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devoted himself to this branch of his profession, and who has
executed his task with a faithfulness and delicacy that leave
nothing to be desired.

A WARNING TO SANITARY AUTHORITIES.
THE GLOUCESTER SMALL-POX HOSPITAL.

THE citizens of Gloucester appear to have been much exer-
cised for some months past on the subject of the alleged mis-
management by the Sanitary Committee of the hospital which
was used for purposes of isolation during the recent epidemic
of small-pox. The excitement was first started, we believe,
by a gentleman who has been very much in evidence during
and since the epidemic as a leading antivaccinator, and who
has been very fertile in explanations as to the causes of the
epidemic, amongst which it is hardly necessary to say that
the neglect of infant vaccination for ten years finds no place.
This gentleman, whose assertions naturally carried more
weight than would attach to those of an ordinary speaker or
writer from the fact that he is a member of the medical pro-
fession, has propounded various theories to explain why the
epidemic was not due to neglect of vaccination. The ele-
mentary schools were overcrowded and insanitary; the dis-
ease was confined to " South Gloucester," the insanitary con-
dition of which was alleged to be "terrible." When it was
found that these hares would not run, because they were at
once bowled over by the irresistible logic of facts, it became
necessary to discover some new explanation, not only of the
large number of attacks, but also of the high mortality which
attended them. At this juncture Fortune was more favour-
able to these modern diviners (for by this time the scent had
been taken up by other champions of the antivaccination
cause) than she had previously been. Attention was directed
to the hospital which was being employed for isolation pur-
poses; and it soon became evident that this could be used
with much more effect for the purpose of distracting atten-
tion from the vaccination question than the overcrowded
schools or the alleged insanitary condition of " South
Gloucester."
There were two facts which were patent to everybody. The

first was that the situation of the hospital, consisting as it
did of a series of wood and iron buildings spread out over a
considerable area of ground, and surrounded by rows of semi-
detached villas and streets of newly-erected houses, was
about as well calculated to diffuse infection on all sides of it,
whether by aerial or other means, as it well could be. There
can be no doubt that 'the hospital must have been a potent
cause of the spread of infection all round it, and that it must,
therefore, have contributed in no small degree to the magni-
tude of the epidemic; but this fact did not much help the
antivaccination contention. It was still necessary to explain
the high mortality of the epidemic. To do this it was
thought to be sufficient to allege that the mortality of cases
admitted to the hospital was much greater than that of those
treated outside of it. It was asserted that in the earlier por-
tion of the epidemic the fatality inside the hospital was 57
per cent., or, to use the actual words in which the charge was
made, "when Dr. Brooke went there the mortality at the small-
pox hospital was 57 per cent., but after Dr. Brooke had been
there it went down to 8 per cent." It is only necessary to say
here that the hospital statistics show that the fatality
of the hospital cases during the whole of the epidemic
did not exceed 28 per cent., and that after Dr. Brooke took
charge it was 28.I per cent. It is clear, therefore, that what-
ever may have been the effect of Dr. Brooke's arrival on the
general management of the hospital, it had none of an ap-
preciable character on the fatality of the cases treated in it.
This explanation is necessary in order to enable the bear-

ings of the much-debated subject of " Dr. Brooke's report" to
be properly appreciated. And this brings us to the second
fact, about which there cannot be much doubt: and that is,
that the rapid increase of the epidemic during the month of
February, finding the Sanitary Committee quite unprepared
to cope with it-either by a sufficiency of, accommodation fot
purposes of isolation, or with resources which every well-
designed isolation hospital should contain-soon led to a state
of administrative chaos. The wards became overcrowded;
the nursing staff was insufficient; the caretaker,who with his

wife had been able to meet fairly well the requirements of an
occasional epidemic of scarlet lever, found that he could not
overtake the work even of looking after the gate; the laundry,
which had been large enough for ordinary needs, became
suddenly paralysed, and the foul and infected linen accumu-
lated. It is only bare justice to the Sanitary Committee to
say that when they had fully recognised the gravity of their
position, they spared no effort to meet the emergency. New
buildings were ordered, with what some of their critics have
assumed to be a reckless prodigality. A steam disinfector
was erected, a larger laundry commenced, the nursing staff
was materially strengthened, and last, but not least, it was
decided to put the hospital under the sole charge of a gentle-
man who had had experience in the administration of small-
pox hospitals. Application was made to the Metropolitan
Asylums Board, who selected one of their own staff, Dr. T. B.
Brooke, and gave him leave of absence, so that he might
come to Gloucester to help the Sanitary Committee out of the
difficulty in which they found themselves.
No sooner had Dr. Brooke arrived in Gloucester than he

was requested by the Sanitary Committee to report to them
on the state of things at the hospital and on the measures
which he considered necessary to make it as effective for
purposes of isolation as was practicable, considering the
magnitude which the epidemic had by that time assumed
and. the fatal blot on its efficiency which its unfortunate
position made unavoidable. Dr. Brooke came to Gloucester
on or about April 24th, and on May ist he presented his
report to the Sanitary Committee. It is only fair to him to
say that the report itself shows from internal evidence that,
it must have been somewhat hurriedly prepared. The posi-
tion in which he found himself was a difficult one. He was
precipitated into a state of administrative confusion, which
at the time of his arrival was already beginning to show some
signs of spontaneous clearance. The indications of what was
needed to promote the more speedy realisation of this result
were in some respects very clear anLd simple; in others they
were much more complicated. An efficient matron was
wanted. Dr. Brooke obtained plenary powers from the
Sanitary Committee to engage one, which he did before he
left London. Additional medical assistance was required.
Here, too, as also in the engagement of charge nurses, the
Sanitary Committee authorised him to provide what he
thought necessary. On all these points, with which Dr.
Brooke deals in the earlier portion of his report, it is clear
that he had the fullest discretion allowed him.
Up to this point the report is a mere synopsis of what had

been already done. But it then plunges into two questions
involving considerations of the most complicated character,
with reference to which there was room for considerable dif-
ference of opinion. "I have since my arrival," says Dr.
Brooke, " and accompanied by Miss Walker (the matron),
made a thorough inspection of the Stroud Road Hospital,
and we are of opinion as to the absolute unsuitability (i) of
the site (as such), (2) of the structural arrangement, which
is devoid of any plan, system, or method, and renders the
satisfactory working of the hospital impossible." Now, it
may be conceded without any question that both of these
opinions were justified up to the hilt. But whether there
was anything to be gained by making them at that precise
moment is another matter. Dr. Brooke points out, as a
further justification for the second of these recommendations
that it was impossible to separate the sexes properly, and he
urges specially "that both hospitals "-the one which had
been temporarily employed at Hempsted as well as that in,
the Stroud Road-" should be closed as soon as possible, and
that immediate steps be taken to form a camp by means of
tents at a considerably greater distance from the town."
Here, it is well to remember, that at the time the Sanitary

Committee received this report the epidemic had begun to
exhibit signs of dying out as quickly as it had arisen. Dr.
Brooke's recommendation to close all the buildings on the
Stroud Road was being rapidly anticipated by the decrease in
the number of persons attacked. It is scarcely, therefore, to
be wondered at if the Sanitary Committee received these
" counsels of perfection" with some hesitation, or that they
were not very anxious to give publicity to a report in which
they were so strongly emphasised. They treated it, as it was
evidently intended by its author to be, as confidential, and
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not intended to be published urhi et orbi. To have closed
the existing hospital buildings, and to have transferred all
the patients to tents at a distance from the town, would not
only have been extremely expensive, but practically impossi-
ble, owing to the difficulty of obtaining a site at such short
notice.
Beyond these recommendations the report contains little

that might not be anticipated by anyone who knew anything
of the circumstances under which it was written. The
strongest phrase which it contains expresses the joint
opinion of Dr. Brooke and Miss Walker that " from a sanitary
point of view the whole administration of the hospital has
been shockingly neglected." Indeed, the parity of Miiss
Walker in the responsibility for this report is such that, in-
stead of its being called " Dr. Brooke's report " it might almost
be called the " Brooke-Walker report." Illustrations of the
defective administration referred to above are given in " the
deficient laundry accommodation;" the want of clean linen,
due to the fact that the washing was "a month behindhand; " a
total absence of fire-extinguishing appliances; the foul and
offensive condition of the ambulance shed ; heaps of decaying
animal and vegetable matter around the wards; dirty linen
and soiled dressings lying about in bath rooms, and other
places where they never should have been; the outer gate left
open so that the public could find their way in, for want of a
custodian; etc.
With refereilee to all of these defects the report makes

recommendations as to the propriety of which there could
be no doubt, and we are not aware that it is charged against
the Sanitary Committee that they made any difficulty in
acceding to them.
And now comes the point of the whole matter. By some

means, which it is not difficult to guess, the existence of this
report became generally known. It was assumed to reflect
very gravely on the Sanitary Committee. When the Chairman
was questioned about it in the City Council he was not so
judicious in his reply as he might have been. It was almost
denied that such a report existed at all. This added fuel to
the fire. As luck would have it, this gentleman's term of
office ended on November ist, and when he and his Conserva-
tive colleagues on the Council presented themselves for re-
election they were opposed by a motley collection of Liberals,
Independents, and Antivaceinators, who agreed in nothing
except a denunciation of the Sanitary Committee for their
alleged mismanagement of their duties in regard not only to
the hospital, but of the city generally, and in promising that
when they got into the Council they would demand the pub-
lication of " Dr. Brooke's report." On this cry they swept the
board at the polls, the secretary of the local antivaccination
league, who had been the least scrupulous of the whole band
in his attack on the Sanitary Committee, coming in at the
head of the poll.
But, strange to say, as soon as the men who had ridden into

the Council on the back of this stalking-horse had an oppor-
tunity of seeing the report for themselves, their desire to
publish it suddenly evaporated. No one seemed to care to
take the respOnsibility of putting it into type. At last it was
resolved nem. con. that it should be printed for the use of the
Council only. No sooner was this done, however, than it at
once became public property, and was formallycommunicated
to his fellow-citizens by an active antivaccinator, who read it
aloud at a lamp-post during a recent by-election for the Town
Council, when it was thought that this would be a good card
to play in order to help one of the candidates, who was put
forward and actively supported by the antivaceinators. How
entirely this calculation failed is shown by the fact that at
the election in question, whilst the Conservative and (as the
antivaceinators claimed) "coercionist" candidate, who was
defeated in November, polled 589 votes, and the Liberal and
anticompulsory candidate polled 412, the antivaccinator, for
whose return the whole strength of his party was exerted,
could only scrape together 27 votes, all told.
The account wlhich we have thus given at some length of

"Dr. Brooke's report" would have scarcely deserved, from
its intrinsic importance, the space we have devoted to it, if
it were not for the important lesson which it teaches to many
other towns which are no better prepared than Gloucester
was at the end of I895 to meet an epidemic of small-pox. At
that time Gloucester had an isolation hospital which, though

certainly not as well equipped as it ought to have been,
was probably no worse, and possibly even better than that of
the majority of towns in Great Britain of the same size. But
the hurricane of pestilence suddenly broke over the city, with
its I0,o0o unvaccinated children, and its 30,000 older persons,
the bulk of whom had been discouraged from renewing their
vaccination by the example set them by the Board of
Guardians, and in less than a month the helm slipped from the
grasp of those who were responsible for the sanitary super-
vision of the city in all other respects except vaccination, and
the administrative ship was left to drift for some time in
a storm of confusion. If the sanitary committees of other
towlns which are no better protected than Gloucester was in
I895, only learn from these facts to recognise the terrible
responsibility which they incur by allowing themselves to
drift in a similar laissez faire manner, this account of " Dr.
Brooke's report " will not have been written in vain.

It is scarcely necessary to add that the Interest which it
possesses as a proof of the emptiness of the claims made as
to the lesson of the last November election in Gloucester,
though secondary in importance, is by no means without
value. If Dr. Brooke had done no greater service to (ilou-
cester than to enable the public generally outside of it to
appraise at their true worth the crowings and flapping of
wings with which the antivaccinators published to all the
world their triumph at the November elections in Gloucester,
he would certainly have done a useful work. Nor is it
needful to dilate upon the fact that, even taking Dr. Brooke's
report at its worst, as a very grave indictment of official in-
competence and mismanagement, though it may explain in
some degree why upwards of 2,000 persons caught small-pox
in Gloucester in little more than six months, it does not
throw the least light upon the general high fatality of the
epidemic, which though greater inside the hospital than it
was out, from perfectly obvious causes, was no less after Dr.
Brooke presented his report than it was before he arrived in
Gloucester.

THE BATTLE OF THE CLUBS.
EVIDENCE AS TO THE ABUSE OF CLUBS.

SIR,-Doubt has been expressed as to the fact that advan-
tage is taken of clubs by men well able to pay for medical
attendance. If any of your readers who know of instances
would state the income or rent of house occupied by people
they have attended as club patients, it would render a great
service in the " battle of the clubs." A list would be useful
for reference and quotation if necessary. I heard recently of
two cases:

I. Occupier of house, rent £6o to £7o per annum, demanded mecical
attendance because he paid 48. a year to his club. The medical man had
to give a quarter's notice before he could refuse to attend further.

2. Businiess man, income Z7oo a year at least, received medical advice
through the club ilntended for clerks, etc.

I can only state what I have heard, but with good authority.
I should be glad to see instances given by those who know of
similar impositions.-I am, etc.,
January 25th. MEDICAL PRACTITIONER.

LICENSING EXAMINATIONS IN NEW YORK.-The following
figures show the proportion of students from the several
medical schools in the State of New York who passed the
licensing examinations now required in the State for the year
ending in I896: From the University of the State of New
York there were 2 candidates, both of whom were accepted,
a percentage of passes of ioo per cent.; from the New York
Medical College and Hospital for Women, there were 7 can-
didates, with an equally good percentage; from the College
of Physicians and Surgeons, Columbia University, I42, with
92.9 per cent. of successes; from the Syracuse University,
24, with a percentage of 9I.6; from the Bellevue Hospital
Medical College, 47, with a percentage of 89.3; from the
University of Buffalo, 36, with a percentage of 89.2 ; from the
Long Island College Hospital, 64, with a percentage of 87.5 ;
From the Niagara University, I5, with a percentage of 86.6;
from the Women's Medical College of the New York Infir-
mary, 7, with a percentage of 85.7; from the Albany Medical
College, 47, with a percentage of 85. I ; from the Eclectic Medi-
cal College, 20, with a percentage of 85; from the New York
Homoeopathic Medical College, 27, with a piercentage of 8I.4;
from the New York University, 79, with a percentage of 75.9.
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