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PREFACE

This little pamphict containg an argument for and against the
compulsory vaccination of school children. Quite recently the un-
dersigned introduced a petition o the Board of Education of DBridge-
port, Conn., which has charge of the public schools of the city, asking
ftor a repenl of the then existing rale Iy which children who would
not submit to vaccination were deprived of the benelits of an educa-
tion at the public charge. The DBridgepory Medicai Association ap-
peared agzainst the petition, It was represented by oa number of its
members, among whom was Dre. Charles N. laskell, D, Iaskell’s
paper was guite the ablest preescnted for the side of vaccination, Dt
it betrayed, in a typieal way, how litte the doctors really Know aboul
the artficial disease they inflict, and how much they depend upon tra-
dition and the statements in their books.  Dre. Haskell's paper showed
the usual amount of borecwing withont credit, oo (exe books,  Also
it will be seen that bhe did ool hesitade (o abandon the aathovities
which e himsell bhad selected, when their conclusions would injure
his case.  Notably was this true of his claim that lockjaw is not com-
municated by vaccine virns,  Among  the wreitings  from which e
fargely helped hims=eld were (hos=e of the pro-vaccine  doctors, Dock
amd Councilinan, who conticm the anti-vaceinist claim that lockjaw
= conmmunicaied by vaccination.  Yer D, Haskell, as the reader will
perceive, did not besitalte (o assert e conteary, although he most have
known what wias the opinicen of the auwthorities apon whom he re-
lied, Boih sides were Ffolly and Faivly heard by che board, in which
wits incioded several able hvwyers.,  As o vesalt the compul=sory feal-
wre of the vale wis vepeated, B0 will De o eoded thal Gie viacecoine  doe-
tors endeavored (o keep Pacts alleged by them, o Pavor of viecing-
tion, from the public dmd they osed every mmeans o keep Dre. Has-
kell’s paper ont of prind. Nobe theie commmmication o the editor of che
Bridegeport Faormer which wili be foand apon the st page hereofl, In
order that the public may rairly judge the mevils of the case 1 hoave,
with the advice and conscng of the Bridseport Anti- Vaccination society,
printed Dre, Haskell’s arvgmment withh my owine. The only advantage
that I receive over lm, is thal my oswn argmmnent is ziven the choice
of position, and is therefore st in ovder in (hese pazes, T need not
reiterate thay, after exhanstive consideration of ithe evidence, I am
sitisficd vaccination is a crine, amnd thae T shall continoe o do whiat
I can to prevent the infliction of the vaccine rvite apon the people of
Lthis country,

Rezpectiully vours,
THOMAS BOUDIIIEN,




Major Boudren's Reply to Dr.
Haskell.

To Lthe Editor of the Farmer:

Siri—With sour kind permission [
will express my views of the argu-
ments advanced by Dr. Haskell on be-
half of the Publicity Committee of the
Bridgeport Medical association iu b's
paper favoring compulsory vaccina.i m
of children, which I understand you
are to print to-day. If you will be s0
good as to print my answer alsc you
will give the people of Bridgepor: a
chance to hear both sides of this im-
portant guestion suach as they have
not before enjoved: for it has been ovue
of the difficulties of my situation that
my medical friends have been very
scant in argument and thus the peo-
ple, hearing only one zide of the gues-
tion, have had small opportunity to
know how conclusive and hew unan-
swerable the proof of the anti-vaccina-
tionists really is.

Doctors Talk by Rote.

Dr. Haslkell has attempted a more
ambitious defense of compulsory vac-
cination than the body he represents
has before permitied. Dr. Haskell's
paper was prepared at the request of
the Publicity Commilttee and he is,
therefore, the especially selected cham-
pion of the vaceinist doctors A ¢are-
ful study of the =several papers sub-
mitted to the board of education by
the Publicity Committes convinees me
that the writers have not investigaled
the vaccinatiom guestion, but have
moie or less imperfectly assimilated
the conclusions of their text books. Of
individual research, comparison, reas-
oning, they have confributed nothing.

Haskell Borrows Without Credit.

This is especially true of the argu-
ments submitted by Dr. Haskell who
has adopted large portions of his pa-
per verbatim, from the article on
“Vaccination,” by Dr. Gecrge Dock,
and from the treatise on *“Smallpox,”
by Dr. W. F. Councilman, both of
which will be found in Vol. 2, “0Osler's
Modern Medicine,” which is perhaps
the latest BEnglish authority on its
subject

Dr. Haslkell does not give credit to
the writers whose ideas and whose
language he has appropriated. In cer-

tain instances he has made slight
changes in the language usea by Doci
and Councilman, with the effect of al-
tering the intent of what they said.

Pages 3 to 7 inclusive, of the paper
by Dr. Haskell, are almost verbatim
from Dock and Councilman, but para-
graphs [rom each are so mixed to-
gether, that either author would find
difficulty in separating his own.

What Doctors Are “Scoundrels?

Let me =say at this point that I bhave
not  the slightest personal feeling
against any doctor. Whenever In
speaking or writing [ have referred to
the members of the medical profession
as  “Scoundrels,” “Murderers,” or
“Robbers,” 1 have intended to refer
only to those who vaccinate for hire,
knowing that the practice brings
death and suffering in its train, ani
not to those who, like Dr. Haskell,
vaccinate in the belief that wvaccina-
tion is a justifiable operation.

If 1T have referred to portions of the
paper by Dr. Haskell as borrowed, it
is not to fix the charge of plagiarism
upon him, for I am not a member of
an Author's copyright association, bhui
to make it clear that my answer is rot
to him alone, but to the experts Dock
and Councilman, who appear to have
attempted independent investigation.

Dumping Dr. Dock,

Knowing as 1 do, what authorities
Dr. Haskell had in [ront of him, 1
cannot escape the conclusion that it
was his purpose to be less than candid
with the board of education.

Dr. Hazkell, thinking indepon-
denily, uses this language: “All
sorts of diseases, from pimples and
boils, to consumption and syphilis,
have been attributed teo wvaccina-
tion. DBut it does not seem that
such charges can appeal to the lay
mind of even average intelligence.
Before the davs of antiseptic sur-
gery * * * * when arm to vac-
cination was practiced, * * * =
such accidents infrequently Rap-
pened. At present such oecuar-
rences are impossible. Vaecine
virusg is in no sense a vile poison,
Digseases such as syphilis, tubercu-
losis, lockjaw, etc., are not intro-
duced by it."”

We have now reached the point
where Dr. Haskell felt obliged to
throw Dr. Dock overboard, body, boots
and breeches. In the very article from



which Dr. Haskell borrowed so large-
Iy, Dr. Dock says, under the sub-title,
“The Complications of Vaccination”
(Page 321, Volume 2, Osler's Modern
Medicine) thal among the complica-
tions which may be expected are vac-
cinal wulecers, terminating in deatn;
post vaccinal gangrene, in which daath
usually oceurs in the second weel;
several -pyvogenie diseases, inelnding
eryvsipelas, which sometimes become
epidemic; fatal hemorrhage, abscess,
furuncles, Ilymphangitis, eelulitiz,
phlebitis, suppuration of the axillary
elands, pyaemia, contagions impetigo,
eczema, psoriasis, herpese circinatus,
following infection by a common para-
gite of catile and tetanus.

It is true Dock does noi include tu-
berculosis as a disease that may be
tramsmitted by wvaccination. He does
say, however, that vaccination “some-
times seems to accelerate the course
of tuberculosis.” Regarding the intro.

Vaceination and “Lockjaw.”
duction of tetanus by vaccination,
which Dr. Haskell declares impossible,
Dock says:

“Tetanus (lockjaw) has a ie-
markable history in connection
with vaeccination. Macfarland was
able to collect 52 cases ¥ * * ¥
and learned of 28 more. Tetanus
bacillus may be present in the vi-
ris in small numbers derived from
manure and hay. Wilson in 1902
found tetanus baeilll in vaccine vi-
rus, and Carini, in 50 different speci-
inens, found tetanus baeilli five
times. Glyveerine 15 a poor pro-
tection against tetanus germs, a3
Rozenaun has shown.™

Dioes Dr. Haskell wish the Board «f
Education to understand that Dr. Dock
iz a reliable authority when he bor-
rows from him and not reliable when
I gquote him?

Although neither Dock nor Haskeli
admit the transmission of tuberculosis
by vacecination there is abundant evi-
dence that It oeccurs. Some vaceine
manufacturers advertise that they kill
their calves and make an inspection
to be certain that the disease iz not
prezent in the animal from which the
vaccine poison is taken.

Deaths Caused by Vaceine Virns.
Only a smali number of the dealhs
cavsed by vaccination are officially
reported, but the report of the regis-
trarr =eneral, 1895, table 17, page 5Z
shows for the 15 years from 1881 to
1895 that 785 British children were
officially reported slaughtered by vac-
cination, an average of 52 a year. Al-
fred Milnes believes that the reported

number should be multiplied many
Limes,

Jenner was ol the opinion that vac-
cination does not protect unless 1t is

accompanied by erysipelas.

That #7 'er Cent. Argunment.

lagree with Dr, Haskell that vacein-
ation does not guarantee aciual im-
muenity from smallpox in every case.
If it does not in all, it cannot in any.

I agree with Dr. Haskell that 97 per,
cent. of those vaccinated (in civilized
lands) do enjoy immunity from small-
pox. 1 add to his claim that fully 87
per cent. of the unvaccinated enjoy the
same immunity.

How many in this country are vac-
cinated and how many are unvaccin-
ated? What does Dock say?

He says, “1That the proportion of
unprotected people varies in differ-
ent parts. Perhaps the condition in
Michigan is no worse than the av-
eraze, Yet among several thous-
and people examined by the writer
within the last ten years only 60
per cent. had been vaccinated art
all and in most of these the scars
were unsatisfactory.”

Upon Dock's estimate it would seem
as if lesz than half the people of this
country are now, or ever have been,
effectively vaccinated.

Now the population of Connectient Is
substantially one million and there has
been in 200 years among them 63 deaths
from smallpox, which would fizure
about 500 cases, and this would give
us 1,000 cases during 40 years, the av-
erage lifetime of a man. Let us as-
sume that each of these thousand
cases were among the half of the pop-
ulation which is wunvacecinated. It
will then appezr that the degree of im-
munity from smallpox enjoyed
throughout their lifetimes by the un-
vaccinated people of Connecticut was
not 97 per cent., but 99 4-5 per cent.

Dr. Haskell's elaim of 97 per cent.
immunity 1s meaningless., If 1s one of
the things he says that prove he hasy
given the question of vaccination no
real atlention.

Children Entitled to Protection,

I agree with Dr. Haskell that it is,
within limits, the duty of the aunthori-
iies to nrotect children from the eca-
price of their elders and especially
from Lhe caprice of their elders in .ne
medical trade who would contaminate
the children of the land with a vile
constitutional disease, frequently com-
plicated, as Doeck shows, with a mul-
titude of fearful maladies.



What Royal Commission Really Said
Dy, Haskell’s lack of candor is again
exhibited when he savs that the Royai
Commission arrived at the conclusion
that the injuries resulting from vac-
cination were “insignificant.”

Section B, paragraphs 378-434, ma-
Jority report of the Roval Commizsion,
concludes as follows:

“That, althovgh some of the danzers
said to attend vaeccination are uwn-
doubtedly real and not inconsiderable
in gross amount, yet when considered
in relation to the extent of vacciin-
tion work done thev are insignificant ™

This is an entirely different state-
inent. The Royal Commission admits
that vaccination does a large amouat
of damage but claims that it does more
rood, a conclusion in which the mln-
erity of the commission entirely dis-
azreed,

Why “Cow Pox™ is Confined to Cows.

if Dr. Haskell will read the evidence
taken by the Royal Commission he
will find thai many medical men gave
evidence of diseases caused by vac-
cination, including cases of syphilis
and leprosy elearly due to vaccine poi-
500

Dr, Charles Creighton, M, ID., M. A,
author af the article on vaccination in
the “Enecyclopaedia Brittanica,” and
of “The History of Epidemics,” wha s
guoted with approval by the mirnoriiy
of the Royal Commission, belisves
there iz a ‘close analdgy” between cow
pox and svphilis

When Dr. Mvnn asked the Board of
Eduecation the guestion: “Who ever
heard of a bull having cow pox?” he
meant to say that there are learped
dociors who believe that cow pox is
syvphilizs transmitted to the cow from
the hands of the milker. The theory

The “*“TImmunity” Theory.

of vaccination, as expressed by Dr.
Haslkell, rests npon a fanciful medical
idea that one attack of smallpox zives
immunity from another.

Physicians having observed that in
certain infectious diseases very [ew
second attacks appear, and being poor
etatizsticians were unahble to account
for the phenomena and invented the
theory of immunity to cover it.

Let us see if we ecan find the true
reagon why second cases of smallpox
are so seldom seen. The average an-
nual death rate from smallpox in thls
country is 35 persons in 1,000,000, Over
a lang term of vears the average deach
rate, will be 15 per cent., which means
that every death represents 6.5 cases of
smallpox actoally occurring, which
glves ns for the United States, or

rather for the registration district of
the United States, Z13.5 cases per mil-
lion per yvear.

If the averaze lifetime is assumeil
to be 40 yvears it appears that among
any million living persons there will
be 2135 times 40, or 2540 persons,
among the million who have had
smallpox.

Thus there iz at the most for ths
[Tnited States but one chance in 116
that any particular person will have
smallpox once during his lifetime and
his chance of having it twice is 1 in
13,456, or 116x116.

The statistics of second cases are
limited, hut there are many authorities
whao believe that there are more sac-
ond cases than there should be wnder
the doctrine of probabilities and the
claim probably is established that one
attack creates a certain amount of
ansceplibility toward the disease,

The probability that any particular
doctor in Bridgeport will ever see in
his own practice a single case of
smallpox is not very large. The prob-
ability that he wiil see a second caze
in the same person is enormously
zlight. The same reasoning appears to
be true of the whole group of zymotle
digzeases, of which =mallpox Is one

Scarlet Fever Relapses,

Thus in 5000 cases of scarlet fever re-
rorted in Volume 2, “0Osler’s Modern
Medicine,” there occurred 15 relapsem,
5 =merond relap=es and in 10 instances
patientz were ohzerved suffering with
the disease after they had had it a
first time from two to five yvears earllier
and this was more cases than ought
to bave appeared under the doctrine
of probhability.

Virus Does Not
Against Ttself.

If =mallpox does not protect asainst
=mallpox what becomezs of the claim
that the analogouns disease (smallpox
paszed throngh the cow) protects?

The virus of vaccine does not pro-
tect azainst itself. With much other
evidence to the ahove effect the min-
ority report of the Royal Commlission,
Paragraph 122, quotes a paper by Pro-
fessor Smith entitled. ‘How Long Does
Vaccination Protect?’ Professor Smith
notes that in the English army the per
cenfage of successful vaccination was
9264 and that suecessful re-vaceinma-
tions were 8837 per cent. Professor
Smith concludes that after a successful
primary vaccination it is possible to
re-vaccinate a person twelve monihs
later.

Hence admitting that vaceination
zives immunity for a year, which i do

YVaceine Protect



not admit, excepting for purposes of
argument, a person would need to be
vaccinated 40 times during an averaue
iifetime to be protected. In such event
the deaths by vaccination wmﬂ{d enon-
mously outnumhber the deaths by
smallpox. My own opinion is that a
succeszzfully vaecinated person can he
successfully re-vaccinated and re re-
vaccinated until he dies from poisci-
ing by the virns.

If vaccination does not protect
against waccination, how can it pro-
tect against smallpox? Let Dr. Has-
lkell collaborate further with Dr, Dock
and Dr. Councilman and answer th's
auestion if he can.

Dr. Haskell offers in proof of the
effectiveness of vaceination, that in
Germany children are vaccinaterd st 2
vears and that during a certain period
two-fifthse of the deaths from small-
pox were of children under two years,
who were presumably unvaccinsted.
Such a statement is valueless to show
anything,

Dr. Haskell Proves Too Muach.

Smallpox is a children's disease and
children under two vears ought al-
ways to he a greater proportion than
two-fifths. Since they are a less pro-
portion Dr, Haskell has shown simply
that there are fewer deaths of nnvae-
cinated than there ought to bhe and
hence more deaths of vaccinated than
there onght to he. Let us glauce at
the statistics of mortality for nther
children’s diseases.

The figures are from “Maortality Sta-
tistics,” 170, 8. Census burean, for 1904
In that vear there were reported 5 0%7
deaths from measles, 3,014 or three-
fifths of which were of children nn-
der two years.

There were 6,324 deaths from whonp-
ing cough of which 5,050, or five-zsixths,
were of children under two vears.

There were 1,737 death: from croup
of which 611, or one-third, were of
children under two vears.

In this connectiom it will be well
to note what Dr. Hasliell says of the
ravagez of the dizease among children
in Siam.

For the same period there Ig report-
ed 95 cases of smallpox, 17 of wiich
were of children under two yvears.

Diseases That Demand “Worry."

Just why my medical friends are so
perturbed over a disease like small-
pox which has reached its vanishing
point; while they are less than cxer-
cised over deaths from other zymotle
digeases, must remain a mystery to
the layman. In 1806, in thls coumniry,
measles was 50 times more fatal than

smallpox: whooping cough, 63 timea
more fatal; croup was 17 times more
fatal; scarlet fever was 32 times more
fatal and diphtheria was %0 times mure
fatal.

But why worry about the reaily
giant diseases that slay our children
when yvou can vaccinate for smallpox
at $1 a head?

And if Dr. Haskell is yet inclined to
claim that waceination is the reaszon
why smallpox has diminished, will he
also explain why there were only 95
deaihs from smallpox in 1306 in a
country where under the principle as-
tablished by Dr. Dock there were 45,-
i 000 persons unvaccinated, or not
effectivelr vaccinated?

I'e. Haskell has not presented hils
statistics for smallpex in London for
1884 in an intelligible form. The
deaths from smallpox in London in
that year were not 1.000, but 1,232 ac-
cording to the report of the regisirar
general. If he cares to present them
understandably I will bhe pleased to
consider them.

Aze the Healthiest of All
Ages,

A gimilar failure to appreciate the
elementary statistics of mortality leads
IDr. Haskell into another gross error
of statement, page 18 of his paper,
when he =avs:

‘It iz in eckildhood that Individ-
uals are most susceptible to conta-
gious diseases. It is during school
life that children contract most of
the contagious diseases and it is
in the schools that such diseases
are dizssemirated. Therefore, 1
state without fear of contradie-
tion,” continues Dr. Haskell, “that
any child attending our publie
schools without being vaccinated
is a menace to public health in a
degree equal to that of a echild

School

suffering from a contagions dis-
oage"
[ agree with Dr. Haske!l that in

childhood the susceptibility to contagi-
ous disease is greatest. I do not agree
with him that it is during schooi lile
children contract most of the contagi-
ous diseases. United States Mortality
Statisties for 1906 show that, 1n the
five years preceding, out of every 1,.-
000 deaths, 271 were deaths of children
under five vears of age and of cocurse
under school age. Only 42 deachs in
1,000 were of children between five and
15 vears of age. The school house <nd
the school age are the healthiest eom-
bination in the world. Out of every
thousand deaths 271 are before school
age and G3% are after school age.



I invite Dr. Haskell and the public-
ity committee of the Bridgeport Medi-
cal society to give with proof a single
contagions disease of which It iz true
that “most cases of it are contracted
during school life.” 1 invite them to
give with their proof, the name of any
disease, contagious or otherwize, thai
finds itz period of greatest prevaleance
“during the period of school life.”

These are statistics for heginners.
But simple as Lhey are their very pres-
ence seems to be unknown for ihe
most part, to {he medical proponenis
of vaccination, who yet presume Lo
deal with the relatively complex and
massive statistics relating to the yac-
cinal rite.

Can Nonsense Go Foriher?

“Therefore [ state” savs Dr. Has-
kell,” without fear of contradiction,
that any child attending our public
schcols without being vaccinated iz a
menace to public health in a degree
equal to that of a child suftering [rom
a contagious disease.’

Reducing this statement® to its legi-
timate conclusion we find:

1. That an unvaccinated child 1= as
much of a menace as a child with a
contagious dizease,

2., Smallpox is a contagiovs disease;
therefore an unvaccinated child in a
puizlic school is as dangeroes as a child
with smallpox in a public school.

3. Therefore Dr. Haskell is withoat
fear ol contradiction.

Alas, for the welfare of our ehil-
dren, that the state of not being vac-
cinated is not contagious, as Dr. Has-
kell seems to think it is,

I agree with Dr, Haskell that small-
pox rages in Siam and the East sub-
stantially as it raged in Evrope befora
the days of sanitary reform. [ azree
with him that these peoples suffer also
with cholera and the plague much as
Europe suffered in the davs befors
sanitation,

How Small I"ox Was Kept Alive.

Vaccination was introduced in 1798,
Eighty vears earlier Lady Montagus=
had introduced the practice of inocu-
lation or the introduction of rea!
smallpox virus into the body, and this
practice had been operated on a ‘arge
seale for eight decades with the result
that smallpox was efficiently propo-
gated and its guantity and deadliness
increased.

In 1871 the greatest smallpox epl-
demic in the history of Europe swept
over it. Vaccination bad then prevail-
ed for 73 years and pro-vaccinists lor
more than 40 yvears have been tryving
to explain that epidemic away.

Dr. Haskell in his concealed collab-
oration with Dr. Dock adds his trifla
of explanation and incidentally =ava
“it, smallpox, was kept alive by spo-
railic  vaviolation (inoculation) mnot
prohibited in England nntil 1840,

I agree with Dr. Haskell thal at the
timme when vaccination was generaiiv
adopted smallpox decreased enormeouz-
ly but the cause of this decrease was
not due to vaccination but to the grad-
nal abandonment of wholesaje variola-
tion.

Vaccination made people sick and
killed many of them but it was super-
ior to inoculation hecanse it was uat
contagious, becanse it was not smali-
pox, and because a vaccinated peirson
wonld not nsually give the smallpox
to dozens of other persons as those
who had been inoculated could.

When inoculation was abandoned
the sanitary reforms which had reduc-
ed so many fearful scourges of man-
kind were permitted to have the same
effect upon smallpox. The *“great
plague,” “bubonic plague,” *“black
dealh,” as it kas bheen wvariounsly eall-
ed, swept off half the population of
Europe in the Thirteenth century. It
gtil! rages in China and India but is
easily put down in EuroDe and Ameri-
Ca.
In the middls of the Nineteenth een-
tury Asiatie cholera swept away thous-
ands of lives in America. It is now
easily controlled. The death rate from
typhus fever has been reduced In Eng-
land from 1.228 per million In 1838 to
140, Yellow fever has been conquer-
ed.

Dr. Haskell declares that he will
not discnss vaccination with a “lay-
man.”” Then he says that the proof
that he has to offer consists, in sta-
tistics, wheh he declares he has, but
which he does not furnish, Cannot a
layman interpret statistics as well
as a doctor can? If not, why not?
Without hoasting, I believe that if
Dr. Haskell will eompare my ahility
to correctly interpret statisties with
his own he will find at least one
“layman” who is as competent as at
least one doector.

But Dr. Haskell confirms me in
my claim that the question as to
whether waccination prevents smiall-
pox is satatistical and not medical.
It is true, as the selected chamzuios
of the Publicity Committee of the
Bridgeport Medical Society a8sertz.
that vaccination has been opposed
since its introduction by thousands
of the wise, inclnding many great
physicians,

Compulsory vaccination is inflicted



by an exercise of political power. If
Dr. Haskell wishes to implant the
germs of disease in the pure blood
of his own children, perhaps at this
stage of our eivilization 1 ecannol
have a law restraining him. They
are his children. Formerly he might
have knocked them on the head, The
law forbids him that privilege now.

But I have seen vaccinated children _
suffer by reason of their vaccination =

so that it would have been merciful

if they had been =slaughtered by
quick violence,
If Dr. Haskell desires to use his

political power to the end that my
child must submit to blood poison-
ing at his hands for a fee, he should
not complain if T use my political
power to keep my child out of his
clutches, And if he says that my
motive is desire to attract attention
to myself; I reply that the love aof
fame is not usually regarded as so
powerful a motive as the love of
fees, The love of fame is also a
nobler affection than the love of
fees., A man seeks fame by doinz
good acts; but frequently in seeking
fees adopts for his motto: “Get the
money, no matter how."

I am afraid T must insist that T dao
not seek either money or fame. 1
am an old man—older than the
hiblical allotment.—My ¥ears her=
are necessarily not many.

Vaccination iz a crime
God, man and nature., Dr. Haskell
wo:ld defile the fountain of life. 1
seeli to show him that he i= terribly
mistaken. He does what he does,
because others did it before him.
who understood what they were do-
ing as lttle as he does.

against

e Haskell Torns Lawyer,

Dr. Hazkell’s discussion of the le-
zal aspect of wvaccination iz prinei-
pally valuable, becanse of hiz admis-
sion that vaceination does not pro-
tect for any particular lemngth of
time. WVaceination is legal, wherever
it iz legal: it iz wrong whether it is
legal or illegal. Many states thai
formerly had compulsory vaccination
laws have repealed them.

Nevertheless that is a very nnusu-
al exercise of legal power, which
authorizes one man to invade the=
hody and the wery hlood of another
to inflict disease upon him withount
his eansent, especially when, as Dr.
Haskell must himself admit, there iz
a chance that the operation will kill
him, or that he will get in addition
to the disease {t was intended he
should have many others for the in-
fliction of which the law made no

provision, as econsumption and te-
tanus.

The only legal analogies I have
heen ahle to find are the laws in-
flicting capital punishment.

Indeed the laws inflicting vaccina-
tion by compulsion are without anal-
ogies,

It is one thing to invade the body
of a man against his will even to
putting him to death upon the claim
that the health of other men will be
protected. It is gunite another thing
to put a man to death for putting
another to death.

I presume Dr. Haskell wonld he
horror stricken if I would propose a
law to hang any doctor who took
the life of anv person by inocunlating
him with calf poisor against his will,

Dr. Haskell has brought together
a series of typical lustrations of
the efficacy of wvaccinaton—typical
from the standpoint of the physician.
We have no doubt but that smallpox
presents in the Far East the results
described by Dr. Braddock and
quoted by Dr Haskell. The condi-
tions that prevailed in medieval
Europe prevail im the East and not
smallpox alone, but the entire group
of diseases to which people are zah-
ject among whom the principles of
ganitation are little known.

Dr. Haskell has referred to the
decreacing and increasing prevalence
of given diseases, and to the Ffact
that for long periods a given diseass
will be virulently epidemic, and
again only mildly epidemic.

But this is true. If wvaccination
will wipe smallpox ont of Siam it
should wipe it out of Japan., Japan is
perhaps the most vaceinated country

in the world, mnot excluding Ger-
many. The Japanese law wvrovides
for at least three vaccinations of
each person.

But in Japan from time iz time
appear smallpox epidemics zs vast
and as fatal as those described hy
Dr. Braddock. Hence we must con-
clude that vaccination and re-re-
vaccination is not effective with the
Japanese, or else we must admit the
truth that wvaccination is not con-
cerned in the phenomena.

The same principle applies to the
German . army illustration. 1f wvae-
cination has expelled smallpox from
the German army it should expel it

from the American army 1in the
Philippines. It appears, however,
that the smallpox cases amons

American soldiers are very numer-
ous and extraordinarily fatal. Again
the character of the vaccination laws
in foree in eivilized states appear to



have no connection with the prev-
alence of smallpox. The Connecticut
law is much milder than the Masgsi-
chusetts law, but there is actually
and relatively more smallpox in the
latter state. Again the people of
Japan are well vaccinated while it is
doubtful if ten per cent. of the peo-
ple of this country are effectivelv
vaccinated within the definition of
effective vaccination furnished by my
medical apponent,

‘Tlm vaccine of to-day is smallpox

virus and tends to keep smallpox
alive. Dr. Haskell evidently does
not know that the vaceine producers
in this country confess that they are
using smallpox to originate their in-
fection, and that spontaneous cow-
pox 15 an exploded myth. See letters
from waccine concerns to Dr. & T.
Miller., published in Transactions
1904, American Institute of Home-
opathy,

One important point is overlooked,
in relation to the wvaccination of to-
day: that is, that, being smallpox
whick is cultivated and communicat-
ed, the vaccine disease may hecome
contagions; all persons should shun
contact with the vaccinated, while
the infection i= on. It is not un-
usual for smallpox to be acquired in
this way, though not admitted by
most doclors who try to trace it ta
some other source.

It is an error tp say that ““in 1874
the first law was passed providing
for the vaccinaticn of every child be-
fore the end of the second year."
for a law had been in effect in Prus-
gsia for twentv-one yvears, enacted in
1853, which reguired every child to
be vaccinated before one vear old.
{3ee the pro-vaccinist doctor, Sir
John Simon's Papers on Vaceination,
in Pearce's Vital Statistics.)

It i= a juggling of statistics fo
compare Germany prior to 1874 with
Germany subsequent to that year,
reprezenting the former as unvaccin-
ated and the latter as vaccinated,
and for this reason: From 1835 vac-
cination had been compulsory in
Prussia; in Bavaria from 1807; in
Baden from 1509; in Wuartemburg
from 1818. 8o that the great epi-
demic of 1871-2 occurred in a well-
vaccinated country. Pro-vaccination
Dr. Seaton said in 1871 to a Com-
mittee of Parliament: I know Prus-
gia is well protected.” But before
the end of that yvear Prussia had lost
69,829 citizens with smallpox, and
reference to Dr. Creighton’s statistice
in the 9%th Ed. Encyc. Brit. will dis-
sipate any idea that they were

chieflv deaths of unvacecinated per
HONE,

Az further proof that the Vaceine
act of 1874 had nothing to do with
th2 decreased smallpox mortality
that followed the epidemic of 1871,
the law did not go into effect until
April 1, 1875, and before that date
the epidemic was over. The deaths
in Berlin were in 1871, 5,216, and
in 1874, 101. Before the new law
was operative the number had
dropped tp 23. It is time this
ancient canard upon which the pro-
vaceinist doctors rely were shelved.

Dr. Haskell should talke anothar
look at Leicester. When the wvare-
cinations there equalled 90 per cent.
of the bhirths the gemeral death rate
was 27 per thousand. After 30
vears, in which the people of Lieces-
ter have declined to be vaccinated,
the general death rate has sunk Lo
12 per thousand,

And a study of the statistics will
show that the practice of wvaceina-
tion has a very great effect in in-
creasing the death rate among the
populations who are victims of the
murderous rite.

The True Source of HealthT

FProgres= haz been made toward the
congquest of tuberculosis, which claims
more victims than smallpox ever
claimed. This conquest will not be by
vaecination, Dr. Haskell as nrophet to
the contrary, but by a better housing,
feeding and sanitation., Nature can-
not be cheated even by the Publicity
Cemmittee of the Bridgeport Medical
association. Attempts to get rid of
gyvimotic diseases without eliminating
the foul econditions that nourish and
distribute them. will be utterly fo-
tile.

Vaccination is opposed to the lessons
of sanitary science. It is an awful
mistalie, most terrible in its effecis
unon the lives of the voung.

I bezeech Dr. Haskell to think where
he has only read, and to reason where
he has only memorized. Tf he will
do this, heing as he is, a reasonably
gincere man, I have no fear bui that
he will join with me In favoring a
repeal of the rule by which the germ
laden pus from the bodies of sick
calves is forced into the wveins of the
helpless children ~f Bridgeport.

The medical p: ofession is not infa!ll-
ble. Doctors hed dissected hodies for
centuries before they discovered thar
the Bblood “eirculates.” Lavmen harl
before them no multiplicity of earths
upon which they might experiment,
but they beat the doctors a century or
more in discovering the circulation of



the earth about the sun. Long before
the doctors concluded that the hear:
was a pump, laymen had discovereil
the law of gravitation and had proved
that the earth is an ovate spheroid.

For many centuries did my medical
friends administer powdered tcads,
crugshed spiders and the dried blond of
a child murderer drawn in the dark of
the moon, to their confiding ova-
tients.

How many besides Washington did
they bleed to death against the rules
of nature and common sense?

Through how many weary cenluries
did they deny the cup of cold water
to the lips of fevered humanity parcin-
ed with thirst?

With what oceans of nauseous druzs
have they deluged the stomachs ol sick
mankind from whose hedrooms thoy

excluded with religious zeal God's
healing sunlight and His resloring
air?

A Single Woman Led Them.

My medical {riends admit that it was
upon Lhe simple suggestion of a sln-
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zle woman who was a mere member of
the laity, that they inoeulated small-
paox upon the bodies of the human race
for 120 years, until the increasing py-
ramid of their slain caused society t2
restrain them by law from a slaugh-
ter of which they were as ignorant
as a vaccinated baby is of the vlle
nature of the virus they inject intop its
veins.

And after 110 vears of vaccination
they are about to he restrained by law
from further myriads of torturing
slaughters caused through the agency
nf the rotting flesh of a call sufferng
with syphilis, into which human smail-
pox has been introduced.

Surely a little modesty would be he-
coming to my medical friends. even
to those upon the Publicity Committee
of the Bridgeport Medical association,
and they may be sure that if they will
not discuss medicine with the laity,
the laity will discuss medicine with
them,

Yours Very Truly,
THOMAS BOUDREN,
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Dr. Haskell's Arqument Before
the Board of Education of
Bridgeport, Conn.

The Honorable Board of Education.
Gentlemen : —

As a member of the medical pro-
tession of the City of Bridgeport and
also a member of the Bridgeport
Medical Association, I have been re-
quested by the Chairman of the
Publicity Committee of that organi-
zation to address you on the subject
of vacecination.

I most emphatically decline to en-
ter into controversy with any lay
person or persons on any medical
subject whatsoever; but inasmuch
ag the Board of Education is evi-
dently looking for enlightenment omn
the subject referred to, I feel that I
should be derelict in my duty as a
physician If T refused to impart
some information which may
have at hand.

Fersonally, I feel as much discon-
certed in being called upon to extol
the efficacy of wvaccination in pre-
venting smallpox as 1 should if 1
were asked by one of your number,
as vour personal physician, if small-
pox were a good spring tonie. 1
feel as much indignity when con-
fronted with the untruthful statis-
tice concerning the accidents Inci-
dental to waceination, as would the
Railroad Commissioners of our State
if they were asked to aholish all
railroad traffic, because a brakeman
was killed while coupling cars in
South Norwalk last summer,

Before referring to that which has
heen accomplished by vaccination,
let vour minds be disabused regard-
ing its much attacked infallibility.

The 97 Per Cent, Argnment.

Vaccination does not gonarantee
absolute immunity in every case
against smallpox. It does not guar-
antee immunily in every case for a
life time. 1t is a fact. however, that
fullv 97 per cent. of those vacecin-
ated do enjoy immunity from small-
pox for a greater or lesser period of
time. In a great majority of those
vaccinated, who are later attacked
by smallpox, the severity of the dis-
ease iz much lessened. It should be

I
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remembered, in thiz connection, that
many who have been vaccinated
were not successfully vaccinated,
and although they are classed with
the few who have been vaccinated
and have thereafter contracted small-
pox, they really have not bheen truly
vaccinated.

Vaccination a Safe Proceduare.

Statistics, well authenticated and
easily verified, substantiating the
claims of the medical profession thar
vaccination prevents smallpox, and
is, in itself, a safe procedure, are in
such profusion that they can at pres-
ent only be referred to briefly.

From the time of Jenner's discov-
ery until to-day, vaccination has met
with more or less opposition in spite
of the scientific place in medical
history which the procedure nngques-
tionably maintains,

Among the early ohjections were
those of a religions nature; then
political and politico-legal arguo-
ments were advanced and much was
gaid im connection with compulsory
vaccination, about the liberty of the
individual citizen, ete., ete.

And on every occasion it has espe-
cially influenced a great host of sus-
ceptible minds, who harbor in their
breasts every known manly feeling,
and who, as a consequence, look on
themselves as the exclusive guar-
dians of liberty. It iz therefore in-
telligible that many political aspi-
rants of the present dav are wont to
use anti-vaceination as a plank in
their pdlitical platform, and thus
attract the attention to themselves

that cannot be done in any other
way.
Vaccinationm Not Enough Without

Muore.

In relation to the pretended ille-
gality of compulsory vaceination
{and revaccination) we must ener-
getically insist that, conseiously or
unconsciously, the opposition of
their attacks proceeds from totally
false premises in their conception of
liberty. It must first of all be un-
derstood that persomal liberty and
free-will have legal limits, and must
under no circumstances come into
collision with the common weal, for
otherwise presamed right might
soon develop into actual wrong, And
this would be the case with the



omisslon of a measure which, ke
vaccination (and revaceination), not
only gives directly to the vaccinated
manifest protection against smail-
pox, but likewise indirectly to the
whole population of a region or
country a safeguard that cannot be
valued too highly against the epi-
demic spread of the disease. Since
every new smallpox case creates a
foeus for other possible cases, every
one who scorns the protection of his
own person through ignorance is
guilty of a negligence that may
eventually do the greatest injury tno
others.

Tt is the humane duty of the
authorities to take care of minors
and protect them from the caprice
of their elders. That is to say, the
State should not allow children to
suffer for the sins of omission of
adults, and therefore it only remain=
true to its prineciples when it strict-
ly demands the vaccination at least
of children. This is even more jus-
tifiable, since variola is. especially
for children, so dangerous a disease.
Or shall civilization wink at the pos-
sihility of a return of a ecalamity
that swept away children and left a
track of intense misery, only be-
cause fathers and guardians, under
the name of liberty, chose to deprive
of waccination the children and
wards intrnsted to their ecare, and
thereby senselessly deliver them to
the caprice of that demon? Where
the practice of vaceination is not an
absolute custom among the people,
and unfortunately this is so nowhere
up to the present. legal compulsion
zppms the only means for preventing
a mischief that especially threatens
the innocent.

Everything in a sanitary way that
has heen hurled at vaccination by
the aopposition has heen proved fool-
ish on closer investigation, or is at
leazt a conglomeration of the most
rash assertions.

Vaceination is “Made™ Smallpox.

You are, no doubt all familiar
with the fact that a disease exists
among cows called cowpox, which is
manifested by an eruption on the
udders zimilar to that occurrine on
the skin of human beings suffering
from =mallpox. Couple this fact
with two others, that cows are sas-
ceptihle to smallpox infection when
experimentally produced, and that
cowpox in man contracted from the
cow produces immunity from small-
pox and vou have the key to Jen-
ner's discovery.

“Jenner's one great error was his
belief in the life long immunity con-
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ferred by vaccination.” We now
know that the period of immunity
is variable, but that the safe period
in most individual:s is about fifteen
years. This fact, which was not
known one hundred years ago, has
heen made the basis of no end of
argument by anti-vaccinationists,
The discovery of Jenner came at
a most opportune moment. It is
impossible to overestimate the influ-
ence which that has exerted in fur-
thering civilization and the physical

and moral advance of the human
race, Without vacecination and with
the present intercommunication,

smallpox would be a pandemic rag-
ing over the entire world. It would
certainly still the fears of those who
dread an execess of population. At
the present timie the disease is chief-
¥ seen in the most ignorant and
wretched of the population, the
strollers who do not acquire a resi-
denece =0 az to be subject to vacein-
ation laws and the criminals who
evade the laws. The disease is also
kept up by a class of people who are
either ignorant or have a peculiar
order of mind which renders them
incapable of sane judgment and who
geell in every way to oppose vaccin-
ation. The saddest feature is that
in every epidemic there are a num-
ber of unvaccinated childrem im no
way responsible, who either die of
the dizease or are permanently dis-
figured.

Notwithstanding the fact that all
infectious diseases, including pnen-
monia, influenza, or grip as it is
more commonly called, and various
diseases of like nature, have recur-
rent waves of virulence which lead
to epidemics, the epidemiecs of
smallpox with which we have been
visited since the establishment of
vaccination, have heen of lesser
magnitude, and they eertainly dim-
inish as time goes on. I mention
this fact Dbecause the dissentors
make thiz the basis of their chief
argument against the efficacy of vae-
cination.,

When Vaccination Didn't Prevent.

[21 the eighteenth century smallpox
was the dominant disease and might
well be compared to tuberculosis
existing at the present time.

In England deaths from smallpox
formied one-tenth of the entire mor-
tality. In France 30,000 died of it
vearly, and in Prussia alone in one
year (1796) there were 26,646
deaths. This period of universal
prevalence extended well into the
nineteenth century. Deaths in Rus-



sia have been estimated as high as
ten millions. It attacked both high
and low, prevailing equally in the
houses of the rich, the tents of the
army, and the hovels of the poor.

Coinecident with the rapid spread
of vaccination was a marked fall in
the extent and the mortality of
smallpox all over the civilized world.
As an example, in London in the
vears 1761-1800, the mortality in
the successive decades was respec-
tively, 24,234, 20,923, 17.867, 18%,.-
477. In the first two decades of the
nineteenth century it was 12,634 and
7.856. Toward the end of the sec-
ond decade of the nineteenth cen-
tury smallpox began to increase, and
in some countries became almost as
prevalent as it had been before. The
causes of the recrudescence are not
difficult to understand,

How Doctors Spread Smallpox.

Many people had been vaccinated
so long before that they had lost
their immunity wholly or im part.
This was the time to settle the ques-
tion as to the life-lang protection
which the early vaccinators so
fondly believed in, but prejudices
were still too stromg. Many other
people were not vaccinated at all,
becanse smallpox was so much less
freguent that the operation seemed
unnecessary, and there was a small-
er proportion than before not pro-
tected by smallpox. Smallpox virus
existed in many places. No efliclent
effort had been made to stamp v
ont, and it was even kept up by
sporadic wvariolation, not prohibited
in England until 1840, five years
later than Prossia.

Looking back it is clear that cer-
tain great changes had occurred in
the smallpox situation since Jenner’s
discovery. The absolute mortality
was less; the disease was not so0
frequent as before in the years fol-
lowing the usual age of vaceination;
and these facts were most obvious in
countries that had the most thor-
ough vaccination.

The most striking test of the pos-
sibility of wvaccination was made in
the war of 1870-T1, and depended
largely upon the farsighted care of
the German military aunthorities.

Smallpox became so prevalent in
France in the preceding winter that
efforts were begun to combat it, but
the outbreak of the war not only
prevented such action, but, as usual,
caused a great increase of the dis-
ease, which rapidly extended over
Europe. In Germany, where many
prisoners of war carried the infec-
tion, the disease was widespread;

13

but it was a striking fact that the
German soldiers were not only less
frequently and less severely affected
than the French, but that they were
less affected than civilians of mili-
tary age in the same towns. The

Vacecination and German Soldiers.

only difference was that all German
soldiers under arms at the outbreak
of the war had bheen revaccinated
within two years. The following
figures show the mortality of differ-
ent classes at that time: Revaccin-
ated, five per cent; once vaccinated,
fourteen per cent.; unvaccinated,
forty-five per cent. This object les-
son was not lost on the newly form-
ed German Empire. In 1874 the
first law was passed providing for
the vaccination of every child before
the end of the second year, and of
all school childrem in the twelfth
year, The result of the operation
was to be a matter of record, and
failure to produce a satisfactory wves-
icle necessitated a repetition. In the
civil population the mortality sank
rapidly so that in 1899 the deaths
in the whole empire were only
twenty-eight, scattered over twenty-
one different places. In the army.
too, the death rate hecame lower
than hefore, showing the protecting
influence of widespread vaccination,
since the soldiers had been vaccin-
ated in the same way for forty years
hefore.

Those German Laws.

The approval of the Vaccination
Law by the German Reichstag was
by no means unanimous, for many
of the memhers were opposed to the
measure for judicial reasons or from
hygienic scruples. Some regarded
the introduection of compulsory vac-
eination and revaceination as an in-
admissible attack upon the personal
liberty of the individual; others, as
might have been expected from pre-
vious experiences, maintained that

personal health might possibly be
damfaged. Hepeated petitions and
proposals were subsequently ad-

dressed to the Reichstag by the op-
ponents of vaccination, more or less
violently demanding the repeal of
the existing wvaccination law. The
German Reichstag has, in this re-
spect at least, fortunately proved it-
self worthy of its high mission, for,
up to the present time, all these
propositions have been defeated by
a large majority.

In the meantime the German peo-
ple have had no cause to complain
of the effects of this law, since the
results of compulsory vaccination



and revaccination in all parts of the
empire have undoubtedly been ex-
tremely good. During the last twen-
ty years smallpox upon German soil
has become more and more an exotic
growth, inasmuch as the personal
susceptibility to variola, in the most
outlying population, has been re-
duced to a minimum and the oppor-
tunity of acquiring smallpox is of
rare occurrence in the central por-
tion of the country.

The greatest diminution in  the
smallpox maortality iz found in the
early vears of life, in which there is
most vaccination.

In London in 1%84, of 1,000
smallpox deaths., 343 were under ten
years old.  But this calenlation in-
cludes both wvaccinated and unvac-
cinated persons, In the vaccinated
community the corresponding fig-
ures were not 343 but 86; and the
unvaccinated not 343, but 613.

Vacecination, by lessening the ap-
portunities for infection, and in-
ecreasing the intervals hetween epi-
demics, has helped even the unvac-
cinated. Yet among the unvacein-
ated smallpox is still, to a great ex-
tent, a disease of childhood.

In prevaccination times, amallpox,
measlez and whooping cough were
diseases of childhood. Measles and
whooping cough are still diseases of
childhood, bhut smallpox and espe-
cially fatal smallpox, has heen to a
very remarkabe extent driven from
childhood by means of vaccination.
What still remainz can he driven
from later periods of life by means
of revaccination,

In countries where there is much
vaccination and revaccination rela-
tively to the population, there is lit-
tle smallpex. Beginning with the
year 1816 it is found that in Prus-
sia, previous to the German law of
1874, the smallpox death rate was
30% per annum per million of popu-
lation.

I have at hand statistics relative
to every country in the world which
not anly fully controvert the delib-
erately concocted misleading figures
of the anti-vaccinationists, but are
convincing to the most prejudiced
minds. These statisties will be fur-
nished wvou if so desired, though
time and space forhid their inecor-
poration in this paper.

In Germany the compulsory vac-
cination age is the second year of
life, and investigation showed that
in 1586-90 fully two-fifths of the
few deaths that occurred from small-
pox were under two wyears of age.
Also most of the cases occur near
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the frontiers of badly vaccinated
countries,

The Risks of Vaccination,

Nothing done by human beings is
entirely without risk, but the risks
of vaccination have been grossly ex-
ageerated.

All sorts of diseases, from pim-
nlez and boils to consumption and
syphilis, have been attributed to vac-
cination, but it does not seem to
me that suech charges can possibly
appeal to the lay mind of even av-
erage intelligence.

Before the time of antiseptic sur-
gery, before the time of extensive
knowledge of bacteria, in the days
of stage coaches and kerosene
lamps, when arm to arm vaccina-
tion was practiced because a suffi-
cient supply of bhovine lymph was not

procurable, such accidents infre-
quently happened. At present such
oceurrences are impossihle.  Vaccine

Haskell Abandons Dock.

virus is in no sense a vile poison.
Diseazes such as syphilis, tubercu-

insis, lockjaw, ete., are not intro-
duced with it. Through careless-
ness, ignorance or disobedience of

physicians’ instructions, lockjaw, the
grand stand play of the anti-vaec-
cionists. may be introduced into a
vacecination wounnd, as it may and
aften iz into other open and unpro-
tected woundz, notably into various
accidental wounds on the Fourth of
July; but the statements made that
lockjaw following upon vaccination
is dne directly to it are false. Thne
most startling and exaggerated ad-
verse statistics on vaceination, which
seem to appeal so profoundly to the
uninformed, shonld be compared Lo
the mortality statisties incidental
to manufacturing and commercial
life in our city or =state and to
which not a suggestion of protest
is ever made. The former are too
insignificant for serious considera-
tion, even allowing them all to be
true, which they are not.

Some of the earliest anti-vaccina-
tionists held that the countenance
of a vaccinated child might be trans-
formed so as to assume ““the visage
of a eow.” Later on, in the middle
of last ecentury, vaccinalion was ac-
cused of making people bald-headed,
short-sighted, lazy. and of causing
degeneracy in musgie, printing, ora-
tory. poetry, ete.

Still later, the habit has been to
et statistical returns of increasing
and decreasing diseases from the
registrar-general, and to attribute
the increasing diseases to vaccina-



tion, and to use the decreasing dis-
eases to illustrate the view that
smallpox also might decrease with-
out vaccination. But a disease may
be increasing at one time and de-
creasing at another. Thus at one
time cholera and enterie fever and
scarlet fever were blamed om vaccin-
ation, but when these diseases he-
zan to decrease. their decrease was.
and still is, held to show the need-
lessness of vaccination.

Syphilis and Vaeccination.

One foul syphilis disease in par-
ticular used to be attributed to wac-
cination, but when the royal com-
mission looked into the matter they
found that after vaccination of Lei-
cester infants had been largely given
up that disease had increased there
muech more rapidly among infants
than in the rest of England.

S0 alzo ervsipelas, while it decr=ased
in England by sixteen per cent., in-
creased in Leicester by forty-one ner
cent. Similarly, diarrhoeh, dysentery,
and bronechitiz, all of which have at-
tributed to  wacecination, inereasad
much more in Lelchester than in Eng-
land. The periods under comparison
are 1%62-67 and 1883-87. It is not to
he supposed that the increase in these
diseazes was due to want of vacecina-
tion, but if instead of increasing they
had diminished in Lelchester, Lheir
diminution would, without doubt, have
heen attributed by anti-vacelnationists
to diminution in waccinaton, just as
increase of many sorts of disease have
heen attributed by them to vaceination
where vaccination is not neglecte:d as
in Leicaster.

Haskell “Quotes”™ Royal Commission.

The Royval Commission made most
careful searcn for injuriez resulting
from vaccination, and after the fullest
consideration, arrived at the deliberate
conclosion that such injurles were *'in-
significant” and “diminishing” and
could bhe still further diminished. 2o
insiznificant were they that vaccina-
tion has been nowhere more nearly
nniversal than in the families of me:l-
ical men, who love their children as
other men do, and who know much
hetter than other men do the exceeding
cafely of vaccination.

Germany, which for many vears has
had the benefit of systematic primary
vaccination and revaccination, is prac-

tically free from smallpox, and its
smallpox hospital accommodation is
merely nominal. When the Vaccina-

{ion Aet of 1898 was before Parlia-
ment, statements made on hehall of
the Government led to the expectation
that an act providing for revaceina-
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tion. subject to the so-called ‘‘con-
geience clause,” would be introduced
in the following session. This hope
was not fulfilled, and every outbreak
of smallpox proves the continuing ne-
cessity of oblizatory wvaccination.

Where Smallpox Conditions Prevail.

Let me quote from a communDici-
tion from Dr. Charles S. Braddock, of
Haddonfield, N. J., former Chief Medl-
val Inspector Royal Siamese Goverh-
ment: )

“Among the diseases traveling in the
train of civilization smallpox is one
that easily leads in its terrible destruc-
tion of life and in blindness and dls-
ficurement of the human countenance
that i leaves in its wake.

The averaze man who lives at home,
and does not have his attention partic-
ularly drawn to the matter, does not
realize the terrible loss of life in the
past, and which is still going on in
the remote parts of the world.

In the South Sea Islands, in the Far
Bast, in China, Indo-China, Siam, the
Malay Peninsula, Arabia, Persia, Afri-
ca and many other parts of the world,
the death roll in past epidemies has
run into hundreds of thousands of peo-
ple, who, if they had protection by
vaceination, might have lived 1ong
lives of usefulness, not to speak of the
thousands of blind and disfigured per-
sons. It is no uncommon thing te see
in some citiezs in the Far East six or
eight totally blind persons being led
in one line by a blind leader, each one
with his hand on the shoulder of the
one in front. Literally, as the Serlp-
tures say, “Blind leaders of the blind."”

In Siam up to recent years prac-
tically all of the new cases and the
zreat death rate were among the chil-
dren, for all of the older people had
had the disease during successive epl-
demics,

In 1903 the death rate in Siam and
its dependencies was 10,000 and this
wag only one epidemic. These epi-
demics have been recurring every few
vears. Dr. Peoples, a Presbyterian
medical missionary in the province of
Nan, one of the Laos provinces in the
north of Siam, told me that In that
provinee, which has now a popula-
tiom of 600,000 people, 100,000 had died
of smallpox in the past thirty years.
This is only a sample of what has been
taking place all over the Far East with
the exception of the British Colonies,
where vaccination has been pushed Ly
the British government. In Indo-
China the French Government faces
the situation that the population has
decreaszed fifty per cent. since they
first oceupied the country, and efforts



are now being made to vaccinate and
instruct the peoplse in sanitation by
government medical men. In 1902 D,
H. Adamson, inspector general of hus-
pitals, and myself called the attention
of the Siamese zovernment to the ter-
vible death rate pn Siam from smoall-
pox and showed the great inroads it
was making among the already sparse
population of pure Siamese. who had
alsp suffered so severcly from chol-
cra, malarial fever and dysentery,
and was to have bubonic plague
added to their troubles. Buot small-
nox causcd more deaths than all of
the other diseases together,

All of the physiciang in the Siam=se
gervice were put to work, and in fwo
vears we had vaccinated 400,000 peo-
nle, mostly children, without a single
death from tetanus.

Smallpox broke out in the town of
Tatchin, situated at the mouth of the
Tatchin river. In thirty days 145 chil-
dren died of the disease, before we
were notified of the outbreak. This
meant about 500 cases, and we dis-
patched a fas: steam launch with a
numhber of vaceinators, and in a few
days had vaccinated 4,000 people. ab-
solutely stopping the epidemic at once,
as 8re were no more cases after
the period of incubation of those al-
ready infected was over, and even in
those it modified the disease. Tatchin
has never linown smallpox since.

The Preshyterian missionariez in the
north, in the Laos country, =ent for
supplies. As one of them expressed it
to me “Doctor, T have gone throngh
hell in years past seeinz my people
dving by the seore of smallpnx =and
being helnless to stop it, and now we
can stop it."”

The work is going on from the Fed-
erated Malay BStates to the Indo-Chl-
nese frontier and from Burma to In-
do-China, so that in a short time
smallpox will be absolutely a thing of
the past in Siam.

Dy. Peoples told me that in the epi-
demic of 1898 he traveled over a large
stretch of country in the Laos prov-
ince of Nan, and on investigation
found that in that epidemic alone sev-
eniv-five per cent, of all the children
inder seven years of age had dled
over a zreat part of the provinee, and
thiz in only one epidemie. This meant
that of 500 children in a willage, 375
died of the disease.

One of the most heartrending things
was to zo into a village and have the
dozens of totally blind children
brought to you to see what could he
done for them, all made blind hy
smallpox. The poor people had an
idea that the Moh Lunang, the king's
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doctor, would be able to give them
bacl: their sizht.

To-day the great campaign Iz zoing
cn among millions of people, and over
hundreds of thousands of miles of ter-
ritorv. Too much praise cannot be
given to the work and selfdenying ex-
ertions of the missionaries, both medi-
cal and layv, who have gone out on
tonrrs and have vaccinated thousanls
and thousands of children in the past
two years. The great extent of thiz
work was shown by the official re-
ports sent to me by Dr. Dunlap, Iir
MeDaniel, and Dr. Walker, who wac-
cinated nearly 10,000 children in one
geason, and of Dr, McKean, of Cheng-
mai, who vaeccinated 17,500 in one sea-
gon. They arve all attached to he
Presbyterian mission.

After coming back to America after
vears of sojourn in the Far Bast, 1
have been utterly astonished and sur-
prized to read articles in papers dany-
ing  the protection of vaccination
aoainst smalpox, and learning of so
much opposition from parents to have
their children vaccinated, also the ac-
tivity of anti-vaccinationists. I wish
[ could show some of these people the
resnlis of vaceination in the Far Easi,
in Siam and Malay Peninsula. It
might shame some of the ultra-civii-
ized to see the gratitude shown by a
poor heathen mother when she knows
her children will not Iose their lives
or be blinded by this disease™

Haskell Advise “Ng Quaran-

tine For Smallpox?"

1hoes

To cite some [acts nearer homs let
me tell von what the Minnesota State
Board of Healih has done. It has with-
drawn guarantine from smallpox eases
thronghout the state, It will not en-
force quarantine because it has foun:
ill inefficient, unscientific and unrelia-
ble,

It has positively proven by the ex-
perience of a century that proper vae-
eination is an absolute preventive of
smallpox.

It would seem, therefare, that the
state has done its full duty when it
had provided an opportunity for prop-
er scientific vaceination for each in-
dividual, and that if anyone refuses to
accept this protection, he cannot, in
justice, expect the state, the county
or the city to zo to any further ex-
pense to protect him from the disease.
The result of the abalition of gquaran-
tine will be that when smallpox ap-
pears in a community the vaccinated
will be safer, while the unvaccinated
will be liable to contract the disease.
Such a demonstration of the efficacy of



vaccination may cost the community
dear, but it will be convineing and
salutary.

I might here relate a conversation
which I had recently with Dr. Francis
Bacon, of New Haven. He stated that
a number of years ago he discovered
two cases of smallpox in the New Ha-
ven Hospital. There were sixty pa-
tients in the Hospital at the time,
none of which had been wvaccinated.
They were all exposed to the dis=ase.
Fifty-nine of the number were vac-
cinated, one individual refused the op-
portunity, sayving he did not believe in
it. The fiftynine vaccinated did not
contract the disease, nor were there
any untoward results from the vaccin-
ation. The one man who refused con-
tracted the disease, and, while he re-
covered, he was very ill and terribly
disfigured.

But the Recently Vaccinated Die of
Smallpox.

Again, of seventeen cases of small-
pox taken to an isolation hospital in a
neighboring state recently, fifteen nad
never been vaccinated, two were vac-
cinated thirty-five years ago. The
disease ran a mild course in those vac-
cinated, but was very virulent in those
not vaccinated. If the compulsory law
of revaccination had been in vogue
here as in Germany, these cases woald
not have occorred.

In Montreal and lower Canada an-
ti-vaccinationists had created a great
deal of feeling and several leaders
aroused a popular and widespread pre-
judice, akin te the one in this vicin-
ity against the practice. Between the
years 1876-84 a considerable unprutect-
ed population grew up, as will grow
up in Bridgeport if the compulsory
rule is rescinded., The soil had heen
prepared for sn epidemic and only
needed the seed which came with a
Pullman ear conductor from Chicago
on Fehruary 2€th, 1885, Withiu the
next ten months thousands w~ere
stricken and 2,164 died. The princi-
pal agitator in Montreal during an epi-
demic was forced to submit to waccin-
ation, but it was found that he hal
been secretly wvaccinated several days
previously.

A Plague Vaccine to Plague Us.

Quite recently a vaccine has bzen
discovered which protects from bu-
bonic plague, a most fatal disease,
with which, fortunately, we are not
familiar, but from which we may re-
ceive a visit at any time. If this
dread disease were to make ifs ap-
pearance in our midst, and it is only
prevented from so doing by the vigil-
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ance of our natiomal health authorl-
ties, medical men, by the way, and not
fanatic agitators, the possibility of
protection by vaccination with anti-
bubonic virus would be a Godsend and
hailed with delight by one and all

Haskell as Prophet.

As we have considered the past and
present, I wish now to ask you to look
into the future and mark well the pre-
dictions. Within a period of twenty-
five vears these various matters of
pubiic health will be in the hands ol
the Federal Government, and such
grave responsibility as you have taken
upon yourselves to decide this evening,
vou will be relieved of permanently.

sState Medicine For AllL

Moreover, all such matters will be in
the hands of scientific medical men,
without political preferment or favor.
Compulsory vaccination and revacein-
ation will be a national law and will
not only apply to school children but
to every human being born ioto the
world. In this way, and in this way
only, will smallpox be absclutely an-
nihilated. Such rapid advances are be-
ing made in preventive medicine and
g0 widespread is the dissemination of
Lknowledge and enthusiasm that n an-
other half century preventable dis-
eases, such as smallpox, tuberculosis,
typhoid fever, malaria, bubonic plague,
ete., will not be known to exist in civ-
iliged communities. Within the period

But We'll Try Fresh Air First.
of twenty-five vears a vaccine will be
discovered which when injected into
the veins of human beings will insure
immunity against tuberculosis; =lso
every tubercular cow will be extermin-
ated. Thus you will see the terrible
death rate from tuberculosis, which 1s
now more than ten per cent. of oar to-
tal population, with a money loss 10
the United States of $200,000,000 per
vear, drop to insignificant numbers in
exactly the same manner as smallpox
has done throughout the world where
vaccination and revaccination is made
compulsory.

It would be disgraceful for Bridge-
port to take any part in a retrograde
movement, such as is contemplated by
vour board, and which would belittie
us in the eves of thinking people
throughout the country.

Ioctors Will Be Vituperated.
But mind vou this: there will still
exist a handful of dissentors against
this prospective advancement. Small-
pox, tuberculosis, typhoid fever and
various other preventable dizeases can
be eradicated from the face of the



earth, but the order of mind that pro-
teste against every advancement on
general principles, will exist forover.
And we shall be surfeited with un-
trustworthy statistics, with distorted
and exaggerated statemenis purporting
to be the truth, and the medical pro-
fession will enjoy no immunity from
the vituperous and slanderous
marks, which the press shamelessly
print, such as miserable scoundrels,
murderers, robbers and thleves.

A Novel Statement.

It is in childhood that individuals
are mosl susceptible to contagious dis-
eases, It iz during school life that
children contract most of the contagi-
ous diseases, and it is in the schools
that such diseases are disseminatzd.
Therefore, I state, without fear of con-
tradiction, that any child attending
our public schools without being vac-
cinated is a menace to public health in
a degree equal to that of a child at-
tending school while suffering from a
contagious disease.

I must propound to this Honorable
Board of Education a half dozen quesz-
tions.

I1st. What manner of procedure is
thi= which we have under considera-
tion which is adopted by a majority
of the zovernments of the world?

Ind. What sort of practice is this
which is endorsed by ninety-nine per

cent. of the medical profession
throughout the world?
drd. What faculty of the human

mind ecan aceredit selfish motives to
those who favor a measure that un-
questionably prevents the spread of a
most loathsome diseasze?

re-
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4th. What disorder of the mental
faculties allows the misdirection of en-
ergy which is manifested by thoBe who
oppose the prevention of such dis-
ease, when the same amount of energy
expended in the right direction would
save thousands of lives?

Sth. Shall you always allow the lay
mind to influence you on medical mat-
ters?

tth. Are you willing to abusze the
moral obligation which will be impos-
ed upon you and the financial obliga-
tion which will fall upon the city by
the rescinding of this rule of your
board, providing that, as a result of
such action, an epidemic of smallpox
gains headway in this community?

Before rescinding a rule wizely made
by vour predecessors, I heg vou to for-
tify yourselves with more information
than is possible to give you at this
time. I beg you to picture the inevi-
table result of such action, viz: an in-
sidions and perhaps unrecognized case
of smallpox imported to our city; Lthe
disease carried to a school where doz-
ens or hundreds of unvaccinated chil-
dren are congregated; the dissemina-
tion of the disease throughout the
school and families of these children;
the loss of life and disfigurement fol-
lowing such epidemiec; the financial
loss to the city of Bridgeport. A grav-
er mistake could not be made, and do
not let it bear the popular label, *Made
in Bridgeport.'

Yours very truly,
CHAS. N. HASKELL, M. D.

Bridgeport, Conn.,

April 20, 1903,



How Vaccinist Doctors Made Frantic ETiort to Save Their Champion

Publicity Committee Aitempis To
Keep Dr. Haskel's Arguments
Out of Print.

{From the Bridgeport (Conn.) Even-

ing Farmer of Monday, June 8§,
Lal8.)
The Farmer to-day received the

subjoined communication from the
Publicity Committee of the Bridge-
port Medical Society:

Toe the Editor Bridgeport Evening
Farmer.

Dear Sir:—Our attention is called
to the announcement in your issue
of Saturday, the 6th inst., that in
the Farmer for Monday evening
would appear the paper of Dr. C. N.
Haskell, submitted through this
committee tp the board of eduea-

tion. We beg leave to say that if
Dr. Haskell's paper is printed in
your paper, in such relation as 1s

outlined in your issue of Saturday,
it is without consent of either the
aunthor or of the Bridgeport Medical
Association, by whose authority the
paper was submitted to the board
of education. We are further in-
formed that the board of education
has not in any way authorized ils
publication. In consideration of
these facts and in consideration of
our repeated disclaimer of any con-
troversy with any one or of any
public discussion of this subject at
this time, we protest against youar
proposed action in the matter and
request your non-pablication of the
paper in the manner and way out-
lined in your issue. Moreover, we
have no ‘“‘champion of vaccination,”’
as you suggest, but every member iz
a champion of the [aith which is 1n
him,
Very Respectfully,
THE BRIDGEPORT MEDICAL AS-
SOCIATION,
By its Publicity Committee.
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To Which the Bridgeport Farmer Re-
plicd “The Public Is Entitled
to the Truth.”

It does not appear that any con-
sent is reguired. The paper was
read and presented at a public hear-
ing given by the board of education
upon the petition for the repeal of
the compulsory vaccination rule.
The newspapers were present by
their representatitves and took what
they wanted. Dr. Haskell's paper
and Major Boudren's reply thereto
will be found elsewhere in this issue,

Major Boudren said this morning:

“I do not guite kopow what the Pub-
licity Committee is aiming at. II
they are afraid that somebody will
think they have invited me to reply
to Dr. Haskell, I will frankly say
they did not and will frankly add
that I am certain they never will
Dr. Haszkell presented a public argu-
ment, to a public board favoring the
maintenance of a rule that seriously
affects the public. I am making a
public reply, guite unsolicited by m¥
medical friends. 1 do not suppose
that Dr. Haskell is the ‘champion’
of the Medical Association to any
further extent than Is indicated by
his own statement, that he was
asked by the Publicity Committee to
prepare an argument which arga-
ment the association endorsed and
follows. He did certainly prepare
the most elaborate defense of wvac-
pination ever attempted by the asso-
ciation in this city. That iz why 1
selected it for reply, rather than the
papers submitted for the association
by other members of the Publicity
Committee.”






