L 8 S it s . o

St o o e g TSR LW 3y C
[N . e

. AERTTE ‘, e gt - . c T
R b e S e e
ey Pt B st g e g %4 4% 1n i 5
e o L e
N . Caee
[PEORRp SE R A T I [

T e, e S AR : = '
‘ R .Y,
R -

— -

o in e it v e —
et 4 e e
...m.,-.:-ﬁmmﬂﬂﬂﬂ"f,‘ﬂ T

vt e+ —namt VS

TR L Ao L

PR T 1 .
R S s
J g i) ” - .

A, T e e .

64 GENERAL RESULTS : 1875-1894

] istent, at anyrate m various coml.)lnatl‘ops,ﬁ(;xp‘l;reas;
1f 1ok CO-BRISE -+ o detail of slums, wanb of dramage,
Ing e s, impure oOr imperfectly dlstrlbutedr l\\-a‘a(-r,
o cc()lrtlnvx’:}(%ﬁc? C(;)S(;rsonal and houschold dirt, &c., &e. The clue
overcr g, pe

is to follow infectious disease into the houses

nmitarv worlk 1 S ; . . -
tc; fit,ls,n:cii}i;}i’ngmwllether they live in the \Wynd or the Crescent
0 ; ] ]

' <lv to the place where dlsmfectl(?njwi
. ll)g‘elzlc:llgasngoigoll‘;%tor? 11?11%'} be expedieiﬂ:,1 I%ut to ._[tllll{:} 1?;'18;23(1;1;@
the ical © nui "  be looked 1or. nt,
the tec hm(ila:lsqug lzﬁgﬁgen?’ge senses and quickens ic-he crli‘?f:l,
mfectloﬂ? tlie flouseholcler . in the Wynd, 1t enables ’.t.tle sa]lzm(regl
vt n t elicit complaints of nuisance hither 0 ¢ dured
et mur ar. and gives him the chance of discover m;}g t o
o mm? Tn neither case does it matter whet 1‘?‘ .h:
e nt hos- aﬁythinrf or nothing to do with the é)a.l_-lgug; 5
fisease. E%c'olocr ; ma? be left to others to discuss. ¥ e}:\e £
o & ‘(l)d cx}i-'he’ﬁher it causes diphthena or nfo‘..t Lhe
does no g,{? the medical officer is to get rid of it tns% s and
bigsg;ltii?'d(s) to find out if he can what particular part 1¢ plaj
?nbthe depreciation of health.
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CHAPTER IV,

THE HISTORY OF HOSPITAL ACCOMMODATION FOR
INFECTIOUS DISEASES IN GLASGOW,

(@) GENERAL. (b)) THE POLICY AND PRACTICE OF GLASGOW
IN THE MANAGEMENT OF EPIDEMIC DISEASES.

THE pages of “ Evolution,” in which the history of hospital
provision for the treatment of infectious diseases is sketched,
may form a prelude to the more detailed discussion of the
subject. as presented to the Epidemiological Society of London
in 1881.1

Practice, however, crystallises into policy only through a long
period of experimental working along lines more or less ienta-
tive in character, and so we find in the Kennedy Street
Hospital Reports recurring references to the functions of a fever
hospital in relation primarily to the treatment of the infectious
sick, but also, as affecting the spread of the particular disease
under treatment. “ The prevention of disease is the function
of the Liocal Authority. Its treatment may devolve on various

public bodies, according to accident or special

cIrcuI-
stances.

: It 1s quite possible to treat ‘contagious’ diseases
In the most perfect way so far as the sick individual is con-
cerned, and yet to fall short of perfect precautionary measures
for the prevention of its spread.”

The question was raised in an acute form at this time by a
Proposal of the Directors of the Royal Infirmary to the Board
of Police to erect a Convalescent Home for Small-pox patients. -
The duty of the Infirmary to the patient ended when he could
be discharged without injury to himself; whether he might
still be capable of spreading disease to others was a question

did not primarily concern them as an institution main-
by public subscription for the specific purpose of treating
1sease only. The solution was ultimately to be found in

Di;;;Thﬁ Policy and Practice of Glasgow in the Management of Epidemic
se,

1881.89 Trans. of the Epidemiological Society, New Series, vol. i., Session
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66 HISTORY OF HOSPITAL ACCOMMODATION

the repression of
provision for
period of his

unifying all the interests concerned with th
infectious disease by the Local Authority making
the care of the infectious sick during the enfire

infectivity.—(ED.)

A CENTURY OF HOSPITAL HISTORY.!

Hospitals not only bear an important part in the prevention
of infectious disease, but indirectly also in the education of
local authorities. They give concrete expression to the costli-
ness of slums and nuisances. I propose, therefore, to expand
into more detail this department of the sanitary history of
Glasgow.

The Royal Infirmary, opened 1n December, 1794, became at
once the centre of all hospital treatment of Fever in Glasgow.
1t contained 150 beds, and even in the first five years of ifs
existence 14 per cent. of the patients treated suffered from
« Fever.” In 1816 the beds were increased to 230, and the
addition is reported in that year to have been * found of incal
culable use as 2 receptacle for persons with low Fever, the
multitudes of whom, flocking from the closes, and ill-aired
alleys and lanes of the city, have of late exceeded all precedent.”
In 1818 no less than 60 per cent. of all the patients admitted
had ¢ Fever.” A temporaly Hospital with 200 beds was erected
by public subscription at Spring Gardens, and kept open from
March, 1818, to July,
were treated. This hospital was again opened for five months
in 1827 at the expense of the Royal Infirmary.
resolved to proceed with the erection of a separate permanent
« Fever House,” because “ 1n this large city
be at all times liable to occur, and in the narrow and crowded
Vennals and Wynds it must be frequently apt to break out with
virulence, so as to endanger the whole town.” Next year they
were compelled to erect within

porary wooden booth,”
1899 the Fever-house was half finished and 100" beds provided.
In 1832 it was completed with 200 beds. In 1881 a “ Board of

Health ” had been formed by the Magistrates,

185 beds. Next year

managers as a Fever
report that, atter being supported for

kept it open ab their own cost.
house was overflowing, and the managexrs opened

hospital, with 60 beds, in Albion Street, which was in use 100 p-5
They al0

March of that year until April of the following.

1 From ¢ The Evolution of the Function of Public Health Administration, ett:
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1819, during which time 1929 patients B
The directors g
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the Infirmary grounds “a tem- f
which contained about 80 beds. In ¥

and a cotton E

mill in King Street, Mile-end, secured, and put under the E:

three months by the Board f

of Health, its funds were exhausted, and the managers had
Tn 1837 the permanent Fever 5 of 1852 cases of f
] ever and small-pox treated b
alf had been sent

a temporall n by the Glasgow Parochial Boards:
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hought a site to the . of St. ew’s S :
o R AR e e
Uey. I é\;; :110}155 was full. In January, 1847, they arias-nHZilng-
B ot ]; t(l) ) ,_?)el Lioclk-Hospital in Rottenrow, just ﬁnigshecho
i 71L ‘T 1 beds were full, and patients “’E"I‘G- again bein ;
acquired in )1'83,. 11;3 managers resolved to build on the sitg
the strongest OPIP'.osiEiEnghe %ﬁg{ﬂigﬁiﬁhg proprietors threabeneg
ala;gc new building in Dalnia'rnock %gzli(c)lmm;\%ngnp.?mhaSed
ELI;]?I aPI?%{@d for an interdict which they resolved t%c g pro-
wits’ Lil(?“tﬁlle the Fever could not be interdicted, and 2113) I;ES(?,'
Woodeh s,hcdes D?g:}alieé'spglggﬁigeio;:thce_ more to erzact te,mporai‘l;’
;\;ie];']eittzgenedd on 24th June. In tf:_; C’({;;Sgléiomlgis.es T'hves‘e
Boon La\,:\-'a]?\ctm ? fletf'd‘c}ys more the sheds were full. B wg}:;e
sopular sic]tn' 0 . 854 mmportant auxihiaries in dealin ywitle
Bope e é ]ess ad been created. Hitherto the Pa%och' i
Infirmary at iigow had merely sent their patients to Atia
resources) of the I 135;31 head, but the City Parish, findin tr};e
Torn’s Hos itel niirmary exhausted, resolved to s’ecure tl:%e olg
ot of use pI tﬁ in Clyde Street which had been for some tin
%0 p&tienf.s ‘_ was opened on 7th July, when between 70 : 13
e 634 bed“ efle admitted in one day, and so day by da '.11;_1
Angust woo 1S rollln time to time provided were full (S)r m;ti]
A erton T(‘ -21;85 eds erected by the Barony Parochial Bo;rd :
flled. In this _Ope'ned, and their 250 beds likewise SJéeCTIID
1255 and the Jear the fofal beds provided in Glasgow was
maximum on le?;lgllblfll b(z)fthpgglents gfeated yras 11,825 :ﬁ:
‘ : _ ses. sty o
?!?S(})e]é(;g}?;ta'l Die‘-dlcal staff, 18 took F exrei}lzn](zi)lgtl&fgdsm%eons
2 died. ’I?Jlallgilgs.. 1]11111'ses, and servants, 99 took Févec;' thg
1'88111n'1ed sending the;‘ iaslc)eirﬁ)h%i o CIIO%ed their hospitals gﬁd
each!! Rt naormazry, but . ~
Bridgetol? hteh ega%}&%’el‘s sold their ground) a-nc{c Eﬁﬁd?ﬁc}a’s-
the Sherifl-Sul 1:_1tlg 1t to use which they had defended bof -
Session, but 351'1 ute. the Sheriff-Principal, and the C e'tom
except as g 1‘eocndy established when success was of 110011,1 lOf
of 1847 Weli’_e 1% ent. In the winter of 1851, the wooden ;12 ge
which cages w (')pel.]ed, and again in 1852, nOt“"ithstand? 5
hospital treatmglll?s le%ﬁseeg I%n(:l the Pal'iSheé had to lrésull]l:;%
moderate level until 1862. I?': ?86(515 Céﬁéeizgﬁiggf ntinueéiis a]ﬁ t
nagers report that

unable t ) that they
0 accommodate all applicants, and that thlé{;ryra?:g d E]f;lll

charge per ¢ £
Heajih . ase to £2. The newly-appointed Medical Offi
ound this difficulty awaiting him and niggciilb sg?mr o
y u-
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68 HISTORY OF HOSPITAL ACCOMMODATION

lating the Parochial Boards fo provide acc01111110(1a-’qi()11 for
panpers, while the Police Board, through the * Magistrates’
ommittee,” gave to others “Jines " on the Infirmary. This
resource soon failed. Numerous conferences were held between
the Parishes, the Managers of the Infirmary. and the Author-
ties. in which the managers referred the latter to their powers
ander the 1862 Act, and the Police Board at last “ arranged to
rovide temporary accommodation for such cases as do not fall
within the province of the Parochial Boards to deal with, and
«hich it is impossible for the Infirmary to take in.”+ —An effort
was made to get some existing building, which ended in the
fiasco of the old mill, Nasseu Court. Anderston, already
recorded. Then * Parliamentary Road Hospital 72 was_Jro-
jected and opened 1n April, 1865—The first Municipal Fever
Hospital. Still 1t was, in accordance with the Act of 1862, a
mere temporary provision made to meet an epidemic cmer-
gency. 'The legal difficulties with which its existence Was
threatened were overcome by the renewal of the emergency
owers every sis months until. with the passing of the 1866
Act. its tenure of life was made secure, and the maintenance of
fever hospitals by Glasgow became a necessity.

At the date when the new hospital brought its 186 beds to the
help of the fever-stricken community. each of the Parishes had
fover—wards in its Poorhouse, viz.—City. 100 beds; Barony
120: and Govan 54. so that the total bed accommodation.
including the Infirmary, was 610. From this time onwards 2
gradual absorption by th
Tnfectious diseases 1n hospital took place.
succession closed their fever-war
accommodation, still givin

until the waves of epidemic had supk quiet. In 1869, 1866 and

1869. the Police Board subsidized “the Royal.” In
« Parliamentary Road ” was 1

The Parishes 1

number was provided ab Be
epidemic pressure and therefore much more temporary I B
material and workmanship than « Parliamentary Road,” which f

it was 30 years ago. Hence, during the g

is as useful to-day as 1

and extension going on ai Belw
Tever Hospital of 390 beds. In 1878 a permanen
Hospital had been completed at Belvidere, and © Parliamentary
Road ” which had been reserved for Small-pox for some years

was reduced to 120 beds, closed and he
Qcarlet Fever.

1Royal Infirmary Report for 1864.
2 Also known as “ Kennedy Street” Fever Hospital.
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e local authority of the treatment of E

ds, the Infirmary cub down s Eis
g a friendly arm to the local authorty g
1670, [
necreased to 250 beds, and the same g.-:
lvidere, but in hot haste under g

1d as an overflow for §

The demands of that disease bhecame so gredt g ol
3 dMail-pox i
5 pox lines, the Local Authority consented only on con-
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in 1893 that 80 beds were addec ' '

oU beu I ed to it and ‘esolve
eréct a hospital in the North-west of the cigf &:;iihlc;;)(l)vtd o
(l))n tli)e completion of which the site of Parliamentary Road ec.l_s,
tlf abandoned, leaving a net gain of 240 beds and)i (-)? bt
he total accommodation of the city to 980 beds HETEERIE

DEVELOPMENT OF MUNICIPAL POLICY AS TO
INFECTIOUS DISEASES.

It appears from this narrative that the
. c AVE b : local aut 1tV T -
:1(:) t}).lfe;]tOS)lz)lltia'lrtrle)fatment of infectious diseascealilil lglllllf)slli;)ll('g)(é)l%
IlOtci)l'ODOécd % ,t.ut as a mere temporary expedient. It was
o DroposeC ke ﬁea‘t 1a-ll cases, but the surplus of the Parochial
reatment but onl{;'} 20 Ilglflicl:l}ér}tr1f:—?§ \1\]? to 1)1'ovlide always for
. AN o «» LI ‘as a surplus. - there
i‘l_){;ﬁslﬁ‘({%?gﬁzeod ul{tl_llll the category of infected }j)erssonsl ilfs}ilsflllb
e paupercgzllu 1t1?lned their relation to the local a.-uthori{ .
to the Infirmar 5O, BE CasC which had a “line of admission)’{
ho either coul 3 . -dnd th_e balance who were not paupers and
e the Inﬁrlllnafg?ti«np line or who could get no value for thei(l-
across what seemgd )f(;nl%iliultlt.) b{faalll DI emnie nspocor camnc
of Boor w i ) be a pauper case, the 1 .
faC};JSO.OI ;I zs l'zlﬁkclalcg t(lj' remove 1t. He a-l%\'a)"s indu&?&l?ggg thcll?(la
SN — notgcll C‘ISpute the pauperism. If not, still the
bt only wndor te‘al. The patient might be legally a pauper
pauperized Ths vess of the fever, and he might refusc to1 be
still might .1'efus; tp a-tgent- might be actually on the poor-roll and
“the house.” If tﬁ) go to hospital because of prejudice against
time had been sne E.Pat'lem} had a line for the Infirmary som
house or to the1 %Eﬁll‘gléi?m\?gsm ,lso that removal to the POOTE:
removal t Jrrnaty was aiways a slower proce
l)aupel?la,l:c({ lszhtehcn-le hofp.lta‘l;, 1f the patient, ?llootcﬁfghf];an
to afford it or wa aVlgg a “ line ” for the Infirmary, seemed abbla
was made for ts at ependent of some one who counld, a char :
parishes gave u ?&i 1_11‘e11t by the local authority. When H%g
their orders fo -I;h‘ . fever-wards, the inspectors of poor : b
r the removal of paupers to the Sanitar;lr De;g%

17 yvears, 1870-1887, there was a constant process of substitution f ment and paid for their tr :
dere, resulting in & perm?]neni 5\1221; C?Stt}als apparently ptal,ggtéﬁe?fmd? %aolgzlg‘? 3‘3[13'5’ in dealing

t Small-pot g > of the Sanitary Department, an agreemeilst chz)isﬂ;:?aflog{flnzg
" de tha

+4 they shoul
d be at once removed and coincidently a claim sent to

the pa_l.ish ‘th

that | . en the managers of the Infirmar : |

hospitgin;rlll(ipox spread a,monbg the Pa??iel?tsmillill};h%lscovelﬁ 1
applied to the Liocal Authority to honour a%e];ﬁle 51111

tlents living withi ..
one pou pa living within the m .
pound should be paid, for those living ouléls]ilcfl:;pai;lwl())o?il&all)y
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g - covered that Small-pox prevailed
Lher th(?all-l‘l?c%]rligtlhg; lf]zeﬂl Sél?}all-pox Hospital to a sus{gcun?si
o o ne}bl fhe . declined to receive through the In ‘1)1112?}1]}
M anfl ﬁ'e.l}‘/e not citizens and who night infect th{)sfc who
Neere, ’;.“h Oma-na‘crers thereupon (1872) 1'etused.tc‘>‘dlea- rm. ran3
?v%e with 1?11es givcen to Slna-ll-goxl%asgsﬂs;gl rllﬁf)(;; ;é teﬁ glglol?ls
£} ’ : - , T . T g he sim
o tflsee %vall‘gllltm}Fg'?gf %12-21-%;2151112 ot last that it was impolitic
cour »

¢1] : 1seases
to spend charitable funds upon persons suffering from diseases,

the treatment of which was provided for by assessment. Still

he T.ocal Authority continued to complicate thfm O;G;]filc‘;iljg
the function by maintaining 2 distinction between oo
g,lmple ers and infection in other people. The- ia-m{fll]fr
in paupfn]:e t ledoer entries against the parishes for 1eta n{.f
o crIiJnary Dpafap{-zrs, and rendered periodic accmilan St 0
el oF m?a?stantlv increasing proportion consisted of t (ﬁl?ni
F‘thh , Cmt of account rendered.” Concurrently ﬂ'lele' owed
o a‘.r'noun dence, conferences, veiled threats of law, proposas
of conesp(_)%l_ on :Zl-yments for persons already on the paipp]x]:l
of Comgcosi)éhelzs I;'epudiar’crim:l; until at last the absurdﬂly "(’)c Tt'og
rollglslassi.i?uation became apparent and the Local AT’ “Otlﬁ a‘t Al
gS'?le% ril. 1881, cut the Gordian knot by }'esolw_nb ' should
All se‘spof the citizens suffering from infectious dtfieagﬁe’refor "
%f f‘rénfe'd in hospital without any charge beurg ma fif om infec-
The fact was that in Glasgow no crtizen suff_elllng ital since
tious disease had been treated m 2 D a.1-oc]313't Ospnow Aone
1879. or in a general hospital since 1876. What was

was to municipalize the hospital treatment of infectious diseast

and so to dissociate it from all social depreciation whether of E 7

pauperization Or of charity. This really carried with it the

i ity incl 1 to the control o
sanitary service of the ciby incidental 1 :
;;?gi%gg; lg?;ga-se. In the Glasgow Police (Amendment) Act

] 3 . ities bound themselves §
(Qection 6) the Glasgow Authon I selves |1
?f) :’t]??so ];)\ogl?gym?vhich was de%eloped from no social theory bu :

from the observation that any condition attached to the isola-

¢ B
tion in hospital of a citizen, over and above that of bemn k-

I I y impeded prevention.
] ' - hdered isolation and therefore 1mpe ptic
ggcsz)o:?i,t]ﬁlgvery public service ass]c;01q.‘§gd tzltha 51[);;28]3;15%2 0
efusal of the Glasgow Author les 0 a ases
inglc::lifioilz 1&isea-se from outside the city through 11'11_’1‘3}111‘IIJLZ?;}]’1 ;2231'5
into the municipal hospital,and the recognition by the mands

] ir -elations to infectio®
' of charity of their true '1elaj
3?38%:5 %Iileriidirectly such important effects upon the policy 0

nE=s - . Glasgow that a fev E
local authorifies in the ne:lghbomhoo’f[‘lh(:aflnﬁiigafy of Glasgot |

] hospital treatment ¢ b
. depicted as the centre of the bk
?r??e;iGSI?S digea-se only so far as the city was concerned, butl'y

lines must be devoted to this point.

FOR INFECTIOUS DISEASES . 71

really was so also tc the suburban and neighbouring districts.
The shutting of the Infirmary against Fever at once brought
applications to Glasgow from two quarters (1) from persons
living m these districts, (2) from the authorities of these dis-
tricts. Gradually the true policy of the situation became clear.
Private applicants were referred to the local authority within
whose Jurisdiction they lived. Local Authorities were assisted
at a fixed rate so long as the requirements of the city permitted
and on their undertaking to set about providing hospitals for
themselves as soon as possible. In this way it may be said a
salutary process of education was carried on avound Glasgow
both of constituents as to their rights, and of local authorities
as to their duties, the fruits of which were soon manifest in
their equipment. Many a rural ratepayer heard for the first
time in the Sanitary Office of Glasgow of the duties imposed
and the rights conferred by the Public Health (Scotland) Act
on their representatives and themselves respectively.

STATISTICS OF THE GGLASGOW FEVER HOSPITALS, 1865-94.

The gross number of patients treated in those 30 years
was—

. Treated, Djed.
Parliamentary Road, - - - - - 16,796 1,807
Belvidere (Fever), - - - - - - 26,320 6,195
Do. (Smallpox), - - - . . 1,179 71
Grand total, - - 74,205 8,073

The principal diseases from which these patients suffered

were—
Scarlet Fever, - - - - - - - t.[‘?.lffggt.i? 21089?0
'l:ypht_ls, - - - - - - - 11,255 1,417
Enteric Fever, - - -y - - 8,846 1,268
Measles, - % 17
Relapsing Fever, - - - - - - 4: 901 102
Small-pox, - - - - . - - 4,232 620
Whaoping-congh, - - . . . . 329 618
Erysipelas, - - - - - - - 1,447 120
Diphtheria, i S 617 261
Cholera, - - - - - - - - 21 13

THE POLICY AND PRACTICE OF GLASGOW IN THE
MANAGEMENT OF EPIDEMIC DISEASES,

WITH RESULTS.!

ction is the characteristic feature of the

pment of communities as it is of the evolution

o higher forms. In the course of time, the
ons essential to the existence of a community

Lpidemiological Society of London. New Series, vol. i

Differentiation of fun
growth and develo
of animal life int
various organisati

1, .
 Transactions of
Session 188] -2,
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5 HISTORY OF HOSPITAL ACCOMMODATION 3

-1

shape themselves out 1n response to the increasingly complex
conditions of its life; but it is only after many trials and many [E
failures that the various functions necessary to be performed ave :
properly distributed and discharged. The care of the public
health in a city is one of the most important of these functions.
v It concerns every class, in all circumstances. Yet it will be
N found, especially 1n old countries, where municipal development
L has followed internal local impulses through many centuries,
L that the proper differentiation of this function is more slowly
: attained than that of any other. The reason seeims to be this, [

3 that there is something in public health, and the measures
i required for its conservation, more or less akin to the objects
{o of several of the departmental organisations of a community
* which come into existence prior to the recognition of the publie
Sy health as an imperious subject of administration.  The
Lok tendency, therefore. naturally is to try each of these organisa-
o tions in succession, as the organ of this new function, or t
SR distribute the function among them, deriving a little service
from each as occasion presents, or as their primary ends permit,

thus the entive area of public health require-

roie : S
oy by —— "
P e e O .,
- i ity

TS Kttty st d LRI AR T

AT

g ———

e, WLl

S T T

b AN Lpa s
P R TS b itiel

AT
S NS

-
L

AR

i

PP AR,

S in the hope that
Eiél % : ments may be covered.
i There are thus recognisable 1n the history of cities distinet [
iy stages in the evolution of a policy 1n public health administre- 2

tion. My object NOW is to illusirate these stages from the

history of Glasgow. 1t is only with that department of public

health administration which relates to the management of
But it is notorious

epidemic diseases that I propose to deal.
that the fiery heart of a1l the energy ever thrown by cities of
nations into sanitary work is the epidemic. At first, this energy
is only a spurt pubt on to pull the boat past threatening anni-
hilation ; but, gradually, the steady, quiet swing of daily work
makes those spasms of excited esertion unnecessary. Not onlf
is epidemic disease always, and in all places, at the centre of
sanitary activities of all kinds, but of all the objects of sanitary
administration, the control and repression of epidemic diseas k-
depends most for a successful issue upon proper differentiation f 3
of function. But there must be no conflict of interests, 10 3

diversity of dealing with classes in the community, no divisio
of the communify into separate jurisdictions, or distribution of
sanitary functions through independent departments, othersis
failure is the inevitable result. As regards the detail of prachie
in the management of epidemics-——isolation, disinfection, th
special items of practice adapted to combat the special cond'
tions which promote individual epidemics—there is a tolerabl]

uniform level of attainment of knowledge everywhere. Nay: E
On these matters, it is startling to note how, in theE:s
the battle agaisd
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infectious disease have |
: s - been underst ‘ ' :
centuries. . s s otls generations, if
tﬁ:, tl?(;llii;f . Ig]i'eglzedplila}w l“t' have not much to learn., Il)tutn?lt;
. great deal—in the concentrati ' .
the oui ' . ration of the function.
unitzgldaacl%?e of t_he. practice, 50 that there may be llllifOl‘l(I)ln. ”i
e tion over the entire area of what ought to |;al}(
sanitgr’ as 1n name, the community. All the weaponls O)fL t];“
Lt ry armament ought to be stored in one ar % g
mr} lded under one command - armoury, and
e first elimpses ' :
glimpses of the dealings of
Glasgow wi : - : dealings of the authoriti
The oo )u?;jss'h GPl](Jiemlcs are obtained in the sixteenth Cl(;t;le'::S Ef
T .'ICI 1on (-‘.11.8\"61'aged 5000. and the Magistr o
thqun ouncil administered the comparatively si Dl1S rates and
1S s : RN S ratively simple affair
1350 t]l;;“r Cl?:;l{n]mmt} “lt].l but little official assista}nceaﬂa%}% of
Leper H% . )it(a | )iell -pl:omded,_ by private beneficence, Witll?ni1
nlao'istl-atesl. bl‘t ?h? h]Ch pﬂtlen:ts were regularly Sen% b !"thd
fl'e;iuent inEe | r11 he plague, which invaded the inha-bit-agt | (’E
capacity for lc‘a"s from a very early date, first tested tfl o
appearance in O%Eg with epidemics. In anticipation of (?1?
L .1014—, the Burgh Court drew up a series 1?
and which Well'; m 611( subsequently revised from time to t-im(e)
main substance isma-l' sed by considerable intelligence Their
to persons and goc?d;lgld\xs’ysaem of quarantine, ext—end-inDr both
; . Wardens of the ports L
appointed for that _ ! _ ports of the city wer
e akin tot}gﬁ'pm pose. Other items in the ordinance Wzlre
received modern practice. No lodgers w ' were
e ivec .bty any one who had not a “ licence ” lts Eere fo be
 magistrat e s e o do so fr
o Tagist tes. The duty of immediately reporti o [rom
e85 was ]_mPOSed n ]. orving cases Of
banishment. * Searche pon all householders, under pain of
] A -hers © were appointed t -
whose business it was to oo r ppointed to specified districts
oy ; 0 go round their distri o >
evening to discover any twho mio eir district morning and
—an anticipation of the h 0 nught be seized with the disease
dav. which e house-to-house visitation of th -
¥, which T have heard claimed as a practi 1 of the present
the first invasi s a practice originated duri
Ther 1ons of cholera at the beginni Lot Culing
ere was, even at this early d gmning of this cenfury.
sweeping operations of our I y date, a foreshadowing of the
of the ordinance :—* our Improvement Trust in the last it
the Vennals' toe b; Ql‘da,l;n‘s the School-house \Vyﬁd .ané.ealﬁ
Nothing is sai simpliciter condemned and :
1s said as to medi ' and steekit up.”
this w medical aid for the inf D-
as not neglect infected, but probably
ed, as, thr : i probanly
show that Ny , as, three years after, the Bur
a surgeon was retai , the Burgh records
at a year s retained for the servic '
rly salary service of the tow
of ten merk ) e town
ie%ent references to this offi 'Lls. pere Are numErous sub-
ttes always had in their cia, which show that the magis-
retained b . vice, at an
- y special fee P e n annual salary, or
sick poor.” The ordina a practitioner for attendanc y’
0 e poor were provided for
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74 HISTORY OF HOSPITAL ACCOMMODATION
by the Kirk Sessions, who derived their funds, first from church
door collection, and, when these were insufficient, by levying

an assessment (1595). The incorporated crafts and the mer-

chants’ guild also maintained their poor members. but, down to

tury, the only provision for medical attend-

the eighteenth cen
ance and medicine for the sick poor seems to have been made

by the magistrates from the funds of the Burgh.
In 1646. when the population had almost trebled its numbers,
there was another outbreak of the plague, against which more
claborate and advanced measures Were adopted by the Town
(ouncil. Wooden huts were erected on the Town’s Muir at a
considerable distance from the town. to which the infected were
transported. and where they received medical attendance, and
were roaintained at the charge of the Burgh funds. A super-
intendent was appointed, with special instructions to “ take
notice of the graves.” A staff of men was engaged to clean
infected houses: they were provided with horses and carts to
remove the infected clothing to the muir, there to be “cleanged.”
A * close cart ” was obtained to transport infected filth beyond
the bounds: all these measures showing an advance in ihe
anderstanding of the circumstances which promote the spread
of infectious disease, beyond the mere quarantine regulations
adopted in former visitations. Rich and poor seem, at the
height of the epidemic, to have been isolated and assisted, {ree
of charge, at the cost of the common funds, as, at the end of
next year, the bailies determine to exact payment for the
services of the “ cleangers ” from those householders who were
in a posifion to pay. But the point which is of special interest
to us at present 1s this—that all the measures deemed necessary
for the suppression of the epidemic were adopted and carried
out by the Magistrates and Town Council as representing the
community. Councillors iwere appointed in rotation, whose
business it was to visit and inspect the huts on the muir twice
or thrice a week, and every Saturday to give in a list of the
inmates and of those who had died. . Of course, this uniby of
policy and practice was natural in those simple times, when
those fathers of the people personally cared for the infected
just as they personally exercised the functions of police, and
otherwise governed the citizens very much as a father exercises

rule over his own household. Still we have here a principle -

which we shall see was abandoned in the more complicated

circumstances of a larger population, provided with other

organisations which were useful and necessary in their 0wl

sphere, but which divided the responsibility in reference to g

-

epidemic disease—a principle, moreover, which has only 1

recent. times been recognised and again pub in practice.
Tn 1818, Glasgow found itself in the middle of its first great
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epidemic of typhus fever. It wa ! a ing ci
about 145,000 inhabitants. Of t'sil;]soBoglllﬁ?i]ourfacgggﬂglg 1Jlﬁ'y o
beyond the Burgh boundaries, under separate j’urisdict; ved
that whatever might be the nature of the measures ad loils(i o
cope with the epidemic within the jurisdi¢tion of th opBe b
magistrates, the territorial unity of the commun?t / llrgh
E};ﬁ:;gs;i a}f;)&l:}dg 2)1:11](?359,0r Iimtits] they had no adminis%raggg
ditt W ! . rea 1€ -C I .
with epidemic disease, which exicstcégeirll'lt t-l(;t(; f;];; e(ffs i‘f diaa-lln
was now impossible of attainment. In other respects ?Jhp com.
Emnmy was more favourably placed. The Royal Infirm : C(I)Jm-
cen opened 1n 1774 and enlarged in 1816, so that th:;y .
Eg(‘fs accflgsiﬂ;}f a general hosprtal with two hundred and ihﬂii?s
beds ut this was the public hospital, not only of the Bur 13:':
nd l;nmfe ‘nnmedla’ge suburbs, but of wvillages and count%
Igrectioes h011nl:1)a-ny r'mle.s around. Liberal don;tions towards ity
n had been received from the corporate bodies, parochia?l

Annual subscriptions were contributed

hat : ONtr1 from the sa ¢
?); tflgﬁ:g 1jo-he 1}.na-nage;ls of the hospital found themsehlr]és lfg;ilev?é
vided exclfa %eniﬁs: from all quarters. Within the city, and )gro
walled fhellsil‘gi.%’io% tie;) iil:? %f %hie poor of the city, a builc%iné
v spita; had been erected in 1773 at t
{f;ﬁ’;e“;ﬁdogh the magistrates, the kirk sessions, tﬁeg tigd??
jouse, and the merchants’ house, the bodies upon whom still
property b e of the poor. An assessment was levied upon
institution szs 312101%13 Egg‘}ﬁv;epﬁeseﬁﬁing these bodies. ‘Il‘Jhis
hut for + ) 2 vever, for the treatment o Ale
Ol'phg(;e 3h§1~ X E{eceptlon of permanent poor and the eguz]:f;iosrllcﬁf’
at home by di ?;Sf?rted children. The casual sick were attended
tl'eatmenty tli, ﬁlct surgeons, or sent to the Royal Infirmary for
mmediate a 1e cost of the corporate bodies mentioned y’I‘]S1
imeint sl of s reangement v dhs i sccommos
by o ’ ended, more and more absor ’
egntésgfs e?lfl fevg,.r. From 1795 to 1814, it appearsoﬁ;%aibjsl%lbed
portion 1-05 pa fnts admitted suffered from fever. This p‘er
at the hei %;no;, ih next three years to 40 per cent., and in 1818,
and this aglth A e epidemic, it actually reached () per cent f
shut their doggg tI]‘Je managers were compelled for a time to
was witnessed s. The same tragic drama was now enacted ao
p to quit.é o 0111_’ t]ne occasion of every subsequent epidemi.g
appointed, pablic times. A Fever Committee of citizens w
ppned, public lscipions were collcid, and, wisl iho
sites for fever-hosn; 1y burnead out, eflorts were made to get
of & ; pitals, which were thwarte ) 8¢

he neighbourhood. The final .outcome dofb nggszogéjgfglﬁ

this '
' Ime was thirty-two additional beds, obtained by adapting

authoriti - Ay
uthorities, and private individuals over an enormous area
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rivate residence—a result the practical udvz_m_tage? ’(u)lt \\1lmh
:lu-IeJ correctly estimated by the anmgc'm d\wll)t?lf f;;lil;ngl% blI(L:k‘e?”'
¢ TS e ichi confiagration w : ot
“ 1t is like extinguishing a con-ae h i ther a legitiniate
. . ino. thoueh 1 anothel 2
n one sense humihating. g Jer s et
Ig(:solf pride, 10 read the medical pamphlet 11te1;1t1131]ie f}tl .t_h.e
t(?iaur and recognise the intelligent c:mn_pletqness‘ of the {lt \tlltle
tgg(,lel'ed at this crisis by the profussion 1111 le.aS%%?SL 'Opa'me
- e : -xngoeration to say that n these -
guthorities. It 1s no exaggeration = both of the policy and
- be found a pertect exposition _ ) ;
phlets may be b ccessful in dealing  with
wa ctice ‘hich alone can Dbe su o -
practice whic ; in the scope of this paper the
- L t include in the scop : :
epidemics. 1 do not 1f thich would prevent epidemics -
ontine work of sanitation “_hl_( 1 W P ) s
:a(ﬁf)lngment of cleanliness within and \\'1t110;1t tih(i G]illcl)lgﬁltlm;:g’
' - . - erenedi eoulation o odging- 5,
ession of overcrowding, regu ol o )
Hgflil]ition of unhealthy tenements, opening up of (,19?5;.1(-)’11
populated districts ; but all that was pressed upos e e e
' : : hat was done, until 1t .
. ublic, and nothing of that e, Aoy
O 13:, fifty years later. that existence was 1mposs1bk \ f.th
ap{)a;lecnh ‘measures. As to the procedures immediately bearing
] ‘ ’ - - I 3 1 3 10 OIV
?11113011 the suppression of a present epglemgc% t.hc. %g;i)ciafaﬁn 61?1
. nt d perfect. rect lever- 13
was quite as pointed anc D ani taff of fumigators
. - : d _ -essity, organise a S o<
anticipation of future neces i tect the clothing:
-1 . lime-wash the houses; disinfec a1
or disinfectors ; lime-wash bedding ; provide ambulances
. - - bedding ; provide am
burn the infected and supply new bedding: b Toved 1o
: : : . sedan-chairs to be employe
instead of allowing the public se! N o momber
. atients to the Infirmary ; fix the prop .
transport fever-patients to v the police to
- . - houses, and employ the POi
of inmates for the smaller 1 : h a simple
. 1005 t even in respect ofl suc
enforce the regulations. Ye ok of fever
o] ' : the houses from which cases
measure as disinfection of the o end. six vears after
- o the Infirmary. we read, SIX § _
had been removed to t P b % Measures have
) : 1r + of that institution : = hieas hav
wards, in the annual repor e the patients
: cen to have the houses the [
ot the same time been taken to C ) o thus. they
jgate The Directors have thus, the)
left cleansed and fumigated. . taoion.”  That
y i -er for staying the contagion.
hope, done all their power 1D ¢ ®  but send
: . . authorities did nothing but sel
s to say, the so-called p}lbh.c au s B ; wod in
j:['unto thgs charitable institution the fever which was bred

physical conditions which they ought to have removed, there g3

" ; a t only so, but they
treated at a loss to the tunds ; and no |
;%rlﬁit%:flh the managers still further to deplete these funds by

disinfecting the miserable houses from which their patients

- ed. . _ _
We’il[‘%ze?;(j)l‘istice and inefficiency of this method of using the

isatl Y instrumen
+able organisation of the Infirmary as an ISUTU- o
z}]i:r;uabpgessi%n of epidemics, as & m?;tte;' g}i p?bg: ]J:})ail;cgng?;
v dwelt upon, both in the reports ol tné n - ‘
z1?]1:?<;PI:«S;.eclical lit%rature of the day. It was unjust, bgc%%sg ;39
magistrates of Glasgow were absorbing the accommodatl

tfor B
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devouring the funds provided by the suburbhs and rural districts.
The Infirmary was a sort of co-partnery for charitable pur-
poses; and yet a few of the partners were monopolising the
whole benefit, or, at any rate, a greatly disproportionate share
of it. It was also pointed out that the system of patronage
necessarily attached to the method of maintenance by sub-
scription, and the consequent limitation of access to the
mstitution to the channels opened up by subscription, was fatal
to the utility of the hospital as an agent in the prevention of
fever by isolation. One of the physicians to the Infirmary
wrote : “ There must be no patronage of individuals; there
must be no roundabout application necessary to the magistrates,
governors, clergymen, or elders.” In short. the only passport
must be a certificate of fever from a medical practitioner. That
must procure immediate entrance into any fever hospital which
is to be of real service to the community. The same gentleman
illustrated, with equal force, the absurdity of territorial limita-
tion of the right of admission, when all came from one
community. He wrote : “ Is fever to be deterred by the barrier
of a few Royalty stones, dropped in its passage, though each be
regularly numbered, and each have the letter R, as if it were a
talismanic character, engraved upon it?” This remark was
drawn forth by the resolution of the Glasgow Fever Committee
to exclude from their Special Fever Hospital all suburban cases,
after having crammed the Infirmary, and so cut off its resources
also from the suburbs. TLater on, I shall return to the question
of policy raised by this preposal. Meanwhile, it is enough to
pomat out that it is impossible to combine two methods of
dealing with epidemics--the one by having recourse to the
charity of a community, the other by assessment, whether
statntory or voluntary, of a section of that community. To
attempt this is both to be unjust and inefficient.
~We have now obtained a fairly accurate idea of what con-
tinued to be the policy and practice of Glasgow in reference to
epidemics for well nigh fifty years, the population, meanwhile,
Increasing annually from 2 to 4 per cent. in successive decades,
with an influx of Irish, so that their proportion averaged 17 per
cent. actually Irish-born. Throughout this period, through all
the vicissitudes of trade and popular distress to which a great
manufacturing population is exposed, through epidemics of
iyphus, cholera, relapsing fever, and small-pox, the Royal
nfirmary of Glasgow continued to provide hospital accom-
modation for these diseases, and its managers to perform the
inenviable task of extracting the funds necessary for this
Purpose from the harassed public and the unwilling and stingy
authorities, both municipal and parochial, by alternations of
t0axing, reasoning, and threatening, as seemed best to suit the
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extract this consolation out 0 that
he Directors of the Town’'s Hospital in allow-

this was done in Gla .
the sick at home, at least asgow. It was also done in Edinburgh and

the chi
e chief towns of Scotland; but in the rural districts the law
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immediate circumstances. In 1829, they built a permancnt infectious di . . o e
%— ¥ Fever-house, which was enlargii\ n 183:.;3,13?(1 then cont-ailied assessmeitélseases from private charity instead of from public { “
Lk 990 beds. From time to time they erected temporary wooden These dismal facts i . eI
H g : } booths, or ° fe\*?l'-gheds,” on their own _grounds, or took charge large Scotch tofgl(;zs ixl']e:éleni}ifpe;;:qce of Glasgow and other '; lt‘ 1
?, : of temporary district hospitals in the city and suburbs, erected capable of extracting a healin ml 1 SIng 'lmobselzved. by men o A
L either by themselves or by the magistrates. They had even Drs. Cowan and Perry in G]g edicine from their bitter fruit. Y B
i _ to oppose, at their own cost (and to appeal, 1_1app11y-with were such, and their namesai%{i)l?r’aidl?d Alison in Edinburgh, HL _
SRS success, to the highest courts of law), an application for inter- mention in the records of a philant] Hways deserve honourable il 3
HUNE dict, raised by the neighbourhood, .agamst- the use of one of policy. Three suggestions of measno'blc and philosophic public 1D
e these hospitals. As may be an_t-1c1p;1ted, these spasmodic for the public health and general _u}ef O_f primary importance Bt
i E provisions were never made until disease had outrun the from the condition of affaics whi 15(:)[613 wellbeing were derived i
gl 3 accommodation, which was, therefore, never at any tume were urged with the greatest ‘11)!(13'; ; have described, and which R
N ! adequate to meet the emergency. In the five years, 1827 to channel which could reach th ik and perseverance, by every L
I | S 1832, only one-fourth of the ascertained cases were treated in the legislature, until thev’ thl_ntelhgence of the public and R I
§s hospital. Dr. Cowan tells us that, from 1827 to 1840, there [ enactments. y ultimately passed into definite i
5 ‘; oL | were 9665 patients treated at home for fever by the distrct F: As Dr. Alison pointed out, “ The S !
RS surgeons. Dr. Peiry states that in 1843 there were 129371 | requires the heritors minister {e ntatute Law of Scotland NIy
R cases of relapsing fever attended by the district surgeons, of [E! magistrates of borol’lghs té > ai]{( eldel-?, of parishes, and the RS
- [ which only 4% per cent. were sent to the Infirmary; and still, sustentation of all aged I’) oor mal e provision for the needful IR
| S . with a philosophy worthy of Mark Tapley, these gentlemen them to live unbeggared, and {Zg(t impotent persons, to enable e
¢ this suicidal policy, that, but for when necessary, for this purpose ”3?18‘&;1(()1) Stllxlé ﬂ}}Je inhabitants, g
e have seen that S

oty
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the liberality of t

ing a distribution of money to

one-third of the 12,397 cases treated at home would have been was either neglected, or, for selfish Kl

necessarily sent info the Royal Infirmary at 15s. each, costing that “the charities. leeal an 15”_ IS purposes, so administered B 51 | .

£3074 instead of £284, the amount which they distributed! 3 burdened by persons from o(th;;') %gfégyrfﬁllarge towns were G s 1 | j'
ts of the country.” Dr. R

ece for the freatment of 2 §

;; L Ei » : , 0

This miserable subsidy of 15s. a pi
as ; : ;
passed the prime of life there. Dr. Perry found that not mor I

! ‘e [ 1 1)

the huxtering policy which

case of fever is a fair illustration of 1
the Directors of the Infirmary had to enclounterhin their 5 passed ‘
numerous attempts to extract from the public authorities 2 &2 than 15 per cent. of Nt _ i
charge for the rga-int-enance of the patients with whom they Fii Were natives, and 21:];@ Ifee; ez p%[tlents admitted under his care i uﬁi{
burdened the institution. Year after year they were compelled EH resident ; that 30 per cent. “_eefl . had not been three years S
to urge, under the pressure of their dire necessities, those incon- 3 cent. from the Highlands é;-nd lf; n atives of _Irel_and, and 40 per PR E
sistent and mutually destructive arguments. To the manages E In 1840, Dr. Cowan states t}abtl l‘C:llltural districts of Scotland. 1
of the Liocal Poor-Rate and to the magistrates of the Burgh g2 yet been taken to place the .153_ no effective measures have K
they said :— You are throwing upon our voluntary subscribers Glasgow] under a system ofm 1%{3111; poor of the suburbs [of i
burdens which you ought to bear; you are saving your publie .; to that within the borough.” Imel ical superintendence similar . B¢
funds by consuming our capital, which 1s derived from legacies fos the passing of the Scottish f1>1 &?4’5, all this was remedied by it
ond donations, the interest of ‘ hich was intended to eke ot [ Scotland the benefit of an or oor-Law Act, which gave to SR}
our expenditure for the velief of general sickness.” To the E3 fnjoyed since the reign of Qu 1ga]§5,&tmn which England had 28 o
public they said :—" A contribution is fairly due from everf E 4 he first time, a class in th een Elizabeth. This created, for 1
one, as a premium, for the protection and security afforded - whether from infectious or 01-?1- Col‘ﬂlm‘.lmty for whose sickness N
(1832). “ Our Institution is not merely an Infirmary 1or the g3 Vas made and a statutory n linary diseases, statutory PI‘OViSion, g ﬁl
treatment of the diseased poor; it has become an establishmen ;%* Ofganisation to support yfrshinSSl?n 1mposed upon a new social i El&
o for the seclusion of an infectiot f= Ments. As in the case of Sﬂg:o:llls;fg I(leut O-(fi public assess- ,i iR
~ ritable aid of the Roya.l ! f ,! %

per B2 Infirmary | this

of Medical Police—a Lazarett

disease ” (1838). This inconsistency of argument 1s anofhé o2 - was, in its tim - : |
proof of the injustice and inefficiency of endeavouring t0 rest 23 1t 1t complicated the developnler?t’ 0%’1; ab ({)Iessmg to society; I P |
irh ' n adequate public polic
. }T ‘ i 5 :
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in the unification of the 1
which is incompatible with
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nanagement of infectious disease,
the acknowledgment of any class

in society. whether pauper or beneficiary.

Another measure
under one municipal government, of t
Glasgow,
divided under separa
We have seen that while there w¢
the Burgh, there we
(owan sums up the W
suburbs there are four independent magl
police. four assessmen
of administering the poor’
another.” You will remember that 10 1
boundary
tinuously inhabited
the entire community numbere

37

o

per cent. were unt
(Glasgow proper. Yet, for Parliamentary purposes, this
population had been made one by t
1832. The enormous social and sanitary
territorial subdivision and antagonism twere £
pointed out by Mr. Charles Baird in 1841, in a “ Report on the E

Legal Provisions
Nuisances,” made
who embraced Seotland in the scope O
inquiry. All these facts resulted in the consolidation of the fe
entire Parliamentary ared under one municl : -
‘the amended Glasgow Police Act of 1846. Ib contained E:
of an important kind, including the E-
g of infectiows g
o cleanse f-;

by
general sanitary provisions
regulation of lodging-houses. and the reportin
Jisease among their inmates. with permissive powers
and disinfect houses and clothes. Tt is right to say that thest g7

sanitary clauses existed in the Police Act of 1843, and wert g

now only estended In their operation over the enftire com
munity.
the application of a aniform policy in the managenment 0
epidemic diseases was removed, viz., division of Ju
in the community; bub only for a time. We shall shortlf g

by the progressive growth of the city- g

have to point out how, > Pprog
d, and to state how ’Ghl.it

the territorial unity was again destroye
difficulty has been circumvented , if nob vemoved, in so far as)
affected the control of infectious diseases.

was one which had for its object the union,
he community of
which had by its extension become territorially
te and independent local administrations.
ve district surgeons within
re none in the suburbs. In 1840, Dr.
hole position thus . Qver the city and
stracies and boards of
ts for the poor’s rates, and four modes
s funds, equally independent of one
18, the impotence of
stones to control the movements of fevers in & con-
area was graphically pointed out. In 1841,
d 279.000 inhabitants, of whom
ler three jurisdictions distinct from

he Scotch Reform Act of
disadvantages of this
orcibly and fully

Available in Glasgow for the Removal of

pal government

Thus, for the time, another element of confusion 1

risdiction

The third, and, in its altimate issue, the most importa

measure which was suggested by the difficulties of Glasgl'|

and other towns in coping with epidemic disease Was

vesting of responsibility tor their entire management in pu
-

the

o the English Poor-Law Commissioners, E
¢ g Parliamentary g

i % close

o munl(ﬂlp 1 I
! u/s_-:_* Y- a auth 1
orifies upon the scene, or, I'a.ther VCOBfel'red
]

em powers whi
ich were not exerci :
ercised, so far a 2
N ’ ar as hospital
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bodies, having powers of a SR
glen'e.ral jm:isdiction over a-rea:Sfli:igz'fl?itnef;last?;i EPSMPOS% and
3:11 1le_n‘ n_atmn]_ adaptation to the attainment of the en(I])OS_Sl le by
3 s was effected locally by the Glasgow Police A § 1In view.
¥ confirmed and amended 1n 1866, and generall ef _Ct of 1862,
country by the Scotch Public Health Act of 186%’7 1;31 ]fhe wnole
are to this day the local and general Acts in , both of which
anilt Scotland respectively. orce in Glasgow
It is necessary to hark ba ' :
1t‘sﬂr proper historic 1'elation],)at%ke ai)oliit(ge’o%ntl?gdzr JEOPShOW’ n
i);gslmos]af}ont in reference to epidemics. Being se?:‘giongloy-La}W
dizeqse)(])%a _10ns] which it bore to those attacked by e iif{n the
with an e)‘iréc(;us.y 1t would afford only sectional aid in I?iea,elmlc
the Aot tdpsubml(i-b But paroghlal boards were en:lpowerednli;g
dispensary Sgll e from their funds to any public hospital o
Illﬁl‘mary) ’fo?;n tfletgilzzec)fr?nl&o th]tJtF_:y stifll looked to theleaoy(;li
Lo tio . e
. ;(o(ﬁ?(rdw to require hospital treaangnt.su(%hg feél;g’lcr Slfc ke
: lowegt elflfeesoanm&de apparent. In 1845, typhus v:aso tﬂills
the storm Zgld nown in Glasgow. This was but a luil % fB :
most exteﬂsi{r , 10 18.472 the city was overwhelmed Wiﬂ;3 Eﬁe
more than hal(} %gldemm in its history. In the previous :
in by the parishes. cases admifted to the Infirmary were sent
hausted. 1’)I‘hesn ejs;.]l At its close the accommodation was -
ecommodation ai ollowed the usual provision of tem 5 e
the rejected ¢ n aiJ. the cost of the Infirmary, and, at last porlﬁt-ry
parishes set ‘;1:;1) %ca,nts for admission numbered ,hundreé’l > tﬁn
o Tows 5¢ Hlbm.ously to work, and, by the adaptation S% the '
of wooden sh ggp ital wholly for a fever-house, and the erg t :
the entire 1. E, ‘1924 additional beds were provided, rsing
I8 o Tet i 11 gy fo 1204, | By these means, in
1 accommodation &%h11’49'5 cases of typhus received hos tal
sty the pestilence. Only e e sy e done t
% d1sinfects ) 1t was 1
| Noxtyenr. tho Tahomes onesbing of the Pedding attempted,
d their hospital ary Ianagers report that the parishes had
charge for fever s, and prevailed upon them to reduce thei
o means adeelu ctases from £1 to 15s., a sum, they sta(t:z “ ilr
case, but, of Wﬁi E.’L e to cover the average expenditure 6n’ 151
ties for the pub]cic’ CO-((i)pera.tmg as they were with the autﬁggi
(1848). good, they still felt it their duty to accept "
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accommodation 18
of the Infirmary
epidemic ty h
the Parochia
that “ it appear
province of the
the Board b
times of epidemic,
by a gentle impu
enter upon the tas
here I must interrupt t
Dr. Gairdner
possessed by
the herculean ta
tary servi
treatment an
T am at prese
the roots of epide
sanitary depar
The hard labou
reasoning down
_—all this fell to
grateful to him
it was to be prece
to reap the fruits of hi

bered in all 1 bave NowW to say

various movemen
regard to epidemic
coming int

steadily,
lly necessary 10 t

is essentia
whatever in that regard.

The 1862 Act
especially with ref
showed that th
as to the policy to be
provide ould remal
happ

affrighted
that which

mild tonic to keep
health. This evil method was
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concerned, until 1
hemsel
“ pumer
Police Board, and
t it lay more properly within the
POWETS conferred upon

again found t

They held
and the
ed to them tha
Police Board, under the
w Police
treatment of disease " (1864).

Jse the municipal quthorities were made t0

k of providing hospit

1 Boards

y the Glasgo

was appointe
Glasgow earl
sk of laying
ce of the city.
d general mana
nt discussing,
mics can
t, fully org
r, the slow e
f opposl

y in 1863,
the found
T have already s

he conciliation 0
f Dr. Gairdner, an

ded by such a man,

g labour.
that, ¢

o operatl

entative in some Of
erence to dealings wi
its framers was no
d. Wisely, therefore,
n in force only for
e five years the municipal authorté k-
taught all that was know E:
ccasion for 3
surprising b
5 school, learned & sYs
the method of applyin
itv o
in drastic dost®
exhibited as

e mind of

d it sh
ened, durin
learned many things.
of sanitary practice,
under the lash
legislature sho
spasmodic sanitation.
Council orders—legal inst
authorifies proc
they ought to have,
the body

Having been
its method, and the 0
of epidemic disease, it is not
uld have, in such
Such was
ruments, under the author
ceded to administer, 10

from day to day,
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Act, to make provisi

864, when the managers
yes unable to cope with
ous conferences” with
wisely stated

als for themselves. But
he current of my narrative to say that
d the first Medical Officer of Health
and immediately began
ation of the entire sani-
aid, it is only the
gement of existing epidemic disease
but T need scarce
be reached only
anised in all branc
ducation of public opinion, the ¥
f angry interests g
d no one feels more
than the present writer, whose happy fortune g
and thus, in & peasure
Tt must, therefore, be I
ontemporary wi ;
development of the present policy 12 g
disease, there was Very slowly, but still B
on all the departmental work which £
he ultimate success O it f-

ly say here that %
by an efficient [
hes of its work. [E

f any polict g
its provisions. k-
th epidemic disease, and §
t clearly made U g

five years.
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fl'(l)llllimll.giGR%glgl‘é%lGACt’]S?,llgsnfc? Sf edltflons of which were passed
11 w 1 i ) _'Y onierred n . i {
guil(llgg:i)‘ tn.nes,'no medical officer, al]Cloogf]T;Citlllvz 1;9“'81.'8 for
Gpazcttcc ‘3)1(-135?1'18, by Orders in Council, duly ubliX hler]in ity of
tion h 0{1;(:]% (1’1 specified devoted localities 131'011)1 hts' (i in the
special C]ez; o-house visitation, SUPPl'eSSio,n of gov 1‘n‘ 0 opera-
medical attglsll?g’ power to dispense medicine aelifllo“tdn.lg’
natural, and 1(1]?11(]32(21 {ﬁd ]?(cl)s%)i]tal a-CCOlnmodat,ioﬁ rfslolegi
’ ! b o 1 avol aJG,int . i . 79.§
t('juliﬁzgo;vmqllﬂ]m'ltles followed the gen](]aizlrll ﬁ;i{; Loca} Act, the
st.reetg.s | Orm(?;‘ug;zc},e Of.gﬁf?atment by PI'OCIaH;a-ti Onlgi?l“e é}irs til.lsg’l'
e s " within the city, adverti : '1Ct8,
gzzgﬁipgésatth?l}Jg in reserve the Pri\r; lé%(}]nlcl!l the local
invoked upon i?h wrest extremities. These special : .a-nd the
endemic (I)Jr . te report of the medical officer éhgﬁ“' ers were
o preva.’i]_” Ci_IIle&glous disease prevails or exists &nld ig;delznc,
fire-master, who ]Eeclls ,ilfsl?tifliftqm’ Izlaced in the POSitiolf aoin;
fire until i 1ons to watch -
e ! n(f;l ;,t éno‘c?;lﬁassun.led, or threatened to asisj?remgl‘%%less. of a
required to sh igramon, at which supreme mom te dimen-
had to be ma:doél ff)?‘righe fire-engines. Then the eﬁli'e Sgggas
adviser ‘ b was carefully point 1 ©s
theh?e;fogg ghe authorities that the})f lllad neod ;);ltffeb'yt the legal
Police Act}’ha‘(liPO?‘_permanent structures. T]IJe 'cll 0 expend
their powers strict reference to emergency ; 311(:11865. In the
of advertisem?;ﬁgsgf;l%ecﬂgge%_ every six months, n?rrgh ,dllllé ffglcrt;;
had, in the fir mation in the Gazette. T
@ L *St la,ce -t h ertée. Dr. Galrdne
fire,” and incur.-P , o choose between the risk of cryi .
0 566 1 ring the ridicule of the public w 0‘ crying
fo speakgg? dt]?éazi an.d could perceive ncl))thilrl; El]lltoszlnied out
een Ilnnecessarﬂ' ger of the Proprietor, whose bro O_te (not
the sume public if ﬁ}&de'mro rious), and the recriminatio hac}f
’ misjudged . t10ns o
] g delay: half the Clty had been

wrapt in fla J
mes. When the supreme moment did arrive:

WhiCh was 1 .
of any E?DI&I i}f:SW?Dter of 1864-5, he was told that “ buildi
g B, S posible, orly mder g
sible.” He, therefor of stone or brick absolutely im .‘
might be o efore, looked around for a bui ely 1mpos-
the offel53 O%UICI?Y adapted ; and, after m(E)l;J arbbltlgimg e
a large disused mill. No soon}(z,r edid t%iSObtalped
nd, g ro
gathered in the nej ghbourh of indignant remonsggl. ']ect
urhood, burst upon the Medical Off?cice
r
There v - ’
o e 7 B fo bl and o
| A 0 e n : : LT
clijiilgmgen% possession of the ciﬁiiﬁiitd lmakmg
» @ site in the northern quarter oyj;’ tha,;v )(73;3;;
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to be isolated, but who were not
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N i was purchased, and, in less than three months, a substantial § I have still to explain ¢ i _ _ . ‘] -
Bl pa.vil?on hospital, partly brick, partly wood, was crected, L is administered ; bgcausefl:spf]}ﬁ{, ;V;}?h Vzlhlch.thls organisation RLE
E E 1. furnished, and opened, vith one hundred and thirty-six beds, 12 community the most perfect or ready said, you may have RE T
i P on 25th April, 1865. Premises had been obtained elsewhere [g: 1o worked so as to secure territori%?msa;mn’ and yet, if it is A

| for washing and disinfecting clothing in 1864 ; and a stall for | dealing with infectious disease, it wi?lnb functional unity in il

{ L P fumigating and lime-washing houses had becn orgamsed. 3 efficiency. It is curious and o struct € shorn of half its HEiNE
(R While these efforts to acquire hospital accommodation of their ¥ surmounted all difficulties and disabu u&e’ now that we have )
- PR own were being made, the municipal authorities had providel § of all prejudices and preconceptions aSCel ﬁOurselves and others il
; , BEEEA for cases in the Parochial and Infirmary fover wards; but they ¥ policy, to look back upon the incid’eﬁt nally worked out our 1
at once discovered that there were many persons attacked who which have at times co-operated with 03;, (Sl({)algriletlmes accidents, i,‘
¥ prevented us from pursuing courses which g’gl"e&ggif:is?éﬁ :

Lo oucht, for public safety, h
g with it. The disinfecting and cleansing of houses and clothi
clothing

1d not receive, and whom, m

Al - paupers, whom the parishes wou :

-1 i‘ ¥ fact, it would have been little less than a social outrage to [ Soon ¢ame to be accepted as a duty to b *

R u torce into the pauper ranks. These were sent to the Infirmary, g within the area of the rates, with Y ; o be performed by us L]
kB Eig but could not always be received. Even among those who . case. So, with reference to do;nesticou special charge in any |

- H T were brought by fever within the legal definition of a pauper, g’ or dependants of the better classes servants or other members [' ‘
- RS T found, while in charge of the largest of the parochial hospitals, F. for treatment, but this also was S(’) we used to exact payment e

; + had ever before been within the walls f* ' Wg have thus secured unity of pgilic;bgggﬁped- S
. boundary ; but what about our territorial u;nit;};e 1{1%121133]153,; N L E af

that only five per cen
ouse. Here, therefore, was 2 system of pauper oo
© ge
; seen how, at the end of last century and the beginning of this

manufactare which, for social as well as sanitary reasons, it v, @
was of the utmost importance to terminate. When, therefore, E: our territorial unity was destroyed by the out th
utgrowth of the

the 1862 Act fell to be revised in 1866, the Police Board hound EOPU!ation and the development of s St OW
the community to maintain their hospital and washing-house, = 0% 1t was restored in 1846 by th eparate jurisdictions, and
ccasion [’ dictions into one municipalig %&T: lfhw;&dtlc‘)sn oéthose Jus-

: - at date, Glasgow has

and took powers to enlarge the same or erect others, as o 0 & continued ¢
dic system of sanitation was so modifie mued to overflow her bo ‘ .

nown method o f last year, the community was f%ﬁi%r;}%snlﬂgéra&fh&g e ot iy

- ,000 persons, "]

of a poor-h

v
-

L

~ e -
e M iR o ‘
- R -
T S ve o L et Y

o T

required. 'The spasmo
as to permit of the routinei use ofdeverY k A Jiments. | °f whom 25
reserving health and contro ling epidemics in their rudiments. 3 . 7% 25 per cent. are i 0 DUILDE
%[)n refere]%ce to infectious disease in lodging-houses, the power § D¢ independent Burghs,ug%?é]f}ileaJUI}S,dlcmn of no less than ot
of compelling removal $0 the municipal hospital was gubstituted § constituted during the last thirt ve from time to time been R
for thab of compelling the Poor T.aw Inspector to give medical §- Segous importance in a communi{ yeir.s' This is a fact of . 'i
attendance. The general Public Health (Scotland) Act, passed F 2 gﬂ : that it is a growing evil will be-yaw lfjh 1s essentially one; (5 &
next year, enlarged the power of compulsory removal s0 as % ,[ul.mg the last ten years, while Glas pparent when I state that RN
compass all cases of PErsons living in circumstances of special f eotlts population, the suburbs addédg(j)[g added only 4 per cent. B
individual necessity, or of special public danger; and other- B ﬂlll' ¢r mto any discussion of the general d.per cent. I shall not
wise, between the T.ocal and the General Acts, the n:nmici_pl1 E 5 EOISﬁCODdlhon of territorial subdiviss'h 1sadvantages attending i
authorities found themselves vested with power to do anythi 2 san' ne myself to its relations to thlon and antagonism, but § Nt
on and control of infectious =3 mtary disadvantages are no doub tethselalbéi(}ttmt h&id. The - ?E.i‘:
: ca.uest. t man _.k:..a,_i

vied upo! gP 5 of the municipal boundary, there is no natural divisi
1 division

and everything for the preventi
: what
hich, 1t ever between us and our neighbours. Houses .
. are cut In

disease under their own hand, out of the assessment le

the community for sanitary purposes——an assessment W S

the seventeen years during which it has been imposed, he® into streets are cut across, and everywh (4

been for eleven years one penny in the pound of rental 9 g3, another jurisdiction. 'In m exy where you pass by a step L

houses valued below £10, and twopence in the pound of hous® :1 Ehe Wwhole area of the comnyluni%)enence’. epidemics never

valued at £10 and upwards; for three years, half these rates; hroy egin 1n one district, and if n 1537 &E their first incidence. N

for one year, double; for one year a half, and for one 2 fourth ugh the masgs, while if they areovigoggggg” e?i? tl}:ile(iir he R
attacked they si{ IR

R

iStory of the . g

egarding the hegotiations with the Parochial B '

SHUng the prov ial Boards and General Hospi T
Tener: ospitals Sl

more than those rates.!
hich have beeq a

1 Several paragraphs in the original pap
the sanitary establishment of the period W

ision of accommodati
Iread nodation _fer the treatment of i i : iBR . ¢
y treated in a previous section of this chzltlll)ftzf} i%%}glﬁeases l NiEi\

er are here omitted.
hich is now much extende
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may be stamped oub in that district. If they begin within E  acted in the ) o
theymunicipal limits, the whole repressive force of the mui- K& disinfecting Ssat];}; ‘3{31 Wéﬂi. lequelsFS for the assistance of our
cipality 1s directed upon the spot. If they begin outside those [ difficulty was experienced in 1J\l\'as ung establishment. Some SE
limits, the appliances of the petty Burgh, even at their best, [ tions, such as Reformatories a ]le flase. of certain local institu- HI
cannot command adequate resources; and we can only stand [ Their managers argued that ﬁc the Deaf‘ and Dumb Asylum. 14t iR
by to quench such sparks as may be prejected into our premises. B and this argument was for 16y were Glasgow institutions il S
Gtill, as regards ‘hfectious disease, we have been able to [ authority. Sow. howover or some time listened to by our iR L
exercise a wholesome influence not only upon our immediate ¢ within whose bounds thel: \re refer 'then; all to the authority it i
neighbours, but upon the rural authorities for many miles [ houses. In their casc tl} S?nd.r So with two of our Poor- SR ¢
around. The Public Health (Scotland) Act enables the Boarl F  Glasgow paupers, and o 16 3'1‘81“1191]‘6 was : They are mostly B
of Supervision (the Central Board oi _Control in Scotch health g ward beyond the munici ;lall ]IgJallShesa though they extend land- 81 |
matters) to compel all local authorities 1O appoint a Medical f vou are robbing Peter tol )'a : %Unds.,lare assessed uniformly, and I g3
Officer and Sanitary Tnspector, and whenever we found our - uspay as highly as m erelf V. aul 1f you refuse us or even make NiE
interests at stake, and that those officials did not exist, we have E- is not so. You are the ]Oleigners' ‘But we replied : The case Bl E
directed the attention of the Board to the fact, and procurej f | parish as are not bur 10103- a-lf}thonty for such parts of your e s
their appointment. As regards hospital accommodation, the B¢ charge so far as your )ga]'?]lg ],\'—\'0 treat your paupers free of It 13N §
Royal Infirmary was the key of the position. Upon it, as we | the other Burghs for lsnillﬁ ‘legﬁ within our Burgh. Apply to ] :
have seen, not only Glasgow, at the suburban and runl ! are the local authority, yo a]IJ offices ; and where you yourself Nk
authorities for miles around, depended for fever accommoda- E: as such over that age’ay u dave distinet powers of assessment HEEll E
tion. 5o soon, therefore, as we had provided for ourselves, J: capacity. As to pau' ef, and ought to debit yourself in that i :
we set to work to compel all those local authorities to erect f ing from infectious 518: 11} your poor-house, as persons suffer- i (RS
hospitals of their own, under the permissive pOWers of the & where they presently 113 se, they are chargeable in the place Rt 1k
Public Health Act. The frst effect of draffing infections f: been removed. The aggr not to that from which they have ai i
disease from the wards of the Infirmary to our own was o 3 has been that two subu%%leg%te result of all these negotiations "1
lace more ample accommodation at_the disposal of those E-: combination of five of f?ﬁle gzli)gjﬁs have been erected by the i
ouring Burghs; that the |

authorities, or of subscribers living within ther jurisdiction. .3 remaining four send their
The result of this in the case of small-pox was especmll}' = that one of our parish eir cases to us at a charge of £8 each;
aggravating. Tt spread in the wards of the Infirmary and B 2 hospitals and the othere‘f sends its landward paupers fo these
infected the city. The recognition of this fact speedily led, 8 g hospitals have been er 'Otu(si at the same charge; that several
we have seen, to ity total exclusion. Before the mapages % general, when a case O‘%C € ; in rural districts; and that in
adopted the same course with regard to fever, the proportion § - knows where to look for = eCtlo.us disease occurs, everybody
of the total cases received into the Infirmary from beyond the E* found within our bouné} r immediate assistance. If a case is
municipal bounds, through subscribers and local authorities g3 take it at once; if an &S: ITthether_ resident or peripatetic, we
had risen, from year to year, antil in 1876 it reached 16 per i living outside, \;ve refer It)Pt ication 1s made regarding a pe’l‘son
cent. from the immediate suburbs, and no less than 44 per cent [ 4 1t will be immediatel 1 ? the proper authority, certain that
from the surrounding country. Having finally got into o & tesponsibility is formgllcal‘sd for, or, at any rate, that the
own hands all the hospital accommodation for infectious diseas 3§ authority. y brought home fo the responsible
in the city, it 1s obvious that in such circumstances weé hadaf-3 . Allow me now to give o ,
very important part to play. We were beset with application % 15 pursued upon these I_S:Om_e brief details of the practice which
for assistance from quthorities and private parties. To the g compulsory reporting 011):- -:lﬂglp l(_as . We have no local system of
former we sald—Wwe shall afford it at 2 certain rate of chargt é this to be a serious defec:;n f ctious disease. We have long felt
provided you undertake immediately to procure hospitals 43 5Ys%em should be institut abut-we would prefer that some such
your own. The latter, we for several years o ccommodated NES cuntry. We have alwz y imperial legislation for the whole
private agreement put we soon found thab the local authorit® %f?g?edl@al profession, and ES cultivated the friendship of the
under whom these persons lived were circumventing us in thif2 Mbherto. Although we ?Ve been fortunate in securing it
way. We, therefore, TesC entertain strong opinions as to com-

. 1)111801‘y re I
; porting, .q O
ey own authority, e whom g, we choose to avoid, if possible, that local

I o "
RS BT

A}

Lsenct,)

it saaliTitatio

.

1icants f ,:
n which i
ich is so apt to attend its local adoption. The

lved to refer all private app
alone we would deal.
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¢ our information at present

sources O 1
pts of which are obtained

deaths, transcrl

of our inspectors;

daily scrutiny
who are all furnished with

practitioners,
stamped and addressed en

Qchool Board officers, who @

private information of neighbours and others.
of all the cases known to the depart
house-to-house visitation.

vicinity 1s visited, and all houses known to
ander daily surveillance until a fortnight ha
occurrence of the last case.
an inspector finds a person il
being apparent or being denied, and especially if
is in attendance, he 1s pr
of which he fills up, and delivers to the house
to some medical man, by preference to the
surgeon, requesting
ficate. For this service, a fee of half-
any number of cases found in one family at
the Town Council. In any case where re
thought to be necessaly,
inspector goes 10 the neares
all in telegraphic communicatio
transmits the requisite message, all
the ambulance is wired to the hospl
to be removed.

In the evening, the epidemic nsp
with the particulars of each case, en
memorandum-bools, with the measures adopted.
submitted individually t
glance the sanitary fact
features, and makes & short
keep the leading points 1n ¢o

his mind from
inspector adopts the measures requisite 10 hav

procedures, and any special instructions,
orders washing of clothes and d
municates instances of overcrowding
the proper officers ; divects removal 1o the

¢ district police station.

private note of th

any infected familie

to offer such acco
and who have agreed tO accept 1t ;
notices. These have for their object 1 ¢

teachers and to the Board o

OF HOSPITAL ACCOMMODATION

are : the registers of
weekly by payment of
three halfpence for each entry, but which are also open to the
the voluntary reporting of

yrinted forms and
velopes for their transmission ; the
Jso are provided with forms; the
But 49 per cent.
ment are discovered by
\Whenever a case has come to our
knowledge through any channel, every house in the immediate
be infected are kept

s elapsed since the
If, in the course of his visitation,
1, the nature of the disease not
no practitioner
ovided with a book of blank orders, one
holder, or directly
district parochial
him to visit and sign the attached certi
a-crown, which covers
one time, is paid by
moval to hospital is
and no opposition 1s offered, the
These are
n with the sanitary
d from thence the order for [
tal to which the patients F-
ector Teturns to the office E
tered in due form in his
These are §::
o the Medical Officer, who sees at 2

s, consults and advises as to specil

e cases, S0 as 0 :
ntinuous relation clearly before E:

day to day. Before leaving the office, eack k:
e the routint -

carried out.
iginfection of houses;
, or of nuisance noted, U
_ reception-housé of
'« to whom it has been thought necessal

quarantine: g
chool Bondf
he intimation
£ the existence of infectious diseasy

et S e
ety s AL L

mmodation for a fourteen days’
and fills in S
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in families from which children ar :

;ﬁg&?ﬁfn 1}111?2 ‘ianllil]_ies p%'eviously igpgfggc? déll?eg lfgﬁ,ooflrée (g)f
, - rashing of clothing a ;o . 0

fime-washing or sizc-colouring of Bonses is docmed 1o be o
ing of 1;1;2]1])3:‘?&]-106: The .ﬁlthiness of the bedding a.n?l cletl(Jf
Tﬁis e 0 8‘1 01(1(31.'3 of Glasgow is simply indescrib (l)ilu
inher’ent vital'; COimectlon with facts established regardi aJhe '
" perennidll yo ‘the contagia, leads us to regard tllgeée m'tg' e
roquired fro sources of disecase. The germs of i afl icles
perpetually mone outbreak are stored up from year 1? s
the suscejtiilillngng 1mto renewed activity in t}ze lerg e
intermittell)]t © dE}C_qun'mg epidemic virulence und(fr o o
serpetually reCs(%n‘lglc.)ns which are little understood angde Iﬁral
hosough Waslﬁgle 3 so that, unless the stock is cuf,’shlort b s
propagation. O g-’ Creé comes no natural end to their 1i , E{
infecting effici ur experience gives us confidence in th uzf?a

injection of St;eancy of thorough washing, with boiling be 1—338-
commonly callednili" ‘,’Vl%ﬁhogt the use of any substance or )1-5; e
All our washing i P ?Ctmg’ where such washing is a %i ?J?SS
which Do fo1g 1s carried out in common in one esta-}?lIi)shca o
hieh e s S some fime not been commodious enou hmgnt
we have never ﬁggﬁ bo rebuild on a much larger scale) gn(,i TUt
ntroduction of o wn a single instance even of suspici(,m‘ f %]:?t
of the o 4 - new disease into any house, or of th of the

. Against old mattresses and pillc;ws we Wzglgv;al
- er-

petual war. For i
war. Fortunately, the materials chiefly used in Scotland

. They ar
wool-flock g Lhey are mostly str |
has comcci1 t%f]g vy inferior quality. Fg; &flaglezlédl. chaff, or
ment, Whel‘eve‘i- 1ec§gnlsed as a standing order of th :agons if
infections disea.se& W]ljliigj ]:;c;usebls a,ssgciated with any fo?ﬁf’rj}
expenditure of the rates i 0 be made a legal excuse for tl
and : ates 1n such operati : or the
start the inmates afresh in life? Witlioal,1 i]’lggoieéiep%l ?gf;?use
tion.

dividual epi ic di
_ pidemic diseases whi :
is Small. ases which merit a short refer .
Tomion pox, of which you have considerable ;ggggien’]é‘(]al ejll(;
vaccination.
Islbility, By one of those unfortunate divisions of respon
egislati g ]
. whole ]llfz)l;i,zloaeforfe the vision is enlarged so as to take i
practical enfOI; of the object which ought to be in aeidie the
] i remont ot Sench Vocezation At sttt
to induce ' ras. early learned that it is i L
] persons to submj rned that it is impossibl
- of small- i  submit to re-vaccinat ; ©
Mall-pox ; but it has al lon except In presenc
sanitar s always been a 1 . o
: y staff to be on the outlook for thscf:: %Vl?l% %g%ele; ; thg
cape

ll p L]
E 3

which are inevi I
e Inevitable in the course of piece-meal

.
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primary vaccination, with whom we could deal not wholly by
favour or persuasion on the ground of personal advantage. In
1875, I discovered that fully 3 per cent. of all the children born
in Glasgow were veturned as unvaccinated ; SO that in seven
years we had produced between four and five thousand who. so
far as known, were unprotected—a fact of serious importance,
not only for us but for the country at large. I found, on
investigation, that while all the statutory forms iwerc duly
observed by the Inspectors of Poor, there was no special eflort,
certainly no thorough method of personal scarch, instituted for
the discovery of defaulters. I therefore made a private arrange-
ment with the inspector of our largest parish, in which the
work seemed to receive most attention, to have transmitted 1o
me monthly a list of the children who had been reported by the
registrars, and of whom the parochial officials had been satisfied
they could find no trace. 1 distributed those names among the
district sanitary inspectors, with this result : that they success-
fully followed up and found fully 26 per cent. of those children.
The majority were found to have been already vaccinated,
although the certificate had not been lodged ; but 6 per cent. of
those reported to me, and who were found, had not been
vaccinated. This gratifying result induced me to ask the Town
Council to authorise me 10 make this a permanent branch of ow
work, and so, by voluntary effort, to remedy the division of

responsibility created by law. The permission asked was at
once granted; and we now O

btain weekly transcripts of the
vaccination register from the registrars. The natural unity of
this service with general sanitary work, 1s demonstrated by
the fact that we overtake it without adding

a single man to F
our staff. There 1s no such thing in Scotland, to the credit of F :
our nakional intelligence, as E

an organised obstruction to the
operations of the Vaccination Act. Among the defaulters, |
have only encountered two Ppersons in six years Wwho had
objections to the use of hu

manised lymph; and for these Iat E i
once obtained vaccine lymph, as 1 am prepared to do in any §°
case where that will remove any dificulty. The defaultes
belong, with hardly ' ‘

an exception, to that class of the population 1
who are negligent of all duties, wheth

er legal or moral, who -
are vicious, irregular, ignorant, or, at the least, thoughtless and F
anfortunate; 26 per cent. of the children involved wew®
illegitimate. It 1s among that class our staff 1is constantly E
moving, and with them they are in constant relation, so that,
in the course of their ordinary house-to-house visits, they take
up this with their other duties.

As to re-vaccinafion, as already stated, it 1s DO use [t
endeavouring to persuade the poor t5 be rational, and submi
to this operation as a routine practice, in anticipation of risks E
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which they cannot discover. In presence
et o s e o s i e
- s way.  On visiting, for ot e o
Eﬂggeofnsélﬁaltpox’ the inspector was inst%uctedﬂgg gizgﬁe-’ﬁ
those n ¥ e ouse1 and nmghbourhmd, and'secure the names df
o ent ieelﬁe( to require protection. A medical man 70
O e (2 lt(i locality with this list; but our inval-i;bals
la)!ing e hgaa(is,s t]élgtétlhne ;;hfz.l ];lgtc(ajgval, there had been a genel-aﬁ
. 9. y I 1 :
Elll'ﬁ];(iléces fill(-l old wives’ fables, soliiggirézrgg?; (;g%f%t(;gn Y(:’f dlg
e coﬁnnonem was a practical difficulty to be overcom};. oau d
Do o ~:i=,ense view of the dangers to be avoided was: 1311'1
raceing tor 1511)”111)1311 llls carefully selected by a competent medi]é;i
T a,ible};; inte ‘lgent layman mstructed by this vaccinator
and to judge y Pe{f(_)rm the mere operation of re-vaccination1
ought to]beg)é ‘f‘dc‘cmdmg to easily defined rules, on whom it
I had each1 1 Q{me.d , as any medical man can be. 'I‘herefO']
L jad cach et11)]1( emic officer put through a short cours Ief’
primary vaizn' i_Opel'a.tlon_ We have always had a s’satimﬁ.3 f0
selected the Cll?a I](in’ managed by a medical vaccinator E{[)r
were charged y bmli_ and was responsible for its purity. ;I‘ube(:
origin and its )Igealilglfeinigl{l; hl’lc;(())ltl‘ectionﬁmmbered, S0 that its
ol ~ > L 1. ! 1e ins . .
know, you mu ;Hﬁ e lnfecte_d house, he said, “ Now 0e
the tl:’ling o 3 all be re-vaccinated.” Arms were bared zng
To ot me{;n > one l;lefore they h.ad time to think about it | I}
I do say that Sag b ‘at no recalcitrants were encountered. but
A ol nck e oo s oy oty W
the vapt ! ble 1n any other way VA
advislézlgﬁasm]%ad a private medical attegdant, the 'in; Eeléiée
gave him lym (;Jg.?f to him, told the doctor of the circumst;n '*e*r
fine bim Lymph if ho roquired if, and did ot lose sight of the
were not don eb Opel'a.tlpn was done. Primary vaccinatio s
unprotected che'ld-y the inspectors, but a note was made D?
station or the ;31égi%ala%gczlﬁaﬁ?thersteither took them to tl?e
* wen
of small-pox, we enforced removal to hO:giglle?;ﬁh ﬁlsugi ]CJ:?S;?:

had no hesitation i ]
esitation in applying for magisterial warrants when

] Persuasi 1
. Persuasion failed, but after executing one in a locality it was

seldom : ‘

187180 D(;cr:ssa;}; again to rz}ppeaﬁl.to force. In the ten year

\’&ccinagions PI gl]i];led 12,718 primary, and 9,614 secogda. ,

pressnns T elieve the latter are understated, as un 11‘)7

15, possble th&en tWere more careful to get as marnji protec; e&

a3 be eos él o record their cases. The practical r el
ed up thus. Small-pox was epidemic dui‘inlg? S;]IJ:E
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.3-4, during which time 4,328 cases were

hich 74 per cent. were treated in hospital, the ten years, 1871-80, we have a mean death-rate of only 7 per

four years 1871-2
10,000, against a mean of 20} (20.24) in the ten years immedi-

known to exist, of w

‘ and 8,730 re-vaccinations were recorded as done by our own ately i In th
TH I staff, or an average of fully two persons for each case. The cly preceding. In the great epidemic of 1837, it w
AR S total deaths in three years numbered 786, of which 67 per cent. eSt}ill-mteld that the death-rate was 86 per 10,000 fl'gﬂfl, -’ IFGV;?’S’
and in the five years, 1837-41, it maintained a mean of no les,s

than 44%. In the last ten '
(g 1 : years, we have treated 1 y
hospitals 3,378 cascs of typhus; while in 1837, the c?ty iiv(i):;lé

| g i‘ b occurred in hospital. The Jeath-rate was never higher than
4.3 per 10,000 of our population, and averaged 3.8.

] Typhus.—Overcrowding of inmates in dwelling-houses, with :
: 1% 2t the personal filthiness which almost invariably accompanies giﬂ{ l{]lalf l’gstpre.sfent population, and the cases isolated formin
P overcrowding, are especially favourable to the development of tregte d 1.111102%3’ IO ﬁthose which existed, there were 5,387 cas %
TS ‘demic tvphus. ‘Thirty per cent. of the dwellings 1 Teated 1 ¢ inprmary. ’ Bel ;
iz ?E‘Sgs?(;\lv conuléisll; of only sigvlcla ansrtments, 44 per cent o% twon The infectious diseas}és which chiefl : :
‘:' 'if ' (1015 per cent. of )thlez aplz)n'tments ’ ’l‘lllue are sp(,ciqi large and very fatal class Whiclcl . y’cilﬁeﬁt children form a :‘
g i | and 15 per CoUL. : : re ar . o S T amid all the adva :
i ?;:!l Vi clauses in our local Police Act enabling us to measure the cubic m?de;n sanitation, still rival in 1Ehéil‘ epidemic outgggstrécflsl of ' ﬁ
3 T contents of all such dwellings, and to affix upon them a ficket g;ceoc n;guesvedlllsteasgstﬁf adults whose periodic ravages have &lmc()ﬁ(: !
s of the past. The great obsfacle in thei X
‘ elr preven- {
1
|
?

1; F stating the number of inmates allowed, on the very moderate tive treatment is the f :
L B scale of 300 cubic feet for each adult, two children under eight , 1s the fact that they do affect chi ' |
o raise this standard to The feelings of the parents will always Sta'ngligdiig ;P;;ﬂg% ':

isolation. I believe, however, that our ] i

Efa nngilini]g'a-nd disinfection of the housessyiﬁsé1 ll?g;ilagnlzlilgggﬁn
" infeci i;nl: emoving from the household those perennial source:g
e o O%m];l}igd in the persons of successive susceptible
B istently £ fc ldren. We have also endeavoured gently and
persistent y fo amiliarise parents with hospital treatment The
pomss grea,ot imél)ishers along with children of tender yea-rs has
o Qo n ucenz_lent. Very frequently, after remarinin‘g )
il a-;Jd 1ey acquire cqnﬁdence in the management of the
bomat, o eage._the patients voluntarily to their care. The
FT e eflved from isolation varies in the different
dangeroﬁs n‘.sca-llet fever it is at its maximum. During th
b impOSSibI])eH?bd (};f convalescence a control is exercised xghicli
s “Tee aﬁ td e hands of parents, except in rare circum-
§svn -is ne. {"_113 .tha,t an average residence of about eight
. contagium Vgh;[S:]lJ e; but with every precaution, there is 1o
 expocted som ich is so adhesive, and so apt to linger in un-
[\ fover, We 6 gfist?lf the person and clothing, as that of scarlet
tboharrange, S0 as taot gllgzl%}sn;l;smg (’zlfl pafti? e o ] poult
L | behind, : 2 b off the infection a e i
ip gotdoutl;?:tnts send in clothing, or the disinfect:al(fc{1 ifoaélfin]t
et O aoaefh They promise to call on a certain day at g
ot come. aﬁdnt hene lgilsléﬁlésf (}ressed ilr_lka?ticipation. They do
- endeavour; s very likely to ensue. V .
E might %%Tlléagl It:c(’l Ozez%%%ael gilesetdi%cultiesyby som;ﬁiﬁng“ir:h?;ﬁ

easy 1 lescent clearing-house 1t 1

of ;egsfggiz al% eventualities even theng. Hosi)i?al;llt tllszafmgog
| Superior epns 0 (inmlm_um use, except as saving life b tlrll
! admitteq Tha,n_ medical skill bestowed upon the a?;r' te
i : e infection is scattered abroad before t]?e (13?}_111'115

R being reckoned as one. We propose t
AR 400 cubic feet in our new Police Act.

s This ticketing 1s accotn-
R panied with the right of night-inspection, for the purpose of
Wik counting the inmates; overcrowding subjecting the householder

E ' to a penalty. We regard the constant exercise of this right of
i sion as our main protection against typhus. At first it
police, but in that and other respects we
police. Night after night, all

NI I

supervi
was carried out by the
soon cut our connection with the
the year round, our inspectors are out in some part of the city.
Their inspections have averaged over 41,000 a year for the last
ten years, in only 4 per cent. of which was overcrowding
discovered. In 1856, when typhus was epidemic, Dr. Gairdner
found that 8 per cent. of the houses visited were overcrowded,
and that the epidemic incidence varied in different districts
olmost in exact proportion to the overcrowding discovercd.
Previous to 1873, typhus was not distinguished in the registers
of deaths from other ° fevers,” so that I cannot contrast is
fatality over the same periods as that of small-pox. Butin the
five years, 1376-80, there were only 258 deaths from typhus,
or a death-rate of barely 1 per 10,000 of the population (.9
exactly). In 1881 it was only .82 per 10,000. The deaths
ascribed to “ fever ” in those years of epidemic prevalence, to
which reference has been made in the course of this paper, Wwere
andoubtedly almost entirely caused by typhus; but, to make
the comparison quite unimpeachable, I may state that in 1871,
the death-rate from all “ fevers” was 16 per 10,000 ; that it
has fallen year by year, with only one shght break in 1880,
caused by an epidemic of enterlc fever, introduced through E
the medium of milk sent in from a farm twenty miles g
distant, and that in 1881 it was only 4% (4.34) per 10,000. In
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is removed. Therefore, we pay especial attention to the
exclusion from schools of children who belong to infected [ TR
families. \Whooping-cough occupies much the same position, : I A ¢
Tt is an interminable disease, tapering o i
condition not recognisable except by relation to the condition [ i
which supervenes Or precedes. The child is on the whole [§ ‘
-1i‘5.'- i)
i HEIE:
|

" IV

ff at both ends into a

T Trmmma— o
P

vigorous, except in the youngest cases. T believe, therefore,
that the benefit of treatment to the individual case is almost all

that can be claimed for the hospital tr
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eatment of whooping-

cough. In Glasgow, where pulmonary diseases are 9 rife and  §
co fatal, it is a fearful scourge. In 1872, it caused a death-rate 1 CHAPTER V
Tn 1874, scarlet fever '

of 21 per 10,000 of the entire population. 3
oduced a death-rate of 33 per 10,000, and measles, in 1871, E THE IMME )
5 IMMEDIATE RESULTS OF DISPLACEMENTS

ten years to which T have appealed for ¥
t of epidemic disease . under the Improvemen
. + t Act extended to 88 .
' acres, which were

pr
of 18. Stll, contrasting the ten years, 1861-70, with the fen
years, 1871-80, we find in o]l these diseases substantial evidence FROM INSAN 5 , )
of improvement—in the case of scarlet fever, a fall from a | NTARY DWELLINGS.
death-rate of 13 per 10 000 to one of 10; in measles, from8to E: THE OPERA"
7; I whooping-cough, from 15 to 12%. 2 - RATIONS OF THE CITY IMPROVEMEN .
I wish, in conclusion, merely to point oub that during the E' - “MENT TRUST. Li
+he results of the policy g WE have already seen (p. 57 SRy
p. 57) that the area origi ol
' ginally scheduled i
A

and practice of Glasgow in the managemen !
both the policy and the practice were only being matured ani [ situated chiefly in th : e
developed ; more especially, the policy did not reach its ful g Gorbals and C-}alton, e’]?lféltigﬂ ]13.151"1'1013 of the City, but -also in ._
proportions until the last years of the decade. I think, there- f: OVl 51,000 persons, and betvva Itantf’ Of '_thGSe areas numbered i
fore, it is pretty safe to anticipate that whoever may sum up B vere cflected. In l\"Ia'y 1874 ee]a 19 :_O-u exstensive clearances .
the results of the ten years which now lie immediately in the § Investigation was conducted s '1.8’5 , and again in 1877, an i
future of Glasgow will have some facts to put in evidence whict § families, comprising 5870 per regarding the rehousing of 9270 J
will tell still more strongly and decidedly in favour of the policy E.; after displacement compall?edsoqs’ and the conditions before and : ‘ b
and practice which 1 have ventured to bring betore the § : Dumber of occupants rental Wltclll regard to size of house and s
Epidemiological Qocisty of London. pl;?élée Sii%uation of both Wiéhalll'efss(?nlzzrytroc?}ﬁvemences' ’; ;
x m . ) . . 3: - ;, . ;
1877 th%na,;nﬁ g:o rshown, and in the com-espon?iif%nzllf gif _d]S- i i 5 &
- Ient on the ?ndi‘ggiaﬁﬁended to include the effect of dqiSpllgjcgf ity s ARd
' place of employment, 1 members of households with regard to E 1'

; Details of the fir
b fo t : e first and second displ . . Y
duct{gle ggéltohsglphm%ll Society of GlallggELS\:?rm?ﬁzls ;eelenf)meltted RN
k" refer r with extracts fr Frupap W Tepro- R
1ei§18s ajco the displacement of iS’filTOm the third Report, which SR
: enera L S F
L the OUt\gval.i'al a;;r al:vezultf, these enquiries showed that the crest of BEINIE
| uuttrs of o il from o cenire, and that fhe tony three- HEE
= the disp] - e centre, and that AT g
nlllneriléaé.llcig J;I’fl]_?:uhes went 1nto houses bettgr ;g: ;Jgg:]znty o
f-+ the acco quirments. The rents increased, b 4 o thelr
S Inen 21111(1110(1&131011 supplied. ed, but so also did 1l
t ihe ress, as Presid : |
at the anny “resident of the Section of Publi .. i
Sheffeld, 1876 meeting of the British Medical hssociation :
, the combined results of the first two disll())ﬁcit

——

7 kbt W 1 e e

e -
-

2L e A NS i LR,
Al e

|
i
K
:
i
&l
r}h.‘?""—-&bm._
.y A ey
K" -
i




	目次に戻る(Return to contents)

