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EIGHTEENTH century England witnessed not only a hitherto
unparalleled growth in population, but a considerable redistribu-
tion of it over the country. The reasons for the first are obscure,
but are clear enough for the other. In the first place the growth
of the population reduced England from a substantial wheat-
exporting country to one that had no surplus for export. This led
to the gloomy prophecies of Malthus and, more concretely, to
extensive enclosure of land which aimed, no longer as in Thomas
More's days to the conversion of arable land into pasture, but at
the creation of large compact farms worked by the newer agri-
cultural methods. Western and South-Western England showed
least of these new enclosures, and hence tended to a relatively low
density of population.
Even more significant was the consequence of the fuel famine

in the early part of the century. For centuries the great forests had
been invaded, trees felled, and land brought under the plough,
whilst little had been done in the way of afforestation. The timber

* Received for publication, October 17, 1945.
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502 ARNOLD SORSBY

of Sussex Weald- gave out first and the i on industry, where smelt-
ing depended on charcoal, migrated to hropshire and the Forest
of Dean, only soon to be faced there ith threatening signs of
exhaustion. The systematic exploitatior of coal came just in time
to avert an industrial standstill, but not soon enough to avoid an
intense domestic shortage of fuel early i the reign of George .III.
Industry-and population-henceforth entred around the coal-
fields (though at a later date the buildi g of canals early in the
nineteenth century and of railways in the second third of the
century did much to counteract excessive concentration into a few
centres).
The uneven development of different i ndustries in various parts

.of the country, the rise of new industries, and the decay of some of
the older ones were further factors in the 3hift of population. Thus
the worsted industry grew faster in the West Riding than in its
classical home of Norfolk and Suffolk, an the rising West Riding
also outstripped the woollen industry of xeter and the other old-
established centres in South-West Engl and. The proh;bition of
imports of cotton from India (since such imports, in the words of
the Act of 1700 " must inevitably be to the greater detriment of
this Kingdom by exhausting the treasuri S thereof . . . and taking
away the labour of tke.People whereby m ny of the Manufacturers
of the Nation are become excessively b rdensom and chargeable
to their respective Parishes ") led to th development of a new
industry concentrated from the first in Lancashire and Cheshire.
The iron foundries and potteries in Sta ordshire and Warwick-
shire expanded rapidly with the advent of coal power. Side by
side with these developments went the decay of the peasant vil-
lages; a present-day writer (Lord Ernl could fill nearly three
pages of a review on English Farming ast and Present with a
list of local and domestic industries whic perished at this time.
The consequences of all these develop ents are seen strikingly

in the fact that whilst. at the beginning the eighteenth century
the four most populous counties apart fr m Middlesex (including
London) were Somerset, Gloucester hire, Wiltshire and
Northamptonshire, a hundred years later these four had all been
outstripped by Lancashire, the West R ding, Staffordshire and
Warwickshire.
The beginning of the nineteenth cent ry therefore shows an

England with two sharply contrasted po ulous-areas, those that
were rapidly expanding and those that ere shrinking. In that
England, Exeter, even if numerically sma ler, was still a more sig-
nificant city than Leeds or Bradford, Bath was still a major centre,
-and Bristol had but lately given way to Liverpool as the most
important port. The rise and decline of e e hospitals, as of other
civic institutions during the nineteenth c ntury, can therefore be
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NINETEENTH CENTURY PROVINCIAL EYE HOSPITALS 503

assessed only in the knowledge of this changing background.
For the- sake of convenience the century may be considered in
three periods, each one third of a century. Such a division is not
altogether arbitrary, as the first third covers the age of canal-
building, -the second that of the laying down of the main railway
lines, whilst the last third gives an England having many of the
features of the contemporary scene.

FIG. 1.

Map showing centres at which eye (or eye and ear) institutions were
founded during 1808-32.
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ARNOLD SOcRSBY

1.-The first third of the century
Records are extant of the founding of nineteen eye hospitals

between 1808 and 1832. Of these eleven have survived and eight
have become defunct. Whilst the figure of survivors is accurate,
it is possible that there came into existence several ephemeral
institutions of which nothing is now known: the eight institu-
tions that died must therefore be regarded as a minimum figure.

Fig. 1 shows the distribution of these nineteen eye institutions.
It will be seen that they were largely concentrated in the declining
but still populous South-Western area of England and in the
rapidly growing northern belt.
The eleven survivors are now all venerable institutions, some

being of considerable importance as the following list (with their
date of foundation) shows:-

Exeter: West of England Eye Infirmary ... ... 1808
Bristol: Eye Hospital ... ... ... 1810
Bath: Eye Infirmary ... ... ... ... 1811
Bristol: Eye Dispensary ... ... ... ... 1812
Manchester: Royal Eye Hospital ... ... 1815
Shrewsbury: Eye, Ear and Throat Hospital for

Shropshire and Wales ... ... ... ... 1818
Liverpool: Eye and Ear Infirmary ... ... 1820
Plymouth: Royal Eye Infirmary ... ... 1821
Newcastle-on-Tyne: Eye Hospital,_ ... ... 1822
Birmingham: Birmingham and Midland Eye

Hospital ... ... ... ... ... ... 1823
Brighton: Sussex Eye Hospital ... ... .. 1832

Most of these institutions underwent several changes of n-ame,
whilst the hospitals at Exeter, Bristol, Manchester, Liverpool and
Birmingham all made substantial contributions to the progress of
ophthalmology.
Of the eight institutions that failed to survive
Taunton: Eye Infirmary (1816-1905),
Southam: Eye and Ear Infirm,ary (1818-72),
Liverpool: Institution for Curing Diseases of the Eye

(1820-34),
Norfolk: Norfolk and Norwich Eye Infirmary (1822-1925),
Hull: Dispensary for curing diseases of the Eye and Ear

(1822-c. 1831),
Leeds: Eye and Ear Infirmary (1822-69),
Sheffield: Eye Dispensary (1828-74),
York: Eye and Ear Institution (1831-87),

all, except the one at Hull, have a substantial history and
intrinsic interest.
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NINETEENTH CENTURY PROVINCIAL EYE HOSPITALS 505

Taunton.-This Somerset town had a small population (8,534
in 1821), but was of considerable historical importance as it dated
back to the eighth century. A castle, still extant as a museum, was
built in the twelfth century and a grammar school founded in
1522. From 1299 till the Reform in 1832 it returned two members
to Parliament. The Eye Infirmary was founded in 1816 by James
Billett, who was its sole Surgeon till 1865. It was not till 1854 that
the Infirmary became a public charity. In 1865 Billett was joined
by Samuel Farrant, who soon after was, in turn, sole surgeon till
nis death in 1903. His son, Charles Farrant, found it difficult to
maintain this institution and the Infirmary was sold by auction
in 1905, the residual proceeds of the sale being applied for the
benefit of the Taunton and Somerset Hospital.
Sottham.-The Eye and Ear Infirmary at Southam, a small

town in Warwickslhire (with a population of 1,161 in 1821 and
1,784 in 1881) likewise appears to owe its inception and most of
its history to one man. Henry Lillev Smith, its founder, served it
as sole surgeon from its foundation in 1818 till his death in 1859.-
In the succeeding thirteen years unsuccessful attempts were made
to keep the institution alive as a (general) Cottage Hospital. This
eye and ear infirmary appears to have been an attempt to create
a Provident Dispensary for eye diseases and as such may be
regarded as a precursor of the present day clinics run by the
National Ophthalnic Treatment Board.
Liverpool.-The Institution for Curing diseases of the Eye was

opened in 1820-i.e., the same year as the Liverpool Ophthalmic
Infirmary which has since developed intQ the Liverpool Eye and
Ear Infirmary. Though supported by William Rathbone, who
was its president and by Joseph Brandreth, who was one of its
three original surgeons and also an eminent surgeon to the Liver-
pool (Royal) Infirmary, the Institution disappeared in 1834-
fifty-three years before an eye department was opened at the
Infirmary.
Norfolk.-The long history of the Norfolk and Norwich Eye

Infirmary is only partially closed. In 1925 the Infirmary became
amalgamated with the Norfolk and Norwich General Hospital,
retaining a physical but not an administrative independence.
Hull.-The Dispensary for curing diseases of the Eye and Ear

appears to have originated and to have died with Thomas
Buchanan. It is known to have heen established in 1822 and still
to lhave " continued at his surgery " in 1831. It was probably
never-a public institution.
Leeds.-The forty-seven years of existence of the Eye and Ear

Infirmary appear to havre acted as a slow catalyst for the develop
ment of a department for eye and ear diseases at the General
Infirmary. Strangely enough this institution, though well located
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ARNOLD SORSBY

and served by an able staff, does not seem to have shown any
extensive development.
Sheffield.-The Eye Dispensary was established in 1828 by

Samuel Gregory and centred largely around him and his asso.
ciate, E. D. L. Gillott. After Gregory's death in 1858 there were
some changes in the staff, but the Institution came to an end in
1874, two years after the General Infirmary had established an Eye
Department.

FIG. 2.

Map showing centres at which eye (or eye and ear) institutions were
founded during 1834-61.
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NINETEENTH CENTURY PROVINCIAL EYE HOSPITALS 507

York.-Tlhe Eye Institution which existed for fifty-six years
before being absorbed by the York County Hospital in 1887, seems
at one time also to have acted as an ear Institution. That it was a
struggling institution throughout its existence is apparent from
the fact that it had no beds till 1877, when a small hut with two
beds was erected. but in 1884 three years before its absorption by.
the County Hospital, it could only admit three patients owing to
lack of means. The number of out-patients was, moreover, also
small. The failure of the York Eye Institution has its parallel in
the decline of the town as a whole, a decline that engulfed a small
medical school of some standing.

The second third of the century
Between 1834 and 1861 fifteen eye institutions are known to have

been established, and of these six have survived. As can be seen
from Fig. 2 South-West England still claimed a considerable
development, but the Midlands now figure prominently.

In contrast to the names ot towns noted in the first third of the
century these sixteen containi only two (Liverpool and Birming-
ham) referring to future University centres, and neither of these
newly founded institutions survived. The six survivors covered
populous areas previously not well served:

Weymouth: Dorset County and Weymouth Royal Eye Hos-
pital, 1836.

Sunderland: Eye Infirmary, 1836.
Worcester: Ophthalmic Hospital, 1841.
Maidstone: Kent County Ophthalmic Hospital (Kent County

Ophthalmic and Aural Hospital since 1929), 1847.
Bradford: Eye and Ear Infirmary, 1857.
Nottingham: Nottingham and Midland Eye Infirmary, 1859.

Amongst the nine institutions that failed to survive
Bridgwater: Eye Dispensary (1834-c. 1850),
Bath: Eye and Ear Dispensary (1837-1916),
Liverpool: Dispensary for Diseases of the Eye (1838-53),

St. Anne's Dispensary and Eye and Ear Institution for the
Eastern Division of the Town (1839 ?-65),

Devonport: Devonport and Stonehouse General Dispensary
and Institution for Diseases of the Eye and Ear (c. 1848-
1936),

Birmingham: Eye and Ear Infirmary (1859-70),
Redland: General Dispensary for Women and Children and

Dispensary for Diseases of the Eye and Ear (1860-87),
Dover: Eye and Ear Institution (c. 1860-64),
Cheltenham: Cheltenlham and Gloucestershire Ophthalmic

Infirmary (1861-c. 1882)
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ARNOLD SORSBY

there is a fairly obvious pattern in the Bills of Mortality. Six
institutions-those at Bath, Devonport, Redland, Birmingham
and the two at Liverpool-arose in close proximity to older and
thriving institutions and appear to have been unable to take firm
root; two-those at Bridgwater and Dover-were largely per-
sonal ventures, whilst the remaining centre-that at Cheltenham-
could not survive the limitations imposed by the restricted popula-
tion it served.
(a) The Institutions at Bath, Devonport, Redland, Birmingham

and Liverpool.
The six institutions at'these centres all seem to have been limited

ventures, the limitations being perhaps dictated in the first place
by the existence of rival institutioiis.
Bath.-Established in 1837 as an Eye and Ear Dispensary, this

institution existed as one small room up to 1916, when it became a
modern hospital devoted exclusively to Oto-rhinology. It is likely
that eye work was discontinued as early as 1870. In contrast, the
Bath Eye Infirmary established in 1811 has flourished con-
tinuously.
Devonport.-The Devonport and Stonehouse General Dispen-

sary and Institutiorl for Diseases of the Eye and Ear figures in the
1848 Medical Directory and had a chequered history. Under its
subsequent name of Royal Albert Hospital and Eye Infirmary,
Plymouth, it merged in 1936 into the newly founded Prince of
Wales Hospital, Plymouth, which represented an amalgamation
of several hospitals in Plymouth and nearby. Since 1941 little or
no eye work has been done at Devonport, as the Royal Eve Infir-
mary at Plymouth, which has been in existence since 1821, ade-
quately serves the area.
Redland.-The Redland General Dispensary for WVomen and

Children and Dispensary for diseases or the Eye and Ear was
situated on the outskirts of Bristol. But little information is avail-
able beyond the fact that it and the eye dispensary existed till 1887
and originated before 1871 (? in 1860 when the institution was
'founded).

Birmingham.-The Birmingham Eye and Ear Infirmary estab-
lished in 1859 lived for only eleven years, becoming amalgamated
with the Birmingham Ear and Throat Hospital, which had been
founded in 1844, whilst its eye department became absorbed by
the well-established Birmingham and Mlidland Eye Institution
which was founded in 1823 as the Birmingham Eye Infirmary. In
spite of the eminent staff that served it in its short life, the Infir-
mary never seems to have grown to substantial proportions.
Liverpool.-The two somewhat ephemeral dispensaries-The

Dispensary for Diseases of the Eye and the St. Anne's Dispensary
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NINETEENTH CE0NTURY PROVINCIAL EYE HOSPITALS 509

and Eye and Ear Institution both' laboured under linmltations.
The first was a private venture of Robert Hibbert Taylor who
opened it in 1838; it came to an end when Taylor in 1853 joined the
staff of the well established Eye and Ear Infirmary, which had
grown out of the Liverpool Ophthalmic Infirmary (itself estab-
lished in 1820 and amalgamated with the Ear Institution in 1841).
As for the St. Anne's Dispensary an'd Eye and Ear Institution, it
is not known whether its ophthalmic department functioned at the
founding of the Dispensary in 1839; it came to an end in 1865
when St. Anne's 'becamne the Eastern section of the Liverpool
Dispensaries.
(b) The Institutions at Bridgwater and at Dover.
The Eye Dispensary at Bridgwater was founded by Jonathan

Toogood in 1834 and " supported solely at his expense." He had
also founded the Bridgwater Infirmary in 1813. It is known that
in 1847 the surgeons of the Eye Dispensary were John Giles Too'-
good and J. Parsons. In 1850 the dispensary, which had six bedg,
was absorbed in the Bridgwater Infirmary of which Jonathan Too-
good was senior surgeon and John Giles 'T'oogood one of the othet
surgeons.

'The Dover' Eye and Ear In'stitution was an even more personal
and ephemeral foundation. It seems to have existed between 1860
and 1864 and to have centred around C. R. Cutmore, who quali-
fied in 1858, and.lived at Dover till 1863 or 1864, when he moved to
London. The population of Dover in 1861 was 16,261.
(c) The Institution at Cheltenham.
The Cheltenham and Gloucestershire Ophlthalmic Infirnmary was

founded in 1861 by Walter H. Jessop, who died a year later at the-
age of 34 years. From 1868 onwards the surgeons of the Infirmary'
also served as surgeons of the Cheltenham and Gloucestershire
General Hospital. The disappearance of the' Infirmary at around
1882 may have been caused by its absorption by the General Hos-
pital, but did not lead to the establishment of an eye department.
This came in 1909, twentv vears after the establishment of a second
Eye Institution at Cheltenham.

The last third of the century
Between 1866 and 1880 eight eye institutions were founded and

of these only one has survived. In the nine years 1881-9 ten were
established and five have survived. But these successful years also
mark the virtual end of the movement for the founding of eye hos-
pitals, none being established in the concluding decade of the
century, whilst the contributions of the twentieth century have
been meagre.
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510 ARNOLD SORSBY

FIG. 3.

Map showing centres at which eye (or eye and ear) institutions were
founded during 1866-89.

The closing third of the century-or more strictly the twenty-
four years 1866-89 therefore saw the rise of eighteen eye institu-
tions (Fig. 3) twelve of which no longer exist.
Of the six surviving hospitals:-

Liverpool: St. Paul's Eye Hospital (St. Paul's Eye and Ear
Hospital from 1871 till 1909), 1871,

Wolverhampton: Eye Infirmary, 1881,
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NINETEENTH CENTURY PROVINCIAL EYE HOSPITALS 511.

Hereford: Victoria Eye Hospital, 1883,
Portsmouth: YPortsmouth and Southern Counties Eye and

Ear Hospital, 1884,
Oxford: Eye Hospital, 1886,
Southampton: Free Eye Hospital, 1889,

two, those at Liverpool and Oxford are at University centres. St.
Paul's Eye Hospital at Liverpool incidentally represents the only
successful effort of a second eye institution in a town outside the
metropolis, thriving in spite of the existence of an old established
special hospital.
Of the institutions that did not survive:-

Gloucester: Gloucestershire Eye Institution (1866-78),
Hull: Eye and Ear Dispensary (1867-c. 1877),
Clin: Eye and Ear Dispensarv (1869-74),
Bedford: Eye Dispensary (1873-74),
Tunbridge Wells: Eye, Ear and Throat Hospital (1878-1935),.
Swansea: Eye Hospital (1878-88),
Birkenhead: Eye and Ear Dispensary (1879-c. 1892),
St. Leonard's: Buchanan Ophthalmic and Cottage Hospital

(1881-86),
Scarborough: Ki-ng's Cliff Hospital and Eye and Ear

Infirmary (1883-c. 1897),
Halifax: Eye; Ear.and-Throat Hospital (1886-1914),
Cardiff: Eye and Ear Hospital (1887-97),
Cheltenham: Eye, Ear and Throat Infirmary (1889-1924),

those at Gloucester, Tunbridge Wells, Swansea, Scarborough,
Halifax, Cardiff and Cheltenham served a useful purpose in stimu-
lating the development of adequate facilities for ophthalmology in
the local general hospitals. At the other centres there arose only
ephemeral institutions centring around.a personal tradition; they
do not appear to have influenced even local development to any
extent.

(a) Eye institutions that became amalgamated with a general hos-
pital or stimulated the development in it of an ophthalmic
depart.ment.

Gloucester.-The Gloucestershire Eye Infirmary, founded in
1866, never seems to have become a significant institution, though
Brudenell Carter served it for some time. Amalgamation with the
Gloucestershire General Infirmary in 1878 led to the establishment
of an ophthalmic department there.

Tunbridge Wells.-Tunbridge Wells Eye, Ear and Throat Hos-
pital founded in 1878 was originally a dispensary, but had grown
to an institution with twenty-two beds by 1935, when it became
amalgamated with the Tunbridge Wells General Hospital to form
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the Kent and Sussex Hospital at Tunbridge Wells. The ophthal-
mic department of the new hospital is an important section of it in
contrast to the total absence of any eye or ear department in the
old Tunbridge Wells General Hospital.
Swansea.-The Eye Hospital established in 1878 had grown out

of a private clinic conducted by Jabez Thomas for thirteen years.
By 1888 it had become necessary to expand and rebuild it, but the
alternative plan of amalgamation with the Swansea General Hos-
pital was carried through instead, Jabez Thomas and his colleague,
A. D. Davidson, being appointed surgeons to the oplhthalmic
department, which had been established eight years earlier.
Scarborough.-The King's Cliff Hospital and Eye and Ear

Infirmary appears to have centred largely around F. Dale, to have
existed from 1883 till about 1897, and to have led to the establish-
ment of an Ophthalmic and Aural service at the Scarborough
Hospital.
Halifax.-John Oakley's suggestion than an eye and ear depart-

ment be founded at the Halifax General Infirmary having been
declined, he proceeded to open up an independent hospital. Twelve
years later an eye department at the Infirmary came into existence
under the care of Samuel Lodge. This soon outstripped the Eye
and Ear Hospital which closed down after a further sixteen years.
Cardiff.-The Eye and Ear Hospital was established in 1887-

the same year as the ophthalmic department at the Royal Infirmary.
By 1895 the senior of two original surgeons of the Eye and Ear
Hospital was no longer active, and the hospital appears to have
closed down with th-e appointmenit of its surviving surgeon as
assistant surgeon to the ophthalmic department of the Infirmary.
Cheltenham.-The Cheltenham General Hospital which appears

to have absorbed at around 1882 the Cheltenham and Gloucester-
shire Ophthalmic Infirmary founded in 1861 without apparently
establishing an eye department, had to contend with the formation
of the Eye, Ear and Throat Infirmary in 1889. Twenty years later
an eye and ear department was at last established at the General
Hospital, only to be taken over in 1924 by the special hospital
when the two institutions became amalgamated. In 1936 the
.physical independence of the Eye and Ear Hospital came to an
end when a new block for these specialties was built on the grounds
of the General Hospital.

(b) Ephemeral Institutions.
Hull.-The Eye and Ear Dispensary existed from 1867 for about

ten years, and centred around Angus Macmillan. An eye depart-
ment was first opened at the Hull Royal Infirmary in 1887.
Clun.-The Eye and Ear Dispensary appears to have centred

around J. Welsh and to have existed in 1869-74.
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NINETEENTH CENTURY PROVINCIAL EYE HOSPITALS 513

Bedford.-The Eye Dispensary seems to have lasted for the two
years 1873-4 and to have centred around Thlomas Gibson. The
County Hospital had an eye departmnent as early as 1849.
Birkenhead.-The Eye and Ear Dispensary was founded by

rhomas Sargent Floyd in 1879. There were many changes in the
staff before the institution. which had grown into a hospital with
four beds by 1884 and received paying patients by 1891, dis-
appeared by about 1892.

St. Leonard's.-Buchanan Ophthalmic and Cottage Hospital.
Originally it was intended that a Cottage eye hospital should be
built, but by 1881 when the plans had matured the institution was
opened as the Buchanan- Ophthalmic and General Cottage Hos-
pital. Five years later the word ophthalmic was dropped from the
name.
Bearing on the development of eye hospitals during the last

third of the century, three observations are relevant.
(1) The designation of eye hospital for arn eye department of a

general hospital.-The Institut ions at Devonport and at St.
Leonard's probably illustrate this tendency, which, however, is
more clearly seen at Torquay and Stoke-on-Trent. The General
Hospitals at these two centres included in their names the designa-
tion of eye hospital or infirmary, but this only represented in both
instances the opening of an eye departinent. At neither place was
there at any time an independent unit. At- Stoke-on-Trent the eye
department was opened in 1890; the words " and eye hospital,"
then added to the name of Hartshill and North Staffordshire
Infirmary, were discontinued in 1910. At Torquay an eye depart-
ment was opened on May 15, 1894 and the expanded designation
of Torbay Hospital Provident Dispensary and Eye Infirmary is
still continued in the full name of the Institution.

(2) Development of eye hospitals after 1889.-There are only
two instances to record. In 1905 the Guest Hospital at Dudley
arranged with the Dudley Dispensary for the joint treatment of
eye patients, the first institution dealing with in-patients and the
second with out-patients. The " Dudley Eye Infirmary " thus
came into being without having a separate physical existence.
Since 1912'the whole of the work has been done at the Guest Hos-
pital. In Eastbourne the Royal Eye Hospital was founded in
1928-the only foundation of its type since the years 1881-89 with
their concentrated activity.

(3) Hospitals for cases of injectious ophthalmia.-The immense
amount of trachoma in the Poor Law schools of the nineteenth cen-
tury led to various ineffective attempts to, isolate infected children
within these schools. Ultimately a special isolation school was
built at Hanwell in 1889, and the drastic changes in the administra-
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514 ARNOLD SORSBY

tion of Poor Law schools that followed on the report of a depart-
mental committee of the Local Government Board in 1897, finally
led to the opening of White' Oak Hospital, Swanley in 1903 and
High Wood Hospital a year later, -specially for the reception of
Poor Law children suffering from trachoma. By 1918 High Wood
had become- superflous and was closed down as an ophthalmic
school, and White Oak itself was half empty. The history of these
hospitals, the almost total eradication of trachoma, and the develop-
ment of White Oak into a children's eye hospital, national in
scope but under the control of the London County Council, has
been traced elsewhere.

St. Margaret's Hiospital was opened by the London County
Council in 1.915 as the logical sequel to a General Order of 1914
wllich made ophthalmia neonatorum notifiable and imposed on the
local authorities the duty to provide treatment or obtain evidence
that satisfactory treatment was being given. As a war measure it
was transferred to White Oak Hospital in September, 1939. The
revolutionary changes in the treatment of ophthalmia neonatorum
have made it unnecessary for the hospital to be re-opened as a
-separate institution.

The century in perspective
The creation of eye hospitals in the metropolis was largely con-

fined to the years 1804-57, when nine eye institutions apart from
the five existing to-day are known to have been established. In
addition there was the antecedent St. John's Hospital for Diseases
of the Eyes, Legs and Breasts established by William Rowley in
Holborn in 1771-3 and three more founded in 1876, 1882 and 1884
that failed to survive. In the provinces the movement for eye hos-
pitals started soon after it was initiated in London, but its impetus
continued till 1889. In all fifty-two institutions were founded (Fig.
4) and twenty-three have survived (Fig. 5). Of the fifty-two estab-
lished no less than sixteen were founded in the sixteen years 1808-
23 and ten more in 1881-89, the concluding nine years of the move-
ment. The movement thus began stro.ngly and ended likewise. It
came to an end abruptly in 1889 instead of ebbing away. The
beginning and end were vigorous not only-in the number of insti-
tutions established but also in the number of survivors engendered
(Fig. 6). Of the twenty-three surviving institutions eighteen are
eye hospitals of which eight were established in the years 1808-23
and four in the years 1880-89. Five have survived as eye and
ear hospitals.
The eighteen strviving eye hospitals have bed complements

ranging between 16.0 beds to none.
Institutions with less than fifty beds
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Bristol Ophthalmic Dispensaxy (1812), none; Worcester City
and County Eye Hospital (1841), 18 beds; Hereford, Victoria Eye
Hospital (1883), 20 beds; Weymouth and Dorset County Royal

FIG. 4.

Map showing the-distribution of eye (or eye and ear) institutions founded
during the nineteenth century. For key to numbers, see Appendix I.

Eye Infirmary (1836), 21 beds; Southampton Free Eye Hospital
(1889),--26 beds; Bath Eye Infirmary (1811), 29 beds; Plymouth
Royal Eye Infirmary (1821), 30 beds; Newcastle-on-Tyne Eye
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56ARNOLD SORSBY

FIG. 5.

Map showing the distribution of tile surviving eye (or eye and ear)
institutions founded during the nineteenth century. For key to
numbers, see Appendix 1.

Hospital (1822), 32 beds; Oxford Eye Hospital (1886), 36 beds;
Sunderland, Durham County and Sunderland Eye Infirmary
(1836), 41 beds; and Brighton, Sussex Eye Hospital (1832), 48
beds.

Institutions with 50-100 beds :-Exeter, West of England Eye
Infirmary (1808), 55 beds; Nottingham and Midland Eye Infirmary

-516
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NINETEENTH CENTURY PROVINCIAL EYE HOSPITALS" 517

(1859), 56 beds; Wolverhampton- and Midland Counties Eye
Infirmary (1881), 70 beds; Bristol Eye Hospital (1810), 71 beds;
and Liverpool St. Paul's Eye lThspital (1871)J83 beds.

Institutions with more than 100 beds:-Birmingham and Mid-
land Eye Hospital (1823), 114 beds; Manchester Roval E,4ye Hos-
pitalf(1815), 160 beds.

185C-S9 I870-79

~~~~~~~~~- - ' I - -

T--TIl1\ 111 1T TIZz'zll--1 -l
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__________ Institutions established as eye or eye and ear hospitals

___WM dW MInstitutions that have survived as eye or eye and ear hospitals
,Institutions that have survived exclusively as eye hospitals.

FIG. 6.

The development of eye hospitals in 1808-89.

The five Eye and Ear Hospitals have a bed complement ranging
from 20 to 94 beds.
Portsmouth and Southern Counties Eye and Ear Hospital (1884),

20 beds; Shrewsbury Eye, Ear and T'hroat Hospital for Shrop-
shire and Wales (1818) 20 beds; Liverpool Eye and Ear Infirmary
(1820), 42 beds; -Maidstone: Kent County Ophthalmic and Aural
Hospital (1847), 56 beds: Bradford Roval Eye and Ear Hospital
(1857), 94 beds.
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518 ARNOLD SORSBY

Though the founding of eye hospitals excited fierce opposition
front the profession as a whole, powerful support was not lacking.
At the height of the controversy the Registrar General in his
Report on the Census of 186f1 came our strongly in favour of the
eye hospitals.

"We cannot close our remarks on this afflicted section of the
population, the blind, without adverting to the happy results
which have attended the establishment of infirmaries and hos-
pitals specially devoted to diseases of the eye, not only in relief
of suffering, but in promoting the advancement of ophthalmic
medicine and surgery. The institutions pf this character in
London have afforded relief to thousands of sufferers, including
many who have been restored to sight by successful operations
for the removal of cataract . . . It is true that the General hos-
pitals, both metropolitan and provincial, admit patients labour-
ing under diseases and accidents- of the eye, but the superior
advantages of special hospitals cannot be questioned. Hundreds
amongst the poor of the United Kingdom may be said to lose
their sight annually by bad surgery, or the want of good treat-
ment such as those who have made ophthalmic diseases a
specialty can supply."
Much of the controversy was unedifying and the opposition for

all its contemporary importance and indignant self-righteousness
are now but noteless blots on a remembered cause. More signifi-
cant is that amongst those who were actively helping the creation
of eye hospitals, the limitations inherent in special hospitals were
clearly recognised. A remarkable editorial in the (First) Ophthal-
mic Review (written, in all'probability by J. Z. Laurence, who him-
self had founded an eye hospital) urged the superiority of an
ophthalmic department in a general hospital over a special eye
hospital.

" If we now turn our attention to the counties in which eve
hospitals exist, it is impossible not to be impressed with the
apparent waste of energy and means at which they are main-
tained. Of the twenty-five with whicli we are; acquainted,
twenty-four are in towns which contain general hospitals. also;
and yet the two kinds of institutions are kept separate. In the
present day one great object of eye hospitals ought to be the
-diffusion of the results of modern work among the profession.
It should be their province to show, more eloquently than by
mere words, that oplhthalmology will riclily repay the labour of
those who study it. It is obvious that their usefulness in this
direction is much curtailed by mnaintaining them as distinct
institutions-often with a very limited staff, often little visited
by neighbouring practitioners. By combining them with
general hospitals as the " Ophthalmic Department," they would
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NINETEENTH CENTURY PROVINCIAL EYE HOSPITALS 519

be placed much more prominiently in the light of general medi-
cal observation, and would, we believe, soon be much more
highly estimated than at present. At the same time it is plain
that their establishment-charges would be reduced; and that
much labour would be saved to committees, secretaries, and the
like. The objections to the fusion of existing institutions pro-
bably rest upon different grounds in different localities; but they
had need to be very cogent in order to bear examination."
That the need for special ophthalmic services was urgent and,

under the conditions then prevailing, the possibilities to satisfy
them were ready at hand, is also apparent from the same editorial.

It is therefore important to enquire what becomes of the cases
of eye disease in the parts of England remote from eye hospitals.
Are they relieved by general hospitals or dispensaries, or by
private practitioners in their own localities? or do they go to
London or to distant country eye hospitals? or do they suffer
neglect, or fall into the hands of druggists or quacks? As far
as the great bulk of the poor are concerned, we fear that the last
question is the one that must be answered in the affirmative.
Some recent evidence on this point has been furnished by

the experience of an eye infirmary, established a few years ag,o
in a provincial town. There is in the same town a general hos-
pital of considerable antiquity, containing nearly 150 beds, and
thoroughly possessing public confidence in its locality. There
is also a general dispensary, comparatively modern, but equally
well conducted and efficient. The hospital relieves about 7,700
patients yearly, the dispensary about 8,250. In the year 1858,
according to the reports of these institutions, forty cases of eye
disease were treated at the hospital, and twenty at the dispensary.
The eye infirmary, in 1859, the first year of its existence, was
resorted to by more than twelve hundred applicants. The first
report of the committee contains the following passage
'Without making mention of the numerous cases in which

one eye only was affected, no less than twenty-four persons, all
of whom were absolutely blind at the time of application, have
been restored to sight, and enabled to return to their respective
avocations. In one of these cases the patient had been living in
the neighbourhood, as a blind man, for a period of ten years.'

It is quite evident, we think, that the officers of the new
infirmary were called uponI to deal with a -large number of blind
persons who had never souglt the aid of the pre-existent medical
charities.
Another country ophthalmic hospital, which contains 34 beds,

and receives nearly 3,000 patients vearly, was founded about
twenty years ago. We are informed that, prior to that time, the
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number of cases of eye disease brought to the general hospital
in the same town was very inconsiderable
An eye dispensary, or an eye hospital, would bring these cases

together; and there are few districts in which one might not be
set on foot. For the reasons already mentioned, we should prefer
to see such institutions connected with general hospitals or dis-
pensaries; but, where circumstances forbid this, they will take
root and flourish alone. They may in some places be made nearly
self-supporting; and we feel sure that a judicious emnployment
of. the facts we have endeavoured to set forth will do much to
secure for them the support of benevolent and discriminating
persons. The patients applying would usually amount to about
three per cent. of a town population, and the expense of medi-.
cine for out-patients would not exceed three shillings each. Beds
would scarcely be needed,. except for cases of operation; and in-
patients ought not to cost more than ten shillings-a week. Few
in-patients would require to be kept more than a fortnight-
many not so long; and thus, in a town of 10,000 inhabitants, a
dispensary might be maintained for about 470 a year, that would
bring together, in the same time, not less than 00 cases. If its
surgeons so worked as to deserve and obtain reputation, it would
soon bring together many more.'
Broadly speaking the creative activities of the century have a

consistent pattern, though hardly a pattern that the planned
development of ophthalmology would have given. It was not
altogether haphazard that the old established centres in South-
Western England, some of the Cathedral and County towns, and
the rising cities in the North and in the Midlands should have
developed eye hospitals, but no planned development would have
seen the opening of eye hospitals in some of the smaller places in
which institutions-inevitably ephemeral as thev proved-
actually came to be established-. The striking thing about the
immense energy that went into the creating of fifty-two eye institu-
tions, is how little of it was misspent: the eighteen eye hospitals
surviving to-day 4re not the sum of the last century's labour. The
movement for the creation of eye hospitals did more than create
such institutions; it compelled the opening of eye departments in
the general hospitals; it forced the pace in the development of
.ophthalmology outside tlhe special eye liospitals; it was responsible
for such public health measures as the creation of White Oak
Hospital and St. Margaret's Hospital; and finally it gave British
ophthalmology the organic shapeit has to-day.

In assessing the course of-events it is well to bear in mind that
many of the fifty-two institutionis were hardly hospitals in the
-modern sense. Some were little mnore than private clinics, and
others, though public institutions wholly or in. part, were still

AkNOLD SORSBY520
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NINETEENTH CENTURY PROVINCIAL EYE HOSPITALS 521

largely individual enterprises. Inevitably such institutions lacking
a corporate spirit tended to die with the dominant personality
behind it. Pioneers are notoriously egocentric, and the sur-
prising thing about the development of eye hospitals in the last
century was the viability of so many institutions founded by energy
and enthusiasm of single individuals. With a few possible excep-
tions these founders were men of high integrity; they differed from
their more pedestrian colleagues who continued as general surgeons
not in -possessing an undue urge for notoriety or gain, but in feel-
ing keenly the lack of organised facilities for the practice of
ophthalmology. This we know to hlave been {he case of Gregory
in Sheffield, and Russeil in York; and it was very likely the rule.
It was not the failurp in general surgery, but the man of spirit who
founded an eye hospital. This is clearly brought out by the fact
that almost invariablv the early ophthalmologists in the provinces
were eminent local surgeons.
Four factors, singly or in combinations, were responsible for the

collapse of most of the eye hospitals no longer extant. The least
viable-and least frequent-of eye institutions were purely per-
sonal ventures in geographically limited areas: the eye dispensary
at Clun may be cited as an example. More commonly the death of
an institution was determined by the actual or relative decline of
the town-as was the case in York. Thirdly, too strong a personal
dominance tended to be fatal, as was probably the case in Sheffield.
Finallv a special hospital could be overwhelmed by an active
general hospital with a progressive policy: an adequate eye depart-
ment in the local general hospital could-and probably did at
Leeds and Cardiff-render the special hospital superfluous.

It has been said that the pathologist performing post-mortem
examinations finds more often difficulty in knowing how the
patient had continued to live. than why he died. A somewhat
similar difficulty arises in this study of deceased eye hospitals. It
is not easy to see any reason for the immense vitality of the closing
decade of the movement for eye hospitals.

My thanks are due to the many correspondents mentioned in the
list of sources given below. But for their help this study would
have been less complete, as it would have been altogether impos-
sible without the constant collaboration of Miss Ann Lakeman in
collecting the necessary basic data.
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524 ARNOLD SORSBY

APPENDIX II

Notes on eye (or eye and ear) inis5itutions
no longer extant

BATH EYE AND EAR DISPENSARY.
1837-1916.

This was established in 1837 and the first entry in the Medical Directory
appears in 1849 when W. Bush and T. Barrett, M.D., are named as Surgeons.
The number of patients admitted in 1847 is given as 614. In 1853 the name of
the Institution appears as Bath Eye and Ear Infirmary and the number of patients
was 751. The entry for 1857 shows that the number of eye patients admitted was
p340. The entry for 1870 shows W. Bush as the Surgeon and in 1875 Bush figures
as Consulting Surgeon with L. G. King as Surgeon. W. A. Day succeeded King
in 1899.
There is no record of inpatients having been admitted. Up to 1916 the Dis-

pensary was conducted from one small room; in that year it became the Bath Ear,
Nose and Throat Hospital, and now has 50 beds exclusively devoted to that
specialty. Though the name of Eye and Ear Infirmary persisted until 1916, it
appears that for many years previous to that, probably as far back as 1870, the
Institution had not dealt with any eye work.

BEDFORD EYE DISPENSARY.
c. 1873-1874.

This Institution appears only twice in the Medical Directory, in 1873 and in
1874. Both entries show the Medical Officer as Dr. T. Gibson and give no further
information. The Directory in 1873 shows Thomas Gibson as MVI.D. St. Andrews,
1860, M.R.C.S. Eng., and L.S.A., 1858 (Glasg.). He is described as Medical
Officer and Founder of the Bedford Dispensary. The name of Gibson appears
in the Directory from 1873 to 1887.
An Eye Department had existed at the County Hospital, Bedford, since 1894,

originally under the charge of G. H. Goldsmith.

BIRKENHEAD EYE AND EAR DISPENSARY.
1879-c. 1892.

The first entry appears in the Directory in 1881 when C. H. Higgins, M.D., is
given as Consulting Surgeon and T. S. Floyd, M.D., as Surgeon. The number of
patients was 748. The name of C. Knox appears as an additional surgeon in 1883,
and a year later the Institution is named,the Birkenhead Eye and Ear Hospital and
Dispensary, the number of patients now being given as 1,230. Four beds are
shown in the entry in 1884, with 45 inpatients and 1,219 outpatients. No sub-
stantial changes appear until 1891, except that the name of M. W. O'Reilly, M.D.,
replaces that of Knox in 1886, O'Reilly in turn being replaced by B. B. Ferrar and
J. Robertson in 1890, in which year the number of beds was given- as six. In 1891
a note states that paying patients were received, and Floyd appears as Consulting
Surgeon together with Higgins; the Honorary Surgeons being J. Pinkerton, M.D.,
and M. Wallace, M:B. In 1892 Floyd's name again appears amongst the Honorary
Surgeons. The entry for 1891 was a reprint of that of a year previously, and
there were no entries in 1894 and subsequently.
Thomas Sargent Floyd is described as the Founder of the Birkenhead Eye and

Ear Dispensary in the biographical section of the Directory. This is borne out by
a letter from Dr. W. R. Floyd, who states that as far as he remembers the
Institution was started by Dr. T. S. Floyd with a Committee. He further states
that Dr. Floyd was succeeded by Dr. Joseph Blood and with! his withdrawal the
end came. "How I don't know." The hospital was situated in Victoria Street.
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BIRMINGHAM EYE AND E-AR INFIRMARY.
1859-1870.

This first appears in the Medical Directory of 1861, and gives F. Jordan as
Consulting Surgeon and J. W. Keyworth as Surgeon. A year later the title is
Birmingham Eye and Ear Hospital with an address in Edmond Street. B. Hunt
now figures as an additional Surgeon. In 1863 the address is Cambridge Street,
and- Jordan, Keyworth, Hunt and G. H, Marshall all figure as Surgeons.

There was no change in 1864 and 1865, the entries being a repetition of that
given in 1863. In 1866 the name was expanded to include " and Free Dispensary."
The date of its establishment is given as 1859; six beds are shown; the number of
inpatients is 20 and that of outpatients 2,500. From the entries in 1867 and 1868
it appears that the address was now 97-99, Suffolk Street. In 1871 the name of
J. St. S. Wilders appears amongst the Surgeons, the others being B. Hunt and F.
Jordan.
The 11th Annual Report of the Eye and Ear Hospital for 1870 is extant. It

states that 876 people have sought relief; 360 were suffering from affections of the
eye, and 516 from deafness and diseases of the ear (similar figures are available
for 1869; there were 398 eye inpatients with 1,299 attendances, and 508 ear patients
with 2,520 attendances). There was a favourable balance of £28 7s. 8d. at the
end of the financial year. Some 12,000 had availed themselves of the Institution
during the 11 years of its existence, and the Report expresses satisfaction at the
fact that the hospital was now free from all debt. The Report also recommends
that the hospital amalgamate with the Birmingham Ear and Throat Infirmary.
The Eye Department was apparently absorbed by the Birmingham and Midland
Eye Hospital. The amalgamation with the Birmingham and Midland Ear and
Throat Hospital involved some rearrangement of staff. Benjamin Hunt and J. St. S.
Wilders became Surgeons to the Ear and Throat Hospital, their other colleague
being Dr. Chas. Warden. The Annual Report for 1869 shows that the receipts
for the year were £103 2s. 7d. and the payments £80 9s. 2d. In 1870 the corres-
ponding figures were £152 9s. Ild. and £124 2s. 2d.

In its short life the Birmingham Eye and Ear Hospital had to contend with
two hospitals devoted to the two specialties separately, the Birmingham Eye
Infirmary having been established in 1823, and the Ear Infirmary in 1844. The
Eye Infirmary was a flourishing Institution at the time the Eye and Ear Infirmary
was established in 1859. It had 50 beds, 421 inpatients and 5,011 outpatients. The
Ear Infirmary was not quite so well established. There may have been personal
factors underlying the establishment of the Eye and Ear Hospital, but it is difficult
to accept at its face value the implications contained in the subjoined extract
from the notes on Medical Charities of Birmingham in the Birmingham-Daily
Gazette in 1863. The standing of Furneaux Jordan, -Benjamin Hunt and John
St. S. Wilders makes such a reading excessively simple; all three were prominent
in the medical life of Birmingham, Furneaux Jordan having a national reputation
and Hunt being the first Surgeon to the Ophthalmic Department to the Queen's
Hospital, whilst Wilders was Surgeon to the Queen's Hospital in addition to being
Professor of Materia Medica at Queen's College, Birmingham.

THE EAR INFIRMARY, AND THE EYE AND EAR HOSPITAL.
Extract from No. III on Hospital Management and Administration of the Medical

Charities of Birmingham, by Scrutator.
With regard to the Eye and Ear Hospital, in Cambridge Street, it is difficult

to think of it without indignation. Why was it founded? The magnificent Eye
Institution was in full work; the Ear Infirmary was in active operation.

Is it conceivable that its fourfders, unsuccessful in their endeavours to repre-
sent an existing establishment of a kindred class, could yet delude themselves
into the belief that this new institution was needed by the public?
To found an Institution for the relief of two classes of disease, for the treat-

ment of both of which competent special institutions already existed in the
town, was an act for which there was no jot of palliation.
Did either of these fail in discharging the duties they were founded to fulfil?

If so, what were their shortcomings, and did the promoters of the present
Institution " draw public attention, in an unmistakable manner to these short-
comings "?
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There was no vestige of a reason, based on public interests, for the estab-
lishment of this petty dispensary. Dispensary was its name till last year, when
the frog endeavoured to blow itself into the dimensions of an ox by going into
debt for bedding and calling itself a Hospital.
As far as its Ear Department is concerned' it is naturally not favoured by

its rival in Cherry Street, and the Institutions, I am informed, are not on
speaking terms.
The annual income of 1862 was £40 9s., the expenditure was £44 18s. 4d.

besides £90 worth of bills left unpaid. It could not exist a month if it had
not a building rent free, and there is no reason that it should exist an hour.

Its founders were too wise to appoint a single medical officer; but one of
them admitted on all hands to be an able man, was first appointed Consulting
Surgeon, and is now an ordinary Surgeon. Who first appointed the medical
officers, and who authorised the change?
The accounts have been audited by a gentleman of ability and reputation;

but is there any species of Committee in Europe, except the Board of a Medical
Charity, who, would allow their accounts to be audited by a single person, and
that person a member of the Committee, and of course responsible for the
expenditure?

However, unless an Institution, however manifest that it never was and never
can be, a public Charity,' one would think that its Managers would, at least, go
through the form of propriety in statements issued to the world.

BRIDGWATER EYE DISPENSARY.
1834-c. 1850.

The Medical Almanack for 1837 states "that the Dispensary was erected in
1834 by J. Toogood, Surgeon, and supported solely at his expense. It contains
4 beds and would contain many more; a spacious room serving as a laboratory
and museum is attached." The entries in the Almanack for 1838 and in 1839 are a
repetition.

J. Toogood also figures in the entries for the Bridgwater Infirmary. His name
is given in each of these years as the Senior Surgeon, his appointment dating back
to 1813. Two dther Surgeons shown in the entries were J. G. Toogood, 1835, and
J. C. Parker, 1835. The Bridgwater Infirmary was established in 1813 by J.
Toogood and in 1837 is shown as having 35 beds.
The Eye Dispensary appears in the Medical Directories for 1847, 1848 and

1849. The entry for 1847 shows that it has 6 beds and that the Surgeons were
J. G. Toogood and J. Parsons. The average number of inpatients is shown as 156
and the number of outpatients as 1,157.' The entry for 1849 is a repetition, and
there is no entry in 1850 for either the Bridgwater Infirmary or the Eye Dis-
pensary. The entry for 1851 speaks of the Bridgwater Infirmary as having 40
beds, and carries a note " The Eye Dispensary is now incorporated with this
Institution." J. G. Toogood and J. Parsons figure with three others as surgeons
to the Infirmary.

J. Toogood, Esq., figures in the list of Members of Council of the Provincial
Medical and Surgical Association given in the Alinanack for 1839.

CARDIFF EYE AND EAR HOSPITAL.
'1887-c. 1895.

The first entry appears in the Medical Directory in. 1888, when W. A. Brailey
is given as Consulting Surgeon and J. Milward and H. C. Ensor as Surgeons.
There does not appear to have been any beds, and in the only year in which the
number of patients is given, the figure was 1,500. The address of the hospital
is given as 18, Charles Street in the entry in 1892. No fresh returns appear in
the subsequent years, and the hospital disappears from the Directory altogether in
1898, but had probably ceased to exist earlier (?1895). The local Directories for
Cardiff carry an advertisement in the years 1878-1888 and 1894-1895. The address
was as stated above, and the name of the Matron is given as Mrs. Campbell.
The Glamorganshire and Monmouthshire Dispensary and Infirmary, founded

in 1837, had 180 beds by 1898. In 1887 an ophthalmic department in the care of

ARNOLD SORSBY526
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NINETEENTH CENTURY PROVINCIAL EYE HOSPITALS

J. Tatham Thompson was opened in 1887, whilst H. C. Ensor was appointed
Assistant Surgeon in 1895. It is possible that the Cardiff Eye and Ear Hospital
was absorbed by the Cardiff Royal Infirmary (the successor of the Glamorganshire
and Monmouthshire Dispensiry and Infirmary). Such absorption is suggested
by the appointment of Ensor to the Eye Department of the Infirmary.. It seems
that J. Milward, Ensor's sole colleague at the Ear and Eye Hospital, retired from
practice or died at about 1895.

CHELTENHAM AND GLOUCESTERSHIRE OPHTHALMIC INVIRMARY.
1861-c. 1882.

On its first appearance in the Directory in 1864 the date of its establishment is
given as 1861. There were 8 beds; the Consulting Physician was Dr. T. R.
Colledge, the Surgeon J. Davies, and Assistant Surgeon J. Bubb. The number of
outpatients was given as 500. The name of Davies disappears in the entry in 1869,
when Bubb is shown as Surgeon and A. Smith as Assistant Surgeon. In 1872
Smith's name is missing and is replaced by that of C. J. Bennett. The entry in
1881 still shows Bubb as Surgeon and Bennett as Assistant Surgeon. The number
of outpatients is still given as 500 and the number of beds 8. In 1882 the number
of beds is shown as 6 and the number of outpatients as 230. The entry in 1883 is
a repetition of the one a year before, and the Institution disappears from the
Directory the following year.

In the entries in the Directories between 1864 and 18'85 Bubb is shown as
Surgeon to the Cheltenham General Hospital and Dispensary, and Assistant
Surgeon (later Surgeon) to the Cheltenham and Gloucestershire Ophthalmic
Infirmary. C. J. Bennett also served both these Institutions so that the contact
between them must have been close; it is possible that the Ophthalmic Infirmary
was ultimately absorbed by the Cheltenham General -Hospital. This, however,
could not be checked. It is worth noting that A. Smith also figures as Surgeon
to Cheltenham Eye, Ear and Throat Infirrnary established in 1889.
The following extract from G. A. Cardew's " Echoes and Reminiscences " shows

that the Institution was founded by Dr. Walter Jessop, and obtained the support
of Thomas Richardson Colledge and John Davies. Jessop died in 1862.

" Dr.' Thomas Richardson Colledge died at Lauriston House, Cheltenham,
October 28th, 1879, aet. 82. Educated at Rugby, apprenticed to' Dr. Marshall of
Leicester, for five years he was appointed to H.E.I.C.S. and was sent to Canton,
remaining there for twenty years. He there founded the Colledge Ophthalmic
Hospital and was the first to introduce Medical Missions to China. In 1841 he
settled in Cheltenham where he practised for thirty-eight years, and was a busy
and valued practitioner. Dr. Davies was Surgeon to the Regiment 49th foot and
served with it in the Crimea. He was especially mentioned in the dispatches for his,
good services by Lord Raglan, who attributed the health and- strength of the 49th
Regiment during the campaign to the excellent arrangements by Dr. Davies for
the care of his men and the cleanliness and efficiency of his hospital. After retiring
from the Army bie settled in Cheltenham in 1862, when he became Hon. Surgeon
to the Cheltenham and Gloucestershire Ophthalmic Infirmary. At his death in
1868 his books and instruments were presented -to the Institution. I ought to
mention Dr. Walter Hamilton Jessop, 1853, F.R.C.S., of No. 3 Royal Crescent.
He was the father of Dr. Hylton Jessop, the well known eye specialist, who was
Hon. Ophthalmic Surgeon to St. Bartholomew's. Dr. Walter was the founder of
the first Cheltenham Eye Hospital in St. George's Place. He died at the early age
of 34 of pneumonia."

CHELTENHAM EYE, EAR AND THROAT INFIRMARY.
1889-1924.

This first appears in the Directory of 1892 and gives the date of establishment
as 1889 when there were 4 beds. The Consulting Surgeon was Lennox Browne,
the Surgeon A. A. Smith, and Assistant Surgeon S. W. Smith, M.D.; the number
of inpatients was 42 and that of outpatients 709. A. Smith served till 1894, when
John A. Bower was appointed Surgeon.
The early activities of the Infirmary are reflected in the following figures:
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ARNOLD SORSBY
No. of In-patients No. of Out-patients

1892 ... ... ... ... 42 ... ... 709
1894 ... ... ... ... 56 ... ... 721
1900 ... ... ... ... 173 ... ... 707

In 1909 an Eye, Ear, Nose'and Throat Department was opened at the Chelten-
ham General Hospital to which Dr. Norman Pike was appointed. In 1910 the
name of the special hospital appears as Cheltenham Eye, Ear and Throat Free
Hospital, and in June, 1922, an agreement was reached between the General
Hospital and the Special Hospital for the formation of a Joint Board to govern
the two Institutions as from 1st January, 1924, when the amalgamated Hospitals
became known as the Cheltenham General and Eye Hospitals.
The work of the Eye, Ear, Nose and Throat Department of the General Hospital

was taken over by the special hospital. Both John Bower and Norman Pike
continued to serve till 1933, Pike having reached the age limit of 60 years in that
year and Bower having continued to serve beyond his age limit for 7 years. In
1936 the old Eye, Ear, Nose and Throat Hospital in Nort-h Place was sold and a
new Eye, Ear, Nose and Throat Department was erected on the grounds of the
General Hospital.
John Bower was largely responsible for the amalgamation of the two institutions

and was prompted by his desire to have separate wards for eye patients and ear,
nose and throat patients. The combined resources of the two hospitals were, he
felt, more likely to achieve this.

CLUN 'EYE AND EAR DISPENSARY.
1869-1874.

The first entry appears in the Directory in 1871 when J. Welsh is shown as
Surgeon. The entry in 1872 gives the year in which it was established and shows
the number of beds as three, and the number of outpatients as 93. The entry in
1873 is a reprint, and that for 1874 shows Welsh as Consulting Surgeon and E. S.
Lane as Surgeon. There were no subsequent entries.

Cassey's " Shropshire " for 1871 gives Dr. Welsh's address in Clun as " The
Eye and Ear Dispensary."
The present Cottage Hospital at ClVu dates back to about 1890.

DEVONPORT AND STONEHOUSE GENERAL DISPENSARY
AND

INSTITUTION FOR DISEASES OF THE EYE AND EAR.
c. 1848-1935.

This Institution figures in the Directory for 1848 and gives the following staff:
Physician Extra.: Sir George Magrath, M.D., F.R.S.; Physicians: George Glasson
and C. W. Tripe; Surgeons: Rolston, May, Burrows, Crossing, F. Row, M.D. and
R. J. Laity. Apothecaries: Little and Bennett. No substantial changes. occurred in
the subsequent years except the name of Tripe disappears from 1852 onwards,
and that of Burrows from 1856. In 1861 the title is changed by the replacing of
the words " General " before Dispensary by " Public." The average number of
patients is shown as 1,000. An extensive reorganisation seems to have taken place
in 1861, and from 1864 the Institution was known as the Royal Albert Hospital
and Eye Infirmary for Devonport, Stonehouse, Cornwall and West Devon. The
Annual Report of 1864 speaks of the hospital having been instituted in March,
1861, and the report itself is regarded as the First Annual Report of the Royal
Albert Hospital and Eye Infirmary for -Devonport, Stonehouse, Cornwall and
West Devon.
A perusal of these reports shows that a considerable number of the activities of

the hospital centred around its being a lock hospital. There was apparently a
fairly strong tradition of eye work, for of the 95 operations listed in the First
Annual Report in 1864, 41 are given as having been operations on the eye. This
preponderance rapidly disappeared in subsequent years. In fact, the Third Annual
Report shows the development of another specialty-children's diseases-the name
of the hospital now being the Royal Albert Hospital, the Eye Infirmnary and
Children's Ward for Devonport, Stonehouse, Cornwall and West Devon. In 1864
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NINETEENTH CENTURY PROVINCIAL EYE HOSPITALS 529

the number of beds was given as 90. By 1870 it had increased to 212. The number
of beds in 1880 is shown as 218 and only as 92 in 1882, and 62 in 1890. This
apparently came about from a separation from the Military and Naval Lock
Hospital. In 1876 the number. of ophthalmic outpatients was given as 106, a year
later as 183 and in 1879 as 287 with no substantial changes for several years subse-
quently when separate entries were no longer recorded. The first Ophthalmic-
Surgeon appears to have been J. R. Rolston, who figures in the entry for 1889, and
whose name still appeared in 1904. In 1907 W. H. Davis was appointed Assistant
Ophthalmic Surgeon. In 1935 the Hospital was still known as the Royal Albert
Hospital and Eye Infirmary and appears under that name in the Medical Directory.
Extensive reorganisation took place in 1936 when the Royal Albert Hospital and
Eye Infirmary, Devonport, together with the former Central Hospital and the
South Devon and East Cornwall Hospital were amalgamated to form the Prince
of Wales Hospital, Plymouth. Very little ophthalmic work had been done at the
Devonport Hospital since 1941, when it was decided that because of the staffing
difficulties, and the fact that there is in Plymouth a fully equipped and staffed
Eye Infirmary, it was not possible and practical to keep open the department at
Devonport during the war.

DOVER EYE AND EAR INSTITUTION.
1860-c. 1863.

This Institution figures in the Directories of 1861 and in three subsequent issues.
The entry in 1861 states that it was established in 1860 and that the Consulting
Surgeon is C. R. Cutmore. In the following year the number of outpatients is
given as 200. There was no change in the entry for 1863, and that for 1864 is a
reprint of the previous one, no return having been made.

Charles Richard Cutmore was M.R.C.S. Eng., and L.M., 1858 (St. Mary's). He
disappears from the provincial directory in 1864 and figures in the London list
from 1863 to 1870. From 1864 onward the entry against his name carries the
description of Late Surgeon, Dover Eye and Ear Institution.

GLOUCESTERSHIRE EYE INSTITUTION, GLOUCESTER.
1866-78.

The Institution was situated in the Market Place, Gloucester. In 1869 there
were 7 beds; the number of inpatients was 73 and that of outpatients 483. The
number of outpatients remained fairly stationary, that of inpatients declined (63
in 1870, 35 in 1871, 29 in 1872, 32 in 1873, 50 in 1878).

Staff.-Robert Brudenell Carter: Surgeon in 1869 (? ilso earlier), Consulting
Surgeon, 1870-78. William F. Keddell: Assistant Surgeon in 1869 (?also earlier),
Surgeon, 1870. Rayner W. Batten: Acting Medical Officer, 1873-78. Thomas' S.
Ellis: Acting Medical Officer, 1873-78. Richard Mount Cole: Acting Medical
Officer, 1877-78.
Fused with Gloucestershire General Infirmary on August 22nd, 1878, to become

the Gloucestershire General Infirmary and Eye Institution with Ellis and Cole
as Ophthalmic Surgeons and Batten as Ophthalmic Physician.

Whilst R. B. Carter does not appear to have had any association with the
Gloucestershire General Infirmary, there seems to have been close collaboration
between the Eye Institution and the Infirmary, for Rayner Batten was a physician
at the Infirmary from 1867-99, T. S. Ellis a Surgeon from 1868-78, Keddell a

Surgeon from 1869-72, and Cole 1875-76. Keddell had died in 1875, whilst Ellis
and Cole both became Consulting Surgeons. According to Hirschberg, the
Gloucestershire Eye Institution was founded by W. H. Hyett, F.R.S. Hyett figures
as a Vice-President of the Gloucestershire General Infirmary during 1867-76, the
material years of the existence of the Eye Institution.

HALIFAX EYE, EAR AND THROAT HOSPITAL.
1886-1914.

The hospital was founded by John Oakley in 1886. It first appears in the
Directory for 1897, when John Oakley was its Surgeon and E. H. Hackett the
Assistant Surgeon. The number of inpatients in 1897 was 66 and that of out-
patients 1,129. No substantial changes appear in the subsequent entries except
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that the name of E. H. Hackett is replaced by that of G. Gardiner Oakley, the
son of j6hn Oakley. In 1911 there were 2,395 outpatients and 71 inpatients. There
were 4 beds. The Eye, Ear and Throat Hospital was essentially the creation of
John Oakley who founded it after the Halifax Infirmary declined his suggestion
that an eye and ear department to which he offered his services should be opened.
The Eye and Ear Hospital was an annexe of Oakley's residence. In the 28 years
of existence it had served 1,422 inpatients and 44,350 outpatients. 13,058 operations
have been performed. By 1914 expansion and rebuilding had become necessary
and could not be carried through.

In 1898 an Eye Department was established at the Halifax Royal Infirmary
under the care of Samuel Lodge. In 1911 it had 1,313 outpatients.

HULL DISPENSARY FOR CURING DISEASES OF THE EYE AND EAR.
1822-c. 183 1.

William White's Directory of Hull, 1831, contains a reference to this institution
which is stated to have been established in 1822 by T. Buchanan, C.M;, " and is
still continued at his surgery, No. 17 Myton. Gate, -where patients are admitted
from 10 to 2 o'clock every Tuesday and Friday. Mr. Buchanan is a Member of
Glasgow University."

Further information on Buchanan is contained in Charles Frost's address to the
Hull Literary and Philosophical Society, November 5th, 1930.
"Mr. Thomas Buchanan, C.M., M.W.S.E., etc., a native of Edinburgh, has

for the last eleven years practised as a surgeon and aurist in this town. He
lectured at Glasgow, in 1816, on the anatomy of the organs of vision and hearing;
and since his residence among us, he, has published the following works connected
with his profession, viz. a ' Guide to Acoustic Surgery.' in 1823; ' Illustrations
of Acoustic Surgery," in 1825; 'Physiological Illustrations of the Organ of Hearing,'
in '1828; and 'An Essay on a new Mode of Treatment for Diseased Joints and the
non-union of Fracture' in the same year."

HULL EYE AND EAR DISPENSARY.
1867-c. 1877.

This Dispensary figures in the Medical Directories of 1870-1883. The entry
in 1870 states that it was established in 1867 and that the Surgeon was A.
Macmillan, M.D., Assistant Surgeon A. Wilson. The number of patients is given
as 350. In 1873 the number of patients had risen to 2,365 and the post of Assistant
Surgeon is shown vacant in 1876. The entries between 1877 and 1882 are identical
to, that of 1876, no return having been made for those years. The Dispensary dis-
appears from the Directory in 1883.
Angus Macmillan was Surgeon to various minor Charities in Hull, and was the

author of a small treatise " On the Preservation of Sight."
Dr. D. Matheson Mackay kindly writes that he remembers Macmillan, but

never heard of the Eye and Ear Dispensary. It seems that Macmillan's Dispensary
was a short-lived private venture.
The first public Eye Department at Hull appears to have been the Ophthalmic

Department of the Hull Royal Infirmary opened in 1887 with Dr. W. C. Rockliffe
in charge. Dr. Mackay also writes that Dr. Rockliffe's father-Dr. Lunn-who
was on the staff of the Infirmary, did eye work, and it is likely that he was regarded
as one specially versed in eye work before his son was appointed ophthalmic
surgeon.

LEEDS EYE AND EAR INFIRMARY.
1822-1869.

The Medical Almanack for 1837 gives the names of the Surgeons as W. Hey,
C. Nelson and T. S. Rusby. The entries in 1838 and 1839 are repetitions. In the

*Medical Directory for 1847 the names of the Surgeons are Hey, Nunneley and
Braithwaite, with Mr. C. Hey as Elaboratorian. Braithwaite's name is replaced by
that of Atkinson in 1848, and the name of the Elaboratorian was Joseph Walker.
There were no changes in the three subsequent years, and in 1852 the number
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of beds is given as 5 and Hey's name is replaced by that of Land. The number
of inpatients is given as about 30 and that of outpatients over 1,000 per annum. In
1854 the number of inpatients is given as 50 and a year later the number of out-
patients is placed at oyer 1,500. There were no subsequent changes in the
entries until 1861, when Mr. Johnson figures as Elaboratorian, who in turn is
replaced by Mr. Mills in 1863 and by Mr., Walker in 1865. The entry for 1868
shows the number of beds still as 6, with Mr. Nunneley as Consulting Surgeon
and Messrs. Land, J. A. Nunneley, M.B., and J. Seaton as Surgeons. The Elabora-
torian was Mr. Coates, the number of inpatients 57 and of outpatients 1,800. The
figures were slightly higher in the next year when they were 60 and 2,200 res-
pectively. There was no change in the entry for 1870.
Amalgamation with the Leeds General Infirmary took place in 1869.
The Eye and Ear Infirmary was situated in Kirkgate, opposite what is now the

Market and was then known as Vicar's Croft. In about 1850 it was moved to the
corner of Park Lane and Somers Street.
Thomas Nunneley served the Eye and Ear Infirmary from 1835-1864, when he

was appointed General Surgeon to thq Leeds General Infirmary and was succeeded
by his son, John Nunneley, as Surgeon to the Eye and Ear Infirmary. The newly
established Eye and Ear Department at the Ieeds General Infirmary showed in
1871 Thomas Land as Consulting Surgeon, whilst 'the staff of the Eye and Ear
Infirmary-J. A. Nunneley, J. Seaton and K. T. Land-figure as Surgeons to the
department. It was not till 1912 that this department became subdivided into two
distinct services.

It is difficult to assess what were the relationships between the Eye and Ear
Infirmary and the General Infirmary. William Hey was, of course, a prominent
member of the staff of the Leeds General Infirmary, whilst Braithwaite was lecturer
in Midwifery at the School of Medicine. Though 'Thomas Nunneley ultimately
became General Surgeon at the Leeds General Infirmary, this only' happened after
30 years of service'at the Eye Infirmary, and five years before the amalgamation
between the two institutions took place.

LIVERPOOL

ST. ANNE'S DISPENSARY AND EYE AND EAR INSTITUTION 'FOR THE
EASTERN DIVISION OF THE TOWN.

1839-1865.
The first entry of this Dispensary in the Medical Directory appears in 1851.

The Honorary Officers were Messrs. Nottingham, M.D., Harris, Cattell, Padley,
Taylor, Balman. The annual number of patients is shown as 10,000. In 1855
the words " for the Eastern Division of the Town " disappeared from the name
of the Institution.

In subsequent years till 1864 a steady increase in the number of patients is shown,
reaching 15,600 in 1864. There were some slight changes in the staff, and the
name of T. Bickerton appears as one of the Honorary Medical Officers from 1856
to 1863. The last entry, that of 1865, is a repetition of the one in 1864 when- J.
Nottingham is shown as Hon. Consulting Surgeon, and the names of the Medical
.Officers were J. P. Harris, A. Whittle, E. T. Evans, A. C. Hughes, A. Wigglesworth
and W. G. Jones, M.D.

Mrs. P. Hodson, the Secretary of the Liverpool Dispensaries, kindly supplied
the following information on the early history and the end of St. Anne's
Dispensary.
The Dispensary was opened in 1839 in Islington. It moved to Rose Hill in

1854 and does not appear to have had any connection with the Liverpool Dispensary
till 1865., (The Liverpool Dispensaries consisted at that time of a South Dis-
pensary at 1, Upper Parliament Street, opened in 1822, and a North Dispensary
in Vauxhall Road opened in 1831. The central organisation itself was established
in 1878.)
The Annual Report of the Liverpool Dispensaries for the year 1865 refers

to the Resolution passed at the previous Annual Meeting empowering the Com-
mittee to purchase the House in Richmond Row for the establishment and main-
tenance of a third Dispensary there. This third Dispensary, known as the East
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Dispensary, was opened in the spring of 1865 and Thomas Carey was appointed its
President. He " had been one of the main promoters and liberal supporters of
the St. Anne's Dispensary, whose functions, on a greatly enlarged scale, your
present new Dispensary now discharges."
The report goes on to speak of the staff of Honorary Medical Officers appointed

to the East Dispensary, they were " chiefly the gentlemen who had for many
years previously given their gratuitous services in the same capacity to the St.
Anne's Dispensary." The staff as shown in the 1886 report consisted of J. P.
Harris, Dr. Slack, Mr. A. C. Hughes, A. Whittle, M.D., Dr. Goodall Jones and
Mr. A. Wigglesworth. All these names with the exception of that of Dr. Slack
figured in the staff of the St. Anne's Dispensary.

It is difficult to assess how active the St. Anne's Dispensary was in ophthal-
mology. The Dispensary was founded by Nottingham, and this would suggest a
considerable ophthalmic interest, further strengthened by the inclusion of Thomas
Bickerton amongst the staff.
The East Dispensary of the Liverpool Dispensaries still exists to-day at 160,

Richmond Row, Liverpool, 3.

LIVERPOOL DISPENSARY FOR DISEASES OF THE EYE.
1838-1853.

This Institution was opened privately by Robert Hibbert Taylor on November
26th, 1838, in Great Crosshall Street, but within a month wvas moved to 5,
Marylebone. Taylor gives the following account of its organisation in his
recollections -

" The Dispensary was open three days in the week for the admission of patients,
from 1 till 2 o'clock, and in that interval a number used to assemble sufficient to
occupy me for a couple of hours. The patients were supplied with medicine
gratis at first, and I was assisted in making them up and in marshalling the
patients by my Scotch man-servant, John Churton, who became quite an adept
at the business, and in my absence would not have scrupled, if allowed, to undertake
the duties of doctor himself. During the time that the Dispensary was located
in Great Crosshall Street, and at 5, Marylebone, to which it was subsequently
removed, viz. from 1838-1846, upwards of 10,000 new cases passed through my
hands. In 1847 I removed the Dispensary to Great George Street, as being nearer
'my residence. . . . In this locality it was carried on till September 23rd, 1853,
when it was finally closed, and I joined the 'Eye and Ear Infirmary,' as one of
the Medical Officers. The total number of new cases entered in the Dispensary
books, up to the above date, is 17,841.
"The-expenses were chiefly borne by myself, aided by a few subscriptions from

friends, and the payment of one penny from each patient when first entered in
the book, and afterwards on obtaining a fresh supply of medicine. This sufficed
to pay the cost of the medicines at least."

LIVERPOOL INSTITUTION FOR CURING DISEASES OF THE EYE.

This Institution was established on June 12th, 1820, with the help of William
Rathbone. It was housed at 30, Basnett Street, and was open on Tuesdays-
Thursdays and Saturdays.
Alexander Hannay was Physician, and Ralph Brackenbury, Joseph Brandreth

and William Loftus were Surgeons at the time of its foundation. None of these
names appears on the list of the original staff of the Ophthalmic Infiihmary, also
founded in 1820, which has since become the Liverpool Eye and Ear Infirmary.

NORFOLK AND NORWICH EYE INFIRMARY.
1822-1925.

Though established in 1822, this Hospital does not figure in the Almanacks for
1837-1839. The Medical Directory for 1851, in which year the Hospital first
appears, shows it to have 9 beds, and, that the Surgedns at the timeNwere -B. H.
Norgate and G. W. Firth; the annual number of the patients was about 300; the
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NINETEENTH CENTURY PROVINCIAL EYE HOSPITALS

number of beds in 1856 was 14. In 1886 the number is still shown as 14, but as
20 in 1889. The Infirmary still figures in an independent entry in the Directory
of 1944, the number of beds being shown as 20 with 2 cots. The annual number
of patients in 1857 is given as 350, and fluctuated between that number and 500
up to 1888 when the number was 893, but appears to have fallen to around 500
in subsequent years. The number of inpatients was 86 in 1867, 136 in 1886 and
200 in 1894.
The Infirmary was founded on January 11th, 1822, by Drs. Evans, Hull and

Thomas Martineau, Jn. L. Evans, R. Hull and Thomas Martineau were the first
three Surgeons, Evans serving from 1822-1852, Hull from 1822-1839 and Martineau
in 1822-1823. Martineau died in 1824. The subsequent Surgeons were:-

Arthur Browne, 1823-27. S. H. Burton, 1882-1913.
James Martineau Lee, 1827- . T. H. North, 1882-1891.
B. H. Norgate, 1827-c. 1857. C. J. Muriel, 1891-1925.
G. W. Firth, 1839-1878. A. A. Greene, 1907-41.
Charles Goodwin, 1857- . G. Maxted, 1913-
H. S. Robinson, c. 1873-1907. W. E. Rutledge, 1926-

In October, 1925, amalgamation between Norfolk- and Norwich Eye Infirmary
and the Norfolk and Norwich (General) 'Hospital was effected. Provision was
made for a Joint Committee to manage the two hospitals. The Eye- Infirmary is
now under the management of the-Norfolk and Norwich Hospital, and the facilities
of the two hospitals are at the disposal of each other. Appointments to the staff
of the Eye Infirmary are made by the Election Committee of the General Hospital.

In 1830 the Norwich Eye Infirmary and two other Charities applied to the
Norfolk and Norwich Hospital to be allowed to share in the profits of the triennial
Musical Festival. This was at first refused, but three years' later they were allowed
a quarter of the profits between them. (The total receipts were £36.)

REDLAND GENERAL DISPENSARY FOR WOMEN AND CHILDREN'
AND DISPENSARY FOR DISEASES OF THE EYE AND EAR.

1860-1887.
This Dispensary first appears in the Directory in 1871 and shows W. Bush as

Physician and W. Smith as Consulting Surgeon. The number of patients is given
as 3,912. In 1884 there was a slight change in the title, the name now being
Redland General Dispensary for Women and Children and for Diseases of the
Eye and Ear. In 1888 the title is Redland Dispensary, and in 1890 is described
as the Redland Branch Dispensary.

It is not clear whether this institution served from the beginning as an Eye and
Ear Dispensary, or whether the name that first appears in 1871 represents the
fusion of originally two separate institutions.
W. Smith appears to have served as Consulting Surgeon from 1871 (or earlier)

till 1876 when he was succeeded by J. S. Metford who served till 1887. It also
appears that T. Webster served as Surgeon from 1876-1'887, E. A. Lawrence
1874-1887, C. Elliott 1876-1885 and F. C. Hawkins from 1885-1887. William
Bush also served as Physician to the Bath Eye and Ear Dispensary.

KING'S CLIFF HOSPITAL AND EYE AND EAR INFIRMARY,
SCARBOROUGH.

1883-c. 1897.
The first entry of this Institution appears in the Directory for 1894. The number

of beds is given as 16, and the Medical Officers were F. Dale and M. Foley. The
Ophthalmic and Aural Surgeon was F. Dale. The number of inpatients was
shown as 144 and that of outpatients as 1,034. The year of its establishment is
given as I8A3. The entries for 1895, 1896 and 1897 are identical. There are no
subsequent entries and it appears that the Institutinn was financed by the
Dowager Lady Sitwell, and it is likely that it came to an end with her death.
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In 1896 Dr. F. Dale was elected Ophthalmic and Aural Medical Officer to the
Scarborough Hospital and Dispensary and served till his resignation in 1900 when
Dr. R. Cuff succeeded him.

SHEFFIELD EYE DISPENSARY.
1828-1874.

This Institution was established by Samuel Gregory in 1828 at 17, Eyre Street.
Some few years later it moved to Cheney Row. It ceased to be an Eye Dispensary
in 1874, the patients being transferred to the Sheffield General Dispensary. The
Sheffield Town Hall was subsequently built on the site in Cheney Row.

Surgeons: S. Gregory, 1828-58; E. D. L. Gillott, c. 1841-74; George Kemp,
c. 1863-74; H. H. Snell, c. 1874.

Gregory was elected Surgeon to the General Infirmary in 1848, but there was no
Eye Department at the Infirmary till 1872 when Simeon Snell was appointed to it.
Gillott's contact with the Sheffield Medical School was confined to his lecturing on
anatomy for some time. Kemp too was connected with the Sheffield Medical
School as lecturer on Materia Medica.
This account of the Sheffield Eye Dispensary is based on the entries in the

Medical Directories and the biographical note on Gregory in Plarr's Lives. Prof.
A. M. Connell has kindly supplied information extracted from the local directories
which conflict with those given here. According to the local directories the Eye
Dispensary "was established by Dr. Charles Farrell and a few charitable friends "
in 1833. The local directories also carry an entry of the institution for the years
1876 and 1879, when George Kemp's name is replaced by that of Simeoml Snell.
The entry for 1880 shows 10, Cheney Row, as an Ear and Throat Hospital.

It is unlikely that there were two eye dispensaries at Sheffield in spite of the
discrepancy in the date of establishment and closing down, for the local directories
give Gregory and Gillott as the Surgeons to the Institute throughout thematerial
years of its existence. The Dispensary does not appear to have been very
flourishing. The number of patients for 1864 was 1,300 and 1,361 for 1876.

SOUTHAM EYE AND EAR INFIRMARY.
1818-1872.

Founded in 1818 by Henry Lilley Smith, M.R.C.S. Smith figures as the only
Surgeon in the entries in the Medical Almanack and Medical Directories until 1859
when his name is replaced by that of Mr. Ruttledge. 'The Medical Almanack
for 1839 gives C. Wake, P. F. Lenard, A. Middleton, J. Rann, A. Robertson and
J. Connolly as Physicians. It further states that the distinguishing feature of the
Infirmary is the self-support of the inpatients. Men pay 6s., women 5s., and
children 4s. or 3s. 6d. per week for their board.
The Medical Directory for 1850 gives J. G. K. Burt, M.D., as Physician. His

name is missing in the subsequent year. In 1855 six names appear as serving in the
capacity of Honorary Physicians: J. Connolly, H. Homer, H. Powell, A. Robertson,
T. Thomson and S. Wise. In 1860 only the names of Homer, Powell and Thomson
appear. In 1865 the name of E. Welchman figures together with that of Rutledge,
but in the subsequent year this is missing. In 1868 the name of the Institution
appears as Southam Eye and Ear Infirmary and District Hospital, and in 1870
Southam Eye and Ear Infirmary and Cottage Hospital. It is shown as having 24
beds. Minor changes in the names of the staff appear in 1870 and 1872. There
is no change in the entry in subsequent years until 1882 when no entry at all
appears.
The history of the Southam Eye and Ear Infirmary centres essentially around

the life of its founder, H. L. Smith. Dr. R. J. Cyriax has kindly supplied the
following information:
The Infirmary was founded on April 13th, 1818, and it appears that Smith was

the only surgeon until after his death in 1859 at the age of 71 or 72. In 1863,
four years after Smith's death, the Infirmary was enlarged to provide a Cottage
Hospital as well. The Infirmary was built on ground belonging to Smith and
annual subscriptions supported it with voluntary contributions. Financial diffi-
culties became insuperable after Smith's death; in 1869 an appeal was made for
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NINETEENTH CENTURY PROVINCIAL EYE HOSPITALS

£400, but on December 31st, 1872, the Eye Infirmary and Cottage Hospital was
closed. The building in which it was situated is still in existence as a private
residence.
The Eye and Ear Infirmary was only one of Smith's many activities-and

apparently not a very significant one to himself or his contemporaries, for the
inscription on his tombstone at Southam does not mention it. Smith's interest
in ophthalmology was presumably incidental to his interest in originating and
furthering the movement for provident dispensaries.

ST. LEONARD'S: BUCHANAN OPHTHALMIC AND COTTAGE
HOSPITAL.
1881-1886.

An appeal brochure published in 1888 gives the following information:
" The eye department of the Hastings and St. Leonard's Homoeopathic

Dispensary, opened two years previously, has so increased that a demand arose for
the effective treatment, either surgically or medically, of the more severe cases
in a hospital. The want prompted the late Miss Buchanan to suggest the building
of a Cottage Hospital. She did not live to see her kindly desires fulfilled, but her
niece, Miss Mirrlees, generously determined to carry this out, offered a sum of
money with that object.

" With this nucleus, the idea of starting a small hospital for the treatment of
ophthalmic cases was formed, and the proposal met with such hearty support that
it was quickly decided to enlarge the scope of the proposed hospital, and whilst
providing by special wards for the treatment of diseases of the eye, to admit general
serious medical and surgical cases."
The name appears to have been changed to 'the Buchanan Cottage Hospital in

1886, and more recently to the Buchanan Hospital. The ophthalmic origin of the
hospital is evidenced by the original statutes still in force, which enjoin that two
beds should always be available for ophthalmic cases. Interest in homceopathy
appears to have been shown by the original medical officer and some of his
successors.
From April, 1881 to February, 1884, the hospital was situated at 24, Southwater

Road, and had 6 beds. In 1884 it moved to Springfield Road and had 15 beds
and 2 private wards.

C. T. Knox Shaw (who was also a trustee and a member of the Board of
Management) appears as Medical Officer in the first entry in the Medical Directory
(in 1884).

SWANSEA EYE HOSPITAL.
1878-1888.

The hospital developed out of a clinic in a schoolroom established by Jabez
Thomas, who settled in general practice in Swansea in 1865. This clinic, proving
inadequate for the needs of the town and district, led to the establishment of the
Swansea Eye Hospital in 1878. Thomas rented a small house in Mansel Street,
where consulting rooms and waiting rooms, with 2 'beds for inpatients, were available.
In 1880 larger premises were acquired at Herbert Place allowing for more extensive
outpatient facilities and for twelve beds. The hospital was supported by voluntary
contributions and had a lay and medical Committee.

In 1884 Alexander Deas Davidson, one of Nettleship's assistants at St. Thomas's,
was appointed on Nettleship's recommendation as Surgeon to the hospital, to work
together with Thomas. The work had been increasing steadily; in 1884 there were
442 outpatients and 51 inpatients; two years later the numbers were 700 and 134
respectiv.ely; whilst in 1888 (the last entry in the Medical Directory) the number of
outpatients was given as 682 and that of inpatients as 111. The hospital at Herbert
Place now being inadequate, plans were drawn up and approved on April 16th,
1888, for a new building to be erected in St. Helen's Road. Prior to this, in
February, 1887, the Committee of the General Hospital approached the Eye Hospital
to discuss amalgamation of the two institutions, but no agreement could be reached
and the negotiations came to an end in April. These negotiations were re-opened in
August, 1888 (" the General Hospital alarmed at the probability of the diversion of

535

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://bjo.bm
j.com

/
B

r J O
phthalm

ol: first published as 10.1136/bjo.30.9.501 on 1 S
eptem

ber 1946. D
ow

nloaded from
 

http://bjo.bmj.com/


536 ARNOLD.,SORSBY

some of their subscriptions -to the new ',Eye Hospital' "). On December 27th,
1-888, amalgamation was agreed on, the terms being substantially the same as those
which had previously been turned down. These terms provided for the re-naming
of the Joint Institution; as the Swansea General and Eye Hospital, that the
Ophthalmic Department of the amalgamated institution be " under the sole medical
charge of the present Eye Hospital staff, without in any way interfering with their
present appointments -on the staff of the General Hospital," a condition agreed
upon on the understanding that it applied to Messrs. Jabez Thomas and Alexander
Deas Davidson personaHy, and not to their successors.
The new ophthalmic block was built in the grounds of the General Hospital in

St. Helen's- Road, and was- opened on July 24th, 1890. Thomas and Davidson
having been* appointed Ophthalmic Surgeons to the joint hospital, continued to
serve till retirement in 1900; and they were succeeded by Frank G. Thomas, a son
of Jabez Thomas, as sole Ophthalmic Surgeon.
The records of the Swansea General Hospital show that in 1880 an Ophthalmic

Department was established and Dr. Thomas Drusley Griffith was appointed
Ophthalmic Surgeon to the hospital on December 26th, 1880. He held this position
until [885, and was succeeded'by William T. F. Davies, who served from November,
1885, to July, 1888.

It would appear- that the establishment of the Swansea Eye Hospital stimulated
-the development of an Ophthalmic Department at the General Hospital,'and'that
moreover there was close contact between the two institutions from the beginning
for Jabez Thomas was General Surgeon to the General Hospital whilst holding the
post of Surgeon to the Eye Hospital, and continued to serve as Surgeon and
Ophthalmic Surgeon to the amalgamated institutions.

TAUNTON' EYE INFIRMARY.
1816-1905.

This institution was founded by James Billet in 1816. For the year March,
1835-36, 486 outpatients were seen, the total for 1816-36 being 7,364.
In 1847 when it first appears in the Medical 'Directory J. Billet is shown as

Surgeon. There were 7 beds and the average number of inpatients was 42 and of
outpatients 479.- No substantial changes appear in subsequent years, except that
in 1858 the total number of patients treated since the foundation is given as 17,700,
and in 1865 S. Farrant figures as Surgeon together with Billet. The number of
inpatients is shown as 22 and of outpatients 6I9.

In 1875 there' were 12 beds, 50 inpatients and 500 outpatients. No significant
changes are given in the returns for subsequent years, the last entry appeared in 1895.
The institution became a public charity in 1854 when James Billet transferred

the " house and garden situated at Shuttern in the Parish of St. Mary Magdalen,
Taunton " to trustees acting for " the Taunton Eye Infirmary for the residence and
relief of poor persons afflicted with diseases of the eye or ear."

Dr. Charles Farrant, a son of Samuel Farrant, gives the following information :
Samuel Farrant was the only surgeon to- the Taunton Eye Infirmary for as long

as he can remember. He took outpatients every Saturday until his death on
July 18th, 1903. Patients were admitted for operation, mostly cataracts and
enucleations. Vision was tested and glasses ordered, but no refractions were done.
A nurse and her sister lived in the building and boarded the inpatients. On his
father's death he continued the work at the Infirmary, but the Institution had serious
financial difficulties. There were no subscriptions coming in, and there was a
claim of £300 by the Nurse for boarding patients. Ultimately an application was
made to the Charity Commissioners who, after enquiring from the Taunton and
Somerset Hospital if the work could be transferred to theLn, ordered the building
-and furniture to be sold, and any surplus left to be paid to Taunton and Somerset
.Hospital. Dr. Charles Farrant himself was appointed Surgeon to the Hospital in
1909, and though there was no special eye department, he did some eye work there.
That there was close association between Taunton Eye Infirmary and the Taunton

and Somerset-Hospital is clear from the fact that Samuel Farrant was Surgeon to
both Institutions.
The indenture of 1854 whereby the Institution becarne a public charity, shows

that the Eye Infirmary also treated ear conditions.
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TUNBRIDGE WELLS EYE, EAR AND THROAT HOSPITAL.
1878-1935.

From its foundation in 1878 till 1896 the hospital was served by George Abbott,
who was succeeded by E. H. Myddleton-Gavey, who, in turn, was succeeded by
David Davies in 1904. Davies was the third and last Surgeon, serving till 1935,
when the hospital amalgamated with the Tunbridge Wells General Hospital to
form the Kent and Sussex Hospital at Tunbridge Wells. Up to 1901 it was situated
at the Pantiles and subsequently at Mount Sion.

Originally the hospital was a dispensary only. In 1888 two beds became available
and the name was changed from Dispensary to Hospital. The Medical Directory
shows three beds in 1889 and six beds in 1890; in 1910 there were fourteen beds, in
1914 fifteen beds. At the time of its fusion in 1935 the number of beds was 22.
In 1885 the number of outpatients (ophthalmic, and ear, nose and throat) was 302;
in 1896, 718, and this number increased steadily year by year to 3,078 in 1913,
fluctuating slightly around that figure in subsequent years. The number of in-
patients in 1896 was 62 and rose steadily to reach 368 in 1909, and a slightly higher
level in the immediate subsequent years, reaching 391 in 1924. After that, there
was a marked increase, the peak figure being 814 in 1928.

Prior to the amalgamation which took place in 1935, there was no eye, ear, nose
and throat department at Tunbridge Wells General Hospital. The' opening of
such a department was considered by the General Hospital as an alternative to
amalgamation with the Eye, Ear and Throat Hospital.

YORK EYE INSTITUTION.
1831-1887.

The first entry in the Medical Directory appears in 1876 and gives the date on
which it was established as 183t. This date is also given by Hirschberg, who stated
that from 1831 to 1877 13,000 outpatients had been seen, no provision having been
available until that year for inpatients. A small hut with two beds was then
erected, but in 1884 only three patients could be admitted owing to financial
difficulties. The information as regards two beds tallies with that given in the
Medical Directory for 1880. Hirschberg also .states that the first Physician was
Dr. Goldie, and that the Surgeon was Henry Russell, who held his post until his
death in 1854, when William Reed was appointed and in turn was succeeded by
Alfred Ball in 1867. Ball served until 1874 when Tempest Anderson became
Surgeon. Anderson served the Institution until its amalgamation with the York
County Hospital in 1887, and continued as Ophthalmic Surgeon to the amalgamated
Institution until 1904, when he was succeeded by Peter Macdonald.
Though the York Eye Institution does not figure under this title in the Medical

Directory until 1876, there can be little doubt that the reference to the York Eye
and Ear Institution which appears from 1869-74 refers to the York Eye Institution,
and that there was no York Eye and Ear Institution as an independent organisation.
The entry in the Medical Directory for 1869 gives A. Ball as the Surgeon.

There are no substantial changes in the remaining entries. That the original name
of the Institution was York Eye Institution is obvious from the notice of a meeting
of the Committee of this Institution dated December 26th, 1839, kindly loaned to
me by Dr. Peter Macdonald. It would, therefore, appear that some time between
1839 and 1869 the addition of " Ear " in the title of the Institution was effected;
that the entry is not a misprint in the Directory is clear from the description in the
Directory of Alfred Ball in the years 1869-1894 as Surgeon (or late Surgeon) to
the York Eye and Ear Institution.
The limited inpatient facilities of the York Eye Institution and the small

number of patients seen annually (385 in 1869, 521 in 1887, 615 in 1872 and 500 in
1880) was probably responsible for the absorption of this Institution by the York
County Hospital.

It appears that the Institution was founded by Henry Russell, its first surgeon,
who was also a surgeon to the County Hospital.
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ARNOLD SORSBY

APPENDIX III

Biographical notes ons ophthalmologists-
mentioned in APPENDIX II

ABBOTT, GEORGE ( - ).-L.R.C.P. Lond., 1869; M.R.C.S. Eng.; L.S.A.,
1869.
Original Surgeon to Tunbridge Wells Eye and Ear Hospital, 1878-96; was also
for a time Surgeon to the Central London Ophthalmic Hospital.

ANDERSON, TEMPEST (1846-1913).-B.Sc. Lond., 1867; M.D., 1873; M.B. and
B.S., 1868; M.R.C.S. Eng., 1868; L.S.A., 1867 (Univ. Coll.).
-Born at York. Was a Fellow of University College, London. Travelled
extensively abroad. Numerous contributions on seismology. Tyndall lecturer
at Roval Institution on volcanoes. Author of " Volcanic Studies," 1902. In-
vestigations on hbusing and preservation of open spaces. Died of typhoid fever
after returning from t-he Philippines.
Last Surgeon to the York Eye Institution (1874-87). First Ophthalmic and
Aural Surgeon to York County Hospital (1887-1904).

ATKINSON, HENRY MILES (1802-1868).-M.R.C.S. Eng., 1830; L.S.A., 1829 (St.
Barts.).
Surgeon Leeds Eye and Ear Infirmary, c. 1848-c. 1868.

BALL, ALFRED (1826-1895).-M.R.C.S. Eng., 1849; L.S.A., 1852 (Lond. Hosp.).
Surgeon to York Eye and Ear Institution, 1867-1874. Was at a time lecturer on
botany at York Medical School.

BALMAN, THOMAS (1818-1868).-M.R.C.S. Eng., 1839; L.S.A., 1840.
Surgeon to St. Anne's Dispensary, Liverpool. His publications dealt mainly with
scrofula and do not appear to have had any opblthalmic interest.

BARRETT, THOMAS (1816-186g).-M.D. Aberdeen, 1854; M.R.C.S., 1837; F.R.C.S.,
1852; J.P.
Surgeon to the Bath Eye and Ear Infirmary, c. 1847-c 1868. Appears to have
been mainly interested in otology.

BATTEN, RAYNER W. (1835-1909).-M.D. Lond., 1860; M.R.C.S. Eng., 1857 (St.
Barts.).
Served at Gloucestershire Eye Institution 1873-78 and at Gloucestershire General
Infirmary as Ophthalmic Physician from 1867-99.

BENNETT, CHAS. JOHN ( - ).-M.R.C.S. Eng.; L.S.A., 1868 (St. Barts.).
Assistant Surgeon to Cheltenham and Gloucestershire Ophthalmic Infirmary,
1872-c. 1882. At one time Senior Surgeon to Cheltenham General Hospital.

BICKERTON, THOMAS (1826-1872).-F.R.C.S. Edinb., 1865; L. 1851- (Liverp. and
Glasg.).
Was attached to both St. Anne's Dispensary, Liverpool, and to the Eye and Ear
Infirmary, Liverpool. Contracted typhus during epidemic in Liverpool in 1847.

BILLET, JAMES (1787-1877).
Was a Surgeon in practice prior to the Act of 1815. In addition to founding
the Taunton Eye Infirmary, he was Surgeon to the Taunton Hospital, Somerset.
Many publications on theological subjects.

BLOOD, JOSEPH ( - ).-B.A. Dubl.; M.B. and M.Ch., 1875; L.M.P.C.P.I.,
1875 (T.C. Dubl.).
Does not appear to have had extensive ophthalmic interests. Had wide colonial
experience. Surgeon to Birkenhead Eye and Ear Dispensary, c. 1890.

BOWER, JOHN ALEX. ( - ).-M.B., C.M. Edinb., 1890 (Univ. Edinb.).
Surgeon to Cheltenham Eye and Ear and Throat Infirmary, 1894-1927. Ophthal-
mic Surgeon Cheltenham Eye and General Hospitals, 1927-33.

BRACKENBURY, RALPH ( -
Surgeon, Liverpool Institution for Curing Diseases of the Eye, 1820- ?

BRAILEY, WILLIAM ARTHUR ( -1915).-M.A., M.D. Cantab., 1874; M.B., 1871;
M.R.C.S. Eng. and L.S.A., 1872;. B.A. Lond., 1866 (Guy's and Cambr.).
Though his name figures as a Consulting Surgeon to Cardiff Eye and Ear Hospital,
his professional career centred around his appointment as Ophthalmic Surgeon
to Guy's Hospital. v
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NINETEENTH CENTURY PROVINCIAL EYE HOSPITALS
BRANDRETH, JOSEPH (fl. c. 1820).
Surgeon to Institution for Curing Diseases of the Eye, Liverpool, 1820- ?
Surgeon, Liverpool Infirmary, 1801-26.
(It is not clear what the relationship of Joseph Brandreth was to Dr. Joseph
Brandreth, Physician to the Liverpool Infirmary, 1780-1810, and Dr. J. P.
Brandreth, likewise Physician to that institution, 1810-1839, and' Consulting
Physician, 1839-58.)

BRAITHWAITE, WILLIAM (1807-1885).-M.R.C.S., 1829; L.S.A., 1828.
In addition to acting as Surgeon to the Leeds Eye and Ear Infirmary in c. 1847-8,
he was also lecturer on midwifery at the Leeds Medical School.

BROWNE, ARTHUR ( -1827).
Assistant Surgeon at Norfolk and Norwich Hospital, 41826-27. Surgeon to
Norfolk and Norwich Eye Infirmary, 1823-27.

BROWNE, LENNOX (1841-1902).-F.R.C.S. Edinb., 1873; M.R.C.S. Eng., 1863
(Edinb., St. George's and Middx.).
Consulting Surgeon to Cheltenham Eye and Ear Infirmary, 1889-c. 1892.
Published extensively on otological subjects.

BUBB, JOHN (1839-1890).-M.R.C.S. Eng., 1860; L.S.A., 1861 (King's Coll.).
Surgeon to Cheltenham General Hospital and Dispensary, 1864-1885. AssistanQt
Surgeon, Cheltenham and Gloucestershire Ophthalmic Infirmary, 1861-c. 1862.

BUCHANAN, THos.-( - ).-Grad. Glasgow, 1822; C.M.
Practised in Hull for 11 years or more. Appears to have been mainly interested
in otology.

BURROWS, ISAIAH ( - ).-M.R.C.S. Eng., 1832; L.S.A., 1831.
Surgeon to Devonport Stonehouse PubI. Dispensary and Institution for Diseases
of the Eye and Ear, 1848-c. 1852. Does not appear to have had any ophthalmic
interests.

BURT, JOHN G. K. ( - ).-M.D. Edinb., 1828.
One of the Physicians to the Southam Eye and Ear Infirmary. Antiquarian
interests.

BURTON, SAMUEL HERBERT (1854-1929).-M.B. Lond. and B.S., 1876; F.R.C.S.
Eng., 1881; M., 1876 (Univ. Coll.); J.P.
Surgeon to Norfolk and Norwich Eye Infirmary, 1882-1913. Surgeon to Norfolk
and Norwich Hospital and chairman of its Board of Management. Wide general
rather than ophthalmic interests.'

BUSH, WILLIAM ( -1888).-M.R.C.S. Eng.; L.S.A., 1837.
Physician to Bath Eye and Ear Dispensary. Physician to Redland General
Dispensary for Women ahd Children and Dispensary for Diseases of the Eye and
Ear, c. 1847-c. 1875.

CARTER, ROBERT BRUDENELL (1828-1918).-F.R.C.S. Eng., 1864; M., 1851; L.S.A.,
1852 (Lond. Hosp.).
Surgeon to Gloucestershire Eye Institution, 1869 (?1866) -1870. Eminent
Victorian ophthalmologist whose career centred around his appointment as
ophthalmic surgeon to St. George's.

CATTELL, THOMAS WILLIAM ( - ).-M.R.C.S. Eng. and L.S.A., 1831.
Surgeon to St. Anne's Dispensary and Eye and Ear Institution, Liverpool,
1839-c.1865.

COLE, RICHARD MOUNT ( - ).-L.R.C.P. Lond., 1868; M.R.C.S. Eng. and
L.S.A., 1868 (Guy's).
Acting Medical Officer, Gloucestershire Eye Institution, 1876-78. Surgeon to
Gloucestershire General Infirmary, 1875-1898. Ophthalmic Surgeon, Gloucester-
shire Infirmary, 1878-1883.

COLLEDGE, THOMAS RICHARDSON (1797-1879).-M.R.C.S., 1819; M.D. Aberdeen,
1839; F.R.C.P. Ed., 1840; F.R.S.E., 1844; F.R.C.S., 1853.
A pioneer in medical missions to China, where he founded the' Colledge

(? Ophthalmic) Hospital. Settled in Cheltenham, 1841. Consulting Physician
to Cheltenham and Gloucestershire Ophthalmic Infirmary, 1861-c. 1879.

CROSSING, THOMAS (1798-1879).-M.R.C.S. Eng. and L.S.A., 1819.
Surgeon to Devonport and Stonehouse Dispensary and Institution for Diseases
of the Eye and Ear. Does not appear to have had any ophthalmic interests.

CONNOLLY, JOHN (1796-1866).-M.D. Edinb., 1821; Hon. D.C.L. Oxford, 1852;
F.R.C.P.
One of the Physicians to Southam Eye and Ear Infirmary. Extensive publications
on general medical subjects.
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540 ARNOLD SORSBY
CUTMORE, CHARLES RICHARD ( - ).-M.R.C.S. Eng. and L.M., 1858 (St.

Mary's).
Surgeon to Dover Eye and Ear Institution, 1860-c. 1863. Does not appear to
have published anything on eye diseases.

DALE, FREDERIC (1857-1913).-B.A. Cantab., 1878; M.D., 1883; M.B., 1880;
L.R.C.P. Lond., 1879; F.R.C.S. Eng., 1882; M., 1879; J.P.
-Surgeon to King's Cliff Hospital and Eye and Ear Infirmary, Scarborough,
? 1883-c. 1897. Subsequently Ophthalmic Medical Officer to Scarborough
Hospital. Taught anatomy for a time at Cambridge.

DAVIDSON, ALEX. DEAS (? 1849-1900).--M.D. Cantab., 1880; M.R.C.S. Eng. and
L.S.A., 1877 (St. Thomas')-
Surgeon to Swansea Eye Hospital, 1884-88. Ophthalmic Surgeon to Swansea
General Hospital, 1888-l19(V.

DAYIES, DAVID ( -1945).-M.B. Lond., 1899; M.R.C.S.; L.R.C.P., 1898 (Univ.
Coll., Lond.).
Surgeon to Eye and Ear Hospital, Tunbridge Wells, 1904-1935. Consulting
Ophthalmic Surgeon, Kent and Sussex Hospital, Tunbridge Wells, 1935-1945.

DAVIES, JOHN (1817-1868).-F.R.C.S. Eng., 1854; M.R.C.S., 1839 (St. George's).
After an Army career retired with-rank of Staff-Surgeon Major in 1860. Settled
in Cheltenham where he became Surgeon to Cheltenham and Gloucestershirc
Ophthalmic Infirmary.

DAY, WILLIAM ALOYSIUS ( ? -1932).-M.R.C.S. Eng., 1880; L.R.C.P. Edinb. and
L.M., 1887.
Surgeon, Bath Ear and Eye Infirmary, 1899-1932.

ELLIOTT, CHRISTOPHER ( - ).-B.A. Dub., 1870; M.D., 1875; M.B., 1871;
L.R.C.S., I., 1872 (T.C., Dub.).
One of the medical attendants at Redland Dispensary for Women and Children
and Dispensary for Diseases of the Eye and Ear. Does not appear to have had
any ophthalmic interests. Was at one time demonstrator of anatomy at Bristol
School of Medicine.

ELLIS, THOS. S. ( - ).-M.R.C.S. Eng. and L.S.A,, 1861 (St. Bart's.).
Acting Medical Officer, Gloucestershire Eye Institution, 1873-1878. Ophthalmic
Surgeon, Gloucestershire General Infirmary, 1878-1881. Surgeon to same
Institution, 1868-78.

ENSOR, HENRY COLLEN (1859-1910).-M.R.C.S. Eng., 1885; L.S.A., 1884 (Guy's).
Surgeon, Cardiff Eye and Ear Hospital, 1887-1895. Ophthalmic Surgeon, Cardiff
Royal Infirmary, 1895-1910.

EVANS, EVAN THOMAS (1824-1865).-M.R.C.S. Eng. and L.M., 1855; L.M. Dub.,
1853.
One of the Surgeons to St. Anne's Dispensary, Liverpool. It is not known
whether he had any ophthalmic interests.

EVANS, LEWIS (1785-? 1856).-M.D. Edinb., 1805.
One of the founders of Norfolk and Norwich Eye Infirmary which he served as
Surgeon, 1822-1852. Physician to Norfolk and Norwich Hospital.

FARRANT, CHARLES, D.S.O. ( - ).-M.R.C.S., M.R.C.P. Lond., 1896
(Westm.).
Surgeon, Taunton and Somerset Hospital since 1909. Helped his father and
succeeded him as the last surgeon to the Taunton Eye Infirmary.

FARRANT, SAMUEL (1838-1903).-M.R.C.S. Eng. and L.S.A., 1860 (St. Thomias).
Surgeon, Taunton and Somerset Hospital. Surgeon, Taunton Eye Hospital,
1865-1903.

FARRELL, CHARLES (1779-1855).-M.R.C.S., 1805; F.R.C.S., 1843. (One of the
original 300 Fellows.) M.D. Edinb.
Had a distinguished military and surgical career. Inspector General of Hospitals,
1830. Retired 1833, having seen Service in the Peninsula, where he had been
Surgeon for 2 years to a military ophthalmic hospital. After retirement he lived
at Loughrea, Ireland. May have helped in the founding of the Sheffield Eye
Dispensary. Published " Observations on Ophthalmia and its consequences,"
London, 1811.

FERRAR, BENJAMIN BANKS ( -1894).-B.A. Dub., 1885; M.B., B.Ch., 1886
(T.C., Dub.).
Surgeon, Birkenhead Eye and Ear Dispensary, 1890-1. It is not known whether
he had any ophthalmic interests.
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FIRTH, GEORGE WARREN WATTS ( ? -1878).-M.R.C.S. Eng., 1836; F.R.C.S., 1845;
L.S.A., 1835 (St. Bart's.).
Surgeon to Norfolk and Norwich Eye Infirmary, 1839-78. Surgeon to Norfolk
and Norwich Hospital, 1854-1878.

FLOYD, THOMAS SARGENT ( - ).-B.A. Dub., 1869; M.A., 1879; M.D., 1875;
M.B., 1&11; L.R.C.S., I., and L.M., 1871. (T.C., Meath Hosp., St. Mary's Ophthal.
Hosp., Dub.).
Surgeon to Birkenhead Eye and Ear Disp., 1879-c. 1892, and its founder. Had
been a resident pupil of Sir William Wilde at St. Mark's Hosp., Dublin.

FOLEY, THoiAs MCCRAITI (1859-1924).-L.R.C.P., I., 1887; L.R.C.S., I., 1880;
L.A.H. Dub., 1881.
Associated with Dale at Scarborough King's Cliff Hospital.

GIBSON, THiOMAS (1835-1888).-M.D. (St. Andrew's), 1860; M.R.C.S. Eng., and
L.S.A., 1858, Glasgow.
Founder of Bedford Eye Dispensary. Justice of the Peace for- Westmorland.
Contributed papers on the history and meteorology of Westmorland.

GILLOT, EDWARD DUNAGE L. ( -1886).-M.R.C.S. Eng., 1831; L.S.A., 1830
(St. Bart's. and R.C.S., Dubl.). l
Surgeon to Sheffield Eye Dispensary, c. 1841-c. 1874. At one time lecturer on
anatomy at Sheffield Medical School.

GLASSON, GEO. ( -
One of the Physicians to the Devonport and Stonehouse Publ. Dispensary and
Institution for Diseases of the Eye and Ear. It is not known whether he had any
ophthalmic interests.

GOLDIE, GEO. (1786-1853).-M.D. Edinb., 1808.
Physician, York County Hospital, 1822-33. Published articles on general
medicine.

GOODWIN, CHAS. ( -1888).-M.R.C.S. Eng., 1845; L.S.A., 1834 (St. Bart's.); J.P.
Surgeon to Norfolk and Norwich Eye Infirmary, 1859-1881. Con. Surg. 1882-
1-888.

GREGORY, SAMUEL (1800-1858).-L.S.A., 1826; M.R.C.S., 1827; F.R.C.S., 1843. (One
of the original 300 Fellows.)
Was apprenticed to William Staniforth, Senr., one of the first three surgeons
elected to the Sheffield General Infirmary when first opened, in 1797, and who
had a local reputation as an oculist, " Staniforth's Eye Ointment " being widely
known. After studying at Moorfields, he opened a small house at 17, Eyre Street,
as the Sheffield Eye Dispensary in about 1827. This he served till his death in
1858, being assisted by E. D. L. Gillott from 1841 (or earlier). Taught anatomy
at the Sheffield Medical School in 1835. Surgeon to Sheffield General Infirmary,
1848-58.

HACKETT, EDWARD HAWKESWORTH ( - ).-L.R.C.P. Edinb.; L.R.C.S. Edinb.;
L.F.P.S. Glasgow and L.M., 1892.
Asst. Surgeon to Halifax Eye, Ear and Throat Hosp., c. 1897-1919.

HANNAY, ALEX. ( - ).-M.D. Edinb., 1812.
Physician to Liverpool Northern Hospital.

HARRIS, JAMES PENN (1817-1892).-M.R.C.S. Eng; L.S.A., 1841.
One of the Surgeons to Liverpool St. Anne's Dispensary. Engaged in general
practice. It is not known whether he had any ophthalmic interests.

HEY, WILLIAM (1796-1875).-M.R.C.S., 1818.
This is presumably William Hey I., one of the founders of Leeds Medical
School and one of the most eminent generdl surgeons of the last century.

HIGGINS, CHARLES HAYES (1811-1898).-M.D., 1849; M.R.C.P. Lond., 1859;
F.R.C.S. Eng., 1844; M., 1834; L.S.A., 1834.
Before settling in Birkenhead, Higgins had been surgeon to the Somerset County
Hospital. Published papers on surgery and obstetrics.

HOMER, HENRY ( -1882).-M.D. Edinb., 1841; M.R.C.S. Eng., 1840; L.SA.,
1840.
One of the Physicians to Southam Eye and Ear Infirmary.
It is not known whether he had any ophthalmic interests.

HUGHES, AMBROSE C. (1824-1883).-L.R.C.S., I.; L.A.C. and L.M. Dub., 1855.
One of the Physicians to St. Anne's Dispensary, Liverpool. Was also Physician
to Stanley Hospital. It is not known whether he had any ophthalmic interests.
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542 ARNOLD SORSBY

HULL, ROBERT (1795-1856).-M.D. (Lambeth); L.R.C.P.
One of the three original founders and surgeons of Norfolk and Norwich Eye
Infirnary, 1822-1839. Physician to Norfolk and Norwich Hospital.

HuNT, BENJAMIN (1827-1883).-M.R.C.S. Eng., 1849; L.S.A., 1852 (Univ. Coll.).
Ophthalmic Surgeon, Queen's Hospital, Birmingham, 1862-1863. Surgeon to
Birmingham Eye and Ear Infirmary, 1862-70. On the absorption of this
institution by the Birmingham and Midland Eye and Throat Hospital, Hunt
became a member of its staff.

JESSOP, WALTER HAMILTON (1828-1862).-M.R.C.S. Eng., 1852 (Charing Cross).
Surgeon and founder of Cheltenham and Gloucestershire Ophthalmic Hospital.

JONES, WILLIAM GOODALL ( -1884).-M.D., 1859 (St. Andrew's); M.R.C.S. Eng.,
1857; L.S.A., 1858.
One of the Medical Officers of St. Anne's, Liverpool. It is not known whether
he had any ophthalmic interests.

JORDAN, FURNEAUX (1830-1911).-M.R.C.S. Eng., 1854; L.S.A., 1855.
One of the outstanding general, surgeons of the 19th century. He appears as
Consulting Surgeon to the Birmingham Eye and Ear Infirmary in the earlier
reports, as<a surgeon in the later reports, 1861-1870. His numerous papers
include one on " Cataract in Relation to Heart Disease."

KEDDELL, WILLIAM F. (1827-1875).-M.R.C.S. Eng., 1856 (Middlesex).
Surgeon to Gloucestershire Eye Institution, 1869 (? 68)-1875. Surgeon to
Gloucestershire General Infirmary, 1869-72.

KEMP, GEORGE (1817-1892).
Surgeon to Sheffield Eye Dispensary, c. 1863-74. Was at a time lecturer at
Sheffield Medical School on Materia Medica.

KEYWORTH, JOHN WHITE (1826-1903).-M.D. Lond., 1856; M.B., 1851; M.R.C.S.
Eng. and L.S.A., 1850 (St. Thomas').
Had a distinguished career as a student and developed a large practice in
Birmingham where he was Surgeon to the Eye and Ear Dispensary. Went to
New Zealand in 1883 and settled in Australia in 1897, where he died in 1903.

KING, LEWIS JOSEPH (1849-1898).-M.R.C.S. Eng., 1871 (Bristol Royal Infirmary).
One of the Surgeons of the Bath Eye and Ear Dispensary. It is not known
whether he had any ophthalmic interests.

KNOx, CHARLES ( - ).-L.K.Q.C.P. Irel. and L.M., 1877; M.R.C.S. Eng.,
1878; L.S.A., 1877 (Royal Infirmary, Liverpool).
Surgeon to Birkenhead Eye and Ear Infirmary, c. 1883-85. It is not known
whether he had any ophthalmic interests.

LAITY, RIcHARD J. ( -1888).-M.R.C.S. Eng., 1837; L.S.A., 1838 (St. Barthol.).
One of the Physicians to the Devonport and Stonehouse Public Dispensary and
Institution for Diseases of the Eye and Ear. ft is not known whether he had
any ophthalmic interests.

LAND, THOMAS ( - ).-M.R.C.S. Engl., 1837; L.S.A., 1838.
Surgeon to Leeds Eye and Ear Infirmary, c. 1852-c. 1868.

LANE, EDWARD STANLEY ( - ).-M.D. (Harvard Univ., U.S.), 1868;' L.F.P.S.
Glasg. and L.M., 1870 (Boston, U.S.A. and Glasgow).
Surgeon to Clun Eye and Ear Dispensary, 1874. Is described as the author of the
thesis on " Opium, its Use and Abuse."

LAWRENCE, ALFRED EDWARD AUSTIN (1848-1901).-M.B. Aberd. and C.M., 1872
(Bristol and Univ. Aberd.).
Physician to Redland Dispensary for Women and Children. Also Professor of
Midwifery and Diseases of Wortien and Children at Univ. Coll., Bristol. He does
not appear to have had any ophthalmic interests.

LEE, JAMES MARTINEAU ( -
Surgeon to Norfolk and Norwich Eye Infirmary, 1827-

MACMILLAN, ANGUS (1833-89).-M.D. Edinb., 1852; M.R.C.S. Eng. and L.S.A.,
1852.
Surgeon to Hull Eye and Ear Dispensary and various minor charities. Apart
from two minor ophthalmic publications he contributed on the "Health and
Meteorology of Hull for 1868."

MAGRATH, SIR GEORGE ( ? -1857).-F.R.C.S. Edinb.; F.R.C.P. Lond.; F.R.S.
Had a distinguished naval career. Was Flag Medical Officer to Nelson. Figures
as Physician extraordinary to the Devonport and Stonehouse Public Dis-
pensary and Institution for Diseases of the Eye and Ear. It is not known
whether he had any ophthalmic interests.
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MARSHALL, GEO. HENRY (1814-1884). M.D. Glasgow, 1838; F.R.C.S. Eng., 1852;
M.R.C.S., 1836; L.S.A., 1836. (Univ. Coll., London.)
Surgeon to Birmingham Eye and Ear Infirmary, c. 1863-1870.

MARTINEAU, THOS. JAS. ( -C. 1824).
One of the three original surgeons and founder of Norfolk and Norwich Eye
Infirmary, 1822-23.

MAY,' JOSEPH (1808-1904).-F.R.C.S. Eng., 1860; M.R.C.S. Eng. and L.S.A., 1830
(St. Bart's. and Aldersgate St.).
Surgeon to Devonport and Stonehouse Public Dispensary and Institution for
Diseases of the Eye and Ear. It is not known whether he had any ophthalmic
interests.

METFORD, JOSEPH SEYMOUR (1825-1895).-M.R.C.S. Eng. and L.S.A., 1846.
One of the Surgeons to-Redland Dispensary. Appears to have been interested
in otology.

MILWARD, JAMES ( -1895).-M.R.C.S. Eng., 1865; L.S.A., 1866 (Guy's), M.D.
Brussels, 1882.
Surgeon to Cardiff Eye and Ear Hospital, c. 1887-c. 1895.

MURIEL, CECIL JEFFERY ( - ).-L.R.C.P. Lond., 1882; M.R.C.S. Eng.,
1882 (St. Bart's.).
Surgeon to Norfolk and Norwich Eye Infirmary, 1891-1925.

MYDDLETON-GAvEY, EDWARD HERBERT ( - ).-M.R.C.S. Eng., 1883; L.S.A.,
1882 (St. Bart's.).
Surgeon to Tunbridge Wells Eye and Ear Hospital, 1896-1904.

NELSON, C.
Surgeon to Leeds Eye and Ear Infirmary, c. 1836-1846.

NORGATE, BENJAMIN HENRY (1803-185v8).-F.R.C.S. Eng. (one of the original 300
Fellows); L.S.A., 1823.
Surgeon to Norfolk and Norwich Eye Infirmary, 1827-c. 1857. Surgeon to
Norfolk and Norwich Hospital, 1830-1857. Cons. Surg. 1857-8.

NORTH, T. H.
Surgeon to Norfolk and Norwich Eye and Ear Infirmary, 1882-91.

NOTTINGHAM, JOHN (1810-1895).-F.R.C.P., 1844; F.R.C.S., 1846.
Founder of St. Anne's Dispensary and Eye and Ear Institution, Liverpool.
Wrote extensively on ophthalmic subjects. Was also interested in otology.
Was appointed General Surgeon to the Southern Hospital, 1856. Had wide
cultural interests.

NUNNELEY, JOHN ALBERT ( -1913).-M.B. Lond., 1864; M.R.C.S. Eng., 1853
(Leeds, Guy's and Paris).
Surgeon to Leeds Eye and Ear Infirmary, 1864-69. Ophthalmic and Aural
Surgeon to Leeds General Infirmary.

NUNNELEY, THOMAS ,(1809-1870).-L.S.A., 1832, F.R.C.S., 1843.
Surgeon to Leeds Eye and Ear 'Infirmary, 1835-64. Surgeon to Leeds General
Infirmary, 1864-70. Contributed extensively to ophthalmic literature. Was at
one time lecturer on anatomy, physiology and pathology in Leeds Medical School.

OAKLEY, GEO. GARDINER ( - ).-M.R.C.S., L.R.C.P. Lond., 1896 (St. Bart's.).
Surgeon to Halifax Eye, Ear and Throat Hospital, 1896-1915.

OAKLEY, JOHN ( - ).-M.R.C.S. Eng. and L.S.A., 1865 (King's Coll.), J.P.
Surgeon to Halifax Eye, Ear and Throat Hospital, 1886-1915. Made significant
contributions to ophthalmic literature.

O'REILLY, MILES -WILLIAM ( - ).-M.D., L.M., 1879; M.Ch., 1880
(Queen's Coll., Cork).
Assistant Surgeon to Birkenhead Eye and Ear Hospital, 1886-1890.

PADLEY, GEORGE (1819-1897).-M.R.C.S. Eng., 1843; L.S.A., 1844.
One of the Surgeons of St. Anne's, Liverpool. At one time demonstrator of
anatomy at Liverpool Infirmary School of Medicine. It is not known whether
he had any ophthalmic interests.

PARKER, JAS. CHARLES ( - ).-M.R.C.S., 1822; L.S.A., 1822.
Surgeon to Bridgwater Eye, Dispensary, c. 1835. Surgeon to Bridgwater
Infirmary.

PARSONS, J. (1814-1893).-M.R.C.S. Eng., 1836; L.S.A., 1837.
Surgeon to Bridgwater Eye Infirmary, c. 1847-50. Surgeon to Bridgwater
Infirmary.
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PINKERTON, hJmss ( - ).-M.D., M.Ch. and L.M., 1881 (Queen's Coll.,
Belfast).
Surgeon to Birkenhead Eye and Ear Hospital, c. 1891-92.,

POWELL, HENRY ( - ).-M.D. Oxford, 1839; F.R.C.P., 1840.
One of the physicians to Southam Eye and Ear Infirmary, 1855-c. 1865.
Physician to Coventry and Warwickshire Hospital. It is not known whether
he had any ophthalmic interests.

REED, WILLIAM (1811-1893).-M.R.C.S. Eng., 1838; L.S.A., 1837.
Surgeon to York Eye Institution, 1854-67.

ROBERTSON, ARCHIBALD (1790-1864).-M.D. Edinb., 1817; F.R.S.
One of the Physicians to Southam Eye and Ear Infirmary, 1855-c. 1860.
Physician extraordinary, Northampton General Infirmary, 1859-64. It is not
known whether he had any-ophthalmic interests.

ROBERTSON, J. 0.
One of the surgeons to Birkenhead Eye and Ear Dispensary, 1890-c. 1892.

ROBINSON, HAYNES SPARROW ( - ).-M.R.C.S. Eng., 1861; L.S.A. 1862
(St. Bart's.).
Surgeon to Norfolk and Norwich Eye Infirmary, c. 1873-1907. Surgeon to
Norfolk and Norwich Hospital.

ROLSTON, GEORGE ( -1864).-M.R.C.S. Eng. and L.S.A., 1820.
Surgeon to Devonport and Stonehouse Public Dispensary and Institution for
Diseases of the Eye and Ear. It is not known whether he had any ophthalmic
interests.

ROW, FREDERICK (1811-1886).-M.D. Edinb., 1835; L.R.C.P. Edinb., 1834; L.S.A.,
1834.
Surgeon to Devonport and Stonehouse Public Dispensary and Institution for
Diseases of the Eye and Ear. It is not known whether he had any ophthalmic
interests.

RUSBY, T. S.( -
Surgeon, Leeds Eye and Ear Infirmary, c. 1835.

RUSSELL, HENRY (1801-1854).-M.R.C.S., 1825; F.R.C.S., 1843 (one of the
original 300 Fellows).
Born' at York.
Founder and first Surgeon of York Eye Institution to which he served from
1831-1854, the year of his death. Surgeon to County Hospital, York, 1834-54.
Lecturer on Surgery at York Medical School, 1842-

RUTLEDGE, THOMAS E. ( -1878).-M.R.C.S. Eng. and L.M., 1857; L.S.A. 1857
(London Hosp.).

SEATON, JAMES ( -1880).-L.R.C.S. Edinb., 1854; L.S.A. 1854 (Glasg.).
Surgeon, Leeds Eye and Ear Infirmary, c. 1868-69. Surgeon, Leeds General
Infirmary. At one time lecturer on 'anatomy at Leeds School of Medicine.

SHAW, CHARLES THOMAS KNOX ( - ).-L.R.C.P. Lond., 1878; M.R.C.S.
Eng., -1877 (Guy's).
Surgeon, Buchanan Ophthalmic and Cottage Hospital, 1884-1886. Published
articles on ophthalmic subjects.

SMITH, A. ( -
Surgeon to Cheltenham and Gloucestershire Ophthalmic Infirmary, c. 1869-72,
also Surgeon to Cheltenham Eye, Ear and Throat Infirmary in 1889 and
subsequently.

SMITH, HENRY LILLEY ( -1859).-M.R.C.S. Eng., 1810.
Founder and Surgeon, Southam Eye and Ear Infirmary, 1818-59. Founder and
Chairman of London Society for the establishment and extending self-
-supporting of Provident Dispensaries. Projector of the Shoe Black Society of
London, 1851. Wrote on theological subjects. For a full account see R. J.
Cyriax, Brit. Med. Jl., 1936, ii, 141.

SMITH, SAM. WAGSTAFF (1836-1900.).-M.D. St. Andrew's, 1862; M.R.C.S., 1856;
L.M., 1857; L.S.A., 1858 (King's Coll.).
Assistant Surgeon, Eye, Ear and Throat Infirmary, Cheltenham, c. 1889.
Published papers on general medical interest.

SMITH, WILLIAM (1821-1876).-M.R.C.S. Eng., 1843; L.S.A., 1842 (Bristol and
Westminster).
Surgeon, Redland Dispensary. Surgeon, Chesterfield and North Derbyshire
Hospital and Dispensary.

SNELL, HUGH H. (1819-1892).
Surgeon to Sheffield Eye Dispensary, c. 1875.
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SNELL, SIMEON (1851-1909).-D.Sc.; M.R.C.S. Edinb., 1892; L.R.C.P. Lend., 1873;
M.R.C.S. Engl., 1872 (Leeds and Guy's).
One of them-st eminent ophthalnwlogists of the 19th century. Ophthalmic
Surgeon, Sheffield Royal Infirmary. Pioneer in Industrial and Preventive
Ophthalmology.

TAYLOR, JOHN OLIVER ( - ).-M.R.C.S. Eng.; L.S.A., 1841.
One of the surgeons to St. Anne's Dispensary, Liverpool. It is not known
whether he had any ophthalmic interests.

TAYLOR, JOHN STOPFORD (1822-1901).-M.D. (Univ. and King's Coll., Aberd.,
1853); C.M., 1876; L.R.C.P. Edinb, 1859; L.S.A. (St. Bart's.); F.R.C.S., 1844.
One of the physicians to St Anne's Dispensary, Liverpool. Medical Officer of
Health, Liverpool. Does not appear to have had any ophthalmic interests.

TAYLOR, ROBERT HIBBERT (1813-1898).-M,D. Edinb., 1834; L.R.C.S. Edinb., 1834.
Surgeon to Dispensary for Diseases of the Eye, Liverpool, 1834-53; and subse-
quently at the Liverpool Eye and Ear Infirmary. Lecturer on ophthalmic
medicine and surgery, Liverpool School of Medicine.

THOMAS, JABEZ ( - ).-L.R.C.P. Edinb., 1865; F.R.C.S., Edinb., 1878;
M.R.C.S. Eng.; L.S.A., 1865 (Guy's).
Surgeon to Swansea Eye Hospital, 1878-88. Ophthalmic Surgeon, 'Swansea
General Hospital, 1888-1900. Author of papers on ophthalmic and general
interest.

THOMSON, THOMAS (1803-1873).-M.D. Edinb., 1827.
One of the Physicians to Southam Eye 'and Ear Infirmary. It is not known
whether he had any ophthalmic interests.

TOOGOOD, JOHN GILES ( - ).-M.R.C.S., 1832; L.S.A., 1831.
Surgeon to Bridgwater Eye Dispensary, 1847 (or earlier) --1850. Surgeon,
Bridgwater Infirmary.

ToOGOOD, JONATHAN (1784-1870).-Ext. Lic. Roy. Coll. of Phys., 1844; F.R.C.S.,
1843 (one of the original 300 Fellows).
Founder of Bridgwater Infirmary, 1813, and of Bridgwater Eye Dispensary,
1834. Wrote extensively on general medical subjects.

TRIPE, CORNELIUS W. ( - ).-M.D. Edinb,
One of the Physicians to Devonport and Stonehouse Public Dispensary and
Institution for Diseases of the Eye and Ear.

WALLACE, QUINTIN M. (1862-1892).-M.A. Edinb., 1881; M.D. 1891; M.B. and
C.M., 1887 (Edinb.).
Surgeon, Birkenhead Eye and Ear Hospital, 1891-92. Medical Superintendent,
Birkenhead Fever Hospital.

WEBSTER, THOMAS (1818-1910).-L.R.C.P. Lond., 1886; M.R.C.S. Eng., 1858
(Bristol).
One of the surgeons to Redland Dispensary. Medical Officer to Bristol Hospital
for Diseases of Women and Children. Had a -local reputation as ophthalmic
and aural surgeon.

WELCHMAN, EDW. (1814-1865).
One of the Surgeons to Southam Eye and Ear Infirmary, c. 1864.

WELSH, JOSEPH ( -1889).-L.F.P.S. Glasg. (1863); F., 1873; L.S.A. Lond,
1869 (Manchester).
Surgeon to Clun Eye and Ear Dispensary, c. 1869-74. Presumably also its
founder. Medical Officer to Clun District Union, and Surgeon to Trinity
Hospital. Served with the U.S.A. Army and Navy during Civil War. Died in
Virginia, U.S.A.

WHITTLE, ALFRED (1823-1877).-M.R.C.S. Eng., 1853; L.S.A., 1850; L.R.C.P.
Edinb., 1859; M.D. Edinb., 1866.
One of the surgeons to St. Anne's Dispensary, Liverpool. It is not known
whether he had any ophthalmic interests.

WIGGLESWORTH, ARTHUR ( - ).-M.R.C.S. Eng., 1860; L.S.A., 1863
(University Coll., London and Liverpool).
One of the surgeons to St. Anne's Dispensary, Liverpool. It is not known
whether he had any ophthalmic interests.

WILDERS, JOHN ST. S. (1837-1904).-M.R.C.S. Eng., 1858; L.S.A., 1859 (Queen s
Coll., Birmingham).
Surgeon to Birmingham Eye and Ear Infirmary in the last year of its
existence. Surgeon to Queen's Hospital, Birmingham, and Professor in Materia
Medica, Queen's College, Birmingham.
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WILSON, A. ( -
Assistant Surgedh to Hull Eye and Ear Dispensary, ? 1867-1875.

WISE, ROBERT STANTON ( -1905).--M.D. St. Andrew's, 1842; L.M. Dubl., 1841.
One of the physicians to Southam Eye and Ear Infirmary, 1855-c. 1860. It is
not known whether he had any ophthalmic interests.
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