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HAYLEY KRUGER: Well, ladies and gentlemen, thank you all very much for coming today, I think we have given enough grace to anyone who is confused by our change of venue and for those of you who were expecting the library, I do apologise but this has been such a popular talk we felt we couldn't not move it to a larger room to allow more of you to hear it today. I'm Hayley from the Learning Department and I'm delighted to welcome Kevin Brown here today, a friend and colleague, who is the senior curator at the Fleming Museum, which those of you who know your medical museums of London can be found at St Mary's Hospital, part of the Imperial College Trust, it's definitely worth a visit. As you will all hopefully be aware, yesterday was Trafalgar Day, so Kevin today will be presenting on surgeons at sea, to celebrate this momentous event. And I should add that he has brought a number of books, if any of you would like to take one away with you, do see him afterwards. Thank you.

KEVIN BROWN: Thank you. "Ah, Mr Beatty, you can do nothing for me, I have but a short time to live".  Well, how many surgeons would like to be greeted with that, when they go down to treat a wounded man? That was the greeting which Nelson gave to William Beatty, surgeon on the Victory, on 21st October 1805. And in the famous iconic portrait and tableau of the Death of Nelson by Arthur Devis, William Beatty can be seen centrally in the picture, dressed smartly in his new uniform, the uniform of a surgeon. And when you think of it, this is the apotheosis of Nelson, he is bathed in light, Beatty is about to take his pulse and pronounce his death. It's the iconic picture. It's the image we have of the Death of Nelson. And when you think about it, you might be surprised that Nelson, with all his fevers, all his wounds, all his injuries, did not have a very low opinion of the naval surgeon. And yet, on the contrary, he was very determined to see to the health and welfare of his men. Well, his own medical history was one of a multitudinous bouts of fever, and a remarkable number of wounds, and disfigurements. In fact, he was a sickly child, and said, "I have all the diseases that are, but there is not enough in my frame for them to fasten on".  Well, he had recurrent bouts of Yellow fever and malaria. Also come common amongst a number of seamen but perhaps not what we would expect of an Admiral of the fleet, he was prone to seasickness, from his first days at sea. And also our image of him is very much that of the wounded seaman. He lost his right eye at Calvi in 1794, commenting "Although the blow was so severe as to occasion a great flow of blood from my head, yet I most fortunately escaped, having only my right eye nearly deprived of its sight".  Now, a lot of people think Nelson wore an eye patch, not at all. But to protect his vision, he did wear a green eye visor, so it was to protect his eye from too much light, and indeed, he feared that he would soon or eventually lose the sight in his left eye, in fact Beatty said that had Nelson lived, that would have happened. Well, having lost his right eye, he also lost his right arm. At Tenerife in 1797. His comment on that was, "I am shot through the arm. I am a dead man".  Well, not quite. The loss of blood was stemmed by his stepson, Josiah Nesbitt, who was depicted holding his stepfather and preventing further loss of blood. The medical journal of the surgeon on board the Theseus commented that there was a compound fracture of the right arm by a musket ball passing through a little above the elbow, an artery divided. Well, amputation followed. And then, at the great Battle of the Nile in 1798, Nelson again suffered a head wound, was taken down to the cockpit and treated along with the other men. The surgeon on the Vanguard treated his Lordship, whereas the assistant surgeons saw to the naval ratings. So a nice division of labour for the surgeon. Now, with all of this history of illness, wounds, amputation, Nelson was very concerned about the health of his men. He saw that as being crucial for the success of the British Navy. And indeed it wasn't just the treatment of the men once wounded, or once they were sick, that bothered him, it was actually preventative medicine. After all, he said, "It is easier for an officer to keep men healthy than for a physician to cure them".  I think probably in his mind, since the naval surgeon did everything on board ship, there was probably not the distinction between surgeon and physician that a college like this would like everyone to be aware of. Now, in the task of keeping the men healthy, it was important that the surgeon whose primary duty that was should work closely with the sympathetic captain. It was the two of them working together who were able to ensure the health of the Navy. And indeed the Royal Navy had had surgeons on its ships ever since the 16th century. Now, at first, a lot of them had a low status. Indeed, as at that time the surgeon had a lower status than the physician. And the naval surgeon was considered to be rough and ready, and also perhaps not the finest of the profession. Indeed, Tobias Smollett, who wrote a wonderful satirical novel Roderick Random, commented, from his own experience as a naval surgeon, "It was a shame and a scandal to send such raw boys out into the world at surgeons".  Well, of course, as a novelist, he exaggerated. And indeed the naval surgeon had to be examined before boards, appointed by the sick and hurt commission, held at the college of surgeons, or, until 1745, at the Hall of the Barber Surgeons. Well, in Smollett's novel, a recruit for the naval surgeons is asked the question, "If, during an engagement at sea, a man should be brought to you with his head shot off, how would you behave?"  Well, I would love to know some of your answers to that question. However, that was a literary exaggeration. And indeed, evidence shows that a lot of the questions being asked, whilst quite prosaic, were sensible. Now, at this stage, the naval surgeon had an even lower status than a surgeon in the army, and was paid less. Now, as well as being examined before boards, at Surgeons Hall, his medical chest was also examined there, and this was a nice monopoly for the College of Surgeons. So control was delegated to the College of Surgeons, something later on that could be considered suitable for what was to become a professional body. And indeed as the French Wars went on, the status of the naval surgeon rose. They were given a smart new uniform. They were no longer treated as warrant officers. They were now seen as officers in their own right, with an important role to play on the ship. They were more than just the master of arms, and his equivalent. And also, their social status rose. For example, one of them, Sir James Clarke, who had served as a naval surgeon during the Napoleonic Wars and had started out life as the son of a butler, he was later on to treat the poet John Keats when he was dying of tuberculosis in Rome and was then to become a member of the medical household of Queen Victoria and Prince Albert. So not bad for a naval surgeon. They couldn't have been all that rough and ready. Well, I mentioned earlier that the surgeon's chest was an important part of his equipment. There were regulations about what it should contain, and also the chests were examined for their contents, for the instruments, by the College of Surgeons. So there was control over what the naval surgeon was up to, and at sea the scene of his activity was often the sick berth. After all, in general, most of his duties were actually concerned with men who were sick. Rather than the results of battle. Indeed, disease was much more of a problem at sea than anything. Well, the sick berths varied from ship to ship. On the Victory, there was rather a nice set-up on the upper gun deck, where the sick berth was well ventilated, it had movable canvas screens and also it was close to the heads, so very convenient. It had about 22 cots for the men. Now you might think on a great ship like Victory, that was a small number. And yet, the average occupancy was perhaps 10-15 at the most. At any one time. So if the surgeon was doing his job well, there would be even less. Well, I said that many of the sick berths were close to the heads. Now this could be very convenient for a man in the sick berth; however, just imagine the smell. The smell which couldn't be disguised by vinegar or nitre fumigants. In fact it might be even worse on some ships. On HMS Gloucester in 1812 the comment was made, "Whenever it blows fresh, the sea, defiled by a thousand horrid intermixtures [and you can imagine for yourselves what they might be] more or less comes into the hospital".  Wonderful conditions, when you're not feeling well. Now, the Navy had a proud tradition as an early adopter of medical advances. Thomas Trotter, physician to the Grand Fleet, was especially concerned with introducing vaccination within two years of Jenner's publication on the subject, and indeed he arranged to have some Gloucestershire cows transferred to the Navy farm that surrounds the walls of Haslar hospital, "for the purpose of inoculating the whole seamen of Spithead and thus prevent any return to that infection into our ships of war that we are now employed to defeat". Now, men at sea, in a confined enclosed community, were particularly prone to infection. They had no way generally of gaining any natural immunity. And Trotter sent two surgeons out to vaccinate the fleet in the Mediterranean. Well, there was some opposition to the whole idea of any form of vaccination, after all, who likes a needle stuck up them? But they were also not just inoculating the fleet, in some cases, they were also treating civilians. And in Menorca, for example, in 1800s, the local children and women were vaccinated. Now, all of this was advanced medicine, the Navy was in a position to move forward, and especially since these were small, if you like, communities that could be studied, they offered valuable clinical and epidemiological evidence of the efficacy of a new treatment. But with smallpox, although he was a supporter of vaccination, Nelson could not persuade Emma to have Horatio vaccinated. Even a great naval hero can't force his lover to do what she doesn't want. Now, with the treatment of scurvy, the so-called Plague of the Sea, the Navy was also in a position to investigate various treatments for this. Again because they were working with small communities, confined communities, where, if you like, the variables could be controlled. And indeed, ever since man first went on long voyages, scurvy had been deemed a problem, the deficiency disease, which often, in naval diagnosis, covered more than we would think of as just scurvy. Diagnosis in the past was often an inexact science. Now one of the classic descriptions of this deficiency disease within the 16th century Portuguese epic poem the Lusiads by Luís Vaz de Camões, he talks of the "gums swelled horribly and the flesh alongside turned tumid and soon after putrefied with a fetid stench which poisoned the surrounding air".  The whole issue had become a national scandal following a national triumph, when George Anson returned from his circumnavigation of the globe in 1740. Only 145 of the men returned with him, 1,300 had perished during that voyage of 3 years, 9 months. Now I should say from the outset that some of these men should have never been at sea to begin with. They included a contingent of Chelsea Pensioners, for example. But it brought to the national attention the problem of scurvy, and I think in a wider sense the health of the seamen. And in 1747, James Lind performed his famous blind experiment on HMS Salisbury, showing the value of limes, lemons, oranges, the value of citrus fruit, in the treatment of scurvy. Now, Lind has often been put forward as a great reformer, the man who suggested to the Navy the importance of the use of lemon juice, of lime juice, in the treatment of scurvy. And yet, in his treatise of the scurvy, he is actually very cautious and doesn't actually come down and say this is the treatment for it. In a way, he sits on the fence. But this is one of those many medical history myths. We all want to dispel, because the truth is much more interesting. Anyway, the use of lemon juice was nothing new. It had been noted as being efficacious in the 16th century, the 17th century surgeon John Woodall, whose surgeon's mate became a useful companion for the naval surgeon, had commented that "the use of the juice of lemons is a precious medicine and well tried".  Now, there were also some very bizarre treatments for scurvy, including burying people in the earth. So lots of different things were being tried, including marmalades. But it was also important not just to have some attention to the diet of the men, and indeed, Nelson took great pains to investigate the best source of lemons for his men and obtained a supply from Sicily, then considered the best available. But also, it was important to keep morale up, to keep the men healthy and happy, although the cartoon showing Nelson going on deck while his men carouse on the Vanguard, after the glorious Battle of the Nile, as it was deemed, didn't actually happen like that. But it shows the importance everybody gave to a time for celebration, time for the men to have a bit less monotony in their lives, time to drink too. Indeed, the monotony of life at sea was such that for many men, the only solace was in the demon drink. Gilbert Blane, another physician to the fleet, commented that "the solid part of the sea diet is very dry and hard, and as the salt is apt to excite thirst, a freer use of liquids than at land is necessary".  In other words, if your diet is bad, at least you can find some comfort in beer and spirits. Indeed, drunkenness was becoming to be seen as an attribute of the seaman, and there were attempts to prevent the sailor from becoming totally inebriated, as to become inefficient. So from 1740, grog was introduced, diluted rum, introduced by Admiral sir Edward Vernon who was known as "Old Grogham", because of the Old Grogham cloak he wore, and from that we get the name grog. The idea was that the grog would be distributed twice a day, and that this would help to prevent men from becoming intoxicated. Well, what happened was a lot of them saved their rum ration up and then had it once a day, instead of twice. And of course, on board a ship, there are lots of hazards. And so the surgeon would be involved in a tidying up the men, who had accidents as a result of intoxication. The sailor also found solace in the pleasures of the flesh. After all, when you consider these were largely masculine communities at sea, Nelson himself didn't like women on board his ships, he famously said that all men become bachelors east of Gibraltar. Now, there were women on board many of the ships of his fleet. There were at Trafalgar, some of them helped with the nursing. Some were wives of masters of arms. Others were women of the street, fallen women. And indeed, ports were fruitful source for sailors to find women. The old saying, "A sailor has a girl in every port", was sometimes true. And with casual sex as ever came the danger of sexually transmissible disease. Part of Lisbon was known as "Mount Horden" and there prostitutes would call out to the English sailors, offering them a good time. Prostitutes were smuggled on board ship. And on HMS Russell in 1798 a captain of Marines was criticised for the fact that he was sleeping with a woman who was known to be diseased. And from whom there was a risk he himself could contract gonorrhea or syphilis, and the surgeon commented, "He continues to sleep with the women, although he is well aware she is injured".  Well, another part of keeping the men healthy was actually to keep them under tight discipline. Floggings were common on board a ship, and the surgeon then had to patch the men up to make sure they were - would be again fit for duty. And William Beatty actually praised Thomas Hardy on the Victory for his attention to their subordination, temperance, warm clothing and cleanliness. Pressed men were bringing disease on board ships, they were coming on board in tatty clothing, dirty, infested clothing, so great efforts were made to keep them clean, and Nelson himself took a lot of trouble, through his purser and through his surgeon, in sourcing good quality slops. Clothing for the men. So again, Nelson was taking a lot of concern for the welfare of his men. And their cleanliness. Another who did that was Cuthbert Collingwood, and he himself was not only concerned with the welfare of his men, and keeping tight discipline, but like Nelson he also suffered from ill-health. His eyesight was starting to go. He probably had bowel cancer. And his only wish was to return home to die. He actually died at sea. Now, as I said, most of the medicine practised on board ship was in combatting disease, but in the heat of battle, the cockpit became the scene for the surgeon's actions. And an improvised operating theatre would be set up, mess tables would be tied together, barrels would be filled with vinegar, for the cleaning of instruments, and also vials of water. The surgeon was assisted by loblolly men, male nurses, so named because one of their duties in general was to serve the men porridge called loblolly, so that's the origin of that name. Well, the scenes on such ships would have been chaotic in the heat of battle, and it was necessary to perform some triage. Now, there was no accepted procedure, some surgeons debated whether it was better to simply treat men on a first come, first served basis. Others were actually trying to assess their chances of survival, and yet others again were trying to differentiate them according to the severity of injury. But they were debating the best thing to do. And generally we had chaos. Some of you may have seen the mock-up on board Victory today, it all seems very tame compared with what the reality would have been. At the Battle of Camperdown in 1797, Robert Young, surgeon on HMS Ardent, talked about "the cries for assistance from every side by the wounded and dying and piteous moans and bewailing from pain and despair".  This was recorded in his journal. Which was meant to be a sober factual account to be presented to the naval medical authorities.

On that occasion, during the Battle of Camperdown, Young himself almost came close to death. A shot came into the cockpit and passed the operating theatre close. So there was a danger even down in the cockpit, that you could become a casualty yourself. And indeed, for many a seaman, the end was a watery grave, or perhaps a grave in a cemetery on land. The so-called Gibraltar cemetery - the so-called Trafalgar cemetery on Gibraltar actually contains very few graves of men who died at Trafalgar, but is indeed a naval cemetery. One of the graves is of Lieutenant William Forster late of his majesty's ship Colossus, died of the wounds he received in the glorious battle of Trafalgar, the 21st day of October, 1805, aged 20 years. For those men who survived Trafalgar, and who indeed survived battle, there was the naval hospital Gibraltar, opened in 1741, and built in a vernacular style. It is now luxury flats. The fate of many a naval hospital, and indeed of many a hospital in general. Now, there had been a need for naval hospitals overseas from an early time. Casualties landed in the British Isles would be treated at first, up to the 18th century, by local surgeons, who were contracted for the purpose. In fact, this contracting out system lasted until the 1970s. Which is amazing when you think of it. And this was something that even in the 17th century was considered an inadequate solution, for one thing, many of the wounded seamen from the Dutch wars of the 1750s and 60s were lodged in taverns, where they were prey to alcohol, and loose women. So in the 1750s, Daniel Whistler, charged by the Protectorate, by parliament, to see to casualties, was urging for the foundation of a hospital, he suggested that Porchester Castle near Portsmouth would be a good location, nothing happened. But by the end of the 17th and beginning of the 18th century, there was a need for hospitals overseas, you could not contract out medical care to foreign doctors as easily. There was a naval hospital in Lisbon, and in 1711, the first naval hospital was built in the harbour of Port Mahon on Menorca. Now, an island location was ideal, for one thing, it was useful for transporting the men from ships to the hospital, the other thing was you were able to contain them and stop them from going into the town, mingling with the townspeople, acquiring disease, getting drunk. So you were able to control and contain the patients. Now, when Admiral Jennings in 1711 set up the hospital in Menorca, he described it as having been built on a spacious and well ventilated island. In 1810, this hospital was described as "very damp and intemperate, uncomfortable for patients and staff, and quite unhealthy".  So which assessment do you believe? To begin with, there was, in 1711, an argument for the need for a naval hospital, so you praise them up. But also the Spanish in 1810 were perhaps less inclined to look on British naval medicine as being all that wonderful. So you weigh up the different estimates. Now the hospital on Isla del Reye in 1715 was built with 14 wards, each housing 24 patients, so there were beds for 336 wounded and sick seamen. By 1771, during the second British occupation of Menorca, there were 40 beds - 40 wards, 1,200 beds, so this was a big hospital. And Nelson was also concerned about the establishment of a hospital in Malta after its acquisition from Napoleon in 1800, and he was arguing that a hospital should be built on a site overlooking the grand harbour, centred on a villa built by one of the Knights Hospitaller, one of the Knights of the Order of St John, as a country retreat, and that this hospital was on a site selected by Napoleon for a grand palace after his ultimate victory. And Nelson spent a lot of time discussing the best location for a hospital, the form it should take, and this was not actually built until 1832. The great British naval hospital of Bighi. Meanwhile, balked of the planned hospital in Malta, Nelson was very concerned with the administration of the hospitals on Menorca and at Gibraltar, concerned with evidence of peculation by officials and the appointment of suitable staff. In fact, he even was concerned about fresh milk for the tea of the patients. It went down to that level, his concern. Now, hospitals at home, as I said, had been planned and talked about since the 17th century, but it was only in the mid 18th century that they were actually built. In 1746, Haslar naval hospital and 1758, the hospital at Plymouth. Now, it was intended that these should be great status buildings, and that for the seamen, whenever it happens to be their misfortune to be sick or hurt, all proper tenderness and care will be used for their recovery. Now, it's interesting that it's Plymouth, at the top, they were designing a hospital based on pavilions. Whereas at Haslar, it was a great monumental block with long corridors. So two different styles of hospital. Now, just as islands were perfect for hospitals overseas, isolation was also considered important for the new hospitals at home. And Haslar was to a certain extent cut off from its hinterland, and the easiest access was from the sea. So patients would be landed at a jetty, and then carried in trucks to the hospital. These carts would run along rails. And the idea was the hospital would be as isolated as if it were on an island. The buildings were plain, after all, even then, there was a concern with economy, but also they proclaimed with a grandiose pediment, British naval and commercial might. Now, the idea of keeping the patients contained didn't always work. Some of them tried to escape from Haslar by escaping through the sewers. The nurses often aided and abetted them. So some female nurses were found to be smuggling gin in, tied around their waists, and under their stays, in bladders. This alcohol was both for the nurses' comfort and for the men. Another nurse was accused of having gone to bed with four or five persons, and infecting one of them with the foul disease. So nursing conditions were not always of the best then. Now, I think it's entirely appropriate that one of the ships used at Trafalgar, one of the ships that fought at Trafalgar was later to become a seamen's hospital itself, the Dreadnought. A hospital for seamen, supported by voluntary contributions, for seamen of all nations, was set up in the Thames off Greenwich. Later, when it moved on to land, it became the Dreadnought hospital. Now I think it's quite appropriate that having served at Trafalgar, where there was a great concern for the health of the seamen, this ship should then be concerned with the health of sailors and become a hospital. Indeed, one of Nelson's successes was down to the healthy condition of the fleet in his time, compared with the French and Spanish fleet. Surgeons boarding captured ships often commented on the insanitary conditions and just the sheer hell of the holds, where often they had corpses, because they wanted to bury them on land. But I think we should end with a positive view of those seamen who returned home, in healthy condition, or patched up. And one of the great achievements of Nelson's Navy was the attempt to maintain the health of the fleet, and Robert Young, who we saw earlier, at the Battle of Camperdown, talked in his journal of the men "being conveyed on shore in good spirits, cheering the ship at going away, smoking their pipes and jesting as they sailed along and answering the cheers of the thousands of the populace who received them on Yarmouth key".  The captain and the naval surgeon were key to the success of maintaining the health of the seamen. Without a healthy naval force, there would have been no British victories in the French Wars.

Thank you for your patience this afternoon. And I'll happily answer any questions. (Applause).

HAYLEY KRUGER: Thank you very much. As Kevin said, he's very happy to answer questions. Kevin, would you mind repeating back the questions to the audience, so that the microphone can catch them? Thank you.

FLOOR: So was it always a requirement for surgeons to keep logs or journals and to whom exactly were these ...

KEVIN BROWN: Was it a requirement for surgeons to always keep journals or logs. Well, certainly from the 18th century, it was. These were the property of the Admiralty and the property of the Sick and Hurt Board. When there was a naval medical department, these were handed to them.  And those that have survived are a wonderful source for medical history. You get details of the men and their ailments, although Nelson's death at Trafalgar is not recorded in the medical log for the Victory. It's quite possible that Beatty wanted to save up the details for publishing his own account. But in theory, everything should have been recorded, and men were encouraged to make wider observations, so you do get people, when they are on voyages to exotic parts, they are recording what they see, the wonderful source for natural history, you get comments on various treatments, and you get comments on relationships between crew, officers and men, and the surgeon.

FLOOR: And the ones that survived, are they in the National Archives?

KEVIN BROWN: Most of them are in the National Archives at Kew. Some of them have recently actually been, if you like, precised and calendared so they are possibly even more accessible online than once, but they are a wonderful source for medical history at sea. They are also a good read.

FLOOR: I'm interested in the fact that there is a lot of talk about disability today, but Nelson ended up with one eye, one arm, and has never been called a disabled at all, and - and who looked after all the people who were able under him, it's very interesting.

KEVIN BROWN: I think that is a very interesting point you have just made, in that there is a lot of talk about disability today, and yet Nelson, with his multiple injuries, is never described as disabled. I agree with you, it's a very interesting point you have made.

FLOOR: Do you know what happened to Thomas Eschleby, the surgeon who amputated Nelson's arm, what was his fate?

KEVIN BROWN: What was the fate of Thomas Eschleby who amputated Nelson's arm? I wonder if you can tell me.

FLOOR: I tried to find out but he’s disappeared.

KEVIN BROWN: As you have said, you had problems in trying to find out just what happened to this man. Often the records aren't as clear and well kept as we would like. Records disappear, so whilst it should be possible to trace him, there's a lot of people who just disappear completely. Sadly, I don't think recordkeeping will ever get any better. Yes?

FLOOR: Often in time of war there are major advancements in medical care and so forth. From this period in the Navy, what were the major ones that impacted on British society?

KEVIN BROWN: Well, you have said that in wartime, medical advances often then have an effect on civil practice, on civilian medicine, and certainly, some of the advances in surgery, the skills that were acquired by the naval surgeons, they were taken to civil practice with them. But also, you had things like the Navy was pioneering the use of vaccination, as I mentioned, smallpox vaccination. And in a way, that helped to make it more acceptable to the wider community. You also had, in terms of the treatment of scurvy, that - ideas about that were then being used on civilian voyages as well.

FLOOR: With the lack of knowledge of infections and the lack of anaesthetics, you see these operations where legs and arms were taken off ... have you any idea what percentage of patients survived the operation?

KEVIN BROWN: What percentage of patients survived operations where there was very rapid surgery? I think one answer to that is surprisingly a lot of them did, I think Nelson is a prime example. Now, okay, he would have received even more rapid treatment than the naval ratings would, but even so, I think he is a wonderful example of success there. And you also mentioned the lack of understanding of infection, well, that was a big problem right until the end of the 19th century, and it's remarkable how many people did actually survive, in some ways the rapidity of surgery probably was an advantage.

FLOOR: Actually, that was my question, about cross-infection, but I will ask another one. What was the most dangerous place to be on the ship?

KEVIN BROWN: Ah, well, anywhere where you were visible to the enemy, I suppose, was the most dangerous place to be on a ship!

FLOOR: ... Ministry of Defence to pay for healthcare, salaries and so on, but in those days, who paid for them?

KEVIN BROWN: Today, you've said, the Ministry of Defence would be responsible for paying for healthcare for servicemen. But you asked too, in the 18th and 19th centuries, who paid for it? Well, the answer is simple. The Admiralty. The naval surgeon was seen as being essential to the workings and welfare of the ship, so it was the Admiralty who paid for the surgeons, paid for the hospitals.

FLOOR: But where did they get the money from to pay for it?

KEVIN BROWN: It would come from Government funds, Government monies, various taxes on various things, to wage the war. If you like, it was part of the defence bill.

FLOOR: I was just very disappointed when Haslar closed I thought it was a lovely place, just the place where anyone could recuperate, especially these days, I loved it there. I wasn't a patient! What do you think about that, closing Haslar?

KEVIN BROWN: What do I think about the closure of the naval hospitals like Haslar? Well, personally, and I'm just speaking from personal opinion, I think it was a big shame. I think some of the demands of medicine for the armed forces, and bear in mind that these days, it's a tri-service medical service, some of the demands of military medicine and naval medicine are different from civilian patients, and these were wonderful places. Now, in its later days, Haslar was also providing civilian health services for the people of Gosport, Portsmouth, but it was one of those wonderful big hospitals, which it's a shame to see go. Now, I agree with you, it's a great shame they were ever closed.

FLOOR: ... same sort of salary that you get, a surgeon today? In other words, would a surgeon today salary, are they equivalent to surgeons in those days, or are they better paid?

KEVIN BROWN: You asked whether a modern military surgeon was better paid or paid an equivalent salary to a naval surgeon during the Napoleonic Wars. I think the modern army doctor, naval doctor, is better paid! Yes?

FLOOR: May I just make a comment? It's not a question. Is that all right?

KEVIN BROWN: That's fine, yes.

FLOOR: It's to add additional information to two of the questions. In connection with the question of how is it all paid for, it's interesting to know that the national budget was about 25% of the Royal Navy, 25% of government expenditure at that time, during the French revolution and Napoleonic Wars. The Royal Navy and all the dockyards and hospitals were the largest industrial enterprise in the world at that time, and the way it was all organised and administered, was obviously another factor in the great success of the Navy, and people did not mind paying taxes because the Royal Navy represented the liberty of the people, so it was a system that worked. And with regards to the safest place or the worst place to be in a ship in action, it depended on the type of action, if you were alongside a ship, you think of Victory alongside the Redoutable at the Battle of Trafalgar, she was at one time getting up to 200 plus bombs hitting the superstructure and at one point it was required that all men would go below. Being out there exposed is a very dangerous place indeed and Nelson was not the main shot, there were many killed around him before he was finally hit himself. However, if you were finding yourself in conflict, where the enemy was a raking you, which meant they were sailing to give broadsides in the weakest part of your vessel, either the bow or the stern, the damage inflicted on all decks would be horrendous and the victory firing broadsides into the French flagship at Trafalgar, actually in its first broadsides, killed, it's estimated, over 100 people on decks, and that tally went up to about 400, as the battle progressed. So depending on the type of the battle that was taking place and where you were. I hope that's helpful.

KEVIN BROWN: Thank you. Anyone else, any questions, comments? Thank you.

HAYLEY KRUGER: Well, ladies and gentlemen, I would like to take this opportunity again to thank Kevin so much for coming today, I hope you have all enjoyed his talk, I am sure he is happy to remain for a few more minutes for any questions you want to ask him directly. Our archives team have arranged a series of original materials, so please do come round here afterwards to look at the materials. For those of you who found the speech-to-text service of value today and would be interested in finding more about events that offer this service, Deepa from Stagetext has put some forms at the front, please put them in the yellow tray. This is the last of our series of lectures for the July to December period. Our next brochure will be out roughly at the end of November/early December with more lectures and events and activities. And for those of you who would like to know, we also have our Halloween event, which is next Wednesday evening, the 30th, we will be open for talks on anatomy of a hanging and pickling parts, and - you actually get to pickle the part yourself, I might add. You have to bring your own jam jar. And on 5th November, if you are tired of gunpowder, treason and plot, come here for something more civilised, we are getting out the Joanna Bailey guitar, which resides in a case upstairs, it will be played by a talented musician, playing music from the time of Ann and John Hunter. So please book in for one of our events, and pick up one of our brochures. Thank you again, Kevin. (Applause).

For more information on events with speech-to-text, please visit www.stagetext.org.
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