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L—Our Hospital System compared with those of England, France,
and Austria. By Robert M¢Donnell, M.D., M.R.LA.

[Read Monday, June 15th, 1857.]

Recent legislative arrangements invest with more than usual
interest the subject which I wish to bring under the notice of this
Society 'th\s evening, viz.: our mode of hospital support as com-~
pared with those of England, France, and Austria.

The parliamentary grants given to the hospitals of Dublin,
passing from time to time through various dangers and vicissitudes,
had nevgrt}{eles_s been voted for many successive years in support
of these institutions. At last their withdrawal was determined upom,
and at atime when this country was in a bad condition to bear
such a loss. In 1850 this work commenced by a reduction in the
sums granted to the hospitals of the House of Industry and others,
and in the following year this reduction was carried further. A few
z:i?i:; \:guld _hav'e sutficed fqr the complete withdrawal of all the aid
wheh ﬁse 'mstltutmns derived from government; strong Tepresen”
e i‘n, b g:»ever, were made on the subject, and the result was
aP‘POinted l?sj i: select committee of the House of Commons was
Hoepitals: an clq‘.:,ll:fg and report concerning the grants to Phe Dublin
thoe gra[:ts od b committee recommended the continnance ©

s s e amount of £16,000 annually.
report Zpon :1%2 gMay, 1855) a royal commission was nominated to
amon the. differ. esthmosle of distributing this grant of £16,000
the advancemem,en:‘ ospitals, with reference more particulaﬂy to
mission dachms ‘;) medical science. How well this royal com~
many present ; %gei the duty entrusted to it is known, possibly, 0
as o (‘Onseque’n by 0:_' report contains many valuable suggestions, an
Iaid before parlinme ltt a bill entixtled the Dublin Hospitals Bill was
better regulation of{l tjbzng{camed June, 1856, being a bill for the

ouse of Industry Hospitals, and other
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hospitals in Dublin supported wholly or in part by parliamentary
grants. This enactment requires the appointment by the Lord
Lieutenant of a Board of Superintendance, to supervise generally
all those hospitals receiving any of the money appropriated for that
purpose by parliamnent.

Such, then, is the present condition of our hospitals so far as their
parliamentary aid is concerned: a bargain, in fact, has been made
with each, that it shall submit to be supervised and reported upon
by a Board appointed for that purpose, in consideration of the share
it receives of the £16,000 government grant. The scheme is a new
one, it is an experiment, but there seems no reason why it should
not prove successful.

As it would occupy too much time to enter into details regarding
our hospital system, and as it would be beside my present intention,
which is to compure the system adopted in this country with that
of our ueighbours, I shall confine myself to such general statements
regarding the accommodation, management, and economy of our
Institutions for the relief of the sick poor, as shall suffice for the
purpose of comparison.

he general and special hospitals of Dublin (not including either
poor-house hospitals, or hospitals for the insane) are capable of
containing 1,593* beds for the reception of cases of all kinds, yvhich
R\ves an average of one hospital bed to every 208 inhabitants.
These beds are distributed among 13 distinct institutions, of which
7 are general hospitals for the reception of all sorts of medical and
surgical cases, and 6 are for special purposes—ophthalmic, fever,
lying-in hospitals, &e.

Each of these is under the direction of a distinct managing body,
generally styled the board of governors, or managing committee of
the establishment, and differently constituted in each case, accord-
Ing to the source from which™ the institution derives its chief
support. However constituted, each board of governors is composed
of members whose duties are gratuitously performed, and amongst
Whm?‘ is, generally speaking, found one or more of the surgeons or
Physicians of the hospital. .

hose hospitals only (8 in number) which receive a portion of
t}.le. Paﬂiamentary grant already spoken of, fall beneath the super-
vision of the Board of Superintendance called into existence by the
ublin Hospitals Bill. This Board consists of 12 persons, whose
functions are purely honorary, and of whom 5 are medical men of
igh reputation. Its duties are to inquire concerning the d_ue
performance of any rules required by any charter or other authority
1 the hospitals under its jurisdiction ; to examine into the sanatory
condition of the building, the state of the patients, and the manage-
ment of each institution; to frame general regulations for the
whOIP,_ and make an annual report.

witting St. Vincent's Hospital, from which no return could l_)e
obtained, the average gross annual income of all the Dublin

»

Dupp ePort of the Commissioners appointod to inuire into the Hospitals of
blin, 1856. _ 4 ppendic.
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Hospitals in the 5 years ended March, 1855, was £32,763, which
may be divided as follows :—

1st. Into income arising from private charity in the form of sub- . o o
scriptions, donations, bequests, or any such benefactions, . £10,947

and. From local taxation by assessments of the City and County o o
of Dublin, .. LB4g 0 9

3rd. From general taxation ; that is, from parliamentary grants 18,426
4th. From patients contributing towards their own support
while in hospital . e e e - 1,457 © °
More than one half, therefore, of the entire sum is derived f.IOm'
parliamentary grants; in other words, from general taxation;
whereas a very insignificant part arises from taxation of the locality;
while almost all the rest (amounting to about } of the W_hOle) 1‘5
made up by the generosity of individuals, who either at their deat 13_
left large bequests for this charitable purpose, or who by subscrip
tions and donations contribute to the relief of their suﬁ'ermg_fello“-
creatures. The portion given by patients towards their Oxff
support does not probably embrace all the money obtam('ed in ¥ ‘z
way, but, Itake it, very nearly all. It isa small but important
item, and is for the most part rcceived from the constabulary
patients admitted into Steevens’ Hospital* 4
The average cost per bed in the hospitals of Dublin may be state
to be £22 a year; each bed representing 12 patients. )
The cost, however, of course variesin different hospitals aqcordmg
to the nature of the cases treated;f aund although conmder."‘b.l €
discrepancies do no doubt exist even among those which treat within
their walls the ordinary cases which present themselves, yet We sha
presently see that, in comparison with similar institutions l'n'mher
parts of the British isles, the hospitals of this city are judmxonsly
and economically conducted ; and in a manner in the highest degree
creditable not only to the hoards of governors who undertake thelr
inanagement, but to the medical officers in charge of them.
$uch being the condition of the hospitals of this metropolis, let us
now turn to the plan of hospital relief throughout other parts of
Ircland ; still, as in the ease of Dublin, omitting the hospitals con-
neeted with poor houses and those for the insane. There existed 10
1855 and 1852, according to parliamentary reports referring to that
period.} 4o county fever hospitals (under grand jury acts), 30 county
infirmaries, and a small number of hospitals (chieily lying-in hospY”
tals) supported entirely by private funds; the most important
being the general hospitals of Waterford and Belfast.

" £58 sa. is annually received in small sums from patients at St. Mark's
Ophthalmic Hospital. At Steevens’ Hospital about £1,399 is annually recelv
for constabulary patients ; 1s. 21. per head per diem is paid for each patient.
of which 10d. is paid by himself, and 4d. by the government. .

+ The annual expense of each hospital-bed, as well as the number of patient?
admitted each year in proportion to the number of beds, must obviously var¥
according to the nature of the cases treated in each hospital. Thus, in the
Rotundn Lying.in-hospital, where there is a rapid succession of patients Whos
ailment is generally of a transient nature, 20 patients per bed annually past
t.hrnn)';h the institution ; the cost per bed beiug £19 annually.

¥ Second anuual report of the commissioners for administering the laws fof
the vlief of the poor in Ircland under the Medical Charities Act, 1854-
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The infirmaries are so distributed that one is found in each county,
except Waterford which has none, and Wicklow, whit?h has two.
The towns of Cork, Limerick, and Drogheda are likewise supplied
with similar institutions. The 40 fever hospitals were not so fairly
distributed over the surface of the country, 4 counties not being
provided with any. .

Estimating all the beds both in the infirmaries and fever hospitals,
there was in 1852 throughout this island (exclusive of Dublin) about
one bed for every r,300 human beings.

These establishments for the relief of the sick poor throughout
Ireland are under the direction of boards of governors ; and
managing committees in the case of county infirmaries constituted
by those [iersons who subscribe a certain sum almually,.or give a
certain donation to the institution. (The bishop of the diocese, the
rector or vicar of the parish as ex-officio governors.) They are
hot as a whole snbject to the supervision of any body having power
to frame general regulations for their management ; but the P(_)or;
Law Commissioners for Ireland have, under the Medical Charities
t‘?)(:t’ the right of from time to time inspecting and reporting upon

em,

The total income of the infirmaries and county fever hospitals
amounts t0 £44,789 of which not more than one-fifteenth part arises*
frnm the donations of charitable individuals, two-thirds proceeding
ftom laxation of the county, and the rest partly from treasury grants
UOW 1n process of being withdrawn, and petty session fines. Practi-
cally speaking, nothing is derived from the patients towards their
own support. .

_ By much the largest part of the income of those county hospxta!s
15 therefore derived from taxation of the county in which each is
Situated—an area obviously quite too large to be benefitted by any
one hospital, no matter how conveniently posited ; and consequently
"0 reality useless to the sick poor at any greater distance than about
!0 miles round each. A large portion cf Ireland, therefore, is ta'xed
through the assessment of the counties for the support of hospitals
to which it never sends a patient. The average expense per bed
Per annum in the infirmaries throughout Ireland does not mag;enally
differ from that jn Dublin; but the difference of this cost in different
Iblirmaries jg very great, nor is it very easy to see any cause “:hy
such difforence should exist in institutions intended for the reception
and treatment of exactly the same class of cases.}

dmitting that it is very difficult, if not impossible, at present to
State a al) accurately what amount of hospital accommodation 13
— T e e

* 3 R ] -
dividgld]e funds from which their support is principally derived may be thus

ni, "Noome arising from the benefactions of charitable individuals, £3,294

P Tom taxatisn of their respective counties, 29,420
ard. From the Congolidated I‘\!le)g? . 100
of b:r the Wedical officer’s salary, which is, however, at present in process

8 Withdrawn, (£100 Irish) 93

In the Londonderry Infir bed relicving about 12 patients annually
ety ¢ nary one relieving about 12 patien
‘3)'80..5:23 @ year ; a bud doing theybame duty in the Monaghan iufinnary costs
4 8 Vear,
K 2
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available for the relief of the sick poor throughout Ireland,* 3:g
although the dispensary system in this country no doubt does m

admission to any hospital, it may nevertheless be confidently stlatgg
that, if there be in round numbers but one hospital-bed for everg . (;3 >
human beings ; anq if these beds be for the most part groupe ga -
ther in institutiong destined to relieve so extended an area ash .
entire county ; i may, I say, be very confidently stated th;t s:lvcants
state of things is not only altogether inadequate to meet tfe o
and requirements of the sick poor, but places the relief o
really out of reach of the vast majority of them.  teed those
The plan on which the hospitals “of London, and indee Foring
throughout England, are conducted, may be considered as o eour-
an example of the so-calleq & voluntary system. (_lonﬁnlt(lign o
selves to the metropolis, we find that there are in LOEI; 'Ohabi-
hospitals, containing 4,471 beds; or one bed for every 520 1n
tants.} erally
They are under the management of boards of governors, gen - bt
speaking taken from among the benefactors of the institution ; o
in the case of endowed hospitals consisting of a limited pumbel'the
influential persong, €se governing bodies are not subject to
general supervision of any central board of supenntendance-6 61
The gross annya] income of these hospitals amounts to £176,57 i
by far the greater part of which g derived from the beneta\ctwl;é;1 o
charitable individuals, It Must not be forgotten, however, e
wstitutions get an important portion of their inco

the priory of St. Bartholomew, at the tm:)t;
€ monasteries came into the possession .

Henry VIIIL, who in 1547 refounded the hospital by royal charte d
i i hospital thus established did not excee

ich arose from London rents no“s’

7,000 per annum ; while St Thomass, which wa .
founded in 5 sormewhat simjlar way, has now an average 1ncome ©

£25,000 a-year, very little if any of which depends on the fluctua-

tion of public contributiong,

. 1
" To guard againet, m; pPrehension on the part; of some who may not be we
acquainted with the g, ject, it should be iy, t we cannot in justice

altogether separate the hospitals ¢

> ject . ital

» 8 & very excellent Pamphlet entitled  Our Hospita!

S.Y“em. Groombndge and Sons” P, ) « ' Charities
and the reports of the various b, .‘*"‘l m. Tow, 1856 ; also “Low’s

e —
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It will be secn, therefore, that the London hospitals cannot be
regarded as altogether supported on the voluntary system, inasn:{uch
as one (St. Bartholomew's) alone has an income originally derived
from the state to an amount exceeding the entire parliamentary
grants now voted to the hospitals of Dublin.

The average cost of each bed per annum, supposing that each
hospital maintains the ful! number of beds it is capable of contain-
ing, is £41; each bed representing annually 8 patients.

The difference in the annual cost of a bed in the different general
hospitals is surprisingly great. Thus:—

Tn the Middlesex Hospital, each bed relieving 8 patients annually,

costs per annum . C e e e e £24 10 o
Bartholomew's, relieving 10 patients . .". . . . . . . 50 o o
In the Royal Free Hospital, relieving g patients . . . . . . 71 o o

Nor is it easy to imagine what the cause of this great difference can
be, if we set aside the supposition of profligate extravagance on the
one side, or too rigid parsimony on the other. .

The hospital system of Vienna contrasts very remarkably with
that of England.

.In the Austrian Capital there are about 3,500 hospital beds,
glving one bed for every 124 souls, according to the census of 1851.*
eatly 2,500 of these beds are contained within the limits of one
8igantic institution, the general hospital of Vienna. This establish-
ment is altogether under government control, and in some particulars
iffers so remarkably from similar institutions in other European
countries, as to merit especial notice. The annual expenditure of
th.‘s great hospital amounts to about £28,000 (exclusive of the
ly‘Ug'ill-department,), each bed of that part which is taken up for
the treatment of ordinary medical and surgical cases costs on an
average £14 per annum, and relieves 11 patients yearly.

It will uo doubt surprise some present to learn that the rich and
Boble are not only not taxed for the support of this hospital, but,
although a naturally warmhearted and generous people, the Vien-
Dese actually “ are not permitted to make donations to the existing
10spitals, nor to endow new ones.” .

he following resumé of the regulations of the General Hospital
of Vienna Y fuote from an excellent paper on the subjeet of wh}ch

Am now treating, published about a year since, and from which

have derived not a little of the information which I now bring
orward :—j )

* The hospital is open to sick persons of all conditions, nations,
ad religions. Patients are divided into 3 classes; those of the
Tst paying 2s. 8. per diem, those of the second, 1s. 8d., and those
of the thirq (who belong to Vienna) 6d.; but, if strangers, 8d.

W? According to the census of 1851, Vienna contained 431,147 inhabitants.
ith reference to the hospitals of Vienna, we have taken our figures from
Qe “ Medicinische Wien,” and Armeth’s work_“ Uber Geburtshiilfo and
grooaekologie in Frankreich, Grossbrittanien und Irland,” Wien, 1853 ; also
om‘u Wilde’s Austria,” and “Qur Hospital System” already refen:?d to.
t “Our Hospital Systern.” See also  Herzig'sn Medicinische Wien.
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The various guilds of trade either pay a certain sum annually,
which entitles their members to free treatment, or they contract
with the hospital to pay by the bead. If a master sends his servant
to hospital, he must pay for him all the time he is there, if he re-
tains him in his service. If the patient be able to pay, he enters
immediately on the prepayment of a month’s board. If he be quie
poor ; was born or has been ten years in Vienna ; or if he has no
relations who can pay for him ; if belongs to no guild, and has 1o
master ; he is treated gratuitously. Should a poor Englishman or
any other foreigner come into the hospital, his embassy 1s charged
with his maintenance.”

The hospital system of France, and more especially that of the
French capital, judging from the statistics laid before us in the very
able and elaborate report of M. de Watterille, on the Etablisse-
ments de Bienfaisance,” 1851, is incontestably superior to any W<
have heretofore mentioned; and this not only as regards gengral
and internal organization, but also in financial administration.
The great and justly celebrated hospitals of Paris are fifteen
in number, containing® 6,854 beds, or about one hospital bed for
of every 150 inhabitants. These hospitals are under the man:zgenle},‘t
a special body entitled ¢ Administration de I Assistance Publique; f
and composed first, of a Director-General, nominated by the Mints:
ter of the Interior; second, a Gouncil of Surveillance, consisting ©
twenty members ; and, thirdly, of secretary, inspector, and cashier
Each member of the council is charged with the surveillance of one
or several establishments ; while each hospital is more immediately
presided over by a director.

The income of the Paris hospitals is derived from various sources;
first, voluntary contributions are in every way encouraged ; thus
the administrators of these asylums are authorised to seek alms 10
all temples consecrated for religious ceremonies, or to intrust this
duty to the sisters of charity devoted to the service of the poors OF
to such other charitable ladies as they shall think fit; and in this
way, as well as from legacies and donatiops, a large amount of 10
come 1s derived (759, 589 francs); secondly, a large amount arises
ﬁ;.'m local taxation (subvention communale, 3,133,174 franes) ;
tﬁlff]“-y ) B lﬁ““se portion from the state; while, fourthly, a compara

. g Small amcunt arises from paying beds. . ¢
Parie oorerage yearly cost of a bed in the different hospitals ©

aris may be stated as from £26 to £28; no very striking dis-
cx"‘e[})]ancy existing in the case of different institutions, La Pitie, one
gttlin.)ore moderate, being £26 7s. 1d. per bed per annum, wh §

- Louis, one of the most expensive, is £29 6s. 6d.,—figures Whi¢

shew very strangely wh A b 2 © the
endowed hOSpitagls waL oe;ld ::i beside the lavish expenditure 0

* 5

Pport a M. le ministre de linterie 'administrati itaux
ot s o ur sur I'admin: des HOpits
f} E!‘!'-tud(‘s HSM hp:c? . parmrA‘ 4. de Wattevilic ; pre“rrm'er ;mrti?t;n;famnz, l% 55 pAlSUv
do Wattesille : Mo Etablissements de Bienfaisance ;’ le Baron Ad:
atteville ; deuzieme edition : 185 » par
t Meding's # 3 1087

Paris Medical ;" 1853,
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We see then that while

In DuBLIN there is 1 bed for every 208 inhabitants, costing per annum

in a general hospital, as in Steevens’ ... .. £24
In LoxNDoN there is 1 bed for every 528 inhabitants, costing per annum,
38 in Bartholomew’s ... 50

In ViENna there is one bed for e\'z-e.ry 124 i.x;ilabitant:é,' costing 'aboqt 14
In Pars there is one bed for every 150 inhabitants, costing, as in the
Hotel Dieu - 27

We find also that while in London the hospitals depend chiefly
for support on voluntary contributious, a totally diﬁ'ere':nt sgheme,
bearing peculiarly hard on the sick poor, is adopted in Vxenpa;
while in Dublin, as in Paris, the income of the hospitals arises
partly from private charity, partly from taxation, either general or
local, and to some small extent from paying patients.

Whether or not it may be the duty of a well-governed state to
Provide for the succour and relief of the sick poor isa question on
which I do not enter. It may be assumed that the very existence
of many of the charitable institutions met with in all civilized
tountries practically acknowledges the truth of this principle. .

In endeavouring to ascertain the best mode of hospital adminis-
bration, some useful hints may be derived from the systems
Prevalent in London, Paris, and Vienna; and on this ground I
liope I'shall be excused from baving gome, perhaps, at too great
length, into a review of their systems. .

A recent writer observes that * there are many phrases cherished

¥ the nation, and inseribed by it on flags of triumph, which are
10t 50 really glorious as the iuscription commonly seen running
across the walls of g great hospital—* Supported by voluntary
Contributions”  How large a mass of quiet charity, exerted year by
year, keeps every such establishnient in action " .

13 s no doubt very true. Itis a fine, it is a glorious thing-
to see a great effort made t0 succour and assist the sick and suffer.
38 Itisa feeling to be cherished in every Christian community

Ut 18 it certain that the principle of voluntary hospitals is free

oM grave objections? Alas! by no means. In practice the
Yoluntary System is found altogether insufficient to meet the wants
418 intended to supply. It becomes absurd as well as cruel to
°ave this duty to the precarious charity of private individuals.
00k at London ; see how inadequately the voluntary system
Supplies thiy wealthy metropolis with hospital accommodation. Turn
to the reports of the various hospitals in the large cities of these
Islands, and seq whether those supported by voluntary contributions
3¢ truly able to meet the exigencies of their respective localities.

® e read a sentence from a late report of the general hospital of
Our mogt flourishing Irish town (Belfast):—* Itis deeply to be
TeBretted  that this, the most generally useful, the most urgently
"®quired, ang the only one of all the public institutions in Belfast

“Pending on voluntary contributions, should have suspended its
oberations, and closed its doors against that class who, of 81!
mh?“; most deserve our sympathy and most need our assistance;
3%ainst those who have been smitten with two of the greatest evils
that affljey humanity—poverty and disease.”
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That this should have occurred in a town inferior to none in the
United Kingdom, in proportion to its extent, in wealth, public
spirit, and liberality, at least shows that there are weighty objec-
tions to an exclusively voluntary system of hospital support.

We can in some degree excuse, although we cannot quite agree
with, a contemporary who, in his disgust at the voluntary system,
as worked in London, exclaims :—* Who would not feel a relief at
the cessation, at once and for ever, at least as far as hospitals are
concerned, of the ludicrous bypoerisy of charity dinners, where we
contract an indigestion on indifferent fare and bad wine; of chanity
balls, where we dance and flirt; of charity concerts, where we ale
wearied with indifferent music; of charity bazaars, where we aI¢
wheedled into buying useless trash, by charming and aristocratic
young ladies, who condescend to cheat and rob us, all in the sacred
name of charity.” .

Admitting that many and solid arguments may be adduced 1o
favour of the voluntary system, yet even as met with in London,
where it cannot be said to exist exclusively, it is to be ObJ?cPed
to— 1st, on economic grounds, as an extravagant mode of obtaining
the necessary funds. 2nd, as being precarious and uncertain. A
3rd, as being insufficient to meet the desired end.

Although, therefore, it is to be presumed that no one could be
found in this country who would be mad enough to advocate aDy
such scheme as we have seen to be adopted in Vienna, of actually
prohibiting the excrcise of the noblest of Christian virtues; al-
though, on the contrary, all will agree that private benevolence,
shown in support of institutions for the sick, is to be by every
meaus encouraged, yet some auxiliary means mnst be adopted for
this purpose more certain than mere individual beneficence. .

The country infirmaries throughout Ireland are, it is trut 1B
some degree supported by private charity, but by much the largest
portion of their income is derived from local taxation, and this 3%
no doubt, the true principle of support for such hospitals; but 138
obvious from what has becn already said, that a county is too
large an area to be asscssed for the support of an establishment
which, no matter how well placed, must be out of reach of the mass-
For the sick poor have no ambulances or sedans, to bear them over
many miles of country to an hospital. Neither can it be exPeCted
that the gentry of a large county will continue patiently to P2y
county cess, in support of an infirmary so remote, that no labourer
or farm servant of theirs can, in illness, be benefited by it. Justic®
t those who contribute to the hospital, whether voluntarily or by
taxation, as well as humanity towards those who require its Wsé
3;1;:11(1 that a much smaller area than a county should be fixed

The hospitals of a metropolis, and those in large cities in which
medical schools exist, stand on a different basis from those diffused
throughout country districts. They should be (and are in Dublins
as elsewhere) largely aided by private charity. The principle of
support by local taxation does not, nor indeed should it, come %
much to their assistance ; for metropolitan hospitals not only r€

© —
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ceive patients from all parts of the kingdom, but, as places of
medical education, they confer benefits on the community far
beyond the walls of the cities in which they exist. On this ground,
hospitals which are used for educational purposes receive support
from the state.

One word in conclusion, asto the plan of allowing part of the
expense, whilein hospital, to fall on the patient or his family.
This is a great principle, as yet undeveloped in this country. M.
de Watteville, in his admirable report on the French charities
already alluded to, tells us that in France an annual income of
1,817,067 francs is derived from this source. *Not only”, he says,
“is the creation of paying beds in the hospitals useful to these
establishments, but it is eminently useful to the working classes.”

But it is not under the supposition that any cousiderable sum
could be realized in this way, that the plan seems worthy of the
Warmest advocacy; it is because of its moral influence; it is
because the industrious poor man may be received into the same
hospital and treated alongside a pauper, yet this feeling that he is
df’mg something towards his own support causes him not to hang
.hls_head for honest poverty. Though it were but a penny a week.
1t is enough to fix a great gulf between the poor man and the
pauper.

UL — Universal Free Trade—By Monsieur Corr Vander Maeren
of Brussels, President of the International Free Trade
Association,

(Read before the Section of Economic Science and Statistics of the British
Association at Dublin, on Friday, 28th August, 1857.]

Mr first words must be the expression of my sincere gratitude,
anq that of my colleague, Monsieur Jottrand, for the honour
which your eminently useful Association has conferred upon
us by addressing to us'a special invitation to attend this meeting.
€ present ourselves here as delegates from the central committee
of the « International Association for Customs Reform” established
3t Brussels, of which I have the honour of being the president.
Y colleagues of the central committee have, no doubt, chosen me
as their delegate on account of my being of Irish origin. Thgy
hoped, as T do myself, that that circumstance would create in
your minds the indulgence I am so much in need of, oun account
of my inexperience in the language, and my other deficiencies for
the performance of my task, which pevertheless is one, allov;v me to
add, that I accepted with pleasure. The very fact of touching the
zhi”es of Ireland fills my mind with strong feelings of sad
elight, .
Lam directed by the central committee to call your attention to



