
THE NEW PATHOLOGICAL LABORATORY AT 

THE ROYAL lUINERAL WATER 

HOSPITAL, BATH. 

OPENING 0EREl10NY. 
_ THEUE are few provincial hospitals better -known than the 

Royal Mineral Water Hospital, because the area from which 
its patients are drawn is only limitecl by the ocean around the 
British Isles. For 172 years its wards have been freely 
open to sufferers from arthritic diseases, but the efforts 
of the staff have been considerably embarrassed in recent 
years by the lack of modern laboratory appliances. Now, 
as the result of their _efforts, an t-ip-to-date department has 
been provided fol' t.hese important necessities of the modern 
hospital. · A well-lighted room, some 28 feet square, iu a 
detached building in the garden, has been transformed and 
fitted up with all the usual apparatus for biochemical and 
bacteriological examinations, with a view to make re­
searches into the nature of the various forms of chronic 
arthritis and other alliecl conditions. 

Laboratory , researches were begun in 1908, chiefly at 
. the expense of tLo medical staff, in an underground and 
• qtherwise unsuitable room, but the good work that was 

<lone there in the past was a stimulus which has culmi­
nated in the new department. A museum is included ancl 
a library is being formed. Towards the cost of this 
latter, Sir William Osler has contributed £10, and as the 
hospital is a national one, it is hoped that generous 
benefactors in other parts of the United IGngdom will 
contribute books, reprints, ancl specimens pertaining to 
the work carried on. 

On June 4th, in the presence of the Mayor of Bath 
(Di·. Preston IGng) and a large number of medical men 
and other visitors, the laboratory was formally opened by 
Professor Sil' William Osle1·. 

The President of the hospital, the Rev. C. E. B. 
BARNWELL, who was in the chair, after welcoming Sir 
William Osler, gave a sketch of the history of the Royal 
:Vlineral Water Hospital. _The fame of Bath had brought 
to it n·ot only fashionable people, but from an early date 
a contingent of poor persons, so that the "Bath begaars " 
became notorious. Eventually Dr. Oliver, Beau Nash, 
and .Mr. Henry Hoare, banker, ancl others determined to 
erect a hospital, ancl as an Act for the suppression 'of play­
houses bad been passed they were . able to purchase the 
Bath Theatre for a song. Ralph Allen gave money ancl 
also the stone free of charge, and Mr. ·wood, a well-known 
architect, gave his drawings and plans without fee. The 
'fortunes of the hospital fluctuated, but its fame increased, 
and the demands for admission to it increased. • It was 
decided to build another hospital, and the managers were 
fortunate enough to acquire the rectory garden for an 
exercise ground, and finally the rectory house. Recently 
the Mayor, Dr. Preston King, had re!!ognizccl the need of 
building suita_ble accommodation for the nurses, and 

again the manageme~l was so fortunate as to be able to 
secure a convenient house for the purpose opposite th 
hospital. . l 

ADDRESS ~Y Sm WILLIAM OsLER, 

Sir WILLIAM tjsLERtsaid that ch~nge was the order of 
the day. There 'Was only one thing that did not change, 
and that was man himself. He had not changed for 
countless generations. · He was the same helpful, helpless, 
feeble, strong, active, weak creature which they all were 
and all knew themselves to be. Probably as faL· as his 
diseases were concerned there was little change during the 
historical period, and the dodors had not changed. 

Practical Uses of Modern Laboratories. 
There was one thing, however, with regard to disease 

that had changed, and that was the method, the way of 
looking at things, and of investigating. That was an 
absolutely rarlical change, and it ·was ·as rop1·esentative· of 
that change that that laboratory was being · opened that 
day . • 

Typhoid Fever. 
In the last generation typhoid fever was well t_reated, 

well nursed, and was then sent out of the hospital, and 
the doctors and hospital governors were well pleased if 
the case recovered_:_and nothing else was done. Now 
what happened when a case came into a hospital to clay? 
There were at least four agencies at work. In the first 
place, in the hospital much greater care_ was taken with 
the cliagncsis, and elaborate laboratory methods were used 
in cases of doubt, mAtbocls which required expert know­
ledge, great skill, aud represented long, · weary, ancl 
laborious research into the nature of the disease. To-day 
a case of typhoid fever was treated certainly.with fewer 
drugs, probably was better nursed, and was not allowed to 
leave the hospital until it was shown to be safe from the 
standpoint of the community, that the ·convalescent was 
no longei· a distributing centre of typhoid germs; To 
determine this elaborate methods must be carried out in 
well-equipped laboratories by well-trained men. In the 
second place, the case was reported to the local health 
authority, and the conditions under ,vhich a case of 
typhoid fever arose were carefully investigated, to deter­
mine whether it _ was an isolated or sporadic case, or one 
connected with an epidemic. Again, no well-conductecl 
general hospital was complete that looked at the case only 
from the medical standpoint. It had to look at the patient 
from the wider humanistic standpoint, the standpoint of 
social service. _ In a well-organized hospital the social 
service depal'tment visited the family where the case 
occurred, ancl saw that those organizations were put 
into operation which looked after these people ancl took 
care that the conditions in the house were so ordered that 
another case did not arise. The social service depart­
ment was one which was likely to grow ancl increase, ancl 
was an enormous addition to the usefulness of the hospital 
in the community. The fourth point was the development 
which hacl recently taken place in laboratory methods. 
If a case occurred in a large household, or where there 
were a large number of people, such as a common lodging­
house, to-day, the medical officer of health would inocu­
late all persons who had been exposed to the disease, ancl 
under such conditions it hacl been shown unquestionably 
that inoculation against typhoid fever was not only safe, 
but imperative where large bodies of persons wern exposed 
to the disease. Tile reports of the United States army 
wern remarkably interesting in that connexion. The 
troops were stationed in districts where typhoid fever 
was endemic periodically, and since inoculation tile inci­
dence· of the disease had progressively fallen, until last 
year there were only one or two cases of typhoid feve1· 
in the entire camps of the United States army. These 
changes had all been in the recent generation. 

Arthritis. 
A generation ago cases went into the hospital and were 

labelled rheumatoid arthritis. To-dav they were studieLl 
with a view to differentiating them "into various groups 
with the possibility of determining their cause. First it 
was ascertained whether the cause were septic disorders 
of the teeth or tonsils, and that could only be done bv 
using laboratory methods. In another group of cases the 
_cau~e might be poison, some trouble in the gastric in­
testmal canal, ancl to ascertain this an elaborate, difficult, 
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and costly investigation ·was · necessary, and one which 
would have to be carried out in such a hospital as that on 
a very large scale, so that there would be plenty of use for 
the new laboratory. It was to be hoped that in a few 
years, by investigations carried on on these lines, it would 
be possible to obtain a clear ancl well-defined knowledge of 
the causes of gout.:_a disease which was so common, so 

,,prevalent, and was not only distressing to the individual, 
;\J.ut Sl:!Ch a waste of human life and such a waste of energy. 

.•• ':'. Tlie Staff and Organization of a Clin·ical Labor~tory. 
In establishing a laboratory the men were all-important. 

The subject was becoming so complicated that it was not 
possible for any one man to control a clinical laboratory 
. thoroughly. Thei:e must- be a man for both departments, 
: the one for the bacteriological and more clinical side and 
the other for the_ chemical side, One difficulty was that 
ip. the development of that laboratory sicle of medical life, 
which· was going to increase enormously in the next few 

• years, a group of young Il;en must not be turned "into 
blind alleys. It was not right to take the ablest young 
men and put them in the laboratory work and not make 
propet' careers for them. No doubt with the increase in 
laboratory work there would be increased opportunity for 
careers for a certain number of men. There should be in 

·a. laboratory two groups of men: the men who wished 
to make laboratory work their career, and the group who 
intended to become surgeons and physicians or take up 
• special departments. There could be no better training 
for the iatter than to devote • orie, two, three, or four 
years to. work as an assistant in SJ1ch a laboratory. 

.,It was a g1·eat help to a man both in medicine and 
surgery and would be a gL·cat help through all. his 

•. life if he spent his waiting years in obtaining experi­
ence in laboratory methods. Tlie work of a. laboratory 
,vas primarily for service in the interest of the patient; 
it should be specifically for the benefit of the sic~ in the 
hospital for the purposes of diagnosis and treatment. But...... 
in the larger laboratories, where there was a large collec- I 
tion of cases, such as in Bath, in the interests of the 
public who supported that hospital such a laborat-0ry 
should be a centre of research. The doctors always 

~studied the individual. with a view to his immediate and 
0 '· 'c1elinite benefit. That was their primary object, but there 

,vas an ulterior object, a larger aspect-the prevention of 
disease, which was quite as important as the care of the 
individual. There was great opportunity in Bath of 
solving one of the serious problems of humanity. He had 

'I' not the slightest doubt that the cause of arthritis wonld 
·,• be found out. There were two needs which were very 
)" important. • The ·_first was _a good _11;1nse~m, so that a 
'·· person who was mterested ·m arthntis might see every 
'· possible illustration of the different types of arthritis. 
' ·The second need was for a well-equipped and up-to-date 

library, and as a great believer in books as tools he would 
' .. liku to give a contribution of £10 towards the library. 
• Another need wa~ _a new x-ray department. It was a 

necessity. Bath now had a great opportunity. The 
laboratory was ari excellent one, and its success would 
depend upon whether they had the courage and the money 
to get the right sort of men to manage it. The hospital 
hac.l an active, energetic staff, and the citizens and others 
must come forward with the money to equip and run the 
laboratory. 

The Biidget Proposals. . 
Sir William then referred to the Budget proposals with 

regard to the question of providing extensive laboratory 
equipment throughout the country. It -was a scheme 
which he doubted not would be most serviceable, and he 
hoped that when it was pntinorder the laboratories would 
be linked up with such institutions as the general hospitals. 
Unquestionably a. very large part of the work which would 
be done could be done in the laboratories of the general 
l1ospitals. No doubt specific public health wot·k would be 
done by public health laboratories, but all the specific 
clinical work was best done in the laboratories of the 
general hospitals. It was to be hoped that in this new 
scheme these laboratories would be linked up, antl some 
scheme arranged by which all the specific clinic1,I work 
was done for the practitioners of the neighbourhood in the 
hospital laboratories. In conclusion, he said tl at Bath 
had"a medical history which was perhaps unique for a city 
of its size; probably more distinguished physicians came 
ont of Bath than out of any ci ty of its size. Caleb ffillier 

Parry • was an ideal physician, a devoted student of h i 
profession, a public-spil'ited physician, devoted to th 
widest interests of science, and a devoted student of book> 
and he was glad his library -was preserved in the Roya 
United Hospital. 

VOTES OF THANKS. 
The Mayor (D!·- PRESTON Km<;-}, in ·moving (I. vote o 

thanks to Sir William Osler, said that the opening of th, 
laboratory marked a definite step forward in the histor ' 
of the hospital and an epoch in the history of the cit,: 
For its prosperity Bath depended upon the waters, and, i1 
or!1e1· to maintain that • reputation, must treat patient , 
with the waters properly and scientifically, and, in orde1 
to do that, an understanding of the diseases which cam, 
to Bath was necessary. _ The recent discovery that th, 
Bath waters were radio-active afforded an explanation o 
their potency in the past, and, in addition to pathologica 
researches, he suggested that careful investigation shoulc 
be made as to the action of the radio-active waters of th l 
city of Bath in connexion with the cure of these diseases, 

Dr. LLEWELLYN, who seconded the motion, said that IH 
hoped the work done in the laboratory would dissipate 
much of the obscurity which shrouded ai-thritic diseases. 

Dr, MrcHELL CLARKE, professor cif medicine in the 
University of Bristol, who supported the motion, said tha: 
there could be no doubt as to the importance of the part 

. such a laboratory as that which had just been openct 
would play in the future. There must be a close a.ssocia 
tion between the men in the laboratory and the men ir 
the wards, and the laboratory would need a man wh l 

, would give his whole time to the work which was engrossiU< 
and likely to increase. ' 

The resolution was very heartily carried, and Si, 
WILLLUI OSLER made a suitable · response. A vote o 
thanks to the President, 'moved by Lord ALEXA:-IDE l 
THYNNE, brought the proceedings to a close. 
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