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Nelson Dobson, Mr. Henry Harsant, and Dr. Markham
Skerritt, be the Arrangement Committee for the Anniual
Meeting of 1894.

SPECIAL CORRESPONDENCEI
SHEFFIELD.

Housing of the Poor-Rotherharn WTater Supply--Fatal Wasp
Sting.

IT appears likely from the proceediings at the last meetinig of
the City Counicil that steps will be taken to do away witlh a
district whichl has been recogniised as a very insanitary one.
The district is in the Crofts, and the proposal of the Sub-
Committee for the Housinig of the Poor is to sweep away
entirely three of these crofts, namely, Hawley Croft, School
Croft, and Sims Croft, and to run two streets, onle 40 anid the
other 50 feet wide, through these regions. There may be
some who will object to the plani on the score of increasinig
still more the heavily burdenied rates, but there must be few
who cani believe that as a means of improvinig the health of
the city it is not a good onie.
The Rotherham Rural Sanitary Authority are takinig steps

to make their water supply better. It may be remembered
that the Local Governiment Board made an inquiry which
proved that the water was greatly at fault for the outbreak of
typhoid whiclh had occurred in the district. Now inquiries
are being held by an inspector in the different districts, as
the sanitary authority are anxious to borrow money to carry
out the projected improvements.
A rapidly fatal case after wasp sting is reported from the

neighbourlhood of Retford. A woman, aged 61, was stung on
the thumb of the left hand. The symptoms rapidly became
alarming, and she died, it is stated, a quarter of an hour
afterwards, before the medieal maln who had been sent for
arrived.

CORRESPONDENCEI
THE ABUSE DF MEDICAL CHARITIES.

SIR,-The remedies proposed by your various correspon-
dents for the generally admitted abuse of our hospital out-
patient departmelnts, form a series of " Studies in Social
Therapeutics" of rather hopeless character. Mr. Nelson
Hardy says the staff of hospitals are strong in defying reform.
What they really resent is the imputation that their work is
done carelessly. The assistant physician as he wearily leaves
the hospital at 6 P.M., which he entered at 1.30 P.m., feels
aggrieved at being told that he has niot only robbed his
brethren, but has done work which is worthless. Quite hope-
less is the proposition made by two correspondents in the
BRITISH MEDICAL JOURNAL of August 12tlh, that " letters"
should be given solely by medical men. At the hospital
with which I am best acquainted some 150 persons apply
daily for relief. Imagine the addition to the work of the
general practitioners of the town at being called on to examine
daily 150 applicants from whom they expect no remuneration.
The recommendation system works well in small country
districts, but breaks down entirely in a large town.
What the hospital consultant wants is a small number of

interesting cases-people who are really ill. What he does
not want is a large number of the trivial cases-diarrhcea,
slight bronchitis, and the like-which form so large a pro-
portion of the ailments for which relief is sought. The latter
require, as a rule, but one attendance. and I am convinced
that a large number of these might well afford treatment at
private hands. In the clharity I have referred to above, out
of the 150 persons who daily apply, not more than half come
a second time. This means that about 75 persons ask for
alms costing about £7 10s. per diem, at 2s. a piece. This is a
sum which probably a large number could pay, and I believe
a large proportion of the £7 10s. should find its way into the
pockets of the geneial practitioners of the town.
The real difficulty of the problem consists in the fact that to

decide on a fit object for medical charity the medical aspect
of the case has to be considered, as well as the financial cir-

cumstances of the patient. For instance, a person earning
25s. per week, suffering from simple diarrhcea, bronchitis, or
the like, should be referred to a private practitioner, while if
the ailment be phthisis, eardiac disease, or some special
affection of eye, throat, ear, or uterus, the case may be a fit
one for the elarity. No mere wage limit will distinguish
these, and a wage limit, which is the only test wlhich a lay
authority eould apply, would work very hardly.
Next, there is the argument of the hospital managers. Out-

patients eost very little, a competent examiniing officer is
costly. Rejection of patients brings the clharity into bad
odour, and stops, subscriptions, especially where large sums
are contributed by workmen's organisations, as is the ease ink
several large towns in the North of England.
Lest I may be tlhought to offer merely destructive criticism,

I beg to make one or two suggestions. 1. The employment,
at every charity of a skilled officer selected for kindliness of
manner, no less than for general intelligence. He should'
sort the applicalnts inlto three groups: (1) those plainly un-
suitable; (2) those maniifestly very poor; (3) a doubtful class
These last, perhaps one-third of the whole, should be ex-
amined by one of the professional staff, alnd those whose ail-
ments are trifling referred to a general practitioner or pro-
vident dispensary, those who are more seriously ill admitted
as in- or out-patients. I except, of course, cases of urgency,
about whielh there is very little difficulty as a rule. 2. The
lheads of the working men's organisations should be re-
quested to assist and co-operate in this selection, either by
investigating doubtful cases which are referred to them, or
by suggesting from time to time a wage-limit which shall
serve as one of the factors in the process of selection. As
the result of some experieinee, I have formed a high opinion
of the business capacity of the heads of these organisations.
The difficulty is avowedly considerable. It requires to be
faced ealmly, and without the recriminations which have
chlaraeterised so many of the communications on the subject.
lately published.-I am, etc.,

Leeds, Aug. 14tll. ERNEST H. JACOB, M.D.

SIR,-All earnest workers must be glad to read the letters
from Drs. Black and Hardy. Those who have carried on the
work of the Medical Charities Committee of our Association
should show their appreciation of their services by trying to.
put their recommendations into active operation. Their sug-
gestion-that a printed notice should be affixed in the hall and
waiting rooms of charities, notifying to applicants that the
charity is for the benefit of the sick poor; and that an inquiry
willbemade into the social circumstances of each-is one which
the medical practitioners connected with every charity should
adopt. It has been in force for some years at the London
Hospital. Why do practitioners systematically refuse to
push forward such request? Are they like whipped curs-
afraid of the hospital committees? Are they afraid that, if
adopted, well-to-do persons shall be excluded, and that they
will not have the power of drafting such patients from their
" charity" into their private practice ? Or are they afraid,
that, having club patients, they will not be able to draft these
into the charities when they are tired of them? Here I
would state that a number of practitioners who hold clubs are
those who most abuse charities. A practitioner secures, after
-much touting, several clubs, being paid about 3s. 6d. per-
member per annum. He finds that this is not a paying
.transaction. Consequently he says to the club patients.:
" Oh, your case is one for the hospital. I shall give you a
note to Dr. B." Dr. B., wishing to " keep in " with the club.
practitioner, admits the patient. The patient is well treated;
tells all his club members of this, and with the result that all
make up their mind to go to the hospital when ill. Formerly
this gross imposition and fraud was provided against by
charities having a rule which prohibited a practitioner from
holding both a club and hospital appointment at the same
time; but I am told this rule is often not enforced. In one case
in a northern city, a practitioner was found to send his club.
patients to the charity for their medicines. I am informed of
another similar case now in full swing; but, as all hospital
scandals are hushed up, it is difficult to obtain absolute facts
concerning it. If, however, practitioners will tackle this
question, it can soon be settled. Let us adopt the Manchester
system of checking imposture. I have given a full descrip-
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