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if it were not gratuitous, must and would be distributed remuneratively
among the profession altogether.

It would be easy to fill columns of your JOURNAL by illustrations of
the abominable abuse of our so-called medical charities. Some years
ago, I attended a grand dinner at one of our anniversaries. Around the
chairman were the city and county magnates, a lord-lieutenant, a bishop,
and the like. Among the toasts given was, "The Medical Charities of
the City and their Officers". A physician attached to one of these
charities returned thanks, and said, inter alia, "I am proud to belong
to a profession which does much for nothing". It is presumable, he
meant for no money return. This boast somewhat annoyed me, as in
a morning speech in favour of the Poor-law medical staff, I had argued
that "the labourer was worthy of his hire"-worthy of a fair day's pay
for a fair day's good work done. I lived to see this man dependent
upon the charity of his former patients and of his city brethren-a man
of fine wit, cultivated taste, and genial heart. A signal instance this
of the bombastic yet destructive influence of gratuitous medical ser-
vice. How widely these evils have come into operation, let our Medi-
cal Benevolent Fund answer; the Epsom College, too; the Society, also,
of the Widows and Orphans of Medical Men.
May I venture to account for the small attendance at the meeting

where Sir W. Fergusson presided, and for the feeble response to Dr.
Meadows's letter, by the vast sense of culpability which many in the
profession feel to belong to them? " They will not come to the light,
for the light reproveth them, for their deeds are evil."

I am. etc., CHARLES F. J. LORD.
Hampstead, MIay ioth, 1871.

A CASE OF. OPPRESSION.
SIR,-Three weeks ago I gave an account, without mentioning

names, of the dismissal of Mr. A. D. Parsons from the Ventnor Cot-
tage Hospital, characterising it as an act of injustice and oppression. I
see no reason for modifying these expressions, unless for stronger ones ;
and I now ask permission to return to the case. I may recall very
briefly the circumstances.
Some months after his appointment as house-surgeon, Mr. Parsons

was required to sign a bond pledging himself, under a heavy penalty,
not to practise in or near Ventnor for a term of years after leaving the
hospital; the pretext assigned being, that it was necessary to protect
the medical men in the neighbourhood against competition on the Dart
of a new comer starting with the prestige of the hospital. He naturally
protested against this restriction, which should have been imposed at
first, or not at all; and, besides showing clearly the injustice and un-
precedented nature of the demand, he was able to say that, having
called on all or nearly all the medical men of Ventnor, they wished for
no such protection, and considered the requirement unjust. It is, in
fact, obvious that, no out-patients being seen at the hospital, and the
in-patients coming from a distance, the house-surgeon could have no
opportunity of making a clientWe through his work among the poor;
and any honour and glory radiating from the institution might be ex-
pected to be effectually intercepted by the permanent staff. But here
another consideration comes in. Dr. Hassall, the physician, was in the
habit of leaving Ventnor pretty regularly one day in the week ; and on
this day the house-surgeon sawv such of his patients as required attend-
ance, or at least certain of them. This, then, was the opportunity of
making a practice in Ventnor; and the inference is clear-the protec-
tion was required, not by the medical men generally, but by Dr.
Hassall. A sort of documentary evidence to this effect, too, was fur-
nished when Mr. Parsons, under the pressure brought to bear upon
him, for a moment assented to sign the bond. On reading over the
terrible document, he pointed out to Dr. Hassall that he would come
under the penalty if he continued to attend to his practice; upon which
a provision was added to obviate this.

It thus appears that, practically, the committee and governors of the
hospital are to provide Dr. Hassall with a cheap and safe assistant in
the house-surgeon; and I suppose that, abstractedly considered, they
have a right to do this, in view of his eminent services. But how is it
compatible with justice and fairness to the other medical men of
Ventnor ? This is a question which I should like to put to the committee,
who have shown themselves so solicitous of the interests of the profes-
sion, if I could hope to gain their attention. Is it to be regarded as a
small return for his philanthropic labours in founding the hospital?
Surely it is a pity to rob them of their exalted and disinterested cha-
racter, even were no other view of the matter possible ; but it would be
the merest affectation to pretend that other views may not be taken.
It may be said that Dr. Hassall has secured a return for his work in the
publicity it has given him, and in the annual eulogies of the Report;
and that for the hospital also to furnish him with a cheap assistant is t

handicap (this is the Derby word) his competitors too heavily. How-
ever, this is not my business. Circumstances made it in some sort my
duty to vindicate an old pupil of the hospital to which I have the
honour to be attached. I have not been able to prevent the consum-
mation of the injustice. I hope it may do good to have exposed it.

I am, etc., W. H. BROADBENT, M.D.
Seymour Street, Portman Square, May i871.

THE ABUSE OF HOSPITALS.
SIR,-The injury sustained by the general practitioner of the metro-

polis, and probably, also, of most of our other large towns, by the
abuse of the out-patient department of hospitals and dispensaries, has
been, I fear, at present insufficiently understood, or there would have
been no need for the earnest appeal for funds to meet the expenses of the
Committee appointed last year to inquire into and report upon the
subject. For myself, I can state that, though I have paid some atten-
tion to the kindred question of Poor-law medical relief, I had but an
imperfect notion of the evils that were inflicted on the profession; in-
deed, it was not until I had been asked to second one of the resolutions
at the late meeting in Berners Street, that I was induced to look into
the statistics of the subject, and then, to my astonishment, discovered
that so vast a number as upwards of a nmillion of cases of disease were
annually seen at these institutions. I state upwards of a million, because
I have good reasons to believe that a correct return would show even a
much larger amount than the figures I quoted, this being (exclusive of
the two hundred thousand cases of disease attended by the district me-
dical officers) above a quarter of a million more than the total of all the
cases attended by the 786 dispensary physicians in Ireland, where it
has been asserted there exist great abuses of medical relief. To suppose,
for a moment, that all this huge amount is made up of really neces-
sitous persons, is simply absurd; a careful investigation would pro-
bably eliminate three-fourths, certainly one-half; it will therefore be
evident that a very large sum of money is abstracted from the pockets
of the profession.
At the meeting to which I have referred, a resolution was adopted

to memorialise the President of the Poor-law Board. Now, it appears
to me that it would be far better to form an association with the
avowed object of persistently agitating for the removal of these abuses.
The action of such an association I would not limit solely to the me-
tropolis; for, as I have before stated, in several of our large towns ex-
actly the same thing, though in a lesser degree, is complained of.
Could five district medical officers even nominally attend the sick-poor
of the large parish of Birmingham, if their duties had not been sup-
plemented to a considerable extent by the gratuitous assistance of the
numerous so-called medical charities of that town? If such an asso-
ciation were formed, a subscription of two shillings, or, at the most,
five shillings, would be amply sufficient to provide all necessary funds
this, my experience tells me, would be readily forthcoming if the facts
of the case were brought fairly before the rank and file of the profes-
sion. I could give many reasons showing the necessity for such
combined action, but this communication has already exceeded the
limits I had intended. I am, etc., JOSEPH ROGERS.
Dean Street, Soho, May 8th, I871.

DECREASED MORTALITY OF CONVICT PRISONS.
SIR,-I must ask you to permit me to answer Dr. Nicolson's letter,

pul)lished in the JOURNAL on the 22nd instant, wherein he questions
some of my statements on the decreased mortality of the convict prisons.
I shall not enter on a written controversy in defence of the facts given
in my paper, which appeared in the BRITISH MEDICAL JOURNAL on
the 8th instant. In that paper, and in other papers on the same sub-
ject which you have consented to publish, my chief object is to show
what were and what are the sanitary conditions of the prisons. To ac-
complish this object, something more than mere death-rates are needed.
Formerly, prisoners ill of mortal disease were frequently "pardoned on
medical grounds". This is still done to a large extent in the county
and borough gaols. The death-rates must of course be materially
affected by the number of these pardons. Many prisoners also die of
diseases which existed previously to conviction; and these deaths, there-
fore, are not consequent on, nor are they generally expedited by, im-
prisonment. These and various other circumstances must be fairly con-
sidered in orde.r to ascertain whether the death-rates of these men are
increased by the mode ofcarrying out the settence-circumstances which
cannot be given in one necessarily short paper.

I stated in the JOURNAL on the 8th April, that the number of
prisoners who die every year in the convict prisons is considerably less
than it wai twenty years ago. This, I maintain, is strictly correct. I
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