverpool.

Want of practical experience of the sanitary administration of
cities has led Dr. Reece to make observations which CONVEY @ Wrong
impression,  His complaint on page 4, that no list had been kept of
contacts placed nnder observation, suggests a laxity which did not
acenr,  The addresses not only of all contacts, but of all ontworkers,
with all the names necessary, were carefully kept, and each officer
engaged in visiting them had them duly recorded, together with his
visits in his work books. A fac-simile of the 111131-{1 sheets 15 10
Appendix B.  These sheets, as well as the oflicers’ work books, were
entirely at I, Reece's disposal. just as every other document was,
and he might, and no doubit did. convinee himself as to the accuracy
of their records. No useful purpose, but rather waste of time.
would have resulted from transeribing these hsts mio any other
books. nov is there the least need to encumber the bookrooms by
preserving these records after their purpose has been served.

On page 7 Dr. Reece complains that the names of patients arve
not recorded in a particular book, a book, it may be observed, which
15 not intended for their record. But there were placed in his
hands volumes in which the name, age, address and date of every
patient is recorded, one of them being a volume espeeially kept for
that purpose, and the other being a book vecording the admission
of patients into hospital. A third is the hospital case book, one
being appropriated to each hospital. It is not apparent, therefore,
why a complaint of this character is made

He further complains that he failed after every inqguiry to
obtain the facts respecting one or two cases, It is Il,“-“ll.”,.eﬂj].l:_, that
even at a time of very strenuous effort, when some :ll least of the
greatly angmented staff* are not fully conversant with their duties,
that a few clerical errors should creep in: but it would not be a
matter for complaint or surprise to any one with a sufficient
experience of the sanitary administration of cities to appreciate the
difliculties to be overcome.

Dr. Reece complains (page 10) that spoi maps of disease are
not made systematically in the Health Department. It is not quite
clear what he means by this, whether or no we are to infer that spot
maps of disease are made in other places, but not in Liverpool.  His
remark appears to arise from a misapprehension of the objects aimed
at by Medical Officers of Health in preparving spot maps. They are
only prepared when some useful purpose will be served by ‘their
preparvation, and when such maps are necessary to explain or
simplify reports which might otherwise be obseure.

* Upon the sdvice of the Medieal Officor of Health, the fellowing temporary adiditions weno mids
Lo Uhal weotion of She Stalt which was dealing with the oaibreak ol souallpos:—
T Medical Men, 6 Additbon:al F1I1!l'\| LiiEs 3 Clerks.
': Ambalanes Inspectors. T Disinfecting Inspreolors, 0 Sirippers
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2-HOSPITAL ADMINISTRATION,

With regard to the internal administration of the hospitals,
some important observations are made by . Reece,  He enticises
the methods in which the hospital registers and books have been
kept, and suggests that it may be aceonnted for by the Resident
Medical Officers having had no previous experience of such work,
and that their stay o the hospital is usually brief. He lays
emphasis upon the consequence of the failure from time to time of
the Resident Medical Officers of the hospitals to notify the Medical
Officer of Health of cases received into the institution in other than
the ordinary channel, viz., by the Ambulanee Department of the
Medieal Officer of Health, and also of their failure from time to time
to notify modifieations of dingnosis, omissions, however, which it is
only just to the Residents to say are relatively rare.  He quotes, as
an instanee, a woman who carvied her ehild to the hospital, and
alludes to a number of other cases,

It mayv be pointed out, however, that this trouble is of old
standing.  Indeed. as far back as the 15th October, 1594,
upon the recommendation of the Aedieal Officer of Health,
this matter was the subject of a specific instruction of the Port
Sanitary and Hospitals Committee in the following terms:—- That
it be an instruetion to the Resident Medical Officers to the City
Hospitals to furnish the Medical Officer of Health with the names,
addresses, and mode of convevance of patienis admitied into the
Hospitals otherwise than by the direction of the Medical Ofhcer of
Health, and also as to any patients admitted to the hospitals found
to be suffering from a disease other than that specified upon the
certificate of admission, such information to be supplied i writing
as zoon as possible.”  Those mstructions, printed and framed, hang
in the room of every Resident Medical Officer at ecach of the City
Hospitals, but the Committee may be disposed 1o deal more serionsly
with any recurrence of a disregard of their orders in this direction.

Dr. Reece says: “ In this Report the City Hospitals receiving
smallpox eases are alone deait with; but it is manifest that the
scheme of supervision of the whole of the City Hospitals merits the
attention of the Hospitals Committee of the Corporation.”

This observation, suggesting negligence on the part of the
Hospitals Committee of the Corporation is too general wn characier
to admit of comment. Dr. Reece does not appear to have visited
these institutions, nor to have taken steps to acquaint himself with
the method of theire 5|l[:||,-.l"|.'j:=i|}t1.

He also takes oceasion to observe (page 6) that the Medical
Officer of Health has no direct admimstrative control over the
various City Hospitals.  Here azain the very full explanations given
him of the relationships of the Medical Officer of Health with the
Hospitals have not enabled lim to grasp the actnal position, nor the
nature of the connection between the Medical Officer of Health's
Department and the Hospitals. No ope with practical knowledge
of the sanitary administration of cities would suggest that the
Medieal Officer of Health of any large City such as Liverpool.
Glasgow, Manchester, Leeds, Birmingham, Sheflield, &c.. counld
possibly exercise direct administrative control over the City
Hospitals. In a smaller district the Medical Officer of Health can.
and frequently has with great advantage, the direct administrative
control of the Fever Hospitals; but it would be impracticable in the
large cities,
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3 THE ALLEGED INFLUENCE OF THE HOSPITALS.

It is, however, with the third matter that the great bulk of
Dir. Reeces Report deals, and the importance of this seetion ecalls
for more detailed examination, since if Dr. Heece's assertions are
well founded the Hospital for Smallpox, erected ullnrm a site earefully
selecied for the prarpose, and :[Inlﬂ'i_:\.‘[*{l of |!I:|' ”'ll'! ,.H{':'LI (rovernment
Board after full and complete mquiries by the Board's experienced
Inspectors, must be closed as a public danger.

The Corporation of Liverpool and the Hospitals Commitiee, as
well as the Loeal Government Board., are therefore seriously
concetned to know whether the conelusion come to by Dre. Reece
viz., © T am compelled 1o consider that the influnence of these hospitals
has been responsible in material degree for the considerable and
sustained prevalence of smallpox i Liverpool in  1902-3 "—is
justified by the facts available for s l':lllﬁi&i!]'-ill"mll. or whet her
the suppression and disregard of these facts (for no reference has
heen made to them in his Report) render s conelusions valueless.

It is necessary for the information of the Committee to make
SO |:I'v]:i|uila.'u}' chaervations upon the gl‘lll'.l'-il! Flllt.‘h“.'l]ll af small-
pox diffusion by air, and the evidence upon which it is based.

[t was in 1852 that some valuable Reports were placed before
the Local Government Board by the late Sir Richard Thorne Thorne,
and by Mr. W. H. Power, the former dealing with Fever Hospitals,
the latter with =mallpox H!r.ﬁIliT;IIH; both Hnlmrl.-: have exerted an
exceedingly I:nr:rﬁri:n]l influence i this countrey, in regard to hospital
comstruction, location, and administeation.

In rvegard to the question now under consideration, special
interest attaches to the Report of Mr. W_ 1. Power, the present
Medical Adviser of the Local Government Board, who, as the
result of careful and prolonged mvestigation into the circumstances
attending the use of the Fulbam Hospital for Smallpox, was led to
the conclusion that under certain conditions, smallpox had been
spread from the hospital by means which could not be ascribed to
any of 1l u!'dilt:lj'_'l.‘ channels of infection, but which |jni|1t[-.|_[, as his
evidence showed, to atmospherie diffusion, or aerial convection.

The care and impartiality in examining and weighing evidence,
and the conciseness and lucidity of his Report, rendered the
conelusions very convineing, and the inferences received a wide
acceptance.  But Mr. Power was caveful to point out that
* Smallpox 15 a disease infeetions beyond all others of its class.  Not
only does it spread with greater facility than, for instance, scarlatina
or typhus, but the measures of isolation and other precautions
against dissemination which suffice with those diseases are, as
regards smallpox, altogether futile.  Not only is it unsafe to place
smallpox in hospitals side by side with other infections diseases, but
it is also unsafe to deal with linen, blankets, bedding, &c., of
smallpox patients in any but a separate laundry.  Further, smallpox
can without dounbt be readily transmitted to others by persons who
have been in close relation with the discase. H!ullgh lim_v themselves
may not suffer from it; and similarly, smallpox may be transmitted
with comparative readiness in clothing, parcels, &e.. from an
infected to a previously uninfected dwelling. R e it
“Cases of smallpox, themselves so little serious as to be mistaken
for * chicken pox,” have in our ordinary experience the power of
producing in unprotected persons severe attacks of the disease.
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And other slight cases of smallpox. not mistaken, but purposely
eomcealed, do mueh in all experience to spread the disease in an
epidemic form. . . . . . .

Mr. Power would vegard it, thevefore, as manifestly improper
to aseribe all the outbrenks of smallpox in the vieinity of hospitals
to aerial convection, withont weighing other sources of infection.

At the time these investigations were carvied oul, a very
essential aid to iovestization, namely. the Infections [hsease
Notifieation Aect, waz lacking. and in the progress of vears, cirenm-
stances have arisen in connection with smallpox hospitals, which
suggest that the sources of mfection in the neighbourhood were not
invariably to be ascribed to aervial conveetion, but were not
infrequently due to the same causes which give rise to smallpox in
laces remote from hospitals, as Mr. Power pointed out in the
sh*}mrt quoted.

The position then briefly is this, that the explanations which the
careful researches of twenty vears ago gave rise to, have resulted i
alling attention to the necessity for the suitable location of small-
pox hospitals, and for their suitable admimstration.

It must be remembered that information regavding smallpox
is more ensily obtainable now than formerly, owing to t e impnrhl nit
legislation of recent vears. This legislation is not designed mervely
to supply information, but to aid Sanitary Authorities in safe-
zuarding the public from extension of the disease.

Uneler the terms of the Infections Diseases (Notification) et
which was passed in 1589, the medical attendant and the person in
charge of a smallpox patient are required to notify the case to the
Medical Officer of Health. Chickenpox was also scheduled for
compulsory notification in Liverpool in 1902, because this disease is
the one with which modified smallpox is most commonly confused.
Fiﬁy-fﬂlu' ]_Hﬂ‘i{!"l.‘-i. J'epm‘h,rd 4|||1'i||g the onthbreal in question as
cases of chickenpox, were found to be suffering from ﬁlll::h[mk.

But even this legislation is not suflicient 1o meet all the
necessities of this insidious diseaze.  Many enguiries have 1o be
made, and it is not an uneommon thing for the friends or relatives
of patients to give untrue replies to those enguiries.  Hence 1t was
that the Liverpool Corporation, in 1902, obtained most important
and most nseful Parbamentary powers to deal with persons guilty
of wilful suppression of the trath, or of giving false information, in
regard to smallpox. and they obtained an important clanse®
rendering offences of this character penal.

Still further to lessen danger arvising by persons trespassing
upon the hospital grounds, sealing the walls and fences, and even
entering the hospital premises, the Liverpool Corporation, in the
same Acl, obtained powers to prevent persons from entering such
hospitals or their grounds, excepting with the consent in writing of

the Medical Oficer of Health.

Mkis clamse = a: fallows:
= The "|'|.'II|'|il|'r of Ky |!|I:||t|t||: vt tha ﬂl'l:r which is ised [or bonean Balsiaion, amld i alich
Bl i3 or has been any person saffering from a dangerous infections disease, shall. on the application
of the Medienl Officer of Health, or the Deputy of Assistant Medical Offieer of Health for the City
at any time during the illsess of suel person. o withie six weeks [eom the occurretios of suel (e,
Bammich sncl information within hie knowl 1o bl Medieal Officor of Health, or the Deputy or
Azsistant Medical Officer of Health, may reazonably vequive for the parposs of enabling meastares bo
be taken to provent the spresd of the dizease.  Any oceupber refusing to furnish such information,
ar EIl'l'll'|'|-'.iII:‘I:‘.‘ fl]!l!ilu]li!lﬁ false nformation, shall e Halle on summary contleiban e a prially wod

e i Hig f|1r|';|.' shallings.™”
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The valuable assistance in tracing disease and verifying the
sources of mfection, which each and all of the foregoing Acts of
Parliament now afford, were of course not available until the
respective dates at which they were passed, but they were all
avarilable during the onthreak under discussion, and the following
aragraph was inserted by the Medieal Officer of Health, in his
teport to the Health Committee on the Liverpool outbreak, dated
December 31st, 19035

* Doubt as to the uature of the illness proved another fruitful
source of dissemination : owing to the fact that a large number
of cases, modified by vaceination, were regarded by the medical
attendant as chicken-pox, it became necessary o schedule
chicken-pox.as a notifiable disease, in order that donbtful cases
might be visited by o medical officer experienced in smallpox.
The value of this measure is confirmed by the fact that 54 cases
of smallpox, which were under treatment as chicken-pox, were
discovered and dealt with,  Unfortunately, however, there
were still many cases of so mild a type that no medical man was
called i, and it was only after the severe infection of others by
these eases that the real pature of the disease was evident, A
further mischief connected with this mild form of the disease
arose from the patients zoing in public conveyances to places of
public resort, or to places of business, lanndrnes, tobaceo works,
tailors’ shops, &c., not only infecting those with whom they
associated, but infecting articles which they handled. Children
and other inmates of their honses were also going to and fro to
their daily duties. In several cases the patient, in doubt as to
the nature of his illness, had sought advice at the out-patient
dl’!]‘k’ll'i!lltml of the Charitalile Medical Institution=s, and had sat
amongst the crowded occupants of the waiting room until his
turn came to see the doctor. te-introductions of the disease
were frequent, by tramps, labourers, and others, the disease
being carried by them into the workhounses, common lodging-
houses, tramp sheds, gaol, &c”

The :-tlprzt:i-fti powers enjoyed by Liverpool unguestionably
contributed very materially to the discovery and to the tracing of
the sourees of infection of a considerable number of the very large
proportion of the total cases that were traced.

In investigating the canses and progress of the extension of an
outbreak of smallpox, no circumstance should be rejected which
has an obvious and distinet bearing upon the outbreak. and in
preparing a statement for the judgment of others, it is well, in
matters of doubt, to state the facts of both sides of the guestion.
This is the course adopted in all scientific or official Reports, and
which has been conspicuously followed in the Heports on the subject
of smallpox referred to by Dr. Reece (page 9).  No reason is assigned
for the departure from it in his own Report. and hence it becomes
necessary to go with more detail than would otherwise have been
needful into a careful consideration of the methods, and the
evidence, which have led him to the conclusions arrived at.

DR. REECE'S ONLY EXPLANATION.

It will be seen that before entering into the investigation at all,
Dr. Reece declares that there is only one explanation of smallpox
incidence around hospitals, viz, dissemination of nfection by aeral
convection, and that that explanation is completely satisfactory to
him, o reluctant is he to disturh that satisfaction, that he rejects all
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the considerations upon which so mnch stress is laid by Mre. Power
and other observers, and makes no reference whatever to the volume
of proof laid before him as to other definite sources of imfection,

He says (page 9):—" The generally accepted, and so far as 1
am aware the only completely satisfactory, explanation of the
peculiarities of smallpox incidence around hospitals receiving acute
cases of the disease, 15 dissemination of infection by aerial
conveetion,”

It must at once be pointed out that the statement that (ATE
theory is generally accepted is withont justification.  The theory 1=
not generally accepted by experts: it is not generally accepded by
Medieal Officers of Health, and it has been rejected by the High
Conrts of Justice, both in Treland and in England, when the theory
has been put forward with a view to restrain the nse of certain sites
for smallpox hospital purposes. The latest nportant ease in point
may be referred to.

An action, which occupied the attention of the Chancery
Division of the High Conrt for an entive week, was bronght agninsi
the Corporation of Nottingham, to prevent the nse of a site for
il .-;m.;:”!mx ]II'IHEIIII.:Il, the [J-I][m'.-ei!iml ||!|'.'u't't|::;|l|1'l.‘ |'e::~;lil|;_{ ijmi the
question of aerial conveetion, the evidence brought in support of
it being clearly and ably put by eminent counsel: but the learned
Judge, Mr. Justice Farwell, who tried the ease, having heard
evidence of both sides, said in regard to this question of aerial
convection, “ if the case had rested on the plaintiffs’ evidence alone,
[ should have had great difliculty in adopting the conclusions as
sufficiently proved ": he also observed, * with regard to the plaintiffs’
historical instances, if 1 may so call them, they have already ligured
in former actions . . . and have never been accepted as
suflicient.”

It 15 not, however, the intention in these observations to discuss
the theory of aerial convection, but to state fully the facts of the
case, which will leave no doubt whatever that so far as the Liverpool
outhreak 15 coneerned, the exiension was due to other ascertained
causes, and the hospitals themselves contributed in no way to the
spread of the disease.

METHOD ADOFTED.

Dr. Reece describes the method he has followed in carrving
oul the investigation in the following terims

“In order to study the facts as regards Liverpool, |
prepared from the large scale map made for me in the Ciy
Engineer's Office, ‘spot” maps of Liverpool, in fortnightly
periods, showing the position of the smallpox-invaded houses
from the time that the first cases of smallpox occurred in the
City in December, 1901, until the end of the epidemic in 1903,
Certain of these maps are appended to this report,  No ease of
smallpox that was :im|m|-lu|_ll into the town from the shipping,
and no case brought by tramps, have been taken into
consideration when the smallpox has developed within less than
two weeks of such persoms’ arrival in Liverpool. Persons in
this category clearly did not acquire their infection in the City
of Liverpool. On the appended maps invaded houses are alont
indicated, and no house that during the epidemic was once
mfected has been, on secondary cases occuwrring in it, again
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marked on the maps, no matter what period elapsed between
the attacks of the inmates.  Study of these maps shows that
the first case of smallpox, of the epidemic that is under review,
ocenrred near the centre of the City. This house, which is a
common lodging-house, became infected by an mmported case
from the shipping, the first Liverpool patient being a resident
in the honse.  Omitting imported cases, no further Liverpool
person was attacked until the second week in January, 1902,
The patients from these houses earliest invaded, as well as
imported eases from the shipping, were, as has been stated,
removed to the Priory Road Hospital. H.wmg obtained these
data, T had to study the Liverpool Smallpox Hospitals, singly
and in the agerezate, in reference to considerations which
follow :

“ (1) Has the inhabited area within o mile in each instance
of hospital suffered more severely than the resi of
Liverpool?  And, if so,

{2} Has the exceptional incidence within that area corrve-
sponded in point of time (having regard, of course, to
the period of incubation of smallpox), to the use of the
hospital for the teatment of acnte smallpox cases?
And-—

“(3 Is there evidence that within the several “one-
mile areas,” as they may be termed, dwellings nearer
to hospital sustained a heavier incidence of smallpox
than those farther away ?

Tt must be remembered that smallpox has a definite
menbative period, and that the earliest symptom of the dissase
does not declarve itself until some twelve days after infection,
consequently the figures in the tables of this report must be
considered with due recognition of this faet.”

His answer to these questions, on page 15 of s Report, are
az follows:

“(1} Inhabited aveas within a mile of each of the three
Liverpool smallpox  Hospitals have suffered more
severely from smallpox than the City as a whole,

“(2) Exceptional incidence of smallpox within these areas
has corresponded in point of time with the use of these
hospitals for the treatment of acute smallpox cases.

() Broadly speaking, within these hospital areas the
dwellings nearer to hospital have sustained a far
heavier incidence of smallpox than those farther
away,’

It is elear that Dr. Reece bases his case and his conclusions upon
maps, carefully prepaved, and of admitted aceuracy. So confident
15 he that this view comprehends the entire guestion that no other
consideration of the kind suggested hy Mr. Power is demed worthy
even of mention,
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If the results are plainly doe to some cause or canses which
find ne reference in his Report, and which he has deliberately
excluded, his conelusions must fall 1o the ground.

The question may, therefore, conveniently be disenssed m the
first place from Dr. Reece's standpoint, and the further evidence
vonsklered subsequently.

[n preparving his spot maps, Dr. Reece has recorded not the
actual number of eases of smallpox, but the different honses invaded.
It might be thought that this is an admission of the possilality that
a second or subsequent case in the same house may be due to
mnfection from the st case o the house: but De. Reece ennno
:Il_!l'!"lﬂ HTI_'!.' .'\'l.l{_"h -"'i":{";ﬂ"ﬁli”". FIIHI_ .HII]II"‘.{'II'.'i LK) .hi" H[}i “ll.“'.ﬁ“i“g Taw
ascribe a second or subsequent case in the same house to a second or
subsequent invasion by hospital influence in no way connected with
the first case.™  This is eonsistent with his view, and a good step
towards ignoring the possibilities whiech Mr. Power suggested of
personal infection having ocewrred between neighbours, relations
and friends having social or husiness imterconrse,

Il Reece's attention has been parvticularly ealled to whole series
of such instances: instances, in fact, so numerous that ii he were
willing 1o admit the possibility of such mfection the whole ot his
spol s woulld b= wasted lnbour.  These Biclts have been l:mlig]ll
under his notice, but he prefers to abide by his conclusion that all
these cases are due to acrial eonveetion, thns claiming for aerial
convection selective qualities which nobody else has claimed for it,
and for which no explanation iz olfered.  Dr. Reece may disclaim
this view, hut if he disclaims it, he must modify his spol maps and
conclusions founded on them.

OBSERVATIONE UPON THE HOSPITALS.

Priory Road Hospital

Commenting upon the hospitals in the order in which they are
taken, we find in regard to Priory Road Hospital that in the
a4 weeks ending December 20th, 1902, upwards of 400 acute cases
were treated, and furthermore, that during that period not one
single hovse within the quarter-mile radins was invaded.  This
fact 15 hghtly brushed aside by De. Reece, becanse the number
of houses, he says, is sparse: as a matter of faet, a mixed population
of nearly 500 people have lived in absolute security there during
that period, a period in which, aceording to Dr. Reece's Report, the
danger must have been greatest,

During the succeeding eight months only one house was
mvaded, and this, it will be noted, at a time when the numbers sent
to hospital were lessening: there was nothing to connect the
hospital with that imvasion,

The fact that during the entive period of the wse of the hospatal.
viz., upwards of a year and a half, only one house within its quarter-
mile radius was mvaded, cannot be made to harmonise, even

F e Appendax g B
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* broadly speaking "—as Dr. leece expresses it— with lis conclusion
that * the 1'.|.|-'||L‘"III"":- nearer to hospital have sustained a fay heavier
meidence of smallpox than those further away.”  The case of Priory
Road. like that of Fazakerley. negatives the conclusion absolutely,
notwithstanding any plea for indulgence for inaccuracies set up by
the saving phrase, ~ broadly speaking.”

The very large number of cases o which the infection was
clearly traced, furnishes a sufficient explanation for the incidence of
-mm]]]m*. within the other zones of this Hospital, and there is
therefore no oceasion to theovise when the infection ean be shown
te have arisen i other wiys

Parkhill Hospital.

Prior to the use on January 12th, 1903, of the Parkhill Hospital
for the treatment of smallpox, the disease had repeatedly been
present in its H{lluh on one oceasion within fifty vards of the
boundary walls: in January, 1902, a house within the three-quarier
mile zone was le;ulwl by am-lll] wx; in February, 1902, one house
was invaded within the guarter mile zone, and two houses within
the half to three-quarter mile zone; in March, 1902, a louse
within the half to three-quarter mi]-. zone was invaded, and one
between the three-quarter and mile zone; in November, 1902, one
house in the three-quarter to mile zone was invaded; in January,
1903, three houses were invaded within the half and three-quarter
mile zone ; and one house between the three-quarter and mile zone,

There were therefore twelve separate and distinet invasions of
hnl.i-iu within the alleged zone of mfluence before the hospital
I{‘u-n edl its first case of ‘:L!IEI“|IH‘L on January 12th, 1903,

Figures are given in Dr. RReece’s Report indicating an enormously
greater incidence in houwse invasion within the guarter-mile radius
of this hospital than at Priory Road, although there are only 56 more
houses in 1t than in the Priory lload Hospital quarter-mile area, the
number of inhabitants being about double. The house invasion in
the arklill Hospital avea 1s stated to be 526 per 10,000, as against
55 for the rest of the City, excluding the hospital areas.

Five hundred and twenty-six is a very large figure to use, and

it is a relief to know that i1 means the mvasion of only nine
honses,

During the six months of the use of the Parkhill Hospital for
smallpox patients nine houses were invaded within the quarter mile
zone of the hospital.  What probability is there of these nine
mvasions having an origin analogous in character to the twelve,
which occurred in the vicinity before this hospital was used for
smallpox at all?  If the origin of any of them can be proved to have
no more connection with the hospital than the Netherfield cases had
with Netherfield ltoad Hospital (see comparsion, page 13), the table
ceases to sapport the theories drawn from it.  Four of the
nine patients had. 1t was known., been exposed to infection
elzewhere.

In the same way, proceeding ontwards from the gquarter-mile
zome to the wider ones, there is a very long series of mstances of
infection from person to person, a few of which, illustrative of the
vest, are given in the appendix, those without the zones and those
within the zones receiving or imparting infection in the same way.,
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Theve ave besides instances in which the patient’s illness had been
of so slight a kind that e had not songht any medical advice, but as
soon as he felt able, had roamed about from place to place i the
distriet in an infections condition, until the fact of his having had
smallpox came 1o light by the development of more serious illnesses
in places be had frequented.  He was then removed 1o hospital for
disinfection of his clothing and person, or for such short detention
as was decmed necessary.  These cases are on all fours with those
alluded to by My Power in his Report in 1852, Dr. Reece, however,
ignores them altogether, being appavently unable or unwilling to
appreciate their significance, for not one of these facts find a single
reference in his Report ; he 1s satisfied to deal with maps, and to
comstruet dingrams upon them. and to close his eves to every other
consideration, and 1o elaim, no donbt with sineere belief, that his
Tii,"‘"t':‘i LN :_fi‘l]l'l'“”}' =I|,'{'|."I?1.|!l|.

Fazakerley Hospital.

Tuwrming finally to Fazakerley Hospital, a most telling jl'.'-hir b=
constructed to prove that within the quarter-mile to half-mile zone
the ||!‘n|:ul'll'nlp of honses invaded waz abowtl Qfeen times ns areat
as it was in all the rest of Liverpool ontzide the three hospital areas
whilzt in the half-mile to three-quarter mile zone it was twenty
two or twenty-three times as great, thos leaving the residents within
the nearer zones to diaw what scraps of comfort they can from the
fact that they at least were more secure from hospital inluence
than those who were in the wmore distant zone,

Fazakerley Hospital has only nine houses within the quaiter-
mile zone, and a total of 175 honses within a hali-mile zone from the
hospital.  Similarly the number of houses within a mile 1= relatively
very trifling, as compared with the other two hospitals.  There were
only two houses invaded within the entire half-mile cirele, and it is
a wilful misuse of figures to prepare a table which suggests an
enormous house invasion upon facts such as these.

Furthermore, most of the few cases within the mile zone
oecurred at the time when the hospital wag least used: there were
fewest houses infected when the l”m;pilnl was at it= fullest use.
(See Diagram in Appendix.)

It will not be out of place to say a word or two more with
regard to Fazakerley Hospital, showing that not only was extreme
care taken by the Corporation and their advisers in the selection of
a site for smallpox, but that they had the advantage of the views
of three of the Inspectors of the Local Government Board in the
mattoer.

Fazakerley Hospital is an institution, the site of which received
the most careful consideration iy the City Council, by whom it was
purchased on account ol the favourable situation and the large area,
namely, 11% acres.  The site, moreover, received the entive
approval of the Local Government Board to its use for smiallpox
JHIFpOses,

’.l"l'll:' I{'I‘}I'p:.‘-l'ﬂilnn wele desirons to place their Ir!'iuri]ul_t .~ga|r|]|lm~.;
hospital in such a position that it .-'hnuLI not be encroached upon in
the future, and that patients should, during their illness and
econvilescence, have such aids 1o PECOVETY = frezh air conld alford
them.
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In 1595 the site was visited by one of the Boards most
experienced  Inspectors,  and  receved  his  warm  approval,
Subsequently to that a further purchase of a small piece of Elf'jﬂillil'r'lf.'_'
land brought another Inspector of equal experience and standing
to the site, and he also approved it

Finally, upon a third application for money for hospital
purposes being made to the Board, a third Inspector visited the site
and had nothing to say against it.

It will be seen, therefore, that this =ile was the best which
money could procure, and which foresight could suggest.

It &5, of course, possible that the Inspectors of the Local
Government  Board, as well as the medical advisers of the
Corporation, were wrong, and that Dr. Reeee alone is vight ; but i
cannot be expected that his allegations will be accepted unless they
rest upom a surer basis than that of preconceived opinion, nor until
some evidence is brought forward in theiwr support.  Obviously, if
a site =0 chosen, and al 50 great a eost, i= as aufit as D, Reece
alleges it to be, there ean be but few sites available in the kingdom,
for very few public bodies would be in the position to pay so large
a s for a site at all.

According to Dr. Reeee's table, on page 14 of his Report, the
house invasion within the quarter to half mile zone of the
Fazakerley Hospital has been more than three tumes as grear,
relative to the City invasion, as it was in the quarter to half mile
zome at 'riory Road Hospital, while the half to three-quarter mile
zome at Fazakerley shows a house invasion sixteen times as great,
relative to the City invasion, as in the corresponding zone of the
Priory Road Hospital, while in the three-quarter to one mile zone
it is ten times as great,

~ Therefore whatever condemuation may be implied in regard 1o
Priory Road Hospital, that condemnation is mfinitely stronger in
regard to the Fazakerley Hospital.  Moveover, Fazakerley Hospital
shares the general condemnation that “the influence of these
hrr.-t[ri!ul.-' Tias Deen |'{:H!ml15i]]hr i material llt'grr.l,r for the consicderahle
and sustained prevalence of smallpox in Liverpool in 1902-3. and it
1= also singled out by the expression “ it 15 noteworthy that at the
time when smallpox had ceased to oceur in the other hospital areas,
such smallpox as Liverpool continned to suffer was to be fonnd
Itl:LiIIlj‘ in the Tlt‘.i;.i'_|!|]:|1:ll:ll'||{n:u| of I"zl.’r‘.ill-:t"l'h"_'\' ].|nr-'-|1i.l4'1|.w"’

The circumstances of the Netherfield Rond Hospital.

I, Beece's conclusions are based on the :llit.'grlliull that in
certain hospitals there has been a graduated incidence of invasion
of honses in the varvious zones, the mcidence being highest in the
zomes nearest the hospital.  The impheation, m other words, is that
il the hospital had not been wheve it is, the houses would not have
been invaded.  But if this method is applied to o hospital which had
no smallpox in it, precisely the same result is obtained.

This has been done in the case of the Nethervfield Road Hospiial,
the situation of which is now shown on the map, and concentric
vings in blue at gquarter-mile distances are made round it.  The
proportion of house-invasion, and the gradation of such house-
invasion in the varions zones, are such that if taken alone. as D

Whale Ll H‘..-rd-lg ie passang through the peess, the Prsident of the Local Govormmont
Bioand Das, in answer tooguirics sddressed to him o be House of Comaidns, staded that D, Beece
luts el e gl the Famaberdey Hospital, and thot the Medical (ficor of the Local Goyormmen
Honrd bins sprssiedd any apinien in expliosaiion of the faets reeorded by D, Hoecs
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Reece has taken the other hospitals, the evidence that the
Netherfield Road Hospital was the cause of the smallpox in ats
neighbourhood would be of exactly the same kind as the evidence
connecting the other hospitals with smallpox in their vicinity, The
table 1= as follows -

Table, showing per 10,000 houses, and for the period sih
December, 1901, 1o 9th November, 1905, houses invaded by
smallpox in areas vespectively within one mile, within three-quarters
of a mile, within half a mile. and within quarter of a mle of the
Hospital in Netherfield Road, which was not used for smafipox.
The corresponding rate for the rest of the City (including the three
Hospital areas of Parkhill, Fazakerley and Priory Road) is given
for comparison

Netherfield Road Hospital Avea House Invashon

(LA
Piri ool the Tisteses Beiviinson o BB EME) Tootanas, watliagi y LLIREEY] I“_“"“."'
Chithbroal of Snaalljpoy b sk ol EI|1:'
n i il B ong
1 gl of the fomnle of b bl of te fomile of thel . ¥
|t--1|-l.|.ll|. It""-'.li'lﬂl. Fiamaitnl. I||:f\||'r|..|-l. HI.:::;.I::J:IT:HR-..
sth December, 1901
1] = =
: . 1655 170 190-8 | 311-% i1
Oth November, 1903 . : §
123 months) !

The table shows the gradations in the areas surrounding the
hospital, and the next table shows it in quarter-mile zones from the
hospital with the rate of houses invaded per 10,000 houses in
each zone —

| ef mily | J=—i mile | 3—F mile | 1 milo AlLthe rech of

3 : : Ay ol

e e, Fae, | Fome, :II:iIn‘-'rIU .: =

AN R, | iMumber i beer | Mo ber Mumber o -
al hasasiee il leiiears il sty sams il Taissies hf 1“:““

=i i - o wif Moivitss

1516, 1SH), | 178 14, 5 Pty

Tnvaded Honses—
Bate per 100000 ... 311-7 1557 154% 1350 B3

ESS L S SSs. S S == = === = ——x

The Netherfield Road Hospital was formerly the one 1o which
smallpox eases were sent, but its use for that purpose has been
discontinued for many vears, so that no hospital influence can
explain the incidence of the disease in these zones.  There is no
reason to doubt the conclusions which wounld have been drawn had
smallpox been dealt with in that hospital: the circumstance would
have {'-Hen cited as conclusive evidence of aerial convection.  But the
presence of smallpox in the neighbourhood of the Netherfield Road
Hospital is, in a very large proportion of cases, clearly traceable 1o
other sonrces, which have been already defined and deserilbed o
the Medical Officer’s Reports. It has also been proved in an equally
large proportion of cases that the presence of smallpox in the
vicinity of the smallpox hospitals had a similar origin, whilst there
15 no shadow of proof, but conjecture merely. to conmect any of them
with any other ource of infeetion.
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Port Sanitary Hospital.

References are made to the Port Sanitary Hospital, New Ferry,
which was used for smallpox. One of them is as follows:—" The
cases taken 1o the New Ferry (Port Sanitary) Hospital, on the
Birkenhead side of the River Mersey, are not included in this list, as
thi= Hospital |:I‘1ﬂ!1[l}]:|.' had no concern with spread of smallpox in
Liverpool.” The hospital, it will be seen, is not acquitted from a
share of responsibility for the prevalence of smallpox in Liverpool,
but we are mformed that * this hospital probably had no concern
with spread of smallpox in Liverpool.” The fact is that there is not
one jot or tittle of evidence to connect New Ferry Hospital with the
spread by aerial conveetion of smallpox in Liverpool or anywhere
else, either during the last outbreak or at any other outhreak, and
it iz difficult to nnderstand Dr. Reece's doubis in the matter. The
Medieal Officer of Health admits that if this mstitation were
ill-managed, or if patients or nurses or servants were permitted to
come from it to Liverpool with infection, that mischief might
reasonably be expected to follow : the risk, in fact, would be of the
same kind as that which arises when smallpox exists in Toronto,
Bombay, or Boston, or any Port in the world with which Liverpool
trades. We know that smallpox is brought from these and other
distant places, and we know how it is brought, and with what
results.

CONCLUSIONE.

1. On the whole the observations of Dr. Reece relating to the
administrative arrangements are indieative of an absence of
practical acquaintance with the sanitary administration of cities.

2. This is further shown by his general reflection upon the
supervision of the whole of the City Hospitals; but in this latter
case he might with but little trouble have visited these institutions,
or at least, by making inquiries concerning them, have made himself
acquainted with the methods of their supervision.

3. The conclusions in the Heport are based altogether upon a
limited aspect of the geographical distribution of the disease. No
other aspect of the question has been taken into consideration, and
the geographical one to only such partial extent as will enable it to
invest the conelusions with an appearanee of acenracy.

4. Spot maps, and tables compiled from them, are alone relied
upon, The Jf'u'rillit:,.r of basing conclusions npon spot maps and tables
cnm}iilnd from them, alone, is illustrated by a comparison of the
smallpox incidence in the Parkhill Hospital area with its meidence
in the Netherfield Road Hospital area. The two cases are
oractically parallel so far as geographical incidence is concerned.
The gradations in the incidence of the disease are remarkably
similar, and as a basis of statistical argument, the ease of Netherfield
Road Hospital is a much stronger one than Parkhill, because the
observations extend over a longer period, viz., twenty-three months
as compared with six months, and relate to a considerably larger
mumber of houses,

5. But there is no reason to assume that Netherfield Road
Hospital, which was not used for smallpox at all, could have been
a source of smallpox infection to the neighbourhood. The presence
there of smallpox was due to other canses—the same canses, in fact,
which gave rise to it in the neighbourhood of Parkhill.
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6. In both cases the prevalence of smallpox was due to canses
wholly unconnected with cither hospital,

7. Referring to Priory Road Hospital, the spot maps themselves
lend no eolour to the conclusion sought to be drawn from them.
For more than an entive vear the hospital was in full use, and the
whole population within a quarter of a mile of it lived in entive
security during that time,

8. As the site for the Fazakerley Hospital is one which the
Corporation, after due deliberation and consultation with the Local
Government Board, purchased for a smallpox hospital with the
sanction of the Board, questions affecting itz fitness for the purpose
are of great importance.  The cost of the Fazakerley Smallpox
Hospital was about £60,000.

But it is apparent that in dealing with tlis hospital the gravest
mistakes have been made Ly Dr. Heece. It is gqmite true that a
table has been constructed which would ascribe to the Fazakerley
Hospital a most damaging influence upon the public health,  The
allegation, however, rests on the invasion of two houses within the
half-mile eirele, with an increase of house invasion in the zone more
distant from the hospital. In the first place, these figures arve far
too small to justify tabulation, and the table constitutes a use of
figures which is altogether misleading and improper.

9. Neither the Loeal Government Board nor the Port Sanitary
and Hospitals Committee could assent to the continued use of this
institution if the allegations contained in Dy, Reece’s table are to
be regarded seriously.

It does appear that the sole object sought to be seived by the
table is to lend colour to the preconceived view which is expressed
at the outset of the Heport.

The Port Sanitary and Hn.-:]IxH als Committee will desive to be
satisfied upon this pomt, and will no doubt confer with the Local
Government Board upon the matter,

10. The Committee will, of course, appreciate that Dr. Reece’s
Report devives its importance from the official position which he
holds, and although 1t does not appear that the Local Government
Board have adopted the HITML or have given official acceptance
to it, yet no doubt must be allowed to remain as to the views of the
Board and the views of the Committee in the matter.

E. W. HOPE.
PusLic Heartn DEpPARTMENT,

Muvwictrar OFFICES,
Liverpoor, Agril, 1905.
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APPENDIX.

ILLUSTRATIVE CASES.

83, Admiral Street. Henry 8. Morris and his father were
being treated at this address for chicken-pox. The illness com-
menced on 15th and 26th Febrnary, 1902, On the Assistant
Medical Officer visiting the patients on 7th March, both were found
to be suffering from smallpox, and were removed to Priory Road
Hospital.

A relative of the above persons, named Annie Robinson, hiving
at 14, Balkan Street (which is within fifty yards of Parkhill Hospital
walls), was removed the same day (7th March) to Priory Road
Hospatal sulfering from smallpox.

These 1|JL‘U]J]L‘ had been visiting their relatives who were ill at
No. 83, Admial Street, and were no doubt infected in this way.
There were no cases of smallpox in the PParkhill Hospital at this
time.

Harriet Manelas, 23, and her daughter, 3, removed on March
Tth. James Manelas, removed on March Sth. 10, Lockhart
Street.  These patients were known to have been in contact with a
case of smallpox at 17, Ledward Street, from which house a patient
was removed on February 23rd.  The usual precantions were taken,
and two of the Manelas re-vaceinated and one vaccinated, but too
late 1o ensure complete protection, the illness in each case being

mocified,

Flizabeth Mason, 35, No. 20, Lockhart Street.  Removed 2ndd
_‘I|,I\»|'ﬂ_ 1903, This ]1:I11'Erul is a sister of the ]mtlt!nl removed From
No. 43, Suteliffe Street on 1st April.  Sutcliffe Street is situated
about two miles away from Lockhart Street, ancd about 21 miles
from Parkhill Hospit al.  Evident Iy these two patients were infected

from 2 common source, but careful inquiry failed to connect these
patients with known cases

Edward Macdonald, 18 years, No. 6, Rankin Street. Removed
March 24th. This 1.nm:|=" man had been known to have been in
contact with a man :J.um'rtl Black, who was removed to hospital from
30, Northumberland Street on March 9th.

Lewis Cattroll, 14 years, 7, Beresford Place. Removed on 1st
April, 1903, This house adjoins No. 8, Rankin Street, from whenee
,1 case wis removed on Mareh 16th. and is next but one to No. 6,

tankin Street, from whenee a case was removed on March 24th.

Ellen Wilkinson, 35 vears, 10, Loxdale Street. lemoved on
4l April, 1903, This woman was in contact with the patient who
was removed from 113, Parkhill Road on March 17th. When it
was known that she had been in contact with this patient, she was
urged to be re-vaceinated, but declined.  The case. unfortunately,
proved fatal.

Joseph Hall, 35 vears, 452, Mill Street. Removed 12th April.
This patient is the brother-in-law of the patient removed from 163,
PPark Road on March 16th.
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Richard Parr, 40 years, 21, Cleopas Street.  Ilemoved 17th

- . - ! L] - g
April.  This man is the brother-in-law of a patient removed from
No. 12, Mornington Street on Mareh $1st,

Joseph Skillicorn, 32 yvears, 69, Cockburn Street. Removed
1oth Apeal, 1903, This man worked at the Brunswick Station,
where other employees had been previously affected.

Albert Simon, 24 years, No, 10, Marmion Terrace. Removesd
on April 18th. A ease was removed from No. 3, Marmion Terrace
on Gth April, the patient being a vmilway goods porter, employed at
the Brunswick Station,

Moses Shackie, 22 vears, No. 16, Marmion Terrace. lemoved
4th May. A friend of this patient, a young man aged 24, was
vemoved from Na. 10, Marmion Terrace on April 15th,

William  Ockleshaw, aged 21, Noo 2, Brancker Sireet.
Removed on June 15th. This man was known to have been in
contact with a patient from No. 15, Byles Street, who was removed
to Hospital on June 2nd.

Alfred Moore, aged 29, 25, Haylock Street. D’eter Downey,
aged 22, 1, Moses Street.  Both vemoved on January 5th, 15905,
These cases oceurred before smallpox had been admitied to Parkhill
Hospital, and the men were removed to Priory Road Hospital.
Une of the men, Alfved Moore, had been in frequent contact with
his brother, John Moore, of 32, Haylock Street. On this hounse
being visited, it was found that John Moore was recovering from
smallpox.  He had not been medically attended, and had continued
at his daily employment.  John Moore's child also took ill, and was
removed to Priovy Hoad Hospital.  The father was isolated at
Fazakerlev Hospital.

Peter Downey worked at the same place as John Moore, and
was i frequent contact with him and Alfred Moore,

Thomas such, aged 33, 6, 5. Silas Street. Hemoved 1o
Parklull Mospatal, Febroary 12th, K. This man was the might
wrter at the common lodging-honse, No. 37, Byrom Street, which
15 about 28 miles away from the hospital.

A case of smallpox was removed from this lodging-house on
January 31st, and Such was known to have been in contact with the
patient.  As soon as this exposure was known he was re-vaccinated,
but too late to prevent an attack of smallpox.

Peter Larkin, ased 21, No. 40, Clevedon Street. BRemoved to
Parkhill Hospital 14th February., At the time when this man's
illness was notified. it was discovered that a brother of his had a few
weeks previously suffered from what was thought to be an attack of
wfluenza.  He quickly recovered, however, bui it was so apparent
that he luid had o hi;jhh‘ moddified Torin of :-tlml]l[u:."&, that he wias =ent
to the hospital for disinfecting purposes, and his apparel and
belongings were disinfected. He was then allowed to go. This
man had evidently been roaming about the disirict wlilst in an
mfections state for nearly three weeks.

A further case was removed from this house 1o Packiall
=1 - - ol % L.
Hospital on Felwnary 20th.  This was the danghter of the family.
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Richard Davies, aged 15, No. 11, Toxteth Street. Hemoved
March 20th.  On or about March 21st, 22nd and 238rd a small group
of persons were removed to hospital from different addrvesses, all of
whom were emploved at Brunswick Station, Cheshire Lines
Railway. Richard Davies was a goods porter so employed.

Margaret Wainright, aged 25, No. 41, Star Street.  Removed
Lo ill}:'-iji[:ll _"i|1t'il Oth, Thiz woman waz known to have been in
contact with the patient who was removed from 28, Star Street, on
March 28rd.  She was urged to be re-vaccinated on account of this
exposure, but she refused.

Walter Longworth, 7 vears of age, 21, Hurry Street, removed
to Parkhill Hospital on March 18th, 1903, is the son of a man
employed at Grain Street Mill with a person named Manelas, who
was removed from 10, Lockhart Street to Pavkhill Hospital, on
March 8th, suffering from smallpox.

Marvgarvet Dutton, aged 253, 16, Nestor Street, removed April
Gth, 1903,  This woman was a friend of people named Newhy,
living at 15, Nestor Street, in whose house smallpox had oceurred,
the patient being discharged from hospital on Mareh 23rd,

Martha Bvrne, 12 vears, 8, Bricht's Terrace, Beloe Street,
removed March 12th, 1905, This child had been exposed to
infection, and she was on thai aceount vaceinated on March 5th, too
late to ensure complete protection.

Henry Fast, 72, No. 20, Fmerald Street, removed Gth May.
This patient was probably infected by his son, who, although not a
notified ease, was found to have vecovered from a highly modified
attack of smallpox.

One interesting  series is that shown on the Diagram
marked (DT). The notification by a medical practitioner on 26th
January, 1905, of a case of smallpox i an unvaccinated infant at
No. 14, Dickson Terrace, bronght to light the fact that the mother
of the infant, Elizabeth Welch, of 14, Dickson Terrace, was
recovering from a very mild attack of smallpox. =he had had no
medical assistance, but, as soon as she was able to, had followed the
usual avoeations of a woman living in what 15 practically a court
house in Liverpool.

Dickson Terrace is situated near to the centre of the City, and
is not within two miles of any of the hospitals used for smallpox.
The house and the court were kept under close observation, and as
many friends and acquaintances as eould be ascertained were also
visited at their homes. The following were the results of those
visits -

On the 31st January, a child, Jane Welch, aged four years,
found to be ailing, was removed to hospital, the disease proving to
be modified rmmhpux. On 5th February the woman's husband,
Alexander Welch, was removed to Parkhill Hospital. On 16th
February a hoy, named Kelly, living at 50, Dickson Terrace, a
playmate of the Weleh’s, was removed to Fazakerley Hospital. On
the 21st February, William Treland, dock agent, 5, Dickson Terrace,
was removed to Parkhill Hospital, all suffering from smallpox.
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On 4th March, Frank McCluskey, of 31, Dickson Terrace, a
fellow-workman and visitor to William Ireland, was removed fo
Parkhill Hospital, and on Gth March, Francis Birrell, of 61, Rishton
Street, was removed to Faw_.-:km'l{*}' Hospital, He also was a fellow-
workman of William Treland.

There is not the least reason to assume that one of these
tients, pamely, Francis Birvell, did not receive infection from
the Dickson Terrace series, but from Priory Road Hospital, because
he lived within a mile of that institution; nor to reject the
possibility that Birrell may in twrn have proved a sonrce of infection
within the mile area, just as Weleh or Treland did in Dickson
Terrace.

The diagram relating to Travers Street needs bhut few words of
explanation.  An unrecognised case of smallpox ocewrred at a
|m]|'-lin:“:-'i1¢:~||.~'='e, at No. 57, Everton Brow, which is beyond the mile zone
of any smallpox hospital. The patient, a givl named MeGlory, was
employed as a servant.  The nature of her illness was verilied after
the infection of the manager and his dauzhier, who were removed
to Parkhill Hospital on 3rd Febroary, 1903,  Her relatives at
No. 13, Travers Street, were also infeeted, and in turn passed on
the infection to fellow-workmen residing severally at Great Howard
Street, Gildarts Gardens, Regent Street, Purcell Place and Poplar
Street.  All of these arve outside the mile zone of any smallpox
hospital excepting Poplar Street, which is within the mile zone. To
. Reece, the only completely satisfactory explanation of the case
in Poplar Street is that it must have been imfected through the
hospital influence.  But the behaviowr of smallpox within the zones,
as the following diagram shows, is the same as it is withont the
P TTE ]]E:Igl'.":m TS, ilustentes this,

A woman named Owen, of No, 2, Pagin Street, died suddenly on
14th February, 1903, An inguest was held, and a verdiet veturned
that death was due to nataral eanses.  Six cases of smallpox were
directly traceable to this honse within the next eighteen days, three
being removed from 2, Pugin Street, and the others being persons
who had visited that house, (See Dingram marked P.S)

Further illnstrations of series of cases are shown on the
Diagrams C.C., H.C.

Diagram marked ° Fazahkerley Hospital™

This diagram shows that the cases in the vicinity were fewest
during the fortnight of maximum oceupation of the hospital, whilst
thev attained their maximum after an interval of twelve months,
and during the eight weeks that the number of patients in hospitai
were fewest.

Whilst anxious to avoid unnecessary repetitions, a few more
examples may be cited to make the pomnts at issue plainer :—On
May 18th, smallpox was veported at No. 116, Delamore Street, the
house of an emplovee of Messrs, G, W, & Co, whose business
premises are at Williamson Street, in the centre of the City.
Immediate inquiry was made, and it was found that six other
employees, living widely apart, were infected with smallpox, the
stage of illness in each case indicating exposure to infection at the
same time, the intimacy of their association at business pomnting to
a common origin.  (See sketch map.)
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The addresses were as follows, viz. —No, 116, Delamore Streel ;
No. 30, Downing Street; No. 163, Anfield Road; No. 26, Exmouth
Street: No. 14, Makin Street; No. 15, Picton Grove; No. 54,
Burdett Street. There is not the least reason to assume that the
source of infection of the case at No. 163, Anfield Road was
the DPriory Road IHospital, becanse Anfield Road is within the
quarter to half mile radius, or that the source of infection of the case
at No. 54, Burdett Street, was the Parkhill Hospital, because
Burdett Street i1s within the half to three-quarter mile radius; or
that the source of infection of the case at No. 55, Downing Street,
was the Priory Road Hospital, because Downing Street 15 within
the three-quarter to one mile radius,

Further amplification of these eases 1s surely unnecessary to
prove to any unprejudiced mind the part plaved in the recent
outbreak by the ordinary channels of infection. [t was the
knowledge of these facts, and the practical use made of this
knowledge, which enabled the staff to discover 470 of the smallpox
patients,—nearly one-fourth of the total number attacked during
the epidemic—Dbefore any medical man had been called in or had
had time to notify.

Notwithstanding that these facts were all brought fully to Dr.
Reece's notice, not one single reference is made to them in his
Report. His whole energies have been absorbed in preparing maps
with spots and rings, and nothing coming under his notice during
the eleven months of his research has tempted him to any other view
of the matter than that which he announced at the ontset as the only
completely satisfactory one.
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COPY OF CORRESPONDENCE WITH DR. REECE.

I"vstic Heavrn DEPARTMENT,
Liverroon, 3lsf Maceh, 1905,
D R. J. REekcE,
Lovan Goverssiext Boanen,
WHITEHALL, =W,
Dear D, REECE,

There is a matter in your Smallpox Report which [ should like
to be exact about in regard (o spoi maps.

In your waps the spots mdicate invaded hounses, and no
subsequent eases in the same house arve spotted,  This, 1 presume,
15 done in order 1o exclude cases which owed their origin to the
first ease in the hoisse,

I shall be glad if von will tell me whether this inference is 2
corvect one, as | have no dould s,

I am,
Yours faithfully,
E. W. HOPE.

Locan Goverxmest Boarp,
WaitenaLL, 446 April, 1906,

Drar Dr. Hore,

The spots on each map mdicate, as stated in the report,
% :Itl‘“'|}' imvaded howses.” e, those in which no eases of sma |||r1:-.'
had previonsly occurved duving the epidemic period under review,

In no ease was a honse deemed twice invaded within the
period of the epidemic.,

Yours sincerely,

RICHARD J. REFCE.

Pueie Heactn DEFARTMENT,
Liverroown, 56k Aped, 1906,
Dr. i J. REECE,
Local GoverxmenT Boagrn,
WHITEHALL, SV,
Dear Dr. Reeck,
“Spot” Maps.
~ Dam obliged by your letter, dated April 41h, in veply to my
IOy, =
I do not appear to have made wy inguiry quite clear.  The
meaning of my guestion was this
~ Was your reason for excluding subsequent cases of smallpox.
which arose in houses already mfected, due to your belief that
those cases owed their orvizin to the infection already existing in
the honse ! '
I am,
Yours faithfully,
E. W. HOPE.

Locarn iil_n'l-',unlh:rrr Boarn,
BITERALL, T8 A pedd, 1905,
i . e ITEWALL, Tth April, 1905
I.tlifl not entertain = belief ™ in the matier. v object in not
counting any dwelling as invaded more than onee in the preriodd
under investigation was rather to nnderstate than to overstate the
house incidence of smallpox, partienlavly that in the neizhbonrhood
of the hospitals. i B
Youwrs sincerely,
RICHARD J. REECE,
Dr. Hope,









[
i
iY
]
13




FAZAKERLEY HOSPITAL.

This Diagram shows the number of Cases in Fazakerley Hospital, and the rate per 10,000 Houses
invaded by Small-pox within one mile of the Hospital. ]
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