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London is said to ba the healthiest capital in the
world, This is intended {0 be qualified praise, for
unhealthiness is regarded as an inevitablo condition
of all great accumulations of people, and it is
gimply alleged that in London a larger number of
peopla live togethor with less injury to the publie
health than bo found in any other instance, Cer-
tainly, the metropolis maintained its reputation
during the sickly summer just past. There was an
incropse of mortality within ita limits, but by no
moans so large an increase aa clsewhere, [t was repre-
sented only by an addition of some 12 per cont. to
the averags tale of deaths ; whoreas that addition was |
15 por cont in the South-Eastern coanties, 16 in the |
North Midland, 17 in the Northern, 18 in the |
South-Western, 19 in the West Midland, and 21
in the South Midland and Yorkshire. In fact,
London was the healthiest, or the least unhealthy,
place in the whols kingdom except Wales. We may
takeo another test, too, of its comparative salubcity.
Typhua fover is a diseass which can be manufactured
with certainty and ease, Given certain bad conditions
of living, —=snch as want of ventilation overcrowding,
a foul atmosphere, and deficient food, —and typhos
fever will infallibly make its appearance, Thisis
the plague which in sowme cities of the East never
disappears at all, but may always ba found thare,
like ague in the fons, Buofthis disease has not
been localized in our metropolis for many & year.
It has been driven from ita permanent lodgings in
gaols and alleys by sanitary improvements, and
is no longer matoralized even in such quarbers as
Bethnal-green.  Though the health of London is
leas satisfactory than usual at the prosent moment,
therd has not been »0 much a8 the mention of
typhus in the Recisrr sr-GENeRaL's latest returns,

Nevertheless, it is of this very disorder that we
wish to say a fow words this morning. It happens
that we have unusual facilities for ascertaining its
presance ot its progress in the capital. There is a
very useful institution called the Fever Hospital,
which might almost, from its practieal voeation, be
called the Typhos Hospital, The admissions to this

| establishment furnish & kind of barometer by which

the foree of this particular diserder at any moment
can be measared like the force of the wind, and the
whasrvations recorded discloss somo very singular
facts, It is plain that, althongh o general immu-
niky from typhus may be secured by sanitary rego-
lations, tho disonse has its own mysterious tendency
to come and go in the form of a casval epidemie,
independently of any conditions within oor know.
ledge. For instance, in the years 1853, 1858, and
1860 there was an extraoedinary abasnes of typhos,
These suceassive seazons had no visible pesemblance
to each other, for the summer of 1859 was very|
warm, whils that of 1860 was remarkably cold, fol-|
lowed by a winter of intense severity. Yet in all
these years, one aftar ancther, typhus secemed to ba
disappearing. In 1558 there were but 15 cases re-
ceived into the Hospital during the whole twelve
months ; in 1330 only 48, and in 1860 only 25
An idoa was astually conceived that the Fever
Hespital was becoming unneceasary, when, all
of a sndden, the dissass reappeared with the
yoar 1863, and incroased in intonsity up to the
month of April, when it again subsided. From
that tima to the present antumn it contimood
to slumber, but now it is active once more,
though not in  any alarming degree. Wea have
already said that it leaves mo impression on the
roturns of the REsmTRAR-GesErar, but tho case
iz otherwize in the books of the Hoapital. At
the end of Augnst there ware about B0 typhus
patients in the ecstablishment ; at the end of Sep.
tembor about 100, and last month nearly half ax
many again, The attendants, therefore, with the
special discernmont of their elass, are forecaating the
chances of the winter, for typhns happons to be a
winter disease, and pains rather than loses ground
in cold weather. If, therefore, there should be a
natnral tondeney to increass coinciding with the
decline of temporatare, the result might render a
fow timelv pracautionsof orest valus to na.
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These precautions can be taken with peogliar -
oasa. The necsasary proceedings can be summed The Commissioners of Inland Revenus are th
up almost in one word—** isolation.” Above all publicans and sinners of English life, It is, »
things, it is nessssary to remove o typhus patientdoubt, very hard upon them to be so estesmed, be
from a place in which he might become a centre of What can they expect? Estimable gentlomen
contagion. It is by affording facilitics for this re. they may bo in privabe life, coming in daily wil
moval that the Fever Hos pital renders such ﬁmﬂrpm-iih maore or bems mﬂ.ﬂnﬂm from Ba
morvice to the public, Its inmates are taken mostly gravia to Somerset Honss to lay their heads togethe
from the very poorost quoarters, from close nllmlld make s Board, their pahlic fl-l-mh"ml_ ar
and overcrowded tenements, in which the seed of 00 oppressive o allow them to be popula
disease wonld be almost sure to quicken, The lake Dt. Jomwsox's definition of an exciseman som
admissions have beon almost exclusively fram the 207 attaches to thom. Their hand is in ever

Enstern districts of the mstropolis, and the patients MAD's parse, and every man instinctively turns |
aro of the most indigent class, It is not alwayg himself from pﬁm Thoir attacks m
in London that poverty is attended by liability to for the most part idhidions ; they mil under .
fover, but when fover ncquires an epidemic cha. Mmany colours as o Confederato cruiser, but ever
racter the poor are the first to suffer, The Fover 20w 20d then they Iﬂlhlll open assanlt, an
Hospital makes up about 200 beds—muot a lapge $en they are irritating from their importunit;
provision, it might be thonght, for a population Lheir i b about men-gervants and armori
of 2,600,000 souls, but yot sufficient, as wo have D hair powdes and fonr-wheaed casriage
soen, for the “exigonciea of our healthy upimmﬁ?]lw_iﬂmbr ﬁﬂ!ﬂlﬂ.ﬂl
jn ordinary seasons,  If, however, the coming about income under Schodule I"-_ N
season should be less healthy than ordinary, and ml.n_l.fhl o be hlnt I:;r_tldu button by impertiner
typhus should spread neain, additional accommods. G00rists, and when inquiriea are followed 51' a8 de
tion will ba imperatively required. The wands of mand for money down, the ecounter-irritatio
tho Hospital are already getti ng full, and its autho- 03cibed will justify the mazim of mechanics, tha
rities contemplate a temporacy addition to their 8etion and reaction are equal. ) |
resources againat emergencies ; but it is obvious Thuhrnnlllhpuda! thesa Commissionars, whic
that the requisite accommodation cannat be supplied ™2 _Fl-lbhlh elsewhaore, lhm in every paragrap
by any single establishment. If typhus shoul their keen g ﬂt their “ﬂ?‘hﬂﬂ'- It 'h"
become pravalent this winter, the remedy ahmﬂqu of our inereasing prosperity and growin
beat hand in every district, and that remedy shonld Tovenne, bat these am fachs so constantly dinne
be special. A discase of this peculiar charactor iato our ears that we are beginning fo be alarme
cannok ba safoly treated in the ordinary wards lest the Gods should have somo feul
of a hospital or workhouse, The patients must3bore for s The real novelty of
be isolated, and tonded separately from others, the Inland Revenue Office lies in P
A timely provision for this neocssity in our five appeal to the world for & more kindl;
ehiof districts would meet all the prabable require- jodgment of their de
minks of the case, but it should be made baefore Py the bad od mI'Huhthq_-
any pressurs of circumstances throws difficulty Which has of late been fearfully imcreased, Th
in the way., When smallpox had becoms sctive reaclute official who worries the mu 6x0c
last spring ths parochial suthorities wers sorely tors, and comes down upon Husrlu-inuh:hnu
embarrassed in providing the necewary accommeo. trustees for payments out of asmets long ago dis
dation at the moment of need. The demand was Eriboted, i3 one of their sobordinate creatures
not heavy, but it was jurgent, Half-a-dozen beds, | The Commissioners feel they are on their trial
perhaps, would have answered every purpose, but'f'ml they P]""d many things in mitigation «
these half-dozen beds, which might have been pre- -1“'53“'“'_ Thoir tak i -ﬁ-ﬁﬂll_; Sy PNE
pared without the slightest trouble a fow weeks %2 deal with men who are wilfully dishonest, thei
bofore, wore mot to bo had in the hour of alarm, efforts to amend their ways are thwarted by a wil
It in mot & large establishmont, but & apocial cata- iul Honso of Wﬁm which vents ifa 'Ph“_‘
blishment which is wanted, The single watchword  the ill turn foreign affairs have taken by throwin
is ““isolation.” Any arrangement which will pro- |
vide for that will vide all that is needed, v -
We need hardiyp:: at the pains of ropeating that ™Vile again ; ab the last, when they foal that the
tha statistica which wo have given containno ground ™ beginning to retort opon thredr acensers, the
whatever for public alarm. For that matter, in- suddenly break off their Report. Nobly reti
deed, scarlating has been far more active than cent, they appeal to their A mm tha
typhus, and yot scarlating is not considersd to haye | SHEY caonot be suspected '“'I improper motives, an!
been really epidemic. It almost seems as if vigi- | decline to pursve & subject to which thay can
lance and precaution might suffics to reduce to not do justies withent breaking bounds. Letu
moederate limits the violence of epidemie disorders. h"‘ﬁl?m that ther
The smallpox never assumed any alarming propor PO%ton of thosa unhappy Commimioner.
tions in tho apring, nor did scarlatina s irre- 3 :
sistibly in the summer, The actual a:mﬂ‘:imr. m - impoasible '-"lﬂf-‘
tality in the metropolis was never very serious, so ] -
ﬂ'ilirll.f aoma dhuﬁuwua m.oraful.{l than nsual Gi‘m is of Lot to serve Mammon, b
others must have been loas so, Indeed, these are [Pt money in the National purse and magnify the re
not the maladies that kill. The nautumn of [c2ipts of the Exchequer. But they would fain jois

E

|

1854, for instance, was signalized by & gemuine
pestilence which added thouvsands to the bills of
mortality, and yet, when the winter followed—a
very bitter one—the viclims of the cold exceeded
by 20,000 the vietims of the cholera. Still, it is not
to bo considersd that warnings in thess matters are
necdlesaly given, In all probability our comparative
immunities depend npon thess very habits of watch-
fulness and discussion. Nothing i left uwnnoticed
or unregarded, and, if much ado is sometimes made
about little, that is because the ado itself has pre-
| wented tha little from becoming much,

with it anotber and irreconcilable worship. Whil
they koep up the income derived from Spirit Duties
they wonld also promots temperance snd wirtne
As long aa an inerease in the duty per gallon dos
not diminish the total amount received thoy ar
ready to incroass it ; bot if the net revenue

spirits falls below nine millions and a half they m

propared to reduse the daty. are willing |
lessen the temptation to the spirit-drinker pr
vided they do mok loss by it. And they belie:

they have suseeeded in the attempt,



forced to water their whisky in Edinburgh or
Glasgow, and to pay freight for the carriage of so
much water to London. Another boon conferred

tageously substituted for it. The Commissicncrs
got an Act passed to permit the freo use of the
mixture, but we regret to add that the only re-
gult has been that a small deoggist in  the
north of England scld it as & cordial draoght
under the nams of * Indian Brandes.” Equally
nnsnccessfol we ars sure has boen the concession to
farmers to nse malt froo of duty when ground up
with linseed meal, though, sccording to Mr. Bass, |
out of this might ba brewed a Chancellor of the
eqaer’s. beer to mateh the Caawcriion of the
Exzomequea's claret. It is more satisfactory to
'}'Ilﬂb that the numbar of bushels of malt made in
/1864 was 47,935,M9, which excesds by 2,379,763
bushals the quantity ever bafore made in one year.
The Commissionors pass lightly over the Legacy
and Sncomssion Drutics, bat ik appears that, in spite
of all their vigilanes, the amonnt received last yoar
shows a falling off in the receipt. They look for-
ward, however, toan incresss if 8 judgment of the
Court of Chancery recently given is maintained by
tha House of Lords, The old French law, nnder
the name of droils daubaine, abaolutely confiacated
to the use of the Ko the mowable property
of foreigners dying in France, and Mr, Yorme
pathetically lamentod the fate of his silk bresches
in the event of his dying at the Hétel Desain,
Our English Courts held a milder rale, and deter-
mined that the proporty of a foreigner dying in
England was shaolutaly froe from Legasy Duoty, but
the Lords Justices in Chancory have now decided
that it ia subject to Snecemion Duty. What may
be expected to acerno to the Exchequer annually
from Succsssion Duty arising on the death of jpersons
who are not domiciled Englishmen does nob ap-
pear, but the Commissioners plame thomaslves on
tha acoeasion to their income, although they ars
evidently afraid the Houss of Lords will upsot
the decision. Thae virtues of the Commissioners ars,
howaver, moat apparent in the next part of their Re-
port, dealing with the Insoma Tax. They dwall npon
Mr, Grapstows's altoration in faveur of  minor in-
** comes,” but they do not toll ns all that ecould be
desired. The deduction for prrposes of asseasment
of GOL from incomea between 100L and 2000 has
very moch diminished the number of l-ppulll
against nasesamenta at 1005 or a litkle over ; but wa
are nok fold what affect it has had upon asscasmenta
at 2000 or a little over. That frandulent returns
arg still made is, however, proved by the
revelations of compensation cmass, The Commis-
sioners have prosccuted sevoral offenders, but the
fines inflicked will scarooly doter others from doing
the same. C. D. rotwrned his ingome in lﬂsu-:tl
ﬁm}mdhmmm# & trial_that his

o/

profits wore 1,994, bt seems to have eacapod all
penalties. E. F, returned his income at 510L, and
subsequently elsiming compensation proved ib
ta be 4,408L; wherenpon he wna prossented and
fined 1500, which is just as much as he would save
in ona year's fala return when the tax was
94, in the pound. It is, perhaps, impessible to

|make tha ponalties more proporticuats to the offence,
|and the Commissioners seem satisfied with the evi-
'denee afforded by thess frands of the necesaity of

their vigilanee.

Tho least snsceasful part of the Report iz

that in which the Board disousses the rejection

of the Colloction of Tazes Bill last Bession. The

Bill in an nnmutilated eondition wonld, no doubt,

have been useful, At atime when a tax-collector
[has just absconded from Liverpool, no ono will say

hat it is dedirable s district shoald bo ealled

on o pay its tazes twice over. DBub the Commis-

sionors altogetheriznore the fack that an important

‘alterntion was mada in the Bill during its progress

through Committee. When the London district was

‘removed from its operation through terror of the

metropolitan members, its fate wns sealed. The

grievance sought to bo mitigated was not pressing, |
and tha Houss thought it better to wait anathor |
year rather than sanction an unprincipled com-

PTOMmise.
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TO THE RT. HON. THE PRESIDENT OF THE GENERAL BOARD OF HEALTH.

Sir ’
" You have desired me to lay before you, to the best of my judgment, such medical

facts and considerations as will assist you in estimating the hygienic value of vaccination,

and the strength of any objections which have been alleged against its general adoption.
Accordingly, I have now the honour of bringing to your notice, as an Appendix to this

Letter, a mass of material which will, I believe, justify conclusions on the very important

subject to which they relate. .
That appended material is as follows :— f:;’:ﬁ‘g‘;:’

A. The evidence which, in 1802, was given by Dr. Jenner before a Committee of the mes
House of Commons appointed to consider his elaims to a public reward ;

B. The Report subsequently made by the said Committee ;

C. A Report which, in reference to certain assertions made in disparagement of
vaccination, was issued, in 1806, by the medical council of a “ Royal Jennerian
Society,” then existing ;

D. A Report on Vaccination which, in 1807, at His Majesty’s command, was made by
the Royal College of Physicians of London ;

E. A paper extracted from the Tramsactions for 1852 of the Royal Medical and
Chirurgical Society of London, and entitled * On the Protection against Small-pox
afforded hy Vaccination, illustrated by the Returns of the Army, Navy, and
Royal Military Asylum,” by T. Grabam Balfour, M.D., Surgeon to the Royal
Military Asylum, Chelsea ;

F. A paper extracted from the Transactions for 1833 of the same Society, and
entitled “ An Analytical Examination of all the Cases admitted, during Sixteen
Years, at the Small-pox and Vaeccination Hospital, London, with a view to illustrate
the Pathology of Small-pox, and the protective influence of Vaecination, in
degrees varying according as the Vaececination has been perfectly or imperfeetly
performed,” by J. F. Marson, Esq., Resident Surgeon to the Hospital ;

G. The Petition of Mr, Marson to the House of Commons, in 1856 ;

H. A communiecation from Dr, Greenhow, Lecturer on Public Health at St, Thomas’s
Hospital, in reference to the present death-rates of London, at different ages and
from different diseases, as compared with the corresponding death-rates at the end of
the 17th and in the middle of the 18th eentury ;

J. A long succession of Answers to certain Questions which, with a view to my
present object, have been circulated among distinguished members of the medieal
profession, extensively in the United Kingdom, and partially in France and Germany ;

K. Information communicated by the several Governments of France, Austria,
Prussia, Sweden and Norway, Denmark, Portugal, Bavaria, Baden, and Wirtem-
berg, and by certain of our own Public Departments; stating, in reply to similar

Questions, what has been the public experience of vaccination in each country
addressed.
b



Heads of pro-
postd inguiry.

Dangers of na-
tural small-pox.

Different eir-
CUMAAATCES
under which it
has prevailed.
Among remote

populations.

As prefatory to thése documents, I am instructed to submit to you my own reflexions on
the subject; and in proceeding to this task, I believe I shall best fulfil your object by
discussing, in turn, each of the following questions : —

(L) What kind of an evil was small-pox before vaccination arose to resist it ?

(1I.) What facts and arguments led to the first sanction of vaceination, and to what
sort of inquiry were they subjected ?

(I1I.) What further knowledge, at the end of half a century’s experience, has been
gathered on the protective powers of vaccination ?

(IV.) What evils have been shewn to attend its practice, and to counterbalance its
alleged advantages ? '

(V.) How farare there realized, in this country, those benefits which can reasonably be
expected from the general use of vaccination ?

l.—Smavr-pox pEForeE THE Discovery oF Vaccivation.

You will not, I trust, think it irvelevant that I begin by referring to the history of small-
pox. To the civilised classes of society, it has now almost ceased to be a fatal disease; and
among them, accordingly, there is a temptation to forget how their fathers and grandfathers
regarded it.* Hence, in the middle of the 19th century, the very success of vaccination may
have blinded people to its importance. It is so easy to be bold against an absent danger—
to despise the antidote while one has no painful experience of the hane,

Yet indeed, apart from historical records, our present daily experience of the nature of
the disease might almost enable us to construct a deseription of the course which it has
run. To know of it, that it is fatal to a very large proportion of those whom i@t attacks ; that it
is eminently infectious from person to person; and that it seizes, with very few exceptions, on all
who for the fivst time come within its range ;—this, if one reflects on it, is almost to have read
the story of its ravages,

The details at least may be conjectured. To remote or insular populations, having
infrequent and difficult intercourse with the busier masses of mankind, such an infection
would come seldom ; but, having come, it would find, perhaps, the entire generation prone to
receive it. There might have been no previous visitation within living memory. None of the
population would have earned exemption by having suffered in a former epidemic. The
disease, under such eireumstances, must have ravaged more fiereely than the most ruthless of
human wars : its effects on mankind must have been comparable to that utter obliteration of
vegetable life which ensues when the army of locusts, descending on pastures and vineyards,
and sweeping onward with fatal procession, converts into the likeness of a desert what just
before was all freshness and fertility.

In every country, probably, its first invasion has heen of this kind ; and its recurrences,
when far apart, have been of equal malignity. Thus it was that in 1518, following European
adventure to the Western world, it conewrred with fire and sword and famine and blood-
hounds to complete the depopulation of St. Domingo ;1 thus, that soon afterwards, in Mexico,

& There wera two words which Prince Kaunitz would not allow to be uttered in his presence:  Death” was one,
% Small-pox " was the other.

4 “Variolarum morbilli eis ignoti hactenus . . . qui tanquam morbosas peendes contagioszo holit eos invaserunt.”
(Pet. Mart. Angler. de Orbe Novo, decad. iv. e. 10.)—Not six and twenty years had passed sinee the island (then
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it even surpassed the cruelties of conquest, suddenly smiting down 34 millions of population
and leaving none to bury them .# thus, that in Brazil, in the year 1563, it EK?II"[Iat.E[l whlule
races of men ; thus, that about the same period, in the single province of thﬂ‘{;‘mcul‘dmg
to De la Condamine) it destroyed upwards of 100,000 Indians. And thus, t-‘:-u,_, it has helen
in later days that Siberia and Kamschatka} have been ravaged ; thus, that again and again,
till very recent times, the same dreadful pestilence has depopulated Greenland and Iceland.f
Before the terror of its presence, communities literally dissolved themselves;§ and the well-
known description of the plague at Athens does not convey more dreadful images of human
suffering than may be gathered from the writings of those travellers | who, even to the latest
times, have witnessed the power of natural small-pox against remote unprotected populations.

" While such was small-pox in the less travelled parts of the world, it seems certain that
in civilized Europe, with its constant intercourse of towns and countries, the disease was at least

¥

éontdning a million of Indians) had been discovered by Columbus, who received from the inhabitants an amount of
kindness and hospitality which touched him to the heart, and whose language, in deseribing them, gives singular pathos
to the thought of their then impending misery and extinction.—Comp. Helps's * Spanish Conquest in America,” L. 124,

& N habia quicn los enterrasse” arc words which Mr, Prescott quotes from Sahagun’s History. Mr. P. also
(*ﬂ'am[uésb of Mexico,” v. 6) deseribes this tervible epidemic a3 *sweeping over the land like fire over the prairies,
smiting down prince and peasant, . . . leaving its path strewn with the dead Dbodies of the natives, whe (in the strong
language of a contemporary) perished in heaps like cattle stricken with the murrain.” Dr. Stricker (Oppenheim’s
Zeitsehy., vol. xxxiv.) gives information about several later epidemics in Mexico. He states that in 1779 its ravages
were dreadful ; that it then occasioned in the capital alone nearly 9000 deaths out of nearly 39,000 attacks ; and that
in ITQT'ﬁ'gaih it eanged in the eity 4,431 deaths out of 24,516 attacks. With these records he contrasts what has
happened sinee the introduction of vaceination ; that in 182930, when small-pox was most severely epidemic, vacei-
nation was almost always proteetive ; and that in 1830-1 there died in New Leon 1,740 persons, without a single
vaceinated person contracting the infection.

t Pallas (Reisen, St. Petersh., 1770) makes mention more than once of the small-pox in Siberis; and in reference
especially to the Ostjaks (Vol. iii. p. 50) deseribes it as the chief obstacle to an increase of their population.

Captain Cook (Vayage to the Pacific Ocean, Lond. 1785, p. 365) speaks of the small-pox at its first appearance
(1767) in Kamschatka as “marking its progress with ravages not less dreadful than the plague, and seeming to threaten
% {heir entire extirpation.”

I A sobjoined official communication from Denmark { App. p. 173) gives interesting particulars of various wisi-
t_l.ﬁmwﬁ.ich have befallen Ieeland and Greenland.  As late as 1784, Greenland suffered its first epidemiec of small-
po::', wlmn ;.ea.ﬂy two thirds of the inhabitants were swept away. In Teeland the disease had been known from much
earlier times; but, in its eighteenth visitation (1797) it is said to have destroyed 18,000 persons out of a population
of abount 50,000, In Crante’s History of Greenland {Londom, 1767, i. 835-7T) may be read terrible details of the epi-
demic just adverted to: ©“ Empty depopulated houses and unburied corpses, some within and some without the houses,”
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are described ; and “in one island they found only one girl with the small-pox upon her, and her three little brothers ; -

# the father, having first buried all the people in the place, had laid himself and his smallest sick child in a grave
“ raised with stone, and ordered the girl to cover him.” Sir George Mackenzie (Travels in Ieeland, Edin. 1811, p. 409)
referring to small-pox in Teeland, says, “its ravages have heen such as to render this disease important even in the poli-
“ tieal history of the island.”

§ It is said (Ring, Treatize on Cowpox, p. 994) that after such a dispersion the capital of Tibet once remained for
three years without inhabitants. The same anthor (p. 604) describes that about the end of Iast century a tribe of
Enguinil.ux on the Labrador coast was put to ﬂigllt by the outbreaking of small-pox; and did not venture to return
fm_-' three years ;: when their country had * become a desert without a living soul in it, but they found the skelotons of
% 500 persons who had fallen victims to that horrible disease.” Incidents of this kind may be found abundantly
mentioned by travellers to whom I have referred, and Dr. Mead (Works, p. 311) deseribes the Hottentots on a
particular occasion as drawing lines of defence against any communication with the sick, and shooting all who
attempted to pass.

| Striking accounts of its ravages among the North American Indians, in very recent times, may be gathered from
Catlin's © Letters and Notes on the Manners, Customs, and Condition of the North American Indians” (Lond. 1841)as
especially at vol. i. pp. 6, 80, 99, 213 ; wol. ii. pp. 24-5, 434, 161, 238, 255; and App. A. At the first-mentioned of
these passages, Mr. Catlin observes * Thirty millions of white men are now scuffling for the goods and luxuries of life
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as deadly. Its strength, indeed, was differently distributed. Not—as in Greenland—twice or
thrice in a century, but incessantly, that fatal sickle was in motion, and the harvest counted

% over the hones and ashes of {welve millions of red men, six millionz of whom have fallen vietims to the small-pox, and
“ the remainder to the sword, the I.'A:I_"I.'D]'Il.!'. or whiskey.” ' And i another ' place {ii. £35) he adds, “* I would venture
* the assertion, from books that I haye searched and from othier evidenee, that of the numerous tribez which have already
* disappeared, and of those that have been traded, with, quite to the Rocky Mountains, cach one has had this: exotic
* disease in their turn, and in a few monihs have lost gne half or more of thein numbers,” Washington Irving's
“ Astoria™ also makes mention of recont drendful outbreaks, in which * almost entire tribes™ have heen destroyed.
It may not be superfluous to quote from a third source some details ‘which both confirm and 1llllsimic the above.
Mr. Lloyd, the translator of Prince Maximilinn's Travels in the interior of Norih America, quotes in the preface
to his work the following description of anepidemic of small-pox which befel the Tndiansg: twenty ' years ago,
adding that the general correctness of the detailz had. been confirmed to him by several travellers who lad
subsequently visited those nations :—*'The disease first broke ont about the 15th of June, 1837, in the village of
# Mandans, a few miles helow the American fort Leavenworth, from which it spread in all directions with unexampled
“ fury. The character of the discase was as appalling as 'the rapidity of the propazation. .e'!l.ll'lml_'lg thie remotest
% tribes of the Assiniboinz from 50 to 100died daily. ‘The paticnt, when first scized, complains' of dreadful pains
# in the head and back, and in a few honrzs be iz dead; the bedy immediately tueos black, and swells to thrice its
 natural size.  In vain were lwspitals fitted up in Fort Union, gnd the whole stock of Jlll}dicim.uﬂ{muamd. For
“ many weeks fogether our workmen did nothing but collect the dead bodies and bury them in large pits; but since
* the ground is frozen we are oblized to throw them into the river., The ravages of the :liran:::'lnr were the most
" frightful among the Mandans, where it fivst broke ont,  ‘That anee powerful tribe whiecli, by aecumulated ' disasters,
* had already been reduced to 1,500 souls, was exterminated, with the exception of thirty persons.  Their neighbours.
* the Big-bellied Indians and the Ricarees, weore ont on g hunting excursion at the time of the breaking out of the
“ digorder, so that it did not reach them {ill a2 month later ; yet half  the tribe was already iles.lr-n:,'pd, on tho
¥ 1st of Oclober and the discaze eontinued to spread.  Very few of those who were attacked recovered their health ;
# but when they saw all their relationz buried, and the pestilence still raging with unabated fury among the remainder
% of their countrymen, life became a borden to  them, and ﬂwjr put an end to their wretehed existenes, either with
¥ their knives and muskets, or by precipitating themselves from the summit of the rock near their, selilement.  The
¥ prairie all around is a vast field of death, covered with wnburied corpses, and spreading for miles pestilence and
% infection. The Big-bellied Indians and the Ricarces, lately amonnting to 4,000 souls, were redoeed to less than the
“half. The Assiniboing, 9,000 in number, roaming over a hunting territory to the north of the Missouri as far as
* the trading posts of the Hudson's Bay Company, ave, in the literal sense of the expression, nea ely exterminated. They,
* ag well as the Crows and Blackfeet, endeavoured to fly im all directions, but ihe disense everywhere pursued them,
% At last every feeling of mutual compassion and tenderness seems to have disappeared.  Every one avoided the others,
® Women and children wandered about the prairie secking for a scanty subsistence. The accounts of the situation
%ol the Blackfeet are awful. The inmates of above 1,000 of their lents are nimml_',' awept away. Tll_ﬁjl' are the
# bravest and most crafty of all the Tndians, dangerous and implacable to their enemies, but faithful and kind to their
“friends, But very lately we apprehended that a terrible war with them was at hand, and that they would unite
¢ the whole of their mmninin;; strengath azainst the whites. Ivery day bronght acconuts of new srmaments, and of a
L Inm]l} expressed spirit of vengeance 1.:;11.1.urd3 the whites, but the munll-pux east them r]nwn, the brave as well
% na the feeble, and thoze who were onee seized by this 1||fc~{:|.|m1_ never recoversl, It is nfﬁ.rm:l that several bands
 of warriors who were on their mareh to attack the fort, all perished by the way, so that not one smevived to convey
“the ntelligence to their tribe.  Thus, in the course of o few weeks, their strength and theie conrage were broken,
“ and nothing was tobe heard but the frightful wailings of death in their eamp,  Every thought of war was dizpelled,
# and the few that are left are as humble as famished dogs. No language ean picture the scene of desolation which
“ the country presenis. In whatever direction we go, we see nothing but melancholy wrecks of human life. The
* tenis are still standing on every hill, bul no rising smoke announces the presence of human beings, and no sounds
“ but the eroaking of the raven and the howling of the wolf interrupt the fearful silence.  The above aceounis do not
¢ gomplete the terrible intelligence we receive, There is scaresly a doubt that the pestilence will spread to the
# {ribes in and beyond the Rocky Mountains, ns well as to the Indians in the divection of Sania Fé and Mexico. Tk
® geems to be irrevocably written in the book of fate, that the race of red men shall be wholly extirpated in the land
¥ in which they ruled the undisputed masters till the rapacity of the whites brought to their shores the murderous
# firg-arms, the enervating ardent spirits, and the all-destructive pestilenee of the small-pox. According to the
“most recent accounts, the number of Indians who have been swept away by the small-pox, on the western frontier of
# ghe United States, amounts to more than 60,000."
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from day to day. Instead of coming after long absence on masses of population entirely
unprotected against the infection, it recurred in each place so frequently that, for the most
part, at any given moment, a more or less considerable majority of the inhabitants would have
faced the danger before. They would have obtained against its attacks that protective
exemption which was generally the good fortune of survivors. But it is a moderate compu-
tation, that for every five persons thus, at the price of much past suffering, almost secured
against the disease, one at least must have died. The annual ravages of small-pox in Europe®
alone, have been estimated at half a million of lives, M. De la Condamine § reckoned that in
France a tenth of the deaths were by small-pox ; Rosen’s estimate of Sweden was to the same
effect. For our English experience, there exist only imperfect records; but it scems that,
within the London Bills of Mortality, small-pox, when not at its worst, averaged a fourteenth
of the annual total of deaths; a fourfeenth, too, at times when that total, as compared with
the population, represented perhaps double our present death-rate.
For a popular notion of the disease, it may be enough to cite what it did in voyal families.§
In the ecircle of William the Third, for instanee: his father and mother died of it, and, not
least, his wife; and his uncle, the Duke of Gloueester; and his cousins, the eldest son and
the youngest daughter of James the Second; and he himself (like his friend Bentinck)
had suffered from it most severely, bar ely surviving, with a constitution damaged for life.| Or
again, in the Court of Austria: © Ju*.(.ph the First (says Vehse) was carried off, when not
« more than thirty-three years of age, by the small-pox; to which in the course of the
¢ gighteenth century, besides him, two empresses, six archdukes and archduchesses, an elector
“ of Saxony, and the last Elector of Bavaria, fell victims.” To this list might have been

* Dimsdale, who went to St. Petersburg to inoculate the Ln.lplosa Catherine, talks (Tracts, 5t, Peie lub. P 1199
loosely, and probably with exageeration, of fiwe millions az the annual moriality of the Russian empive from small-pox ;
and he mentions that on one oceasion, going in search of virns to a village where small-pox had been prevailing, he
found that of 37 patients all but 2 had died.  Clarke { Travels) speaks of the smgll-pox mortality of L]It]]l s
“inealenlable”  Maitland, the first Englizsh inceulator, says of natural small-pox in the Levant that in gome years
it is “a Kind of plague that sweeps away at least o thind of those who are seized with it And Holwell { Account of
Manner of Inoculating for the Small-pox in the East Indics, London, 1767, p. 4) gave the following deseription of its
mlg'u in '.Banga]:—“ [']rr'['r seventh year, with mnrﬂil}r any exception, the small-pox rages epidemically in these
" -pi'ﬁ'd‘iﬂﬂ;-ﬂ. during the months of Mareh, April, and May, and sometimes until the annual returning rains about the
“omiddle of June put a stop to its fary,  On these periodical retorns (to four of which T have been a witness) the
%" disease proves universally of the most malignant confluent kind, from which few, either of the natives or Europeans,
* pscaped that took the distemper in the natural way, commonly dying on the first, second, or third day of the
"_ﬂrl:l]'.l"tinl'li « 0 . The usual resource of the Europeans is to fly from the settlements and refire into the country
“ betore the return of the small-pox season.”

+ Mémoive =or 'Incculation de la Petite Viérole, 1754 ; or English edition (with additions frem the anthor) by
Dr, Maty, 1755. D la Condamine estimated that small-pox “ destroys, maims, or disfizurcs the fourth part of man-
kind."  Williams (Elements of Medieine, 1., p. 202) quotes the French Minister of the Interior as cstimating (Report
on Vace. 1811) the former annual mortality by small-pox to have been 150,000 persons. Others (comp. Ring op.
cit. TODY state it at a very much smaller though still enormons amonnt.

§ See Dir. Jurin's  Letter containing a Comparison between the Mortality of the natural Small-pox and that
given by Inoculation,” Lond. 1723, [is cstimate i3 formed on the Bills of Mortality of the forty-twe years 1667-56
and 1701-22 ; the intermediate years 1687-1700 being left out becanse in them measles and =mall-pox were not
distinguished.,

§ Extensive fatality of any particular disease in single families can of course rarely be known, except where the
housa is of historical importance ; but the same sort of thing must have been frequent in all elasses nf' socicty. In one
of Horace Walpole's letters (April 2, 1750) we vead —* Lord Dalkeith is dead of the small-pox in three days. It is
* oo ﬂm‘adfu]j}r fatal in his family, that, besides several uncles and auwnts, his eldest boy died of it last year; and his
“ only brother, who was ill but two days, putrefisd 2o fast that his limbs fell off as they lifted the body into the coffin.”

| Burnet (Hist. William and Mary, p. 804) says of him :—" He was always asthmatical, and the dregs of the
small-pox falling on his langs, he had a constant deep cough.”
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added, no doubt, many other names; among them, for instance, a dauphin (1711) and a
king (1774) of Trance, a queen (1741) of Sweden, and an emperor (1727) of Russia.

It would be thought an awful epidemic now-a.days, that should strike like this in
high places.

Yet the ravages of small-pox are not half enumerated in the list of the myriads whom it
killed. From the earliest to the latest medical records of the disease, there is constant
mention of the tax which it levied upon survivors* Among those who outlive it (says
De la Condamine) many either totally or partly lose their sight or hearing; many are
left consumptive, weakly, sickly, or maimed ; many are disfigured for life by horrid scars,
amd become shocking objects to those who approach them. Another learned writer of the
same period, after describing these frequent sequels of the disease, says that its very nature is
one gue wpulld fured sese expelli patitur, sed wsque recurritt Sir Gilbert Blane] at a later
period quoted a Report of the Hospital for the Indigent Blind, to the effect that two thirds of
those who applied there for relief had lost their sight by small-pox.

Worst of all were these ill effects in persons already of feeble, especially of scrofulous,
constitutions.  Nothing (says Dr. Gregory) developes that tendency more certainly than
protracted small-pox.§

It is scarcely needful to say, of the disease I have described, that it was among all
civilized nations a constant source of terror.  Each time that the contagion was re-introduced
to a place, all who had not been touched in previous visitations (including especially such
children as had been born in the interval) might expect to become subjects of attack.
Accident in individual eases might delay this dangerous moment, but for nearly all it was
only delay.| Of persons not prematurely cut off by other diseases, in the long run very few

* De la Condamine, op. eit. p. 57.  “ As sequele of small-pox Dr. Willan enumerates glandular swellings, uleers
¢ {often zangrenous) shout the thighs, scrotum, and . knees, puffy tumonrs of the soft parts; enlargement of the bones,
“ stifficss of the joints, ophthalmin, deafness, congh, dygpnosa, diarcheas, anasarca, hydrothoraz,”— Williams, loe. cit.

4+ Tralles, de Insitione Variolarum, 17635, p. 159, who beging hiz account by saying :—* Ab illo mvo quo innotoére
“ wariole ad hene diem myrindes exemplorom prostitére, tristinm vestigiorum que in corpore humano omunibusgue ejus
# partibug ille post se reliquerunt.”

1 Medico-Chirurg. Transact, vol. ., p. 326, Dr. Gregory also writes, that a large propertion of the blind have
been found to owe their misfortune to the secondary fever of small-pox.

§ © Azcordingly, in scrofulous constitutions we see secondary fever complicated with strumous ophthalmia,
# pharacterized . . . . by obstinate resistance to every kind of remedial treatment.  Irritable uleers form under the lower
“ eyelid, and around the knee, ankle, and elbow joints, and are found very difficult to heal.  Glandular enlargements of
“ the neck take place which somelimes suppurate, but oftener continne indolent and of stony hardness.  Children
“ frequently suffer from otitis.” Gregory, op. cit. p. 74H.—* On parle de quelques individus scrofuleux dont 'état s'est
“ amiélioré sensiblement d la swite de la variole ; mais nons avons rarement eu 'eccasion de wérifier co fait & I'Hapital
“des Enfans. Une circonstonee qui nous o, au contraire, frappée, c'est que les affections scrofulenses graves
“ ot ln phthisic pulmonaire regoivent ordinairement de la wariole une impression défavorable : presque toujours
“ alors leur marche est acetlerée, ot leur terminaizon funeste suit de prés.”—Guersant et Blache, Diet. de Méd., art.
Fariole, Bec alzo to the same effect, Rayer, Maladies  de la Peaw, tome i, p. 522; and Luegol, sur les Caunses des
Maladies Serofuleuses, p, 220. It deserves notiee that Jenner, in his ficst publications, laid great stress on these, then
notorious, after-effects of small-pox.

| Mr. Crose, in his acconnt of the variolons epidémic in Norwich (p. 15), says—* In several instances I have met
“with severe small-pox in adults whe had at varions times, both in Norwich and in London, resisted the intimate
“ gl continued exposare to the eontagion of that disense, and who supposed, with some appearance of reason, that
 they should for ever be free from it.” And he uuﬁaiml thi fqﬂnwjng aneedote, derived from one of the Swttonz, who
are mentioned in it :—* A man who believed himself to have bad the small-pox lived for fwelve years as nurse in the
* patablishment for the reception of inoculated patients which the Buttons had near Norwich, continually waiting upon
“the putients whoe were undergoing the discase ; and at the ond of that time he gawght the small-pox, of which
® he died.”
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escaped this infection.* Seventy years of age were no security; and for such as were dis-
posed to triumph at the end of an epidemic which had spared them, there was often quoted
the old saw, Nemo ante obitum beatus. Thus, at every rumour of the dizease, men might
tremble for the valuable lives of otherst or for their own; and that horror of the living
patient, which so loathsome an infliction occasioned, became, when death had ended his
sufferings, a very panic towards his corpse.

Perhaps at no previous moment of English history had the horror of small-pox been
greater or more fully justified than at the beginning of the last century.

And now for the first time there came to us a story that we could, so to speak, make
terms with this loathsome and murderous enemy ; that, by receiving it of our own accord, we
could disarm it; that we could (as it was expressed) “buy the small-pox” cheap; that the
susceptibility to contract its fatal infection could be exhausted by artificial means, giving,
indeed, the disease, but giving it so mildly, that life was almost unendangered in the process.

This, indeed, was substantially the fact; and to the present time it remains one of the
most interesting and least explained facts in pathology, that the specific contagion or ferment
of small-pox, so uncontrollable in its operations, when it enters a man in the ordinary way of
his breathing an infected atmosphere, becomes for the most part disarmed of its virulence,
when it is artificially introduced to the system through a puncture of the skinj so that o
person exposed to this artificial infection very generally contracts the disease in its mildest
and most tractable form.§

This practice, subsequently known in England as inoculation for the small-pox, seems to
have been followed for ages in the East.  Not only, it is said, had the Chinese since the sixth
century been accustomed to procure, by special means of their own, an artificial infection of
the disease ; but the Brahmins from remote antiquity had practised the very operation which
was now to be discussed in England. In Persia, Armenia, and Georgia, it is stated also to
have been in vogue, and to have spread as a popular custom, not only about the shores of the
Mediterranean, but even to those of the Baltie, to Seotland, and still less accountably to
Wales. It was not thus, however, that the discovery first became notorious in England, but
in the years 1714-16 communications on the subject were published in London by members
of the medical profession who had witnessed in Constantinople and Smyrna the great snecess
of the practice; and in 1717 Lady Mary Wortley Montague’s well-known letter (xxxi.) from
Adrianople effectually awakened the public curiosity. Yet by her example, even more con-
vineingly than by her pen, did Lady Mary introduce the knowledge of inoculation ; for while

® % All mankind, with fow exceptions, are susceptible of the variolous poison at some period of their lives .. ...
“ A fow persons pass through a long life apparently insensible to or insuscepiible of the small-pox virns. It is o
“ Surious and important cireumstanee, that, so far as is yet known, such constitutions exhibit a like inaptitude to
¥ peceive and nourish the vaecine diseasze.”"—Gregory, in Cyelop, Pract. Medicine, iii. T44.

+ E. g. * The small-pox raged this winter {1694-5) about Londen, some thousands dying of them, which gave us
“ great apprehension with regard to the Queen, for she had never had them, In conclusion she was takenill . .. .. e
Burnet’s Hist. William and Harf, P 136,

§ Witness Saint Simon's account of the Grand Daophin's death:—* La Valliére fut le seul des courtisans qui, ne
“Tayant point abandonné pendant s vie, ne 'abandonua point aprés sa mort. Il eut peine i trouver quelqu'un pour
*aller chercher des Capucins pour venir prier Dien auprés du corps.” Or Besenval's deseription how, en & different
occasion, when Lounis XV, had been huddled into hiz eoffin,  quelques pritres, dans la chapelle ardente, furent les
* geules victimes condamnées & ne pas abandonner les restes d'un roi qui . . . . &e.”

§ Moore’s Hist. of Sma]l-por, P 18 ot sed). ; also communications by Timoni and F}r]:]rini in the Philosoph.
Transactions, Nos. 339 and 347 ; also Kennedys Essay on External Remedies, 1715; and Maitlands Account of
Inoculating the Small-pox, 1722. In Kennedy's work, p. 157, mention is made of “some parts of the Highlands of
Scotland, where they infect their children by rubbing them with a kindly pock, as they term it " and the attractive
estimate given of such inoculated small-pox is, that “it need be no more minded than as in giving or taking the itch.”
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still resident in Turkey she shewed her faith in it by submitting her son to the operation ;
and four years afterwards, having meanwhile returned to London, she had the first demon-
stration of the Eastern practice made here, almost publicly, on her daughter. The result
being most satisfactory, others were soon encouraged to repeat the experiment ; and in 1722
(after a preliminary experiment on seven condemned eriminals) the eritical course was taken
of inoculating two children of the royal family.

From this time the inoculation of small-pox possessed a recognized though not an
uncontested place in medical practice.

Not uncontested, for innumerable absurd objections were raised, which much interfered
with its general adoption. It was said to be wicked and irreligious, and to savour strongly
of magic, to promote vice and immorality, and to be an inspiration of the devil® It was
said to instil a vicious humor without establishing an issue for its discharge; still worse,
to be the means of introducing syphilitic and other infections into the body, and of exeiting
serofula and consumption.  Inoculating surgeons (it was urged) ought to be cut off, as
poisoners, from the professional community.,

Besides all this nonsense, there were objections, exaggerated but not unfounded,
against a practice which sometimes occasioned death to the subject of the operation. It
could not be denied that the worst possible forms of small-pox did sometimes, though rarely,
ensue on this proceeding.  Thus, in the fivst eight years there were inoculated in England only
84 persons, of whom seventeen had died ; and in Boston, United States, there had been an
equal amount of failure among the earlier experiments. It might not unreasonably be urged
that this was a large risk to incur in the pursuit of a somewhat uncertain good ; for, said the
objectors, there is no absolute security given by it against subsequent attacks of small-pox.§
But as improvements were progressively made in the methods of managing inoculated
persons, the dangers from the operation greatly diminished; and Mr. Moore probably over-
estimates the deaths which would follow the operation under the most favourable cirenm-
stances when he says, that < after the last improvement in treatment had been established,
probably not more than one in two hundred were lost.”}

The advantages of this alternative, as compared with that of encountering the risks of

e — —_

* See Musscy's Sermon against the dengerous and sinful Practice of Incculation, Lond. 1722, where, inter alia, it
iz written—* Let the atheist and the coffer, the heathen and the unbeliever . . . inoenlate and be inocnlated.,” This
author regards natural small-pox 2z an useful check on  the encrease of viee and immorality,” and thinks men have
sood reazon to be erateful for it as among “ the wholesome severities ordained for offenders”  Among the numerons
objeetions subzequently raised against inceulation in Franee, ezpecially by Monsieur Heequet, it was urged that it
came from Turkey, and had been well reeeived in o Protestant country.

+ It iz remarkable that, at the moment of introducing inoculation fo Euglrmﬂ, this nbjeelian was mentioned =
ane which had currency in the East.  Kennedy (op. cit. p. 155) says—* The greatest objection commonly proposed is,
“ whether or not it hinders the patient from being infected a second time."” He adds, that in such cazes of re-infection
the second attack iz “ rarcly or never in the same manner, or the same fulness of malignity . . . it generally proves to
“to be that eommonly called the bastard or hog-pox, which is empty or skinny, and very little matter or malignity
“ pontained in it

t History of Small-pox, p. 5302, De la Condamine sayas (p. 20) that © out of 6,398 persons inoeulated in England,
but 17 are suspected to have died of the consequences of the eperation, which is only one in 376." Dr. Maly, the
learned friend and translator of Condamine, remarks on this passage: “1 can’t help thinking AL la Condamine’s
% proportion full larre, and I am inelined, altor a mature examination of all the fucts that are come to my knowledge,
“ to redoce it to that of one in a hundred.” Among 5,964 individuals inoculated at the Small-pox Hospital in the
years 17974, there were only nine deaths (Watson ii., T33).  Gregory, loc. cit., p. 749, says: * the average number of
“ deaths at the Inoculation Hospital was only three in & thousand,® The National Vaccine Board (see Reports 1825
and 1837) speaks decidedly of “one in 300" as the proportion of the inoculated that “will surely die” from
the operation,
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natural small-pox, were well set before the publie by D, Jurin and Dr. Mead in England, by
M. De la Condamine in France, and by others, The superstitions and prejudices respeeting
the practice were contended against by many able impartial persons. In 1740 an hospital
was established for inoculating the poor, and for receiving them when affected with small-
pox; and in 1754 the Royal College of Physicians of London pronounced its authoritative
sanetion of what was now no longer a speculative novelty.®
 Many difiiculties remained. # Inoculation,” says Mr, Moore,  had become a very serious
¢ affair; for the pr eparatory treatment lasted commonly a month, and medical attendance was
“ raqmaitﬁ for five or six weeks longer ; and, though occasional disasters were palliated, they
“ gould not be wholly concealed. Families in mudurntc eireumstances and timid mothers were
“ not therefore very easily induced to incur the expense and risk of sueh a process. Conse-
“ quently, the practice of inoculation, though widely diffused, was in a great measure confined
W fau the opulent. .. .. It appeared from a calenlation made by Professor Monro in 1765, that
‘« between five and six thousand persons had been inoculated in the whole of Scotland in
s thirty-one years, .... and the fatal cases amounted to one in seventy-eight. Nothing, there-
« fore, could be more vain than the expectations of those who imagined that such a system
“ could be universally adopted.”

Yet, subsequently, as improvements were made, under which its adoption implied far
less cost of time, convenience, money, and life; and as the public became aware of these
Imprmrements great impulse was given to the progress of inoculation; and this progress, as

the masses of society, was m: tdL at least more rapid, if not more sure, by the
cﬂm?-e;l:ltmn of quacks, who promised for it a hundredfold what it could perform.
 But now at length it was that people began to see, in its full force, the one real and
almost maupel'ahle ﬂhjeﬂiml to variolous lllch'kI]dflﬂ:lh ‘or the inoculated themselves it was
indeed an immense gain. By passing through the artificial disorder, they apparently became
as' safe against any recurrence of the infection as if they had suffered from it in the natural
way; and they attained this result at a fiftieth part of the risk which would have attended
the natural disease. They had no reason to complain,

‘But, meanwhile, what was the state of the remaining millions of the population
of England? A principal point of improvement in the treatment of the inoculated
w:a.i.._:, ‘wherever their strength allowed, to send them abroad into the open air; and as
small-pox in its inoculated variety was not less infections than in its natural form, the
result may be imagined. Especially in the metropolis it could be observed; for here,
under the influence of those doctrines which (so far as concerned the primary patients
alone) made the chief improvements in treatment, inoculated persons were allowed to
become incessant sources of general contagion. Even the Governors of the Small-pox
Hospital (says Mr. Moore) broke through their original prudent vegulations;{ whoever
applied at their gates were inoculated, and suffered to wander through the city of London
covered with pustules and exhaling infectious vapour. The consequences of this system were,
at the end of the century, a.{lmlml}l} reviewed by Dr. Heberden, in a section of his well-known
workt ; and as this book is one of sim ple medical research, written with no controversial
object, it will be well to consider his estimate of the case.

- % % Argumenta que contra hanc variolas inserendi consuetudinem in pringipio afferebantur, experientiam repel-
et lisse ... . . . . eamque humano generi valde salutarem esse se existimare."—Taylor, Orat. Harv., 1855.

'+ The Small-pox Hospital (says Dr. Williams, p. 199) was much too small to effect its object, since it could only
receive fifteen persons at a time,

I On the Inerease and Decrease of different Dizeases, and particularly of the Plague. By Wm. Heberden, junr, 1501,
i
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¢ The inoculation of the small-pox having been first used in England since the beginning
“ of the eighteenth century, and having been now for many years generally adopted by all
“ the middle and higher orders of society, it becomes an intéresting inquiry to observe, from
“ a review of the last hundred years, what have been the effects of so great an innovation
« upon the mortality occasioned by that disease. But however beneficial inoculation prove
“ to individuals, or indeed to the nation at large, the Bills of Mortality incontestably shew,
¢ that in London more persons have died of the small-pox since the introduction of that practice.
“ The poor, who have little care of preserving their lives beyond ' the getting their daily
“ bread, make a very large part of mankind. Their prejudices are strong, and not easily
“ overcome by reason. Hence, while the inoculation of the wealthy keeps up a perpetual
“ source of infection, many others, who either cannot afford or do not choose to adopt the same
« method, are continually exposed to the distemper. And the danger is still increased by
“ the inconsiderate manner in which it has lately been the custom to send into the open
“ air persons in every stage of the disease, without any regard to the safety of their
“ neighbours. It is by these means that, while inoculation may justly be esteemed one of
“ the greatest improvements ever introduced into the medical art, it oceasions many to fall a
« sacrifice to what has obtained the distinction of the wmafwral disease. This must always be
“ an objection against making any great ecity the place for inoculation, until the practice is
“ become universal amongst all ranks of people. Out of every thousand deaths in the Bills
“ of Mortality, the number attributed to the small-pox during the first thirty years of the
“ eighteenth century, before inoculation could yet have had any effect upon them, amounted
“ to seventy-four. During an equal number of years at the end of the century, they
“ amounted to ninety-five. So that, as far as we are enabled to judge from henm, l:hey
“ would appear to have increased in a proportion of above five to four.” 5

Of the objections thus suggested to variolous inoculation—of the ohjections to it, at
least, as a system for general adoption—I have ventured to say that they were almost
insuperable. In theory, at first sight, it might seem otherwise. JIf all persons would but
adopt that method, no one eould suffer from another; the inoeulated might then wander
freely in fields and streets, or sit in theatres and ommibuses, finding no un-inoculated whom
they could poison. But that if covers unattainable contingencies. _

Putting aside for the moment all question of the strong and stupid prejudices against
inoculation which still operated on multitudes of people; putting aside, also, the immoveable
apathy and indifference of still larger numbers whom nothing will ever incite to precautions
which look three days forward ; putting aside, further, the reasonable fears entertained of an
expedient under which two, or three, or four, or five, or ten in every thousand subjects were
sure to die; and starting with an imaginary population neither prejudiced, nor apathetic, nor
timorous, the inoculators themselves demurred against universal inoculation® There were
conditions of age and conditions of health, under which, even by them, it was thought unsafe
to operate. illl.h, even assuming an unanimous willingness of the world to adopt inoculation,
there must inevitably remain against it this twofold objection :—(1) that it would dmecﬂy
destroy a certain, though small, proportion of those submitted to its performance ; and (2) that
to the very consider .1]1]11- number of persons, temporarily or permanently ineligible for the
operation, it would oecasion a greatly increased danger of contracting the natural disease.

And in practice (as may be inferred from Dr. Heberden’s remarks) this u'l:gectmn was

* See Dimedale’s Present Method of Inoculating for the Smaﬂ pox, 1779, pp. 9 12,. 13,. 21 Ill\:l De la Con-
dawine, op. eit. pp. 17, 18, 43 ; alzo Mead, who implics the same sort of thing when he argues (op. cit. p. 344) that
“ihe venom is communieated to o young, healthy, and, for the age, strong body.™
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more fatal than in theory. Inoculation, despite its advantages to individual life, was becoming
a serious evil to society: An admirable, and till then unrivalled invention; it could only be
waorked at an intolerable cost of life.®

The historian of small-pox, looking back from this point of view on the labours which
during twelve centuries had been made to mitigate its ravages, comes to a mournful conclu-
sion on their value :—*The confession that must be made is mortifying to a professional man,
« for, according to such records as we possess, it appears that in spite of all medical exertion,
“ the mortality of small-pox had progressively augmented. It has been made evident by
“ ﬂﬂuulatwna from the Bills of Mortality of the City of London, renowned for medical science,
* that at the beginning of the eighteenth century about one fourteenth of the inhabitants died
o nfthﬂamall -pox, and during the last thirty years of that century, when the practice in
“ small-pox was highly improved, the mortality by this disease had augmented to one tenth.
“ . . . But this immense and increasing consumption of human lives was not the sole
« evil produced by this distemper ; for a considerable portion of the survivors were pitted and
“ disfigured ; some lost one of their eyes, a few beeame totally blind, and others had their
“ constitution impaired, and predisposed to a variety of complaints, which were productive of
“ future distress, and sometimes of death. These additional calamities eannot be reduced to

« caleulation ; but as the mortality from small-pox was continually on the increase, these
“ eoncomitant evils must have been so likewise.”

‘Against the substantial justice of this painful eriticism, so far as I am aware, no objection
can be raised. Medicine baffled and helpless! For after times—ifor millions of our race—
the continued raging of that pitiless plague! A dreavier picture could searcely have sad-
dened mankind.

 That this despair was not lasting is due to the genius of an English surgeon; and the
close of the eighteenth century, which had much to darken it, will be remembered till the end
of human history for the greatest physical good ever yet given by science to the world.

e e e e

IL.—Tae Eagry History or VAcCINATION.

Among the dairy-folks of Gloucestershire there was a curious tradition, that a certain
pustular eruption oecasionally observed on the teats of cows, and suppozed to be engendered
in them by contagion from the grease of horses, might extend its infection to the human
subject ; and that persons who had suffered from this cow-por, as it was called, were by it
rendered insusceptible of small-pox.

Words to this effect were once spoken in the hearing of Epwarp Jesser, then a village
doctor’s apprentice in the neighbourhood of Bristol. They were never afterwards absent
from his mind. Thirty years elapsed before their fruit was borne to the public; but inces-
santly he thought, and watched, and experimented on the subject ; and the work in which at
length he recorded the incomparable results of his labour may well have commanded the
confidence of reflecting persons.

* From the commencement of inoculation this objection had been made to it on theoretical grounds, but had
confused itself with the less reasonable arguments of that period. In France its validity had been recognised ; and
after a severe epidemic small-pox, which prevailed in Paris in 1763, and was ascribed to an increased infection from
the practice of inoculation, this practice was prohibited-in-the capital; so that (zavs Mr. Moore) “ihose who wished
* to be inoculated were under the necessity of retiring to the country, where they might reap the advantage of this

* operation, without destroying their neighbours.” See also De la Condamine, op. cit,
t+ Moore's Hiutory of Small-pex, p. 299,
& i l: 2
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Little would ever be heard of objections to vaceination, if all who undertake the
responsibility of its performance, and all who feel disposed to resist its adoption, wounld but
thoroughly study that masterpiece of medical induction, and imitate the patience and caution
and modesty with which Jemmer laid the foundations of every statement he advanced.

In the first fnguiry info the Cuuses and Effects of the Variole Vaccine (1798), Jenner
set on a seientific basis the popular belief to whieh T have referred. He cited in detail many
instances of persons who, having at earlier periods of life accidentally contracted an infeetion
from cows or horses, had afterwards shown themselves insusceptible of human small-pox ;—
instances, where the protective contagion had reached the hands of milkwomen, stable-hoys,
and the like; where, for twenty, thirty, even fifty years afterwards, its consequences had
survived ; where the system, even at these distances of time, remained absolutely proof against
all attempts to infect it with small-pox, either by inoculation or by the breathing of an infected
atmosphere.  He further showed by experiment (Case 19) that persons desirous of acquiring
this protective influence needed not wait for some accidental infection ; they conld imitate the
manceuvre of small-pox inoeulation, and, on any ocecasion when the cattle of the neighbourhood
might be suffering, could let the vaccine infection be surgically transterred to themselves
from the cow.

If this had been the limit of Jenner's discovery he would, indeed, have made an interesting
contribution to pathological science. For the popular belief which first excited his mind was
by no means generally or firmly established, even in the counties where it originated. There
were plenty of alleged instances, where cow-pox had failed to afford the imputed protection.
The subject was obscured by many sources of fallacy; and nothing less than elaborate and
skilful inquiry could have effected the important demonstration.

Up to this limit, however, his merits —though very great and original — were not
exclusive. No one else, indeed, had come to the subject with the insight of genius ; no one
else had surmised what immense human interests were involved in that gossip of cowhouses ;
no one else had seen through the fallacies which made it contradictory and incredible. Still
the tradition which had so moved him was not special to his one neighbourhood. Common
(as afterwards appeared) to sundry cow-keeping distriets, it had floated past many other ears
than Jenner's, and as early as 1769 had been paragraphed in a Géttingen newspaper. In parts
of Holstein, too, the protective influence of cow-pox had been so thoroughly recognised that,
on more than one occasion, its infection had been artificially eonveyed to the human subject ;
and especially Plett, a village schoolmaster, near Kiel, had thus in 1791, inoculated from the
eow three children who, three years afterwards, when small-pox prevailed severely in their
family, were found to be proof against infection.®

But this was not the limit of Jenner's achievement. Happily for mankind, his thoughts
had from the first stretched further forward in the subject; and it was his transcendent merit
to show how that apparently lecal privilege of the Gloncestershire cowherds might be diffused
for the blessing of nations.

For when (in March, 1780) he first disclosed to an intimate friend the magnitude of what
was in his mind, and communicated the theory he had formed on the protective influence of
vaccine lymph, he * declared his full and perfect confidence that it might be continued in
perpetuity by inoculation from one human heing to another in the same way that the small-
pox was.”

* 1 horrow this statement from an interesting Lecture by Prof. Hasse, entitled * Die Menscherliaticrn wnd
die Kuhpockenimpfung,” Leipzic, 1852, e refers to Choulants Life of Jenacr as his authority, a work which at this
moment I am unable to consult.  In Mr. Cline’s note-hook referved to helow (p. xiii., foot-note) I find an entry, appa-
rently made in 1780, that * some enguiries and experiments ought to be mude relative to the cow-pox.”
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And now, in his first publication, he announced what, for practical purposes, may be
regarded as the fulfilment of that prediction. In a succession of cases he had conducted the
lymph to a fifth generation from its source; and the child vaceinated last in the series had
been proved, by the test of variolous inoculation, to be no less safe against small-pox than
another to whom had been given a first infection from the cow.

‘Setting aside for the present the question whether this transmission of the vaccine
influence from person to person can really and practically be *continued in perpetuity,”
it may be sufficient to observe, that (1) its transmissibility through at least many suecessive
human bodies, and (2) that large multiplication of lymph which, by the production of new
vesicles, occurs at each stage of such transmission, were established fully and solely by
Jenner’s researches. These are the all-important conditions, under which alone the discovered
virtues of cow-pox could be useful for publie protection.

Jenner had now detailed twenty-three eases in which, by vaccination, accidental or experi-
mental, the human system- had been rendered, for periods ranging up to 53 years, insuscep-
tible of small-pox inoculation. He had reasonably aceounted to himself for the so-called excep-
tions in the great pathological law which his cases illustrate ; exceptions only in appearance ;
but which had precluded that law from early and general recognition. He had learned that not
every eruption on the cow is the specific cow-pox; and that—even from cow-pox—not all
inoculation is protective. The disease might be mistaken, or the lymph be spoilt. He
had cautioned persons who would repeat his experiments against these sources of fallacy, ¢ lest
the want of discrimination should oceasion an idea of security which might prove delusive.”

Barring such sources of fallacy, he asserted ¢ that the cow-pox protects the human
constitution from the infection of small-pox;” and that, by an appropriate procedure—
heneeforth to be named Vaccmvarion—this protective influence may be indefinitely commu-
nicated and multiplied among mankind.

These conclusions were at once aceepted, as proven or probable, by persons of judgment
and authority in the medical profession. Mr. Cline, then the great teacher of surgery at
St. Thomas's Hospital, was, at Jenner's request, the first to verify them by experiment ; and
early in 1799 Dr. Woodville, of the Small-pox Hospital, with the co-operation of Mr. Pearson,
commenced a great series of public vaceinations in London.

In these early days of the discovery, almost every case of vaccination was made a test
of the alleged protection. Dr. Jenmer, writing in 1801, says, “upwards of 6,000 persons have
“ now been inoculated with the virus of cow-pox, and the far greater part of them have since
“ been inoculated with that of small-pox, and exposed to its infection in every rational way
“ that could be devised, without effect ;” and Dr. Woodyille (giving public evidence in 1802)
said that, within two years (1700-1801) there were vaccinated at the Small-pox Hospital
7,500 persons, of whom about one half were subsequently iroculated with small-pox matter,
and in none of them did small-pox produce any effect.  Other observers, too, had contributed
numerous instances of persons who, having aceidentally contracted infection from the cow,
were found, many vears afterwards, capable of resisting all attempts to infect them by
inoeulation of small-pox. :

These facts told their own story, and they tell it still. They were in themselves sufficient
argument ; for Jenner's simple truthful style carried conviction. No one candidly studying

® Both in Rose’s Biographical Dictionary (art. Jenner) and in Gregory's Lectures on the Eraptive Fevers (p. 187)
I read thut the first verifieation of Jenner’s diseovery was made in S Thomas's Hospital.  Neither in Mr. Cline's
private case-hook, in which that first vaccination is deseribed, nor in Jenner's notice of the experiment (op. cit. p. 128),
can I find any mention of the place where it was performed ; and the name of the patient (Richard Weller) iz not to
be fonnd in the Hospital hooks of the period.

Bourees of fuls
lacy to be
guarded
against,

VY ACCINATION.

Its first per-
formance in
London*

Universal cor-
roboration of
Jenner's state-
ments,

Conclusiveness
of these facts ;



under eertain
gualifications,

Beientificmean-
ing of cow-pax,

Recent re-
searches ©

their resalis,

and anthors.

xiv.

them (in the first publication and in its supplements of the next two vears) could, even at that
time, reasonably doubt that, subject to certain qualifications, there was now given to m&ty
an almost absolute power to control the ravages of small-pox.

Subjeet, I say, to certain qualifications; for it was not yet proved or tested that infants
vaccinated by Jenner's process would permanently enjoy the same complete protection which
he had shown te exist in persons who at riper age had contracted accidental cow-pox by their
own manipulation of infected cattle ; neither was it beyond question whether perhaps the
vaccine influence might become progressively though slowly enfeebled by an indefinite length
of human transmission. Time, and long time alone, would decide whether these would be
over-fastidious doubts; but if, indeed, Jenner did undervalue their remote interest (almost
invisible clouds, as they were, in the distance) it may, at least, be said that envy and malice
have found no other weakness in his case.

It was not till forty vears afterwards that science supplied an authentie interpretation of
Jenner's wonderful discovery. He, indeed, had suspected the solution, and had hinted his
meaning when he ealled cow-pox by the name of variole vaccine :—for such, in fact, it is—éhe
small-por of the cow. Tt had been an old medical observation that cattle often suffered in the
same epidemie with men 5 certain of their diseases had already (especially by Dr. Layard, in the
Philosophical Transactions for 1780) been compared to the human small-pox; and Jenner
(says his biographer) «always considered small-pox and cow-pox as modifications of the same
“ distemper, so that in employing vaceine lymph we only make use of means to impregnate
** the constitution with the disease in its mildest, instead of propagating it in its virnlent and
“ contagions form, as is done when small-pox is inoculated.”® Researches subsequent to
Jenner's, and extending to within the last twenty years, have settled this part of the ques-
tion.t It has been made matter of almost familiar experiment that the infection of small-pox
may, by inoculation, be communieated from man to the cow; that its result is an eruption of
vesicles presenting the physical characters of cow-pox ; that the lymph from these vesicles, if
implanted in the skin of the human subjeet, produces the ordinary local phenomena of vaecei-
nation ; that the person so vaceinated diffuses no atmospheric infection; that the lymph
wenerated by him may be transferred, with reproductive powers, to other unprotected persons;
and that, on the eonclusion of this artificial disorder, neither renewed vaccination, nor inocn-
lation with small-pox, nor the closest contact and cohabitation with small-pox patients, will
oceasion him to betray any remnant of susceptibility to infection.

The merit of first putting on record these important facts does not belong to England.
As early as 1801, Dr. Gassner of Giinzburg—after ten unsuccessful trials of small-pox inocu-
lation on cows—had at last succeeded in infecting one; and, with matter taken from the
resnlting vesicles of this animal, had inoculated four children ; who thereupon had developed

* Much interesting historieal information f}n these points is compiled by Dir. Baron in his fifth Chﬂp'iﬂl', vol. i

. 1G2.
1 See Heim (who gives an account of Gassner’s inquiry and of the local civcumstances which nea:r]_f deprived
him of ercdit in the matter) in Henke's Zeitschr., Erginzongsheft xxx. ]i 37 ; Thiele, loc. infra cit. ; Ceely, in Tran-

sactions of the Provincial Medical and Surgical Association, vel. viii.; Badeock, Detail of Experiments proving
the Identity of Cow-pox and Small-pox : Brichton, 1845 ; alzo B-u@tnn(U 5.) Daily Advertiser, April 14, 1852, where
it is stated that Dr. Adams, of Waltham, and Dr. Putnam, of Boston, by & successiiol repetition of Mr, Ceely’s experi-
ments, have been able to “furnish the C‘it-:," and ngighhuurl:gqgl with all the vaccine matter used there since that
period ;7 further, with respeat to a different and probably less suecessful method of variolating the eow, Sunderland,
in Hufeland's Journal, 1830. In the above quoted volume of the Trans. Provine. Med. Surg, Ass. (p. 24) Dr. MeMichael
is referred to as having in 1828 informed the College of Physicians that in Egypt, on occasion of a falll-ll'ﬁ :Il:l. ﬂlﬁ
nrﬁmarv *-t‘l[:p'l‘r of vaccine Iy, mp]‘l t]m variolona mocu]lllun of sows was aumwi‘nllr Pl‘lﬂlﬂed. and “ﬁnﬁ a¢t|m
vaeccing virnz prodoced.”



the ordmnr:,r phenomena of vaccination, furnishing vesicles from the lymph of which seventeen
other children had been similarly infected. Dr. Gassner’s discovery remained for forty years
almost entirely unknown or unbelieved ; but at length Dr. Thiele, of Kasan, repeated the
experiment with equal success, and rendered it still more complete by supplying a necessary
test of the nature of the process. He shewed, namely, that the lymph engendered in these
experiments possessed, not only the local infectiousness, but likewise the protective powers of
cow-pox ; that persons recently inoculated with it might with impunity be let sleep in one
!:Iﬂd ‘with small-pox patients, or be inoculated with small-pox virus; that, in short, it was
true, protective, vaccination which they had undergone. The result of these investigations
was not published before the beginning of 1839;* at which time other experiments of the
same kind, independent and equally conclusive, were being conducted in this country by
Mr. Ceely, of Aylesbury; of whom I am glad to repeat the praise expressed by a high
authority, that he ¢ has done more to advance the natural history of vaccination than any
other individual since the days of Jenner.” Soon afterwards—and also by independent
exjjiéﬁi:ﬁeqtu-'-_ﬂr, Badcock, a long established druggist of Brighton, arrived at the same con-
clusion as to the origin of cow-pox: and from 1840 to the present time he has constantly
been applying his knowledge to its important practical purpose; having within this period
again and again derived fresh stocks of vaccine Iymph from cows artificially infected by him g
having vaccinated with such lymph more than 14,000 persons ; and having furnished supplies
of it to more than 400 medical practitioners.

These researches are mentioned out of their chronological order, because they set in so
very elear a light the meaning of Jenner’s practice. A host of theovetical objections to
vaccination might have been met, or indeed anticipated, if it could have been affirmed sixty
}'na::_'.é* ago as it can be affirmed now :—¢ This new process of preventing small-pox is really

. = x —

. * Dr. Thiele's paper i published in the first part, for 1839, of Henke's Zeitschrift fiir die Staatsarzneikunde, with
an editorial note, dated December 1838, At that time the vaccine contagion, which he had oviginated by small pox
inoeulation of the cow, had passed through 75 successive human descents, and had been used for vaccinating more
than 8,000 persons. I transeribe the paragraph in which Dr. Thiele States his conclusions ; and I add to it a further
remarkable passage, in which he describes what he believed to be effectual means—independent of the cow—for

rtificially reducing small-pox virus to a state in whiech its inoculation would produce on the human subject only the
ordinary effects of vaccination :—

%1, Die sogennante Vaceine ist nicht eine den Kihen eigenthimliche, sondern durch Ueberiragung der
¢ Menschenpocken bei ihnen hervorgebrachte rankheit; und der Menseh und nicht die Kub, wic man hisher
# geglaubt, ist die Quelle der Vaceine.

2. Diese so gebildete Krankheit kann durch unmittelbare Uebertragung von Kiihen anf Menschen iibergehen,
# bringt in ihnen ¢ine identische leichie; vor den natiivlichen Blattern sehitzende, Krankheit hervor.

3. Dureh cin absichtliches methodisches Modificiren und Depotenziren, kann man anch ohne Daswischenkunit
“ der Kuh, Schutzblattern hervorbringen.

4. Diese Schutzblatter hat alle bekannte Eigenschaften der Vaccine, nur in cinem zum Wohle der Menschheit
“ hiiheren Grade.

%5, Die vorstehenden, bis jetzt erlanzrien Resultate berechtizen zu der Hoffnung, dass man zur Milderong der
 epidemisch-contagivsen Krankheiten ein den Schutzblatiern iibnliches Mittel wird finden kimnen. '

* ® % Die Reduction der Menschenpocke zar Vaceine anlangend, so muss die Lymphe aus Mensehenpocken
“ erst 10 T:-gqizwischen mit Wachs verklebten Glizern liezen, und dann mit warmer Kulimileh verdiinnt, gleich der
“ gewohnlichen Vaccine geimpft werden ; diese Tmpfung bildet an den geimpften Stellen grosse Pocken, das die
i ﬁewﬁhnliche Impfung begleitende einmalige Fieber zeigh sich zweimal, zum erstenmale gegen den dten his deen,
“das zweitemal, und zwar heftiger, zwischen dem 1lten und 14ten Tage, die peripherische Rithe st stirker, und
@ picht bloa an der geimpﬁen Stelle, sondern aueh neben derselben entstehen guweilen, jedoch immer nor ganz kleine
* Pocken; die Narbe ist grisscr und tiefer wie gewihnlich, die Riinder derselben zuweilen scharf. Ziha Generationen
** hindureh muss diess Verfaliren beobachtet werden, wodurch die Pocke nach und nach ganz der Vaceine gleichksmmt ;
“ wenn das consecutive Fieber ausbleibt, dann kann man Impfungen von Arm zu Arm ohne Verdiinnung der Lymphe
# mit Kuhmilch vornehmen,”

Thisoretical
interest of these
obgervations,
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“ ouly carrying people through small-pox in a modified form. The vaccinated are safe against
¢ small-pox, bccmuse they in fact have had it. Their safety is of the same sort as if they had
¢ been inoculated under the old process, or had been infected by the natural l‘.llﬂﬂ-a.ae The
¢ trifling disorder which they suffer—these few tender vesicles on the arm, this slight fever-
¢ ishness that they shew—is small-pox of the most mitigated kind ; small-pox so modified by
¢ the intermediate animal organization through u]m:h it has passed, that, when thus re-intro-
“ duced to the human body, it excites but insignificant, disturbance, and no general exhalation
“ of infective material.”
-ﬂ’i—.“.f}f."if,‘;‘ﬁ‘:-'; ; Returning now to the early lfist.m'y uf_vaucinntinn, we find that early in 1802 the E_l:ﬂij&l!t
bronght bofore W2k formally brought under cognizance of the Legislature.. By this date Dr. Jenner's © cor-
“ respondence had become so extensive as to occupy almost all his time, and to make him
¢ amost laborious servant of the public for their ;,rm.t and exclusive benefit, whilst there was
¢« nothing of advantage left to himself but the conscionsness that he was so employed ; 4&1(1
“ under these circumstances, it was thought that the magnitude of his qhwcmrcry a.m[ the
¢ very disinterested manner in which he was sacrificing his time and his property in ;llﬁum:ug
¢ its blessings, were fit subjects for the consideration of the British Parliament.”® On esen-
tation of a petition to this effect, Mr. Addington, then Prime Minister, informed thf: House of
Commons that he had taken the King's pleasure thereon, who strongly recommended it to the
consideration of Parliament.

e Rl The Committee to which the petition was referred, * after examining a numhﬂr pf
mentary Lam=
mittee witnesses of the highest character and most extensive experience in the profession,” reported

in full eorroboration of all that Jenner had alleged.
Subjoined to this Letter is the evidemce (App. A.) which Jenner gave llefﬂl'ﬂ ﬂ‘,ta.t

Committee, and likewise (App. B.) the Committee’s Report.t

Tts Report. Admiral Berkeley, the chairman of the Committee, in the speech with which ha mtm.
duced the Report, made a statement which -‘qmﬂy added to its significance. -« In ﬂlE
“ investigation of a matter so important to mankind in general, it was not tlmught 1'1,-;]11: by
¢ the Committee to confine their examination to the petitioner’s evidence alone, as is usually
‘¢ the case, but to sift out any ecase which could make against it. This conduct, which
¢ certainly may appear to bear hard on the petitioner, has proved a matter of fresh tl'lllluﬂh_tﬂ
“ him; for although we descended to sift out information from every anenymous letter—
« though we raked the very kennels for information against this practice—all that we were
“ enabled to get is pointed out at full length in the Report ; and such were the explanations
*“ on those very cases—such were the testimonies against that evidence—that if Dr. Jenner's
“ discovery could receive additional lustre from this sort of inquiry, it certainly has dﬁn&
« Upon the beneficial effects of this discovery I hardly wish to trouble the Committee {ﬂf
¢« Supply) as L am certain, if the Report, which contains the scientific ulummu of the first
« medical men in this country, does not satisfy the House, the united upmmn of all H'IL warlﬂ
¢ the homage of Europe which has been paid to the discoverer of this blessing, w il have i 1l;&
“ due weight on the minds of his countrymen,”

First Jennerian The verdict was not without its effect, At the close of this year steps were taken, w:ﬂi

Institution. v
unprecedented strength of public support, to found by voluntary contributions a.society * for
the extermination of small-pox;” and on the 3d of February, 1803, the great discoverer took

® Baron's Life of Jenner, p 480

1 The Evidence at large, as Iaid before the House of Commons, respecting Dr, Jenner's Discovery of Vaeeine
Inoeulation, together with the Debate which followed, and some Obgervations on the contravening Evidengp, &c. ; by
the Rev. G. C. Jenner, 150:5.
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his seat for the first time as President of the Royal Jennerian Institution. This society,
« fostered by the most exalted patronage, and adorned by all the learning and talent of the
¢ medical profession of the metropolis,” took a very important part in diffusing the first advan-
tages of vaccination. * Thirteen stations were opened in different parts of the metropolis. In
¢ gighteen months they were enabled to announce that 12,288 inoculations had taken place,
“ and during the same space of time 19,352 charges of vaecine virus were supplied from the
“ gentral house to most parts of the British empire, and to foreign countries. . ... This society
“ was also in correspondence with other institutions, and its medical council investigated with
« care and fidelity such cases of small-pox as were alleged to have occeurred after vaccination.”

It would have been claiming too much from reason, to expeet that this progress could be Early preju.
made without opposition. Eighty years earlier the use of variolous inoculation—a thing of ff&aﬂﬂ“
immemorial practice in eastern countries—could not be imported here by those who had ,ﬁw
witnessed its operation on thousands, without its introduction exciting theoretical (as well m;ﬁmﬂ S
as rightly founded practical) objections. THow much less, then, could Jenner find an easy tion of small-
reception for hjs method! It appealed to no national experience. It based itself only on s
some rustic traditions, and on his few thoughtful observations.

Great allowance must indeed be made for those who then hesitated to accept this Proguosiies,
wonderful novelty. The very magnitude of the promised boon almost justified mistrust.
And—to persons ignorant of the Gloucestershir should accrue from
such a source was a strange supposition. Fears were more suggested than hopes.* What
could be expected from *a bestial humour™ but new and dreadful diseases? Who could see
the limit of its * consequences,” physical or moral 7 What security was there against «horns”
growing on the vaccinated ? What *ideas might arise in the course of time from a brutal
fever having excited its incongruous impressions” on the brain?  Who knew but that * the
human character might undergo strange mutations from quadrupedan sympathy, and some
modern Pasiphae rival the fables of old #”

While these physiological conjectures were gravely pressed upon the publie, religion and
morality were not less misargued to the same effect. Leviticus was quoted, with dark
insinuations against ¢ contaminating the form of the Creator with the brute ereation.”
Small-pox being a “mereiful provision on the part of Providence to lessen the burthen of a
poor man’s family,” was it not «impious and profane to wrest out of the hands of the Almighty
these divine dispensations?” What could ensue, on so daring a measure of attempted
prevention, but some unimagined punishment ?

Reply to these various seruples (where they were sincere) was no difficult matter,
Those who feared mysterious bodily changes were answered from the collection of observed
facts and experiments; were assured that, in Berkeley, neither horns had grown nor Minotaurs
been begotten. To the others—superstitious mistrusters of good—it seemed enough to say
that, in this beneficent economy of the world, antidotes are ever scattered side by side with
poisons ; that not exclusively the latter are of divine gift ; that man’s duty concurs with his
instinet and privilege, to struggle against physical as against moral evil.

* Rec especially ® Treatize on Lues Bovilla, or Cow-pox” (3 editions) * Commeniaries on Lues Bovilla, or Cow-
pox™ (3 editions) and “ Cow-pox Epistle to Rowland Hill™ (7 editiong) all by B. Moseley, M.D., Member of the
Royal College of Physicians of London, and of the University of Leyden; likewize other works mentioned helow,

gk Enw-pux Inoculation no Swurlty against the Small-pox Infection,” 1}}! W. Rowley, M.D., Member of the
University of Oxford, and of the Roy. Coll. Physicians ; ® Serions Reasons for uniformly objecting to the Practice
of Vaccination,” by John Birch, Surgeon to St. Thomas’s Hospital. Over Mr. Birch's remaing, within one of the
City churches (Rood Lane), a monument erceted by his sister commemoratez, that * the Practice of Cow-poxing, which
first became general in his day, Undaunted by the overwhelming influence of power and prejudice, And the voice
of Nations, He uniformly and until Death (1815) Fersaveri;ng]}' opposed.”
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Up to a certain point, the weaker side in a controversy is apt to grow noisier with defeat.
In proportion as Jenmer’s merit became recognised by Parliament and the publie, those who
had committed themselves to opposition became more a nd more vehement against his
matchless discovery, All that had been predicted was now, they said, in fulfilment. The
nation, unconsciously, was dying of vaccination. Terrible portents were deseribed.® A child
at Peckham had its former natural disposition absolutely changed to the brutal, so that it
ran upon all fours like a beast, bellowing like a cow, and butting with its head like a bull !
Sarah Burley's face was distorted, and began to resemble that of an ox! Master Joules,
similarly degenerating, became the ox-faced boy—a proverb and a frontispiece ! A lady's
daughter coughed like a cow, and had grown hairy all over her body! William Ince, too,
had grown patches of hair not resembling his own, but of the same colour, length, and quality
as that of a cow! Many had suffered like him! Some also squinted as only oxen can
squint! Others had lost their nails and the ends of their fingers! Eruptions, uleers,
mange, abscesses, scabs and blotches, glandular tumours and diseased joints and decaying
bones, fevers and blindness, and gangrene and convulsions, were multiplying among the
victims of Jenner! Deaths, of course, were plentiful. And on what but vaccinatien could
they depend ? It was the old story again :—

Post ignem wethered domo
Subductum, macies et nova febrium
Terris incubuit cohors ;
semotique prins tarda necessitas,
Lethi corripuit gradum.

Such was the experience of the opposition, Divested of its more ludicrous imaginations,
and some allowance being made for an occasional unskilfulness of those who pretended
to vaccinate, all resolves itself into the one not uncommon error, of confounding what
is fact with what is opinion or inference. A child coughed: to the ears of the vaccinopho-
bist, the sound was as of a cow; to his intellect, it was the effect of vaecination. A
child was ugly or squinting, or it had those skin eruptions which have always been frequent
incidents of infaney : at once, to the alarmist, there was vultus tawrinus ov tinea bovilla,
In a word, the oldest and most familiar diseases were thus re-named, in conformity wit._l_': a
belief that vaccination was causing them ; while, in reality, there was no more reason in this
belief, than if vaccination had been charged with oceasioning infants to cut their teeth, or with
leading boys to prefer ericket to Cornelius Nepos.

As the chances of the opposition became less hopeful, so did their language grow worse and
their arguments more wildf Placards and caricatures were resorted to. Tender points were
aimed at.  Were persons about to marry—might not vaccination injure their fortune in life ?
Might there not be a diselosure of shocking facts? And was nothing due to patriotism? Evil

——

# «Dissertation on the Failure and Mischief of Cow -pox,” and “Cow-pox exploded,” both hy G. Lipseomb,
Surgeon ; “ Observations on the Pernicious Consequences of Cow-pox Inoculation” (3 editions) by B Squirrell, M.I.
The last-named author certainly did his utmost to produce ihe resulia which he [ﬂlﬂﬂtﬂd. Not content with
Leing struek “with such horror and averzion that he could not as a man of henour or feeling submit to or coincide
with vaccination,” he recommended those who had already undergone the operation immediately to submit themselves
to @ course of treatment to © eradicate every particle of the ecow-pox virus out of the bleod.,” His treatment was
mercary. The consequences may be imagined. See also (contra) “ Letters to Dr. Rowley on his late Pamphlet” (with
a frontispiece) by Aculens ; “The Vaccine Contest,” by William Blair ; and Treatise on Cow-pex,” by John Ring.

T Rowley, u]l- cit, ; alse F. Smyth Stuart’s © L-EI.TEJ. on the Subject of Coercive Vaccination,” and “.£30,000
for the Cow-pox.” To this author's fancy vaccination wae *a mighty and horrible monster with the hornz of a bull,
* the hind hoofs of a herse, the jaws of the kraken, the teclh and claws of a tyger, the tail of a cow, all the evils of
“ Pandora's box in his bell}' Pla.gun-, pesl_ﬂence 1e|:|1m:|., purp]r;r hlotehes, fotid uleers, and filthy running sores lwwrln.g
% hiz body, and an atmoesphere of accumulated discase, pain and death around him, which had made his appearance in
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and Buonaparte (1807) and Vaccination are allowed to triumph for a time, perhaps as the
scourge and punishment of our sins:—but shall we submit because they have for awhile
been prosperous ? No! Britons never, never, &c.!

You will find it difficult to believe that the very oldest of this nonsense, which T have Preseatin.
transeribed, was written in England within sixty years of the present time. By us, for half a sbsolete litera-
century, it has been forgotten ; or only recalled as an echo by occasional last words from the ™™
continent, where, far off, there is seen sometimes a feeble wave still rippling from that old
flood of ours. It is wearisome work to read stuff so stupid or so dishonest. But I have
ventured to trouble you with it, as with some other parts of this narrative, in order that it may
plainly be seen how little of suddenness or surprise there was in the first social successes of
vaceination ; how everything possible and impossible was affirmed against it ; how all weak-
nesses and prejudices were appealed to; how every inch of progress was contested ; and how
little it can be said that Jenner stole a march on the public mind. Further (because there is
nothing new under the sun, and the wheel of time brings back the follies of the past oftener
than its wisdom) it may become necessary, in case these doetrines should emerge again from
obseurity, to refer to their right anthors the praises of original invention, and to remember
that fifty years ago such objections were examined and refuted and condemned.

For, when those outeries were raised, the public maturally hesitated, and asked for Pubic doubts
explanation. Moseley and Squirrell and Rowley and Birch and Lipscombe and even
Stuart were, no less than Jenner, members of the medical profession. To the uninitiated,
it was Doetor against Doctor.

Under these circumstances two inquiries were successively instituted.

“First in 1803, * the medical council of the (then) Royal Jennerian Institution, having been Report of
. . . . s e . . . Hoyal Jen -
« informed that various cases had occurred which excited prejudices against vaccine inocu- peran Tnstie
“ lation, and tended to check the progress of that important discovery in the kingdom, "
“ appointed a committee of twenty-five of their members to inquire into the nature and truth
“ of such cases.” The Report in which the council recorded the result of this inquiry,
contains much which is as applicable to the present occasion as to the ecircumstances of that
time. 1 therefore subjoin it (App. C.) for your consideration ; begging merely to observe, that
among the members of this council and committee were not only surgeons and physicians
of the largest practice and highest character in London, but especially some whom the
profession of that day would have selected as the most competent persons in England to
pronounce on the questions at issue. You will observe that minute inguiry was made, not
only into allegations then current against the protective powers of vaccination, but also into
« gpinions and assertions which charged the cow-pox with rendering patients liable to particular
diseases ;" and that the council, after having detailed the results of this inquiry, ¢ cannot
“ conclude their report upon a subject so highly important and interesting to all classes of
“ the community, without making this solemn Declaration : —

«“ That in their opinion, founded on their own individual experience, and the information

“aphich they have been able to collect from others, mankind have already derived great and incal-

 the world and was devouring mankind—espeeially poor helpless infants, not by scores only or hundreds or thousands,
“but by hundreds of thousands.” The author assists his description by an engraved caricature :—Dr. Jenner and
other ministers of vaccination (distinguished from ordinary practitioners of medicine by the addition of cowtails
and horns) are discharging large hampers of children into the mouth of the momster; while another (apparently
Dir. Thornton) officiates bohind with a spade, and shovels ints o nightman's cart the undigested remains of this diet.
From the distance are l&\'ﬂﬂ'ﬂ‘iﬂg to the rescue Drs, Hoscley, Eqmm*l and Ruw]f_j, with Meszrs. Birch and L]]’!"L‘U]J]bl’.-’
“ the men, the heroes,” to whom also an obelisk s erected in the right background. Perhaps it may have been in this
unattractive guise that vaceination was first introduced wPhilnﬂelphm, where (see Baron's Life of Jenner, vol. i, p. 442)
“the leading physician pronounces it too beastly and indelicate for polished society.”
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« culable benefit from the discovery of vaccination : and it is their full belief, that the sanguine
« expectations of advantage, and security, which have been formed from the inoculation of the
s pcoro-pox will be wiltimately aned completely fulfilled.”

The second inquiry was even more eritical. The then Chancellor of the Exchequer,
(now Lord Lansdowne) asked the attention of the House of Commons (July 2, 1806)
“ to a subject of general importance ... totally unconnected, indeed, with all party prin-
« ciples . .. but eoncerning the welfare, health, and existence of a large portion of His
« Majesty’s subjects, and therefore well deserving of the consideration and support of
« Parliament ; ... that very remarkable discovery. ..a substitute for the loathsome small-pox,
« an evil which has spread a dreadful desolation throughout the whole world. He stated to
“ the House facts, derived from the experience of vaccination in (alas!) other countries than
« England, illustrative of those advantages to society which we were neglecting to realise.
« He expressed a profound regret, that in thiscountry alone, in which the discovery had
« priginated, the salutary practice of vacecine inoculation had been undergoing a retrograde
« movement. He referred to the objections and to the mammer in which they had been
« promulgated ; to prejudices which had been excited, and to their fatal effect in bringing
“ back nearly that average degree of depopulation which had been experienced previous to
# the introduction of the vacecine discovery. He had not the smallest inclination to
“ propose-any compulsory measures, ... but felt it/ a duty incumbent on him...to submit a
« plan by which the House should become possessed of a mass of evidence as to the real
« merits of this discovery;...a procedure which would tend to enlighten the publie, by
« informing them in a formal and regular manner of what appeaved to be the truth, . . . and
¢ would give this valuable discovery the advantage of having all the weight of promulgation
« which the high character and populavity of Parliament is capable of. He concluded by
« moving that an humble address be presented to His Majesty, praying that He will be
¢ graciously pleased to direct His Royal College of Physicians to inguire into the state of
¢« the vaccine inoculation in the United Kingdom, and to report their opinion as to the
« progress which it has made, and the causes which have retarded its general adoption.”
Mr. Wilberforce (from the other side of the House) and Mr. Windbham (then Secretary of
State) with others, spoke at length and with great carnestness, in the same general sense
as Lord Henry Petty; so the motion passed new. con.

Nine months passed before the College of Physicians (April 1807) made its Report :—
« Deeply tmpressed with the importance of an ingquiry achich equally involves the lives of indi-
“ viduals and the public prosperity, they fhad made every exertion fo investigate the subject fully
“ and impartially : In aid of the knowledge and experience of the members of their oum body,
“ they had applicd separately toeach of the Licentiates of the College; they had corresponded with
s the College of Plysicians of Dublin and Edinburgl ; acith the College of Surgeons of London,
« Edinburgh, and Dublin; they had called upon the Societies established for Vaccination for an
 aceount of their practice, to awhat extent it had been carried on, and what had been the reswlt
“ of their experience ; and they had by public notice invited individuals to contribute whatever
“ information they had severally collected.”

An inquiry of this nature and extent, conducted under a sufficient sense of responsibility
by the first medical corporation of the kingdom, could not fail to deserve public confidence.
Nearly every passage in the Report applies to the present juncture, as well as to the purpose
for which it was written ; and I subjoin the whele of it (Appendix D.) as recording by far
the most important investigation to which Jenner's discovery has been submitted in the
country of its birth. Having already quoted the words with which the Report opens, I will
here also repeat the remarkable paragraphs which close it :—
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« The College of Physicians feel it their duty strongly to recommend. the practice of vaccina-
« tion.  They have been led to this conclusion by no preconceived opinion, but by the most unbiassed
“ judgment, formed from an frvesistible weight of evidence which has been laid before them.  For,
“ when the number, the vespectability, the disinterestedness, and the extensive experience of its
& gdvocates is compared with the feeble and imperfict testimonies of its few opposers ;. and when
s it is considered that many, whe were once adverse to vaccination, have been convineed by further
 {rials, and are now to be ranked among its warmest supporters, the truth secms to be established
% as firmly as the nature of such a question admits ; so that the College of Physicians conceive
< that the public may reasonably look forward with some degree of hope to the time when all oppo-
s gition shall cease, and the general concurrence of mankind shall at length be able to put an end
“ to the ravages at least, if not to the evistence, of the small-pox.”

With this Report terminates, for all practical purposes, the early history of vaceination
in England. ' The result was of course brought (July 29, 1807) under notice of the House of
Commons ; and again, in such a debate as is seldom given to matters of concord, the fore-
most members of the House honoured themselves by honouring the great benefactor of
mankind. Henceforth, the public mind was apparently quite satisfied on the subject ;¥ and
from this period, I repeat, begins to date the almost universal vaceination of children of the
eduecated classes in this country.

‘The general assent of the Medical Profession dated from an earlier period, and soon
became all but unanimous. An infinitely small amount of bond ficde dissent probably con-
tinued ; in reference to which I will only observe, that allowance must be made for two
sorts of personal influence which tended, and perhaps still tend, to occasion it.

Even now, among the living contemporaries of Jenner's discovery, there must be men
whose fathers and friends and teachers of fifty vears back denounced the new practice.
Among such as remember the warmth of that contest, perhaps not all discriminate the error.
The old allegiance of studentship binds, possibly, here and there a surviving follower of
Birch. An hereditary admirer of small-pox inoculation, he may remember only its advantages
as compared with the evils of natural small-pox ; may forget the fatal objections to its
general employment, and may still hesitate to replace that practice of his youth by the
¢ speculative novelty ” of vaccination.

Also to a very small extent allowance must be made for personal eccentricities, which—
in respect of vaeccination, as of every other subject—have ever caused solitary voices to be
raised against the common convictions of mankind. This influence can scarcely cease to
operate. Oeccasionally, no doubt, till the end of time, there will be found some lover of
paradox, ready, in mere wantonness of authorship, to choose his text from Squirrell or
Rowley, and to write dispraise of Jenner, as Cardan wrote encomiums on Nero.

Subject only to these qualifications, it may be said, as regards England, that the con-
victions of the medical profession on this important matter were fixed fifty years ago. Even
then, probably, they would have been expressed with the same sort of unanimity as prevails
among the professors of any other department of knowledge, in respect of their most familiar
and elementary teaching.

*® There always has been, and there always must be a kind of opposition to which my text does not refer, and
against which it would be ridiculous to argue, What has sounded like a voice of diseent has sometimes been only
the jingle of an advertising cart. What has looked like w conflict of opinion has sometimes been the mere hustling
of pickpockets in the crowd. For quacks with their touters have often found it convenient to hiteh themselves on to
the skirts of a discussion in which the public has heen interested; ready for any chance of reviling the science
which condemns their wretched arts ; but above all, eager to assure their dupes that, while vaceination is so worthless
a precaution, life may be prolonged and youth made perpetual by one incomparable pill or elixir.
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Whether my present inquiry has brought to light any subsequent divergence of opinion,
is a question on which the evidence (App. E. to K.) is before you, and to which I shall
presently return. '

#

IT.—Swmarr-rox sivce THE Use oF VACCINATION.

Ix the earlier days of Jenner’s discovery the evidence which led men to adopt vaccination
depended on a somewhat minute inquiry into individual cases. In thousands of instances (as
I have already mentioned) the patient, after being vaccinated, was deliberately tested by
inoculation with small-pox matter ; in other instances, chance supplied equivalent means of
trial ; and the results of these very numerous experiments were sufficiently uniform to
convince the public judgment.

At present it may be reasonably claimed that the evidence shall be of a more compre-
hensive kind. From individual cases the appeal is to masses of national experience. Tested
by half a century’s trial on the millions of civilized Europe, what has vaccination achieved?
Comparing the small-pox mortality of the last forty or fifty years with that of as many years
in the last century, do we find a sensible difference 7 Has progress been made towards that
final result which (App. A.) Jemner anticipated,—the annihilation of the most dreadful
scourge of the human species ?

In respect of certain countries, these questions are admirably answered in papers
already before Parliament. Tour or five years ago the Epidemiological Society of London
appointed a committee of its members to conduct inquiries connected with small-pox and
vaccination. The committee, having obtained from foreign governments the communication
of most important statistical facts as to the decline of small-pox, reported (inter alia) these
results to the Society; and soon afterwards this valuable report (specially the work, I
believe of Dr. Seaton, honorary secretary to the committee) was ordered to be printed for
presentation to both Houses of Parliament.

For reasons with which I need not trouble you, [ neither quote at length the statistical
tables of that Report, nor exaectly follow their form; but, extracting from the foreign
communications of its Appendix such particulars only as relate to Populationvand Small-
Pox, and distinguishing these into two periods, I obtain all requisite means for comparing
the past and present ravages of the disease. On this plan the following table has been
constructed ; and in observing the last columns (caleulated by Mr. Haile from the materials
referved to) you will notice, side by side, two series of facts :—1st, how many persons in
each million of population annually died of small-pox before the use of vacecination; and
2dly, how many persons in each million of population have annually died of small-pox
since the use of vaccination. And lest these facts should appear a whit stronger or less
strong than they really are, 1 have set in the other side of the table, opposite the name
of each territory, a statement of what periods of time are referred to in the particular
comparison.

The results are truly conclusive.

Compare, for instance, in the case of Sweden, the twenty-eight years before vaccination®

* The small-pox death-rate for this earlier period has been caleulated from the numbers given in an important
puper (App. pe 185) which we owe to the Swedish Board of Health. It is on the same paper that the annexed
Diagram is founded, which represents the anmual fluctuations of emall-pox mortality in Sweden for the last 82 years,
and less perfectly for the 25 yenrs previous. Before 1774, measles and small-pox were unfortunately not distinguished
in the martuary registers of the kingdm1 : g0 that the first section of the table must be read with allowanece for this
sombination, During the period referred to in the text small-pox deaths were separately enumerated, and of courge-
are alone counted in the estimate there given of the small-pox death-rates for 1774-1801 and 1810-50. The first.
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with forty years soon afterwards :—during the earlier period there used to die of small-pox,
out of each million of the Swedish population, 2,050 vietims annually ;—during the later

KXl

period, out of each million of population, the small-pox deaths have annually averaged 158.

Or compare two periods in
Westphalia : during the years
1776-80, the small-pox death-rate
was 2,643: during the thirty-five
years 1816-50, it was only 114.

Or taking together the three
lines which belong to Bohemia, Mo-
ravia, and Austrian Silesia, you find
that where formerly (1777-1806)
there died 4,000, there now die
200.

Or taking two metropolitan
cities; you find that in Copenha-
gen, for the half eentury 17511800,
the small-pox death-rate was 3,128,
but for the next half century only
286G; and still better in Berlin,
where, for twenty-four years pre-
ceding the general use of vaceina-
tion, the small-pox death-rate had
been 3,422, for forty years subse-
quently it has been only 176.

In other words, the fatality of
small-pox in Copenhagen is but an
eleventh of what it was; in Sweden
little over a thirteenth: in Berlin
and in large parts of Austria, but
a twentieth; in Westphalia but a
twenty-fifth. In the last-named in-
stance, there now die of small-pox
but four persons, where formerly
there died a hundred.

Other national statistics are not sufficiently accurate for the purposes of an equally exact

comparison.

From such information as exists (vid. seq. pp. xxx., xxxi.) it seems probable that the
small-pox death-rate of London within the Bills of Mortality, during the eighteenth century,
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ranged from 3,000 to 5,000. During the ten years 1846-55, it was under 340.

Dr. Lettsom, in his evidence before the Parliamentary Committee of 1802, stated reasons
for estimating the small-pox death-rate of England at about 3,000; and Dr. Blane's evidence
Reference to the adjoining table (where the death-rates of
other countries are given) and to subsequent tables (where the death-rate of London at
different periods is minutely examined) leads me to believe that such an estimate by no

was nearly to the same effect.

gnceessfil vaceinations in Sweden wera pqu'mmu[l at the end of 1801, nﬂm{:]}' ll;il:l Mnlmﬁ} Nu?'cmbu:' 2_3{ and
(in Stockholm) December 17. About 1810, the vaccinations were amounting to mearly a quarter of the number

of hirths.

and after vac-
cinntion in Aus-
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means exaggerates our average losses before the discovery of vaccination. In contrast
therewith I shall hereafter have occasion to show, that for the years 1841-53 the average
small-pox death.rate of England and Wales was only 304 ; in 1854, only 149; in 1855,
only 132,

Further excln- But even the later rates, reduced as they are, belong to a population of which some

pox in propor-  comsiderable section is unprotected ; and it is easy to observe, that, in proportion as vacei-

on ﬁ;;::r‘:t' nation becomes more general among the given number of persons, so is the small-pox
death-rate further lessened. Sufficient proofs are given by those public establishments—
army, navy, and schools—in which it is the rule to vaccinate on admission all unvaccinated
subjects who do not show marks of previous small.pox. Thus, in an important paper, which
I subjoin (App. E., reprinted from the Transactions of the Medical and Chirurgical Society of
London) Dr. Balfour shows that the small-pox mortality of the British navy has not reached
a third, nor that of the British army a fourth, of the London rate ; and that in the experience
of the Royal Military Asylum for 48 years (within which time 5,774 boys have been received
for training) only four deaths by small-pox have occurred, and these all in non-vaceinated boys
who were believed already to have suffered small-pox once before becoming inmates of the
school. In two severe epidemics of small-pox which prevailed in Malta in the years 1830-1
and 1838-0, the death-rate of the general population was just twenty times the death-rate of
the military population.* Other evidence of the same nature may be collected from materials
in the Appendix, to which I shall hereafter more particularly refer.

A check, It is a vast improvement which the above figures demonstrate.  Yet, unequalled as have
been already the benefits to mankind conferred by the discovery of vaceination, the gain
would have been greater but for a disappointment, which I have now to mention.

::ﬁﬂlf:::iunl In the early days of vaccination it was noticed that every now and then small-pox would

" attack a person said to have been vaceinated. Enemies used this fact with so much exagge-
ration and spiteful triumph that sober persons at first hardly gave it the attention it
deserved. But though often vaunted in mere malice, it was in substance true, that vaecei-
nated persons did not, even then, invariably resist small-pox. In the two reports (1806 and
1807) to which I have already referred, these exceptional failures were admitted in the
following terms :

Early illustra- First, (Rept. R. Jenn. Institution, seq. page 4) :—

Lo “ That most of the cases which have been brought forward as instances of the failure of vaccination to

prevent the small pox, and which have been the subjects of public attention and eonversation, are either

“ wholly unfounded or grossly misrepresented : that many persons have been deelared duly vaccinated, when

“ the operation was performed in a very negligent and unskilful manner, and when the inoculator did not

“ afterwards see the patients, and therefore could not ascertain whether infection had taken place or not; and

“ that to this cause are certainly to be attributed many of the cnses adduced in proof of the inefficacy

“ of the cow-pox: that some eazes have been brought before the Committee on which they conld form no

* decisive opinion, from the want of necessary information as to the regularity of the preceding vaccination,

“ or the reality of the subsequent appearanee of the small-pox : that it is admitted by the Committee that a

“ few cazes have been brought before them, of persons having the small-pox, who had apparently passed

* through the cow-pox in a regular way: that eases, supported by evidence equally strong, have been also

brought before them of persons who, after having once regularly passed through the small-pox, either by

inoculation or natural infection, have had that disease a second time : that in many cases in which the small-

“ pox has occurred a second time after inoculation or the natural disease, such recurrence has been particu-

“ larly severe and often fatal; whereas, when it has appeared to occur after vaceination, the disease has

“ generally been 20 mild as to lose some of its characteristie marks, and even sometimes to render its existence
“ doubtful.”

L

-

L1

* Wunderlich’s Handbuch der Pathologie u. Therapie, vol. iv. p. 207,
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And, secondly, (Rept. Coll. Physicians, seq. page 7):—

¢ The security derived from vaccination againgt the small-pox, if not abeolutely perfect, is as nearly =0
* as can perhaps be expected from any human discovery; for among several hundred thousand cases, with
“ the results of which the College have been made acquainted, the number of alleged failures has been sur-
¢ prisingly small, so much so as to form certainly no regsonable objection to the general adoption of yaccina-
% tion; for it appears that there are not nearly so many failures in a given number of vaccinated persons as
% there are deaths in an equal number of persons inoculated for the small-pox: nothing can more clearly
% demonstrate the superiority of vaccination over the inoculation of the small-pox than this consideration ; and it
* is a most important fact, which has been confirmed in the course of this inquiry, that in almost every case
* where the small-pox has suceeeded vaccination, whether by inoculation or by casual infection, the disease has
¢ waried much from itz ordinary course ; it has neither been the same in violence nor in the duration of it=
¢ gymptoms, but has, with very few exceptions, been remarkably mild, as if the small-pox had been deprived,
# by the previous vaccine disease, of all its usual malignity.”

During the next twenty or thirty years the proportion of these puzzling cases was con-
stantly on the increase, and in some epidemic seasons they presented a very alarming total.

Allowance might be made for many instances in which vaccination had evidently been
performed without care or knowledge ; for some, in which spurious lymph had been used ; for
others, in which the immediate success of the operation had not been verified, and so forth;
but, with all reasonable deduetion from the aggregate, there still remained much to perplex
and disappoint every honest observer, Injudicious friends of vaccination strove to disguise
these facts ; but there were still living some of their old antagonists who were not sorry to
have another chance of victory; and happily there were also competent inquirvers willing to
look only for truth in the matter. And at no moment in the progress of Jenner's discovery
had impartial investigation been more needed than now ; for, partly by the facts themselves,
and partly by hoestile over-statement of them, public confidence began to be disquieted. There
seemed a breach in the contract under which vaccination had been accepted.  In what
had promised so much, failures were all the more conspicuous : men looked to them, even
where most exceptional, rather than to the successes of vaccination; and there were
(1820—35) not a few persons whose minds began to misgive them, whether the old plan of
small-pox inoculation had not perhaps been too easily abandoned.*

To us, in the present day, this doubt cannot occur. The statistics 1 have quoted show
beyond question that, whatever partial unexpeected weakness may have heen discovered in the
protectiveness of vaccination, still—even with that weakness—its adoption has been followed
by a reduction of small-pox mortality to a tenth and a twentieth of its former magnitude.
But, in fact, long before these statistics could be compiled, popular observation, with rough
and ready induction, had come to the same result. Every one could see that a vast majority
of vaceinated persons escaped small-pox ; every one could also see that if a vaccinated person
caught small-pox he suffered from it comparatively little.  And on those very occasions when
the large number of persons suffering small-pox after vaccination was most calculated to
weaken confidence in its absolute powers of prevention, there were the best opportunities to
learn that if it sometimes failed to prevent, at least it might be relied on to mitigate.

* Persons entertaining this doubt overlooked a possibilily which happily for mankind has never been fully
tested—a possibility that small-pox inoealation; i #t kad been generally adopted at a safficiently early period of life to
prevend infantine deaihs by natwral small-pox, might itself have proved in many instances an impermanent protection.
The following passage from the French Academical Report on the vaccinations off 1830 (p. 25) pointa in the dircction
here sugzested, but is not sufficiently definite for a proof :—* L'inceulation elle-meme n'était pas pluz effieace.  De
“ tous temps on a cité des faits contre son infallibilitt. Ella n’a pu se souteniv en Chine an deli-de einguante ans;
“ aprée qui des épidémies sont venues qui en ont montrd les faiblesses ; et, sans chervcher si loin, M. Debourge de Rollot
“ nous apprend que sous le 1égne dane Epidémie d Edimbourg et dans le Devonshire les inoenlés ont vu plus i ge
# plaindre que les vaceinés” In the French Report there are no references which wight enable the reader to verify
these important asseriions, and study in detail the cxperience which they represent.
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Norwich. Thus, for instance, in a very severe epidemic of small-pox which prevailed at Norwich
in 1819, Mr. Cross minutely observed 112 families, in all of which there were cases of the
disease ; and the annexed table shows the result. Among 215 persons unprotected by
vaccination there were 200 cases of '
small-pox, and of these 46 proved
fatal ; while among 91 vaceinated per-
sons the only effects of this terrible | ————————
infection were, (1) that one girl, who | Total number of persons in the -
had been 's-am-.inatlnl nine years, * had H12 infecoal hotncholds T o i i
“a mild disease, limited to twenty

- Cases of | Deaths by
EFIaairt Number. Smeall-pox. | Small-pox.

——w w—

«“ pocks, and lasted only six days before | 1. Protected by previous small-pox*| 297 - -
“it began to decline,” and (2) that | 2. FProtected by vaccination - 91 2 =2
another, who had been vacecinated five | 3. Unprotected - - =l 218 200 46
years, “ went through the disease in |——

T3 hd]f ﬂ.": timc lJ'f l'ID'l" unvacein * Mr, Cross mentions that he met with several who were supposed lo hawve
( rated hud small-pox formerly, yet (p. 15) notwithstanding took it on this oecasion;

“ gister) without danger or detriment; | bue he does not state whether sueh cases are included in the above sammary.
“a few very minute pits upon the tip :
“ of the nose being the only permanent traces.”

*Edioburgl. Similarly, Dr. Thomson, of Edinburgh, recounting, some years afterwards, his experience
at about the same period, says®: ¢ My observation of the very severe small-pox epidemic
“ which prevailed in Seotland from 1818 to 1823 was carried on until I had had an oppor-
“ tunity of seeing not fewer than 1,500 individuals affected with small-pox after vaceination ;
« and of this number only three died, but none of them with the disease in that form which
“ is termed malignant. [ saw also about 85 cases of small-pox in persons who had pre-
“ viously passed through either natural or inoculated small-pox, and of this number three
“ also died. In addition to these, I saw also 400 cases of primary small-pox, out of which
“ 100 died. These results gave me a eonfidence in the conservatory effects of vaceination,
“ which nothing has since occurred to shake. Small-pox has twice prevailed epidemieally
“ in Scotland sinee 1823, and from all 1 have seen and heard I am satisfied that the propor-
“ tion of deaths in the several classes of patients I have mentioned did not materially differ
“ from that above specified. In the first of these epidemics the deaths that occurred in the
“ vaceinated were of adult males, and in the second chiefly, I believe, of adult females.”

R Similarly again at Marseilles :— i
the number of ecases and of deaths in Anad - Number, Si‘:““;iim w”,j"
the severe epidemic of 1828, and their
relation to the vaceinated, non-vaeci- Il “m}

nated, and variolated masses of exposed ages (0-30) which were almost »| 40,000 | 6,020 | 1,024
population, were stated as follows; the exleusively susceptible - -

first eolumn of figures representing an

estimate (which of course can only be | 1. Protected by previous small-pox | . 2,000 20 4
approximative) made for the purpose | 2. Protected by vaccination =| 30,000 | 2,000 20
by the Société Roy. de Médecine :— 3. Unprotected . - - -| B000| 4,000 | 1,000

=

* Seventh Ri_'lmrl of Poor Law Commiszioners, p148. In explrma.l.iqn of the ?el:'}'lll.rge number of eases of post-
vaecinal amnﬂ-pm: witnessed by D, Thomson, it must be ohaerved, that dﬁ.inie#-pd.t Was upidemic in Scotland at
the same time as small-pox ; and Dr. Thomson, eonsidering these digeases to be of identical nature, counted them both
together in his total.  Also see his ¥ Account of the Varioloid Epidemic, 1820,” and “ Historical Sketch of Opinions
“ respecting the Secondary Occurrence of Small-pox,” 1522,
1 Bousquet, Traité de In Vaccine ; Paris, 1833 ; p. 195.
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So also (as quoted by Steinbrenner) in Copenhagen :—of 659 vaceinated persons who Copenbagen.
suffered in the variolous epidemics 1823-7, only five died, being at the rate of 1 in 132;
while of 176 unvaccinated persons who caught the disease, more than a fourth seem

to have died; and of 153 others, who

professed previously to have had small-pox, there

died 31. And similarly in the epidemic of 1828-30, and part of that of 1832-7, it seems

that out of 228 unprotected patients
small-pox only 14 were fatal.

Observations, more or less to the
same effect, have been made, I believe,
in every country to which vaccination has
extended, and at every time when epide-
mic small-pox has prevailed. Sometimes
the difference has seemed less, some-
times more; but difference, and very
great difference, in favour of vaceinated
persons, as regards the severity of small-
pox, if it should happen to befal them,
is made certain by the general and
strong testimony of innumerable ob-
servers. The adjoining illustrations®
are selegted from various sources, and
it would be easy to multiply their
number to any desired extent. The
largest illustrations are generally least
likely to be deceptive: I would there-
fore point especially to the case of
Bohemia, where (according to obser-
vations made for twenty-one years on
four millions of people) the risk of
death to vaccinated persons, if they
happen to eontract small-pox, is at the
rate of 5} per 100 patients; but to non-
vaccinated persons, when they contract |
small-pox, at the rate of 20% per 100
patients ; or to the coneurrent testimony
of London, Milan, and Vienna, as show-
ing, on an experience of nearly 26,000
cases, that post-vaccinal small-pox, if
itlocuurs, is but a fifth or a sixth as
dangerous as natural small-pox.

This, however, is only a part of the
case; and I venture especially to beg
your attention to what remains, as it
is of much administrative importance.
When the above and similar statistics

63 had died; but of 1,373 cases of post-vaceinal

1 B
| Total | Peatherate per 100 Cases. ::::;:::_tmi
Places and Number — trations.
Times af Cbiervation, | of La::hi Amoog the | Among the
| Unprotected. | Vacelnated.
France| 1816-41 - - | 16397 1} 1
Quebec,® 1819-20 - : ¥ 27 13
Philadelphia,f 1825 - e ; 140 0 0t
Canton Vaud,f 1825.9 - = | 5448 T4 b
Darkehmen, f 1525-0 - - = 134 184 { fi
Verona,§ 1828-39 - - - 904 | 465 | 5%
Milam** 1530-51 - = = | L0240 sy | 73
Breslan,f 1831-3 - - 23g | sag | ok
Wirtemberg, t 18314=54 - | 1448 b T
Carniolo,§ 1834-5 - - el i M 3
Vienna Hospital } 1834 4 o el . 514 | 124
Carinthin,§ 1834-5 . EaL ) - | 1,626 144 | 4
Adrintie.t 1835 - - - Lo02 | 15 || 25
Lower Aunstria} 1835 - - - 2,287 | 252 | 14
Bohemin, M 1835-55 = - = = 15640 | zod | 53
Gallicia,t 1535 - - - 1,058 231 [ 51
Dalmatia,f 1836 - - - 723 158 Bl
Lond, Small-pox Hospital % 18936-56 8,000 | a5 . 7
YVienna Hospial 5 1837-56 - . 6,213 | a0 5
Kiel, 9 1852-3 - - = 218 32 [
Wictemberg,|| no date - - - 6,258 | 384 a3
Malta, 3] no date - - - 570 2107 42
Epidemiolog. Soe. Returng, 31 no date 4,624 I 197 29
* Thomson, Small-pox, p. 376 The Quebes epidemic is described o * have
“gpread rapidly among the unvaccinated, and carried off many adults as well as
rln-u The proportion of deaths in the anvaccinaied was from 1 o 34 fo
o I in 4."
1 Steinbrenner, op. cit. pp. 105, 110, 231, 232, 280, 23], 283, 235. In the
Breslan epidemic, one patient is stated to have suffered small-pox for a thind time.
1 Rigoni-Stern, as quoted (p. 507 by Prof. IHaeser ; die Vaceination und ihre
nenesten Gegner, 1854, It is mentioned that of twenty-four persons who daring
this period suffered secomd attacks of small-pox, no fewer than eight died.
§ Mied. Jahrb, d. (Eesterr, Staates, 1533,
% Defails annexed in Sapplement. The twenty years’ experience of the Vienna
Eospatal is detailed in the Report of the College of Surgeons, and in the state-
ment of Professor Hebra,
I Wunderlich’s Handbuwch d. Path. u. Therap. 1855, iv. 201,
** Constatt's Jahreshericht, 1852,
T+ Heim, op. infra citat. Tn these epidemics there were reported 57 cases of Danger of
}wnuna suflering small-pox for a second time; and of the 57, there were 16 fatal. small-pox to
n the Wirtemberg epidemics afterwards referred to, there were reported 86 cases

[ETEONS nomnt-
nally vaceinated
chiefly

of secondary small-pozx, among which 12 were fatal.
1t Seaton, on the Protective Valoe of Vaecination. Dr. Seaton quotes 203
cases of secondary small-pox, as reported to the Fpﬂmﬂ!ﬂﬂlul Society. OF ‘t[,“mm:
these 17 were fatal. In Mr. Marson's paper relatiog to the London Small-pox oo'yaaness of
Hospital there are mentioned 47 cases of secondary small-pox.  OF theee 8 died . cination,
from the disease, and 1 from an secidental eomplication.

el — e

# Tt will be obeerved in the talile that the falalil}' of small-pox, a5 it ocourred in unprotecied persons, ranged from

under 153 (Carinthia) to 60 (Philadelphia) per cent. :

while in persons who contracted the dizcase afier previous vaceination

[
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are seen in mass, it is merely noticed that, among a number of persons suffering small-pox,
those who have previously been vaecinated inewr much less risk than others. But when
such a mass is dissected, there comes out as a second fact, that this lesser risk of the
vaccinated has a graduated secale of its own; and that, amony vaccinated persons infected
with small-pox, the danger of the disease is chigfly determined by the badness and insufficiency
of their vaccination.

The establishment of this truth is the work of Mr. Marson, who for more than twenty
vears has been Resident Surgeon of the London Small-pox Hospital, and whe founds his
conclusion on, many thousands of eases, which durving this time he has attended, and of which
he has kept accurate notes.® Conceiving it to be, for praetieal purposes, a discovery of
high importance, I annex a copy (App. F.) of the original paper, in which Mr. Marson,
four years ago, communicated it to the Royal Medical and Chirurgical Society of London ;
and likewise (App. G.) a copy of the petition, last year addressed by Mr. Marson to the
House of Commons, in which he briefly states the rvesult of his large and laborious
experience in small-pox and vaccination, -

ita fatality ranged {rom an inappreciable smallness to 11 (Lower Austria) and even 137 (Vienna Hospital) per cent.
This extensive range in each colomn depends on various circumstanees. HomeLime.a, no doubt, material differences
of classifieation have been made, one observer having included while another has exeluded eases of drue elicken-por ;
sometimes (where the observation is that of hospital practice) only the graver cases of small-pox: have' been
admitted for treatment; sometimes, o particalar epidemie bas been in its form milder or more severe ;. somelimes
(a8 the reporter mentions of 15 out of the 23 deaths in the Vienna Hospital in 1834} cases ave included
in which the fatal issue was not dwe to small-pox. Iuotf, generally speaking, such circumstanees wonld affect
equally both enumerations (vaccinated and unvaeeinated) in any one epidemie, and would certainly zive no fallacious
result in favour of the former. And in comparing together the enumerations of any ome epidemic, it will be notieed
that always there is a marked difference in favour of the vaccinated class ; o that they, if infocted with small-pox,
have not, cven in extreme cases { Lower Aunstrin or Dalmatia); ingirred half the risk of nen-vaceinated paticnts., In
many lines of the above statistical table, true chicken-pox is no deub often reckoned as small-pox. In the returns of
the London Small-pox Hospital a distinetion is drawn between it and the waricelloid mdd{,ﬁmlr',a:ﬂ of .:m&!.i'-p&.r‘:’ the
former is exeluded, and the latter (almost entively occurring in vaceinated persons) is retained, | This plan probakly
sives the most correet means of comparizon.  From the line which relates to the Vienns Hospital in 1534, there are
excloded 533 vases of so-called chicken-pox ; and judging by the high deéath-rate which results for the vaccinated
persons, T chould suppose that “ varieella® had there been allowesd, to inglode many cases which in England would have
beem grouped as “ wvaricelloid modifications "—i. £ vaceinal mitizgations—of small-pox. For the reverse reason, the
Vienna experience of 1837=56 zives rates lower than t]'.u‘:_'f okt Ll lLiave reckoned here; for ﬂ'lﬂ total III-'III‘Ib{‘I' of cazes
(5,213} includes 3,415 of se-called varicella ; and of these, no doubt, & certain proportion wonld in England have been
excluded as cases—-not of vaecinal modifieation, but—of true chidken-pox. Jod

* Dr. Kinmis, fu!'mer]y Superintendent of Vaccination at

i QeCUERERCE AND FATALITY OF SMALL-POX.
Colombe, in his “ Report on Small-pox as it appeared at Ceylon

in 1833=4," and in an Appendix relating to observations made by <
Dr. Forbes in the epidemic of 1830, gives enumerations from o FE;W!LKH;M '};ﬂm
wlich the annexed table iz compiled. It will be obzerved, that Cases. | Deaths, D qu
the gradation of death-rates, marked in the last column, though

fur less detailed than in Mr. Marvson's statement, is to the same (B fersons dechdedty y
general effect.  And in the cases noticed by e, Kinnis himself Tk vaccingted. = . = a5l 148 414
the difference is further developed ; for he distinguished persons | (2) In persms having no

pretending to have been vaccinated into such as had mo marks m;m, :;:.h“.,}J 133 52 | 26
and such as had wnsatisfactory marks of vaccination, and found vaccination = =

that the death-rate of the Iatter was 261, that of the former 321, @ Iz;,lfeﬁr::';’ h:':mg “of 167 3 13
Cases of chicken-pox are not included in the annexed table ;/ and vaceination -

Dr. Kinnis gives at length {pp. II:)-]-I]} his reasons for concluding (4 Inmnﬁ?né'mm‘g 4 2 —_
= that the febrile eruptive discase known in Ceylon by the name of

clhicken-pox, arises from an infeetions matter, egzentially different
from that which produces small and modified small-pox.”—Op. cit, Colombo Govt, Press, 1835,
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His conclusions, so far as they relate to my present point, ave as follows :—That the
fatality of small-pox, when it attacks the unvaccinated, is 350 per thousand ; that its fatality
to such vaceinated persons as it infects is, taking them indiscriminately, 70 per thousand;
but, distinguishing vaccinated persons into two classes,—those (1) who have heen vaccinated
in the best known manner, and these (2) who have been badly vacecinated,—the fatality of
small-pox, if it infects the former, will be 5 per thousand; if it infects the latter, 150 per
thousand : that the risk of the one will be thirty times the risk of the other.

Such being the almost perfect  security which  well-performed infantine vaccination iinﬂ}p;ﬁt
‘confers against death by small-pox, it remains to be considered whether here is the necessary by good
limit of Jenner's benefaction to mankind, The remnant of danger is not great. But, such ™™™
as it is, can it be prevented ?

Thirty years ago, when first it became notorious that small-pox might affect a certain ﬁ:l::hp:lfnquirr
proportion of persons previously and properly vaeccinated, this partial failure of protection viccinal sman.
‘was explained on one or other of two suppositions ;—Either (it was said) the vaccine con- ;f:; i
tagion,® in its transmission through so many human subjects, must have lost by degeneration causes of its
some of that specific protective influence which, in its former condition, it exerted on the e e
human economy; or else there must be essentially something of uncertain constancy, some-
thing impermanent or liable to be impermanent, in the privileges which vaccination confers.

To the former of these possibilities I shall presently revert, and will now only remark,
that, viewed as an alternative to the other, it was judged to be an insufficient explanation.

For what chiefly attracted attention was this : not that persons vaccinated by the surgeons
of 1820-30 with the lymph of 1820-30 were less protected against small-pox than persons
who had been vaccinated in 1793 ; but, generally, that persons who had been vaceinated A8 o tig
ten or fifteen or twenty years, and who, during this interval, had perhaps repeatedly resisted :
small-pox, would at length, in a certain proportion of their number, yield to the infection.

This had most frequently happened during times when small-pox was severely epidemic
among the unvacecinated; and the first notice of the fact on a large scale in Seotland in
1818-20 merely meant that then, for the first time, lerge masses of persons with vaccination
of many years standing were exposed to the test of a strong epidemic influence. Under
this ordeal it had become evident that, for some vaccinated persons, the insusceptibility
conferred by cow-pox was not of life-long duration. And from careful analysis of eases
it was shown, that this lesser protectedness of certain vaecinated persons bore at least
some  proportion to the number of years which in each case had elapsed since vaeci-
nation. Some proportion, I say:—for (1st) there were not materials to prove any
uniform rate of increase from year to year; and, (2d) the increase, such as it was, apparently

* Lavoid speaking of the vaccine lymph, ns being weakened by transmission through many human subjects,
becanse this expression often represents a mi.-'-umii:re-'t:mding of what rE:IﬂJ." s in the |1-rn]mg,-|tlun of dizense I_-.:,-
morbid poisons. Lively arguments for the necessury degencration of the vaceine contagion have proceeded on a belief
that the original cow-pox at each vaccination simply dilutes itself with certain passive juices of the vaccinated body,
that it thus of course wets wenker and weaker at every stage, till at its thirty-fifth succession it is reduced—
according to Dr. Wicolai—to at least the 8,809,458 688th fraction of its original power. This argument founds itself
on 4 radieal misapprehension of the infective process in question.  What ezzentially marks the infective action of eow-
pox, small-pox, and similar morbid poisons, is, that onder theie fermentative inffeence some ingredient of the infected
body converts itself into their likeness, The materinl contained within certain vaccine vesicles is not a something
which has heen transfused into the body, but asomething which has been generated within it by a specific decom-
position of its own proper substance ; and the original lymph, which acted as a forment to this process, has very
probably completed its decay and altogether passed from the scenc before those new vesicles begin to show themselves,
Successive dynmmical infections do not imply & perpetuation (with corresponding infinitesimal subdivision) of the
original efficient ; or Nicolai's argument might equally have been used to prove that the power of Luwman procreation
* could not but cease soon after the days of Adam.
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continued up to about thirty years of age; after which period it seemed that, in the class
of persons now under consideration, the liability to contract small-pox underwent a con-
tinuous decline. Thus (to select an illustration from a work to which I shall presently make
more particular reference) Professor Heim, taking 1,055 cases of modified or unmodified
small-pox in vaccinated persons, distinguished them under thirty-five heads corresponding
severally to the number of years—from 1 to 35—which had elapsed since vaccination.®
The thirty-five numbers corresponding to the thirty-five successive years are severally as
follows:—13, 4, 4, 7, 10, 9, 12, 16, 17, 14, 14, 21 ;—44, 45, 62, 48, 59, 43, 57, 68, 44, 40, 50,
53, 52, 46, 41, 27, 41 ;—17, 16, 13, 6, 32, 8. It is true that, taken year by vear, this series is
irregular, as might be expected in so limited an experience ; but when it is divided into three
successive parts—one for the first feclve years after vaccination, one for the next seventeen, and
one for the following siz years,—it appears that the average number of cases for each year is, in
the first division 12, in the second division 48, in the third division 15. Or if the series he
divided into seven successive parts—one for each quinquenniad comprised in it—the seven
quingquennial sums read thus:—40, 68, 186, 275, 239, 172, 75; and a corresponding subdi-
vision of 653 cases which occurred at Copenhagen (according to Mohl, as quoted by Gregory)
cives the series 14, 102, 173, 187, 156, 19, 2. A calculation of similar materials made by
Professor Retzius (Gaz. Méd. de Paris, 1843), with respect to 961 cases in the Stockholm
Hospital, gave the following series fo express the average allotment of small-pox to each year
of life in eleven successive quinquenniads up to the age of fifty-five :—31, 42, 13}, 452, 514,
40, 20, 174, 34, 2}, 1. Mr. Marson’s copious information (App. F. pp. 19—21) tends to show
the same thing.

This re-development of susceptibility to small-pox, as affecting a certain proportion of
the vaccinated population, is a fact which becomes most evident when one compares the
present ages of small-pox death with the ages of small-pox death before the discovery of
vaceination. Formerly, the entire number of such deaths, distributed among the ages of life,
constituted, from first to last, a declining series. Duvillard gives an analysis of the 6,792 small-
pox deaths which happened during nearly two eenturies (1580-1760) in the city of Geneva ;
and the numbers belonging te the six successive quinquenmiads of life up to the age of thirty
were 5,467, 1,058, 126, 54, 39, and 31 ; only 17 cases having fallen to all ages above thirty.
In the adjoining table the difference between that former distribution and the distribution
which now prevails in partially vaceinated populations is shown. The 6,792 small-pox
deaths of Geneva during the period 1580-1760, and 12,941 registered small-pox deaths
of England during the years 1839 and 1847, and 3,699 registered small-pox deaths of London
during the years 1848.51, and 3,323 deaths reported by the Epidemiological Society to have
occurred in Paris during the years 1842-51, are severally analyzed according to the ages at
which they took place. For convenience of eomparison they are all reduced to the scale of

* In a medical pamphlet of thirty-five years azo (Address to Parents and Guardians on the Present State
of Vaceination, by a Candid Observer ; London, 18225 p. 47) T read, * There are strong grounds for believing that
“thiz peeuliarity of constitution, which disposes to attacks of modified or vaceine small-pox, is hereditary.® A
medical friend writes to me, that he and his two brothers were vaccinated in infancy to the satisfaction of their then
doctor, that some years subsequently, when they were severally aged 13, 11, and 7, the second of them contracted
small-pox in a very severe form, and the other two caught the disease from him ; that my correspondent himself, when
20 years of age, having oceasion to attend the post-mortem examination of a patient who had died of small-pox, again
contracted the discase, and in his turn communicated a second infection to both his brothers, who, like himself; had
suffered it before. Dr. Arnott tells me, that he attended in Spain a case of post-vaceinal confluent small-pox, where
the patient’s father had had small-pox twice, and her uncle three times, another uncle having died with a first
attack of the dizease. 1 have notes of an instance——published, I believe, l}}' Dr. Webster—where three brothers and
sisters had had post-vaccinal small-pox; one of them onece; another twice; and the other three times, including o
Inst and fatal attack.
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1,000, and are reckoned for each age in

eren is total. In the ecolumn | Proportionate Distribution by Age of 1,000 Small-pox Deaths in
ref; 06 to thlﬁ- Fata Gm:“hedhn the hhcnr{-rj Enl‘ Vacoination, and of the same
which relates to Geneva, the declining Number in Englnd, London, and Paris respectively, at Periods

series from 805 to 2% expresses what may subsequent 1o its general Practice.

robably be considered to have been the . _ -
L.tm-rai'}rdiatrihut':nn of small-pox deaths Rgw | issooten ..g;;“f:;“liﬁ,l ] | e
among different ages in cities where it was .
frequently or eonstantly present. In its 0-5 805 ¥ 654 338
general signification, this decl:mng: series Ny lfgi IEI l%} 52
closely resembles the present distribu- 15-20 8 25 ao° | o182
tion of those infections infantile diseases gﬁ ii . ?a B |1 gony
(measles, hooping cough and scarlet fever) 2085 | bt ey 193 1004
for which hitherto no prevention has been 035:420 :} 2§ { l'{* irﬂmg 31;
found, and which therefore in their distri- ey | i |
bution express unmodified natural affini- Total ‘ 1,000 | 9993 | 999% 1,000}
ties.® In those columns of the table which '

relate to London and Paris the declining series is interrupted; in the latter case most

# The adjoining table expresses in four series of figures, arranged
side by side, what may be considered, approximately at least, as the )
aipnniun of those natural affinities of disease. The population under | Froportionate Distribation by Age of 1,000

: R g Deaths in Geneva by Small-pox before the Dis-
five years of age is of course always a minority of the entire popula- W._.“L}_ af vm;m;gh; e el i

tion—in England at the last census somewhere about 13 per eent. ; ber of Deathe in England by Hooping Cough,
but that minority furnishies the large majority of the deaths here i Scarlet Fever respectively, in the

referred to. "T'wo thirds of all deaths by scarlet fever, four fifths of

all deaths by natural small-pox; a still larger proportion of all deaths sl [ ook Boaid
by measles, and 943 of every 1,000 deaths by hooping cough belong Ages. | m : Uﬁ;ﬂd Meastes, | e et
to that fraction of the population. In a word, those are distinctively i = -
nfantile diseases. And the obviousness of this fact represents three | , , ! song | aoek | 1884 s34
conditions =—First, that the aiuﬁn:ephhlhlj' to those diseases :In-ru:lup-es 1—3 - - | 101y 275 3403 145
itself very early in life ; secondly, that the suosceptibility, when once g—':‘ =1 ::g . !Efg ﬁ'_‘_! :E;{
acted on by its corresponding exterior cause, becomes exhausted more | BB% i ;;* 8 l;”
or less abaolutely for the remainder of life ; thirdly, that the exterior |—— : = .
CAUSE OF 1ni:uctinn has been oli' sufliciently rlrf.’.'ul.'.]l.lll'."l'lt- TECUTTENCE #IMONg 2:?; = | L::':ii ! g;:i E:-‘:; gﬁ-:i
the population for those relations of suseeptibility to show themselves. 1015 - | gy | 2y | 134 5,?
For the meaning of the dizeases being infantile iz, not that any insus- fl:?ﬁﬁ e l'a ' 4 ;g
- ceptibility to contract them i3 acquired in the merc act of growing a5 | ¥ iR --—*.
up ; but that—because the susceptibility developes itself at the com- | Atsllages- | 1,000 | L000 | 1,000 | 1,000
mencement of life, and because the exterior influence which acts upon

that su&cﬂptihi]ity is seldom absent=—therefore all who have ootlived

the first years of childhood have commonly had each susceptibility exhansted by suffering the disease to which it
relates.  Hence, if all occurring cases of any such disease be classified according to the ages at which they happen,
the resnlting series of fizures must necessarily have its maximum at that age where the special susceptibility is first
fully developed. From this point it must undergoe a more or less rapid and uninterrupted decline 3 the uninterrupted-
ness being determined by the fact that at each succeeding age there will be fewer and fewer susceptible persons, the
rapidity being graduated by the frequency or constancy with which the exterior cause is in operation. The infection
of measles was earried to the Farce islands in the year 1846 after an absence of sixty-five years ; and it was then
ohserved that (with exception of personz who had been touched in the former epidemic) nearly the whole population
suffered. According to the very interesting history published by Dr. Panum (Virchow’s Archiv. i. 492) there were—
amaong 7,782 inhabitants of the islands—more than 5,000 attacks of measles. IF these had been elassificd in the manner
of which T speak, the maximum number corresponding to the age when the susceptibility is first fully developed, would
probably have stood, as in the adjoining death-table, at the second year of life ; but as all subseéquent ages of that
population up to sixty-five years represented a still susceptible class, the sevies of figures for these periods of life would
have declined very slowly ; probably, indeed, only at the same rate as the mass of living population declines from age
to age. In the adjoining table, it deserves notice that deaths from hooping congh, and (in a trifling degree) those from
small-pox. are proportionally most abundant in the first year of life; deaths from measles in the second ; and deaths

g See Dia-
gram appended.
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remarkably.*  This interruption is certainly artificial ; and no doubt chiefly denotes
the mortality of post-vaceinal small-pox. In other words, vaccination has established an
interference with the natural series: at a certain period this artificial interference is to some
extent withdrawn, and the death-list begins to contain cases which formerly would have
belonged to early periods of life : cases, where vaccination has only sufficed to postpone the
fatal infection.

I vefrain from inserting in the text of this letter any discussion of the very interesting
pathological considerations by which those new faets in the science of vaecination may to
some extent be interpreted.

You will chiefly care to notice their practical result; namely, that men soon began to
inquire, and by experiment to test, whether that absolute immunity against small-pox, which
a vaccinated person in the lapse of vears had partially lost, could by a second vaceination be
renewed to him.  And again, without dwelling on an immense detail of literature which
records the tentative re-vaccinations of private practitioners (among whom Dr. Harder, of
St. Petersburg, deserves especial credit), it is enough to study what has been observed
in the re-vaccination of great masses of men in various military establishments, especially
of Germany. y

The earliest large experience of this kind came from Wirtemberg. In 1820 the practice
of re-vaceinating the troops of that kingdom was commenced; and its collective results for
the next few yvears are recorded in an elaborate formf by Professor Heim, of the Wirtemberg
military service.

The adjoining table presents an abstract of these results in relation to five years
terminating with June 183G. There are parts of it from which (because of the compli-

from searlet fover in the third, 1 have no reason to believe that a similar classification of atfacks of those discases
respectively would (if one conld obtain it) differ so materially from that elassification of deaths az to reverse any
important conclusion which may be drawn from the latter: and if not, there would secem to be evidence that the
several specifie susceptibilities to those respeetive diseases develope themselves, not simultanconsly, but in suceession.
I would not insist much on the trifling difference between 2021, ]91%r and 190 in the small-pox column; for although
they show that the susceptibility to small-pox is largely developed in the first year of life, yet they leave it quite
possible that the foll susceptibility—if it could he tested by affacks instead of dml'.ﬁs-—-]ni-ght. be found rather in the
second and third years of life than in the first. But the very early development of full susceptibility to hooping -cough,
and the later development of suseeptibility to searlet fever, are strikingly illustrated in the table. It deserves notice,
however, that an analysiz of deaths from the same dizeases in London during the geven years 1548-54, though thi“ﬁ
generally the same distribution among different ages, presents a remarkable exception in the ease of hooping-congh;
the deaths from this dizease in the fiest biennium of life being divided nearly equally between the iwo years ; nof, as
above, in the proportion of 404% to 275, but (with a slight preponderance for the second year) in the proportion of
319} to 3281,

* That nearly one thind of the whale number of small-pox deaths in Paris happens hetween the ages of
20 and 30 iz one of the most stariling facts T have learnt in my sindy of the subject. T ean conceive for it no other
cxplanation than that given in the text, and, il this be the troe one, there musi prevail in Paris an appalling amount
of post-vaeeinal small-pox. T cannot say whether difference of race may make any difference tudldlml. f'c-dﬁc]npement
of suseeptibility to small-pox ; still less can I venture {o surmizse whether so extreme an instability in the results of
French waceination may depend on anything peeuline to the French administeation of this important agency. But
if those indications be sound, which in a later part of this seetion I dedues from the history of re-vaceination in the
Prussian army, there would apparently be cogent reasons for inquiring very eritically into the gqreality of lymph which
iz enrrent for the vaccinations of Franece.

t Historisch-Iritische Darstellung der Pocken Seuchen,
ete,, im Kinigreiche Wiirttemberg, innerhalb der fiinf Jahre
Juli 1831 bis Juni 1836, Professor Heim also reports |
(though with less exaectness) the results of 20,864 re- Perfect Success.
vaceinations performed by eivil practitioners in different TR
paris of Wirtemberg, and the gencral results were as in the
annexed form,

Tatio of Snecesa per 1,000 Cases Re-vaccinated,
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| Modified Success. Mo Burcess.
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catedness of the conditions) I will T

not venture on attempting to ‘ Total.

draw conclusions. But there are

other parts of which the meaning |~ — = _

i iy Vaeeination of the Wir-

is ohvious. temberg ﬁrn!I in ll:l.-}I 14,384 | 3402 |
First, let me observe that fiee yoark 188148y - | | .

one line of the figures corro- ' R

horates, in an indirect manner,

the conclusions recently quoted

from Mr. Marson. Besides 5,919

Ratio of Snotesa per 1,000 Cases Vascinatid,

Perfect Bnccess, | Modified Success. | Na Buccess,
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13,681 of the above-mentioned 14,384 military vaccinations being
classified aceording to the marks of previous vaccination or small-pox,
the results were as under (—
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dified e e 11,565 of the same number being distribuied according to age,
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accidental sources of fallacy than | pere of Suecess | e s o iflL11;1*rﬂ.“.~“"§-'3mw|:i"3:'lr§'if gt g o
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in its way (like an attack of | Pefeet - - | 2387 285°6 426°1
small-pox) a measure of how far Modifed = 322-6 | 2592 2077
e influe Vi otec- o e 3987 455°2 3662
the influence of previous protec N .
. - 3 A |
tion survives in those persons in
whom it has begun to decline. Now, in tracing the degrees of this influence as present

in the four different categories of vaccinated persons, and as expressed in proportions of
those classes, it is seen that the proportion is ]ughcst( 2804 ) in those who showed normal |
marks of previous efficient vaccination ; next (259) in tlmau whose previous vaccination
marks, though visible, were imperfect; next (248) in those who had had small-pox; and
least (191) in those who, whether they had previously had small-pox, or been vaceinated or
not, showed no scars of either infection.

But the table shows, even more unquestionably, another great fact. It shows that on the
average of more than 14,000 experiments (an immense majority performed at between 20 and 30
years of age) 34 out of every 100 re-vaccinated persons developed the same sort of vesicle as
would arise from a first insertion of vaccine lymph. And it is important to observe, that this
renewed susceptibility to cow-pox did evidently not depend, so far as could be traced, on any
original ineffectiveness of the former vaccination ; for (as is expressly set forth in the second
part of the table) among the 14,384 subjects of mcmnatmn there were 7,845 who presented

* Heim, op. citat, p. 494, Bclm K. Militir wurde jede nicht mit dem reinsten Bilde einer vollkommenen
Kuhpocke, oder mit £gu grosser Randrithe und dem Anschwellen des Oberarmes verbundene Impfung unter den
modificirten Erfolg locirt ; wohin alle iibrigen pustulosen Abnormititen des Exanthemes gercchnet wurden, die
manchen Impfehirurgen verleitet haben kinnten, sein * guter Erfolg " auszusprechen. Als erfulglos wurde jeder
nicht bis zur Blasenbilding gesteizerte Lokalprozess, und das was man falsehe Kuhpocken zu nennen pilegt,
aufgerechnet. Nur das ungetriibte Abbild der bei erstmals geimpften Kindern fiir gut erkliirten Schutzpecke wurde
auch an den Revaceinirten * gut ® pridicirt,

f
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strictly normal scars of previous vaccination ; yet nearly a third of this large number gave
again exactly such local phenomena as arise in children when vaccinated for the first time.

Is it then a legitimate inference from these fizures, that, if the same 14,384 soldiers had
been exposed to an atmosphere of small-pox infection, every third man would have caught the
disease ? Certainly not. Inoculation of lymph (whether vaceine or variolous) is, so to speak,
a finer and more delicate test of susceptibility to the small-pox poison than is the breathing
of an infected atmosphere; =0 that many persons, when the lymph of cow-pox or small-
pox is inserted in their skin, will give—locally at least—evidences of susceptibility which no
atmospheric infection would have elicited from them. And of this, perhaps, there can be
no more ready illustration than by noticing (either in another part of the annexed table, or on
a still larger scale in a subsequent table, which represents the re-vaccinations at Kasan)) that
persons who bore marks of previous small-pox were, in at least equal proportion with
previously vaccinated persons, capable of producing perfect vaccine vesicles : and probably
they too, if tested with variolous matter, would have shown at the inoculated part similar signs
of susceptibility ; whereas, notoriously, of persons who have once had small-pox, not nearly

‘one third becomes afterwards capable of contracting small-pox by frequenting the nelgh-

bourhood of the sick.

For this reason (greatly corroborated by what had already in every.day practice been
observed of the immunity of once-vaceinated persons) it was evidently impossible to argue that
all who on re-vaccination yielded perfect vaceine vesicles would, on erdinary exposure to small-
pox infection, have become infected with small-pox. On the other hand, there could be little
reason to doubt that they would have been distinctively the endangered class :—not that all or
nearly all of them would have suffered; but that from among them— more than from amﬁng
other vaccinated persons—the oceasional sufferers by small-pox would have come.

The experience of other countries did not fail, so far as it went, to confirm the géneral
aceuracy of the Wirtemberg observations.

Lﬂpwnlh in the Prussian army, in 1833—at the commencement of a system to which T
shall presently revert as having given other remarkable results—there were re-vaccinated.
between forty and fifty thousand adults, and in about 33 per cent. of the entire number tlua
re-vaccination took with perfeet success.

In a re-vaccination of Russian soldiers
at Kasan,* Dr. Thiele observed that in 28 of
each hundred cases the operation succeeded I
perfectly or imperfectly ; that the rate of Lo BSlAeesta tetiown s " 10 Canen.
perfect success was 18% per cent.; and (as
there happened to be vaecinated at the

Resvrrs of 1785 ApvLr VaccisaTions al Kasaw.
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remained between a fifth and a sixth, on whom (though most were submitted to a second
trial) no impression could be produced.

Of 1,050 re-vaccinations, practised in the Brumswick army* in 1844, 502 gave the
perfect and 130 the modified result.

In 1844 there were practised, in the army of Baden,} 20,483 vaccinations, and the results

stated in per-centages were as follows :—perfect success, 38:6; modified success, 266 ;
failure, 84:7. In a less extensive re-vaccination (3,170 cases), which had taken place four
years earlier, the perfect successes had been at the rate of 26} per cent., and the modified
successes at the rate of 381. The proportion of perfect successes was also 27 per cent. in
2,855 re-vaccinations which took place in Baden in 1842,
' By the earliest of these various independent observations it was put beyond question, that
the same lapse of time, which renders some vaccinated persons again suseeptible of small-pox,
renders them also again susceptible of cow-pox. But it remained to be seen whether that
second dose of the latter infeetion, which it was the object of re-vaceination to introduce,
would restore such persons, either permanently or for a long while, to the state of security
from which they had declined ; whether, by successful re-vaccination, their vevived sus-
ceptibility to small-pox would once more be extinguished.

- Nearly thirty years have elapsed since the commencement of this practice on a large
scale, and it may now fairly be judged by its fruits.

As early as 1838 Professor Heim reported its results in Wirtemberg to the following
effect :—That during the five years 1833-7, though small-pox infection had been sixteen times
imported into different regiments of the army, there had ensued among the 14,384 re-vaccinated
soldiers only—in the person of one whose re-vaccination two years before had been followed by
“modified” success—a single instance of varioloid. And, similarly, in the civil practice of
the kingdom during the same time, among nearly 30,000 re-vacecinated persons, there had
occurred only (1) a mild case of varioloid in a woman who four years before had been
re-vaccinated apparently with “ modified " sucecess, and (2) a case so trifling that it was called
chicken-pox in a man who, fifteen years before, at the age of 13, had been, if not re-
vaceinated, at Jeast successfully vaceinated. Yet, within these five years, the infection had
been present in 344 localities of ertemherg, producing 1674 cases of true or modified
mn]l-puu among the not re-vaccinated and in part not vaccinated population of 363,208
persons, in those places where it had prevailed.]

Better, because longer and larger, experience of the same kind is that of the Prussian
army, as recorded year after year, by Dr. Lohmeyer, in the successive volumes of the
Berliner Medizinische Zeitung, from 1833 to the present time. In Prussia (just as in
Wirtemberg) the practice of re-vaccination grew out of the knowledge that small-pox
would ultimately attack a certain proportion of those who had been vaccinated ouly
in infaney. This knowledge, too, had been dearly purchased in the Prussian army; for,

- ﬂppl.".'nf'i. Zeitsehr., vol. 27. T Henke's Zeitschr,, 1842,

1 In these epidemics (as in all where emall-pox has attacked a certain | |
proportion of the vaceinated population) the mildness of the disease in | arials oy riotoid f Ao | (B,
such vaccinated persons, as compared with the wnvaceinated, and even - . i
with those who had previously suffered small-pox, was constantly |1 Dfrios marks of vas | 1055 78
observed. The annexed table, compiled from Heim's material, illustrates ll}zve been !‘:ctiuﬁed-
the fact. Tts chief results are inserted in the table at page xix. A yRCEe [ead -

3. Havi ipusly had L F 16

It should be added, that, in Wirtemberg, great pains were taken, by :m’;?-pf::w 2 .
isolation of the sick, to prevent l-li;r general spread of contagion. 4. Undetermined - - | 178 | 11
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during the ten years preceding 1831, cases of post-vaceinal small-pox were inereasing in number
and fatality ; attacks were counted annually by many hundreds; and within the three years
1831-3 there had occurred no fewer than 312 deaths by small-pox. For the last twenty yvears
the Prussian army has represented an almost entirely re-vaccinated population.  And what
has been the contrast? 104 annual deaths by small-pox was the last experience of the
former system; 2 annual deaths by small-pox has been the average for the re-vaccinated
army. Analysing moreover the 40 fatal cases of small-pox which, during the last 20 years,
have oeccurred in the Prussian army, we find that only 4 of the number were of persons
who (it is said) had been suceessfully re-vaccinated.

Other illustrations of the same conclusive kind may be gathered from the experience of
other countries, From 15843 re-vaccination has been compulsory in the Bavarian army ; and
from that date to the present time (we are told) neither a single death by small-pox,
nor even a single case of unmodified sinall-pox, has oceurred in that population.®  For the last
21 years re-vaccination has been general in the Danish army, and for the last 13 years in the
Danish navy ; and these two populations (we are informed) have almost entirely escaped
eontagion during several epidemics of small pox.t The practice of Sweden has been similar,
and its results also satisfactory.}

The preceding pages have shown that a liability to post-vaccinal small-pox does, in
considerable numbers of persons, tend to develop itseif from about the period of puberty,
and that against this danger re-vaccination gives the desired seeurity. It remains to be con-
sidered, as an important praectical question, whether that occasional tendeney to lose the
advantages of a first vaccination depends on such vaceination having itself been originally
imperfeect.

Mr. Marson’s observations have shown that the sever ity of post-vaccinal small-pox is
least where the loeal signs of vaceination are sufficient and satisfactory. Whether post-
vaccinal small-pox be less freguent (as well as less dangerous) in the same ratio, is as yet
not certainly known. But, while recognizing the affirmative to be in the highest degree
probable, we must admit that small-pox—though commaonly in its most modified degrees—
does oceur in some whose sears of vaceination are in every respect normal. So that,
according to such experience as hitherto exists on the subject, it may be said that, by some
change proper to the vaccinated body itself in the course of its development, the protective
influence even of apparently perfect vaceination tends, more or less, with time to become
weakened.

But—now reverting at length to a doubt which I have already mentioned—is there any
reason to believe that this oceasional impermanence of protection has, divectly or indirectly,
depended on impairment in the specific power of vaccine contagion? an impairment become
possible, since Jenner’s first collection of facts? an impairment arising in the transmission
of that contagion through many generations of men? On this difficult question contrary
opinions have been expressed.

In a recent Annual Report (1854) of the National Vaccine Eﬂard the following
paragraph occurs :— We feel it our duty, in order to dispel any doubts which may still
« affect the public mind, to repeat what we have so frequently stated with unabated confi-
¢ dence, that the vaccine lymph does not lose any of its prophylactic power by a continued
¢ transit through successive subjects, and that it is a fallacy to predicate the necessity of
« resorting to the original source of the cow for a renewed supply.” This opinion, advanced
with the authority of an establishment which, for nearly fifty years, has been concerned,

® App. p. 170, t App. p. 1TL T App. p. 185,

|
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and of late almost wholly concerned, in the distribution of vaccine lymph, is entitled to
very respectful consideration. It vepresents, probably, the convictions of the permanent
officers of the Board, Dr. Hue and Mr, Tomkins, founded on their own observations and
correspondence, and endorsed by the three ex-officio members of the Board, who, on oceasion
of this Report, were Dr. Paris, Mr. Luke, and Dr. Nairne.

~ The opinion, however, does not seem to he universally sharved in other countries of Europe ;
and, even in England, it has been received with much hesitation by those unofficial persons
who have given most labour and ability to the study of vaccination.

Some have argued that the vaccine contagion must naturally and inevitably become
deteriorated in its successive human transmissions.* Perhaps, it is only as against this
unqualified belief that the above quoted, equally unqualified, opinion, has many adherents.

Others believe such degeneration to be only a contingent danger.§ But in a large con-

b Tn support of this doctrine, reference has heen made to what commonly oceurs in the elevdisation of sheep. In
opder Lo procure A mitizgation of ovine small-pox, reconrsc has been had to the same sort of proceeding as used to
be followed on the human subject ; and the contagion of the disesse has been artificially conveyed from sheep to
sheep by inoculation with elapean or lymph, derived in the first instance from an animal having the natural disease.
Monsieur Hurtrel d*Arboval, in his Dictionary of Veterinary Medicine (vol. i. p. 445) gives the following acconnt
of what ensues :—*“11 est une observation bien digne de remarque, c'est que le claveau perd de som activité et de sa
% propriété par la snecession de son inocalation. . Vierdin a observé qu'i la cinguiéme clavélisation, il ne produit pas
“qu'un bouton unique, et Bowdouin fixe @ la dovziéme ou quinzidme elavélisation suecessive le dernier degré de
“* P'affaiblissement du clavean. Iassé ce ferme, on ne remargue plus de veritable clavelée, ou du moins on en veit frés-
% rarement. Il est done néeesanire de renouveler de temps en temps le elaveau, en le reprenant sur des hétes atteints
“ naturellement de ln elavelée.”  Mr. Ceely however (to whom I owe my knowledge of this remarkable passage) does
not reecive, without reserve, the alleged degeneration of small-pox contagion in the sheep. He expresses to Mr. Simonds
(2ee the latter's work on Variol. Ovin,, p. 123) his doubt whether it may not have arisen in the absence of “ care and
“ gelection in the transmission.”  But “if it be trae, when great pains arve taken to repeat incculations with Iymph in
& proper state, viz., clear and limpid, it is a very remarkable and highly interesting faet, and well worthy the
*“attention of the members of the medical and veterinary professions. . . . .. I cannot help suspeeting ihat the
“ diffienlty consists in obtaining the virus before it is too late, for there certainly is a diffieulty.”

+ It is alleged, that, without any fault of the vaccinator, certain subjeets et deterioratingly on the contagion
which they transmit; that lymph taken from them is necessarily an ineflicient lymph; that such subjects must
ocenr in every line of snecession; that thus at the end of any long series of vaccinations, effected from arm to
arm without sefection of sulject, degeneration will certainly have been produced.  Still more frequent danger
to. the efficieney of suecessive contagions arises of course in acts of personal carclessness, to which reference
is hereafter made, especially in taking lymph from vesicles too advanced in their processes (when in fact it has
dngmeuteil], or from vesicles that have been disturbed in their eourse by mechanical or other irritation, or
by necidentally concurrent diseases (especially skin diseases) in the subjeet. 1 cannot say to what extent the
_‘“’&ﬁdlllﬂ modified stocks of contagion thus originated are capable of perpetuating their degenerative types: but
wl_me-w;-tha extent may be, to that extent the resulis tend to diffuse themselves in proportion to the number of
vaccinations. Whether slow progressive deceneration of the vaceine contagion in its suceessive human transmission
be or be not proved—whether its renewal at stated intervals from the cow be or he not an unconditional necessity, —
thia practical conelusion evidently is, that its operation must in every ease be intelligently watched ; that no line
of transmission is to be continued through a subject in whom imperfeet infection is produced ; that at any such point
the vaccinator must stop; and that from all such points as they are arrived at re-application must be made to the
parent stock—not necessarily at its source, but at least at some stage of descent in which its infective powers are
unimpaired.  Upon cach individual vaccinator must rest the responsibility of providing in his own practice sgainst
those obvious chances of deterioration of supply. Tt becomes diffieult or impossible to fulfil this ohligation, except where
the vaccinator carries on simultancously a certain number of vaceinations ; so that he may be able at any time to
choose between several arms as sources for continuing his contagion, and may never be tempted to take Iymph other-
wize than from the typieal Jennerian vesicle of a thoroughly healthy subject. It is on these grounds that persons who
have given most attention to the scientific culture of vaccination (Foremost among whom 1 am permitted to name
Mr. Ceely and Mr. Marson) look with some alarm on our preseut minute suhdivision of the duty of public vaccination,
as tending to rednce many public vaccinators to an ohjectionable alternative ; either that they must have frequent
recourse to exiringie assistance, or must ‘incur the chanee of the contagion degenerating by its transmission through
unselected subjects.  This danger would of course be greatly inereased if (as has been suggested) the subdivision were
carried further by wrranging for public vaccination under a kind of general contract with the entire medical profession,
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currence of testimony it is recognized at least as a possibility which has very fmqueuﬂy been
realized.

From so long as forty years back, definite allegations have been made, purpmﬂngm
prove that the power of vaccine lymph, as derived from successive contagions of the
human subject, had progressively diminished. For instance, M. Brisset,* as early as
1818, declared that the past ten years had made a very marked difference in the wisible
characters of the vaceine vesicle ; adding, that, for protective purposes, it was now necessary
to produce, instead of Jenner’s two vesicles, eight or ten points of infeetion ; and Dr. Meyer,t
of Kreutzburg, not only made the important remark, that, on examining in 1824-5 nearly
4,000 vaecinated persons of all ages, he had found the older scars of vaccination much better
marked than the recent ones, but also stated, on the authority of the district vaceinators,
that the proportion of unsuccessful to suceessful vacecinations was every year growing larger ;
and further, happening at this time to obtain for his own vaccinations a regenerated supply
of lymph, he was able to make the supplementary observation, that this almest invariably
acted with effect, and that the resulting cicatrices were again  after the old normal
type. Other assertions to the same cffect were not infrequent; but opportunities of verifi-
cation were rare, and the most important investigations of the subject belong to the last
twenty years. :

Successive comparative experiments by M. Bousquet,{ Dr. Gregory,§ Mr. Estlin,|| Professor

* Mem. de la Société de la Faculté de Médecine de Paris, 18158; and Réfexions sor la Vaccine et hvmgla
Paris, 1825, K. g :—* La manifestation et surtont la cessation des symptomes de Ia vaceine mo paraissent notablement
“ ahrégbes; Ia mnwln.. de cette malpdie est plus prompte. . . . La tomeur vaccinale (dont le développement st s
U eszenticl pour constater Pactivité du virus vaecin et lefficacité de la puissance préservatrice de ls vaccine) est
“ infiniment meins proéminente, si méme on peut dive qu'elle existe,” . . . &e—Réflex,, p. 166

Quoted by Steinbrenmer, op, cit. 493

1 M. Dousquet (sur le Cow-pox découvert i l‘assv Ie 22 Mars lﬂﬂﬁ} Eives an elaborate account, j]luniratmd !F-Ith
r:nimmtl plates, of the differences of operation which he observed between the curvent Iymph of 1836 and that of a
new source.  One important difference was in power of fekeing 1 —" Bur un nombre egal de vaccinés avee I"anecien of le
“ pouvean virns, le premier a donné 628 boutons et le second 776 ; différence 148, en faveur du dernier. Ek
“ yemarquez que je ne fals souvent que denx pigiices aves le nonvean vacein, tandis que j'en fais toujours trois avec
“ P'ancien”  This at p. 24 ; and, a5 regands some other differences, at p. 20— On voit que le nouvean vaeein marche
“tout 8 la fois plus vite et plus lentement gque Vancien ; plus wite en ce qu'il donne plus tit sigoe de vie ; plus
“ lentement, en ¢ qu'il prolonge sa carriére beaucoup plos loin™ M. Bm,mquet- adds, that in vesicles p:'oﬂumg_d hy
the new contagion, the lymph remained effective much later than in vesicles of the former sonrce, and that the lymph
was more effective for re-vaccination.

i Dr. Gregory {Med, Gaz, xxi., p. 860) drawing n distinction in 1838, between two qualities of lymph, . “ﬁﬂf
that which he had abandoned, that—* For three or fonr years past he had noticed a diminution of its intensity
# pight or ten incisions produced not more irritation than the three to which T was aceustomed fifteen years ago. In
# March last, Mr. Marson, the Resident Surgeon, smployed lymph from a different source.  The new lymph was
# found to be far more intense and active than the old lymph. . . These facts have convinced me that vaccine
# lympl, h\' passing through the bodies of many persons, loses, in process of time, some essential portion of its
o M‘lw:l}

| Mr. Estlin, in reference to one quality of lymph (Med. Gag. xxii, p. 997) Enyﬁ—“Thu nltmhuul in the
* vaccine infection which have appeared to me most marked arve the smallness of the vesiele and its attendant arecla ;
¢ jts rapid course; the absence of constitutional disturhance ; the small quantity of lymph yielded by the wesicle;
“and especially the diminished :tct'n'i!:.' af itz j,||f'm-_|;ing pawer.” And subseguently ( Med. Gaz. xxiv. ™ 153) in
reference to adifferent supply, which he had recently derived from its sonree, he observes—¢ Haying watched the virus
“ through 29 subjects successively (nearly one every week since the matter was derived from the cow), I have now
 no hesitation in stating, that I consider it a valuable supply of virus, more energetic in its local and constitutional
“ effects, and more inclined to produce vesicles resembling what cow-pox was many years ago, than that employed by
“ the National Vaccine Establishment.” Mr, Estlin soon after published (op. cit. p. 208) important testimony from
the Vaceine Institution of Glasgow, stating that in 43 trials made with this lymph there had not been a single failare,
whereas in the last preceding 43 vaccinations made with a former lymph there had been failure in 10 cases, and

—
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Hering,* M. Fiard,t and Dr. Steinbrennerf have established, T think, beyond the possibility of
reasonable doubt, that certain original properties of the vaccine contagion have very generally
declined, after its long successive descent from the cow. It may require separate discussion

whether all of these properties are of primary importance to the purpose of vaccination: but.

the fact at least seems certain, that, when the first difficulties of converting the cow-pox into
a human contagion have once been overcome, this newly-humanized contagion shows an
amount of infective power which is not usual in lymph of long descent. The former fakes, as
the phrase is, in persons with whom the latter has failed; often, for instance, in re-vacei-
nation. It excites local changes of an intenser kind; so active, indeed, as to render cantion
necessary in its use. The vesicle produced by it runs a full course; compared with which
the progress of common vaccine vesicles seems unduly rapid and their termination premature.
Also it renders more certain, and apparvently more characteristic, that slight febrile dis-
turbance which is proper to the action of cow-pox on the human system.

* Now it is important to remember, that, in the comparative observations referred to, the
lymph which has been stated more or less to have lost its original properties, has commonly
been the current Iymph of the country—the Iymph of the public service. Those experiments,
therefore, virtually say that millions of vaccinations have been performed with Iymph not
fully possessing its original endowments ; and they make it at least very questionable, whether

spurions or imperfect vesicles in 9 others ; that at this Institution, in the course of the preceding 3} years, there had
“ at four different periods cccurred an entive degencration of the Iymph, amd & conzequent complete filuve of the
% vaceination ;7 and that, at the very time when the new supply reached them sueh s failore wazs being illustrated in
the fact that | h‘aﬂ the children vaccinated upon the day week preceding, presented, instead of true vesicles, raw surfaces
“ regembling spots that had been vesicated and then denuvded of their cuticle.”

* Professor Hering, of Stuttgart, {iiber I{uh;mekm] an Kiihen, p. 1667 writes—* Die von originiwer Hohpocken-
“ lymphe bei Kindern entsmhcn:!cn Pusteln sind meizt durch Grisse, stirkere locale Entziindung, heftigeres Fieber und
o Tanmm Verlaul avsgezeichnet. In selteneren Fiillen kommt aber auch das L1£f191111|e:[ vor. Die stiirkere
o Emv_ri_.fk’ung auf’ den me'nschllchull Karper ist oft noch in der zweiten und dritten .{lﬂllf-GLhE"I'lll]-ﬂH bemerklich. Die
 Impfung mit solch erncuertem Stoffe schligt seltencr felil als mit dem seit langer Zeit nicht mehr anfgefvischten.  Ein
“ frieselithnliches Exanthem begleitet, manchmal die Impfung mit originiiver Lymphe.” In the liitle volume referved
to | is an unusnal amount of information on the subject ; for, during the ten years 1827-37, genuine cow-pox had

ma in Wlﬂnmhcrg on 69 different oceasions ; and i3 contagion had |}m‘:n :sl:l_ces:ifulh transferred to the
hnm.l‘n subject at least 170 times out of about 210 trials,

. T M. Fiard, communicating to the Académie des Sciences in 1844 the results of an l.-:-:penmemal COmparisen
whhh.ha hﬂjmmﬂltﬂw& between the action of lymph then newly derived from the cow and the action of other
lymph which was of ecight years' descent, uses these words:—“ Jusq'an huititme jour (comme cela a lieu pour Ia
“ varioloide et la variole) la différence est nulle ; mais & dater du neuvitme jour, la dessiceation des pustules de
oy l‘.ﬁnmn vacein commence ; elle est compléte du treiziéme au quatorziéme jour. Le nouvean, su contraire, poursuit
“ ga marche et son développement plus lentement, et la dessiceation n'est compléte que do seiziéme au dix-zeptiéme

JW st done, entre ces denx vaceins, une différence de trois ou quatre jemrzs, Le vacein de Jenner, aprés un
Ly aq-:uu' de treute-neuf ans sur homme, comparéd en 1836 i eclui de 1836, était tombé au point que sa dessiceation
“ avait lieu le duuz;émc_]uur. tandis que celoi de 1836, comme celui de 1844, n'arrivait & la dessiceation compléte que
¥ Ja dix-septiéme jour. Il y avait done. une différence de cing jours. Celui de 1836, avjourd'hui, aprés hoit ans de
i _-._aﬁl.'mr aur "homme, eﬂmpﬂ.l‘é i eelui de 1844, dont la dessiceation n'est eompléte que le dix-septiéme jour, arrive
# B cette dessiccation du treiziéme au guatorziéme jour; c'est done trois ou guatre jours qu'il a perdn sous le rapport
* de la durée Eruptive. Or, d'aprés ce qui précéde, il est évident que le vaccin de 1836, en huoit ans, & subi aujourd’hoi
“ une atténuation. Done il faut le remplacer par le nouvean, puis se mettre #n mesure pour opérer le rensuvellement
i tous les cing ou six ans."—Comptez Rendns des Séances de 1'Aead., 1844, p. 749,

} Dr. Steinbrenner (op. cit. p. 232) in describing the resulits of his own comparative experiments, says— On
‘¢ pourrait presque dire que les pustules de vaccine ancienne sont aux pustules de vaceine régénérée co que les pustules
# de varioloide sont aux pustules de variole. En effet, comme dans la varioloide, les pustules du vacein ancien sont

“ moins développées, se dessichent plus rapidement, Uaffection générale qui les accompagne est plos légére, elles
# laissent des cicatrices hien meins profondes,” &e,
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an indefinite length of transmission of the vaceine eontagion, without renewal from the mw,'
has not been of puhlm detriment.

For, assuming only that vaccine ]}?mph is generally more likely to prmluca its expected
immediate results in proportion as it 'is of short pedigree, 1. think this difference mot unim-
portant. Frequent failures in vaccinating not only disappoint and annoy both parties con-
cerned, not only discredit the operation and the operator, but likewise too often lead to an
ulterior evil.  Ignorant persons look rather to the mere doing of vaccination than to its
suCCess ; and it constantly happens that children who have been thus nominally mﬂmﬂ
ave in fact left with no further attempt to secuve them against small-pox.

Likewise, looking to some other peculiarities which mark the action of vaceine lymph; in
its earlier generations, especially to that more prolonged course of the local eruption, and
to that more decided febrility which attends it ; symptoms, both of them, which seem to say
that this infection grasps deeper and more largely into the system ; I should very much
hesitate to consider their oceurrence indifferent to the ultimate issue of the operation.®*  Not
venturing to speak otherwise than with sincere diffidence on what I deem one of the deepest
problems in pathology, I must urge at least' the probability that these symptoms may
be the very signs and measures of that total bedily change which vaceination is intended
to effect. If this be a true interpretation of their meaning, surely a wvaceination which is
deficient in such consequences must inspire less confidence than another. And from the
observations T have quoted, it would then apparently rvesult that, after long periods of
human transmission, the contagion of eow-pox has proved unable to excite in the vaccinated
body its mazimum of protective change ; that lymph of shorter descent has been more
successful in disinfecting the body of that Iﬂgl."(.dlf!l‘lt which constitutes its ml%eptlhlht}' to
small-pox.

Is it, then, the case that an extensive use of degenerated lymph has l;leterm:nad t]mt too
frequent impermanence of protection against post-vaccinal small-pox? = It is chiefly from
national statistics that the answer must be sought ; and the critical question to be asked in any
country where the vacecine supply has seldom or never been renewed from the cow, is this :—
Assuming that, from 1800 to 1840, every year’s vaccination has included « certain proportion
of infants who eventually (say 15-25 years nfbem'lrds} have become re-suseeptible afamall_Pux
—has this proportion fmm year to year progressively tnereased ? p

In respect of small-pox itself there arve mo facts, I believe, nearh' sufficient in amount
for even an approximative answer to this question ;§ but in respect of a closely kindred

# It is an interesting and instructive fact ‘that, in the days of small-pox inoculation, fuestions very similar to
these were raised.  Jenner (op. cit: Edit. 3, p., 52) speaks of inoculations  with incfficacious variolous matter ™ which
gave no permanent s curity, li:uu{e‘,h tle immediate rﬁulh were ta all aplu?,arau['e sul'ﬁcm-nt Iﬂ one 31',r|ki_ng apt of
Cases {]: :E(J} 1 surgeon had inoculated * from 2 pustule v.lmh, {:xpﬁ] ience had zinee proved, was gdrmcpd too far to
answer the purpose intended.”  The local results which 'folléwed, and the erupitions  whidh l_i]’:-pemd about the ninth
day (bmt # died away carlier than cormon withiout waturation ™) were such as induced the operator—and, he SYE,
might have indneed any one—** to suppase that the persons were perfectly safe from future infection,” But of the five,
who were thus inoculated, “four took the small-pox afterwards in the natural way ; one of whom died, three
# peeovered, and the other, being cantions to avold as much’ a5 possible the chance of catching it, eﬁcﬁpgﬂﬁ-an the
# disease through [the remaining twelve years of ] life.”

t It deserves to be noticed however, that so long ago as 1833 Mr. Loy of Whithy gave (Med. Gaz. vol. xii.,
p- 48) an affirmative answer to the question, “I have observed (he'gays) in my own practice for ‘many years that
“ yaceination afforded uniform protection; ‘and’ sinee ‘then “an influence from vaceination lézs and less effcetual in
“ resisting the contagion of small-pox ;™ and after cifing instanees to justify his belief, that post-vaccinal small-pox was
progrezsively becoming both more frequent and less modified, he comes to o “eonclugion, that the \-mﬁm 'nm Iu.d.
lost parts of its virtues,” and recommends * reverting to its origin™ a8 a remedy for this evil s3
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issue there are some materials of a very suggestive sort, For, if it should appear that the
proportionate ve-susceptibility of vaccination at a given age were undergoing a uniform pro-
gressive increase, this — like a uniform progressive inerease of post-vaccinal small-pox—
would make it almost certain that primary vaccination had progressively become less effee-
tive. And it is diffieult to conceive how the infantine generations of a country could, crop
by crop, successively derive less permanent constitutional impressions from vaccination,
unless the efficient cause of those impressions—the vaccine contagion itself—had year by
year undergone enfeeblement of its powers,

The case which I put as hypothetical, apparently represents the actual and immense expe-
rience of the Prussian army. There, the re-vaccination of recruits is a very uniform test. It
extends annually to some forty or forty-five thousand operations. It is reported on annually. Its
records run back twenty-four years. [Its total result must tell of a million experiments : and
the subjects, naturally, are of like age, in like proportions, and under like circumstances, 1
have already had oceasion to say, that when, in 1833, this system of re-vaceination commenced,
the proportion of suecessful results (including cases in which the suecess came only with a
second attempt) was 33 in every hundred vaccinations. Now the annual per-centages of
successful results, for the whole time during which re.vaceination has been practised in the
Prussian army, beginning with that number, run thus : —33, 39, 42, 46, 49, 50, 51, 54, 57,
58, 57, 57, 58, 60, 64, 64, 64, G1, 64, 69, 69, 69, 69, 70. The last proportion of success excecds
the double of that with which the series commenced. Thirty-three per cent. expresses the
proportion in which persons vaccinated, say twenty years previously, had, in 1833, to a
certain extent lost the influence of their infantine vaccination: it measures the imper-
manence of certain impressions produced by the vaecinations of 1813, And that imperma-
nence (such as it was) in the effects of vaccination has increased, almost without excep-
tion, year by year, during this quarter of a century; so that the vaccinations of 1836 —
tested by eventual re-susceptibility to cow-pox—were not half’ so stable as the vaccinations
of 1813,

That post-vaccinal small-pox may depend to some cousiderable extent on a primary
incompleteness of that specific change which vaccination should have excited in the system
and that such incompleteness may have depended on an inactive degenerated state of the
vaccine contagion ;—these would seem, on analogy, reasonable inferences from the facts I
have stated.®* More than this I will not venture to say ; for that remarkable series of figures,
even with the observations previously alleged, does not constitute a proof, though it amply
justifies suspicion.

The subject is one that deserves full and patient inquiry. Post-vaccinal small-pox has
been a disappointment both to the public and to the medical profession. It has indeed been
well to know of it that its attacks are mild in proportion as vaccination has been well per-
formed. But better still would be its utter absence. The information I have quoted to you
encourages a belief that, with wniformly therough infantine vaccination, such attacks would
be extremely infrequent as well as extremely mild ; provided—on the strength of these last
intimations—that an essential condition of therough vaccination shall be the employment of

* Tt would not also follow that the imputed condition of lymph had been an fmevitable consequence of its long
descent. The alternatives apparently would be these :—either the enfecblement of the contagion has resulted, slowly
but necessarily, from this mere fact of its many suceessive transmissions ;—or clse, the effects of personal carelessness

in the sehl:hun of lymph (see Note, p. xxxvii) are capable of perpetuating and diffusing themselves enough to effect,
very considerably, the national statistics of small-pox,

g
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Iymph in its utmost original efficiency. Fortunately Mr. Ceely’s scientific experiments, and
the very useful proceedings of Mr. Badcock at Brighton, have taught the medical profession
in this country that it is not requisite to depend, for renewed sources of cow-pox, on the
casual occurrence of this disease in the dairy. And, although I do not feel justified in stating
it as proved, that what partial insecurity still attends even well-performed vaccination would
certainly cease under a more frequent (if careful) imitation of those expedients, yet, at
least, I would urge them as deserving deep consideration.

Finally, then, to sum in a few paragraphs the practical results of this section, the last
half-century’s experience of vaccination justifies the following assertions :—

that in countries where vaccination is general, the fatality of small-pox has under its
influence declined to some small fraction of that which formerly prevailed; that where
formerly, in a given population, there would have occurred one hundred deaths by small-pox,
there may now occur as few as four or five ; and that in this very greatly diminished number
annually dying of small-pox the immense majority are unvaccinated or ill-vaccinated persons:

that vaccination performed in infancy in the best manner gives to most persons through
life a complete security against attacks of small-pox :

that (in some—hitherto undetermined —proportion to the whole number of the vae-
cinated) certain persons, as they approach adult life, partially or wholly recover that
susceptibility to small-pox which vaceination had once extinguished in them :

that perhaps more universal permanence might be given to the protective influence
of infantine vaceination by well-devised arrangements for the periodical renewal of lymph ;
but certainly, that the renascent liability to small-pox - may be guarded against by re-
vaccination performed at about the period of puberty :

that even when small-pox is contracted by persons who, having been vaccinated in
infaney, have not afterwards thus renewed their protection, the disease is greatly mitigated in
favour of these exeeptional sufferers; so that among the best-vaccinated of their number,
according to the experience of the London Small-pox Hospital, its fatality is but .; and
its chance of being confluent but ); as compared with the fatality and the chance of
confluence of natural small-pox in unvaccinated persons :

that if, beyond the above qualifications, there still remain apparent exceptions to the
uniform protective power of vaccination, they illustrate only that very infrequent peculiarity
which oceasions some individuals (espeeially in certain families) to suffer natural small-pox
itself twice or thrice or even oftener; and

that, if vaccination were universally performed in the best known manner, deaths by
small-pox would be among the rarest entries in the register.

IV.—ALLEGED DRAWBACKS FROM THE ADVANTAGES OF VACCINATION, AND ALLEGED IDANGERS
oF 118 PrAcTICE,

In England, since the termination, fifty years ago, of that important inguiry which was
conducted by the College of Physiciane, medical literature, even of the obscurest class,
contains no more mention of “new, unheard-of, and monstrous diseases,” ascribed to the
influence of vaccination. Nor, so far as I know, can it be said that any person enjoying in the
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smallest degree the econfidence of the profession, or in the smallest degree entitled to offer an
opinion on medical evidence, maintains that properly-performed vaccination is a dangerous
proceeding. Diseases produced by vaccination occupy in medical teaching and medical
conversation about the same space as diseases produced by witcheraft and the evil eye; and
it seems a waste of time to revert to what, even half a century back, was recognized to be
mere stupidity or mischief-making.

But in some other parts of the world these questmns were not in the first instance so
freely canvassed as in England ; and perhaps on this account it may be that within the last ten
years there have been published abroad papers which correspond to our Stuart-and-Rowley
period in the history of vaccination. To the English medieal reader such papers, if they come
at all, come only as a kind of literary fossil; reminding him of something so utterly unprac-
tical, ante-diluvian, and extinct, that the last act he would think of committing against them,
would be to argue. Yet these foreign publications obtained a momentary notice in the last
Parliament.  And now, standing at the very threshold of the subject on which I must enter,
they compel some recognition at my hands,

It is really quite impossible for me to speak of such writings with even the semblance of

eet. I am willing to believe that the authors are mot actuated by unworthy intentions.
But the works are so ignorantly and so impudently written—their staple econsists of such
reckless guesswork or such mere declamation and balderdash—that it would be a mockery to
treat them as belonging to the literature of science.* I can regard them only as trivial

=Ty

* M. Verdé de Lisle (de la Dégénérescence Physique et Morale de I'Espice Humaine déterminé par le Vacein ;
Paris, 1855) opens his case thus :—* L'espéce humaine dégénére ; aux puissantes races des siceles passiés a suceédd une
“ générnf‘:m petite, ‘maigre, chétive, chauve, myope, dont Ie caractére est triste, Iimagination séche, Vesprit pauvre
i ‘Remontoris enfin 4 Vorigine : la ‘cause unique de ce désastre multiple, c'est la vaccine . Voyez cette
*!'gh&uﬁm-. inerte, rachitiqne; frappée en naissant d'impuissance et de vieillesse,  Prenez-la dés le colléze, froide, en

% proie i ung pavesse triste . pauvres enfants, qui n'admettent que la malice paisible, pour qui lespidglerie est
o FWFWI l'exercise trop fatignant . . Suvivez-les . ils n'ont jamais dansé . .  Rappelez-vous nos pires, Ia

¢ forte race de l'cmpnre'?' aujourd’liui les compagnies d’hommes de cing pieds six pouces appartiennent i Ihistoire
“ Aprés Voltaire, aprés Beaumarchais . le triste spectacle d'une foule de petits personnages qui me peuvent
“ fléver leur présomption plus haut que la collaboration et la critique . . L'Angleterre . n'a méme plus
* ni un Sheridan, ni un Dryden queleonque ; son élogquence parlementaire s'arvéte & la pléiade contemporaine de
# Lord Palmerston, I’Allemagne . s'est arrétée 4 Jean Paul . . En musique, 4 défant des Gluck, des Mozart
# _ des Boieldien . le métier nous donne les nombrenx arrangeurs. En peinture, aprés les Rubens, les Van-Dick
“ _ il nons faut tomber sans transition de la puissance de Géricault & la patience de Meisonnier. . . On prétend
# Btre sérienx ; lout simplement on est grave et ennuyé. . A un mal, ils en ajoutent un autre ; ils compliquent le
“ premier empoissonnement, ils fument pour avoir Pair de penser . . Les exemptions du service militaire
& gnt pris des proportions de plos en plus considérables. . . A quoi bon Tair? Les pores de ln peau sont
# ghlitérés, les povmons sont tuberculisés. . A qooi bon la nourriture zaine? i quoi bon préserver I'deonomie des
# migeme pestilenticls 2 ete.

Tt requires no medical knowledge to gauge the capacity of this fiction. Its nonsense is only to be equalled in
burlesque literature ; and perhaps the nearest parallel iz presented in a familiar line of the Rejected Addresses, where
the indignant suthor of * A Loyal Effusion” intimated that Napoleon Buonaparte had # filled the butehers' shops witl
large blue flies.”” The physical degeneration of man is, indeed, an old cry. Every age in its turn has looked back
wistfully on some imagined possession of the golden past—some strength, or stature, or nobility which belonged
exclusively to its good old times. Not twao of Homer's c'untempm:-ies (eine ¥iv Bpoval elza) could move such stones as
Ajax and Enecas hurled; and the same tendency o believe in a gradual degencration of mankind has, from then 1ill
now, héen-axprmed-in innumerable forms.  That * the wworld iis in its dotage,” is a doctrine which, & century ago,
was sufficiently enrvent and sufficiently ridieulous to; be msed for the purposes of the humorist. The reader of the
Viear of Wakefield remembers it in the mouth of Ephnum Jenkinson as representing just that sort of gabble which

could be. used for the atu-:k-apeech of a sham p]lliﬁﬂbphﬂr § m& Dr Primroze might well, on the second occasion, think
he had “heard all this before.”
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romances ; and accordingly, while 1 propose discussing in this section of my Letter every
substantial statement which has leen raised against the practice of vaccination, I must elaim
to leave unfollowed the mere meanderings of nonsense in which those writers indulge.
Instead of arguing with them whether vaccination has increased men’s consumption of tobacco
and lessened their tendency to dance, I will bring before you—in reference to more important
issues—such accurate knowledge as I can gather, from national statistics and from the
records of scientific experience, as to the real health of vaceinated populations.

For undoubtedly, as to alleged incidental evils of vaccination, there ave questions which
may reasonably be asked. The fifty-nine years’ experience which has established the merits of
vaccination—has it shown any countervailing haxm ? Have vaccinated persons, in acquiring
their insusceptibility to small-pox, become more susceptible of any other disease? Has
anything tended to show that vaceination, howeyer perfect for its purposes, is in other respects
a disadvantage ?

In proceeding to investigate this matter, there is, first, a source of fallacy to be guﬂrde-ll
against. Those millions w hmu vaceination saves from one kind of premature death must of
course die eventually. Susceptibility to small-pox is a very definite state of body ; equally
definite and distinet are the susceptibilities to other specific diseases; and it has never been
pretended that man becomes less susceptible of one because he is less susceptible of the others.
Vaccination is directed against the one suscepfibility only ; and a child whose liability to
small-pox has just been extinguished by well-performed vaceination may to-morrow, like an
unvaceinated child, be run over, or be drowned, or sicken of measles, or suffer with teething,
or be struck with any other of the nuwmberless shafts of death. And the vaccinated subjeet
advancing to adolescence, to mid-life, or to old age, must encounter, like the unvaccinated,
the several risks of each period of life. And obviously, if vaccination on a given day in
England secures a thousand lives against death by small-pox, sooner or later those lives will
be subject to the inevitable lot ; sooner or later the thousand deaths will be written against
the names of other diseases than small-pox ; and such diseases may then he said to have
been rendered more frequent by vaccination.  In the same sense every life that is snatched
from fire, or flood, or peison, counts at last as a death from some other cause; and to say in
this sense that such causes are morve fatal than before vaccination, is but another formi of
saying, what Jenner would most have wished to hear, that small-pox is less fatal than
it was. ;

But are deaths proportionally more nnmerons?  On a given number of persons (say a
million) is the general death-rate higher, or is the death-rate at any particular age higher,
or is the death-rate of any particular disease higher, now, than in the days of inoculated or
natural small-pox? Has the ﬁﬂppreascd mortality of small-pox commuted ';Esﬂif for other
premature death ? !

The material of vital statisties is hitherto not sufficiently perfect ; indeed, th.e science in
its more precise applications is of too recent date, for this question to be answered exhaus-
tively. But I have collected some very strong statistical evidence on the subject ; and, such
as it is, it tallies very thoroughly with what pathology would suggest as probable—that te
have mitigated the horrors of small-pox, is, indeed, an ynmixed good.

First, for the general death-rates : — Taking all ages together and all diseases together,
what used to be before the practice of vacundtwn. and what has been since the practice of
vaceination, the anmual proportion of deaths to a given number of living persons ? |

As regards Englang, the means of cemparmg death-rates are confined to Londen;

for before 1838 there was no general registration of deaths; and even in London they must
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be vegarded as only approximative to the truth.  During times hefore vaccination, there were
the old Bills of Mortality ; and for the last twenty years there arve the Registrar General's
reports. . The Bills of Mortality are notoriously imperfect. They record not deaths, as such,
but burials; and not all burials within the given area, but only parochial Church of England
burials.  Therefore much may have been omitted from them. But it is satisfactory to know,
for the purposes of the present comparison, that whatever mperfectness there is in these
records would make the older times appear less unhealthy than they were.

Now the question heing—whether in proportion to the diminution of small-pox, there have
grown up other influences to neutralize or even reverse the advantage, I am able, so far as
the general death-rate of London is concerned, to give you the following evidence. My col-
league, Dr. Greenhow, Lecturer on Public Health at St. Thomas’s Hospital, has made an
elaborate examination of the Bills of Mortality at two different periods, far apart, before
the discovery of vaccination; selecting the two particular decennial terms, 1G81-90 and
1746-55, only because at a central year in each of these terms the population of London
was estimated, and this estimate of population is a necessary element in the comparison.
Dr. Greenhow has kindly assisted me with a paper (Appendix H.) in which he gives at length
the results of this inferesting comparison; and I attach the more importance to his conclusions
as I know that they have been arrived at with caution and impartiality. The annexed
Table gives an abstract of so much as relates to the present :
point. It enables you, at a glance, to judge, in respect of VA tra oot Do it b Fosdon
London at least, how far it would be correct to say, that, with from all Causes and at all Ages.
the decline of small-pox, the general death-rate of the popu-
lation has increased. You will notice that in the decennial
period 1846-55,—thowgh epidemic influcnza and fwo visita- |
tions of cholera fell within it,—the general death-rate per | .. oo

Drate, | Per 10,000 living.

10,000 of living population was 25 per cent. less than in | | o i ;:2
the deeennial period 1746-55, and 40 per cent. less than in o J 2-iI£i

the decennial period 1681-90; having successively declined
since the remoter period from 421 to 355, and from 355 to 249.

~ Materials ‘for a similar but more extensive comparison are given from the pen of
Dr. Farr, in the fourth edition (vol. ii. p. 613) of McCulloch’s * Deseriptive and Statistical
Account of the British Empire.” From this valuable paper 1 have extracted (seq. pag. Iv)
a Table which is of great interest in reference fo all the pre-
sent section of my subject ; and I here insert from it those

Average Aonuoal Death-rates in London

totals which illustrate the point I am discussing. from all Canses and at all Ages.
You will observe, that in the successive lines of the

annexed Table the general death-rates of London are given Date. Per 10,000 living.
for seven different periods of time during more than two

centuries. The first line (A) shows for the ‘period 1629-35 A f
(though almest exempt from epidemic disease) a general H: [‘19"3'} i
death-rate just double our present one ; in the second line (B) i i
it is seen that for the twenty years 1660-79 (including the S I ERoT 550
fatal ‘one 1665) the rate was 3] times as great as it now is; FEN( 80 a0
and in the fourth line (D) it is shown, that during ten years | E;.. 1801-10 292
(1771-80) towards the end of last century, when small-pox v ey
was fourteen or fifteen times as fatal as now, the geperal | & 1940-5¢ 248,y

death-rate was still double.
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Means of extending such comparisons to other countries than our own are but
scanty ; vet fortunately there are illustrations enough to show that London is not alone
in respect of the evidence which it gives. A statistical sheet (App. p. 171) which accom-
panied the general information given us by the Danish Government, contains an account
relating to the ecity of Copenhagen, not only of deaths by small-pox for the years 1750-1850,
but also of the total deaths, and of the births and population, during the same long period—
half a century before and half a century after the introduetion of vaccination. Causes of
death are not (except small-pox) specially noticed ; but the general result is enough to show
that the statistics of Copenhagen concur with the statistics of London: for the sheet in
question gives evidence of progressive improvement in the health of the population, and the
year 1823, when for thirteen consecutive years there had not been a single death from small-

pox, was also in other respects among the ; . r

healthiest of the series. And the general m;mammf’%?tfﬂﬂ';“ﬁmﬁgmﬁﬂ% phanpul

progress of the population may be inferred |

from these particulars:—Of the 26 years | .., .o i | 29,186 Deaths 853
1750-75 there were 23 in which the deaths 1776-1815 i 3,985 Deaths §2

exceeded the births:—of the 40 years | 55 o5 10,648 |voie Bivths a5
776G-1815 there were 25 in which the deaths :

exceeded the births :—during the 35 years 1816-50 the births have exceeded the deaths on
all but six occasions. Annually during the first period there were on an average 853 more
deaths than births: annually during the last period, there were on an average, 304 more
births than deaths.®

The more minute statistics of Sweden (to which I must pre-

: i s i TR . 5 Average Annual Death-
sently refer again) are equally silent as to those compensatory deaths ey o

which the suppression of small-pox is imagined to cause. In the all Causes and at all

annexed Table, ranging through the past hundred years, it is seen Ages. :

that in that well-vaccinated country the general death-rate of the

population in 1841-50 is 20 per cent. lower than it was in 1733-75. Date. 1,,,1:?:“

If a third of this improvement be due to the comparative absence of i

small-pox, the remaining two thirds must be referred to the simul-

taneous decrease of other diseases. 1755=75 - 289
1776-95 - - 268

So far, then, as these populations are concerned, it appears
that, while under the influence of vaccination small-pox has been | 1821-40
diminishing its ravages, so under other influences have other diseases | 1841-30 - - | 205
been diminishing theirs. Under other influences, I say :—for the
causes of fever, the ecauses of cholera, the causes of consumption, | N&B—Theausualsmall-pox

death-rate during the period
are several and special causes. Each disease is affected for better or 164150 mveraged Jess than
5 - i the weekly death-rate from
worse by influences proper to itself; and the prevention of small-pox | small-pox and messles during
no more implies the prevention of fever than to sow barley implies | ¢ Pt 179575

the reaping of wheat. But what has to be neticed (so far as these

materials inform us) is, that annihilation of small-pox may be tried for as an unqua]].ﬁnd

- |- 238

# Eighty years ago the notion that London might contain an increasing population seems to have heen strange to
men's minds.  In a pamphlet of that peried (Letter to Dr, Lettsom, by an uninterested Spectator of the Controversy,
apon General Inoculation : London, 1779) T read the following paragraph :—* T elaim not the merit of starting this
“ idea of an increased population in London as a novelty; it has been hinted by others, particularly by yourself in
# your medical memoirs, and by a writer who signs J. 5.... but I think hiz reasoning is not quite comelusived’s 000
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physical good; that hitherto there is no trace of evidence that other diseases become
more malignant in proportion as that one is subdued.

It now remains to be seen, whether, by a more detailed analysis of mortuary records—
by inquiry into the death-rates of particular ages and into the prevalence of particular
diseases—it may perhaps be possible to discover any kind of evil which the general death-
rates have failed to betray.

Recent pamphleteers against vaccination chiefly rely on certain fragmentary statistics,
collected with more zeal than judgment by a former artillery officer, M. Carnot.®* This writer
believes he has discovered what he calls a désplacement of wmortality ; namely, that within the
present century deaths which used to oceur in early infancy have come to oceur between the
ages of 15 and 30. He alleges that the female death-rate in Paris for the ages 15-25 has
doubled in the last 38 years; that the annual mortality of the French army on home-service
was 2 per 100 during the period 1819-47, but had been only 1 per 100 before the
Revolution of 1789 ; that of male and female deaths in Paris at ages above 15 only 35 per
100 used to happen between the ages of 15 and 45, and that now 50 per 100 are in this
category : that the chances of an infant reaching 41 years of age are the same now as they
were in the last century ; that the death-lists of Paris for 1840-9, compared with those for 50
years previously, show some diseases (typhus, cholera, dysentery, and colic) to have increased
almost as much as others (small-pox, measles, convulsions, and croup) have declined ; that the
annual marriages in France exceed twice as much as they forty years ago exceeded the
marrying proportion (#) of females who anmually (on Duvillard’s estimate) reach the connubial
time of life, and that this increase denotes a doubled annual number of second marriages, or in
other words a doubled annual quantity of early widowhood ; that with a greatly increased
- number of marriages in France there is a diminished number of births; that the births
are rapidly tending to become less numerous than the deaths; that the depopulation
of France is an imminent danger, which must begin to realize itself within the next
few years; that gastro-intestinal “disease — especially typhoid fever —is the agent of this
destruetion ; and finally, that the ecause of this complicated derangement is the practice of
vaceination.
~ Now first, let the concluding word of the summary be criticized. M. Carnot’s statistics
allege a difference in adult vitality between the France of to-day and the France of last
century. Supposing the statistics to be correet, does he give any sufficient reason for
aseribing to vaccination that deteriorated state of adult life which he professes to have
discovered? So little does he this, that in any of the sentences where damnatory conclusions
are drawn, if there were substituted at hazard for his word vaecination the mention of any
other historical event belonging te about the same period of time as Jenner’s discovery,
M. Carnot’s logic would scarcely suffer by the change, or his new coneclusion he less
warrantable than his first. Post ergo propter was never more whimsically illustrated. For
the argument goes simply to claim as the efféct of vaecination whatever evils have happened
since its discovery; and M. Carnot’s moderation may be plats&d that, with the infinite
resources of this proof, he did not also conviet Jenner of eausing last year’s inundations of
the Rhone. :

But are the facts such as M. Carnot pretends? I do not feel myself competent to

* Easai de'Hm:tnhté. comparée avant et depuis Uintroduction de ln. Vaecine en France ; Autun, 1849 ; r&luh ed by
an Appendice : — Analyze de l'influence exercée par la variole, ainsi que par la rénection vncmuu!ﬂ .e'Lutun. 1851 :—
Parallile de I'état sanitaire de Paris avant et depuis Ia vaceine § Riév. Méd. 1856.

IT. Theath-rates
at particular
ages and from
particular
digeases,

M. Carnot's
doctrine,

Ins logic.

Its facts.




M. Dupin's
counter-stafe-
ments.

Dr. Bertillon's
caleulations.

xlviii

diseuss a doubtful question in the vital statistics of France; for I am but imperfectly acquainted
with the relative value of those semi-official documents to which reference is made.®

Instead of offering opinions of my own, I will inform you that immediately after the
publication of M. Carnot’s first statements, M. Charles Dupin, before the Academy of
Sciences (Nov., 20, 1848) treated the pretended discovery as an unmodified mare's-nest,
and soon afterwards (Dee. 4) advanced counter-statistics, which claimed to show the
expectation of human life at every age in France as having notably improved since the last
century.f

More recently, Dr. Bertillon, Physician to the Hospice de Montmorency, after statistical
researches which include both periods under diseussion, has communicated to the Academy
of Medicine results which are in direct opposition to M. Carnot’s deductions.} In the Vacei-
nation Report for 1854 of the Academy of Medicine, M. Bertillon’s labours are mentioned in
terms of the highest praise, and his conclusions are adopted without reserve.

The subjoined Table gives a summary of these conclusions, as stated in the report of the
Academy. It states, for eleven periods of life, what was and what is the average expectation
of death, viz. :—first, for different times in the last century, according to the several accounts
suecessively published (1749-1806) by Dupré St. Maur, Montyon, Messance, and Duvillard ;
and, secondly, for the years 1849-50, according to M. Heuschling’s account of the deaths in
France and to several recent accounts (one of them founded on census) of the French
population. In the fourth line (which is eritical for the present question) the Table is read
thus :—For persons aged between 20 and 30 the chance of dying was, in the first period, one
in 67-97 ; in the second period, one in GG-40; in the third period, one in 64:67 ; in the
fourth period, one in 73-55; in the fifth period, according to various more or less defective
estimates of the population {the first of which specially illustrates a statistical fallacy) one
in 73-38, one in 86-20, one in 92-80; or finally, according to the census of the popu-
lation, one in 93.  Or if—simplifying the comparison—we take only the first column, which
corresponds to the middle of last century, with the last column, which purports to be the
most trustworthy account of the present state of life in France; and reduce the figures in
both to the form of death-rates per 10,000 living at the ages in question, we find it stated, that
for persons aged between twenty and thirty the death.rate used to be 147, and is now
only 107} ; that for persons aged between thirty and forty the death-rate used to be 215, and
is mow only 97.

# Only I must observe that M. Carnot's superastracture of arithmetieal conclusions rests on a treacherous basis 3
for his main argument procecds from certain assumptions as to the ages of the population, and 1 have reazon to believe
that such assumptions are little warranted by existing knowledge. Death-rates at given ages, and expectations of life
at given ages, are questions of proportion between the twe gquantities—how many at such ages.are living and how
many at such ages die? The latter element may menerally by gathered from eivil registers ; but the former can
only be got from a census of the population classified aceording to ages; and T am not aware that any such census had
been made in France before the present century.

+ M. Dupin coneludes his paper in the following terms:—* L'allongement de la vie 4 toutes les époques de
¢ Venfanee, de Vadolescenee, de In virilité, de lige mir et de la vieillesse, pour les personnes de conformation pareille,
“ yoili le prand fait établi par les comparaisons rigoureuses que nous venons de priésenter. Cest lo bienfait obtenu
“ par les progrés des sciences ot des arts appliqués au bien-étre du genre humain.  Formons des voux pour que nos
“ demonstrations mathématiques mettent un terme aux sssertions errondées, et désolantes, propagées par mille écrits
“ et par mille déclamations qui s'appuient sur les mortalités prétendues croissantes par leffet du malheur et de la
* misére, qui diminuent au licu d'augmenter notre patrie.”—Comptes Itendus de 'Acad. vol. xxvii. p. 571,

{ L'Union Médicale, 1855 ; and Rapport sur les Vaceinations pratiquées en France pendant 'année 1854, This
Report, though reloting to 1834, is but recently published, and was not received here till March 25, 1857,




xlix

Chances Successive periods of 16t) Dreaths by 15 E-'—“‘ﬁﬁhp ulati hg.
. il (1] atiom P
against Death. gl 47 g § by t::;m.:iﬁlwuiw.lj
(l’ﬂ)-
. I ! Population | Popal ide 41 lati
i at differont Agos Dupré / Popalation | Popalation | Popalation
; Momtyvon. 'M & | Duvillard, b by Census
i il 855 Pe By "N P ' Bliaciont. | Guillard, | Mathica. | af 195,
' |
il | il I
O to 5 years i b 7105 058 | B8 12°05 | 13760 | 14'80 | 1319
SA00 7y, 50716 48°90 | 41*93 | ‘s8*10 7811 | ‘91°80 | 98'80 |' 93°37
| 10,80, (118790 | 103°80 | 83730. | 108700, || /12474 |1146°30. | 137°90 | 151°50
20 m0 L, 16707 | 66740 | G467 | 73785 ,.a2:8s; | sei20, | g2:80, | 93°00
SR R BT R 46145 47756 | 6800 " | '58°73" || ‘7885 g2 g | 95°80 | 103700
bl @158 88° 04 3867 |/ 46700011 (46714 GO~ 57 71720 Y04 | FTI00
50, 60 26702 28°11 32°00 | 30°72 34747 51°00 48°20 5400
B, Te 1717 T b M| o i e il 7] a1-ng | a50g 23' 30 94° 90
151 Ve oD@ B | &.21 821 10°35 5764 1037 1 12718 10:58 | 1050
| 80, 90 ,.} sigy |f 896 | 668 4768 g1 | “gi1e. | 478 4748
i 1 L 2 358471 st 38T N s 4-17 arEe"Y 273
ITIMENTLE  LEE e i i 1 1 | 1

0 The ‘ftil]nwing are the terms in which the French Academy of ?'.’[udmm* reports its
Juﬂgiﬂent" on Dr. Bertillon’s work, and on the controversy which oceasioned i

e '!‘i'[ﬁ Q?th! longue et laborieuse m‘mstlgatmn il résulte que, de quelque maniére qu'on interprite les
& gdocuments anciens et mouveaux de ln statistique, a4 la condition de nabdiquer ni les lois de Ia logique
“ ni celles de ln science, on arrive i des conclusions derasantes pour les adversaires de la vaceine en parti-
& culier, et en général pour les contempteurs sceptiques du progris, Car ee n'est pas par lexamen d'un ou
# denx doeuments individuels, ¢'est par T'accord unanime de tous les documents, qu'il est démontré gque,
& depuis le siéele passé, depuis I'époque qui a préeédé immédiatement notre grande révolution, la mortalité
L 5# considérablement atténude & toutes les périodes de la vie ; que particulibrement de vingt & trente
““ ans, fdge anquel, d'aprés les anti-vaccinateurs, la variole, d'abord vaincue, exercerait sonrnoisement de
“ mortelles représailles, le danger de mort a diminué d'environ un guart. Au_;umd hui, 1,000 citoyens de
w vm,gt i trente ans ne fournissent que 10 & 11 déets, tandis quantrefois le méme nombre de sujets
o m&&nmﬁ aun moins 13 4 14, Et les autres fdiges sont beaucoup plus favorisés que celui-ei !
~ “TEnfin, bien que, pour I'armée et pour la ville de Paris, les documents soient insuffisants pour mesurer
% avec exactitude, méme depuis 1820, la diminution de mortalité, ils suffisent pour affirmer quiil n'y a eu
“ pulle aggravation; tandis qu'an contraire des considerations puisantes démontrent pour Paris une
“ tendance manifeste, dans un si court espace de temps, & la diminution des chances de mort, bien que le
* regrettable silence de la municipalité ne nous permette pas de dégager complément cette tendance pour
 Tapprécier numériquement. Rien, par consequent, absolument rien qui puisse motiver les excentriques et
“ persévérantes assertions des détracteurs de la vaceine.
“5i nous voulons résumer les causes qui les ont dzards, nons dirong que toutes leurs erreurs ont pour
“ gource commune l'ignorance des principes de la statistique et 'inexpérience de sa méthode, le manque com-
¢ plet de discussion et de :mthue, eritique d'autant plus indispensable que les documents sont plus imparfaits
i A chaque instant on les voit sappuyer sur des hypothtses en contradiction formelle avec les conclusions
% bien connues de eélébres et nombreux travanx. On les voit prendre pour mesure de la mortalité moyenne
s dﬂnﬂ nation, ici la mortalité allégée des rentiers, aillews la mortalité ageravée des soldats. Plus loin,
il confondent la table de survie avee la table de population, et tirent de l'une les conclusions que autre
% geule permettait. N'ayant aucune notion des lois qui régissent les mouvements de population, ils
% prennent pour une calamité la diminution lente et progressive des naissances, bien que ce mouvement
.="--rq-niier-.ﬂuiwlu.pmlongatim de la vie humnine, et détermine dans la nation la prédominance des fdges
* productenrs.  S'ils veulent la survie applicable & une ville dont la population est la plus mobile, Ja plus
“ incessamment et profonddment remude dans toutes H&S pﬁl.t'tlea, ils s¢ servent dune methode qui suppose
* l'immobilité et la rdgulavité absolue dans la succession des vivants ef des mourants. Ils supposent
“ stationnaire une population croissante ; ils la Eup[.wsl!nt décroissantes suivant les dges, quand elle croit
“ d'un dge i l'autre.
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“ Il ne leur suffit point de se jouer si andaciensement de la statistique ; ils ne respectent pas d_l';.'ahta-gf-
“ les simples lois du caleul. Ils raisonnent, avee des quantités qui ne sont vraies que relativement i
d'autres, comme si elles étaient vraie absolument. Ailleurs, au contraire, quand un rapport seul pent les
instruire du danger de mort, ils omettent de s'en informer. Et ce qui est plus éirange encore que tous ces
contre-sens, que tous ces défis portés i la science, c'est l'aisance parfaite avec laquelle ils s’y abandonnent,
¥ me paraissant pas se douter que ces matidres aient pu étre traitdes avant eux; cest sans discussion
préalable qu'ils supposent non avenus les céldbres travaux des Malthus, des d'Tverncis, des Benoiston
des Villermé, des Quetelet, en sorte que ee qu'on peut faire de mienx en leur faveur est daceuser leor
instruction pour disenlper la légéreté de leur procédes ™

Thus much in answer to the question, whether the main facts of the case are such as
M. Carnot pretends. A very slow increase, or possibly a decrease, of the French population
at the present time seems indeed to be an admitted fact: and it is stated (I believe on the
authority of official documents) that the standard of height for admission to the French army
has of late years of necessity been reduced, because of the decreased stature of the general
population ; while nevertheless the proportion of conseripts found physically incapable of
service has undergone a continuous inerease.y

Be it so. Admit these allegations. Admit also every arithmetical conclusion, however
contested, which M. Carnot founds on ambiguous fragments of imperfect local evidence.
Admit every hypochondriacal presentiment—every assertion which M, Dupin and Dr. Bertillon
and the French Academy of Medicine concurrently declare to consist in mere statistical
error.  And what then? Would any reasonable person proceed from these particulars to
construct a universal theory (the first deduetion from which must be that such particulars
are general in Europe) never verifying his theory by any second instance, never looking for
those imputed effects of that same cause in other lands where it operates?  Should it not be
a first fmpulse to ask, are these things so elsewhere? Do other countries suffer like this
pitiable image of France? Is England beginming to be depopulated? are its women
becoming less froitful 2 Does Sweden show a déplacement de la mortalité ? iz its adult life
now more precarious than fifty years back? In Geneva, where mortuary records have heen
kept for three centuries, are any such results veported ?  Is the re-vaccinated army of Prussia
wasting away with a quadrupled mortality? Does Bavaria, among its conseripts for military
service, show an increased proportion of incapables ?

The most cursory examination of this kind might have convineed M. Carnot, that, whether
his arithmetic be right or wrong, his medical conclusions are untenable.

He might have read, for instance, in the Report of the Census of Great Britain in
1851, an announcement (L. p. 82) that « the most important result which the inquiry establishes
is, the addition in half a century of ten millions of people to the British population ; that
* the increase of population in the half of this century nearly equals the increase in all
“ preceding ages ; and that the addition in the last ten years of 2,300,000 to the inhabitants
“ of these islands exceeds the increase in the last fifty years of the eighteenth century.”
Or, so far as relates to the nineteen years during which a general registration of births
has existed in England, he might have learned that, with us, at least, there is no evidence
of a failing fecundity ; that in the eavly part of this period (1838—40) for every 1,000 women
aged between 15 and 45 there were registered 133} living births, and in the latter part of the
period (1851—6) for every 1,000 such women 144} living births.

* Rapport sur les Vaccinations de 1854, pp. 66-9. A

T 1t iz beyond my present business even to guestion the truth of these assertions; much more, to investigate,
what, 1'_f the_'f' be troe, may have been the real canses of the alleged deterioration and mmpmtim smrility of the
French people. The subject has been n good deal diseussed in the periodical literature of the day; and there
M. Carnot may easily learn that for his favorite facts there exist more reasonable explanations than his own,
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And whatever fallacy belongs to the imperfect condition of vital statistics in France Death.ratesof

might have been avoided, if M. Carnot had but studied the admirable records of Sweden ;
where not only would he have found, in respect of that well-vaccinated country, no evidence
of the * displacement of mortality” which he ascribes to vaccination, but would have seen
how much better now than during last century are the chances of every period of life.

In the annexed Table (for which
I have to thank Dr. Farr) an Anxuar Momtatiry 70 1,000 Persoxs Livive.
abstract is given of the Swedish |77 l' T R T e
returns.  You will .{rhsel've f?“‘t At ST In%ﬁ?: {'21';.*];(-;?}. (ﬂ&“ﬁ?}. (“zlnf 1-50):
even in the penultimate period I .
(within which the fatal cholera epi- 05 5ii= o i oo 90 850 | 64°3 | 56'9
demic of 1834 killed 12,637 persons) ]3:;? e % H'? 13-6 7'6 7'8
the population at all ages under 30 v . f 4 ?,ﬁ :_ ; :_‘:
years of age, consisting of course for 2050 % 92 8-9 7-8 68
the most part of vaccinated persons, i-gjg =it uley 182 11'6 11-8 9'8
showed a much less death-rate than orith ' ;g_: ,‘,2.; égj Y ;3:;
the population of the like ages in the 60-70 = = | 481 49-3 494 163
former century. And in the next 7080 - - | 102-3 104:1 | 112:9 1028
| % . '] 8090 - 207 -8 197 -4 2437 2285
period ((1841-50) when vaceination | o g ypwarts | 3041 | 3513 | 3964 | 8758
would have affected at least all | riitie el
ages up to that of 40 years, the All Ages 28-9 268 | 233 20-5
E}Oﬂﬂﬁpﬂ-ﬂdﬂ]g' l‘].EI]-th-l‘H.tEH' Sh[l'-‘:' ARk The figures which are put in larger type relate to that section of the popn-
:mptu‘vgmem 011 the ea‘l,‘lmr vicen- lation wlhich IJ!-'&'bl'L“l! bhorn sinee the introduection ﬂf_\-:imin;uun, and of which
g i 2 {persons under S0 in the fourth, and under 40 in the fifth column) the
niad 1821-40, and a Hf—'l“ more strik- greatest part ':suu:lnnhtedl;- vaecimated.  OF persons ton years older, especially
il]g m?ment on the death-rates :J.?I;h:intﬁt:i;f;:gﬁl:l:ﬂlm%fe vaccinated ; of persons still older, a diminished
of the last century.

As recards the City and Canton of Geneva—specially interesting for comparison because
of the great length of time over which the records extend—M. IV’Espine, with no controversial

can afford no encouragement to M. Carnot:
and the appended Table is part of one in
which M. I’Espine has very compendiously
expressed his conclusions. You will observe,
that although in its first column it bears tes-
timony to the diminished pressure of infantile
disease, the mortality which has been saved to
infaney and childhood shows no signs of having
been displaced into the next following periods
of life. On the contrary, while the per-cental
chance at birth of living to 10 years of age has
increased in Geneva within the last century
from GO to 74; the per-cental chance for those
who complete 10 years, that they will continue
living to tlLie age of 40, has increased from 68 to 72,
The English population was never classified
according to ages till the census of 1841 ; and
therefore a similar comparison between its past
and present condition is not possible. But at
h 2
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least, in looking at the composition of a given number of deaths now and in the previous
century, it is easy, where one compares similar populations, to see that deaths in early
adult life have not taken the place of those which formerly

befell infancy. Thus, if 1 contrast Dr. Short's account® of | gourosirios or 1,000 Dearas ix
405,951 deaths within the Bills of Mortality of London for Loxvox AT RO DIXERRRIE
the vears 1728-43 with an accountf which I kept of 22,332 it s

deaths tw-giﬁ-tl:-rcd within _the City of Ll]mftfn during the | Registration
years 184835, 1 find (as in the annexed Table) that the | Age Morulity, | °f City of
two periods differ considerably as te the proportion which | VAR a8
different ages contributed to every thousand deaths. In the !

former period, persons aged sixty and upwards were only 136 0-5 | | 485 | 1875
per L000; in the latter period, were 21G. In the former 5-10 | 36 42
period, deaths under forty years of age were 89 per 1,000 ; 10-20 3l 42
in the latter period, only G02, And of deaths at ages above 20-30 6 63
fifteen, those between fifteen and forty-five constituted in the | 30-40 | g €0
later period not (as in Paris) 50, but about 37 per cent. This | 40-50 | 93 | 11190
argument, of course, is not nearly so good in kind as might be | s0-60 | 82 92
drawn from the divisional death-rates of a population classified | 6o-70 62 100
according to age; but the latter material, as I have said, is | Over 70 | T4 J 116
inaccessible ;1 and 1 adduce the present argument, though unsa- '

tisfactory, chiefly because M. Carnot has used it in respect of the Parisian population : and
I wish to notice, in illustration of the essentially local character of his facts (if facts they be)
that the mortuary records of London and Paris would lead him to opposite conelusions.
MiEitary, e Similarly, when M. Carnot deplores—it is said, mistakenly—the enfeebled health of
' the French Avmy, infiniment moins capable gue lewrs devanciers de supporter les privations
ef les futiques inséparables de e guerve; and when another statistician of the same school
alleges that the proportion of French conseripts declared physically unfit for military service
has, since 1816, been an inereasing one; how obvious the course, if one would understand

# New Observations on City, Town, and Country Bills of Mortality, &c. By Thomas Short, M.D. London,
1750, p. 92,

t Report on the Sanitary Condition of the City of London for the year 1854-5, Table VI,

i The only appronch to a standard of comparizon is that very limited one fornished by the Tontines of 1774-8
amed 1790 : but this (besides being insecure from the smallness of its material) is made almost inapplicable for my
present purpose by the fact that the nominees in these Tontines were sefected—chiefly of course with reference to
their chances of comfort and longevity; and to compare our average death-rates with the death-rates of a population
so sclected, would be te defeat the objeets of comparison,  Mr. Finlaizon haz kindly obliged me with his ealculation
of the Tontine death-rates, and I have embodied them in the subjoined table side by side with certain other
death-rates for the same periods of life.  For speeial comparison with the Tontine death-rates, T have inserted the
death-rates of two populations of the present time, where circumstances operated in some respeet equivalently to the
selection which 1 have deseribed. I have waken, first, the death-rates of the provident elasses from materials given by
Mr. Neison in his recent contributions to vital statisties; and secondly, the death-rates of the population of the
63 healthiest registration districts of England and Wales, as estimated by Dr. Farr. These populations—ihe former
in respeet of somewlat eagier eircumstances and better-vegulated lives, the latter in respect of advantages of residence
—mny he econsidered as select populations, fairly comparable with Tontinizsts. T have also inserted in the table the
;_f-l':llt-]'ai {Il:ml_']wl::d} death-rates of England and YWales, as given hj-' the R-u-si.gtt:mr General for the VEurS 1846=-54. 1 must,
however, confess that the standard of comparison appears to me vadieally defeciive.  The great difference between the
deathi-rates of ihe two sexes of Tontinists shows, I think, one of two things: either that the population-hasis of
these ealealations has been too small for o trustworthy result, and that some fallaey affeets the death-rate of one sex
or the other ; or else that circumstanees, unknown to the present age, dad IEI.H.:," at Lthe periuﬂs referred to make that
large difference hetween the death-rates of the sexes.  In either case it would be ungafe to draw conclusions from the
comparizon ; and thevefore it is that the table i= set here rather than inserted in the text. In the last part of the
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such facts (assuming them for the moment to be facts) to inquire whether they belong only
to France, or are common to many European countries. Such an inguiry would have led
the alarmists to doubt the accuracy of their own loeal observations. It would have told
them that in the Bavarian army,* during the period 1821-51, the per-centage of physically
unavailable conscripts has not inereased, but diminished, from 231 at the beginning of the
period to 213 at its close: that in this army, vaceinated and re-vaceinated as it is, the death-
rate for the years 1844-7 has been even better than that somewhat arbitrary standard of
healthiness which M. Carnot adopts from Deparcienx’s sefeet lives of the last century ; and
that in the Belgian and Prossian armies, according to the same authority, the death-rates were
little less favourable.

The preceding evidence will have satisfied you, I think, that M. Carnot’s assertions are
such as he cannot substantiate.  You have seen that, even as regards France, his fundamental
statements are flatly contradicted ; and that the sanitary statistics of France, if they were
such as M. Carnot pretends, would bear no such particular reference to the subject of
vaecination, nor be so corroborated by the statistics of other countries, as in any degree
to justify his conclusions.

Yet let me beg you, before leaving ‘the subject, to look at it in one other aspect.
Although the aceusers have not been very serupulous about their arguments, still they have
thought it necessary to enter into some'detail as to the mode in which the world is to be
depopulated, and as to the symptoms of that vaccination-poisoning which they denounce.
It is well that they have done so. The more detailed an inquiry, the more advantageous it
becomes to truth ; and those who are accustomed to the cross-examination of witnesses, will
“not wonder that the traducers of vaceination have committed themselves to opposite details.§

‘Whether these gentlemen agree or differ is, after all, of little importance. They are
s0 ignorant of medicine, that what they accept or reject is a matter of no scientific moment.

tahle is set the mean rate for the two sexes in respect of each of the five populations compared, and in this of course
the diserepaney is concealed.  But T am not prepaved to say that any trustworthy conclusion may be drawn from i,
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* Wiirdigung der Vortheile der Kuhpockenimpfung, von Dr. Reiter, p. 40; and Die Vaecination und ihre
neugsten Gegner, von Dr. Haeser, p. 32,

t % Under the mastick-trec” and  under the holm-tree™ were the small but sufficient digcrepanciez of two
ﬁfmun agensers ; and this case is recalled to one’s mind, as one finds that the theories which charge vaccination
with d-auhrunmra results differ as to the diseases by which it kills.  * Les maladics do poumen n'ont pas eu de part
* gensible i Paccroissement de la mortalité do la jeunésse,” is the result of M. Carnot’s arithmetie. * Le vaccin a
“ eorrodé les poumons * is among the impudent inveetives of M. Verdd de Lisle. To the former ACCUser, Croup is
among the diseases which have diminished ; while to the latter {(who will admit no gleam of hope for mankind) it is
amorg those which arc “presque généralisés par le vaecin,”
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But the gquestion whether vaccination, in rvendering persons less suseeptible of small-pox,
renders them more susceptible of any other disease, is one of pathological interest, and one
which may reasonably be considered.

To a great extent it is already answered, and especially so in a practical sense. The
preceding statistics having shown you for the present century frequent instances of large
reduction in general death-rates, with improvements in the expectation of life at all ages,
it becomes comparatively unimportant to consider whether this or that disease contributes
more or less to the diminished total. But there are two special classes of disease to which
it is well to advert; because, respecting them, some random assertions have been made, that
they, since the introduction of vaceination, have become more numerous.

I refer first to what are called serofielous affeetions—including that terrible scourge of
human life, pulmonary consumption, or phthisis ; secondly, to continued fevers, and especially
to that kind or variety (typhoid fever) in which eertain glands of the intestinal canal undergo
a characteristic inflammation.

It will be obvious to vou that the comparison of present with past diseases is one
extraordinarily liable to fallacy. Names of disease are constantly varying : not only because
the language of physic changes with the general language of the country ; but more especially
because, as the anatomical and chemical knowledge of disease is extended, nomeneclature
becomes more precise, and maladies which had been lumped together under one undescrlptwe
name get their several distinetive titles. Instead of tl'ﬂuhhng you with medical instances of
this very notorious faet, 1 may remind you that zoology and hotany and chemistry illustrate
the same process. This may be seen in comparing our scientific lexicons with those of the last
century, and observing that animals and plants, and chemical elements and compounds, have
“increased since the practice of vaccination,” simply because the study of nature has not
stood still since the age of Linneus, Buffon, and Scheele. Later science has added facts to
their inventory, has recognized old affinities in another light, and broken into new parcels
the former groups of premature classification. = So it has been with diseases: our increased
vocabulary has been in proportion to the great scientific progress of the last thirty years;
it dunut@s that wmore distinctive enuwmeration of disease by anatomical or chemical elaracters
which is due to the labour of Laennec and Louis, and Rokitansky and Bright, and innu-
merable others who have developed these studies of medicine.

Therefore I cannot refer to statistics with entive facility. But, taking such as can be
found, you will notice that all their evidence points one way.

The two annexed tables (to which
I have alveady referred) furnish the
means of comparison as regards London.
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The former of them gives the abstract of e ' From Pulmonary
. B ime = S Ll Affections P
Dr. Greenhow’s investigation: the latter g AN i AD [ S/ 5
" " T 1 plfl'l
is the work of Dr. Farr. As you glance g I g I Ineluding | Exclasive diveases.
1T ol i | Frigin- of Fnea-
below at the names of disease tran- monin. | monia.

scribed from the old Bills of Mortality, | ' I :

and as you read the notes to Dr. Green- 1631-50 il ! A S iy o 2 [ 411
how's table in the Appendix (p. 29) | 174655 | 3350 |

vou will appreciate the difficulty to
which I just referred. Both tables
have been constructed with due regard
to those sources of fallacy ; and it seems impossible to examine their details without being
satisfied on the matter in hand.

j::l'.ll-l“l Ta4 734 | 539 | 1099

1846-55 | 2490 | 88'8. | 682 598 | 385 | 206
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the somewhat similar materials which he contributed to MeCulloch’s work, remarks, without
referenice to any controversial point, that «fever has progressively subsided sinee 1771 ;”
and that the combined mortality of small-pox, measles, and scarlatina is now « only half as
great as the mortality formerly occasioned by small-pox alone.”

e e ——

# That death-rate of 8§ per eent., the average for London |,I1.1rir|._g the twenty yvears g_u.;gmdma the Restoration, may
have been in Mr. Macaulay's mind when he wroice a beautiful passage in his lusm_-,- {cm!_ of -Clmpiqr IIL) eriticising
the delusion “which leads men to over-rate the happincss of preceding generations.” It is now (he says) the

 fashion to place the golden age of England in times when noblemen were destitute of comforts, the want of which
S awould be intolerable to a modern footman; when farmers and shopkeepers breakfusted on loaves the very sight
# of which wonld raise a riot in 4 modern workhouse ; when men died faster in the purest country aiv than they now
% die in the most pestilential lanes of our towns, and when men died faster in the luncs of our towns than they now
% die on the coast of Guionae.”  According to M. Carnot there ought to bave been wery little natural small-pox in
those days. What say our diavists of London life? Tn the pages of Pepys and Evelyn there are many references
to emall-pox; from 1660——when “in the midst of all thiz joy and jubilee, the Duke of Glonecester died of it in the
prime of youth, and a prinee of extraordinary promise”—to January 1695, when (the diseaze baving already rarod for
two months, and the queen having died of it) * the deaths by small-pox increased to five hundred more than in the
preceding week ;" and perhaps the strongest expression oceurs in the very middle of that -period when other discases
were 50 fistal.  In 1668 (Feb, 9) Pepys writes, “and among other things, if I have not already set it down, it hardly
“ gver was remembared for such a season for the small-pox aa these last two months have been; people being seen all
“up and down the streets newly come out after the small-pox.” It was in 1685 that Evelyn (as he relates “in
bitterness of sorrow and reluctancy of a tender parent ™) lost his own daughter by the disease.
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So again, says Dr. Greenhow, with scrofulous affections.  Exclude phthisis from
the comparison (becanse of the formerly 'lIﬂPEI.‘FLLt means of recognizing its presence) and
the scrofulous death-rate per 100,000, which in 1681-90 was 801, and in 1746-55 was nearly
1089, is now but 206 ; so that, looking to the middle of the last century,—the golden age
of the vaecino-phobists,—we find a seroficdons death-rate more than five times as great as our
present one.  And then trying by a different process to estimate the former fatality of
phthisis—examining, namely, for the three periods compared what deaths have been attributed
to diseases of the respiratory organs—we find that, even with the utmost amplification of
this list (including pneumonia, which formerly may have been counted to “fever,” and
including respiratory affections of infancy, which would formerly have been counted to
“ chrisomes,” and including similar affections of advanced life which would formerly have
been counted to «old age™) still the pulmonary death-rate of the present time is seven per
cent. lower than the pulmonary death-rafe of 1746-55. Dr. Farr’s conclusions quite confirm
the tendency of Dr. Greenhow’s evidence; and he remarks, as the general result of his
inquiry, that *the proportion of persons ¢ destroved by consumption with other forms of
s gerofula, has (except in the anomalous period 1771-80) progressively declined in London.”

As regards more detailed statistical inguiries—such, namely, as depend on the minute
examination of particular cases—it may be observed that there has never been adduced a tittle
of evidence to show that vaccinated individuals suffer more than non-vaccinated individuals
from any ailment whatsoever. On the contrary, where such inquiries have been made, they
have distinetly refuted the supposition.®

As soon as M. Carnot’s assertions were made public—as soon as he had committed himself
to a statementt that typhoid fever was to be considered as the vaccinational substitute for
small-pox, there was something definite for the physicians of France to investigate. They
proceeded to do so. They did not shelter themselves under any general arguments. They
did not confine themselves to saying to M. Carnot, that where he had found a new disease
there was really but a new name. They did not superciliously refer him to common text-
books of medicine from which he might learn, what were the ravages of typhoid fever—
under other names—long before the discovery of vaccination. But with a ecandour and
humility which did them honour, they accepted the medical hint of their arithmetical opponent,

* Ty the year 1814 My, Macgregor, then Surgesn to the Royal j‘rI:hmr_', Asyvlum at Chelsea, pu'l.rhs-hu'l (Hl.-d Chi.
Transact. Vol. v.) an aceount of observations which he had made in that establishment during the ten preceding years
in order to nzeertnin * whether measles, hooping cough, and searlet fever had ‘been more fatal and sévere 1o the chil-
# dpen, male and female, that had ‘undergone vaceination, than in those that had beon sobjected to the casnal or
“ inoculated small-pox.” OF children in the latter eategory there had been 1550; among whom had oecurred 420
cazes of meazles, hooping congly, and seavlet fever, leading to 19 deaths.  Of children in the former estegory there
had heen 891 ; among whom there had been 239 cases of the same diseases, leading to 9 deaths.  The fatality of these
diseases, them, to such as they attacked was 1 in 22 among the variolated class ; 1 in 26% among the vaccinated class
go that what difference existed was in favour of the latter.

1 In this doetrine M. Carnot has found iwe adherents, whoze works require no distinetive notice; viz., M. Ancelon,
who has written  des transformations des figvees casenticlles: dont le eowpox est 1o cavse,” and M. Bayard, who has
communicated similar crodities to the Academy of Sciences, The folldwing pazsage from the Comples Rendus of this
body (Feb. 10, 1851) may be conveniently quoted, a8 expressing in a suecinet form those doctrines of which my text
shows the refutation : —*% M. Bayard, dans cette nouvells note, prézente une série de propositions s rattuchant
“ foutes plus ou moins directement & cette idée déji soutenve par lui dans ses précédentes communiealions, que In
« maladie désignée sous le nom de fitvre typhoide n'est qu'une variole interne atiaquant les individus que la vaccine a
« préservé, dans leur jeune fige, de la variole avee éruption externe. De ces douze nouvelles propositions, nous nous
¢ contenterons de reproduire les deux suivantes. XI. La variole confluente et la figtvre typhoide ne sont, tris-
# probablement, quiune scule et méme maladie, externe dans un eas, interne dans l'autre, produite par la eombinaison
“du typhus et de Ia variole. XIL Linoculation dn virus varioleux dans lenfanee prézerve le sujet inoculé des
“ epmplications, souvent mortelles, dues & la combinaizon de la variole avee les eauses morbides intercurrentes.™
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and set to work on the subject.  And with what result? Why, that as fast as facts could be mﬁgdﬁ:‘_
collected, the facts refuted him ;* that the typhoid infeetion was observed not only to pay no tailed invesi-
gation,

* For instance, in the Report for 1852 of the Vacecination Board of the Department of the Rhone, Dr. Roy, of Lyons,
writes as follows :—* Une jeune fille varioleuse avee taches ccchymotiques entrée am mois d'Oectobre dans notre
@ geryice, snccomba dans les vingt-quatre heurcs qui suivirent son entrée. 'Trois joors aprés, deux malades con-
% walescentes de fiévre typhoide sont prizes de variole : une d'elles a succombé, Nous avons observé deux cas de
“ fiéwre typhoide chez des ouvriéres qui portaient des cicatrices nombrenses de variole antérienre.”

And again, the Report for 1853 of the same Board, besides other references, quotes these cases from
Dr. Piéron :—* Dans une maison, les six personnes qui Phabitaient ont eu, en 1853, 1a fidvre typhoide ; sur ce nombre,
“ donx avaient cu antérienrement une variole confluente, ce qui n'empécha pas la fidvre typhoide d'élre aussi grave que
“ chez les personnes vaccinées.  Un homme de 48 ans, soignant son fil: vaccing, atteint de fidvre typhoide, et portant
“ lui-méme des traces de variole confluente antérieure, a eu la méme fiévre que son fils ; tandis que sa femme, bhien
% vaccinde, en fut exempte, quoiqu’elle elt soigné son fils et son mari, passant les nuits prés d'enx pendant prés de
“ denx mois. Enfin, M. Pitrou cite encore deux femmes avee cieatrices varioliques nombreunses atteintes plos tard
“ deo la fidvree typhoide.” ;

Subjoined to the latter Report is a paper, which had recently been communicated to the Académie de Mdédecine
of Lyons, by Dr. Teissicr, Pliysician of the Hdtel Dien ; telling that among 170 cases of typhoid fever which, during
the past 'eighteeu months, had been under his {reatment, there were 30 where the patient bore marks of previcus
small-pox ; and adding, that within the same period he had seen more than 20 illustrations of small-pox attacking
persons who had previously had typhoid fever; two of whom were at that moment still in his ward, having been
seized with the former disease when just convalescing from the latter.

The Paris Academy, in its Report for 1852, speaks of interminable facts of the same sort, specifying only a few
of them :—** M. Barth a vue, dans son serviee & Uhipital Beanjon; gquatre cas de fidvee typhoide sur des sujets mon
“ yaceinis, et marqués de la petite vévole. Un seul est mort ; ¢'était justement le plus marqué.  Et Uinverse, il a
# yu encore plug souvent ln petite vérole aprés lo fidvre typhoide . . . . . M. le Docteur Lasnon o racontd
* quiappelé dans le cours dwne Epidemie, pour voir quatre enfans de In méme famille, il eut la douleur de voir
L pﬁrir loa denx garcons, frés de 25 0 26 ans ; les deux sccurs s'en tivérent, mais elles ne se relevérent de la petite
“ yérole que poar mouric plus tard de la figvre typhoide . . . . Un honorable académicien a trouvé dans un seul
“ rapport dix-sept cas de fiévre typhoide, dont neuf sar des sujets qui avaient eu la variole naturelle,”

In the Gazette Médicale de Paris, 1854 (p. 530) Dr. Thore writes a paper, in which, besides quoting similar
cases from several other anthorities, he details from his own experience, as follows : first, 8 cases of typhoid fever,
sometimes of great severity, following small-pox in non-vaceimated persons aged from 19 to 51 ; and secondly,
6 ecases of small-pox, modified and unmodified, following typhoid fever in vaccinated and non-vaccinated persons
aged from 9 to 20. Dr. Thore appropriately quotes Stoll's information about fever in Vienna in the last century,
to the effect that, during a period of 12 years, about two fifths of all Vienna deaths were produced by it, and that
it proved fatal to nearly one seventh of all whom it attacked.

Probessor Fnrgﬂ-, of Stmhurg, had puhlisl:cd in 1852 (an. des Hﬁpi!. p- T4} an important memoeir, flis-:ussing
the gquestion on gencral pathological grounds, and giving eases in support of Lis opinion. He institutes an extended
comparison of the two diseases, as to their respective anatomical affinities and the natore of their morbid processes,
and the symptoms (especially the relation of the fever to the local changes) of each. He argues that “1apparence
“ pustulense de la dothinentérie est exceptionclle et ne constitue gqu'une forme assez rare ;” and he concludes,
“(1) que la comparaison entre les deux maladies n'est pas soutenable ; (2) que l'enterite folliculense ne préserve pas
“ de la variole ; et (3) que Pune pouvant succéder immédiatement & lautre et viee versd, c'est le combls de Vincon-
# sequence que d'établie entre ces deux affections une solidarité que rien ne jostifie.”

A earclul description by M. Blot, communicated to the Société de Biologie {Gaz. Mdéd. 1854, p. 731), illustrates
this further point ; that when, rarely enoogh, small-pox does develop pustules along the intestinal canal, these differ
essentially in their distribution and charaeter from that affection of a specific glandular structure, which is charac-
tevistic off typhoid fever. Tt is remarkable, too, that in M. Blot's case not even M. Carnot could have regarded the
intestinal pustules as la variole détournde par la vaccine: for never had patient been so little vaccinated : the
intestines were those of a fietus; the mother herself, not vaccinated, had had modified small-pox; and the intra-
utering clild had thus contracted small-pox, died, and been expelled. In addition to an abundant variolous eruption
on the skin there were great numbers of pustules in the stomach, and all along the small intestine at every part of
its eircumlerence,

In Canstail’s Jahresbericht for 1851 T read of a paper h}' Dir. Dl.‘hnurgﬁ {published in the Brusscls Journal de
Meédecine, Nov. 1851) answering M. Carnot with the following illustration :—A village in M. Debourge’s neighhour-
hood had been visited by typhoid fever so severely, that almost the whole population—especially that part which was

1
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special regard to the unvaccinated, but even to attack persons in the very hour of their
emergence from small-pox ; that, conversely, small-pox would attack others in their actual
convalescence from typhoid fever; that to have had the one disease, or to have escaped it,
made absolutely no difference to having the other disease or escaping it ; susceptibility to the
one infection standing in no discoverable relation towards susceptibility to the other; and
vaceination having no more to do with typhoid fever than with any other casualty of life which
befalls vaceinated and unvaccinated alike.

Apart from those demonstrations, a second great series of facts, observed for the last fifty
vears, is conclusive against M. Carnot’s imagination.

When masses of vaceinated persons are exposed to the infection of small-pox, if some
of them suffer, do they suffer typhoid fever or any intestinal ulceration, inflammation, or
disturbance ? Here is exactly M. Carnot’s postulate, small-pox infection acting on the
vaccinated body ; and the result is among the most extensively and most accurately observed
phenomena of clinical medicine. In it there is the utmost possible refutation of M. Carnot.
On his showing, there should be typhoid fever. In fact, there is nothing like it. Under the
happy influence of Jenner’s discovery, the small-pox is mitigated, perhaps almost to nothing.
A few pustules, rapidly drying up, may alone attest that the once dreadful enemy is working
in vain against a protected body. Of typhoid fever, of intestinal complication, of any other
like disturbance, there is literally not a trace. But, just in proportion as the pustules are few,
just in proportion as the protectedness against small-pox has been all but complete, so—in
diametrieal contrast to M. Carnot’s notion—the other sufferings of the patient will be slight,
and his convalescence rapid.

It may further be observed, that investigations made in this country have established
among the certainties of medicine that typhoid fever mainly depends on causes quite remote
from the causes of small-pox. And in respect of those districts or institutions in France where
this disease is said to decimate the inhabitants, I will venture to affirm, as confidently as if 1
had visited the localities, that any qualified person inquiring into the diet and atmosphere of
such populations, especially into their drinking-water, drainage, and domestic arrangements
for eleanliness and ventilation, would be able readily to explain from local circumstances, and
almost as readily to obviate by local improvements, any such specific mortality as M. Carnot
alleges to exist.

As regards the second eclass of diseases to which special reference has been made—the
scrofulous or tubereular class—the pathological argument is at least equally applicable. The
causes of such diseases are radically different from the causes of small-pox. To talk of such
diseases being the vaecinational varieties or introversions of small-pox—to talk of their
promising to be developed in proportion as small-pox becomes suppressed—is simply to talk
at random,

There are two scientific senses in which the word serofiddous is used: first (somewhat
indefinitely) in reference to certain sub-acute and chronie inflammations, often of an ulcerative
kind, which arise, generally with little or no exterior provocation, in various textures of feeble
and ill-nourished persons ; secondly and more strietly, in reference to a specific constitutional
weakness, which more or less disqualifies the circulating juices of the body from ripening to
their natural pattern, and disposes them to such modification of development as results in
their partial solidification and conecretion into fubercles of dead material.

between 20 and 40 years of age--had suffered. Four vears afterwards, small-pox prevailed there (nearly the whole
population being unvaccinated) and attacked and killed indiscriminately those who bad, and those who had not,
suffered from the typhoid infection.
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Secrofula in the first-mentioned sense is not independent of hereditary influences; bue
its principal causes have to do with the mere keeping and feeding of the individual sufferer.

Serofula with-
out tnbercles.

Scientific experiments can produce it in the brute creation ; and unintentional experiments on Itsreal canses.

millions of mankind have shown, on an awful scale, how mere an index it is of hodily
depression—how sadly it is the sequel of poverty and privation—how constantly it goes
with grief and hunger and squalid uncleanliness, with exhausting toill and monotonous
imprisonment.

It would be difficult, therefore, to conceive against vaccination a charge more ludicrously
- inapplicable, than that it has tended to aggravate diseases which are essentially the diseases of
debility. For if you compare the extreme degree in which natural small-pox weakens and
exhausts those whom it refrains from killing, with the contrary and entire absence of such
results among the ordinary effects of vaceination, you have in this comparison a measure of
the important influence which Jenner's discovery has exerted—not in aggravating, but—
in mitigating the diseases in question.

Serofula—in that second-mentioned and more definite sense which restricts it to
pulmonary consumption and other tubercular affections—eminently tends to be an here-
ditary disease. In persons hereditarily predisposed to it, some circumstances will very much
prﬁmute, other eircumstances will very much impede, its manifestation. But the root of
the disease lies heyond very immediate contact with exterior conditions. It lies in those /aws
of development under which the chemical changes of the body, like its growth of stature and
of features, are made conformable to a particular parental type; it belongs to the family-
likeness between parent and child ; it forms part of a definite entail. So little does it stand
in any apparent conmexion with vaccination, that—on the contrary—it even shows marked
preference for those very periods of life, when the protective influence of infantine vaccina-
tion has often partially become obliterated.

What then do those writers mean who talk of tubercular diseases being made more
frequent by vaccination? Io they mean that vaccination propagafes from one person
to another the developmental peculiarity which I have described ? They might as well say, it
communicates a roman nose or a landed estate. Do they mean that in persons or families
there is evidence of an inverse proportion between small-pox and tubercular diseases?
Nothing of the kind exists. Do they mean that such ingredients of the skin as constitute
its susceptibility to small-pox are fransmutable into those elements of blood and lymph which,
in serofulous persons, are blighted into the characteristic substance of tuberele ?  All known
facts and analogies tell to the contrary. Or do they mean, comparatively speaking, that
vaceination belongs to the cirewmstances which promote, and small-pox to the ecircumstances
which impede, the manifestation of the hereditary tendeney ?  Again I say, only let them read
the history of small-pox. In respect of these tubercular affections, as of the mere serofulous
inflammations previously discussed, let them note that, among recugm?ed developing conditions
of both classes of disease, impoverishing and depressing rrg,ﬂmmm hold, by common consent,
the most considerable place ;* that, so far as we know, it is only as an impoverishing and

* Monsieur d’Espine, of Geneva, has attempted to measure; with some degree of statistic precision, the influence of
poverty in producing certain diseases. He says :—* Les décés par vice scrofuleux forment le 1315 des décés déter-
“ minés dans la mortalité générale, le ooy des déets des riches, et le iy des décds des pauvres. La prédisposition
* scrofulense chez les pauvres cst iei anssi frappante que Pinfluence préservairice de Uaisance. Les déeds par viee
“ tuberculeux entrent pour les 4/ dans les decis déterminds de Ia mortalité générale, tandis que chez les riches il u'y
“a que 68 décés pour 1,000 qui sé rapportent aux tubercules; chez les pauvres, on en compte 233 pour 1,000, Teci
“ encore on trouve une influence trés prédisposante de la misére et uné action préservatrice de I'aisance.”—Annales
d'Hygiéne Publique, t. xxxviii.
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depressing influence that either small-pox or vaecination can be imagined to operate; that
all writers on small-pox attest the frequency with which serofulous affections follow in its train ;
and that in such measure as vaccination is less impoverishing and less depressing than small-
pox, in just such measure does its substitution for small-pox act in prevention of scrofula.

So far, then, as regards properly-performed vaccination, there is absolutely no reason to
believe or suspect that, in rendering persons less liable to contract small-pox, it renders them
eventually more liable to contract other diseases. Neither in speculative pathology, nor in
common practice, is there the slightest semblance of support for any such doetrine. It ranks
with the old misgiving, that vaccination would make horns grow and cover the body with cow-
hair. Those who would have believed the one may believe the other,

Iz properly-performed vaceination, then, an absolutely inoffensive proceeding? Not at
all, nor does it pretend to be so. The very meaning of the thing is, that it shall artificially
and designedly produce a transient and trifling indisposition ; that for some days the infant
shall be uncomfortable with a sore arm and a slight irritation of the adjacent axillary glands,
and a perceptible amount of general feverishness,  Within the limits of this deseription, one
child may be a little more, another a little less, inconvenienced : but those limits are ravely
exceeded.  And if it cannot strictly be said that the immediate effects of well-performed
vaceination wever exceed the intentions of the vaccinator, at least it may be affirmed that any
permanent injury resulting from it is an aceident barely known in the practice of surgery.

Persons hostile to vaccination allege against it, that it produces eruptions on the skin and
glandular swellings : and others, not unfavourable to the practice, doubt whether this may
not to some extent (and especially as regards unhealthily-predisposed scrofulous children)
be a true allegation.

Vaccination might afford to bear these imputations. For, to what do they amount? Were
they ever so true, the alleged evil—even to the sufferer—would be little in comparison
with his gain; and the total amount of such eyils, compared to the social advantages of
vaccination, would, literally speaking, be too small to appreciate.

But, in fact, the imputation is—at least generally—erroneous. There is in it again
that common fallacy of calling whatever happens to come after an event its effect.
Propter, quia post. 'The infant is commonly vaccinated at three or four months of age.

— e =

* Tt deserves notice, that this indirect prevention of scrofulows affections wos among Jenner's hopes when he
announced the discovery of vaccination.  In various passages of his writings (e. g, op. cit. pp. 60, 116, 181) he refers to
the notorious frequency with which such affections were exdited by small-pox ;' and he appeals to general consent as to
inoculated small-pox often oecasioning them.  “ In comstitutions predizposed to serofuls, how frequently we seo the
“ inoculated small-pox rouse into activity that distressful malady. . . . Every practitioner in medicing ‘H"h-l:r .'II_H
“ gxtensively inoculated with the small-pox, or who hat attended many of those who have had the distemper in the
“ matural way, must acknowledge that he has feequently seen serofilous affections, in some form or other, somenmes
“ rather quickly, showing themselves after the recovery of the patients,” It is worth while to remember that these
charges were brought against the practice of small-pex inoculation long before the discovery of vaccination ; and not
only amid the frantic prejudices against its first introduction, but even to the end of the century, when certainly its
dangers in this respect must have been greatly diminished by the improved methods of treating inoculated patients.
In a pamphlet written between 1793 and 1798 earnestly in defence of inoeulation {Advice to Parents on the Manage-
ment of their Children in the Natural Small-pox and during Inoculation ; Newark and Londen, n. d., p. 3) 1 find the
following passage :—* The propriety of inoculation is confirmed as well by reason as experience; and though some
“ unfavourable circumstances have happened in the hands of ignorant and illiterate persons ; though repeated eruptions
“ have given rise to the false report of patients having the diséase a second time ; thongh the wis vite of some whose
# constitutions were not very strong, and the proper medicines through a want of skill not ‘duly proportioned, has
@ been injured ; though persons with weak lungs have been thrown into pulmonic complaints; yet these contingencies
_ #re by no means to be charged to the method itself.”
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Thus whatever physieal or moral evils belong to human life are very likely to have been
preceded by vaccination; and it is not extraovdinary that, especially by ignorant persons,
this operation should often be charged with producing incredible vesults, When you
consider, too, that the few months after vaccination include cvents which are very
eritical to infant life, you will see what frequent room there must be for misconception.
Even to the healthiest and best cared for of children, weaning and teething are not perfectly
safe and comfortable processes; to delicate and ill-nurtured children they are often fatal ;
to vast numbers they oceasion, sometimes during many months, distressing or alarming
symptoms. - Such symptoms, I need hardly tell you, afféct both vaccinated and unvaccinated.
They have been known as incidental to infancy from periods long anterior to Jenner's
existence.  Now, an extremely frequent one of such symptoms is an inflammation of skin
(known by the technical name of eezema infuntile) producing on the child’s head and face, or
on other—perhaps many or most—parts of the body a dense eruption of little pimples, which
presently convert into an itching and discharging surface so much of the skin as they occupy :
and sinee irritations of the skin are peeuliarly apt to propagate themselves in the divection of
the return-eurrent of the circulation of blood to certain organs—the so-called lymphatic or
absorbent glands—which are subsidiary to this circulation, so it very commonly happens that
more or less irritation and swelling of these glands will aceompany that eczematous eruption ;
and that, for instance, the child who has the eruption about its head and face (which are among
the most usual seats of the unsightly disease) will often be still further disfizured by glandular
swellings in the neck. 'limugh I have ‘-Pﬂki‘ll of this infantile complaint as incident to the
time of teething and weaning, yet in fact it may arvise at earlier periods of life—even within a
few weeks of birth—-and of course before vaccination as well as after it.  Indeed, frequently
it:is'a reason for which vacecination is postponed ; and perhaps T can give you no readier
means of estimating how little vaceination has to do with its occurrence, than by telling you,
first, that before the discovery of vaecination small-pox inoculation was charged with producing
it; and, secondly, that in 1714, when small-pox inoculation was yet unknown in England,
Dr. Daniel Turner® expressed himself in the following terms:—¢ Among diseases of infants
““ and young children scaree any attends more frequently than pustulary or scabby eruptions
‘ in several parts of their bodies, as in the breceh, hut more especially their foreheads, brows,
“ and other parts of the face, which we find oftentimes overrun with dry and erusty
“ seabs.”

The eivenmstances under which hoth infantile eczema and glandular swellings arise are
fam]harly known to the medical profession.  To say that properly-performed vaceination ecan
have direetly to do with them—that it can divectly cause general eczema, or directly affect
any ghnds but those which it is intended and expected to affect—would be an assertion not
warranted either by practical experience. or by any pathological probability.  To say that
indirectly it may do so—that, in the very few instances where it produces excessive results,
the disturbance thus occasioned may, by depressing or fevering the child, temporarily assist
or excite other causes of disturbance—that, under such very exceptional eircumstances,
it may for the time of its operation predispose the child to this complaint and to that, may
excite the serofulous child to show its sevofula, and the eczematous child to show its
eezema—these are assertions which, may or may not be true; which are more easily made
than either established or refuted ; but w hmh if admitted in their utmost scope, really alk,y,
against vaccination nothing which might not as practically be alleged against a cold in the

* Treatise on Diseases of the Skin, P 44, where the references given by Turoer extend back to Galen,
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head, a cut finger, an 1uuiigestﬁd meal, or any other one of the thousand minor accidents of
every-day life.

So much for what has been alleged against properly-performed vaceination—against such
vaceination as alone ought to prevail in any country where the State requires its performance.
So much for the drawbacks which have falsely been said to detract from its inestimable
advantages, and the dangers which with almest equal falsehood have been said to attend its
performance.

It is less easy and less necessary to dispose’ of what may be said against ill-performed
vaccination ; understanding in this phrase not merely such vaccination as is done with an
unskilful hand—for commonly the worst effect of elumsiness is only that the operation fails ;
but especially referring to such vaceination as is done without due inquiry into the health of
the ehild to be vaceinated, or without due care for #the quality of lympl to be employed.

If Tocal seandals have arisen against vaceination, and if some prejudices against it seem
to have in them a show of reason, those are the sources from which such serious evils have
eome.  All that belongs to the mere manual trick of vaccination is learnt from a minute’s
teaching and an hour’s practice ; but not so easily the philosophy of the procedure, or the
precautions which are requisite to make it harmless and useful.  From Jenner onward, all
great masters of vaceination have urged that its merits will always appear proportionate to
the merits of its performers; that if sickly children are vaccinated without due regard to
their actual condition of health—echildren breeding other disorders—children having skin-
disease—children teething—and the like ; or if children, healthy or unhealthy, are vaccinated
with improper material, the results must be at least unsatisfactory, and possibly dangerous.
And all competent persons accordingly recognize that onme who would vaccinate must
thoroughly study these things.

Especially as regards the quality of vaceine lymph, the careless or uneducated vaccinator
is nsing a dangerous weapon. It is only during part of the course of a vaccine vesicle that its
lymph is suitable for further vaccinations : for after a given moment, at which the contents of
the vesicle possess their maximum of simple contagiousness, they tend more and more
towards the quality of common inflammatory products; and matter now taken from the
vesicle is no longer the simple agent of a specific infection, but both has less efficiency for its real
purpose, and is specially able to produce other undesired results. A danger of somewhat
similar kind is that of taking lymph from vesieles which already have been accidentally
ruptured, or where from any other cause—local or constitutional-—their specific fluid is likely
to have been modified by common irritative processes. Still more critical changes occur
in lymph when removed from the body, unless appropriate means be taken to preserve
it; for, under the influence of air and moisture, it tends, like other dead organic matter,
to putrid decomposition ; and inoculation with it, when thus changing, can hardly be more
useful or less dangerous than a casual seratch inflicted in the dissecting room. According
to the usual practice of vaccination, error is less likely to be committed in this particular than
in the one first mentioned ; for, when the operation is not performed from arm to arm, use is
very generally made of lancets or ivory points, on which lymph has been allowed to dry.
Under this system (at least in our climate) the matter is almost secure from change; and
there is little room for such accidents as might arise from failure in those delicate procedures
by which lymph is sometimes kept moist for use. But the danger of taking matter from
irritated vesicles, and from vesicles at too advanced a period of their course, is one which
circumstances render frequent ; and there is reason to believe that, in at least a very ]al‘ge
proportion of those cases where abnormal effects have resulted from so-called vaecination, it
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has been the employment of this ambiguous irritative matter which has occasioned the
mischief and scandal.

Suspicions are sometimes expressed that a slovenly vaccinator, careless in his choice of
lymph, may thus communicate to one child the constitutional or local diseases of another. If
this were true, it were nothing against vaccination. It is no argument against bread, that
alum constipates the bowels ; still less is it an argument against quinine, that some drunken
shop-boy may give one strychnia instead of it. And, without intending disrespect to gentlemen
whose opinions on this point may be less decided than my own, I must say that I believe it
to be utterly impossible, except under circumstances of gross and punishable misconduct,
for any other infection than that of cow-pox to be communicated in what pretends to be the
performance of vaccination, A vaccinator must forget his duty in more than one particular—
he must be indifferent both to the feelings of others, and to the social progress of the great
good which he claims to administer, if he affronts the natural antipathies of those who bring
their children to be vaceinated, by drawing his lymph for vaccination from the vesicles of
diseased subjects. And, practically speaking, I can conceive no eircumstances in this country
which would justify a departure from the rule—recognized by the medical profession as
unreservedly as it is desired by the public—that lymph be taken only from healthy subjects.

But, suppesing that, in breach of this rule, lymph be taken from the Jennerian vesicle on
the arm of a subject suffering constitutional disease —what then? Ow the assumption ondy
that it be a true Jennerian vesicle at the proper peviod of its development, there ave cogent
reasons for believing that such vaccination can produce none but normal results.

There is one simple mass of experience which, to my mind, seems conclusive, It
has been proved on a large scale that vaccine lymph, taken from persons actually suffering
small-pox, conveys to those who are vacecinated with it no other than the vaccine infection.
This most remarkable truth has been established, I say, on a large scale; for, not once
or twice, but at least hundreds of times, something to the following effect has occurred.
A patient has been vaccinated a little too late for protection. He had previously been
exposed to an atmosphere infected with small-pox. Warned of his danger he has had recourse
to vaeccination when already small-pox was latent in his system; and (under a law which
expresses the intimate affinity of these two agents) the operation of the inhaled variolous con-
tagion, and the operation of the inoculated vaccine contagion, have proceeded simultaneously
on his person ; the former producing the general disturbance and general eruption of small-
pox; the latter producing, at the vaccinated spots, characteristic Jennerian vesicles. And with
the lymph of these vesicles, again and again, successful vaccination has been performed.
Again and again it has been shown that such lymph is capable only of communicating the
Jennerian infection.

Since then it is a quite unquestionable certainty. that, even when the system is drenched
with that subtlest infection of small-pox, the Jennerian vesicle preserves its own contagion
pure and isolated, the argument may reasonably be extended, And, even if there were no
evidence in relation to other diseases, this analogy would have rendered it eminently impro-
bable that any, the most infeetious, of their number could admix its contagion with the
specific products of cow-pox. Indeed, so definitely and so constantly characterized are those
local changes which different morbid poisons severally and specifically produce, that to say of
a given phenomenon * this is a typical Jennerian vesicle” is, I believe, tantamount to saying
“ this is a vesicle, which only one unmedified influence can produce, which no second
“ influence can concur in producing, and in the contagion of which no second principle of
“ infection can possibly reside.”
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Turning, however, from these general considerations, T may inform you that the diseases
which it has been suspeeted that vaceination might communicate have chiefly been serofulous
and syphilitic complaints, and various eruptions of the skin. In all but a very limited number
of these cases it may be conclusively answered that the suspected mischief is physically
impossible. Serofula, for instance, and most skin diseases—even when, for experiment, their
speeific discharges and other products are deliberately inoeulated on the healthy—are absolutely
incommunicable by contagion; and it is inconeceivable that the vaccine lymph, even if it
could include these produets, would alter the essential condition of their nature. OF some
others among the diseases referred to, it may no doubt be admitted that certain of their
specific products are infectious; but then again comes the question (which is already by
anticipation almost disposed of ) whether the constitutional existence of such diseases can
qualify the contents without modifiying the characteristic development of a true Jennerian
vesicle.

Experiment, where it has been deliberately addressed to the solution of this question,
hasinvariably answered No; and such experiment is worth more than many arguments.

The early Reports® of the French Academy contain numerous particulars on this inter-
resting subject ; but observations on the largest scale appear to have been made hy M. Taupin
during his residence as medical officer in the Paris Hospital for Sick Children; and
Messicurs Blache and Guersant, Physician and Surgeon to this Institution, having occasion
to discuss the general question, have included an account of M. Taupin's experiments in

a passage which altogether is of so much importance that I transcribe it at length from their

paper.f

“ Le virus vacein ne parait pas s'allier avec d'autres virus: lorsqu'on inocule un mélange de virns
vacein et de varioleux, on n'a qu'une de ces maladies, on, si elles se développent toutes les denx ensemble,
elles marchent chacune séparément avec le carnctéve qui lui est propre. Dans un trés-grand nombre
d'expériences tentde par le comité de vaceine ou pav ses correspondants, on a pris du vacein sur des pustules
vaceinales développées & dessein an milieu de dartres, duleires serofulenx, de teigne favus, de vésicules de
male: on n'a remarqué que la vaceine sans aueun mélange de gale ou d'autres maladies. De nombreunses
expériences sur ce sujet ont ¢t répdtdes par la Docteur Taupin, & 'Hopital des Enfants Malades. Nous
“ empruntons ce qui suit & un mémoire inédit sur la vaccine, et qu'il a en 'obligeance de nous communiguer.
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* Rapports présentés & M. le Ministre de I'Intérieur par V'Aecadémie Royale de Médecine sur les Vaccinations
pratiquées en France. From four of these Reports I extract the following paragraphs :—(Rapport 1808-9., pp. 54, 53.)
# M. Pellieux, médecin i Baugency, nous a parn avoir fait Uexpérience la plus concluante en inoculant le vacein
* d'un swjet varioleux i vingt-trois sujets qui ont cu simplement la vaeeine. . . . Des sujets dartreux, galeux,
“ jeignenx, véncrienx, serofuloux, ont f'ga]i:l.ucnt fourni & quclqucs prat:icienﬂ de la matiére vaceinale, dont nocula-
% tion a prodoit son effet ordinaive sans donner ln moindre marque de la maladie dont les enfans étaient attaqués.
{_R..‘IPPDIL 1821=22, p. 41}  “ Quelques peérsonnes pen Gelalnées 11,":|_:ugm‘:nt- eneore 4 faire vaeciner leurs enfans
“ parcequ'elles supposent gue les maladies des individus qui fournissent la matiére, peuvent se transmetive par inter-
“ médiaire de la vaccine aux sujets sur lesquels on Vinocule.  Cette erainte, détruite dans nos premiéres expériences
% of toujours combattue depuis cette dpogque, Ua &8¢ de nouvean par plusienra de nos eorrespondans.  Ainsi M. Rochot,
médecin & Seurre, a vaceiné dans un village du département de la Cote d'Or un enfant de six mois, dont ln mére était
“ atteinte du mal vénérien, et qui lui méme avait quelques pustales au front. 11 inocula le vacein de cet enfant & plusicurs
“ autres sur lesquels In vaceine se développa sans aucune complication d'affection syphilitique, M. Debar, médecin a
“ Rue, a fait la méme explérience, et avee le méme suceds: M. Voizin, officicr de santé 4 Selignac, a inceulé le vaecin
d'un anjet g;ﬂmm gans donner la gale. Enfin, M. Lahu.srflm a inoealé quatre personnes avee du vacein provenant
d'un sujet qui était en pleine snppuration de petite vérole et la vaceine s'est développée seule,” (Rapport 1820,
p- 15.) % On sait depuis longtemps que le virus vacein ne se charge d'ancun principe contagicux. Cette annde
« plusienrs midecing, parmi lesquels se trouve M. Boucher de Versailles, l'ont inoculé aprés I'avoir puisé chez des
# yarioleux qui avaient & la fois la variole et la vaceine, et n'ont donné que cette derniére maladie.” (Rapport 1834,
P 45.) Le virus vaecin ne communique ot ne dﬁfehppﬂ g la vaccine.

t+ Dictionnaive de Médecine (scconde édition) art. Faceine,
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# Pendant les quatre anndes qu'il a passées & cet hipital, il a sous les yeux des chefs de service vacciné plus
# de deux mille sujets placds dans des conditions différentes d'ige, de santé, &e. ; il a suivi et noté avee soin
¢ Je résultat de Vinoculation, et il s'est surtout attaché i observer quelle modifieation les diverses maladies
% pouvaient faire épronver & la vaccine, et quelle influence celle-ci pouvait exercer sur elles ason tour, Ila
“ pu ohserver que le vaccin recueilli chez des enfants atteints de maladies aiguis on chroniques, de fitvres
¢« pssentielles, affection typhoide, fibvres éruptives, de phlegmasies thoraciques, edrébrales, abdominales, de
“ pévroses, telles que chorde, hystérie, épilepsie, &c, ¢tait tout aussi actif que &4l efit été emprunté i des
¢ enfants bien portants ; qu'il donnait lien & une vaccine tout aussi abondante et regulitre, et qui préservait
# tout aussi efficacement de la variole ; et ce quiil n'importait pas moinsd'établir par un nombre considérable
¢ d'ohservations, c'est que le virus ne transmettait aucune maladie, soit aigue, soit chronique, contagieuse
“ ou non contagieuse. Un grand nombre d'enfants atteints de gale, de scarlatine, de rougeole, de vavicelle,
“ de variolofde et de variole, ont fourni un vaccin qui n'a jamais communiqué aucune de ces maladies
“ gontagienses. Il en a été de méme pour le vacein pris sur des sujets atteints de rachitis, de serofules, de
“ gyphilis, de tubercules, d'éruptions chroniques du cuir chevelu, de dartres, &e. Dans aucun cas, nous y
% jnsistons & dessein, le virus n'a rien communiqué que la vaccine toute seule. Loin de nous lidée de
# gonclure de cette innoenité qu'on doive employer indifféremment du vaccin pris sur des sujets sains ou
“ malades; mais nous voulions rapporter ces faits bien avirds pour faire justice de ce préjugé qui attribue a
“ du vacein malsain les maladies qui surviennent quelguefois chez le sujets vaccinds;, longtemps méme aprés
“ Vinoculation.”

I am not aware of any counter experiments suggesting different conclusions to those
which are expressed and justified in the preceding passage. They assert for vaccine lymph
the principle which Dr. Mead a eentury ago asserted for the virus of small-pox inoculation :—
“ jt is more material into what kind of body it be infused, than out of what it be taken.”®
Indeed in the whole list of diseases, syphilis is the only one to which serious suspicion eounld
attach ; and, in regard to its communicability by the lymph of a true Jennerian vesicle,
various other observers confirm the accuracy of M. Taupin's results.f

Moreover Professor Sigmund of Vienna (whose researches on everything relating to the
inoeulation of syphilis have been on a very large scale) has added to M. Taupin’s results one,
which, quite in a different manner, is equally against the possible invaceination of syphilis.

* It deserves mention that these fears about the possible transfer of some unintended contagion helonged to the
days of small-pox inoculation, and were then much discussed. In Kirkpatrick's Analysis of Inoculation, mention is
made of & case where he tried, with no ill effect, the ineculation of small-pox matter from o syphilitic patient,
Dr. Mead (Chap. 5Y writez of those who, “ infected with an ineurable itch of writing and taking great pleasure in
# contradicting’ others to whom they bear envy, . . still go on to terrify us by saying that there is danger lest,
“ together with the small-pox, some other infection inherent in the blood and humenrs of the sick person should be
“ transmitted into the sound body, . . and such perhaps are serofulous swellings and the venereal disease. Yet I
“ can hardly believe that it ever happens that the zeed of one distewper should bring along with it mixed the
# procreative matter of another of a nature quite different from it. . . It is in my opinion more material into
“ what kind of bedy the venom be infused than out of what it be taken” It is remarkable, too, that the first opponent
of vacecination (Moscley, op. cit. xi.) discousses this point—not in reference to vaccination (against which it had not
then been raised) but in reference to small-pox inoculation :—* Suppose a subject in the small-pox to have inveterate
“ seurvy, serofula, itch, syphilitic infection, or consumption, ecertainly no person ought to take matter from such a
"F_E‘rmﬂ for inoculation. But it might be done with ns much safety as if none of these disorders were presont.
“ Peculiar cireumstanees, which I had no share in ereating, have rendered me acquainted with some of these facts,
“ and aceident the others.”

t Dr. Heymann (Henke's Zeitsch. 1856, p. 195) quotes some experiments by Dr. Schreier of Ratishon, which
aré to the same effect :—* Zwei in hohem Grade syphilitische Kinder geimpft und ans den volkommen entwickelten
“ Impfblattern die klare Pockenlymphe auf gesunde Kinder iibertragen, was nicht den geringsten Nachtheil fiir die
- Gﬁmpﬂm ZUr Fﬁigu hatte * and he gii.'cs some remarkable obhzervations made b}' himself at Java. Children
having serofula, syphilis, iteh, the endemic frambewesia, and other complaints, were used, indifferently with others, as
sources of vaccine lymph ; and no evidence ever appeared of any disease being thus communicated. This, he says,
was especially observable in vaceination performed on the generally clean-skinned and constitutionally sound Chinese,
from the Javans, who were so often the opposite.
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In an official Report on the division of the Hospital over which he presides (Aerztlicher
Bericht des Allgem. Krankenhauses ; Wien, 1855) he relates experiments to show that
syphilis in its inoculable form prevents, within the sphere of its infection, the simultaneous
formation of a vaccine vesicle. The discharge of chancre (in which form alone syphilis is
universally recognized to be inoculable) has been designedly mixed—as by nature it never
could be mixed—with ordinary vaccine lymph ; and the insertion of this compound poeison in
the skin has been followed only by the ordinary local results of syphilitie infection. No
Jenmerian vesicle has been formed ; no signs have existed of any possible combination of the
two infections. Dr. Friedinger, who eonducted these important experiments in Professor
Sigmund’s wards, and under his observation, has also communicated their result to the
Society of Surgeons at Vienna.*

It is unquestionable, however, that cases are recorded in which the lookers-on (some-
times including a medical practitioner) have believed syphilis to have been communicated by
vaccination. A moment’s veflection suggests, that in such cases there must generally be
sources of fallacy, which render them, in eontrast with experimental results, almost valueless
for instruction. When a child is born with the heritage of syphilis (a very frequent incident, if
its parents have been suffering from that infection ) the characteristic symptoms commonly do
not appear till some weeks after birth; and then the seandal discloses itself. Now among
persons with any sense of shame the knowledge that one had transmitted syphilis to ene’s ehild
would always be a sore subject. There would be strong temptations to employ false pretexts.
Not only would parents often conjointly wish to disguise from their mediecal attendant, or from
members of their household, the real explanation of the child’s ailment ; but also, not infre-
quently, one parent would wish to eonceal from the other that the origin of the disease had
been a conjugal infidelity. In respect even of unmarried people, every surgeon knows what
utterly false, far-fetched, and absurd explanations are given of syphilitic symptoms, primary and
secondary; and it requires little experience to imagine how much more pertinacious will be
the demand for excuses, and how much more active the supply of falsehood, under the compli-
cated cireumstances of connubial syphilis.  Accordingly it is matter for surprise, that vacei-
nation has not almoest generally been pitched upon by persons in search of an apology for their
syphilitic children. But in truth even such allegations against it have been few ; and their
paucity (assuming them all to have been made in gu-nd fﬂjﬂl} would be a strong reason for
regarding them with mistrust ;1 for surely if syphilis could be diffused by the vaecine lymph

* Abhandl, der Gesellschaft der Aerzte zu Wien, 1854=5.

t Medical sourees of fallaey are really too mumerous for enumeration. But there is one against which, in my
opinion, peculiar eaution is required. I have personally reason to know that a simple surgical incision. on a chilid
having latent in it the taint of hereditary syphilis, may beecome the seat of ulecration, which will present the ordinary
characters and require the specific trentment of a 'sceomdary syphilitie sore. Some years ago 1 performed on a little
boy, having no apparent ill health, a very trifling surgieal operation—that for phimosis. In a few days the incision
was, as is usual, all but well. In a fow more it had begun to uleerate. For some weeks there continued in the part
an indolent inflammatory process, with considerable swelling, and slow but progressive uleeration. A variety of
treatment failed to do good. At length a suspicion oecurred to my mind which led me to prescribe iodide of
potassium.  Within eight-and-forty hours the wound had thoroughly changed its character—every reagon for alarm
was gone; and within a few days complete healing was accomplished. 1 now learnt that the child had been born
with a strong hereditary taint, and had—long before the operation—required constitutional treatment on account of the
usual symptoms of infantine syphilis. T believe, also—but here it is casier to be deceived—that I have seen the same
comstitutional influence modify a primary syphilitic sore {mﬂtracted by an adult aleeady suffering from secondary
syphilis) and convert it, at its period of repair, into what had all the characters of secondary syphilitic ulceration.
Atleast T have seem such a sore, after months of unsuccessful treatment, change its character in a few hours, and
rapidly advance to healing under the use of iodide of potassium. Now, what certainly happened in the first case
with the clean cut of a surgical knife, and probably in the second case with a sore which had been' the scat of
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of children with an hereditary taint of that disease, this possibility must long ago have been
made evident on a secale far too considerable for question.®

Among the scanty number of recorded cases in which such allegations have been made, there
are, however, some, in which, =o far as I can judge, it seems almost certain that a person pre-
tending to vaccinate did really effect a syphilitic inoculation. Properly to estimate these
grievous instances of malpractice, two considerations must be adverted to:—LIirst, to the
already quoted negative results obtained by Taupin and many other observers in their experi-
mental inoculations of lymph from the true Jennerian vesicles of syphilitic children ; secondly,
to the fact that secondary syphilis itself is very possibly not communicable even by direct inocula-
tion of matter from the ulcers and eruptions which it occasions ; for many of the ablest experi-
menters in Europe declare, that in hundreds of trials they have never once succeeded in thus
conveying from person to person the slightest infection of syphilis. And, regard being had tothese
considerations, it becomes almost certain, that in the cases referred to, the matter of chancres—
the matter of primary syphilis—was used instead of vaccine lymph by the vaccinator ; a mistake
(however it may have occurred) of so gross and criminal a nature, that the medical profession
would feel no sympathy for the person through whose neglect or incompetence it happened.

Other illustrations of culpable malpractice in vaccination, though rare, are not unknown. In
the French Report (which has just reached us) on the vaccinations of 1854, mention is made of
an outbreak of small-pox due to the unintentional employment of variolous matter—instead of
vaccine lymph—for inoculation. And I have been informed that a grievous instance of the
same kind, leading to not inconsiderable loss of life, recently oceurred in this country.

But in coming to cases of this description, there is no longer question of the merits of
vaccination. If recorded instances of the kind—instead of being so few that you may count
them on your fingers—were of innumerable frequency, they would make no argument against
vacemation. Only they would—if possible—render more obvious than it is, the expediency
and duty of providing that this great self-defence of nations against pestilence be not ignorantly
and recklessly administered.

Here indeed is the whole gist of the matter. Earlier parts of this letter have shown
that by vaecination, properly administered, the once enormous fatality of small-pox may be
reduced almost to nothing. The present section justifies a conclusion, that against this
vast gain there is no loss to count.  OF the various alleged drawbacks to such great advantages
the present state of medical knowledge recognizes no single trace. Jenner’s discovery—
properly utilized—has been a pure blessing to mankind, an unmixed addition to the strength
and happiness of nations.

To say of vaccination, that it has sometimes been ill administered—to say that, under
pretext of its administration, harm has sometimes been given instead of good, poison instead
of antidote—is to speak, not against it, but — whether rightly or wrongly — against its
administrators,

The vaceinations of Europe are now counted annually by millions. It may be vain to
hope that every lancet shall be used with equal skill and equal carefulness, or that all

a specific infection, might, I presume, happen at the vaccine punetures of a ehild having latent constitational syphilis.
Under the operation of this constitutional taint, they, or ene of them, might become the seat of sccondary syphilitic
llIBH"I.IiIlIl, and gneuﬂy perpl-_*x any observer in ignur:mcc of the real canse ; E'ﬁll-lf'ci;ﬂ"}', of course, if the parcnis were
endeavouring to disguize the previous facts of the case.

* Dr. Heim (op. cit. p. 613) observes that an universal infection {allgemeine Landesseuche) of serofulas must very
!ung since have occurred if this disease could have been communicated by vaceination; and he adds, that perhaps
it Wﬂl:tlll not have been much better with the diffusion of secondary syphilis. Dr. Heim is among those who have
experimented on the subject ; and his results accorded with M. Taupin's conclusions as to the non-communicability of
syphilis by the lymph of a Jennerian vezicle.
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populations shall be equally anxious to render those operations successful ; but medicine at
least has contributed her share, in showing that — subject to these conditions — small-pox
needs cause no further fear, nor its antidote be accepted with mistrust.

Y. Pusnic Vaccixarion I8N ExGLaxD.

Moue than forty yvears had passed since the time when Jenner's discovery first became an
accepted part of medical science. Throughout the continent of Europe arrangements more
or less complete had long been made to render it of universal application. Its triumphs were
everywhere recognized. During eight consecutive years in the Grand Duchy of Baden,
during thirteen consecutive years in the city of Copenhagen, there had been no single death
from small-pox.

While foreign governments were thus fulfilling the aspirations of the English surgeon, and
by vast economies of human life were realizing the new source of national strength which his
renius had given to mankind, in Jenner's own country there was less progress to be traced.

The action of the British Legislature had been confined to subsidising by an annual grant
(finally of 2,0001.) the National Vaceine Institution. This establishment, directed ex officio by
the annual heads of the London Colleges of Physicians and Surgeons, had, since the year 1808,
fulfilled the indispensable object of maintaining and furnishing supplies of vaceine lymph ;
but it had never possessed either apparatus or authority for any general system of vaeccination.
Its labours as a vaccinating establishment were of little importance, except as subsidiary to the
other and main object of its existence ; for its vaccinations were confined to London, and even
here, at their utmost, were but in small proportion to the requirements of the metropolis.*

Charitable institutions and the generous zeal of the medical profession did very much to
diffuse the benefits of vaccination. But, with so great an interest at stake, this dependence
on casual good will seemed an uncertain title to the desired possession, especially while it was
¢ held that an overseer was not bound to take measures to procure the poor children of the
¢ parish to be vaccinated during the prevalence of small-pox.” §

The working of this negative system can be measured but imperfectly by statistical
evidence ; either as to the defect of vaccination, or as to the consequences therefrom resulting.
For on the one hand, no account was kept of persons charitably vaceinated ;1 and on the other
hand, till after 1837 (when general registration began in this country) there could be no
authentic knowledge of deaths by small-pox. But, from the establishment of the General
Register Office in 1837 to the abandonment of charity-vaccination in 1840, there exist
accurate mortuary records; and from their results, as embodied in the Second and Third
Reports of the Registrar-General, I learn that nearly 36,000 deaths by small-pox signalized

* The Aunual Report of 1539 states, that in 1838 (when small-pox was severely epidemic) the establishment
vaccinated 18,659 persons, being “ 6,241 more than had been vaceinated in the metropolis and neighbourhood in any
former year,” and more than double the present average of its vaccinations. The births in the metropolis in 1838
were about 535,000,

t The Vaccination Aets, by Danby P. Fry, Esq., page 20, note.

t The Recruiting Returnz of the Army Medical Board for the years 1846-55 show that, among 136,118 recruits

medically inspected and fonnd

fit for service, the marks of | Wumber of Recruits. Having Marks of Having Marks of Having ‘no dinet
previous vaccinationor small- Vaccination, Small-pox. Marks of either,
pox were as in the annexed

e 136,113 96,545 29,220 10,348
that out of every 14 young

men of the enlisting popula- | Rate per 1,000 - 09 a15 "6
tion, at least 3 had had small-
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those last three years of non-legislation. Further, an inguiry made into the ages of the

Especinlly of
unvaccinated

victims of 1839 showed that three fourths of their number were children under five vears of children,

age, who, in pearly every individual case, must have been unvaccinated ; sinece death by post-
vaccinal small-pox at that early period of life is almost an unknown occurrence.®

Seventeen years ago, the Legislature provided (3 & 4 Vict. ¢. 29) that vaccination at the
public cost might be claimed of local authorities in every parish of England and Wales; and
this enactment was followed by a further provision (necessary, because Poor Law guardians
and overseers were to be the administrators of the law) that gratuitous vaceination should
not place its recipient in the position of persons receiving parochial relief.

This measure, after thirteen years experience of its working, was found insufficient for
its purpose. There was improvement, indeed, so far as counld be ascertained ; for the small-pox
death-rate during the three years 1838-40 had been 770 per million, and now was only 304: but
the latter death-rate denoted for England

more than 51:121 annual llﬂélt?'lﬁ, and of dApes at Death of 3,085 fatal Cases of Small-pox.
these, as before, the vast majority were b
infantine. A classification made, mcnnl{ng e sl drlon e G S
to age, of 4,838 small-pox deaths which AL,
oceurred in London during the five years | l
18-:[-3-—59, and ﬂ.f 4322? sm.all-pﬂf deaths Enlgali?d i::} 4297 | 3114 597 i I P
which oceurred in England in 1847, shows, ;

: London in 7 4558 | 3,265 659 154 780
as in the annexed table, that more than 1848-52 j ™ = |
two thirds were under five years of age e

. * | Total - - 9,085 | 6,379 | 1,186 265 | 1,255

and that but a sixth of the number had , ;

completed ten years.

With the accurate knowledge already possessed on the protective powers of vaccination,
the above facts could be interpreted in only one way. Putting aside all question of the older
victims, and omitting all reference to the records of publie vaceination, the observer of those
facts could be quite certain that in England annually about 4,500 infants and children were
dying by one specific parental neglect.

And this certainty was made doubly certain by the annual statements of the Poor Law
Board on the progress of public vaccination. During the five years 1848-32 the annual
births in England had averaged 563,811 ; but the public vaceinations of infants under one
year of age had averaged only 180,961. It was argued (and subsequent events have shown
the argument to have been sound) that, if’ the Vaceination Extension Act had been working
in a satisfactory manner the number of infantine vaccinations would have been double, if not
triple, what it was. Indeed the same official statistics which showed the above-stated defi-
ciency of infantine vaccination showed also that this neglect arose neither in reluctance to
profit by the new institution of gratuitous vaccination, nor in prejudices against the thing
itself, but mainly in men’s passiveness of procrastination. For while the annual public vacei-

pox; 10 had been vaccinated, and 1 had undergone neither small-pox nor vaceination. | From this it may be inferred
that at the birth time of these recruits (20-30 years ago) the vaccination of infants, as compared with the pumber of
births, was very considerably under the proportion ;s because the generation from which those recruits were
survivors must have lost a disproportionate number of its unvaccinated, not only by small-pox (which would have
affeeted them almost exclusively) but likewise by those infantine diseases which would have destroyed many before
the age at which vaceination is performed.

* Dr. Gregory, in reference to the small-pox deaths of this period, speaks of them as baving occurred “in great
* majority among infants and very young children, not one of whom had probably ever been vaccinated.” He says,
*“we have satisfactory evidence that under fifteen years of age the deaths by small-pox after vaccination are scarcely
noticeable.”
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nations of infants under one year of age had averaged only 180,961, those at higher ages had
averaged 185,139 ; in other words, public vaccinations were being performed to the amount
of nearly two thirds the annual number of births; but with such indifference towards the
object to be obtained, that not half of such vaccinations were performed within even the first
year, and of course a much smaller proportion within the first six months, of life. No wonder
that, with this carelessness on the subject, small-pox continued to be fatal to large numbers
of the infantine population.  And a further statistical analysis of the material 1 have already
quoted shows, that while more than two thirds of all deaths by small-pox were happening under
five years of age, deaths in the first year of life made more than a third of this proportion.

Under these cireumstances, some improvement in the law was evidently required ; and in
1853 such improvement was partially effected by an Act (16 & 17 Viet. e. 100.) to « Extend
and make compulsory the Practice of Vaceination.” This law, which has now been in force
nearly four years, makes it an obligation on parents and guardians that every child (its health
permitting) shall be vaccinated within, at furthest, four months from birth. It also attaches a
penalty to non-compliance with this enactment, and provides that Registrars of Births (who
are to keep record of all vaccinations under the Act) shall at the registration of each birth give
to the persons concerned a printed notice of their legal obligation.

This was indeed a very important measure. Infantine vaccination was at length recog-
nized at its full value. Henceforth it was to be counted among those conditions, necessary for
the maintenance of life, which a parent should not be entitled to withheld (any more than
food or clothing) from his offspring.

Persons, unacquainted with the circumstances under which this law was made, have
doubted whether it was not an improper restriction of personal freedom. It being assumed
as the limitary principle of human law, that men may be left free to follow every inclination
which relates only to themselves, it would certainly seem foreign to the province of legislation
to insist on one's caring for one’s own health ; and if a man’s having small-pox could affect
none but himself, little need be said against his right of having it ad libitwm. Even in this
light, however, it deserves consideration that he who indulges a preference for small-pox, does
s0 to the detriment or danger of his neighbours ; and as they often suffer by his infection, so
they might reasonably claim to be heard on that question of his privilege. Still the main
object of the obligatory law, as I understand it, is not to prevent adults from cultivating—if
they be so minded—a personal taste for small-pox; its object is to prevent them from
compelling (for in this case allmwing amounts to compelling) their children to ineur the worst
perils of that disease. The interference of the law was an interference between parent and
child :—a kind of interference very sparingly exercised in this country, and the exercise of
which on slight grounds would of course be intolerable. The practical justification of any such
law depends on the amount of evil which it is designed to correct; and four or five thousand
annual deaths by one specific parental omission constituted in this case a strong argument.
It was under pressure of this appeal, that the Compulsery Vaccination Act was passed. The
option which the new law restricted was not that of a conscious agent deliberately preferring
for himself the dangers of small-pox to the securities of vaccination. The thousands who
annually died of non-vaccination had never raised their voices for the privilege of unrestricted
small-pox. The so-called ¢ liberty "—thenceforth to be abridged—was that of exposing
unconscious infants to become the prey of a fatal and mutilative disease, It was this liberty
of omissional infanticide which the law took courage to check.

It seems to me that persons most careful for true liberty might, on the alleged grounds,
be most urgent to provide for the compulsory vaccination of infants : and I believe that the
general sense of the public concurred with the conelusion of the Legislature, that here
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was one of the many oecasions on which, for common good, individual crotchets ought to
give way.

Yet let me confess for myself, that, if T had had oeccasion four years ago to express an
opinion on this subject, I should very greatly (and, the result shows, very wrongly) have
feared the operation of such a measure. Not for a moment, indeed, should I have doubted the
moral right of the legislature to interfere—if it could successfully interfere—with that ignorant
or wicked negligence which was killing so many thousands of helpless children : but I should
have dreaded lest another evil might result from the enactment of a compulsory law.
Believing that vaccination is, beyond all comparison, the greatest practical good with which
medical science has enriched us, I should have felt the utmost apprehension lest, by association
with penal provisions, it might perhaps become unpopular; lest thiz apparently unnatural
‘combination should execite resistance or suspieion; lest the public should in any degree
‘mistrust a gift, which the law would compel them to accept.

In fairness towarde others who perhaps still entertain these doubts, 1 frankly confess to
you that, four years ago, they would have been my own: but I am now most glad to be able

‘to show that such alarms would have been unnecessary. Experience has already disposed of

them. Partly from the English hahit of respecting every actual law, and partly no doubt because
the justice of this particular one was recognized, the Act for compulsory vaccination was
obeyed with alacrity. And many arguments on the subject may be saved by a simple perusal
of the annexed table. The first line of
figures gives the average (to which I have
already referred) of births and of public s

vaceinations during the years 1848-52; and iLMffT;e“"| Uh;r{j{:..h“
‘you will observe ﬂfldt while the 'Im'ths e |
Englan& were 508,811, the infantine vacci- Five: Yoaiab|
nations were only 180,960, Tn 1853 the law | 184852 - |
was altered. In 1854 you find the infantine | 1854 . - ‘ 108,824 290,111 623,699

Annoal Public Yaccinations. i

Annual Births,

|
180,960 | 185,180 | 568,811
|

‘vagcinations considerably more thandoubled. | ya55 . . . 354,979 109,120 | 628,181
‘From 180,960 they had risen to 408,824. | 1856 - -| 350847 84,165 | 640,840
And not only this. The indirect action of :
the law had extended to induce what it could not compel ; and vaccinations at ages after the
first year of life had likewise been increased by more than 100,000 cases. Thus in 1854,
‘under the immediate influence of the new law, the total public vaccinations of England at all
ages exceeded by more than 75,000 the total number of births ; the large majority of 290,111
‘cases in the third column consisting no doubt of young children, whose vaccination under the
former defective system had been indefinitely delayed.

' The table shows a further important fact. In the line for 1855 and in that for 1856 you

‘will notice again a decline in the number of vaceinations; not alone in the third column |

(where a decline from 290,111 to 109,120, and again from 109,120 to 84,165, might mean
only that the first year of activity had so far cleared off existing arrears in the category
‘as to leave but few non-vaceinated children to appear afterwards) but also in the second
‘eolumn ; where a decline from 408,824 to 354,979, and from 854,970 to 350,847, infantine
‘vaccinations can only denote that the stimudus which was given to early vaccination by the
new law in the first year of its working, became in the second year less effective than in the first,
‘and in the third less qﬁ‘“cm:'m than in the second,

The explanation is simple. At the first passmg of the law, people hastened to obey—
because they feared to disobey—its imperative provisions. The possibility of a summons and
of a fine was before them. This, which would not have conquered any resolute objection,
was just enough to stir that mere indifference which among uneducated persons is the
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main obstacle to universal infantine vaccination. The law commanded and threatened; so
it must be obeyed. Thus, in the first year: but it was soon discovered that the threat was
an empty one, that it could not be fulfilled, that the law had provided no machinery for its
execution. And then forthwith obedience began to decline in the proportion which those
figures express.

In short it is a radical defect in the Act, considered in its compulsory relations, that the
duty of warning defaulters, and the discretionary power of proceeding against them, are
assigned to no local officer or local authority, and that consequently the compulsory provision
of the law rapidlj,' tends to be regarded as a dead letter.®

Still it is nupns-s:hk to overlook that great good has been dune.'i' It would be premature

# The mu{_m_,:l Tahble (for th.lt '|_M1tll.'lllﬁ.l‘—z‘- b M e
in which I am indebted to Mr. Tomkins, Empeuatig b i sy Toctimtians | Dwes bronsid itk thefr | - Bacsemdul
Inspector of Vaccinations to the National Kﬁ;ﬁi}ﬂ;g&ﬂ,‘” ]'Lﬂ'“l'? I{h“;‘gi%"“ s \mﬁrﬁn
Vaccine Establishment)  illostrates  that _ Atices, Applirants.
disohedicnee to the secondary provisions of ;egn 15853 —Sept. 1854 1192 agg 265 86

e P - 3 . oy 3 1'l..‘]!l‘. 'I:ﬁ-.’hl-—-—ﬁul‘ll. 1853 1502 210 I79 oy
the 1.|'n_ hag also increased, _.md : to judge Sep. 1835 —Sept, 1836 o G5 s o
from thiz sample—has |:r|:ﬂ'n_:||:‘.rd & ]|IL‘E,:1': Sept. 1856—April 1857 407 a7 e 3
majority of even those cases in which vaeri-

nation has been duly performed.  The Act of Parlinment requires that vaccinaied children shall on the eighth day be
taken back for ingpection as to the success of the vaceination, and shall receive a certificate of its snecess, Mr. Tomkins
shows that, of 407 eases vaceinated by him in the last 6% menthe, only 97 were brought back for inspection, and only 3
received certifientes.  The Registrar's Notice, which enjoins that © this paper must be shown to the medical practitioner
when the ehild is taken to him for inspection after vaceination,” was presented in enly 58 of the 97 cases,
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to say much on the influence against small-pox which the new law must already have exerted;
for conclusions in medical statistics take long to ripem, and here we have only two years’
experience to record. Yet I may beg you to read the annexed table, as showing that dimi-
nutions in small-pox mortality have hitherto kept pace

with improvements in the law. ‘ The f.irut line of this st o

table expresses the high mortality which belonged to ; | by Small-pox | per Million
: ' 7 G 7 Partoads comparcid. in England af the

the last three years of the period of eharity-vaceination. and Wales. | Population.

Its second line expresses the greatly reduced mortality

which belonged to the period of optional vaceination, | Average of three 11,944 70

3 _ }cam 1838—40 ;

Its third and fourth lines express the very much | Average of nine®

smaller mortality which has attended the system of | L ¢ 3_"““:‘}, g2 304

compulsory wvaceination during the two years of ifs 1854 | 2808 149

adoption. If such figures arve insufficient to sustain a 1855 | 2,525 132

pathologieal argument, they are at least enough * N.B—Doring the four years 18436 causes .“':

greatly to encourage the Legislature to further im- f::;:;lr*:mﬂ':::ﬂf“ﬂ'ﬂsm'w‘ in the reports of the

provements of the law.

And such improvements are indubitably called for. First, in order to fulfil those objects
which are expressed in the title of the last Aet, “To extend and make compulsory the
Practice of Vaccination,” it is requisite to amend that defect which 1 have named. Yet, while
for the recited purpose, it is indispensable that the law should be rendered quite stringent and
workable, it seems to me scarcely less important that it should never be worked in an oppres.
sive dogmatical manner, and that appeal to its penal provisions should as ravely as possible be
made. Against any abuse there would be given, I think, the amplest security which the
nature of the case admits, if the power of summoning offenders before a magistrate could
be exercised only under direction of the Local Board. With the threat of this power in the
distance—with the knowledge that in cases of obstinate disobedience it could really be
invoked and really become operative — I believe that such cases would net exist; that
practically the comprudsion of the law would consist in the fact of a local officer sending his
reminder to persons in default; for that this reminder (itself exceptional) would almost
invariably produce an immediate Lumpllmlre with the law.

I have said that the compulsory enactment of 1833 partindly effected the desired
amelioration of the law. It was, however, no trifling part which remained for improvement.
And not only does it still remain; but indeed the very change which was made has rendered
still more imperative the necessity for a further and completing reform.

For surely no principle can be more obvious than this :—that if the State pmhmwﬁ to
vaccinate the people—above all, if it compels the people to be vaccinated—it must take every
possible security for the excellence of the vaccination which it offers.

The Legislature has hitherto not recognised that there is such a thing as bad vacecination.
And indeed, in large part, vaccination is certainly good; otherwise small-pox could not,
within half a century, have been, as it has been, rendered comparatively infrequent and
innocuous. Yet, that there is current in England and Wales not only an appreciable amount
of utterly incompetent vaccination, but a very considerable proportion of second-rate
vaccination, is quite certain.

I know of no person so qualified to speak on this subject as Mr. Marson; who for
more than twenty years has resided as surgeon in the Small-pox Hospital of anlun and
has continuously applied himself to record the results of non-vaccination and of sham
vaecination.
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I have already guoted this gentleman’s very important ebservation, that if vaceinated
persons happen to contract small-pox, the mortality among the best-vaccinated of the number
is but one-thirtieth part of the mortality among the ill-vaccinated. And as regards the large
and lamentable preponderance of the latter class, Mr. Marson’s Papers (see page 19) will
show you that of 3,094 vaccinated persons whom he has seen suffering with small-pox, only
238 presented what he considered the marks of thorough vaceination. Mr. Marson insists on
# evils, more especially affecting the humbler elasses, connected with the eircumstances unde
“ which vaccinations in country distriets are performed ;” and further, his opportunities
having enabled him to judge of the vaccinations of other kingdoms of Europe, he assigns
even a very low relative rank to the performances of England ; observing, that ¢ there can
“ be no justifiable reason why the rural inhabitants of England and Wales should be, as
“ he knows them to be, far less well vaceinated than are the rural inhabitants of Denmark,
¥ Sweden, and Prussia,” '

And—Dbesides the terribly large proportion of patients, nominally vaccinated, whose vacei-
nation, becaunse of unskilfulness, has been but of partial effect—there are other cases “of
“ frequent occurrence at the Small-pox Hespital,” where patients are in the category of non-
vaceinated persons, simply because bungling operators have failed to vaceinate them. © ¢ With
« good lymph, and the observance of all proper precautions (says Mr. Marson) an expert vacci-
“ nator should not fail in his attempts to vacecinate above once in 150 times ; yeta large
“ number of these, who take upon themselves the duty think they do very well if they
“ succeed, however imperfectly, five times out of six ; and patients often present themselves
“ with small-pox at the hospital, who state they have been cut five, six, eight times, or more,
« for cow-pox without effect.”

Far less precise than Mr. Marson’s experience, but in its own way equally deserving of
consideration, there is other evidence which raises great doubts as to the quality of much
current English vaceination.  Among the so-called prejudices against the practice, there are
some which represent a partial truth; erring indeed only in so far as they impute generally
to vaccination what they should have imputed exclusively to the vaccinator. Considerable
disturbance of health has often followed—sometimes to a dangerous and even fatal extent—
the improper acts of persons pretending to vaceinate. If all operators equally had been
impressed with the necessity of following Jenmer’s short and simple teaching ; if all equally
had inquired into the state of health of children they were about to vaceinate, and had stayed
proceeding till any temporary ailment had been removed ; if all equally had been careful as
to the condition of children from whom lymph has been taken; if all equally had been content
to study the natural progress of the Jennerian vesicle, and the different qualities of material
which it furnishes at snceessive stages, or under accidental disturbances, of its course j if, in
short, all equally had recognized that vaecination is not a mere easy trick of the fingers,
that it requires to be done, and that its results require to be followed, with the observant eye
of an educated special experience ;—if, I say, the substance of this had been in the minds of all
who have pretended to vaccinate, little, very little, would have been heard of prejudices against
that matchless discovery. A local prejudice against vaccination would, in my judgment, be a
veason for inquiring into the skill with which, in the prejudiced locality, vaccination has been
administered ; whereupon I should not be surprised to hear of some individual ease in which
nominal vaceination has either proved useless as a protection against small-pox, or has
ovcasioned unexpected suffering to the child; and the inquiry, if pressed further, would
probably show that the origin of this scandal has either heen (on the first supposition) one of
those imperfect vaccinations against which Mr. Marson protests, or (on the other supposition)

=




Txxv

some incompetence or neglect relating to the selection of lymph, or the due preparation of the
patient. 'When I reflect how entirely the local repute of vaceination may be affected by one or
two cases of this description, and at the same time remember our present absolute insecurity
against their very frequent occurrence, I feel very strongly convinced that vaccination has
not had a reasonable chance of becoming popular in this country. <« It should be remem.-
“ ‘bered * (says Mr. Marson, in his Petition to the House of Commons) “that no authorized
“ gystem of vaccination has been established in England.  All persons—medical men,
o ﬁl&rﬁmem amateurs, druggists, old women, midwives, &c.—are allowed to vaceinate in any
“ way he or she may think proper, and the persons operated on are considered to have
“ been vaccinated.”

It iz certain that the non-medical male and female vaccinators to whom Mr. Marson
refers must often have brought scandal on the practice, and that many persons have met
their deaths by small-pox under the false security of such unskilful vaccination. The present
law requires under penalty that the infant (its health permitting) shall be taken for
vaccination to * some duly qualified medical practitioner,” who shall afterwards certify
the results of his proceeding. It is probable that under working of this provision the
number of amateur vaccinations has considerably decreased ; but obviously the intention of
the law remaing liable to be frustrated, while vaccination can with impunity be attempted
by persons who cannot even legally, much less competently, give any certificate as to
its results.

To what extent vaccination has been unskilfully performed by persons purporting to he
members of the medical profession, and to what extent (within a much narrower circle) it has
heen unskilfully performed by persons possessing legal credentials of their qualifications to
pi‘aht:w?e surgery, are questions which I cannot answer.

As regards the system of public vaccination in this country, it is principally in the hands

of the Poor Law Medical Officers of England and Wales; and It'umut refer to these gentlemen
wﬂbuut begging you to understand, that some remarks which I shall directly offer on that
system are not intended as a criticism on the staff by which so many of its advantages are
dispensed. Indeed I am reluctant to leave unuplu&.ud the very deep respect which I feel for
their oﬁﬂn 111-rcqmteﬂ labours. Among them there are men—not a few-—whose lives are
continuous acts of unrecorded self-devotion; whose disinterested goodness conduces, equally
with the achievements of our great masters, to ennoble the medical profession. And looking
to the whole body, and to its whole ministrations, I will venture to say, that no other walk of
hum.‘m life can show a larger proportion of skill, edueation, and conscientious industry,
than is given by these officers—too frequently under circumstances of non- -appreciation and
discouragement—to the daily and nightly comfort of their suffering fellow creatures.
It is for the interest of this meritorious body of men (not less than of the public) that in
a n}rsf;em which they chiefly contribute to work, competence and incompetence should not be
ﬂﬂnﬁ}unﬂed together; especially, that all future admissions to the number of public vaceinators
should be of persons fully qualified for the duties they venture to undertake.

And this brings me to the point at which I am obliged to mention one serious defect in
reference to my present subject—the absence, namely, of proper provision for the general
aﬁudjr of vaccination.

While the law provides a specific machinery for public vaccination, offering it gratuitously
to all persons; and still more, while the use of this very machinery is in fact, ﬁ:u' at least two-
thirds of the population, not optional but compulsory ; so long, I have ventured to assert, it

is a moral obligation on the State, that what it thus invites and compels people to aceept shall
12
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bee of at least good quality. It was the intention and, T humbly think, a wise intention of the
Legislature, that the responsibility of choosing the most efficient person for each appointment as
public vaceinator should be vested in loeal authorities, subject only to the limitation that none
but ¢ legally qualified medical practitioners ™ “should be contracted with for the purpose. It
was naturally believed that under this limitation every needful security was taken for the
uniform appointment of persons possessing familiavity with the practice of vaccination.  About
two dozen varietics of medical practitioners attest the utter incoherence and insufficiency of
our laws relating to the medical profession ; and no one; so far as I am aware, has hitherto
succeeded in defining what, among these, is a < legally qualified medical practitioner” in the
sense of the law referred to.  But, defined or undefined, that term does not give the security
which it surely was the intention of the Legislature to take. There is (I feel some shame in
confessing it) ne general ftest of medical proficiency whick implies a knowledge of vaccination.
Nor, so far as [ know, have we any wmedical scliool where vaccination is systematically and
practically taught.  The young man who formally undergoes the now almost superseded
apprenticeship to an apothecary, or who in any other capacity resides during his pupilage with
a medical practitioner (especially if that practitioner be in the Poor Law medical service) will
cenerally have had fair opportunities of learning to vaccinate. But this ease is far, very far,
from being universal ; and as regards other students of medicine, I can offer no opinion on
the source whence their knowledge is to come. There may be examinations of which I have
never heard. There may be schools of which the particulars are not before me.  Therefore 1
will not venture to affirm that no candidate at the College of Surgeons has ever been asked a
question on vaccination, or that no medical school in England and Wales teaches the practice
of vaceination.  But the truth would not be very remote from these assertions. And the point
which is of real importance for my present argument is, that a medical student may pass
through an industrious and creditable pupilage—may obtain his diploma, license and degree,
as physician, surgeon, apothecary, and doctor—may become, in every possible sense of the
word, a ©legally qualified medical practitioner”—may be eligible and actually elected for the
appointment of publie vaccinator——and meanwhile may never have performed, perhaps even
never have witnessed, one single act of vaecination.

In future modifications of the law these cireumstances will require to be considered.
It seems a neeessary complement to what has already been enacted, that candidates for the
appointment of public vaccinator should give evidence of having learnt to vaccinate, and that
public facilities should exist for the practical study of vaccination.

Administrative arrangements for the supply of public vaccination cannot properly be con-
sidered o merely secretarial affair.  What has to be administered is not a mechanical matter
of routine and registration ; but a system which from beginning to end, and from centre to
cireumference, requives in all its parts to be vitalized by the seience of medicine.  Only thus,
as it seems to me, can that security be given, which the public has a right to demand, for the
uniform excellence of public vaccination.  Only thus can local prejudices against vaccination
e successfully and permanently resisted. Only thus ean the thing itself be rendered the
unqualified blessing which it ought to be.

And it seems to me that arrangements for these ends can only be expressed in some such
conditions as the following :-—(1) in the special qualification of public vaccinators; (2) in
systematic medical supervision of the results of public vaccination ; (3) in thorough medical
inquiry whenever cause of complaint is alleged or suspected ; and (4) in the regulation of
details of the service on a uniform plan under the advice of members of the medical
profession specially skilled in the subject,
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The accomplishment of these objects was aimed at in that proposed transfer of the super. Froposd

transfer of

intendence of vaccination to the Board of Health, which was the chief feature of last Elélmriu_lmd_cu{:r:
of vacoination

year’s Bill, introduced by the President of this Board, and the President of the Poor Law o the e
§ Department of
Baard. the Govern-
It was believed by both Boavds that the transfer of this important branch of medical s o
administration to that department which has specially to concern itself with medical subjects i praposat,
would conduce to the public serviee. It was believed that this department (permanently
employing a medical officer) would be better able than the Poor Law Board (which has no
medical element in its constitution) to give the requisite supervision to the results of public
vaccination, and to direct by a medical inspector those inguiries which outbreaks of small-pox,
or complaints of mal-vaccination, or other circumstances might, render necessary. It was
further believed that the constitution of the Board of Health, while enabling it morve easily
than the Poor Law Board to effect de dic in dicm these acts of supervision, would als=o
give 'p-&w]lar facilities for a still more important action. It was believed that, by using in the
interests of yaccination its powers of appointing a. Medical Council, the Board of Health could Espeially 2= to
obtain, in a public and recognized manner, the advice—not only of those eminent fune- coulibe
tionavies of the Colleges of Physicians and Surgeons who at present, as an annual board, ;;f:n;,i:h:'
divect the distribution of lymph from the National Vaccine Establishment —but also of medical coa-
other persons, whose special labours in regard of small-pox and vaccination qualify them to
be advisers of the Government and guides of the medical profession in whatever relates to
the subjeet. It was believed that under such advice the Board might, with great advantage
to the public service, bring inio ane system the arrangements for public vaccination and the
hitherto separate arvangements for the supply of vaccine lymph ;% might fix conditions of qualifi-
cation for the future uppointment of public vaccinators ; might thus indirectly promote amony
medical students the general and thorough study of vaccination ; might provide thai certain
large vaccinating stations showld become self-supporting schools of practical instruction ; and
might ésswe reguiations of detail for many matters in public vaccination which at present
(not desirably for their object) are left to persomal option, or regulated on non-medical
grounds.
The necessity for some such organization as I describe has long been obvious to the Memorial of

medieal profession; and important suggestions on this subject were addressed two vears i';’.:'::_?ofilﬂm
ago to Sir B. Hall, then President of this. Board, by the President and Council of the :',lﬂf,‘:;;;ff:f'.ff,‘f
Epidemiological Society of London.  From the high professional eharacter of the gentlemen o vaccination.
whose opinions were expressed in this memorial, it was entitled to have much weight ; the
more so0, as the Epidemiological Society had given speeial investigation to the subject, and
had aequired intimate knowledge of the existing defects of public vaccination. Although
the memorial cannot be considered as a paper written in direct reference to my prescnt
object (having indeed been addressed to the Board before I had the honour of being its

officer) yet it was of so much importance in drawing the attention of the Government to

* Obviously these are natural parts of one system ; and their present separation in England threatens a serious
inconvenience. The firsi establishment of parochial vaccinations in 1840 had already much redueed the vaceinations
of the National Vaceine Board, and the Compulsory Vaccination Act effected a still larger reduetion.  While its
vaccinations have thus greatly diminished, and are liable' to further diminution, the demands on it for supplies of
Iymph bave increased, and tend constantly to become larger. Reference to the table at page 177 of the Appendix
shows in detail what has been the operation of the last-named Aet :—the annual average of vaccinations has fallen from
10,713 to 8,207; while, from this greatly reduced number of arms, the supply of charges of lymph has increased
from 211,404 to 220,293,
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Tmportance of — those insufficiencies of administration which vou now seek to remedy, that T have inserted

o due recog- {

xlos by Ito-:‘ul it (seq. page 177) among the documents of my Appendix.*

AMENAGTILEES O - - & . £ # " *
the exertions Finally, with respect to the present system of public vaccination in England, it remains
VL MRS o he remarked, that local vaecination ean never be reasonably good, unless Local Authorities

qusile o

SI'W;';E‘:I‘“" estimate the operation at its due importance. [ searcely know any surgical operation in

results, which the result is so much determined by attention to minute particulars; scarcely any
which so specially requires not to be done mechanically and per contract. If steam-power
or clockwork were applied to the purposes of surgery, it would perhaps be as easy by
machinery to amputate as to vaceinate ; not because vaccination is a thing of difficult
handiwork, but beecause peculiarly it is a thing for painstaking judgment in its details, If
the local suceesses of vaecination are to be considerable, the public vaceinator must very
often incur trouble for which there ix no language in his legal contracts. Not rarely he
must be content to postpone a vaceination; not very rarely he must repeat one, sometimes
‘again and again.  Always he has to watch the results and (as he is paid only for successful
cases) to report them with strictness.  Timing his vaceinations so as to keep up a continuous
succession is in itself no easy task. Kindly consideration for people’s feelings, often a little
coaxing, sometimes a little authority, always a good deal of diseretion, are—if he is to
reach his utmost utility—as necessary to him as his lancet. How easily in all these parti-
culars, and many more, might a vaccinator, bound only by his legal contract, escape an
infinity of trouble with no ostensible fault! And unless he be fastidious in his choice of
lymph, he had better not vaccinate at all; yet the difference between routine lymph and
eligible Iymph is to him a doubling of his labour., These are matters which can be but
imperfectly known to local authorities, and which have, I dare say, seldom been considered
in reference to the price to be paid for public vaccinations. Boards of Guardians in making
arrangements for public vaceination in their several districts have perhaps not sufficiently
regarded another peculiavity of the case: when they contract for bread and cheese, they
can themselves verify the fulfilment of the bargain, and pronounce on the quality of supply :
when they contract for publie vaccination, they can only rely on the honour of their
contractor. It is therefore indispensable to the suceess of public vacecination that loecal
authorities should duly estimate the amount of skill and conscientiousness to which they
thus unreservedly trust; and that hoping to find zeal and science enlisted in their service,
they should not fix their standard of payment helow that which the common opinion of the
medical profession would consider a reasonable and remunerating priee.

Recent cor- Ix concluding this letter, I refer but very briefly to that valuable mass of information
FespOnGence o1

e sutject of (PP J and K) which the liberality of foreign Governments and the kindness of distingnished
the preceding members of my profession enable me to lay before 5:311.1' I venture to believe, Sir, that

letter,

* Important eriticisms on the plan advocated by the Lpldﬁmmlugmal Society, and generally on legislation in
reference to the present subject, ave contained in Mr. Rumsey's learned and thoughtful *Essays on State Medicine ;"
Lomdon, 1856,

+ Since the date of this letter, I have veceived a valuable communication (Die Kuhpocke und ihre Beﬂ.ﬁutungl,
cine Beantwortung der von der K grosshriit, Gesandtschaft 'i-nrgull':glﬂ'l Fl‘[lgf:!!. von Dr. Raimund Melzer, Lk
IDirector des Bezir L-;I-n ankenhauses anf der Wieden in Wien) from Dr. MELZER, of Vienna ; which, if it had Tﬂl.':]llﬂ
me earlier, I should have laid under considerable contribution, Dr. Melzer treats the entire subject with much skill ;
but the espeeial interest of his paper consists in & comparisen which he draws (with the suppoert of some volumes of
documentary evidence) between Carniola and Carinthia, in respect of their pnevniling dizeases,  He aflirms {I:I'I A sense
directly opposed to M. Carnot's doctrine) that Carinthia, where vaceination has been greatly resisted, suffers so much
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you will shave the sense of obligation with which 1 refer to these large contributions of
national and professional experience. Communications so important will best speale for
themselves, Any attempt to give an abstract of their contents might end in frittering
away their value; and the respect which I feel for so vemarkable a collection of independent
testimony leads me greatly to desive that it should be read in the words of its authors.
. Therefore it is that I append serupulously én ewfense the replies which I have received
to my Circular of Questions. Throughout the preceding pages I have in no case referred to
such of them (J) as are personal, and but very rarely to those (K) which are official.
Accordingly, you may consider the answers as representing so many additional witnesses
hitherto, almost without exception, unexaminéd ; and you will judge whether their testimony
confirms or invalidates that which I have compiled from other sources, or stated as my own
convietion.

My four questions are as follow :—

1. Have you any doubl that successful vaccination confers on persons subject fo its influence a very

; large eremption from attacks of small-pox, and almost absolufe securily agatnst death by that
i = ﬂI-Hﬂ-'IE Fd

11 Have you any reason to believe or suspect that vaccinated persons, in being rendered less susceplible of

small-poz, become wore susceptible of any other infective disease, or of phthisis ; or that their
health is in any other way disadvantageously affected ?

IIT. Have you any reason fo believe or suspeci that lymph, from a true Jennerian vesicle, kas ever been

@ vehicle of syphilitic, serofulous, or other constitutional infection to the vaecinated person ; or thut

- unintentional inoculation with some other disease, instead of the proposed vaccination, has oceurred
~in the hands of a duly educated medical practitioner ?

IV. Do you (assuming due provisions to exist for a shilful performance of the operation) vecommend
that, except for special reasons in individual cases, vaccination should be universally performed at

~ early periods of life ?

- The answers to the ficst question are of fundamental importance, and will vepay careful
perusal. Not only those which come from foreign Governments, and of which the gist is
already hefore you in compact masses of national statistics; but also the 542 personal
answers, which show as it were, fragment by fragment, the material out of which such

statistics are compiled. To me these appear specially interesting, because it is by opinions of

from serofula, typhoid fevers, and other contagions dizeazes, ag to be unable to furnish the army with itz proper con-
tingent of reeruits ; while Carniola, where vaccination has always been received with the greatest favour, not only
furnishes s own contingent, but makes up for the deficiencies of the other province.  Also I received, unfortunately
too late to be translated for my Appendix, a treatise (Die Kuhpockenimpfung ; eine Beantwortung der vom General
Board of Health aufgestellten Fragen, von Dr. Carl Friedinger, prov. Impfarzt im kXk. Kuhp. impf. Haoptinstitut,
und prov. Hauswundarzt der k.k. Findel-Anstalt in Wien) on the entire subject by Dr. FmEepivGer, of the same city,
whose opportunities of ohservation in the great Foundling establishment of Vienna give peculiar value to his state-
ments. I need the less regret the absgence of this communication from my Appendix, as Dr, Friedinger has taken
part in i'u,rg‘ifalﬁng the very important paper (p. 154) which is contributed by the Society of Surgeons of Vienna ; and
lll?swm are no doubt embodied therein with those of his distinguished colleagues. T have alzo to thank Dr. BerTix,
of Naney, for a paper of much merit (Essai historique et eritique sur les attaques dirigées contre In Vaccine) published
by him Tust year in refutation of M. Carnot: and his followers. T have read with pleasure and instroction many other
works than those which T have expressly quoted in my letter ; and among such I may name a very genzible litile book
written thirty years ago by Mr. Greexmow, of Newcastle, and some papers by Dr. Alexander Kxox, “ On the existing
state of our knowledge of Vaccination and Re-vaccination,” published in the London Journal of Medicine, Nos. X XIII
and XXIV. T observe that I have not specially quoted D, Eimer's very excellent work (Die Blatternkrankheit in
pathologizcher und sanititspolizeilicher Beziehung ; Leipzig, 1853) and therefore it is incumbent on me to acknow-
ledge that I have often referred to it with advantage. Dr. Stemspresser’s work (Traité sur la Vaeeine ; ouvreage
couronné par ' Académie Royal des Sciences en 1843 ; Paris, 1846) T have indeed quoted ; but hardly in proportion to
the indirect assistance I have derived from its learned; but uvomethodical, treatment of the subject.—May 20¢h,
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this kind, much more than by columns of figures, that common life is influenced ; and the
information here collected shows the sort of knowledge of vaccination which is operative
throughout Europe on all exeept the utterly uneducated classes. My question was purposely
constructed in such a form as to elicit the expression of every existing doubt on the
protective influence of vaceination; and the answers represent, 1 believe, quite fairly what
would have heen written by the medical profession if my inquiry had been a hundredfold as
extensive as it was.  You will observe that, throughout the whole series of 542 respondents
there are but 2 whose opinion is negative. One of these gentlemen (No. 508) distrusts
vaceination, and “ wounld gladly inoculate his own children with the small-pox ;” the other
(No. 219) regards both proceedings with equal disfavour, and considers them alike to be at
best but harmless trifling.  With these exceptions (against which I do not think it requisite
here® to argue) every writer expresses confidence in the practice.

That small-pox may exceptionally oceur after even apparently excellent vacecination, is
of course made evident in these answers as in the previous statisties ; but, in the detail of the
answers, perhaps better than in the condensation of the statistics, you are able to see how
mild a disease small-pox under such circumstances commonly becomes; and you will be
struck with the large number of persons who, with great opportunities of ohservation—
somefimes expressly mentioned as having extended over thirty and forty, even fifty and
more years—have never seen a single vaceinated person die of small pox.

One writer only has taken the trouble of stating at length the grounds of his confidence.
But this one is Dr. Alison of Edinburgh; whose name commands respect in the medical
profession, among hundreds who have profited by his personal teaching, and among thousands
who have gathered instruction from his pen. In a paper supplemental to his answers
(No. 10) he reviews both the earlier and the later evidence on the subject of vaccine protec-
tion, and states his estimate of the argument in terms which must meet almost universal
concurrence :—* The question whether successful vaccination gives security to a great
“ majority of mankind against any attack of small-pox in future life, and to a much greater
“ majority against fatal small-pox, has been generally regarded in this country for the last
< half-century as practically decided in the affirmative; . . . and, since the date of the
« papers which were held decisive of the question fifty years ago, there has been quite
“ suflicient evidence collected to show that the same inference is still inevitable, and that he
“who disputes it is equally unreasonable as he who oppoeses in like manner any proposition
“ in Euclid.”

Dr. Seaton, to whose zealous and valuable labours in the cause of vaceination I have
already had oecasion to refer, contributes a paper (No. 421) of important supplementary
evidenee : bringing into relief, unfortunately by contrast, the possible blessings of vaccination;
anid going no farther than to Scotland and Ireland for illustrations, that—in the absence of
this protection—small-pox is still the same deadly and mutilative disease that it was.

Answers to my second question are virtually included in answers to the fourth. Most
of the replying Governments have made vaccination compulsory within their dominions ; it is
therefore superfluous to say that they at least have disecovered no drawbacks to its advantage
—no vicarious diseases to set against the extinetion of small-pox.

So likewize among the 542 personal respondents, not a single one gives the smallest
semblance of support to those contra-vaecinal dectrines which I have discussed. Very, very

* In the margin of Dr, Hamernik's paper, I have taken the liberty of inserting an oceasional note at points where
hee appears (0 me to have overlooked eazential features of the case,
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rarely are they even referred to. When I venture to say that M. Carnot’s patchwork of
fizures gives an untrue picture of life, and that M. Verdé de Lisle’s presumption and ignorance
disenititle him to consideration, I am in the almost solitary position of having felt it a duty
to read their writings. 1 can appeal to few witnesses who have gone through similar fatigue.
An oceasional German (for those indefatigable scholars read everything on their subject) and
an occasional Frenchman (for the scientific world of France has lately been molested with
our old experience of foolish pamphlets) may be found mentioning those doctrines, only to
condemn them. A single eminent English pathologist (No. 28) refers to them at my request
in a special note. Otherwise they are ummentioned, becanse they are almost universally
unknown. You need as little expeet to find Sir Benjamin Brodie arguing against them, as
Sir John Herschel against the prophecies of Zadkiel.

Indirectly the gquestion is illustrated by an interesting servies of papers (171, 179, 215,
2922, 943, 301, 456) communicated by gentlemen in medical charge of schools. Especially
the paper on Christ's Hospital, London, which I owe to the kindness of Mr. Stone, is
important, from the largeness of its material. It gives for more than a century the mor-
tuary statistics of an establishment which has contained from five to eight hundred young
inmates ; and you will notice that in this little population, just as in nations of which the
statisties are before you, small-pox has gone without giving place to new diseases; that in the
half-century 1801-50, while only one death from small-pox had occurred, the annual death-
rate from other diseases had fallen from S47 to 585,

With regard to the possible mischief of bad vaccination, there is somewhat less uniformity
of tone; partly, perhaps, because of the real difficulty of the subject ; but chiefly, because in
answering the third question more expression has been given to speculative opinions. A few
respondents (apparently on theoretical grounds) think that a vaccinator who improperly
derives his lymph from an impure source may thereby invaceinate some second and unin-
tended specific infection. A very few even believe they have seen instances of the kind. But,
generally speaking, opinient and experience declare themselves in the opposite sense, and
render it in the highest degree probable that, in the isolated instances to which reference is
made, there may have operated those sourees of fallacy to which I have adverted. Not only
the very much greater volume of statement, but a really immense weight of authority, is on
the side of those experimental results which I quoted to you. Men of the largest and oldest
consulting practice in the United Kingdom—men who are believed to have seen every variety
of disease and aceident to which the human body is liable—our leaders who have taught
medicing and surgery to the mass of the profession—physicians and surgeons of our largest
metropolitan and provineial hospitals in England, Scotland, and Ireland—physicians who have
specially studied the diseases of infancy—surgeons who have speeially studied the inoeulative
diseases—pathologists of distinguished insight and learning—have never in their experience
“had reason to believe or suspeet” an opposite conclusion to that of M. Taupin's experiments,
In the alphabetical series of opinions you will read familiar British names, dozen by dozen,
standing beside assertions of this kind. You will read that equally negative in Paris has been
the vast experience of Chomel and Moreau and Rayer and Ricord and Rostan and Velpeau ;
equally negative at Vienna, that of Hebra, Oppolzer and Sigmund. Obviously, then, one at
least of two conclusions is inevitable. Either it is the case that—even with reprehensible
carelessness as to the source of lymph—vaceination (so long as in any sense of the word it is
vaccination) cannot be the means of communicating any second infection. Or else it is the case
that, in the world of vaccinators, care is almost universally taken to exclude that possibility of
danger. To the public perhaps it matters little which of these conclusions is true. Analogies
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and experiments, as I have shown, speak almost decidedly for the former. But at least there
can be no objection to superfluous precaution. And, in reading the answers written by
gentlemen personally engaged in vaceination, you will be glad to observe how many of them,
in referring to a possible slovenliness in this matter, speak of it as something which cannot
be conceived of any decent practitioner.

Answers to my fourth and last question arve, for all practical purposes, summaries of
opinion on the whole subject. For no person—you may be sure—will recommend the
universal practice of vaccination, while he doubts its protective influence ; nor while (like
M. Verdé de Lisle) he regards small-pox as a “sublime erisis,” which it is requisite for
human health to undergo; mnor while he considers that the success of vaecination, in
extinguishing that horrible distemper, must develop other varieties of untimely death; nor
even while he believes that, in its ordinary practice by competent persons, there are risks of
casually inoculating other combined infeetions. T recommend that, exeept for special reasons
in individual cases, vaccination (skilful, of course) shall be wuniversally practised, is to imply
that one’s mind is made up on all those subjects.  And such, you will observe, is the recom-
mendation—with only two personal exceptions, the unanimous recommendation—of every
individual and every Government in the series.

Looking, then, to the whole succession of answers, and deseribing in few words what to
myself has been the effect of perusing them, 1 would say that-—above all—I am struck with
their concord.

Two hundred and thirty years have elapsed, since Harvey first taught the circulation of
the blood. The first announcement of Jenner’s discovery was within the adult memory of
men still living. Yet I believe that questions addressed to the Governments of Europe, and to
542 professors and practitioners of medicine with respeet to the older truth—basis though
it has long become of all physiological teaching—would not elicit more unanimous replies
than these which record the triumphant successes of vaccination.

It can be no common eertainty which commands so general an assent. It can have been
neither a truthless nor a barren doetrine, which, within sixty years from its rise, has all but
universally satisfied private judgment, and has converted nations to be its grateful followers.

No truth can be thought of, against which some one does not rail. And it would be
idle to hope, under existing conditions of the human mind, that vaceination should be much
more generally eredited than it is.

Perhaps in no age of the world have persons, in proportion to their instruction, been
readier than now to accept physical marvels, and to modify their conception of natural laws,
at the bidding of gquacks and conjurers. It goes with this eredulity to be ineredulous of
proved truth. Alike in rejecting what is known, and in believing what is preposterous, the
rights of private foolishness assert themselves. It is but the same impotence of judgment,
which shrinks from embracing what is real, and lavishes itself upon clouds of fiction.

To some extent, therefore, it may be felt a weary and unprofitable work to have spent
time and labour in re-asserting proofs which, fifty years ago, were exhaustive of the subject ;
and many eminent men who have favoured me with their assistance may grudge to have
given it against superannuated error.

Yet if, in final acknowledgment of this assistance, I might be permitted to express what
—far better than any thanks of mine—may requite those respected contributors for the
trouble they have incurred, I would say that they have given to Jenner the monument which,
beyond any other, he would have prized.

They have enabled you to estimate the full measure of gratitude which is due to the
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discoverer of vaccination. They have set before vou, as experience, what it must have
seemed mere enthusiasm to foretell,. You will read it in the skilled evidence of individuals
whao, solely with the resources of Jenner's antidote, are maintaining day by day against the
most dreadful of infections the victory which he commenced. You will read it in the colossal
statistics of nations which, till sixty years ago, were still decimated by that one messenger
of death.

If utility to human life be any test of what is noble in labour—if our teacher of inductive
philosophy have rightly advised us, non tantum veritati et ordini, verum etiam usui et commodis
hominum consulere—then assuredly the discovery, of which those things are told, may rank
with any achievement of man.

“ Let men rejoice that there has shone so great a splendor from amid their race” is
the bidding, which at Newton's tomb reminds us of immortal debts to the greatest inter-
preter of nature, and claims kindred for us with the power of his intellect, passionless and
* almost divine.” If corresponding honour be due to the most beneficent application of
science—if our mortal state owes love to those who lessen its weakness and its misery—surely
here has been a second student of nature, who—also matehless in his career—might have
claimed to lie beside that monarch of the intellect in his last repose, and to share the
inadequate homage of that grateful epitaph.

For, though a different, it is an equal praise, which the members of Jenner’s profession
vindicate for his honoured name. He too could interpret nature: but, above all, he could
render her teaching fruitful. To arm mankind against the worst of pestilences—to widen by
one discovery the horizon of human life —to banish a eruel terror from every mother's
heart ;—such was Jenner's aspiration in his study of nature :—such has been the fruit of his
philosophy.

Members of his profession consider it their noblest vocation to imitate the endeavours
which led him to this transcendent result; and I believe that they—whose contributions to
the following pages I respectfully lay before you-—will have felt almost a filial pride in
expressing their knowledge of facts which consecrate Jenner’s place in history.

I have the honour to be, Sir,
Your obedient servant,
JOHN SIMON.
Whitehall, May 9th, 1857.
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A.

EvipENcE given before a Committee of the House of Commons, March 22, 1802,
by Dr. JEXNER.

M7y inguiry inte the nature of the cow-pox commenced upwards of twenty-five years ago. My attention

to this singular disease was firat excited by observing that among those whom in the country I was frequently
called upon to inoculate, many resisted every effort to give them the small-pox. These patients, I found,
had undergone a diseasze they called cow-pox, contracted by milking cows affected with a peculiar eruption on
their teats. On inquiry, it appeared that it had been known mmnong the dairies time immemorial, and that a
vague opinion prevailed that it was a preventive of the small-pox. This opinion I found was comparatively
new among them ; for all the older farmers declared they had no such idea in their early days; a circumstance
that gcemed easily to be accounted for, from my knowing that the ecinmon people were very rarely inoculated
for the small-pox till that practice was rendered general by the improved method introduced by the Suttons,
go that the working people in the dairies were seldom put to the test of the preventive powers of the
COW-POX. "
In the courze of the investigation of this subject, which, like all others of a complex and intricate nature,
presented many diffienltics, I found that some of those who seemed o have undergone the cow-pox, nevertheless,
on inoeolation with the small-pox, felt its influenee just the same as if no disease had been communicated to
them by the cow. This occurrence led me to make inquiry among the practitioners in the country avound
me, few of whom were acquainted with the disease, but all agreed in this sentiment, that the cow-pox was
not to be relied upon as a certain preventive of the small-pox. This for a while damped, but did not
extinguish, my ardour; for, as I proceeded, | had the satisfuetion to learn that the cow was subject to some
varieties of spontaneous eruptions upon her teats; that they were all capable of communicating sores to the
handsz of the milkers, and that whatever zore was derived from the animal was called in the dairy the cow-
pox. Thus, T surmounted a great obstacle, and in consequence was led to form a distinction between these
diseases; one of which only I have denominated the true, the other the spurions, cowpox; the latter not
possessing any apecific power over the constitution, This impediment to my progress was not long removed
before another, of far greater magnitude in its appearance, started up.

‘There were not wanting instances to prove, that when the #rwe cow-pox broke out among the cattle at a
dairy, a person who had milked an infected animal, and had thereby apparently gone through the disease
in common with others, was liable to receive the small-pox afterwards.  This, like the former obstacle, gave
a painful cheek to my fond and aspiving hopes; but reflecting that the operations of nature are generally
uniform, and that it was not probable the human constitution, having undergone the cow-pox, should in some
instances be perfectly shielded from the small-pox, and in many others remain unprotected, I resumed
my labours with redoubled ardour. The result was fortunate ; for I now dizeovered that the virus of cow-pox
was liable to undergo progressive changes from the same eauses precizely as that of small-pox, and that when
it was applied to the human skin in its degencrated state, it would produce the ulcerative effects in as great a
degree as when it was not decomposed, and sometimes far greater; but having lost its specific properties, it
was incapable of producing that change upon the human frame which is requisite to render it unsusceptible
of the variolous contagion ; so that it became evident that a person might milk a cow one day, and, having
eanght the disease, be for ever secure; while another person, milking the same cow the next day, might feel
the influence of the virus in such a way ns to produce a sore or sores, and in consequence of this might
experience an indisposition to a considerable extent; yet, as has been observed, the specific quality being lost,
the constitution would receive no peculiar impression.
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Here the close analogy hetween the virus of small-pox and of cow-pox becomes remarkably conspicuous:
since the former, when taken from a recent pustule and immediately used, gives the perfect small-pox to the
person on whom it is inoculated ; but when taken in a far advanced stage of the disease, or when (although
taken early) previously to its insertion, it may be exposed to such agents as, according the established laws
of nature, cause its decomposition, it can no longer be relied on as effectual. This observation will fully
explain the source of those errors which have been committed by many inoculators of the cow-pox. Con-
ceiving the whole process to be so extremely simple as not to admit of a mistake, they have been heedless
about the state of the vaceine virns; and finding it limpid, as part of it will be, even in an advanced state of
the pustule, when the greater portion has been converted into a scab, they have felt an improper confidence,
and sometimes mistaken a spurious pustule, which the vaccine fluid in this state is capable of exciting, for
that which possesses the perfect character.

During the investigation of the casual eow-pox, I was struck with the idea that it might be practicable
to propagate the disease by inoculation, after the manner of the small-pox, first from the cow, and finally
from one buman being to another. I anxiously waited some time for an opportunity of putting this theory
to the test. At length the period arrived. The first experiment was made npon a lad of the name of Phipps,
in the spring of the year 1796, in whose arm a little vaccine virus was inserted, taken from the hand of n
young woman who had been accidentally infected by a cow. Notwithstandinz the resemblance which the
pustule, thus excited on the boy’s arm, hore to variclous ineculation, yet, as the indisposition attending it was
barely pereeptible, T could searcely persuade myself the patient was secure from the small-pox. However, on
his being inoculated some months afterwards, it proved that he was secure.® This ease inspired me with
confidence ; and as soon as I could again furnish myself with virus from the eow, I made an arrangement for
a aeries of inoculations. A number of children were inoculated in succession one from the other; and after
several months had elapsed they were exposed to the infection of the small-pox, some by inoculation, others
by variolons effluvia, and some in both ways; but they all resisted it.

The result of theze trials gradually led me into & wider field of experiment, which I went over, not
only with great attention, but with painful solicitude. This became universally known throngh a treatise
published in June 1798, The result of my further experience was also bronght forward in subsequent
publications in the two succeeding years 1799 and 1800. The distrust and scepticism which naturally
arose in the minds of medical men, on my first announcing so unexpected a discovery, has now nearly
disappeared. Many hundreds of them, from actual experience, have given their attestations that the
inoculated cow pox proves a perfect sceurity against the small-pox; and I shall probably be within compass
if I say, thousandz are ready to follow their example, for the scope that this inoeulation has now taken is
immense. 100,000 persons, upon the smallest computation, have been inoculated in these realms, The
numbers who have partaken of its benefits throughout Europe and other parts of the globe are inealeulable ;
and it now becomes too manifest to admit of controveray, that the annihilation of the small-pox, the most
dreadful scourge of the human species, must be the final result of this practice.

B.

Rerort from the CoyanTTeER on Dr. JExneER's PETITION to the House of Commonz.

Tae Committee to whom the Petition of Edward Jenner, Doctor of Physie, was referred
Have, pursnant to the Order of the House, examined the matter thereof; which is divided mto three
distinet heads of inguiry :—
1. The utility of the dizcovery itself, which iz the foundation of the Petition ;
2. The right of the Petitioner to claim the discovery ;
3. The aﬁ‘mutnge, in point of medical practice and pecuniary emolument, which he has derived
from it
Upon the first head a number of witnesses of the highest characters and most extensive experience in
the profession were examined, whose names, with the substance of their respective evidence (strongly

* Thiz boy was again inoculated nearly five years afferwards, with variclous matter, but no oiber effect was ueed beyond a local
inflammation around the punetared part upugln the arm. bred i ;
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confirmed by their general practice, as well as by that in their own families) appear in the Supplement ; nor
was it for want of the testimony of several other equally respectable physicians and surgeons, whom the
Petitioner was desirous of producing, that many other names are not inserted ; but beeause your Committee,
after having received =o considerable a body of evidenee to the same purport, and with go little variation in
inion, thought that his case could sustain no injury in being left to rest upon the concuwrring depositions of
already examined, who had both the most ample experience of the facts, and the best means of forming a
j_l._]dgmunt upen them. The testimony, also, of some persons not professional has 'imr;n ﬂdmu:ted, who could
speak to occurrences that tend to illustrate particular points connected with the subject. The result, as it
appears to your Committee, which may be collected from the oral testimony of these gentlemen (with the
: ion of three of them) iz, that the discovery of vaccine inoculation is of the most general utility,
inasmuch as it introduces a milder dizorder in the place of the inccnlated small-pox, which is not capable of
being communicated by contagion ; that it does not exeite other humours or dizorders in the constitution ;
that it has not been known, in any one instance, to prove fatal ; that the inoculation may be safely performed
at all times of life (which is known not to be the ease with regard to the inoculation of the small-pox) in the
earliest infaney, as well as during pregnancy, and in old age; and that it tends to eradicate, and, if its use
becomes umiversal, must ubmluturi} extinguizh, one of the most destructive disorders by which the human race
has been visited.

~ The written evidence which is inserted in the Supplement (for your Committee have judged it proper
to make a selection, from a great mass, of what appeared most important) is more various, but divected to the
same objects: part of it relates to the very extensive and successful practice of this mode of inoeulation in
every quarter of the globe, the efficacy of which does not seem abated by the eold of the northern, nor by the
heat of the southern and tropical climates ; and though there ave no means of examining the authors from whence
these attestations come, it would be an act of injustice to the Petitioner to exclude such important documents,
which show the consideration in which this discovery is held, and the benefit with which it has been attended
in 8o many other countries, to at least as great an extent as in our own.

~As a comparison between this new practice and the inoculated small-pox forms a principal consideration
in the present inquiry, some facts with regard to the latter engaged the attention of your Committee, and in
the supplement are inserted (see page 147) statements of the mortality occasioned by the small-pox in
42 yeara before inoculation was practized in England, and of the 42 years from 1731 to 1772 ; the result of
which appears to be an increase of deaths amounting to 17 in every 1,000 ; the general average giving 72 in
every 1,000 during the first 42 years, and 89 in the 42 vears ending with 1772, so as to make the whole
excess of deaths in the latter period 1,742, The increase of mortality is stated by another witness (No. 10)
to be as 95 to 74, comparing the concluding 30 years with the first 30 of the last century, and the average
annual mortality from small-pox to have been latterly about 2,000; for though individual lives are certainly
preserved, and it is true that a smaller loss happens in equal numbers who undergo the small-pox now than
there was formerly, yet it must be admitted that the general prevalence of inoculation tends to spread and
multiply the disease itself: of which, though the violence be much abated by the present mode of treatment,
the ounﬁim quality remains in full force. It deserves also to be noticed, that the deaths under the
inoculated sort of small-pox, with all the improvements of modern experience, are not inconsiderable ; it is
stated by one of the witnesses at about 1 in every 300 throughout England (Nos. 5 and 7); by another, as
about 1 i every 100 in London (No. 15); while the loss in the natural small-pox is probably not less than
1in 6 (No. B). Nor ought it to be overlooked, that mistakes have been known to arise in the inoculated
small-pox, and instances are cited by some of the witnesses in which persons supposed to have gone through
the small-pox by inoculation have caught it afterwards in the un.turu'] way (Nos, 28 and 39). The general
law of vaceine and variolous disease are extremely similar, and it is not surprizing that they ghould resemble
each other in their anomalies.

A spurions or imperfect sort of cow-pox having been mentioned in some of the examinations, your
Committee have been particularly diligent in their inquiries into every individual case that came within their
notice, where suspicions had arizen, or facts were alleged tending to bring into doubt the preventive power of
vaccine inoculation ; and although, for the reasons before given, they have restricted and abridged the proofs
in favour of this practice, they have thought proper to withhold no part of the evidence that has been received
relative to the cases that appear to eontrovert it; of which it will be observed that some (Nos. 6, 17, and 24)
evidently resolve themselves into wvariolous infection, taken previously to the vaceine inoculation; others
(Nos. 6 and 23) into the patient not having taken the cow-pox at all ; others again (Nos. 10 and 48) from the
vaceine matter being, by want of attention in preserving it, decomposed, or mixed with variclous matter
(Nos. 38 and 48), or from the fluid being taken at too late a period of the pustule; to which last canse it
seems probable that most of the errors and dubious cases are to be referred (Nos. 10, 11, and 38). All the
practitioners agree that there is no difficulty in distinguishing the real disorder from every spurious or
imperfect appearance, and that the regular progress of the pustule itself, if attended to, cannot be mistaken.

9 Some cases (Nos 40 and 42) are not expiained in a manner so satisfactory and indisputable as the fore-
going, but in Jeaving them to have such weigl‘nt a8 they may appear to deserve, your committee cannot avoid
recurring to the mﬁtimdg of instances in which endeavours have been used to commmunicate the small-pox
to patients who have been known to go through the regular vaccine disease, in which neither repeated
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inoculations, nor exposure to the most malignant small-pox, have been able to produce any effect, Nos. 5, 9,
14, 15, 19, 27, 32, ana 39.

Upon the second head the whole of the oral depositions, as well as all the written doecuments from abroad,
are uniform and decisive in favour of Dr. Jenner's claim to originality in the discovery ; but as some
tensions have been advanced to a knowledge at least of this prastice before Dr. Jenner’s publications, it may
be proper to notice shortly what the nature of those claims is, and in what manner they bear upon this part
of the Petitioner's ense, Such extraets ns ean be ‘considered in amy deoree materinl are contaimed in

pages 155, 156, and 159. The disorder itself and its speeifie property of securing against small-pox infection

was not a discovery of Dr. Jenner, nor of any of those whose writings are referred to, for in various parts of
England, in  Gloucestershire and Devonshive particnlarly, there was an opinion of that sort current among
the common people employed in dairies, which the observation of inoculators for the emall-pox tended to
confirm. It appears not improbable that, in some very rare instances, this knowledge was carried one &
farther, and that the eow-pox was communicated either by handling the teat or by incculation from the
animal for the purpose and with the intention of sceuring amainst the danger of small-pox; but the practice
of which Dr. Jenner nsszerts himself to be the original inventor is the inoeulation from one human being to
another, and the mode of transferring indefinitely the vaccine matter without any diminution of its specific
power, to which it does not appear that any person has ever alleged a title; and these papers and experi-
ments, whatever aceuracy of observation and spirit of research they may evinee in their respective authors,
and to whatever extent they may be supposed to go, as they were never given to the public, so neither is
there any intimation that they were imparted to Dr. Jenner: nor is it contended that the world became
MfLI1.mi|1tud with this discovery by any other means than by the course of trials conducted by the Pelitioner,
and by his ample and unreserved communications.

Upon the last division of the subject evidenee has been received from persons who were acquainted with
the mcﬁlijcﬂl practice and former situation of Dr, Jenner (No. 23), which confirms the allegation contained in
the Petition, that he has not only reaped no advantage from his discovery, but that he has been a considerable
loser by the persevering attention which he has bestowed upon this one subject to the neglect of his other
business, and without an opportunity of replacing himzelf in the situation, which a desire of publishing and
diffusing more extensively, and establishing beyond the reach of controversy, the practice itself, indneed him
to quit.  What his gains mizht probably have been if he had been solicitous to keep the secret within his
own practice and that of his immediate pupils, as far as medieal men in great practice themselves can form a
conjectural opinion, may be collected from the testimonies expressed in Nos, 7 and 30, in which no more than
justice is done to the liberality and public spirit of the Petitioner in pursning the propagation and extension
of thiz important discovery, and in rendering it rather of universal utility to the human race than of
emolument to himself,

C.

Rerorr of the Mepréar Couxcin of the Rovar JENNERIAN IXSTITUTION,
January 2, 1806.

Tae Medical Council of the Royal Jemnerian TInstitution, having been informed that various cases had
oceurred which exeited prejudices against vaceine inoculation, and tended to check the gress of that
important discovery in this kingdom, appointed a Committee of 25 of their members to inquire, not only into
the nature and truth of such eases, but also into the evidence respeeting instances of mall-pox alleged to have
occurred twice in the same person.

I:} consequence of this reference, the Committee made diligent inquiry into the history of a numher of
eases, in which it was supposed that vaceination had failed to prevent the small-pox, and also of such cases of
5mallipnx as were stated to have happened subsequently to the nataral or inocnlated small-pox. |

n the eourse of their examination the Committee learned that opinions and assertions had been advanced
and eireulated, which charged the cow-pox with rendering patients linble to particnlar diseases, frightful in their
appearance, and hitherto unknown; and judging such opinions to be eonnceted with the question’'as to the
efficacy of the practice, they thonght it ineumbent upon tlhe:m to examine also into the validity of these injurions
statements respecting vaceination,

rAFter a very minute investization of these subjects, the result of their inquiries has been submitted to the
Medical Couneil; and from the report of the Committee it appears:

L. That most of the cases which have been brought forward as instances of the failure of vaccination to
prevent the small-pox, and which have been the subjects of public attention and conversation, are either wholly
unfounded or grossly misrepresented.

II. That some of the cases are now allowed, by the very persons who first related them, to have
been erroncously stated.
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III. That the statements of such of those cascs as are published have for the most part been carefully
investigated, ably disciesed, and fully refuted by different writers on the subject.

IV. That, notwithstanding the most incontestable proofs of sucl misrepresentations, a few medical men
have persisted in repeatedly bringing the same unfounded and refuted reports and misrepresentations before
the public; thus perversely and tﬁsingalumusl_v Inabouring to excite prejudices against vaceination.

Y. That in some printed accounts adverse Lo vaceination, in which the writerz had no anthenticated facts
mqpimﬂ the opinions they advanced, nor any reasonable arguments to maintain them, the subject has been
. Zle ‘with indecent and disgusting levity ; as if the good or evil of society were fit ohjects for sarcasm and
r e

VI. That when the practice of vaccination was first introduced and recommended by Dr. Jenner, many
persons, who had never seen the effects of the vaccine fluid on the human system, who where almost wholly
unacquainted with the history of vaccination, the eharacteristic marks of the genuine vesicle, and the cautions
necessary to be observed in the management of it, and were therefore incompetent to decide whether patients
were properly vaccinated or not, nevertheless ventured to inoculate for the cow-pox.

IL. That many persons have been deelared duly vaceinated, when the operation was performed in a very
nq]ljlgﬁnt and unskilful manner, and when the inoculator did not alterwards sec the patients, and thereforo
could not ascertain whether infection had taken place or not; and that to this cause are certainly to be
attributed many of the cases adduced in proof of the inefficacy of the ecow-pox.

VIIL That some cases have been brought before the Committee, on which they could form no decisive
opinion, from the want of necessary information as to the regularity of the preceding vaceination, or the reality
of the subzequent appenrance of the small-posx.

1X. That it is admitted by the Committee, that a few cases have been brought before them, of persons
having the small-pox, who had apparently passed through the eow-pox in a regular way.

X, That cases, supported by evidence equally strong, have been alzo Lronght before them, of persons
who after having once regularly passed through the small-pox, either by inoculation or natural infection, have
~ had that disease a zecond time,

XI. That in many eases, in which the small-pox bas oecurred a second time after inoculation or the
natural disease, such recurrence has been particularly severe, and often fatal ; whereas, when it has appeared
to oceur after vaccination, the disease has generally been so mild as to lose some of its characteristic marks,
and even sometimes to render its existence doubtiul.

XIL That it is a fact well ascertained, that in some particular states of certain constitutions, whether
vaceine or variolous matter be employed, a local disease only will be excited by inoculation, the constitution
remaining unaffected ; yet that matter taken from such local vaccine or variolous pustule is capable of pro-
dllﬂiﬂ%& ﬁuueml and perfect disease,

ITI. That if a person bearing the strongest and most indubitable marks of having had the small-pox,
be l‘mt&dl]' inoculated for that discase, n pustule may be produced, the matter of which will communicate
the se to those who have not been previonsly infected.

XIV. That although it is difficult to determine precisely the number of exceptions to the practice, the
Medical Council are fully convinced that the failure of vaceination, as o preventive of the small-pox, is a very
rare OCCurrence.

XV. That of the immense number who have been vaccinated in the army and navy, in different parts of
the United Kingdom, and in every quarter of the globe, scarcely any instances of such failure have bLeen
to the Uommittee, but those which are said to have occurred in the metropolis or its vicinity.

X VI That the Medical Council are fully assured that in very many places in which the small-pox raged
with great violence, the disease has been speedily and effcctually arrested in its progress, and in some populous
cities wholly exterminated, by the practice of vaccination.

XVIL That the practice of inoculation for the small-pox, on its first introduetion into this country, was
opposed and very much retarded, in consequence of misrepresentations and arguments drawn from assumed
f‘_lﬂff-. and Df: mie:ca.rringea arising from the want of correet information, similar to those now brought forward
agmnst yacomation ; go that neacly 50 years elapsed before small-pox inoenlation was {ully established.

XVIIL That, by a reference to the bills of mortality, it will appear that, to the unfortunate neglect of
vaccination, and to the prejudices raised against it, we may, in n great measure, attribute the loss of nearly 2000
liraa;y the mmll—%mx, in this metropolis alone, within the present year,

IX. That the few instances of failure, cither in the inoculation of the cow-pox or of the small-pox,
u}lgnljii not to be considered as objections to cither practice, but merely as deviations from the usual course
of nature.

. AX, That if a comparison be made between the preservative effects of vaccination, and those of
moculation for the small-pox, it would be necessary to take into account the greater number of persona who
have been ‘le:inatg:l within a given time; as it iz probable that, within the last 7 years, nearly a3 many

reons have been inoeulated for the cow-pox s were ever inoculated for the small-pox, since the practice was
introduced into this kingdom,

XXI. That, from all the facts which they have been able to collect, it appears to the Medical Council,
that the cow-pox is generally mild and harmless in its effects; and that the few cases which have been alleged
against this opinion may be fairly attributed to peculiarities of constitution.
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XXIT. That many well-known cutaneous diseazes, and some serofulous eomplaints, have heen mL)rcm:ntnd
az the effects of vaceine inoculation, when in fact they originated from other causes, and in many instances
occurred long after vaccination ; and that such diseases are infinitely less frequent after vaceination, than after
either the natural or inoculated small-pox.

Having stated these facts, and made these observations, the Medical Council cannot conclude their report
upon a subjeet so highly important and interesting to all classes of the community, without making this solemn
Peclaration :

That, in their opinion, founded on their own individual experience, and the information which they have
heere able to callect from others, mankind have afrmdy derived gread and fncaleulable benefit from the discovery qf'
vaceination : and it is their full belicf, that the sanguine expectations of advantage, and securily, which have
.ﬂrrrnfarmﬂffrﬂm the inccwlation af the CUN-LOT, il be Hfﬁmnh-;‘y arnl ﬂ&m;rkfefyfﬂiﬁﬁrd. :

(Signed.) Edward Jenner, M.D., President of Everard Home.
the Council. Robert Hooper, M.D.
J. O Lettsom, M.D., V.B Jozeph Hurlock.

John Ring, V.P.
Joseph Adams, M.D.
John Addington.

C. R. Aikin,

Win. Babington, M.D.
M. Baillie, M.D.

W. Blair.

Gil. Blane, M.D.
Isaae Buxton, M.D.
Wi Chamberlaine.
John Clarke, M.D.
Astley Cooper.

Wm. Daniel Cordell.
Richard Croft, M.D.
Tho. Denman, M.D.
John Dinsdale,
Henry Field.

Edward Ford.
Joseph Fox.

Wm. M. Fraser, M.IL
William (raitskell.
Wm. Hamilton, JM.D.

John Jones.

Thomas Key.

Francis Knight.

E. Leese.

L. Leese,

William Lewis.
William Lister, M.IM
Alex. Marcet, M.D.
Jos. Hart Myers, M.D.
Jas, Parkinson.

Thos. Paytherus.
John Pearson, -
George Rees, M.D.
John Gibbs Ridout.
J. Bquire, M.D.

Jas. Upton.

J. Christian Wachsell,
Thos. Walshiman, M. 1.
Robert Willan, M.I».
Allen Williams.
James Wilson,

J. Yelloly, M.ID.

John Hingestone.

John Walker,

January 2, 1806, Secretary to the Council,

D.

Rerort of the RovarL CoLLEGE of PRYSICIANS of LoNDON on VAcCINATION.
(Ordered to be printed by the House of Commons, 8th July 1807.)

Tre Royal College of Physicians of Londen, having received His Majesty’s commands, in compliance
with an Address from the Houge of Commong, * to inguire into the state of vaccine inoeulation in the
# United Kingdom, to report their opinion and observations upon that practice, upon the evidence which has
“ bheen adduced in its support, and upon the eauses which have hitherto retarded its general adoption,” have
applied themselves diligently to the bosiness referred to them.

Deeply impressed with the importance of an inquiry which equally involves the lives of individuals and
the public prosperity, they have made every exertion to investigate the subject fully and impartially. In aid
of the knowledge and experience of the members of their own body they have applied separately to each of the
Licentiates of the College; they have corresponded with the Cﬂlleges of Physieins of Dublin and Eﬂinhui-gh
—with the Colleges of Surgeons of London, Edinburgh, and Dublin ; they have ealled upon the societies
established for vaceination for an account of' their practice, to what extent it has been carried on, and what
has been the result of their experience; and they have, by public notice, invited individuals to contribute
whatever information they had severally collected. They have, in consequence, been furnished with a mass
of evidenee, communicated with the greatest readiness and candour, which enables them to speak with confi-
denee upon all the principal points referred to them.
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1. During eight years which have elapsed singe Dr. Jenner made his discovery publie, the progress of
vaccination has been rapid, not only in all parts of the United Kingdom, but in every quarter of the civilized
world. In the British islands some hundred thousands have been vaeccinated; in our possessions in the East
Indies upwards of 800,000; and among the nations of Europe the Tmctlr.be has become general.  Professional
men have submitted it to the fairest trials, and the public have, for the most part, received it without prejudice.
A few, indeed, have stood forth the adversaries of vaccination, on the same grounds as their predecessors who

osed the inoculation for the small-pox, falsely led by hypothetical reasoning in the investigation of a subject
which must be sapported or rejected upon facts and uﬁzm‘mﬁam only. With these few exceptions the
testimony in favour of vaccination has been most strong and satisfactory, and the practice of it, though it has
received a check in some quarters, appears still to be upon the increase in most parts of the United Kingdom.

II. The College of Physicians, in giving their observations and opinions on the practice of vaccination,
think it right to premise, that they advance nothing but what is supported by the multiplied and unequivoeal
evidence which has been brought before them, and they have not considered any facts as proved but what
have been stated from actual observation,

Vaceination appears to be, in general, perfectly safe, the instances to the contrary being extremely rare.
The dizease excited by it is glight, and seldom prevents those under it from following their ordinary occu-
pations. It has been communicated with safety to pregnant women, to children during dentition, and in their
earliest infancy. In all respects it possesses material advantages over inoculation for the small-pox, which,
though productive of a disense generally mild, yet sometimes oceagions alarming symptoms, and is, in a few
cases, fatal.

The security derived from vaccination against the small-pox, if not absolutely perfect, 15 as nearly so as
can perhaps be expected from any human discovery; for among several hundred thousand cases, with the
reaults of which the College have been made acquainted, the number of alleged failures has been surprisingly
small, so much so as to form certainly no reasonable objection to the general adoption of vaccination ; for it
appeara that there are not nearly so many failures in a given number of vaceinated persons as there are deaths
in an equal number of persons inoculated for the small-pox. Nothing ean more clearly demonstrate the
superiority of vaccination over the inoeulation of the small-pox than this consideration; and it is a most
important fact, which has been confirmed in the course of this inquiry, that in almost every case where the
small-pox has succeeded vaceination, whether by inoculation or by casual infection, the disease has varied
much from its ordinary course ; it has neither been the same in violence nor in the duration of itz symptoms,
but has, with very few esceiytiuna, been remarkably mild, as if the small-pox had been deprived, by the
previous vaceine disease, of all its usual malignity.

The testimonies before the Uollege of Physicians are very decided in declaring that vaccination does
less mischief to the comstitution, and less frequently gives rise to other dizeases, than the small-pox, either
natural or inoculated.

The college feel themselves called upon to state this strongly, beeause it has been objected to vaccination
that it produces new, unheard-of, and monstrous diseazes. OF such assertions no proofs have been produced,
and, after diligent inquiry, the Colleze believe them to have been either the inventions of designing or the
mistakes of ignorant men. In these respects, then, in its mildness, its safety, and its consequences, the
individual may look for the peculiar advantages of vaceination. The benefits which flow from it to society are
infinitely more considerable ; it spreads no infection, and can be communicated only by inoculation. It is from
a consideration of the pernicious effects of the small-pox that the real value of vaccination is to be estimated.
The natural small-pox has been supposed to destroy a sizth part of all whom it attacks; and that even by
inoculation, where that has been general in parishes and towns, about 1 in 300 has usually died.

It is not sufficiently known, or not adverted to, that nearly one tenth, some years more than one tenth,
of the whole mortality of London, is occasioned by the small-pox ; and however bencficial the inoculation of the
small-por may have been to individuals, it appears to have kept up a constant source of contagion, which has been
the means of increasing the number of deaths by what is called the natural disease. It cannot be doubted that this
mischicf has been extended by the inconsiderate manner in which great numbers of persons, even sinee the intro-
duction of vaccination, are still every year inoculated with the small-pox, and afterwards required to attend two or
three times a week at the places of inoculation, through every stage of their illness.

From this, then, the public are to expect the great and uncontroverted superiority of vaecination,
tha.ti;] it mhlﬁmuniﬂntes no casual infection, and, while it is a protection to the individual, it is not prejudicial
to the publie.

IIL. The College of Physicians, in reporting their observations and opinions on the evidence adduced in
ﬂ}lmgpm't of vaceination, feel themselves authorized to state, that a body of evidence so large, so temperate,

80 consistent, was perhaps never before collected upon any medical question, A discovery so novel, and
to which there was nothing analogous in nature, though resting on the experimental observations of the
mventor, was at first received with diffidence; it was not, however, difficult for others to repeat his experi-
ment, by which the truth of his observations was confirmed and the doubts of the cantious were gradually
dispelled by extensive experience, At the commencement of the practice, almost all that were vaccinated
were afterwards snbmi to the inoculation of the small-pox ; many underwent this operation a second, and
even a third time, and the uniform success of these trials quickly bred confidence in the new discovery. But
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the evidence of the security derived from vaceination against the small-pox does not rest alone upon those
who afterwards underwent variolous inoeulation, although amounting to many thousands; for it appears,
from numerous observations eommunicated to the College, that those who have been vaccinated are equall
secure against the contagion of epidemic small-pox. Towns, indeed, and districts of the country in whic
vaccination had been general, have afterwards had the small-pox prevalent on all sides of them without
snffering from the contagion. There are also in the evidence a few examples of epidemic small-pox having
been subdued by a general vaceination. It will not, therefore, appear extraordinary that many who have
communicated their observations should state, that though at first they thought unfavourably of the practice,
experience had now removed all their doubts,

It has been already mentioned that the evidence is not umiversally favourable, although it is in truth
nearly =o, for there are a few who entertain sentiments differing widely from those of the great majority of
their brethren. The College, therefore, deemed it their duty in a partienlar manner to inquire upon what
grounds and evidence the opposers of vaceination rested their opinions. From personal examimation, as well
as from their writings, they endeavoured to learn the full extent and weight of their objections. They
found them without experience in vaccination, supporting their opinions by hearsay information, and hypo-
thetical reasoning; and upon investigating the facts which they had advanced, they found them to be either
misapprehended or misrepresented; or that they fell under the description of cases of imperfect small-pox
before noticed, and which the College have endeavoured fairly to appreciate.

The practice of vaceinatign is but of eight years’ standing, and its promoters, as well as opponents,
must keep in mind that a period so short ia too limited to ascertain every point, or to bring the art to that
perfection of which it may be eapable. The trath of this will readily be admitted by those acquainted with
the history of inoculation for the small-pox. Vaecination is now, however, well understood, and its character
nceurately deseribed.  Some deviations from the usual course have occasionally oceurred, which the author of
the practice has called spurious cow-pox, by which the public have been misled, as if there were a true and a
false cow-pox ; but it appears that nothing more was meant than to express il'regul:u-'l.ty ot difference from
that common form and progress of the vaccine pustule from which its efficacy is inferred. Those who per-
form vaceination ought therefore to be well instructed, and should have watched with the greatest care the
resalar progress of the pustule, and learnt the most proper time for taking the matter. There s little doubt
that some of the failures are to be imputed to the inexperience of the early vaccinators, and it is not
unreasonable to expect that farther observation will yet suggest many improveients that will reduce the
number of anomalous cases, and furnizh the means of determining with greater precision when the vaceine
disense has been effectually received.

Though the College of Physicians have confined themselves in estimating the evidence to such facts as
have occurred in their own conntry, because the accuracy of themn could best be ascertained, they cannot be
inzensible to the confirmation these receive from the reports of the snccessful introduction of vaccination, not
only into every part of Europe but thronghont the vast continents of Asia and Ameriea,

IV. Several causes have had a partial operation in retarding the general adoption of vaceination. Some
writers have greatly undervaloed the seewrity it affords, while cthers have eonsidered it to be of a temporary
nature only ; but if any reliance is to be placed on the statements which have been lnid before the Cellege,
its power of protecting the human body from the small-pox, though net perfeet indeed, iz abundantly suffi-
cient to recommend it to the prudent and dispassionate, especially as the small-pox, in the few instances where
it has subsequently oceurred, haz been generally mild and transient.  The opinion that vaccination affords but
a4 temporary security is supported by no analogy in nature, nor by the facts which have hitherto occurred.
Althouzh the experience of vasecine inoculation be only of a few years, yet the same diseaze, contracted by the
milkers of cows, in some districts, has been long enough known to aseertain that in them, at lenst the
unsusceptibility of the small-pox contagion does not wear out by time. Another ecause is, the charge against
vaccination of producing various new dizenses of frightful and monstrous appearance.

Representations of some of these have been exhibited in prints in a way to alarm the feelings of parents,
and to infuse dread and apprehenszion into the minds of the uninformed. Publications with such repre-
sentations have been widely cirenlated, and, thongh they originate cither in gross ignorance or wilful
misrepresentation, yet have they lessened the confidence of many, particalarly of the lower elasses, in
vaceination. No permanent effects, however, in retarding the prozress of vaccination need be npprehcm]cd
from such causes, for as soon as the public ghall view them coolly and without swrprise, they will excite
contempt, and not fear,

Though the Collegze of Physicians are of opinion that the progress of vaccination lbas been retarded in a
few places by the above canses, yet they conceive that its gemeral adoption has been prevented by eauses
far more powerful, and of a nature wholly different. The lower orders of society ecan hardly be induced to
adopt precautions against evils which may be at a distance ; nor can it be expected from them, if these precautions
ave attended with expense. Unless, therefore, from the immediate dread of epidemie small-pox, neither
vaecination nor inoculation appear at any time to have been general, and when the cause of terror has passed
by, the public have again relapsed into a state of indifference and apathy, and the ealutary practice has come
to a stand. It is not easy to suggest a remedy for an evil so deeply imprinted in human natore, To inform
and instruet the public mind may do much, and it will probably be found that the progress of vaceination in

il e el
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different parts of the United Kingdom will be in proportion to that instruction. Were encouragement given
to vaccination, by offering it to the poorer classes without expense, there is little doubt but it would in time
supersede the inoculation for the small-pox, and therchy various sources of variolous infeetion would be cut
oft; but, till vaccination becomes general, it will be impossible to prevent the constant recurrence of the
natural small-pox by means of those who are inoculated, except it should appear proper to the Legislature to
adopt, in its wisdom, some measnre by which those who still, from terror or prejudice, prefer the small-pox to
the vaccine diseaze, may, in thus consnlting the gratification of their own feelings, be prevented from doing
mischief to their neighboura.

From the whole of the above considerations, the College of Physicians feel it their duty strongly to
recommend the practice of vaceination. They have been led to this conclusion by no preconceived opinion,
but by the most unbiassed judgment, formed from an irresistible weight of evidence which has been laid
before them, For, when the nueber, the respectability, the disinterestedness, and the extensive experience of
‘its advocates is compared with the fechle and imperfect testimonics of its few opposers; and when it is
considered that many, who were once adverse to vaccination, have been convinced by further trials, and are
now to be ranked among its warmest supporters, the truth seems to be established as firmly as the nature of
such a question admits; so that the {l,ul.legc of Physicians conceive that the public may reasonably look
forward with some degree of hope to the time when all opposition shall ceasze, and the general concurrence of
mankind shall at length be able to put an end to the ravages at least, if not to the existence, of the small-pox.

(Signed) Lucas Perys,
President.
Royal College of Physicians,
10th April 1807,
Jas. HERVEY,
Registrar,
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E.

On the ProTecTioN asainst SMaLL-pox afforded by Vaccinarion, illustrated by the Returns of the Army,

the Navy, and the Royal Military Asylum— By T. Gramam Bavrour, M.D., Surgeon to the Royal
Military Asylum, Ch :

(From the Medico- Chirurgical Transactions ﬂ% f.!?'w Royal Medical and Chirurgical Society of London,
ol. xxxv.)

THE national importance of this question will, it is hoped, prove a sufficient apology for laying before the

Encicg the following statistical evidence on the subject.
ne of the principal difficultics in the investigation arises from the impossibility of ascertaining what -

proportion of the general population is unprotected by vaccination, or by a previous attack of small-pox.
Our deductions have therefore been foun chiefly on the returns of the Army, the Navy, and the Royal
Military Asylum, which contain the requisite information on that head. :

ABsTRACT No. 1.

SHOWING the Apaissions into Hoserrar and Dearss by Small-pox in the Army for the
following periods :

B | [kead Uy

1 Periods of | Aggregaie | Admitted into | Died of

Stations of the T | wati | Strength, | Hospital for :

TOOpS. ; Observation. | Strength 1 Siiiat Small-pox

| |

Cavalry - - | 10 years, 1837-46 54,374 52 2
United Kingdom {Fwt. Guards - -1 do. do. ' | 40,120 133 8
IL'IrE.‘tIlI'J? - - do. do. | 160,103 | arz 45
Gibraltar - - - - - |29 years, 1818-46 93,400 | 14 1
e b Pt el e S -l30 ., 18i746| 61,99 | 30 4
E.Z | Ionian Islands u = = - | do do. | 96,494 | G 1
£ £ < Bermudas - - . - da. do. . 22945 | 1 —
E S Nova Scotia and New Brunswick - do. do. 73,248 i 12 1

= Canada o - - - - do. do. ] 154,736 a6 [ o -
Cape of Good Hope - - = | 29 years, 1818-46 54,291 1 s
[ Windward and Leeward Command - | 30~ 181746 121,750 7 1
| Jaemaica - - - Loy T do. do:’ ) 67,714 B -—
2.2 | Sierra Leone - - - = | 18 years, 1819-86 | 1,843 R e
&= < Maoritins = - - 5 w29y 18186 | 47,848 4 -
53 Ceylon - - oo = |30 5 . 1817-46 | 58,397 12 7
Moelmyne = - - - =10 ., 1827-36 | G518 2 -—

| Madras—Eorepeans - - - | 5 . 1834-38 | 445,378 ) 2 {
Total - = - L e = = 111,161,457 v52 03

Wi
AnstrRact No. IL
SiowinG the Number of Cases and of Drates by Small-pox in the Navy for the
following periods :—
: 1
ray Periods of Aggregate | Casesof | Deathsh
HSFRLE LR = o | e
= |

Home Force - " . - - | 14 years, 1830-43 57,203 83 2
“Various "™ Foree® - - - - do. do. 20,440 22 1
Mediterranean and Peninsular Station - do. do. 155,014 161 10
West Indian and North American do. - | do. i 48,047 22 3
Cape and West Coast of Africa = o . 24,761 a7 10
East Indian Station - - - b E do. do. 40,512 43 9
South American do, = - . ol do. . 36,308 29 1
L R Tl 5 D 0 ‘ 2 2 - | 363870 417 36

* Under this term are included ships which, * thongh reckoned on home service are employed eccasionally abroad in varions
detached duties, ships employed in carrying troops, ships fitting out and paying off, and packets while in England.™
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é 1. TeE ARNMY.

"There are no returns which show the actual number of soldiers who had been vaceinated or had small-pox,
but a tolerably acenrate approximation may be obtained in the following manner : —

From returns forwarded anmually to the Army Medical Board it appears that, in the eight years from the
15t of April 1844 to the 31st of March 1851 inclusive, out of 90,092 recruits medically inspected at the head-
quarters of recruiting districts, and found fit for service, 20,132 bore marks of small-pox ; 64,096 had marks
of vaccination ; and 5,864 bore no distinct traces of either. DBy the rules of the service the last class would
undergo vaceination immediately on joining their regiments, and consequently must be added to the number
protected by vaccination; making a total of 69,060, or 78 per cent. of the whole, while 22 per cent. had

viously been protected by small-pox. These proportions, having been ascertained from such extensive
ta, may fairly be held to represent the condition of the army as regards protection from this disease.

The question now arizes, what has been the numhfr of admissions into h?spitﬂl and deaths by small-pox
among a body of men thus protected? In Abstract No. L. of Appendix, this information will be found, as
regards the troops at home for a period of ten years, and in the colonies of thirty years.

The following summary gives a condensed view of the results:—

—

Annual ratio per 1000 |

' |
Troops . Apprezate Cases of | Theaths by | of strength.
Spng - Sigring:nll. | Small-pox. | Small-pox. |——

I| Cases. Iheaths,
The United Kingdom = - | 254597 e o] IR W -220
Temperate Colonies - -l 667,112 | 160 | 20 ; 287 052
Tropical Colonies - = | 814131 | 28 ] {089 023
| E == |i e
Total - : - 1025840 | 745 | 93 . | -ese -083
| | | |

This Table shows the proportion of cases to have been only 66, and the deaths 8 in every 100,000 men
serving throughout the army. But the prevalence and mortality have varied in different portions of the force.
Thus, the deaths have been four times as numerous among troops in the United Kingdom as in temperate
colonies, and eight times as pumerous as in tropical colonies; while a still greater disproportion is found to
exist in the admissions into hospital.

The comparatively large amount of small-pox among troops at home is doubtless attributable to the men
being chiefly quartered in the large towns from which it is searcely ever absent, and also to the number of
recruits who join their regiments after having been living in those densely-peopled loealitics, where they
were most likely to be exposed to the contagion of that disease. This view is corroborated by the fact, that
of the 56 deaths noted in the preceding Table, 9 ocenrred in London, 7 in Dublin, 6 in Glasgow, 5 in Cork,
3 in Manchester, and 2 each in Hull, Devonport, Bradford, Belfast, Newry, and Kilkenny, leaving only 14
for all the rest of the kingdom. Additional proof is afforded by the relative proportion occurring among
ymtE] goldiers, to which we shall hereafter advert. Ewen taking the most unfavourable results, however, the
mortality has only amounted to 2 in 10,000 of the force annually.

As the lower ratio of eases in the colonies may perhaps be attributed to the men being less frequently
exposed to the contagion of the disease, it may not be out of place here to notice a few of the more striking
instances in which, from the general prevalence of small-pox in the colony, they must have been so exposed.
This is shown for the West Indies in the following Table :—

Black Troops. | White Troops. [ per 1000 of Mean Strength, |
. | ] _ I —
Mean Adﬁ:)l:]‘;id 5['11-'2' | A g o) Sases of Smalhper Dasha !
441 f | ean [-lm;pi.tai : L )

| Thed.
Strength. | for Small-pox. | "% | for Smal-pox. | PR e | Black | white |

| Troops. | Troops | Troops. -!T'rnnps..i

s Not Not Not Not I | |
Tﬂmdl‘ﬂ’ 1819 503 { stated. fi 9B i { stated. ﬂ{ stated. | stated. }Bﬁ = I 0 |
St. Lueia, 1819 613 Ditto. . | 33 | 131 Ditto. I 0 Ditto. Ditta. 538 | 0
Bahamas, 1829 | 751 65 | 12 19 0 | 0| 868 0o | 16 I 0

- Thus, while small-pox in one instance literally decimated the black troops, not a single death oceurred
among the European soldiers quartered in the same garrison.
B2
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In Malta small-pox prevailed as an epidemic from March 1830 till August 1831, and again in 1838.
The mortality caused by it among the military and civil population respectively was as follows :—

|._ | Annual ratio of .
Ireaths from
e oty Sarength., . Treaths per 1000
| Small-pox. | of streagth.

March 1830 to 18 Civil Population 101,962 | 1,169 ! T 6.

August 1831 months | Military - - 2,299 a | (1-G#
April 1838 io 12 Civil .'I:'ﬁpulaii-::ll 105,456 G856 | fi~a

March 18349 months _'Militar‘:'r - - 2,186 1] [ 0°

| | |

While, therefore, the loss by small-pox ameng the civil population has, on the average of these two
epidemics, amounted to 718 in 100,000, among the military, who as we have already shown are a protected
l:htas, it has only been in the proportion of 35 out of the same numbers.

In Ceylon 7,874 cases and 2,945 deaths by small-pox were recorded in 1819, in a population of about a
million, In the same year only four eases, of which two proved fatal, cecurred among 2,863 European
soldiers, being in the ratio of 1-58 admissions and 0-8 deaths per 1,000 of the strength. Among the native
troops {thieﬂ?r Malays, Africans, and natives of f.h‘u Pﬁr,-ninsu a of Tndia), a lurgf‘. proportion of whom were,
owing to religions prejudices, unprotected by vaccination, 41 deaths occorred in a foree of 4,081, being
98 per 1,000 of the strength.

The principal mortality by small-pox among the troops serving abroad was in Canada, where 23 of the
deaths recorded in the preceding Table oceurred. During the last ten years of the period over which the
returns extend almost all the eases were in Quebee, Montreal, and Kingston, where the disease prevailed to
a very great extent among the civil population. Omitting this command, the cases in the temperate colonies
amoumted only to 16+, and the deaths to 1°5 in every 100,000 men.

If the hypothesis be correct, that the protective power of vaecination becomes gradually weaker and at
length dies out, we should naturally expeet to find the mortality by small-pox greater among the old soldiers.

With a view to test this, we have traced the azes of the fatal cases occurring in the United Kingdom, and
have also ascertained the numbers living at each age during the ten years 1837-46, as follows :—

[ ol .5 Aggregate Died by Ratio of Deaths
Strength ’ el T
‘ at each J:'igv. DAl pox. nl‘ﬁ:‘rmglh.
| |
i Under 20 - - | 43,838 15 “g48
[ 20 and under 25 - - 00,041 25 311
L85 iy o B x : 49,985 3 . 061
Al i 35 - - 37,151 8 )
ag e - - 25,017 1 - 0
40 and upwards - - 9.270 —_ —_
Not known - - — . 1 Fru
| i
| Totsl . ‘ - | 25450t a6 *220

Although, probably owing to the limited numbers, there is an irregularity in the progression, the general
tendency to diminish with advancing age is very strongly marked.

The fact, established by the recruiting returns, that 61 per cent. of the recruits are wholly unprotected,
affords a melancholy proof of the neglect of vaccination among the lower orders in this country, especially
as it may alzo be inferred that of the 22 per cent. who have distinet marks of having had small-pox, a very
inconsiderable proportion could have been protected by previous vaccination,

II. Tae Naivy,

‘We have no means of ascertaining the relative proportions of men hearing marks of vaccination and of
previous small-pox in this force, but as it is a standing order that all men and boqa entering the service who
have not satisfuctory marks of either, shall be immediately vaceinated, we may look upon them as a com-

* As the period included in this ebservation is o vear and a half, it is of eourse necessary, in enlealating the amauxal ratio of mortalit
either to add one half {o the strength, or to dednet one third from the &-mﬂm 3 G ' ¥
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pletely protected class.  In Abstract, No. II. of Appendix, will be found a detailed statement of the number
of eases of small-pox in each of the naval commands, and of which the following is a summary :-—

i ! Annual ratio per
Apgrepate | Cases of Deaths by | 1000 of SBrength.
i Strength. | Small-pox. | Small-pox. ||———— 3
{ | | Coses. ! Deaths.
Home and “ Various” Foree - oo | 77788 | 108 s [[l17851 | o088
Foreign Commands - - = (1285637 1| 812 381 |/1-098-| *115
| 1l
Total = - = +| 363,370 417 8 | 1-148 | -099 |

=z --

Fhus, it appears that throughout the navy the cases of small-pox have averaged only 115 and the deaths
10 in every 100,000 men.

Congidering the manner in which sailors are neceszarily erowded on shipboard, and the consequent diffienlty
uFauPhra_.ﬁng the healthy from the sick, their exemnption from a disease of so highly contagious a nature affords
convineing evidence of the value of vaecination, IIu the West African squadron, in particular, they are often
exposed to the disease, from its breaking out among the natives, who are employed in considerable numbers
in working the ship, and who are seldom or mever protected by vaccination. Notwithstanding this, only
5T easee and 10 deaths by small-pox ocenrred in an aggregate foree of 24,761 men during the fourteen years
1830-43 inclusive.

III. Tar Royar MiLrrany AswLui,

~ Bince the opening of this institution, in 1803, for the reception of orphans of soldiers, the vaccination
register appears to have been kept with great care, and shows, in every mstance, whether a boy, on admission
into the establishment, bore marks of small-pox or cow-pox, or was subsequently vaccinated, Satisfactory
svidence can, therefore, in this instance, be obtained that they were all protected. The cases that oceurred
among them up to the 31st of December 1851, were as follows :—

—

| | | i -
Periol, Aggregate | Cases of e Batinpes 1000 of Blrsanths | |
tre i Small- - o |
RO | o Cases, Dieaths. |r
L | |
|
R S R (1 el I } 4 | 198} 0’126 ‘
| | 1 I
: i e e e

Thus, in a population completely protected, either by small-pox or vaccination, the cases have averaged 123,
and the deaths 12} in every 100,000, being a still lower proportion than in the army serving in the United

But we are enabled from the records of the asylum to obiain another description of proof of the efficacy of
vaceination. OFf 5774 boys taken on the strength of the establishment, from its opening in August 1803, to
the 31st December 1851, 1950 are recorded as having marks of small-pox, 3636 marks of vaccination, and
188 no satisfactory mark of either. The last having been all vaccinated on admission, there were 1950 pro-
tected by previous small-pox, and 3824 by vaccination. Among these the cazes of small-pox above recorded
were distributed as follows :—

| Wa. ovor o [ OFf whom subsaquently | Ratio per 1000, |
LR | O¥bservations i ! I
& ) tend. i Had b Biedof |
.... . . ; | exten R | Seull-pox. l Cazed. Deaths.
| 1 i|
. = | T LN
Boys having marks of Small-pox - 1,950 12 4 G 13 2:05 ‘
i ¢ e Vaceination - H:HE'E 27 -— 706G 000

This table shows the protection afforded by vaccination against attacks of this dizease, to be very little
inferior to that afforded by previous small-pox; the difference in the prevalence among the two clazses having
been at the rate of only 9 cases in 10,000 boys, while it is remarkable that all the deaths were from secondary
Ema,]_li]f;{,.ngﬁ one having occurred among the vaccinated. i

e preceding facts appear to afford most conclusive proof of the value of vaccination. The length of time
and number of persons over whom the observations extend are sufficient to warrant reliance being placed on
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the results.  In the army it has been ascertained that four fifths of the persons entering it are protected by
vaceination. The navy, being manned from nearly the same clasz of the population, may be inferred to be
protected in the same proportion, and two thirds of the boys admitted into the Royal Military Asylum have
borne satisfactory marks. In all of them the remainder were protected by previous attacks of small-pox. The
proportion of eases of this disease among a population thus protected has been as follows :—

Among every 100,000 Soldiers there have been 66 eazes and 8 deaths,
& P Sailors - 105 . R
B i Boys of the B, Asylom 123 R [ I

These results are, on the whole, extremely satisfactory. It may be remarked that the class among whom
the largest proportion of cases and deaths ocenrred was that in which the greatest number of cases was
tected by previous small-pox; and, as before stated, that all the deaths in that class were of boys who had
not been vaccinated.

The evidence now laid before the Society appears to have an important bearing on the proposition again
to legalise inoculation. The additional chance of exemption from small-pox which would result from having
undergone that disease would be very small. But to gain this slight advantage, what are the risks we must
run? Even if every person inoculated were previously vaccinated, it eannot be donbted that in some instances
the engrafted discase wounld prove fatal. 'We should consequently reduce to a certainty that which at present
is contingent on the chance of the individual being exposed to contagion.  Again, while so large a proportion
of the population is unprotected by vaccination, it appears most unjustifiable, for the very slight ndmhﬁo to
be gained from it, to legalise a practice which must to a certainty perpetuate and spread a loathsome, and, in
unprotected personz, a very fatal disease. '

The results, however, not only point oot what is inexpedient, but suggest what is advisable. They show
the great exemption (not amounting, however, as was at one time anticipated, to absolute immunity) enjoyed
by persons who have undergone vaceination, and thus point out the means of reducing the prevalence and
mortality of small-pox to a mere cypher. Why, then, should not vaccination be made compulsory ¢ It is true
such a measure might be objected to as interfering with the liberty of the subject, but so, to a certain extent,
do all measures relating to public health, The convenience and prejudices of the few must give way to the
interest of the many. The law compels us to carry our deains into the main sewers, forbids us throw rubbish
or carry any other nuisanee into the streets, as was the enstom of our forefathers, puts down or regulates with
a high hand any trade supposed to be injurious to the health or admitted to be offensive to the senses of our
neighbours, and even compels us, in some instances, to consume onr emoke; why, then, should it not enforce
a measure which must greatly reduce, if not altogether annihilate, one of the most louthsome diseases that
flesh is heir to?  "Why should it not prevent the ignorant and the careless from remaining in a position ealen-
lated to spread death and misery, not only through the neighbourhood in which they reside, but through the
length and breadth of the land¥ In our Factory Aecte the principle is recognised of protecting the young and
helpless against an amount of labour likely to prove injurious to them, and it would only be an extension of
the same humane principle to afford them proteetion against a malady of so fatal a character,

To our profession the task appears especially to belong of extending the benefits of one of the greatest
discoveries ever made. By our personal exertions in promoting, each in his own sphere, the spread of vacei-
nation, and, by using our influence in every quarter, to impress upon Government the necessity for some such
Siij.llital'}' law, we shall best fulfil the highest and most important mission of our profession— the prevention of
disease.

J o3l
An Axavyrican ExasNation of all the Cases admitted, during Sixteen Years, at the SuaLL-pox and
Vaccrsarion Hoserran, Loxpon; with a view to illustrate the Pathology of Small-pox, and the
protective influence of Vaccination, in degrees varying aceording as the Vaceination has been perfectly

or imperfectly performed.—By J. F. Marson, Resident Surgeon to the Small-pox and Vaceination
Hospital, London,

( From the Medico- Chivurgical Transactions of the Royal Medical and Chirurgical Seciety of London,
Vol. xxxvi.) ;

Wirrnis the last few years small pox has been several times epidemic in London. Many vaccinated as
well as unvaceinated persons have been attacked by it, and the public have become, in consequence, somewhat
anxious about their security. 1 have, therefore, thought that the profession would be interested, and that
they might possibly elicit uszeful information from the leading particulars, arranged and classified, of the
patien‘s admitted for sixicen years, at the Smallpox and Vaceination Hospital, London. During the period
alluded to—1836 to 1851, inclusive —small pox 'i::a been epidemic four times, viz., in 1838, 1844, 1848, and
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1851, besides a short epidemic in the winter of 1840-1. Rather more than half of the patients admitted
with small-pox into the hospital, have had the disease after having been vaccinated. The particulars of each
ﬂ.;iunt were entered at the time in the register of the hospital, in the majority of instances l?' myself.

ving analysed these records with minute accuracy and strict fidelity, I beg now to place the results before
the Society.

The analysis will be found to have reference principally to the following points:—

1. Natural small-pox.
2, Small-pox after small-pox.
a. After natural small-pox.
. 4 inoculation.
3. Bmall-pox after vaccination.
a. Number of cieatrices.
#. Character of cicatrices.
r. Vaccinated, but withont cicatrices,
4. Febrile eruptive diseazes mistaken for small-pox.

No one could be long in attendance at the Small-pox Hospital, and fail to be struck by the remarkable
difference presented to his notice between the vaccinated and unvaccinated patients, and also between the
vaccinated cases themselves, some patients having small-pox in a mild form, wholly devoid of danger, whilst
others have it in great severity, scarcely if at all lessened by the previous vaccination. Under these circum-
gtances it became desirable to ascertain carefully, so far as possible, all the antecedents regarding the
vaccination of each individual admitted, with a view of discovering, if possible, the canse of this difference,
to be able to account for the extreme mildness of the disease in some eases, and the danger and unmitigated
course, sometimes death, in others,

Small-pox in the unprotected, remains to this day as virulent as it perhaps ever was, destroying about
one third of all whom it attacks, and 1s especially destroetive to infantile hife.  Vaceination, when performed
ili'iﬂflllﬁy: affords almost complete protection against the fatality of 2mall-pox up to the period of puberty. Thiz
disease does not usmally occur after vaccination until several years have elapsed ; at least, such is the general
experience of the Small-pox Hospital, although there have been some instances to the contrary. The par-
ticulars unfortunately, of the progress of the vaccination, as observed by medical men, are but rarely noted at
the time, and preserved,® so that when variola ocours it becomes necessary to trust to the accounts given of
the vaceination by the patients themselves or their friends, and to observe carvefully the appearance of the
cicatrices left by the vaceination ; small-pox occurring in the greal majority of instances in persons between
15 and 30 yearz of age, the vaceination having been, with but few exceptions, performed in infancy.  After
this lapse of time from vaccination, the most trustworthy evidence we can generally obtain of its perfection
is from the cieatrices, and this evidence I shall be able to show is a very good guide to the general amount of

tection conferred by vaccination, if not to be depended on even in each individual case, it is o when the
observation is extended and applied to the commumity at large. My intention in bringing this subject before
the Society is not to dwell upon individual cases, except so far as they form one comprehensive whole; but to
look at the subject in its widest grasp, to treat of the cases in the aggregate, by hundreds and by thousands,
a8 they have occurred in hospital practice extended over a series of years. A few exceptional cases could
perhaps be found to the rule of practice it will scem desirable to draw from the accompanying records; but
these very exceptional cases have been the cause of complicating the subject so much when viewed from a
limited range, that the profession have been in gome doubt what to do, and what to recommend : to endeavour
to set these doubts at rest, and to contribute to the public good by indicating how the practice of vaceination
may be improved, is the aim of this communication,

It will, perhaps, be objected, and very properly, that the experience of an hospital, as regards the
mortality, is not the best eriterion by which to judge of the true value of vaceination, Tn this T would
entirely agree, if the evidence rested alone on the mortality ; sueh, however, is not the case. No one is more
alive than myself to the great amount of evil, as well as the great amount of good attendant on hospitals ;
of evil from collecting the sick together in large numbers, and I would have been the last to have brought
forward the experience gained in an hospital of the protective influenze of vaceination, as observed in
England, if a tithe of the same amount of information on this particular subject and collected in the same
_systematic way, were available from other sources; but, unfortunately, it is not.

Although the inferences drawn on any disease, from the mortality of hospitals exclusively, might fairly
be objected to, for the reasons well explained by Mr. Fare, in the © Third Annual Report of the Registrar
General,” 8vo. p. 97, still these inferences are not withont their value, as the elass of cases reported on can
fﬂﬂﬂ}" be obtained in much er numbers at hospitals than from any other source, and when allowances

ve been made, as I have made them, in reporting on the patients, and drawing the averages from them
collectively at the Small-pox Hospital, we can arrive very nearly at the truth, the great object I have had

—_——— e — - — e

* There are records, posted alphabetically, of all the persons vaceinated at the Small-pax Haospital, from 1799 to 1828,
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before me in wndertaking these inquirics.  To obtain this point, all the patients have been entirely excluded,
in ealeulating the averages, who were affected by superadded disease, just as much as if they had never been
admitted into the hospital at all, and the deductions have been made from those who were seemingly affected
by small-pox only. All practical men will readily admit that it is impossible, even in rural practice, to meet
with a large number of cases of any one disease unmixed with and uninfluenced by other diseases. The same
thing occurs in hospital practice.  Patients suffering from other diseases are attacked by small-pox and die,
who would recover from small-pox but for the injury done to the constitution by the previous disease; and
although a large majority of the fatal cases from superadded dizease, at the Small-pox, Hospital, has
nndoubtedly arizen from erysipelas, gangrene, &¢.,* the same thing, unfortunately, is taking place often at
our general hospitals, as well as at the Small-pox Hospital, and has given occasion, within the last few
years, for the production of papers on hoepital dizeases;t but, in general hospitals, the evil seems to be of less
consequence,— or at all events iz less thonght of,—than at the Small-pox Ilospital, becanse the deaths, and
other results, do not there, as they do at the Small-pox Hospital, interfere with a great scientific and patho-
logieal question, namely, the protective influence of vacecination. Assuming, however, the Society will give
me eredit for being fully alive to these evils of hospitals, and for having used my utmost eare to exclude, so
far as poszible, from my ealenlations of averages of mortality all cases affected specially by hospital mischief,
as well as other forms of superadded disease, such as phthisis; the several idiopathic inflammations of vital
organs, as pneumonia; puerperal fever,—a disease closely allied probably to erysipelas, if not identical
with if, &e., &e.

A most unfortunate and indirectly fatal complication is gonorrhaa, both in the male and female; to the
latter more especially. From the imﬁi[it}r of the patients to use ablution, carefully, themselves, to the parts
affected once or twice daily, and from the extremely disagreeable nature of this duty for others to perform
for them, the parts are not always kept properly clean, the consequence is they are very apt to become
gangrenous ; abzorption of the gangrenous matter ensues, which is followed by pymmia, phlebitis, the formation
of large abscesses all over the body, in short, the nsual train of evils produced by the absorption of a morbid
animal poison : these cases have been included, of course, in the returns under the head of zangrene, but they
would not have arisen had it not been for the gonorrhea.  Allowances having been thus mnﬁc. the patients are
deseribed, as far as it is, perhaps, possible to deseribe them, as suffering from small-pox only, as much unin-
fluenced by other diseases as the same number of eases would be if taken from private and parochial practice,
where the accommodation for the sick is often anything but favourable for their recovery, except in selected
eases, which of course would not apply to the community at large, as this question ought to be applied, any
more than hospital cases, so that when the remaining evils between hospital and private and parochial practice
have been relatively balanced, the results would be perhaps nearly the same.

Viewing the question, then, ns it actually ocenrs in practice, and to simplify and enable me to make my
report on this large number of patients, 5,982, as clear and concise as appeared to me to be possible, they have
been arranged amnually for sixteen years on one systematic plan, and from these annual and other tables,
altogether 87 tables, the whole have been combined, and finally formed into a series of six tables, comprising,
it ig hnpml, most of the pl'itu_‘.ipnl I:n:ﬁuh; of interest in the iucjuir}'.,

Of the series, the first table shows the number of patientz admitted at the hospital in each year, distin-
uishing males from females, whether vaccinated or otherwise, and gives the outline of the disense under which
each was suffering. It includes 185 cases of febrile dizeaszes, principally eruptive, but not variolous, although
sent to the hospital as such, and furnishes the result of the whole, with the rate per cent. of mortality.

The second table gives an analysis of all the cases of small-pox, viz. 5,797, classed under nine different
headings, the form of the dizease in each eaze, and the result, with the rate per cent. of mortality under
cach division.

The third table gives the ages of the unprotected patients, and the rate per cent. of mortality, caleulated
at different periods of life, for every five years up to thirty, and every ten yvears afterwards

The fourth table further exhibits, separately, the leading particulars of 3,094 cases of small-pox after
vaccination, showing, from a careful exmmination of cach patient, the number and character of the vaccine
cicatrices, the form of the variolous dizease, and the result, with the rate per cent. of mortality from small-pox,
after dedueting the cases of superadded disease. Tt also shows the rate of mortality from small-pox in patients
having one vaceine cicatrix, particularising whether good or indifferent, and the average; as well as with two,
three, or more cieatrices ; and of those reported to have been vaccinated, but who were without any cicatrix.

The fifth table shows, in quinquennial periods, the ages of the vaccinated patients when attacked by
small-pox; where they were vaceinated, and the rate of mortality.

And the sixth table states, in periods of five years, the ages of the patients at the time they were
vaecinated, who have subsequently been admitted with small-pox at the Small-pox Hospital.

> . ﬂ]:zr;er'rn'lims on Oclilesis, or the Disorder generated by the accumulation of the Sick, by George Gregory, ALI. * Medical Times,™
vol. xix. Mo, 496, p. 451,

1 Cases of Hospital Gangrene, and of diffuse Inflammation of the Cellular Membrane, which oceorred in St Bartholomew's Hospital, in
December 1846, and .I:lrlllllt?' 1847, by Halmes Coote, Esq, and Luther Holden, Esq,  Lancet,” 1847.vol. i po 441, The Nature and Treatment
of Erysipelas, being the sulject for the Jacksonian Prize for the year 1849, by Peter Hinckes Bird, Esq. H‘E Library of the Coll. of Surgeons.
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There is probably no subject in the whole range of medical science to which the numerical method of
investigation is more applieable than to the results obtained, and the effect produced on life by vaccination.
At the present day it 13 unneeessary for me to dwell on its advantages over other modes of inquiry. 1t has,
fortunately for the advancement of our art, taken the place in a great measure of hypothezis and mere opinion,
which was of but little value, for the most part, on subjects of inquiry like the present, unsupported by any docu-
mentary evidence, compared with the exactness we arrive at by arranging and classifying a large number of

i ~cases, and drawing our deductions from the whole. Much the same impression might have been, and
_doubtless was, often left on a careful, obzervant mind, but then other persons could not have been equally satisfied
that the deductions drawn were the correct ones, as they ean be when the cazes and the particulars are placed
numerically before them, and from which each inquirer can form his own opinions.  The tables which 1 have
thus arranged, and now present to the soelety, contain information which has occupied a portion of every day
in collecting for sixteen years, and which may be combined and studied in a variety of ways. On some of the
leading features of each table I will proceed to offer a few comments, taking them in the order of succession.

TABLE I.

Sum‘mn'y and General Classification of the Patients admitted annually at the Small-pox and Vaecination Hospital,
London, during a Period of Sixteen Years, from 1836 to 1851, inclusive.

| Bmall-pox | Sreall-pox | Febrile disease
ot | S &n“bmi:ﬂgﬂ‘fﬁi—l a‘q;r{u_&‘hpﬁnﬂigﬂﬁttnut MEATIETA,
mlffer andin 5 b va f

patients, | womli-fcic- nnl.'li-|m:.l ancl withont | or :illquf .Lur:lﬂ, nll'll.ﬂul_q,'lt::rl'_ |

. TEARE, | cheatricos, | lation. |toWespitalassuch o2 | Died, |
: S T O A B S R
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TasLe L—The numbers admitted each year will be found to have fluctuated considerably, of course, in
an hospital devoted to the reception of patients suffering from a disease liable to great variation from its epidemic
character; so much so that during some vears the admizsionz have been four or five times more numerous
than in others. The total difference in the adinizsion of males and females has been as three to two, three
males to two females ; the rate of mortality has been nearly the same, less by one per cent. only in females
than in males. The average annual mortality has been 21 per cent., ranging between a minimum of 15 and a
maximum of 29. Amnd it will be found generally to have been greater in epidemic times, owing partly to the

ter severity of the disease, and partly, probably, to the evil influence of collecting together, in a space too
limited for them, a large number of sick persons.  This will be rendered visible by observing the diminished
mortality which has already taken place, ciuring a severe epidemic gince the new hospital at Iﬁgllgntﬂ il has
been in use, which is placed in a more heaithy situation than the old hospital at Battle Bridge was, and whera
the space for patients is much larger, upwards of 2,000 cubic feet being allowed for each, The general sanitary
arrangements are also much better.  The new hospital came into use in July, 1850.* It ought, however, to
be stated, that on three different oceasions, during the epidemics of 1838-44-48, when it was impossible to
receive, for want of room, all the applicants for admission, and in order to afford as much assistance to the
]ﬂ)ubli-:- as possible, severe casez only were admitted, and many mild cases, after vaceination, recommended to
nd accommodation elsewhere. In this way the mortality at the hospital was necessarily inereased, rendered
greater per cent. than it would have been had all the applicants been admitted indizeriminately, It has,
besides, frequently come to my knowledge at other times, that a severe case has been sent to the hospital,

* After .'M.ring iven considerable attention to the subject for soveral wears, I have ohserved that the cobical space allewed for patienta
with smull-pox, and diseases, such as typhus, scarlating, &e. should not be Jess than 2,000 culsic feet for each patient, o
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whilst & mild ease or two, in the same house, has been kept at home. This is only what might be ex‘!rected,
but it helps to account for the increased mortality there may be per cent. in hospitals from any given dizease
over the mortality per cent. from the same disease amongst the public at large in private houses.

185 cases of febrile diseases, not variolous, have been admitted in the sixteen years, and about twice
as many were seen on their arrival by the medieal officers of the hospital prior to admission, and were
not received ; but as this does not in any way alter the order of frequency in which errors of diagnosis
oceurred with rezard to the several mistaken diseases, it will probably be interesting to the Society to know
the diseases which have been most commonly mistaken for small-pox. When areanged, they come under 21
different heads ; but, as may be supposed, some diseases have misled much more frequently than others. Of
the 185 cases, 50 were measles, 33 lichen febrilis, 30 varicella vera, 27 fever, making 140 of the 185. The
next disease in order of frequency iz urticaria, of which there were B cases. It will, therefore, be seen that
measzles, lichen, varieella, and fever, have lad to mistakes much more frequently than any other diseases. Of
the cases of fever, a few arose, in my opinion, from the infection of variola in vaccinated individuals which
terminated in two or three days with the initiatory fever, but without the formation of the characteristic
variolous ernption.

TABLE 1L

Analysis of the Cases of Small-pox admitted at the Small-pox and Vaccination Hospital, London,
from 1836 to 1851, inclusive.
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TasLe II.  OF the 5,797 cases of small-pox, 2,654, or 45 per cent., were nnprotected ; 47 cases, or less
than 1 per cent., were after a previous attack of small-pox, or small-pox inoeulation; 3,094 cases, or 53 per
eent., were after vaceination.

69 of the unprotected patients had the eruption modified as it is by vaccination, although it eould not be
ascertained that any of these patients had ever undergone vaecination. They were examples of mild natural
small-pox, such as have no doubt oceurred at all periods to a few favoured individuals, and in which, fortunately
for the objects attacked, the dizease leaves no trace behind. Some of the cases oceurred in little children,
whose mothers were at the hospital with them, and by whom it was perfectly well known that no vaccination
had ever been attempted. After making allowance in the unprotected for those who died affected by super-
added disease, which was about two per cent., there died 351 per cent. of small-pox.

14 patients had small-pox after a previous attack of natural small-pox, and not one died. 27 patients
gml small-pox after having been some years before inoculated for emall pox, and they died at the rate of

3 per cent,

2,787 bore marks of having been previously vaccinated ; and after deducting the cases affected by super-
added disease, which amounted, as in the unprotected, to 2 per cent., there remained a mortality oiy 5 per
cent. from small-pox.
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TABLE IIT.

AcEs of the unprotected PATTENTS admitted with SMALL-POX at the Small-pox and Vaccination Hospital,
London, from 1836 to 1851 inclusive, with the rate per cent. of Mortality, caleulated at different periods
of life.
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Tasre ITL—Natural small-pox will be seen to be a most fatal disease at all periods of life ; the most so
iuin&mg and advanced life ; the least so from 10 to 15 years of age; under 5 years it is 50 per cent. ; still
greater, however, under two years; the mortality after the age of 20 rizes suddenly, and increases gradually ;
at 30 it exeeeds the mortality of infancy, and after 60 hardly any escape.

TABLE IV.

Axaryais of the Cases of Small-pox after Vaceination, admitted at the Sinall-pox and Vaceination Hospital, London,
from 1836 to 1851, inclusive, showing, from a eareful examination of the Ciecatrices, the relative amount of
ﬂuﬁt}' given by the number of vesicles produced at Vaccination; and, judging from the character of the
Cicatrices, the probable state of activity and efficacy of the Lymph used for Vaccination,
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Nore,—HBmall-pox has prevailed extensively in London since the date of this communication, and [ have been favoured by Mr. Marson
with the following particulars :—In the 5 years, 1852 1o 1856 inclusive, 2,253 patients have been admitted with small-pox after vaccination
finto the Small-pox and Vaceination Hospital, London,  OF these, 355 had each four or more vaccine cicatrices, 3 of them have died, 1 from
small-pux, and 2 from superadded disease, wholly independent of small-pox; so that we may fairly say, deducting 2 cases, of 532 patients,

four or more vaceine eieatrices, 1 only has died of small-pox. iz number, added to the published cases, maokes 620, followed by
3d rather less than falf of e per cent —J1.5.

_ TanLe IV.—3,094 patients with small-pox reported themselves to have been vaccinated at some period of
their lives. Patients were never entered in the register as vaccinated unless the account of the vaccination
¢ 2
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was a tolerably clear one, either from the patient’s own recollection, or the account received of it from his or
her friends,—their belief that it had taken effeet properly, and their trusting to it as their protection agninst
small-pox. The only exceptions to this statement were :—lst. Those who had the usual vaccing cicatrices on
their arms, but knew nothing of having been wnccinated, 2d. Patients who were adinitted while under
vaceination ; they were considered, at whatever stage the vaccination had arrived, as unprotected, and entered
accordingly. Of the whole 3,094 cases after vaccination, with or without cicatrices, there died, after deducting
the eases of superadded diseases, 6§ per cent. 045 of the wvaccinated cases were unmodified, and 2,149
modified. OF the 945 unmodified eases there died 231, or 24 per cent., by which it will be observed that there
iz a difference of one third in the mortality between these eases and the unprotected cases ; therefore, although
the eruption was not recorded in the register as modified or mitigated, the constitution must have received
a protective influence, as regards fatality, to the smount of one third, or else there would not have been
thiz difference in the number of deaths. Many eases were not entered as modified, though in my opinion
at the time they would have been more correctly so entered ; that opinion is sustained by the mortality, which
would have been greater but for the dizeaze having been influenced by vaccination.

1,357 patients had one vaccine cicatrix, and of these there died, with a good cicatrix, 4} per cent.; with
an indifferent cieatrix just upon 12 per cent., the average being 74.%

888 patients had two cicatrices, and there died, with good cicatrices, 21 per eent.; with indifferent
cieatrices, 7} per eent. ; the average being a little over 4 per cent.

274 patients had three cieatrices, the mortality being with good cicatrices 11 per cent. ; with indifferent
cicatrices 21 per cent. ; average 1§ per cent.

268 patients had four or more cicatrices, and there died with good cicatrices just under 1 per cent. ; with
indifferent cicatrices none, the average being only § of 1 per cent.  There is a difference in the last statement
between the mortality of those having good and indifferent cicatrices that does not accord with the previous
results; but all candid minds will readily be convinced that the average would have been prezerved had the
numbers been greater to have caleulated from, for when all the numbers are taken together, there died with
good cicatrices 3:04 per cent.; with indifferent cicatrices 9:77 per cent. Then, again, as regards the
number of cicatrices, there died with one and two cicatrices 6+21 per cent.; with tﬂme, four, or more
cicatrices 1-30 per cent,

The danger from small-pox arises in the great majority of instances solely from the quantity of eruption— -
from the extensive interruption and destruction of the functions of the skin produced by the pustules, in much
the same way as from a severe burn or scald.  Death may take place, and commonly does take place, without
any perceptible dizease of the internal organs essential to life, excepting the pustules on the air-passages and
congestion of the lungs, the latter being produced by the additional duty thrown upon them, as occurs
whenever the healthy funetions of the skin are interrupted. Knowing this,—that the danger arises principally
from the quantity of eruption,—we may examine the question in another light. By referring to Table 1V,
it will be geen that, of 2,245 patients with one and two vaccine cicatrices, 392, or 17§ per cent., had small-
pox in a confluent unmodified form. Whilst of 542 patients with three, four, or more eicatrices, 36, or
6% per cent. only, had the confluent unmodified dizsease. Again, 1,765 patients bad good cicatrices, of whom
196, or 11 per cent., had the confluent unmodified disease ; whilst of 1,022 with indifferent clentrices 232, or
22 per cent., just double the per centage of the above, had it in the wnmodified form. Test the question in
which way soever we will, the result is in favour of producing four vesicles at least at vaccination, with lymph
that leaves good permanent cicatrices,

290 patients reported themselves vaccinated, but had no cieatrices, and they died at the rate of 21§ per
cent., which teaches us the important fact, that the mortality from small-pox is more than four times as great
in persons who, though believing themselves protected by vaccination, are without eicatrices, as it is in those
who bear vaccine cieatrices  Practically, this is a point of very great importance, and persons eo circum-
stanced as to have no cicatrix should be re-vaccinated, if young, upon attaining puberty, or at any subsequent
period, without delay, 17 Tafticmﬁ were entered as vaceinated, but the pavticulars of the eicatrices have been
omitted in the register. These cases occurred in 1836-7-8 The collected number ought to have been
rather larger. In making the tables the cases were arranged yearly from 1851 to 1836, and one or two
patients some years were found to have had the particulars about the cicatrix omitted. The numbers being
unimportant, they were incorporated, for the sake of simplicity, with the list of cases without cieatrices; but
when so many as 17 were found in three years, it was thought to be better to give them a separate
heading. The total number of cases, however. o added to the list without eicatrices, did not exceed 20, and,
ﬁ farhus it goes, makes the per centage of deaths of the class without cieatrices rather less than it ought to

ve been.

* A good vaccine cieatrix may be described as, distinet, foveated, dotted or indented, in some instances radinted, and haviog a well, or
tolerably well, defined edge.
An indifferent cicatrix, as, indistinet, smooth, withont indention, and with an irregular and ill-defined edge.
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TABLE V.

Aces of the Paticnts admiited with Small-pox after Vaccination, at the Small-pox and Vaccination Hospital,
" London, from 1836 to 1851 inclusive ; and where they were vaccinated, so far as could be ascertained.
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TanLe V.—But few patients under 10 years of age have been received with emall-pox after vaccination,
After 10 years the numbers begin to inerease considernbly, and the largest admitted are for the decennial
period from the age of 15 to 25 ; and, althongh progressively diminishing, they continue rather large up
30 ; and from 30 to 35 they are nearly the same as from 10 to 15 ; but as in the unprotected, at this period of
life, the mortality is doubled, showing the eause to be, probably, as much or more depending on age and its
concomitants, a2 on other circumstancez. In still further advanced life, the rate of mortality will be seen to
inerease also, as in the unprotected state; but this tendency may be in a considerable degree counteracted
there is but little doubt, by giving more attention than has hitherto generally been given to the perfection of
the process of vaceination,

_ 135 patients are reported to have had small-pox after having been vaccinated at the public vaccine insti-
Liondon.

870 had been vaecinated in the metropolis, but not at the public vaceine institutions, so far as conld be
ascertained.

;gar te?at:ﬂ were stated to have been vaceinated in the provinces of England and Wales.

in .

35 in Ireland. Only two a year. This is a very remarkable circumstance, when we bear in mind the
large mass of Irish population resident in this metropolis, besides those here for a short time every year.

279 had been vaccinated in foreign countries ; this number also includes a few, but very few, vaccinated
in the British colonies.

189 did not know where they had been vaceinated. They were English, and principally country people.

The question, then, as regards the place where the vaceinations were performed, DF the patients subse-
quently itted with small-pox at the hospital, stands, collectively, per cent. thus :—

WVaecinated at the Public Vaceine Institutions of London - - - 5 per cent.
s in the Metropolis, but not at the Vaceine Institutions, so far as could
be ascertained - - - - - - 11 i
5 in the Provinees of England and Wales - - - B4 =
o in Seotland = - B - = ) 3
i3 in Ireland a E & - = - = i
» in Foreign countries - - - - PG
Mot known where vaccinated & & = - = E e i:
98 o

The remaining 2 per cont. are made up of fractions of the above.
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TABLE VL

Aces of the PATIENTS at the time they were VACCINATED, who were subsequently admitted with
SMALL-POX, at the Small-pox and Vaccination Hospital, London, from 1836 to 1851, inclusive.
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TasLe YL—OF the 3094 lmli;:nts admitted with small-pox after vaceination, 2794, or 90 per cont., had
been vaecinated when under five years of age.

My opportunities of examining, with regard to previous vaccination, the foreigners admitted with small-
wx at the hospital, and comparing them with each other, and with the same class of perzons in this conntry,
Emv-:- led me to the comclusion that vaccination iz performed in the best manner, generally, by the Danes,
Swedes and Norwegians, and Germans, judging them by the standard shown in ?ﬂhl{’. IV. to afford the
most effectual security: then come the Italians, and, from the few I have seen, the Spaniards; then the
Scoteh ; then the Irish; and lastly, the English and French. The Frensh who have been admitted as
patients at the Small-pox Hospital nEpcur to have been very indifferently vaccinated : they have Lieen but
few, it is true, and these few may have been of the few hadlﬁ;umﬁmlled in France,

It will be observed, that two thirds of the whole number admitted with small-pox after vaccination had
been vaccinated in the provinces of England and Wales. By  provinces,” meaning the whole of England
and Wales, except London, and the area included in the metropolitan distriet. 1 am most anxious to draw
the attention of my professional brethren in the country to the above faet; and amongst that enlizhtened
community, the feeling can scarcely fuil to be otherwise than general, that there must exist some grave and
lamentable evils (more especially affecting the humbler classes) conmected with the eircumstances under which
vaccinations in country districts are performed. The details recorded in this paper may be urged as calling
upon those of our provincial brethren whose position and ability give them influence, to lend their aid in
tracing the evil to its root, and using their endeavours to remove a stigma which, whatever may be its m'igin,
is too likely to be shared by themselves with less skilful, less conscientious, and less serupulous men. Some
rensons may, perhaps, be assigned for a large number of persons in country districts being imperfectly
vaccinated, but there can be no justifiable reason why the rural inhabitants of England and Wales should be
far less well vaceinated than are the rural inhabitants of Denmark, Sweden, and Prussia. That they are so,
I know to be a fact, from the opportunities presented to me of observing large numbers of Germans more
especially, who, from the efficient way in which they had been vaccinated, have had small-pox usually in the
light varicelloid form. The subject is a delicate one to allude to—to point out. defects is always painful ;
but the vital importance of the subject, as affecting the health and lives of thousands, will be my excuse
for the remarks now made, and for further calling attention to Table V., and the collected per-
centages at page 2. When =0 many of the lives of our patients are at stake, to say nothing of minor,
though still grave evils, that may be prevented by ir{':nlet“ care and better management,—it becomes a positive
duty to express our opinions as strongly as may be consistent under the circumstances; to make at least an
appeal to the profession, which will no doubt be promptly responded to by a more careful performance of an
operation which, though of minor importance in itself as a surgical operation, is of most serions importance
in its consequences, as affecting health and life. If the great dizcovery of Dr. Jenner can avert, as I have
shown it can when eftectually carried out, the serions results of this terrible disease, it is surely desirable to
be aware of any facts which might point out the mesns and the necessity of performing the operation in a
more complete manner.  With good lymph and the observance of all proper precautions, an expert
vaceinator should not Iail of success in his attempts 1o vaceinate above once in 150 times; yeta l number
of those who take upon themselves the duty, think they do well if they succeed, however impmly, five
times out of six. Patients often present themselves with small-pox at the hospital, who state they have been
cut five, six, eight times, or more, for cow-pox without effect. This is a great evil. It would happen but
rarely in careful hands. ~ Such persons think it is of no use having the operation tried again, that it will not
take effect if they do, and ultimately they are attacked by small-pox, and perhaps die: whereas, had they
fallen into the hands of a good vaceinator, their lives would most likely have been saved. Instances of the
above kind are of frequent occurrence at the Small-pox Hoepital.

In December, 1836, a woman, wt. 54, and her son, ®t. 15 years, were admitted with small-pox, and died
in the course of five days; their daughter, a young woman, died of emall-pox at their house in Hull Street,
City Road, the day before the mother died at the hospital.  All these poor people had been vaccinated three
years previously, at a parish vaccination, at a village church in Suffolk, and bore marks of the vaccination.
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Now, knowing what we do of the protective powers of vaccination, it is almost impossible to suppose other-
wise than that these poor people had been vaceinated with improper lymph. They, however, believed they
had been efficiently vaccinated, and trusted to it for their security against small-pox.  These three lives fell a
sacrifice, most likely, to mere carelessness.

The mortality alone, severe as it is, between the indifferently vaceinated and the well vaccinated patients,
is not the only evil result to be regretted of bad vaccination. Proportionate to the mortality has been the
severity of the dizease in those who escaped death ; damaged health, and disfigurement for life, is frequently
the lot of those who have small-pox after having been vaccinated imperfectly in but one place ; thus bringing
on vaccination discredit, which 1z in no way due to it intrinsically, but i= owing solely, with but very few
exceptions indeed, to the want of proper knowledge of the subject, and of the necessary care with which
the operation has been conducted.

Great judgment and caution should be used in the selection of vaceine lymph ; in this lics one of the
principal causes of failure in vaccinating, and subsequent insecurity of the individual, even when the
vaccination does take effect. This advice is offered after seventeen years of constant practice of vaccination,
and after the experience acquired by vaecinating between forty and fifty thonsand persons. Lymph for use
is in its best etate on the seventh day of the progress of the vesicle it is taken from—the day week from the
vaceination. It should be taken when the wvesicles are plump, and just before the formation of the arcola.
Under no circumstances should it be taken for use later than twenty-four hours after the areola has begun
to form. If this rule were invariably observed, there would be, as I believe, but very few cases of severe
small-pox after vaceination. At this stage of the progress of the vesicle the lymph is in the state most
certain of taking proper effect, and of leaving the best cicatrices, indicative of its efficacy, a result shown in
the ipanying tables to be of the greatest importance to individual security, in case of small- pox cccurring
in after life. A serions error in vaccinating iz the use of blunt lancets—lancets unsuitable for other
purposes. It is impossible to have a lancet too sharp for vaccinating ; the sharper the lancet, the more perfect
the success of the operation, even in good hands,

Mode of conveying lymph—A convenient way, in practice, of conveying Iymph about for use, is in
stoppered bottles, the stopper on which the lymph is placed, and kcrt flnid, being ground flat, and projecting
into the bottle The lymph ought not, however, to be kept in this way above twenty-four hours in warm
wenther, or forty-eight in cold. Like all other moist animal matter, it soon begins to undergo chemical
changes, which render it unfit for use. When it has become putrid, or even putrescent, it will produce the fatal
results which are well known to follow inoculation with deecaying animal matter. Much the same remarks
anply, mutatis mutandis, to the lymph preserved in capillary tubes, as to that preserved in bottles.

af vaceinating.—The arm to be operated on should be firinly grasped by the left hand of the
operator, 8o as to make the skin tense, then, the lancet being alveady charged, with the right hand the lymph
should be introduced by a puncture of a valvular shape, from above downwards, so managed that the lymph
at ench puncture may gravitate into the wound In this way the Iymph may be introduced in five
unctures,—the number I recommend,—from half to three fourths of an inch apart, without recharging the
ancet: the skin being kept tight all the while, until the lymph has been introduced, care being taken that
the punctures are not bruised, as too frequently happens by undue use of the lancet. 1t then matters not
how much the wounds may bleed, as the bleeding willl not interfere with the success of the operation.

Mode of preserving lymph.—By far the best way of preserving vaccine Iymph, and alzo of transmitting
it to a distance, is on 1vory points. They should be well charged, not simply touched; the quantity allowed
to dry should be about equal in its wet state to half a drop : when the charged points are required for usc,
they should be lightly dipped in water, and placed for a few minutez on the edge of a book, so that the
lymph may have time to ]beuurue soft, much as it was when taken from the vesicle. Then, after making o
puncture with a lancet, the ivory point may be inserted into the arm, and kept there with the thumb for a
ghort time; or the moistened lyiph may be scraped off the point, and at once inserted with the lancet.
Several little niceties are required in vaccinating with preserved lymph, which are not generally so much
attended to as they deserve to be, in order to ensure perfect success.

Re-vaceination—For many vears past I have practised re-vaccination extensively on persons applying for
the pur at the vaccination room; on the servants and nurses of the hospital, on persons coming to visit
their friends patients in the hospital, and. lately, on the numerous workmen employed in building the new
houEitnl. The effect produced by re-vaccination sixteen or seventeen years ago was, with some few exeeptions,
nothing more than a little irritation, or at most an abortive vesicle with irregular arcola.  But, during the last
three or four years, | have seen a great many persons, on whose arms the vesicles produeed by re-vaccination
have been quite, or nearly perfect, even on those who bore cicatrices from the first vaccination. T have
always recommended re-vaceination after puberty, principally for this reason, it gives those who have been
i.miiﬁenﬂy vaccinated in infancy another chance of being protected. Probably it doez not afford the same
amount of protection that the cl{rat vaccination, well performed, docs, The great object to aim at is to
vaccinate well in infancy, this should be looked wpon as the sheet anchor; and, therefore, a careless vaccina-
tion should be deprecated at all times, practised under the belief that if it fails to take effect properly, it will
be of no consequence, as the operation can be repeated. By such proceeding the vaccination often takes
effect Iml]{:h will never afterwards take effect properly, and yet the individual may take small-pox
severely. is should be viewed as, unfortunately, one of the imperfections in the practice of vaccination,
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but the knowledge of it teaches us the paramount importance of paying the strictest attention to the mode
of performing the first vaccination.

In 1838 small-pox attacked the children in the Deaf and Dumb Asylum, and one or two a week, for three
or four weeks, sickened with it, when Dr, Babington,* physician to the Asylum, requested me to re-vaccinate
the whole of the inmates, about 260, I did s0. Four days afterwards another child was attacked, who had
received the infeetion of small-pox before he was re-vaccinated, but from this date the disease was arrested in
the establizhment, Some ].I'I.I:I'IIIH'IF- subsequently, a servant, whe had come fresh into the asylum, had small-pox,
but the disease on thiz oceasion did not spread to the other inmates.

For upwards of seventeen years of my connection with the Small-pox Hospital, not one of the servants
or nurzes of the hospital has been attacked by small-pox, although vaccination has been the only protection of
many of them; but I have always re-vaccinated them on their ]ﬁ'st coming to live at the hospital.

On rebuilding the hospital lately, a large number of workmen were employed for several months after the
arrival of the patients, most of these workmen consented to be re-vaccinated, two only were attacked by
small-pox, but they were amongst the few who were not re-vacetnated.

'.Ijlqe inferences deducible from the foregoing facts and statements are :—

1. That natural small-pox destroys about one third of all whom it attacks,

2, That small-pox after small-pox is of comparatively rare occurrence in a population who owe their pro-
tection in large numbers to having gone through the natural or inoculated discase. That a second attack of
natural small-pox, as well as being rare, is probably not often fatal, and that protection seems to be the law,
That after inoculated small-pox, an attack of small-pox has more frequently }’{'d to futal results, but there is
reason to presume that the virus used for inoculation, like a very great deal of the lymph used at the
present day for vaccination, was often taken at too advanced a stage of the disease, and thus did not afford
the full measure of protection it was capable of affording if taken at a proper time, That when the discaze
does occur it is sometimes modified, as 1t is after vaccination, and that the modification presents the same
characters, That second attacks of small-pox are further presumed to be of very rare oceurrence, as there is
no instance recorded of a person admitted with small-pox a second time at the Small-pox Hospital, although the
hospital has now been founded 107 years. That, as upwards of 20 different diseases are known by the author
to have been mistaken for small-pox during the last sixteen years, and sent as such to the Small-pox Hospital,
it may be fairly assumed that many of the cases reported amongst the public, during the last quarter of a
century, as second attacks of small-pox, have been, cither in the primm}' or secondary instance, no mllﬂm
at all. That small-pox doez, however, occur a second time there ean be no reasonable doubt, and one of the
circamstances that seems to predispose the constitution to receive a second atiack of the disease is, as after
vaceination, exposure for a time to great change of climate, either hot or eold.

3. That vaccination performed in infaney affords almost complete protection against the fatality of small-
pox to the period of puberty. That a variety of cireumstances conspire to make it almost impossible to ascer-
tain exactly in what proportion to the vaceinated, cases of small pox do subsequently oceur, or might ocenr, if all
persons lived to an advanced age; in illustration of which it may be stated that n woman 83 years of age was
admitted at the hospital in 1844, with severe confluent natural small-pox, of which she died, who had nursed
her own children and her grand-children with the disease, and had otherwise been exposed often to variolous
infection, but never took it before, That of the small proportion to the great mass protected by vaceination,
who do unfortunately take small-pox in after life, of those who have been vnmlmtut{ indifferently in but one
place, about 12 per cent. die; but that of those who have been well vaccinated in four places or more, the
proportion of deaths is less than 1 per cent.; so that by careful management the protection to life may be
rendered all but perfect.

4, That, as a matter of safety, it is well for all persons who were vaccinated in infuney to be re-vaccinated
at puberty, this measure being more especially requisite for those who were cither indifferently or doubtfully
vaccinated in infancy, and still more especially necessary for those who, though vaceinated, have no eicatrix
remaining. Finally, as a matter of precantion, it is desirable that all persons ghould be re-vaccinated on
small-pox existing in the house where they are residing; a precantion, however, that will eease to be neces-
gary to advise when all persons have the benefit of proper and efficient vaceination.

A circumstance has come to my knowledgze in prozecuting this inquiry, which, in conclusion, T to
submit to the Soeiety ; and, although its bearing is not so rigidly precize as the rest of this communication,
the point it conveys is of an important character, substantially truc, I believe, and proper to be brought
forward on this occasion, as showing, on a large seale, the protective powers of vaccination. Already it has
been stated that, in sixteen years 135 lmticuts, with and without vaccine cieairices, or about 9 a year, have
been admitted with small-pox at the Small-pox IHospital, who were reported to have been vaccinated at the
public vaccine institutions of London. In an ."L]ipendix to the Report from the Select Committee of the
House of Commons on the Vaccine Board, in 1833,* there are some official returns for the previous five J'e_’,i:a
of the numbers vaccinated anmually at the different stations of the National Vaccine Establishment, at the
Small-pox and Vaccination Hoapital, and at the stations of the Royal Jennerian Scciety in London, which,
together, will be found to amount to 102,114 ; this, divided by 5, gives an average of 20,422 as vaccinated

* For an account of two similar sceurrences and results, see a paper entitled, Cases of Small %1 which oecurred in the Asylum for the
D:ﬂd‘_mﬂ ll];m'b, with an acconnt of the Re-vaceination of all the Children in that establishment, by Dr. Babington, “ Guy's Hospital Heports,™
vol, & p. 159,
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yearly, About the same numbers had been vaccinated at thesc institutions for several years before the
returns were made, were continued, somewhat increased, for several years later, until after the time of passing
the Vaccination Act in 1840, and, with perhaps some slight diminution of late years, have been continued
ever since, These persons o vaccinated were for the most part poor persons, and also for the most part
stationary, living too in a town where small-pox is never absent, and, in case of being attacked by it, likely
to apply for admission at the Small-pox Hospital, the only place in London for the reception of small-pox
patients; yet the numbers admitted with small-pox, who had been vaccinated at these public vaccine institu-
tiong, have amounted but to a fraction over 9 a year, or 1 to 2108 vaczinated; and the deaths from small-pox
but to 1 in 36,305 vaccinated. ; i

This may be truly designated one of the triumphe of medical science; a result more favourable and grati-
fying could hardly have found a place in the most sanguine and philanthropic hopes of the humane and
illustrions Jenner,

G.

Mg, Magsox’s Perrriox to the Hovse or Coumoxs on the Vaccrwarion Brinr, 18356

To the Hononrable the Commons of the United Kingdom of Great Britain and Ireland, in
Parliament assembled.

Tae Petition of James Furness Marson respectfully showeth that: —

Your Petitioner is a duly qualified medical man, and has been for upwards of twenty years the resident
surgeon of the Small-pox and Vaccination Hospital, London.

Your Petitioner has attended, in the time above mentioned, and has kept accurate notes of, nearly 9,000
cases of small-pox. '

Your Petitioner has also, in the same period, vaccinated upwards of 40,000 persons, and he is desirous of
stating that he has never seen any evil results traceable to vaccination, with the exception of a single instance,
in which measles oceurred at the same time, and four or five examples of rather severely sore arms, arising
from lymph recently taken from the cow. IHe has never seen other dizeases communicated with the vaceine
disease, nor does he believe in the popular reports that they ever are =o communicated. If such results were
really true, as stated, and formed part of judiciously conducted vaceination, they must have come under the
obeervation of your Petitioner in vaceinating upwards of 40,000 persons.  Vaccination is performed generally
at an early age: parents are unwilling to believe that there is anything constitutionally wrong in their
offispring ; nl:ld:f when other diseases follow, vaccination gets blamed for what is really and truly due to other
causes, ns may be seen in those who have never been subjected to vaceination.

Your Petitioner has had, and has still, great eanse to regret the suffering, dizfizurement, and mortality
produced by emall-pox, nearly the whele of which might be, in his opinion, prevented by carefully
conducted vaceination.

The mortality from small-pox in the wnvaceinated, of cases taken generally, is 35 per cent.; but of
children under 5 years of age it is 50 per cent. And of those who recover, a great many suffer permanent
disfizurement ; some loss of sight, and others have their general health greatly damaged.

The mortality, on the contrary, among the vaceinated, attacked by small-pox, is 7 per cent., taken
generally. But among what be characterized as the badly-vaceinated it is 15 per cent.  Among those, on the
other hand, who may ﬁe considered to have been well vaccinated,—that is to eay, who have four or more
good vaceine cicatrices,—the mortality is less than 1 per cent. Thus, the necessity of carefully conducted
vaccination is rendered strikingly manifest by the mortality of 15 per cent. in the badly vaccinated, and only
4 of 1 per cent. in the well vaccinated, when attacked by small-pox. In the badly vaccinated who recover
from small-pox there is a large amount of suffering and permanent disfizurement that might be prevented,
and which Id be looked upon as a very serious evil, more especially to the female sex.

Among children under 14 years of age who have been vaceinated, small-pox hardly ever proves fatal.

It should, however, be remembered that no authorized system of vaccination has been established in
England. All persons—medical men, clerzymen, amateurs, druggists, old women, midwives, &e.—are
allowed to yaceinate in any way he or ehe may think proper, and the persons operated on ave considered to
have been vaceinated. The consequence of this carelessness and want of arrangement is, that there has been,
and is, a great deal of very inefficient, almost useless, yaccination performed in England.

Theze facts have been nscertained by your Petitioner from a minute examination and classifieation of the
cases of small-pox that have come under his notice at the Small-pox and Vaceination Hospital, London ;
which cases were individually carefully recorded in ‘the Hospital register at the time of their oceurrence,
and the general results of which he has embodied and communicated to the profession in the XXX VIth
Volume of the Transactions of the Royal Medical and Chirurgical Society of London.

As an example of what can be done by efficient vaccination, your Petitioner begs to state, that not one
of the nurses or servants of the Small-pox Hospital has had small-pox for the Inst twenty-years. They have
all been either vaccinated or re-vaceinated, on coming to live at the Hospital.

* Report from the Select Committes on the Vaeeine Board, with the Minutes of Evidence, and an Appendix, ordered by the House of
Commons to be printed, 28th Anpust 1833, Appendix a,5,0, pp. 127, 141, 149,
i
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Nearly all the junior members of the educated classes in this country have, for many years past, been
vaccinated, almost without exception. What the educated classes have adopted by choice, after mature
deliberation, can hardly, by the most perverted reasoning, be considered improper for the lowest and
uneducated classes to conform to; it is, in fact, what the latter themselves wonld most likely also adopt, by
choice, if they were educated, and a little higher in the scale of zociety.

Az the itw now stands, it can hardly be considered just, individually, to the lower classes themselves,
They are not obliged to be vaceinated, but they are not allowed to be inoculated, lest they should p
emall-pox, as they undoubtedly would by inoculation; so that if they do not choose to adopt vaceination
they are left to take small-pox in the natural way; this they almost certainly do take, sooner or later, and
small-pox in the unvaccinated is one of the most fatal diseases in this country, destroving, as was before stated,
35 per cent. of those attacked by it.

Your Petitioner having had frequent opportunities of judging from the vaccine cicatrices on the arms of
zeamen from Denmark and Sweden, who have become patients of the Small-pox Hospital, of the efficient way
in which they had been vaccinated, and who, having taken small-pox, have had it, almost invariably, in the
lightest form, This, your Petitioner believes, was entirely due to their having been so efficiently vaccinated,
and, therefore, he ventures to recommend that similar arrangements to those now in force in Denmark and
Sweden for conducting vaccination shonld be adopted in England.

The many foreigners admitted, in a series of years, as patients at the Small-pox Hospital, have enabled
your Petitioner to observe that vaceination is, as a rule, much better performed abroad than in England, that,
in fact, it is far less satisfactorily performed in England than in any other country in Europe, owing, most
likely, to a total absence of organization of the subject in this country.

Your Petitioner, therefore, fully convinced himself, from ample opportunities of judging for a period of
20 years, of the great good conferred on mankind by vaceination, when judiciously and enm%u]l earried out,
and knowing also, from ample experience in vaceination, of no objections to it, except 11nfmmnieﬂ prejudice,
carnestly entreats your Honourable House to pass the Vaccination Bill before Parliament, in the full
conviction that it will be, if provision be made for its due administration, a most beneficial act of the Legis-
Iature, for thoze who, from their carelessness, prejudices, and ignorance, or from their early age, are unable on
this subject to take proper care of themselves,

And your Petitioner, as in duty bound, will ever pray.

(Signed)  J. F. Mansox, ;
Member of the Royal College of Surgeons of Enil:ud,
May 26, 1856. and Licentiate of the Socicty of Apothecaries, London.

H.
Ox the present DEaTn Rates of Lonpoy, at different Agca and from different Dizeases, as compared with the
corresponding Death Rates at the End of the 17th and in the Middle of the 18th Century, by Dr. GREEN-
10w, Lecturer on Public Health at St. Thomas's Hospital, Physician to the Western General Dispensary.

I BeL1EVE there is no good reason for supposing that vaccinated persons, beeause they are less susceptible
of small-pox, are therefore more linble to be attacked by other dizeases, either of an infective or constitutional
character. It has, indeed, been asserted, that the comparative immunity from small-pox produced by vaceination
has been connterbalanced by a greater prevalence and fatality of other diseases, and particularly of fever,
phthisis, and stromous affections.  This nssertion is, however, totally without the support of facts; for, both
the mortality from all cavses, and the mortality occasioned by each of these dizeases, have largely diminished
gince the period when the prevalence of small-pox was unchecked by preventive measures, This opinion of
mine i5 founded upon a careful examination of the London bills of mortality, and a comparison of the
average death-rates from all canses, and from each of these specified causes caleulated over three periods of
ten years each, viz, from December 14, 1680, to December 16, 1690,* previous to the introduction of
inoculation, from December 1745 to December 1755, and again for the ten years from 1846 to 1B55
inclusive, during which vaccination has been in general use.

The faets are shown in the accompanying table, in reference to which, however, it iz necessary to explain
that, whilst it is as nearly as possible correct in respect of the gencral mortality of the third period, the present
death-rates from fever, diseases of the chest, and strumous affections, are somewhat over-rated in comparison
with the same classes of disease in the earlier periods. On the other hand, both the general and particular
death-rates of the ten selected years of the 17th and 18th centuries are under-estimated, from the circumstance
that the bills of mortality took cognizance only of interments in parochial burial grounds within the limits
of the metropoliz ; no account being taken of the deaths of persons buried in parish cemeteries adjacent to
London, or in the extra-parochial burial grounds of St. Paul's Cathedral, Westminster Abbey, the Temple,
the Rolls, Lincoln's Inn, St. Peter’s in the Tower, the Charter House, or the Hospitals. For the same reason

- m— —

* This period was chosen becanse it eorresponds with King's calculation of the population of London, and becanse small-pox {thi mortaliy
from which increased after the introduction of inoculation) was uninfluenced in its course by any artificial interference.
2 1 The Companion to the Almanack for 1828 confains o compatation of the London population for 1750, which has been used for
¢ present purpose.
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the deaths of many dissenters, Jews, and Roman Catholics, who were bured in sectarian places of sepulture,
must have been omitted from the returns. : anfh :

The population of London in 1685 was estimated by King at 530,000,—an estimate which is eonsidered
to have been a very near approximation to the truth. The deaths at that period, and for long afterwards,
considerably exceeded the births; or, to speak more properly, the baptisms fell short of the burials by about
one third.* The population of the metropolis is, therefore, supposed to have been very stationary for a long
period; the immigration into it from rural districts and provineial towns having done little more than
compensate for the loss sustained by the excess of deaths over births. The correetness of this opinion is
in a great measure confirmed by the fact that the population of London within the old bills of mortality
amounted in 1801 to only 742,625 persons, showing an increase of little more than 40 per eent. during the
116 years that had elapsed since the date of King's computation, although there is= no doubt that the

tion had latterly increased directly, as well as by its growth from external sources.

By some authorities the death-rate of London far onwards in the 18th century is said to have been as
high as 500 per annum out of every 10,000 inbabitants, Assuming the correctness of King's estimate of the

pulation in 1685, the average annual death-rate of London within the bills of mortality for the ten years
1681 to 1690 inclusive (calenlated upon the number of funerals recorded in the weekly bills) appears to have
been 421 in the 10,000 For the reason already assigned, this estimate is probably a good deal under
the truth. Its inaceuracy iz angmented by the fact that a considerable infusion of healthy persons, at the

least fatal period of life, annually poured into the metropolis in pursuit of the more lucrative occupation therein
' able. These sources of imaccuracy, however, since they tend to lessen the death-rates of that period,

o but lend additional force to the fact that the present death-rate is only 250 in the 10,000; or, if corrected
s0 as to include only the district comprized within the old billz of mortality, about 260 in the 10,000 ;
showing a decrease in the general death-rate of, at the least, 160 persons out of every 10,000 annually since
the elose of the 17th century. In other words, if the mortality within the limits of the metropolis, as defined
in the baptismal and mortuary returns of the 17th century, were now equal to its mortality 165 years ago,
London would be snstaining an annual loss by death of more than 25,000 persons over and above the number
of those who, in our time, compose its list of dead. Or, if the present mortality within the limits of the
Registrar General's weekly returns were equal to that of the metropolis of the 17th century, the gross annual
loss would be raised by the addition of upwards of 40,000 deaths. The deaths would thus again exceed the
births; and, as in the 17th and 18th centuries, the population of London could only be maintained by the
immigration of persons from rural distriets. The public health of London, as indicated by the rate of mortality,
has therefore improved in the proportion of 26 to 42 sinee the close of the 17th century.

The gen death-rate of the middle period selected for this comparison (1746-55), 355 in the 10,000,
oceupies just that intermediate place in point of numbers between those of 1685 and 1851, which it does in
regard to time. It may, therefore, be fairly assumed, that the improved state of the publie health has
been a gradual process, keeping pace with the general progressive improvement in the habits and circum-
stances of the people.

The improvement in regard to the special diseases asserted to have taken the place of small-pox is, with
the exception of pulmonary affections, still more remarkable; and even the latter, althongh more dependent
on climate than most diseases, have become less fatal during the last centary and a half.  The annual average
mortality from the causes classed in the old bills of mortality, as ©consumption and tissick,” © pleurisy,” and
“gold and cough,” which together correspond with * phthizis” and diseases of the organs of respiration in the

t weekly bills, during the ten years extending from 1681 to 1690, was 693 in the 10,000, This is,
wever, an inadequate estimate, since upwards of 1000 deaths annually were attributed to old age, many
of which would in our day have been unquestionably referred to affections of the chest; for, while compara-
tively few persons die of natural decay, a large number of aged persons perish from attacks of pneumonia or
bronehitis. The increased death-rate from diseases of the chest in the second period is, perhaps, partly owing
to the reference of many deaths which had been classed as fever at the [ormer period, to their proper place in this
division, Epidemics of pulmonary disease appear also to have existed in two out of the ten selected years, for the
mortality from this cause was largely in excess both in 1746 and 1749.  Alvine flux, a disease clozely resem-
h]ilﬁ if not identical with the cholera of the present century, was exceedingly fatal in the concluding years
of the 17th century. The average mortality it produced between 1680 and 1690 was about 2500 annually;
and, no doubt, many of its victims were previonsly suffering from chronic affections, among which diseases of
the chest would form a large section. The mortality from flux rapidly and progressively deereased in the
18th century, so that the annual average mortality occasioned by it fell from upwards of 1000 in the first ten
of the century to only 110 for the ten years, 1746 to 1755. The immediate consequence of this
improvement in the public health would be the reference of an increased number of deaths to the various
chronic affections which had previously furnished vietims to the flux, among which, as I have already said,
pulmonary affections would oceupy a prominent place.

During the ten years of the present century that have been selected for the purpose of this comparison, the
deaths from diseases of the organs of respiration and from phthisis (which, to obviate all doubts as to diagnosis,
are thrown into a single class) have annually been at the rate of 68-2in the myriad. It is, however, pro-

. ® The old bills of mortality referred only to fonerals und baptisms performed at parish churches. There was no proper registration of
births and deaths antil the passing of the present Registration Act. christenings were in excess of the barials thrice only duriog the 18th
centary ; namely, in 1790, 1797, and 17939

D2
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bable that a large proportion of the deaths which are now referred to pneumonia, and perhaps even some of the
more rapid cases of phthisis, would have formerly been attributed to fever, on aceount of the pungent heat of
skin by which these diseases are characterised. If, thercfore, the deaths from pneumonin, which are included
in the foregoing calculation of the present death-rate from pulmonary affections, be taken from the class of
diseases of the chest and transferred to that of fevers, the annual death-rate from diseases of the organs of
respiration (exclusive of pnenmonia and including phthisis) 18 reduced from 68-2 to 528 in the myriad.
Moreover, in thus comparing the death-rates of the 17th, 18th, and 19th centuries from diseases of the chest,
due allowance should be made for the already vecited fact, that these affections are very much influenced, both in
their prevalence and fatality, by climate and seasonal eonditions, which, however much they may vary between
particular years, are tolerably eonstant when the comparison is extended over considerable periods. On this
aceount we ought not to expect the same reduetion in the mortality from this cause as from the others I;]q-euanﬂy
to be noticed.  Furthermore, the larger amount of mechanieal impurities inhaled with the atmosphere, th
nature of several manufacturing operations, and perhaps, also, the more sedentary habits of many classes of
workmen iu the present day, all undoubtedly tend to maintain the prevalence and add to the fatality of
pulmonary diseases.  Whatever doubt, therefore, may be entertained as to the amount of diminntion in the
mortality from pulmonary complaints, it is at least very evident that no increase has been consequent upon
the lessened prevalence of small-pox.

The diseases classed in the bills of mortality as ¢ fever " and * spotted fever” were fatal, on an average,
to 63 * 3 persons out of every 10,000 of the inhabitants of London, in each of the ten years between 1681 and
1690. Sixty years later the average nunual death-rate from fever, calculated over the ten years from 1746
to 1755, had fallen to 53-9. In the present day, it iz frequently difficult to distinguish between primary
cephalic affections and fever accompanied by cephalic symptoms. It is more than probable that many deaths
now correctly referred to disease of the head, a3 well as certain chest affections, aceompanied, as they often
are, by an intense and pungent heat of skin, would be accounted as fever by the unskilled persons whe
funner%_*r assirned the eause of death. Moreover, no mention iz made of searlet fever, which, although it might
oceasionally be returned with measles, must likewise have aided to swell the gross annual mortality from fever.
To obviate these sources of fallacy the six diseases,—zearlet fever, remitting fever, infantile fever, typhus,
cephalitis, and pnenmonia,—have been thrown together to form the elass of fever, for the purpose of eomparing
the present mortality from this eanse with that of the ten years of the 17th and 18th centuries. The present
death-rate of the class of fever thus furmed. iz only 38 + 5 in the 10,000, showing a diminution of 24+ 8 since
1685, and of 15+ 4 during the last hundred years; thus unequivocally proving that fever has not usurped the
place vacated by small-pox.

The diminution in the death-rate from strumous affections is even larger than that of fever. * Exeluding
the deaths classed under the term “ chryzoms and infant2,” many of which were probably of strumous origin,
and which amounted to between two and three hundred annually, upwards of eighty persons in the myriad
died in each year, between 1681 and 1690, from the elass of strumous dizeases formed of the deaths registered
under the heads of *convulsions,” * rickets,” * water in the head,” and “evil.” Between 1746 and 1755,
the annual death-rate of these same dizeages had risen to 109°9 per myriad; an increase, perhaps, like that
in the elass of pulmonary affeetions, partially caused by the greatly decreased death-rate from alvine flux; but
probably still more largely oceasioned by the diminution in the number of deaths recorded from * chrysoms
and infants,” and their reference to the head of * convalsions,” which inereased almost in exact proportion
as the other lessencd. The analogous diseases, scrofula, hiydrocephualus, and convulsions, with the addition of
tabes mesentevica, a form of stromons affeetion which, not being separately mentioned in the older hills, is
not eomprised in the caleulation for the two eamlier periods,® are in our time conjointly fatal to lesz than
twenty-one out of every myriad of the living population. In other words, serofulous disease, considered
apart from consumption, is nearly three fourths less fatal, now that the deaths from small-pox form but
a small part of the gross mortality, than it was anterior to the adoption of inoculation.  To revert once
more to pulmonary diseases, may not this very larre dimivution in the number of deaths from the strumous
affections of carly life be one indireet eanse of the maintenamee of a large mortality from tnbereular
phthisiz, persons who wounld formerly have fullen vietims to hvdvocephalus, convulsions, or rickets, being
preserved at the present day until the development of their constitutional malady in the form usually nssum:ﬁ
at a later period of life ? i i

Notwithstanding the uncertainties of nomenclature, and the apparent fluetuations between the first and
second series of years, it is quite certain that both the general mortality and that from special disenses has
very largely declined since the end of the 17th and middle of the 18th centuries; and that there is not the
slightest foundation for the assertion that any kind of disease has increased pari passu with the decrease of
small-pox, or the employment of vaceination.

# There can be linle donbe that tabes’ mesenterica existed in the former perfods, but that it was referréd to some other head, perhaps,
accompanied as it is by two sach prominent symptums a8 krge belly ond dirrbos, parly 1o tympany and partly to flux. There Is perhups
as litile deunbt that the same constrfuticnal tendeney which at. oue time bu:\w,nu.du:lnpei into a cerdain form of disease may under o

of cirenmsiances assume o dilferent form. Tt is thos that T woold account fior the entire rl1uppem':mm of rickets from the eouses of

the place they formerly occupied being perhaps, in our time, partly assumed by mesenterie disease. That some such substitition of one form
of discase for another really cconrs I do not hesitate to believe 1 but it s rather o conversion of analogons disenses arising from the same
constitutional viee into one another than a substitation, and is very dilferent from the substitution of other disenses for small-pox s0 unphilo-
sophically, and, as above shown, so erroncously, asserted, without, so far as T koow, the adduction of a single corroborative fact.
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Tapre shewing the average Axnvan Mortaraty of Loxpox from all Canszes, and from Affections of the Chest,
Fovers, Strumous Diseases, and BSmall-pox, in three periods of Ten Years each, viz, from 1681 to 1690, from
1746 to 17535, and from 1846 to 18535, inclusive,

i | ]
AVERAGE AN¥UAL Nusnkr oF DEaTis, 'i AYERAOE AXNUAL DEATI-RATE VER 10000 PERsoss,
it :
+popat | Avesee | Avemen |y
Yini of tAverage | Average Average | Average | Deathe | Averago | Tyath. | Tienthe [Avergednmuad

the | Average Anmaal Anrmaal Average rabe per | Anatal o | Annual | Death-
Metros || sumber number of | mumberaf | Awinal '“"mj.‘.'l ﬂ.ll-'c'l.hl-l.:l. ll'l..ll::ﬂ | Dvathe rn#]frmn r.;:nll'n'.-ln 'Dmlib.i rale
polls (o7 Deathn | T ara i e pumber | Dumber | number 2 e [0 mlio- | i
Dare. | Faiin || “In each i of ; ol e 11 fru o ] from | Steu-
e Bills || of the Pmn'm" P L:h"'"' Tenths | Deaths | Deaths || "“]':I“' J"""'E'[ Affeetlons | Affections . m | Sten
| Bt Ten ) 'Em"t:"m nlianary from fram Troan lated on el fincluding| (exchusive [ FEVETS, d.”":""""
Mortality|  Tears. | Sneladioe Aﬁﬁ"w"‘ Fevors, |Strumous|  Small. ;rﬂl' i MSho00,. |, Frew- | of Pueu- | Pl FEUCCCR
g neluding | exclusive of 1! g ey ek’ [ 20 monial | nsonis) i, Ll
Foeumonia. | Poenmonia, AVETIED, | [RTEONS | pop o g | por 10,00 |PETSONS. 10,000
" persons, | persois, | Lt
1
|

1681-90 || ' 520,000 Zzace | aETAy | 3,6730%) | Bam6(%) | 4,248(%) I.Eﬁ-li')j:ﬂl-n | ap-39 ﬁu~::gn}'ss-u{'-]jss-afﬂu-n
$3-4 | 53-9 |109-8

—_— e

1746-55 || 633,900] 23216 | 4,804(*) | 4,8040%) |3,526(°) | T.183(%) |.*:r:-n:-;_;?35:--u 044 | T34

184655 12,862,236 59,004 | 16,1510 | 1248109 s,uz(f}ja,sﬁ["}i mn('}[ywu('-}f 3-8 '_n'é-s | 50:8 Inu-.s 2000
J = Y &

* Tha ation is5 given acconding to the estimate formed for the middle year of the serics, viz., King's compatation for 1685 ; a com.

ﬂuﬂw ‘in the * Companton to the Almanack ™ of 1828 for 17505 and the Census of 1831, King’s ealeolation is considered 1o

ve been a very fair approximation ; bat, if in evror, it was rather in excess of numbers than the contrary.  The estimated population of

1750 i% also probably in excess; for if we admit King's estimate as correct, it mnkes the ratio of inerease between 1750 and 1801 to

have becn somewhat than that between 1683 and 1750, which iz ualikely, secing that the proportion of deaths to births was constantly

sing during the latter portion of the 18th centory.
4 Upwards of 1,000 deaths avnually are set down 15 caused by * Old Age.” Undoubtedly many of these would now find o ploce under
Foeumonia and Bronchitis,

el ko Al Tissick," ** Plewrisy,” and ® Cold anid Cough.”

{ “C«mm];‘ tiom," * Cough,” * Asthmo and Thasick,"
E:J Thiseagcs of the recpiratory organg and PPhihisiz,
4} Fhibisis and diseases of the respiraiory organs, minus Preumonia.
(M whg af the articles * Fever” and * Spotted Fever,” therefore probably including Scarlet Fever and eases of eerebral and
pulmnngoﬂ.;mm. attended by much heat of skin.
s prising Searlet Fever, Remitting Fever, Infantile Fever, Typhus, Cephalitis, and Preumonia.
E‘ “ Convuldons,” * Rickets,” “ Water-in-head,” and ** Evil.”
&4 Serofule, Tabes-mesentericn, Hydroceplalus, and Couvolsions,
(") Inthree of these years Small-pox greatly exceeded thi average.
(%) In four of these years Small-pox grently exceeded the avernge,
) I four of these years the average was greatly exceeded, and in 1848 more than doubled,
™} The death-rate of the portion of the present metropolis comprebended within the limits of the.old Bills of Mortality is somewhat

higher, being m:&r ;uu in :&m m‘ﬂmhm
(™) Poewmon not disfinguis as a separate disease in the obd bills. Tt has been excluded in th d caleulati 1
belief that it would formerly be set down as * Fever™” e esond il station, Geller i

Another assertion which has been made in reference to the employment of vaccination as a prophylactic
of emall-pox is, that although the practice of vaccination has tended to prevent death in carly life, this
advantage bas only been temporary, and has been move than counterbalanced by the increazed number of
deaths at n later period; and, that viewed ns an economical question, the result has been to add to the public
burthens by lengthening the existence of a class of lives that cost the community much, but are eut off a2 soon
as they reach the productive period of life, and before they have contributed their proportion towards the
common stock. Iven if this were true it would be but a questionable arocument against vaccination, for vacei-
nation would be a great boon if it led to the prolongation of life only for a brief space; and especially if, in

uence of ifs use, the feeble members of the community were cut off by non-contagious, less loathsome,
and to those who survive less disfiguring diseases, than small-pox. Fortunately there iz no difficulty in
disproving this mischievous assertion, which, like that already disposed of, is untrue, and has been apparently
made without any investigation of the real facts. For this purpose it is necessary to compare the mortality at
different periods of life, anterior and subsequent to the introduction of vaceination. I have accordingly seleeted
four periods of ten years each, during the last and present centuries, for this comparison. Commencing with
1728, being the first year in which the ages of the dead were published in the bills of mortality, I have
abstracted from the returns the number of deaths at all ages, and at each of the prineipal periods of life, for the
ten years ending at Christmas, 1737,  IFrom the data thus obtained the numbers dying at each period of life
out of every thousand of the dead have been ealeulated. Allowing intervals of thirr.i.- jrem'.s- to elapse between
each series, similar caleulations have been made for the ten years between 1765-77, and again between
1808-17. Lastly, I have made the like caleulation for the ten years from 1842 to 1851 inclusive, being com-
pelled to take these particular years instead of allowing an interval of thirty years to elapse, beeanze the Ecriﬂr.]s
of life at which deat 15 have taken place are differently arranged in the Registrar General's Reports since 1851,

The nl:\i::ml]pnu}"mil table, which exhibits the resultz of this investizgation, together with the principal data
upon which they are founded, incontestably proves that the ages of the dead in London do not afford the
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semblance of support to the alleged statement. The facts shewn by the table are indeed just the reverse of
the assertion ; for it is evident, that whilst there has been a large diminution in the mortality at the early
periods of life, there has likewise been a large increase in the number of deaths at the more advanced age
of sixty years and upwards since the introduction of vaccination. Thus, we learn from the table, that whilst
the deaths of children under five years of age have fallen from 474 to 399, or nearly one sixth out of every
thousand deaths at all ages, during the interval between 1737 and 1842, those of persons who have survived
to the age of sixty and upwards, have, during the same period, risen from 121 to 203, or in the proportion of
ten to six.  Again, the deaths below the age of twenty have fallen from 541 out of each thousand deaths
during the ten years comprised between 1728-37 to 485 in the ten years 1842-51, or about one ninth.
Az mizght have been anticipated, the variations in the middle period of life, between the ages of twenty
and sixty, have been less; the changes have also been less constantly in one direction, butnt%e fluctuations
have been small, and lend no support to the opinion that the diminished number of deaths anterior to the age
of twenty has been attended by an inereased mortality in early manhood. Tt must, moreover, be recollected,
that the fizures in the table do not represent death-rates, and that a diminished number of deaths at the early
period of Tife necessarily increases the proportion of deaths at the subsequent ages. If, therefore, whilst the
value of life under twenty years of age had improved as much as it has during the period over which this
investigation has extended, the expectation of life to persons that should attain the u%e of twenty had
remained stationary, the result of the lessened fatality of early life wounld have shewn itself in a table of this
kind by a large increase in the proportion of persons dying between the ages of twenty and sixty. The
truth, however, is, ns we have seen, that, whilst the fatality of early life has been steadily dimninishing, the
number of persons who attain to a good old age has as regularly increased ; for, whereas the deaths of persons
aged sixty years and upwards, during the decennium 1728-37, fell short of one eighth of the entire mortality,
the deaths of the same class in the decenninm 1842-51 exceed a fifth of the whole number of deaths.

In truth, from the two main facts set forth in this paper—the diminished death-rate of several
dizeases, and the increased value of life in the present day—we might, with reason, turn the tables on the
opponents of vaecination, and infer, that, apart from the prevention n%smn'll-pnx, vaccination has been a great
blessing to the human race, since the diminished mortality from strumous affections, and perhaps from some
other dizeases, is partly to be ascribed to the greatly lessened prevalence of so powerful a cause of their develop-
ment #s this formidable exanthem must have been in those who recovered from the immediate attack.

TanLE shewing the total Mortality of London, the total number of Deaths at Four several Periods of Life,
and the Proportion of Deaths to 1,000 Deaths at all Ages, at each of these periods, for four series of ten
years each, in the 18th and 19th centuries.

Total number | Total number of Dweaths at each period of life Composition of every 1,000 Deaths, according

m 1o o the ages of the dying.
DATE. i of Deaths | 2 e 3
in each period [ | |
PRI Under | Botween | Between 60 and | Under Between | Detween | 60 and
of 10 years. 5 years, I 5and 20, | 20 and 60, | upwards. | 5 years. | 5 and 20. | 20 and 60. | upwards.
i 1

90,004 32,385 ml 67 338 121

1728-37 || 267,130 126,744 18,017 | ,

1768-71 | 221,189 | 102213 | 16639 | 72670 | 29667 | 462 | 75 | 329 | 134
1808-17 || 188814 | 74940 | 14,044 65,864 | 133,966 397 1 74 349 180
1842-51 || 532,260 212,740 45,511 | 116,052 | 107,957 399 ! 86 312 203
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J.

Cory of CircULAR LETTER addressed to MeMBERS of the Memicar ProressioN in the United Kingdom
and elsewhere ; with the ANSWERS thereto alphabetically arranged.

fFeneral Board of Health, Whitehall,
October, 1856

SIE,
I take the liberty of begging you to oblige me by reading and answering the questions printed

overleaf in reference to the subject of Vaccination.

You are probably aware that, during the last Session of Parliament, this important subject was
brought under notice of the House of Commons, with a view to certain required improvements in our
i law : and that at this opportunity, persons, hostile to Vaccination, revived some of the old

existing
objections to its practice.

Press of other business in the House of Commons having for the time rendered it impossible to proceed
with the intended legislation, those objections were not publicly disenssed.

The President of the Board of Health intends, however, forthwith on the meeting of Parliament, to
move the House of Commons for a Select Committee on the entire subject ; which Committee, if appointed,
would no doubt receive whatever evidence can be adduced as to the hygienic value of Vaccination, and
as to the validity of any medieal objections alleged against its further encouragement by the State.

With a view to such an inquiry, I am now very desirous to collect statements from eminent members
of my Profession, expressing their individual experience on certain mooted questions.

It appears of high importance to mankind, that there should prevail no removable unceriainty with
respect to those vast advantages which Vaccination purports to confer; and I therefore venture to hope
you may not consider it too troublesome a request when I earnestly beg you to favour me, for the public
service, with the fruits of your personal experience.

I am, Sir,
Your obedient zervant,

JoHy SIMOX,
Medical Officer to the Board,

i
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II. Hare you any reason fo

IIl. Hape you owy renson o
beliers  or  suipeet (a)  that
bymph, fram a true Jemrerian

IV. Do you (assuming due

I. Hace you any doubt that | heliece or suspect that vac- | Goicle has ever been a vebicle | visions to exist for a skilful
suceessfil paceinalion ugq-ﬁ_n einmted persons, l:_l! heimg ren- of syphilitic, serofulous, or other formance of the aperation)
o0 persons s.lr!p't;ct foils fa- Jfrtlikﬂwh“'qrﬂf;ﬁ m#ﬂ'nﬁan:ﬂ {lflfﬁdll'l‘-ﬂ'l fo the mmmd fﬁf, ]
HEERGE . o Do, LATITE, BREID- POx, DECOME MOre varcinated person ; (b) or that inl reasous in indivd
tion from attacks of smallpor, | of any ather infective disease, | unintentional insculation with | cases, vaccination should be
aunil almost absolule seourity or af phthisiz ; or that their some other disease, instead of S L ormed at early
agaist dea by that disease? | - heallh is in ang.otker way | Gl smn gy 14| Wl | 5
disadoanfogeonsly offected 7 = in the hands qf’u il
educaled medical prociitioner
1. Apercromeig, Jouw I have not. Not the slightest. Mot practizing a2 a surgeon I do most strongly.
M.D., [_Clll‘:l':tnhlm_}: I have no experience on this r
Physician to the General point,
Hospital,
2, ACKERLEY, Ricu. MNone whatever. No; ided the wagcne I have no doubt that syphalis Most decided]y.
Yares, (Liverpoal). matter be fresh, and obtained | has been communicated from a
from a healthy child. diseased to a healthy child by
means of vaccination, and also
t-hinl-tb‘it _hhﬂh'ler that s;.'lrnﬁﬂ:
mi : ave uently seen
ﬂ:‘:."{i elas, diffuse ir:#xmmaﬁo:uu,
&, FII;.'Ilow upen the operation, .
3. Acraxn,Hy. W MDD, Mot the slightest doubt. None whatever, I have no knowledge om this Yes. But I believe that

F.R.5. (Oxford), Phy-
sician to the Hadeliffe
Infirmary.

4. Acron, W., (London.)

& Apams, Jorx,(London),
Surgeon to the London
Huosgital.

6, Apams=, Ronrt., M.D,
Dulblin), Surgeon to the
Richmond Hospital.

7. Apoison,  THoMas,
MD. (London), Physician
to Guy's Hospital,

(Hes Suppl., page 118.)

None whatever,

I have no doubt that
suceessful  vaccination  does
prevent attacks of smallpox,
and that the exceplions to
this rule are rare. Also, that
the modified smallpox iz a
comparatively mild discase.
A to any one of 60 years
of age, and ask him if, in the
theatre or church, he sces now
the number of persons senmed
by smallpox he did formerly ;
not to mention the deaths he
known, even from the
inoculated smallpox.

I have none whatever.

Assuredly not,

I see mo ground whatever
for such a notion.

I have not. Oeceasionally
1 have known some slight con-

stitutional derangemnent succesd
to the of vaccination,
attended with, or fallowad

hy, disorders of the digestive
organs, which has appeared to
favour the developement of
yma, rupia, scrofuls, and
such Jike ; but n:ﬂﬁng either
BETLOUE OF 3 meani
Fﬂja’pech].wmrdcr lliﬁ:rem
from what might follow. any
other exanthematons disorder,

point.

Mo,

kind. On the o

not alzo to be objected to inocn-
lation by smallpox that, through
it, syphulitic or scrofulons infec-
tion might be introduced? 1f
there be anything in suchatheory,
it applies to both; inoeu-
Istion by smallpox introduces
constantly fresh sources for con.
tagion,

I have in my experience
never known nnﬁﬁnﬁ‘ of this
E and, is it

To hoth these propoesitions
my own experience would return
a negative, although | shoulid at
all times be anxious to hove the

ph taken from a child in
health in other respects, and of
naturally good constitution.

I do.
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I Have yon iy doubt that
succesgfnl vaccination confers
on persons subject o ils ia-
fuenoe a very farge exemption
Jrom attacks sunalipog,

aguingd death by that dizgease ©

ard afmost obsalute secwrify |

| IT. Have wou gny reasan fo |

belicpe or swspect that gae-
cinnted persons, in being ren-
dered fess sisoeplibleaf sall-
pox, become more ifife
of wny other i e disease,
ar -af'y higis : or fhat their

health iz in way other w
lisadpmn ufwfad;’

IHJ’, Huve you any  reason fo

beliepe or suspect (@) that
dymph, from o troe Jenuericn
vesicle, hos ener been a veficle
of sypheilitie, scrofulous, or odker
cougtitafioaal i ion o Lk
vaccinaled persan ; (&) or that
wmistentional ¥ o with

ithe
oecarred ie the bonds of @ oy
edueated medieal practitioner |

IV. Do yor {nssuming due pro-
rions. Ho evist for- CEUA

26, B]?M" “E:;;;}FI R.C. 5.
irming . Surgeon
lIS:- the General Hospital,

a7, Ha.l..mmt.T.Gnnu.m,
M.D., (London), Surgeon

to the Royal Military
Asylum, Chelsea,

28, BaLy, Wm.,, M.IN,
E.R.5., (London), Phy-
sician to the Milhank
Prison  und  Assistant
Physictan 1o St Bar-
tholomew's Hospital,

I have mo doubf  that
efficient vaccination entirely
exempts the lanze majority of
| these who are submitied to it
| from smallpox ; and that then,
if it does not-do this, it medi-
fies the disense, and renders it
l=ss dangerons. Fatal small-
pox doea occur after vaceina-
fion; but that does not disprove
the general utility of vaccina-
tion. The worst case of small-
pox, that ever fell under my
notice, was one in which the
ient was covered with “pits"
rom previous smallpox,

1 have not the least doubt
on this point. The accom-
Ennying paper (Appendiz E.)
rwn up by me in, 1852
| affords very strong stalistical
evidence in support of this
npinio:;i I beg to c:t}l.itten:ion
eapeci to part of the pa
wm ﬁ'm ]l:x-l.:mpflnl'l 1t1‘m|??nl.
smallpox  smong our troo
servingr in the colonies is clearly
demonstrated ; and also to
another . wherethe evidence
derived from the records of the
Royal Military Asylum is stated.
I am mot aware of the existence
of mi ather evidence of the

same iption.

Mone whatever.

Mo sudbmbbdity Koxatiine |
discazes has becn observed by
inﬁ, ey themul:?diiaﬂcjm

ave seen erysipelas i
Ly this small operation ; hut
this has resulted from the wound
in an unhealthy subject, or |
during the prevalenee of a
vitinted condition of the atmo-
sphere, and sof from the eirvs
heing taken up into the blood.
Onee, [ vaccinated a navys, and |
yemia followed, which ended |
i the formation of severl se-
condary su cial abscesses ;

but the child recovered.

I have no reason to suppose
that vaceinated 5 &re
rendererdl more susceptible of
hthisis or nny other disense
I: having been vaccinated.
The very low rate of I'I]Dﬂﬁl'%
ijﬂﬁfpg t‘}’:: :mp{:f l'h:] al
Mili um S0,
all El'rrwmn{n ham!lﬁlg:-:n vac-
cinated, affords pres ive
evidence that their health s
not disadvantageously affected
in consequence of  having
undergone vaccination.

None, (See Supplerment. p. 124.)

: a} No. In the first place,
L]
constitutionnl sy philis can be thus

§ secondly, Ishould
not achild with any cachexia
az a source for the suppiy or dis-
semination  of vaeeine” Tymph.
(#) The characters of the vaccine
vesicle nre so well known to all
properly well-educated men that
o other vesicle could, in my
opinion, be mistalen for it, how-
ever  inadvertent the surgeon
might be,

No. 1 have never scen lﬂ
case which would justify su

a suspicion. Duri the eght
years 1 served inmt]ge{ha ier |

Guards | had ample opportunities
of observation on this point, as
all the recruits who joaned the
regiment were vaccinated, or pe-
vacginated, unless they hore
unequivocal marks of smallpoz,
In no instance did any symptoms

present itself, which
to the suspicion that mcm
had been o vehicle of syphili
scrofulous, or other constitutional
infection,

I have met with no facts sug-
gesting such a belief or susgicion.

not believe that sceofuls or |

jections arising out of popular
prﬁuﬁmm llnnn:in wiich
chi ]
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I. Heee wour any doubt  that
successful raccination confers
on persons subifect (o f5 -
Mueace u i e
smplion  from  atfocks of
smallpor, ord  almost  ab-
solule securily ogainst death
by that dizease #

II, Have you iy resson

fa

befiere or suspect that wan-
eiiated persans, in being ren-
dered less susceptitie of smoll-

oz, Btemme mare
of any other infectice

el

5 in any oth

suseeplibile
disenze,
higis ; or (et their

disgadrantagesnsiy o j}cft:;’

e

|

I, Hare oy redson o
beliere wwmmyt () dhat
Bymph, from o frae Jeneriza
vexiele, kos ever been o vekicls
af syphililie, serofilous, or ather
corstifuliongl infection fo the
vaccineted person ; (4) er that
wnintentional inoenlalion with
some other disease, instend of
the vaceinalion, has
| occurred in the hands of o duly
| edicated medical practilioner 7

EI.IBd.m:nsG,ThII..M.D.,
{Livzrpoal)  Consulting
Physician to the Royal

Infirmary,

32, Barner, E., (Stam-
ford), Surgeon to the
Stamford and Rutlund
Infirmary

E

| stated.

I have for some years | 1 believe that vaccinated

refired from practice; but 1 | persons, in being thereby ren-

wel 1t a duty to reply, as far as ereil less suscepll small-
feel it a duty to reply, as far as | dered ] piible of small-
pox, do not hecome more Lialile

to other infective diseases, or
to phthisis; and that their
h is not disadvantageously

I cam, to the gquestions herein
b Towards the end of
the year 1200, or beginning of
1801, 1 wi!unrsased, as o pupil
of the late Mr. Minshall {soon

ofter elected onme of the sur-

geons of the Liverpool Infirmary,) the frst instance, 1 helieve, of inoculation in that town
own son. J. L. Minshall, now Inspector to the

I can and do comseientiously state my full belief in the efficacy of vaccinntion as expressed in this fjuestion.

None. When vaecination
fuils to afford perfect im-
munity from smallpox, it so
modifies the disease that the
malndy is, in nlmost all cases,
a wvery slight one; and the
eruption is generally what, in
the times when moculation
for =mallpox was practised,
wonld have been regarded ns
chickenpox, in some one of 1t8
varieties of waterpox, swinepox,
stanepox, &e. have known
only one instance of a fatal
termination of smallpox after
vaccination. It was the case
of n medienl stadent, who
canght the disease from the
dissection of a child brought
into the dizsecting-room of St
Thomas's Hospital, and who
had died of smallpox: four
students took the disease from
it, one of whom died. ll:r]irgl‘c
that, except in n comparative
u.mn.il muﬁther of cases, '.'umj-
nation gives slisolute security.
The exeeptions I suppose to

affected thereby,

syphilitie, serofulous, or any
other -constitutional infection, is
noft commumicated through vae-
cination ; and 1 do not recollect
to have met with o single instance
of the kind,

My sincere conviction is, that |

with eowpox, on the person of
ot ; Southern Hospital theee ; and having, as Physician to the lf'rm’
1810 to 1817, and as Physicun to the Fever and Smallpox Hospital from 1317 to 1852, had numerons opportuntties of ahserin
advantages of vaccination, not only as a mild and sofe disease, but, when efectually performed, an almost preventive to smalip

il Di

arise from some constitutional |

peculiarity ; as we know that
smoallpox has Twen repeated
(sometimes move than once}
both after inoculation, and
after the occurrence of the
disense in the natural way,
Upwards of 30 years” abserva-
tion hos satished me of Hs
protective  and  preservative

r; for, whenever smallpox
I:;wocr:med within my know-
ledge, snd all the persons
a::ﬁr:d have heen carefully
vaccinated, it has never, in any
instance, faled to arrest the
progress and extension of the
disease,

|

No.

I do not think that Iymph
carefully taken from a true Jen-
nerann vesicle is ever a vehicle for
syphilitic, serofulons, or othier con-

nated person. Bot it s
pessible that sufficient care
always taken in ‘opening

vesicle, a0 that a minute quantity
of blood is::'uixodwithihaq;;-m' A
and we know not how =mall

1 fulcmt':;;% nﬂnuﬂﬂ.&!innﬂt&m ither
IREML FANS] n I WS,
at one ﬁmr:.I mc!gsrd and' I
believe it was found that syphi-
litie, andl other maladies, were
transfierred with the teeth; hence,
the discontinnence of thet prac-
ttee. | have sometimes had
!.mil:le.-{ij.m
colon Fut have not
not  ihink that unintentional
inoeulation  with any  other
disease, instead of vaccination,

educated  medical .
the charncters of the vaccine
wvesicle are too well known and too
distinetive for such o mistake to
orcur; the vesicles of chicken

may, in some  cases,  resermnbl
them, but the hi of the case
will rarely, if cver,

ish them.

1

stitutional infection to the vacei- |
B

g the |
h

g
Lqunntil:r of \blood may soffiee to |

ph sent 1o me slightly
lest it should do mischief, 1 da |

can have oceurred among duly ln

il to distin- | 1

|

flamymation that the wvesicle or

| nature of & common hoil than the

s huﬁ

| sometimes slough out al
| any fi;nditulimal effect

4 in forming, and

Jin the cases of robust
TOATE
I am

for the most part be

children, when the weather is hot, there is

L
- children, the
- in its actaon : whether on that account it
ta say, a.fd“t 1 have alwmys d |
of the [spring antumn}, when iR
e voided.
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III. Have wou anmy reason to
beliere or suspect (a) that
II. Have you any reason fo Srom a true Jemnerian
I. Have you any doubl that tepe or G- pesicls, hus ever baen & veliels
sueeeszfnl cavemnalion confers cingled pergons, in being ren- evphiliti Felon
wn persons subject fo itz in- dendirnnmcpﬁﬂrquqﬂ- q'f:nﬂ"ﬂ:f;:h H!.I’Mi'm;m;:;m
Huenee u very ﬁ;}.‘f ETET i por, become mors maelpubﬂ' vaccinated person . (b) or that
tion from aftecks of smallpos, af any other wfechive disease, unintentional inceulation wilh
and mr;ﬁugﬂfrdﬂﬂﬂg o e;{: phthisis ; or !h::r their | some ather disease, instead of i
against death by that disease : 5 an any of the osed vaceination, has |  periods
mewmrgqﬁﬁ;? in the hands of a dul L
edueated medical practitioner
45, Bammier, A, H., 1 have not. New Noa. I do,
{ Ipswich ), Surgeon to the
East Suffolk Hospital.
39, Banrovome, M. de Mot the slightest, No. MNa.

M.D., (Sheffield), Phy-

scian  ta  the General
Infirmary.
4. Basmam, W. R,

(Londen), Physician to |
the Westminster Hospital.

41. Baresox, J. T, {Lan-
caster), Suracon to the
Infirmary.

42, Bavris, C O, M.D,,
{ Birkenhead), Surgean to
the Hospital.

43. Bavwey, 1., (Great Yar-
mm;thk, Surgeon to the
Itoyal Hospital.

I have naot.

I have mo doubt that
surcessful vaccination eonfers
Jun persons subject to its in-

fluence a very large exemption
from atbacks of smallpox ; and
those who suffer from it, after
heing  successfully vaccinated,
have it in 3o mild a form, that
death is very seldom the result.
| In my own practice of more
| than 30 years, [ never lost a
| ense of smull pox after successful
| vaccination.

None whatever.

No, I have been in practice
2. vears, For 14 years I was
Medical Officer of the Union,
and have beem one of the
| Medical Staff of the Hospital
for the last ten years; I have
also: held the appointment of
Registrar of Births and Deatha
from the period in which the
Registration Act came into
operation ; and I have never
seen o true case of smallpox
after successful vaccinntion. I
have been told, in some cases
of smallpox, that the patient
had bween vaccinated ; but on
inguiry, and from the shsenes
of any cicatnix on the arms, |
was salisfied that such cases
had not been succossfully per-
formed. To the best of my
recallection, I have never regis-
tered a death from smallpox
in which the certificate of the
“eause of death™ stated  after
** vaceination.”

| think [ have nofic

I do not think that persons
viecd are more susceptible
of other diseases.

In my judgment wvacei-
mation interferes in mo other |
way with health than its pro- |
tective power over smallpox.

that 1
a slight
activity given to latent diseases
of the skin, principally of the
squamous kind.

No. 1 have never found
vaccinated children more sus-
ceptible of infantile diseases;
nor do 1 belicve, from ohser-
vation, that they snffer from
phthisis in & greater 100
than those who have not been |
vaccinated. |

I have not; exce

() 1 do net think that lymph
imm a true J:;:dniln Leflig;
s CVET - cony
serofulous, or other mug[:l con-
ditions to the person veccinated,
(&) I cannot eonceive such an

accident to ha to w duly
educated medical practitioner. *

I do not believe that ph
from a true Jennerian vesicle has
anyinfluenceeither in establishing
or developing any other disease,
I have no knowle of any
charge being substantinted against
any “duoly® educated medical
practitioner of unintentional in-
oculation, instead of the proposed

VACCInation.

None.

No. I have never seen o
cage which has led me even to
suspect such a thing. 1 have
gpen many ciases of cntansous
digenses in children which have
been  erromecusly ascribed to

vaccination, in  consequence of
ita having been at
the period of dentition.

= It ks fallen under my obsereation in more than one Instanog,
operation in & mumber of succemsive cases.
ignorance of the proper method of performin

fw.mmc limited period the
prejudices nmong the poor,

It may stem scares

W.NR.H.

credilile that n young

that great diseredit and

: it. 1 think, therefore, that all district vaccinators should, before appeintment, 0
practice of vaccination wnder some experienced practitioner.  The more uniform success of the operation would this materially remove many of the

judice have been excited vaccination, ai
leal practitioner ghould fail in so simple an Wl From
be requited to prodisce having at
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I. Have you ey donbt thet
supcessfal vacemealion coufers
of persons subject o s Tn-
Jienee a very lorge exemps
fivn frou affacks of smailpor,
and almost abgolute security
agingt death by thet disease &

II. Heve aiy  renson o
Ielicve ae"w a . fhat eacs
einataf grereom, in being ren-
n’ﬂ'rd'fef;:u.uvpﬁbkquﬂ-
poz, hectone mare seseeptible
of ainy olher infective disaase,
or of phikizis ;' or thel their
health 1 in any otker way
disadeainlageously offected

Ill. Have yox any reasom fo
helieve or  suspee! (n) that
Aymph, from o true Jeanerion
résicle, has ecer been the vebicle
of syphilitic, serofulons, or other
constilutionel tnfection to the
vaccinofed pergon ; (&) or that
inifinlentional smocrletion with
sume other disense, instead of
the f:gnmf eaccination, has
eoeurred in the hoods of a duly
educaled medical praclitioner ¢

&2, Bexwerr, T.H.M.IL.,
{Edinburgh) Professor of

thelnstitutes of Medicine, |

and of Clinieal Medicine
in the University.

53. Bexrxmee, H., (Dur-
nard Castle).

5. Bext, Twos., M.D,
(Drerbyy), Consulting Phy-
sician to  the Gengral
Infirmary.

53, E}E;.HNAEI:’ Ei&ﬁflif—l
tan}, el b 15k
Royal Infirmary.,

56. Berxanp,J. F.M.D.,

(Bristol), Physician fo
the Infirmary.
57. BiceersTETH, R.,

F.R. C. 5, (Liverpoal),
Consulting Surgeon  to
the Roralgl nfirmary).

&3, Biep, G. G, M.D.
(Swansea), Physican to
the Infirmory.

None whatever.

I have no doubt but that
vaceanacion  lessens hoth the
number and severity of suffee-
ing in those attacked by small-
pox ; but it is not dhsolutely 2
security ngainst death by that
disease,

I have no doubt that
vaccination confers exemption
from smallpox, in the preat
majority of cases; and whers
it fails to secure exemption, it
renders the attacks of smallpox
much milder,

1 have no doubt,

None whatever.

I have no doubt upon
this aubject. Indeed, there
iano subject upon which 1 feel
a stronger convietion of eer-
tarnty. I have pever knovn a
death, in my practice, from
smallpox oconrning after sue-
cesaful vaccination.

!
l
|

No mnone.

[ have notseen any reason
to suppose thst vaccination
predisposes those vaccinated to
any other dizease, or injoris
oisly. affects ther health,

I think the notion pre-
posterons and absurd.

Where proper precautions,
a5 to the sources from whence
Iymph is derived, are taken, 1
sce Mo r of any dis-
a.dwmt-ﬁc to the health, or of
increased hahility to any disease
whatever,

No.

I have no remson &0 to
believe, or suspect; but [ well
know that attacks of small-
wx frequently do, more or
ces, permanently imjure con-
stitutions assailed therely.

No; none.

I have always heen ' parti-
cular in tlhhlgh;gmim ph
from the most healthy ehildren,
and therefore cannot answer this
guestion ; not having seen syphi-
litie or serofulous diseass hit
into action by vaccination, I can-

not say what may have ocowrred
in the hends of other practi-
tioners.

I have no belief in such con-
seqpuences resulting from vaccine
innculation,

I have not seen it in
practice. T do not think thot
would ever occur, if due and
proper means were taken to
vaccinats,

From a true Jennerian vesicle
lymph taken at a i
will not (zecording to n
EONVEY ANy other constitation
infection than its own. That
unintentional inogulation with
other disease has occurred
the hands of the duly edu-
cated medieal itioner 1 do
not doubt; it would not be so
were such duly educated man
always as nm‘uﬁ a8 he shoutd be,

&

{ir) Yes. (&) No.

1 have mo facts to warant
anuch conclusion.  May T venture
to smy, I almost invariahly
vaccinated directly from the
vesicle; carefully  seleeted the
subject, and, thenand there, called
the nitention of parents to the
fact that [ had selected a healthy
subject. But, of course, it is
obvious that unbusinesshike care-
}r.unh:f, wilful

or ignorant
::E!, may without diffienlty, in
A o '.'l: other matter, m:;x
a £ ing mto a [
ugdﬂhing, and do m.ﬁvﬁ?h mis-

I do.

Yes,

1 do so recommend.

Yes,

absurd,

sible ; or, at least
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_ I. Hare you

derelt  that
successfu’ vacciation coufers
on prersong subject lo its in-

II. Have yom way remson fo
leliere or swspect that vac-
cimirted persons, in being rens

HI. Have wou any recson o
believe or suspect (o) that |
Iy, a frus Jonnerien
vesicle, hos ever beem o vekicle
of syphilitic, serofulows, or offer

fAuence a wvery lerge ex- dered less suseeptible ““_'u'k constifitional infection fto the
emption  fram .ur.far.hazf pox; become more sw ible vaccinated person ; (b) or that |
smallpox, and  almost ab- | of wny other infective disense, | yyintentional invenlation with
solute tecurity apeinst death | or ?:f*"ﬁfu il BT m;;& disense, instead of
| by that disease ; other the o raccinafion, hos
disaduantageously afccted ? | peeyh in the hands of @ d
educated medical practilioner !
68, Bramwern, J. B, | N Na, I have seen eruptions break

M., (North Shiclds).

69. Braxsox, T. M.D.,
&?l‘h‘.ﬁ'ﬁld}‘ Physician to
the Infirmary.

0. Beerr, T. M.D.,
{Boston, Lincalnshire).

71. Brigur,Rican., M.D.,
D.C.L, F.R. S, (Lon-
don), Consulting Phy-
rﬁim to Guy's Hospi-

72 Brizrox, Wy, M.D,,
{London), Physician to
the Royal Free Hospital.

73 Bropie, Sm B. C.,
Bart., (London), Ser-
geant Surgeon o the
Hueen.,

74. Brooke, Cras,
M.A., F.R.5.; {(London),
Surgeon_to the West-
minster Hospital,

i
1

I Bvie o i ke b
ever on the sulject.

1 am of firm belief that gen-
uine vaccination is o panacen
against smallpox attacks ; amd
if in solitary cases, and in
certain constitutions, smallpox
attacks do occur, we may never
look for death after true vae-
cination,

I have not the slightest
doubt.

Now

I believe that vaccination
confers an exemption from the
smallpox to a v o oexs
tent :P:nd that |ﬁhmnm:umu
in which it is followed hy
snullj:m:, the latter is almost
invarably of a much milder
|1:Imrm:r, and attended with
| very little danger to life.

None whatever®,

I do not believe that vae-
cinated persons are ered
more  snsceptible  of other
diseases; nor have I met with
any evidence tending to show
;tgthulthis:tindwm-gmmb'

cted by vaccination.

I do not believe that vac-
cinafion renders any one sus-
ceptible of any other infective
diseaze, or of phthisis, or that
their health is in any way
prejudicially affected.

[ have nevier seen any case
which could lead me to suspect
it

No.

I have no reason to believe
that vaccination remders the
individual more susceptible
of other infections diseases,
arin affects the peneral
hﬂ]tﬂw““};iimd\mtagﬁuslrn
SEmallpox, scarlet fever, measles,
or any other disease that tends
to lower the vital rs,
render the patient the subj
afterwards of what are
scrofulons  affections.  Vae
cination does not operate in
the same manner. simply
because, as it produces no
constitutional disturbanee,
there is no consequent debility.

None,

out after vaccination, which I
have been inclined to attribute to
the lymph used having been
taken from an unhealthy sul
When from a perfectly
subject, never, '

I have no evidence to offer

in support of these joms ;
and y believe lymph, from a
trug Jennerian  vesicle, would

produce its like, and not any
other disemse. 1 have not met
with any instance of a mistake
heing made in the hands of o duly
eduneated medical practitioner.

(a) T do not. (4 Certainly

not,

{a} I have never seen nny such
case. () I consider it im=
E::hhlt ‘m‘tthethll;ng"]r ever

in of any
mmﬂﬂ medical man,

No. (A negative which, I am
aware, almost implies that [
helieve constitutional syphilis not
to be infections.)

I have no reason to belisve
that vaecination has ever leen
the means of introducing syphilis,
or serofule, or any other consti-
tutional discaze into the system.
I have never known an instance
of unintentional inoenlation with
some other discase (instead of

the vaceination) havin
octmdthﬂ hands of & ﬂnlg
educated medical practitioner,

nr{n} I believe the hnm:mm
scrofula, ilis, or any other
mnnﬁtutionmthrmqhﬂle
medinm of true vaceine virus, to
be i i ible. (b) 1
:unw of no m this subject,
ut it is impossible to assign a
lirnit to human carelessness,

* A curious fact, llastrative of the prophylactic value of vaceination, sceurred within my observathon many years
aungest of whom was under a twelvemonth, and the cldest about ten years ; nowe of whom had been vaceinated.
{ ungest, the appearance and develupment of the vaccine vesicles was retarded three or four days, but eventually they were well devela
fewhle -.-::-ioﬁ:: eruption made its appearance, but the i.m
riially developed, but the pustales

n the yo

varitdous eruplion was

ware 2ll small

In the eldest, as there

could not distinguish the vaccine pusteles, except by their exact quadrangular arrangement, thus <. .

thist three cases, infected by each disease sinaullaneoasd
the development of the vaccine vesicles. C.B,

stules were nover developed.  In the next child the vacéine vesicles were more Toia bt well developed, a
was na appearance of fislng on me seventn ony, . re-vaccinated ; two or thr
fterwards, however, the first set of vaccine vesicles made their appearance, and 5Imnllmmlmg‘u pretey froe variolous eruption ; and the two mn their course so equally ©

But the case was not severe, and was unattended by any bad symptons. |
i, arnd under precisely similag circumstances, the severity of the variols appears io have baen exsetly in the reverse i

Yariola occurred inone of the elder of four ¢
¢ other three were immediately vaccinated with

b -------,“
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III. Have wyou any recson to
belicoe or  suspect (a)  thaf
I Have wou ony doube that I H_"“ you qmy reason fo I'yn?.ﬁ, from a true Jennerion | V. Do you (essuming due pro-
mmﬁ{ﬂhitm'wm confers fm;;m; &:f:; vac- | pesicle, iuu toer 5-.;:: @ wﬁﬂr visions to exist for a ski :;
LI PETSONE jeet fo ils Tn= i 1 T kilitic, serofulous, or ather rfurnnce of the operalfion
Huence & .:e?'y large  ex- dored lezs susceptible of small- gﬁﬁ!uﬁmﬂl infection o the in:c{m.urmd that, Mﬂ?ﬁﬂiﬂ
PO,

m.ul'.w.n' s rom . aliecks poz, e more F#?‘;H' vaceinated person ; (4] or that special reasons in i
nm@ut, aned  almos! nf amn "“‘r',":”lﬁ"""dm’f? uninlentional inoculelion with cases, eoccination should be
NM;;‘MHI'I ?n.nl! death ]ﬂ:au I_i'hr,’ri:r ;f;;':_ *:::'r .ligme other digease, iﬂfmdhnf umiversaily ;Jrr_.l‘::JrJ.thful eardy
that disease P the proposed vaccinafion, hes eriods af life ¥
A ' disadoantogeously aficted? |  oeduch i the baoil il il
edueated medical practifioner ;

1 have every reason to I have no reason to helieve I have no reason to helieve I do most strongly re-
believe that this question may | that successfully vaccinated | or suspect that the true vaccine | eommend that ekilful voe-
be answered unveservedly | persons heeome more susceps | lymph has ever been a vehicle of | cination should be universally
in the affirmative. tible of other infectiousdiseases, | ayphilitic, scrofulous, o other L?ﬂl'!'tlh'l'l-’.'t'l at early periods of

or of phthisis, but [ am not sure | constitutional infection to the | Life, except in some fow excepted
that the general health is not | vaccinated person; but I do fear | persons,
sometirnes  disadvantugeously | and suspeet that unintentional
affected by the vaccine virs, ingeulation  with some  other
matter than the true vaccine
lymph has occurred in the hands
of legally quolified medieal
practitioners.

I know of noe reason, nor I have never witnessed any Certainly.
lone wRRlever, can | imagine any, of the | cireumstance which could lead 13- *
slightest weight for such belief | such o belief or suspicion. 1
or EII.BJ_I'-IJ:'!DI'I; but, on the con- | shoold think that no gqualified
trary, it is notorions that small- | medical practitioner in possession
pox, where not fatal, i3 not | of his senses could commit such
unfrequently followed by scro- | an error, nor, in fact, am I ac-
fulous and other affections. quuinted with any disease which
could be so conveyed, having the
most distant resemblance to cow-

pox.

No. No. Ne. Yes,

Not the least. Nothing las ever occurred | None whatever,  Besides, | 1 should recommend that
in my practice, to lead me to | every properly educated prac- | the operation be always per-
suspeet that such could be the | titioner ml[le::l{m to take vaccine | formed before teething,
case, Iymph where the constitution is

tainted by any disease,

1 have 2 doubt. tf:r Certainly not. {kn?lw that | 1 have no mnmndtn believe | {t 1.}nd:mb:-::11_-; mdd o
ce of vaceination hos | gorofulous” disease, and that | anything of the kind. Lymph | hesitatingly recommend i
extended l-.ﬂ-l'm-lﬂh m‘f fifty hithisis, were and are more | from a true Jennerian vesicle is being 1.ITII'I-'I=1_'H”]|' ||_-crfn:lrm|!d ot
years. It has been a very large | frequent after smallpox than | not a vehicle of other discase, | an early pesiod of life. T have
experience, and left no shadow | after vaccination. [ do net | %A duly educated medical prac- | practiscd it invariably in my

of doubt. recollect an instanee in which | * titioner " would of course select | own l?lﬁldmﬂs ﬂ-"]ﬂ_ nearest
subsequent disease could be | the lymph from ﬂ.F-c““immMe__ CHNTERIONS § submitting them
foirly traced to it and a healthy suhbject. o long fime afterwards, when

n;:nimrtunity served, to the test
af wnoculation for the smallpox
withont effect.

I am quite sure that | T do not believe that | The lymph from .a  trae |  The only way in which vae-
vaccination, when successful, | vaceinated persons have their | vaecine vesicle hns mever in my | cinotion can rendered  of

is an almost certaim i health in any way disadvan- | experience heen the vehicle of any | really practicable servies is, that
from attacks of smallpox, and | tageously affected. constitutional affection except its | it should be propery performed
that when smallpox does ocour own; and I believe that m all | in the first six months of infant
in a vaccinated person, it is in such alleged cases, it will be | life.
a milder form than i would found that the matier has not
very probably have been, been purely vaccine.

I have not any doult what- 1 have no reason to believe Doubtful as to all, except Generally, 1 recommend
EVEE, or suspect 5o, syphilis. that wvaccination should be

e before the com=
mencement of teething, that is,
hetween the ages of six and
thirteen weeks,

| , Having practised vaccina- |  Certainly not. The idea is |  Not any. Yes.
Physician | tion extensively for 23 years, | absurd,
Imquihhﬁ;llid*hahtdm

G I'f:"' _:;.-\\
Clevas)
ey

-‘:."-"""




I. Hare you doubl  that beliere or suspect that vac-
sweeesfil malion confers einarted persons, in being ren- of s
on persons subject fo s o Hﬁedfmﬂwﬂi&g'm&t constitational’ smficiion’ to
Jlrence o very large exemp- o, become more i & :

| “tion fromattacks of smellpoz, | of any other infective disease, Puachiied. pewin i e

and almost absolule m-urﬂs,; or of phthisis; or that their

against death by that disease? | healih is in_any ofher e i 4
disudeantageonsly afected P | cocubred o the o of a duly

: believe
. Hope you any recsom fo m o true Jemnerian
ayphi

98, Camtvox, C., M.D., From observation extended — S
(Truro), Consuliing Phy- | over more than half a century,
sician  Moyal Comwall | I can confidently declare it to

nfirmary. be my belicf, veccination

]:»eﬂ;nnncﬂ. wril:ll rdll:g atlrgn_tllﬁ
to the v W 5 EIjIn
by Dk, ?Enn:r, affords as great
| protection inst the small-
pox a5 variolous inoculstion,
and iz not itselfl an infections
disease. Vacrination may llﬁ
relied upon whenever thel

has hugmi:annl‘mad :ﬁ'mflm ic

vesicle of o healthy subject, on

the eighth day from that of

vaccination, to the arm of a

healthy subject, care being

tuken that the lancet used be

wite cleam, It is possible that
there may be concealed peeu-
liarities in the constitution of
the recipient, which may in-
terfere  with  suceess; but
variolous inoculation was still
mare ohnoxious to this remark,

imasmuch as its virulence 15

proportionally more caloalated |

to stir up any morhid con-
stitutional propensity.*

99, Carter, Joux, (Bir- No. Ko, No.
mingham), Senior Hesi-
dent Sm'gmm to  the
General INspensary,

100. Cary, W. H., (Wood- Certainly, nome.  Almost I hovve mo resson for believing I never knew, or suspected,
ford, Essex), late Surgeon | absolute security ;  not re- | so. such a cireumstance.
to the Infant Orphan | membering more than two cases
Asylum, Wanstend. in my practice, during the last
thirty-one years.

1. CeevLy, R., F.R.C.5., I have no doubt whatever, I have no reason to believe Although 1 have heard of
(Ayleshury), Surgeon to | ur suspect any such thing. such I have never wit-
the Infirmary, and the | nesged Ilgdfﬂbﬂkllﬂlu
County Gaol. g?' own of more than

yeard, (See Supplement, p.125.)

:
;

# The defect in the Mgull.ulinu!uflhzl'ﬂnrhwﬂdmminmu f{as I stated to them some years i h and at the request of the

consisted in their not requiring vaccination to be performed from arm fo arm, on the o duy ; and on not further requiring that some
mm'rr‘t:nd {at a fee of one or 11'% puineas, sceording to circumstances, for cach visit to the station,) to centify as to each successful case, W now
inoeulator himeelll 1 have alway: maintained, that, with these precautions, two oF three years at the wtmost would suffice 1o eradicate the

E
g

il am ready to do so sgoin, bow casily armngenments mi made for carrying out these views in Poor Law Districts ; and not &
:M'Iﬂum! r:q:.-nw. which Emld i Fact h\'emﬁd in the gcumpnulbh economy.  Fifty years ago, 1 twice assisted, nt an Illmfod‘mm
pauper chibd in Troro, C.C




I, Hape you any reeson fo
- R R '#Mlm o supéct (s) that |
. Have - any i & drue Jermerion ", Do you [ossuming die
MMWm believe or suspeet that  vac- t'ﬁlul’;i: a5 eter been & vehicle pistons fo exist for a Pﬂ;
an persons subjeet fo ifs in- cinaled persons, . being ren- of syphilitic, serafulous, or ofker peoformence of the operation)
Jflwence @ very large ex- dered less susceplibie of small- constitutional infection fo the | recommend that, except for
roum 2 - o raccialed perso ar that speciel rensong i
from attacks pox, become more ible inated (&) or th il ineliei
smallpor, and  almost of any other infective disense, nnindentional inoowladion with cosed, vaccination should be
mw;gmlt death o lw; ”n:::: their some other disease, insfecd of HNJ’HJ'SEH!.I’?!{{OMMJE early
that disease i the proposed voccination, hes periods af life £
mmm"“z oeeurred in the hands of a Jﬂl}r
edduwcated medical prachifioner ;
1 have none None whatever. I cannot doulit that lymph | I do.
from a proper vesicle will, in all
Cises, uee & similar vesicle,
with allits attendant advantages ;
tlae care being taken as to the
constitutional health of the child |
into whose system the Iymph is |
introduced. "1 ecannot believe |
that with due care the ccourrence |
' referred to in the latter part of the |
question could arise,
103. Cuarpecorr, Wit- | None whatever, No. No. 1
- nras, (Dorking, Surrey). :
104, CuarLaconpeJons No doubt whatever, No, 1 am not prepared to say. i I da,
iy B e g I
i |
T am sure that it does, Drecidedly not. No. Assuredly,
I believe it confers a very None. [ have no evidence on this Certainly,
exemption from attacks subject.
smallpox, but I think the
Ingt clanse too strongly ex-
pressed. I have seem one case
of death from muﬂm( after
vaccination (of which the marks
were visible on the corpse), and
one case of bare escape from

On ne peut donter q'u.al Je  regarde comme de- Je mne pense pas que la Je fuis des veux

les es  vaccindes et | nudes de tout fondement les | pustule vaccinale puisse contenir | que la gislation rende In
chez lesquelles e vaccin o | assertions  d'apriés lesquelles | outre le liquide qui Iui est | vaccination autant que possibla
ibrement ses | les individus vaccinés seraient | propre le germe ou le principe | obligatoire, J'enfaiségalement
p&h&u.umitntrourhplm Elus disposs que les autres | générateur d'une sutre maladic | pour que certain temps aprés
grand nombre & I'abri de la | & contracter 1a fidvre typhoide | comme la syphilis ; & plus forte | une itre vaecination, dix
i role; qui en | et les maladies contagieuses, | raison ne sauris-je  admettre | ou douze ans par exemple,
petite proportion  en sont | comme @ étre atteints de ﬂge la scrofule, qui n'a rien | une révaccination ait lien 14
atteintes ont en scrofules et de p'h.thiuiu.l contagieux ni de transmissible | ot 'on pent Dexiger, dans
variole trés-bénigne, i e, | pulmonaire, par inoculation, puisse  dire | les dcoles ef les colléges par
i raison de eette on transmise de cette facon, exemple ; attendn qu'il est hors

i

bénignes (varioloides) sont
aves toutes les chances

cteindre; et encore que les

de  doute aujonrd’hoi  qu'il
est nne certaing proportion
d'individus  chez  lesquels
aprés un eertain laps de tem

Iaptitude 4 contracter In
variole s¢ reproduit; que cette
seconde variole, ordinairement
trés bénigue, est quelquefois
grave, et méme mortelle; ef
quen outre ces varioles sé-

condaires conservent le virus vanmolique gqu'om doit chercher

:—t:éda nom  vaccinés  qui se
trouvent en contact avec les individus atteints de ses varioles
ris de variole primitive powr eux,
confluence, et par conséquence

d'extrime péril, et de toutes les mauvaises éventualités que
Ia variole améne avee elle et laisse apris elle,

C'est un thime

uz j'ai soutenn depwis  vingt ans

dang mes lecons u:]irn»:{;;:u1 i I'Hitel Diew, ot suprés des

hommes d'état  avee

uels

jai éé en  contact;  mais
i

jusqu'ici sans suecls. Je soubnite quiil soit mienx
en Angleterre.

G2
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I. Have amy doweki that
] ! precimation confers
on peesons sulject fo ifs dn.
_p]'u\e.cm'e a very lar
ticn fram attacks -#?:nwﬂpn.r
aud alpmost ahealude seewrily
ogaingt death by that disease

I, Have you any reason fo
Lelieve or suspeed that pae-
cinated pergons, in being ren-
dered less susceptible of small-
pox, become more tible
of any other infective diseass,
or af &mt, ur that their

vaccinafed person ; (b) or that
wnintentional mmaiﬂ'lgm with
some other disease, tustead of

108. Cuowxe, W.DLAM.D.,
(London), Physician to
the Chaning Cross Hos-
pital.

108, Cunrsrison, RM.D,,
(Edinburgh),

110. CrurcainL,F,, ALID,,

(Dublin}, Vice-President
of the King and Qumn, s
College of Physicians in

Ireland, &,

111. Cramk, Sie James,
Bart., M.D., {London),
Physicinn in ('Irrhn.u_l. to
the Queen and Ponce
Albert,

112, CrLanx, HexEY,
F.R.C.5., (Bristol), Sur-
geon to the Infirmary,

113. Crark, I, LE Gros,
London), Surgeon  to
Thomas's Hospital,

114. Cranke, W. B,
{Whitehaven, Cumber-
land}, Surgeon to the
Infirmary.

I have not any doubt,

No  doubt  whatever, I
have seen numberless cases of
variols and varoloid after vac-
cﬁimiﬁu"' but not a single case

tul.

I have no doubt that it
does.  No death from small-
pex after vaceination has come
under my notice,

I have no dould, if vac-
cination be repeated at intervals,
several times between infancy
and maturity. This I consider
11{\':1.'.'5-'5.1]'3.

Nome whatever.

T hiave no doubt,

Meone whalever.

health is in sny other wny the vaccingtion, has

dismdeantageously affecied 2 in the hands of o dely
ecdircated medical proctitioner ©

No. (&) No. (¥ In the eardy days
vageination, Yes,

No reason whatever,

No.

I see no reason for such
EUEPIBCID'.I'I.

I have no reason for so
believing.

Having Deen upwards of
twenty yms in practice, and,

durin, part of this
t:ma,!ﬁa\'m lﬁud:pemlmm-
tion person to the cases

in my practice um have been
vaccinated, I can truly say that
I never saw, nor had reason to
suspect, that persons who had
heen vaccinated had heen ren-
dered more susceptible, cither
of l-l:lj" other infective

hlhlﬂlﬂ-, oF t'lm. thieir
IIH]lh nd, in any other way,
been dmdvanmml,' affee-
ted thereliy.

[ have no reason to believe
that either the one or the other

has ever within my
observation.

(d) No. (B) I have never
witnessed such & case.

I see no reason to believe the
oceurrence of either ciroumstance,

() I am in possession of no
data to guldc me in
this question : my opinion lmu]g
be mere surmise. (B) I mever
heard of such an instance.

I do not believe, and I have
never had any reason to doubt
my belief, it Tymnh, G
true Jennerian vesicle can r.m
be the medium of infecting
healthy vaccinated 5 il l:l'
with syphilis, scrofuln, or other
constitutional

disease ;

1 md.mul. Hm mmﬁmnﬁg
, of the
m'eln[unenh of m’lnl-
mus, and some eacheetic forms
of akmbhdmm in pmnm'l,r

suscoptible subjects after
cination ; just as these i’ﬂeﬂhﬂm
will develop themselves in such
constitutions -ﬂa other forms of
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I. Here you doubt  that
mmozﬂ ion confers

II. Hoee wou auy reason fo
believe or suspect fhmt Bac-
cinaled persons, in being ren-

ITI. Hove wyou any remsom  fo
7 or suspect (@) fhat
Iymph, from a true Jenwerion
vesicle, hng ever been o velicle
of syphilitic, scrofulous, or other

IV. Do you (assaming due pro-
visiong fo exist for o skilful
performance af the operation)

un persons subject foils in- *’ﬁ’mwrﬁ&'ﬂrmﬁl‘ congfifutional infection fo the recommend thal, eccept for
Muence a rery I‘?E EREI po, liecome more s ibie crccinaled perzon , (b) or that special reasonz in indioidual
tlu’fmﬂ.l,mh '_"‘H.qu? uf an Wﬁf_"_“'ﬁmw e wninlentional tnocilalion with cases, voccinations shonld be
e almost alsolule security or of phihizis; or that their some other disease, instead of | wniversolly performed af early
agmingt death by that disease ? kealth iz in ony other w the osed eoccination, hes perinds nfﬁﬁ."
disodvantngeously affected ! gecurred in (he hands of @ del
edwcated medical practiticner .i?
NatH., None whatever. I have no suspicion that I have no reason to believe Certainly.
either other infective disease or | or suspect that syphilitic or other
hthisis can be thereby pro- | disease has been so communi-
5::@5&; or, that their health | cated; nor is it likely that an
can, in any other way, be dis- | educated practitioner could in-
advantageously affected. orulate any other disease unin-
tentionally,
116. CoLemax, Enwarn I have no doubt, after an I have never ohserved a I have never known an I consider the earlier periods
Havvina, (Wolver- | experience of more than 40 | susceplibility, or any disa oceurrence of the kind, or that | best for vaccination,
ham Benior Sur- FEirs, vantage to their general health. | any educated man has uninten-
tionally inoculated with other
disense.
No. No. No. Yies,
No. Xo. No. Yea,

Les individus vaccinés sont
généralement & 'abri de la

ate vérole; et 8'ils con-

tent cette derniére maladie
elle est toujours favorablement
modifiée par la vaccine ans
o el B o3
SUCCOm ue tris tiom-
nellement, q

None whatever, Nearly ab-
solute,

nGnrgEn ).

121. Comperiv, E. T,
(L nities of ohserving the results
y of vaccination, from having had
for some years, with the late
Mr. Barnett, one of the Go-
vernmentvaceine stations when
vaccination was in few hands.
We for many years vaccinated

o large m
atfacka of

almost invariably in a

family lay dead
Mn?fmwbmt}w

rose simultaneously,

i

I have had great opporiu-

11 est fanx que exemption
de la variole par la vaccine
s0it la cause des figvres dites
typhoitdes, ou toute autre.

No.

I have mot ohserved amy
of the results mentioned in this
nery to follow vaccination. [
gﬂiﬂm many delicate persons
survive under vaccination who
would have perished under
inoculation.

H00 annually, and the s
m extensive observation convinees me that, in
jority of persons, it does exempt them from

; but there are some persons, and even
some families, w'f:diu remain susceptible of smallpox, but
mild form. I have seen many
such cases, but none fatal, and only
have often vaceinated children when one or two of the |
thellpa.mntu having becn pre- |
It

father died of confluent smalipox. |
vaceinated his infant, and the smallpeck and vaceine
the former of a very mild

two or three scvere.

ways prevented it, except |

Le virns vaccin pris avee soin,
non melangé de sang, ne donne
jomais lien & une autre maladie,
gyphilis, serofule, teigne, &e, Si
une maladie semblable se déclare
chez  un  individu pécemment
vaceing, clest ?u’il ¥ dtait pré-
disposé, et que le trouble apporté
dans I'éeonomie par le travail de
P'inoculation n'a ¢ que canse
oceasionelle,

No.

(&) I do not believe that
Iymph from a gemrine vesicle in &
strumous child would be pre-
imﬁq'ml, st  have always selected
it of course from apparently
healthy children ; still it 15 more
than ﬁmlnhll: that some of them

have had strumons disease sub-
sequently.  Syphilis, or #ny |
guch
have

person hoving onee had
use gooi lymph you

Enfin, Ia vaccinstion doit
ttre universelle. L7 ue de
la vaecination pourra seule étre

ie suivant quelques indis
cations que lo médecin senl
peut apprévier.

Yes

I do.

oison, | consider might be communicated.
nown matter taken from a re-vaccinated subject
(having formerly had the regular cowpock) canse an irre-
gular and unpleasant and troublesome form of cutancous
ernption. Nor would I, under any ciroumstances, use such
matter; as my experience l1.'|||3 me that (a5 a rule) o
ular cowp
tible of the gennine :lisea:-.g ngain,
t a spurious pustule Hsing in three or
four days, instead of eight or ten, puttin
appearance, itehing much, often causing in
;Emtlunt glands and vesscels, and much constitutional
disturbanece: in fact, acting as a morbid poison; con-
sequently, I ohject to re-vaccination.*

(5) 1

otk 13 not suscep-
But although you

on & different
mation of the

& ong s i »
ir pbseTvation “u:ﬁum-u.mnqumh

s Mr. T. Warner, of Cirencester, sent me some lymph taken by him from a cow.
exactly simi

I sent some fo the Yaccine Board, and wied the remainder

lar, and not fner than that arising from lymph that had passed through probably hundreds nfpcﬁla
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Il. Haore yom any reason fo Bekirve o, m :;:“ :hh':
I. Hae any doubt that ieve or suspect that voc- m been o pehicle
| sue il vaceinalion confers cinaled persons, in Mﬁg’m of 'ﬁa‘w ; “..;r.p‘!'hr
on persons sulbject fo ifs in- dered less susceptible of small- ,Ifﬁ-ﬁan;.l' ﬂ!ﬁ Sos T the
A oSN, ﬁmmnge?sfnrgzwewﬁm por, become more susceptible vaceinated w8 or that
Jromattas smallpox, | of any other infective disease, | o piipenti aj?m . with
anid alfmost el secardd or of phtkisis; or that their P M;; - e
against death by that disease? | healtk ds ‘in mny other et i
JJM M g 5
e in the hands of @ ddj!
educated medical practifioner
122, Coxvavest,J. T.M.D.,| I have no douht on this N, No,
(London), Physician to | point; and am convineed that,
the London Orphan Asy- | when smallpox  occurs
Tum, &, vaccination, it 15, in the majo-
rity of cases, so modified as to
be & comparatively harmless
disease.
123, Coox, RoperT, I have not the least doulst. Certainly not. I have vac- Nothing of the kind has oc-
(Gainshro’, Lincolnshire). | 1 have not seen o case of death | cinated upwards of 10,000, | curred in my practice. I have
| from  mitigated  smallpox | during 50 years practice, and | lived long enough to see a
(varioloid disease). have not f::mnﬁ any ill con- Emdm of those 1 have ﬂm‘i
VETLCES m ik, up to man an
A wonu‘nm inp robust  health.

124, Cooxe, Wa,[London), No doubt whatever,
Surgeon to the Eagle
Insurance Company,

125, CooxwonrTny, J.C., | None whatever; for, 5 in
M., (Plymouth),Senior | the course of 44 years practice,
Physician to the Dispen- I have never seen o death from
sary. smallpox  after  vaceination,

| although T have heard of such.

126. Cooren, Geo., | None waatever.
F.R.CS5., (Brentford),
Consulting  Surgeon to |
the Middlesex Lunatic
Asylum.

MDD, (Hull), Physician | on these points,
to the General Infirm-
ary, &,

|
|
|
127, Cooren,Sin Hexny, | 1 have no doubt whatever
|

128. Coorer,  Jomx, I entertain no doubt on
F.R.C.5, (Liverpool), | this subject; and do believe
Consulting  Surgeon to | that vaccination confers the
the Infirmary, &e. wr:.ﬁ against the smallpox

generally ascribed to it

I have no reason fo helieve,
oreven to suspect, that the evils
hére mentioned have been
aseribable to vactination ; on
the mntrurﬁ. 1 believe that,
escaping the more violent
discase of smallpox, latent ten-
dencies to disense are not so
frequently brought into activity.

No: and I should deem
such a icion to be nil-
o el e,

No.

]BI-::] have seen nothing ut;
me to suspect any su
results, ¥

After 44 wyeara gﬂiu,
extensiv in -midwifery, as
well as i:l.botherbtmchuaﬁhu

dom, and having vacei-
nated some thousands of
children, I have never seen
or observed anything to lead
me to believe, or even to suspeat,
any of the evil consequences of
vaccination here referred to.

I do mot believe scrofula is
communicable by inoculation,

My belief is that, from a
genuine Jennerian  vesicle  the
Iirmph produces  cowpox

have never seen a case in whi
I counld suspect that syphilitie, or
serofulows, or other infection
had heen imparted with the
lj'mﬂh; nor can | suppase that
n duly educated practitioner

a5 unintentionally to inoculate
with some other i

No; but if it he ibile,
with vaceine lymph, o=

any duly edueated medieal man
can so mistake the true Jennerian
vesicle as to inoculate from any
other disease instead of it.

No. If taken at right time,
never,

1 I:nvf ;nmt mm the
int. AVE BEETL
-;-Pl?qﬁm skin M:ﬁﬂ]w
vaccination, and, in & few cases,
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II. Have you any resson fo
beliere or suspect fhal vae-
cinaled persons, in being ren-
dered less ible of small-

., become more ﬂ“’dp‘lﬂk‘
Pafmyo!hr' ive digease,
or of phihisis ; or thet their

heaith is in u:g ather way

III. Hoee you oamy reason fo
beliere or suspect (o) that
I Jrom o drue Jennevian
vesicle, has ever been a vehicle
o ilitic, serofulous, or other
consiifufional infeciion fo ke
vaccinated person ; (b) or that
wiinbentionel dnocnlation with
some ofher disease, iuglead of
the p paccinafion, s
oecurred in the hands of a d'ul'g'
educated medical practitioner |

IV, Do you (aesuming die
wiztons fo erizt for a skilful
performance of Lhe speratton)
recommend that, except for
special reasons in indierdual
cuses, paceinalion should be
rrniwrs-uﬂyre.rfurmd al early
periods of life?

It is, to my mind, extra-
that any one should
entertain & doubt upon the
subject.

I have no doubt,

None,

1 have no doubts as to the
benefita conferred by successful

1 have no doubt,

I have not the least doubt

that m'm@mmﬂ
sufficient} to
Shi ke Yol Al ronso?'ad
great i small=

pox as inoculation for smallpex
utself did, when it was employed
in childhood, formerly.

None whatever.

affected P

I have nuvﬁlr lﬂlét;bll: o
frace any icial e upan
the general h from wvacei-
nation, and do not believe that

vaccinated persons  become
more  susceptible  of other

I believe that good lpmph, |

from a true Jennerian vesicle,
never does, and never can, produce
any other disease than that which
properly  bel to it. But,
whether or not there be any truth
in the popular notion that
vaccination sometimes causes

| eruptions, [ would never wvae-

| cinate n healthy child from one

| who was suffering from any other
disease,

1

not. In strumous
fed children, I have
¥y seen  vaccination
followed by an eruptive disease
of & temporary character,

Certai
and Emnl:llr

No.

I have no reason to believe
that vaccinated persons, on
leing rendered less susceptible

——

Certainly not.

Mo,

I have mo reason to leliove
that lymph from a true Jennerian
vesicls has ever heen the vehicle

of smallpox, become more sus- | of any other disease,
ceptible of any other infective |

disease, or of phthisiz; or that
their health ia!:!:]my other way
disadvantageously affected.

None at all,

Certainly not.

I have mever had the
slightest reason to believe or
suspect that such was the case,

Naone,

I have no ground for believ-
ing that any such consequences
have been produced.

Certanly not.

I have never gecn any other

disense than true genuine cowpox |

arise from proper vaccination, nor
has it ever oceurred to me to know
that any other disease has ever
been introduced into the system
by supposed vaccine matter,

None.

I recommend that vacei-
nation be always practised ag
early periods of life, and tested
once by re-vaccination, after
an interval of three cr four
years,

I do. My opinions are
founded from an expericnce of
about ten years a3 House
Apothecary to the Taunton and
Somerset Hospital, where, prioe
tothe passing of the Vaccination
Act, 1 superintended the vae-
cination of upwards of 300
children annually; alse as o
medical officer of the Taunton
Poor Law Union for twenty
Fears,

Yes,

1 do recommend that vae=
cination should be invariably
performed ot ecarly periods of
life, exeept there be spevial

reasons in individual cases,

I am of opinion that, if
possible, vaceination should be

universally ormed at early
periods of :IiIE:-‘i-rf

Yes,

I do. Butl was of opinion,

and [ am so still, that ot theee

i months was too limited a period

to restrick the performance of
vaccination by law, as was
l.ppﬂ‘intﬁdiiu by the frst Vacei-

nafion 4

Yes.
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L Hape amy  doubi  Hhat
nwmﬁmmim'm confers
an persons suljeet o itg
influence @ rvery In s
empiion  from aliecks Ef
smolfpor,  and almost  ah-
solute secwrily ageingt decih

II. Heoe you ooy reason fo
befieve or swspect that pae-
cinted pevions, in being ren-
dered fesz susceptible of small-
pox, becomte more susceptible
af any oiker infective disease,
ar of phikesis » or that their

HI. Have wow any reason o
believe or  suspect (o) that
Iymph, a friee Jennerian
mdn,ﬁ?‘mrr been o vehicle
af sypkilitic, serafulovs, or olther
constifufional iufection fo (e
raceinaled persow; (k) or that
uninfentional inoculafion with
some ofher digense, dnslend of

by that disease ? | heotkirie o otk the P has
v HJMJWWJIM;, aecureed in the hands of a d
edveated medical praciifioner
137. Cusack, J. W ALD., I have not any doubt. No. In giving an answer in the
Drublin), Prokssor of negative, | assume that not only
urgery in Dublin Uni- the somree of the s of
versity, &c. &e. ke, infection is pure; but that the
tobe inoeulated is fros from
istase, local or constitutional.
138, Cerrer, Eown, N No, No.
{London}), Surgeon to
St. George's, and Con-
sulting Surgeon to the
l.oek%[oar-iml,
139, Davrox, W, From cxtensive experience None whatever. Certainly not.
FROCS, (Cheltenbam], | in this locality, during the Inst
Surgeon to the Dispensary | twenty-six years, I am con-
for Discases of Women | fident that suceessful vaccina-
and Children, and to the | tion econfers on persons subject
Lying-in Institution. to its influrnce o very lurge
exemption from  attacks  of
smallpox and almost absolute
death from that disease. In
the Winchcomb Union, when
smallpox had shown itself in
any particular locality, 1 have
frequently and completely ar-
rested ita progress by promptly
vaccinating all young children,
anil re-vaceinating others that
had not been vaccinated for
Seven or ten years,
1400 Daspwoon, CHas. 1 do not consider persons 1 da not, (2} None; only temporarily.
B., (Great Yarmouth}. who are properly rminteted 40 (&) ]l cannot nn.:w for other
liable to attacks of smallpox. medieal men.

141. Davies, Twomas,
AM.D., (Chester), Phy-
gician to the General
Infirmary, &e.

142, DaviesJonx,M.D.,
(Hertford), Physician to
the County Gaol, the
General Intirmary, &e.

143. Davis, . M.
lui:[t LLETT, EiF. B.C.5.,
( Liver )y Surgeon  to
the MNorthern Hospital,

'i‘]:g_'r are not absolutely secure

inst death from  smallpox
alter vaccination, but [ con-
sider the disease is mitigated
by vaccination.

I have not any doubt of it.

No doubt whatever. 1 wonder
anyhody should.

I have no doubt that suce
cessful vaccination confers on
persons subject to its influence
a very large exemption from
attacks of smallpox, but |
apprehend this  security s
limited, and I found my
opinion on what [ have
observed as  the resnlts of
secondary vaccination,  which
I think is almost as important
a8 primary.

I have not any reason to
suspect such consequences, nor
ul:llmthink the lealth of those
whe have been vaccinated suf-
fers from vaccination.

Mot any reason to  believe
such to be the case,

I have not; neither do I
consider that health is in any
other way  disadvantageously
affected, where proper care is
tuken as to the source from
whenes the lymph is derved ;
but as to tﬁ, I apprehend
sufficient cantion is not alwa
adlered to.

i

firom

I mever met with such results
from vaccination, nor do I con-
sider it Tikely they will aras under
onlinary circumstances,

N b) It i
Bp ORI

through inadverfence, or neglect.
1 da rE:iknuwufﬂn!iﬂ.lah acuse,

I think so; and for the reason

that I have scen mischicf arise

vaccination from improper
SOUFCES.
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I. Haee donbt  that
I#mqwimcpm:u
LT w-

ﬁmae a

Tuie *Mipmf death
::r :ﬁﬂm £

I, Have you any reoson fo
belicee or suspect that vae-
cinafed persons, in being ren-
dered less susceptible of small-
por, become more susceptible
q,ll" any ofher mfective disease,

phthisis ; or that their

ﬁ k iz in any ofher woy
n‘mdmnfwmﬂv affected ?

| HI. Have yon ary resson  fo
believe or sugpect (o) That
ymph, ﬂ:m a iree Jenwevior
vesiele, eeer heen & vekicle |
iitic, sorafulous, or ofher
g::ﬁfmwm infection to the
wvaccinaled person ; (b) or that
uninfentional tnoculetion witk
some obker disease, tastead of
the vaccination, ius
occurred in fhe hands of o ;
edircated medicnl pracfitioner;

IV. INa you [ﬂx.'frrrm'r.l;;r due
vizions to exist for o skilful
performence of the operation)
recomnend {hat, ercept for
specinl reasons in indipicad
L w:ferr!ﬂimﬂ sgﬂufd:e
wnipersally performed af e
perisds of 1§ E::I *

. Davis, Turonore,

on, nar Bristol),
_ to the Dis-
pensary.

Dovawortn, D
M.R.CS., (York), Senior

Surgeon  to  the [s-
pensary.

I have no doubt that sue-
eessful vascination eonfers on
persons  subject to its influ-
EN0E & -VEry hrgc exemption
from attacks of smallpox: in
the great majority of instances
conferring ahsolute uﬂmptmn
in others such o mitigation as
to deprive the disease of its
virulence, amd us ten-
deneies. 1 found mr apinion
upon an experience of more
l.l:m't 30 o{m during & great

J=dl.-.]'l I was ﬂqr
-H‘.'hlt‘lj' angag mn I.Iltﬂ.lﬁ
and nt'h.er vmmmnf“

that any
bgmnhu
mﬂ‘;ax huinmmlhw
had: smallpex at all.
And, in the few cases in which
it has occurred, the attacks

have been mild in form, and
short in duration,

I1|:|I

T TIelieve lefe  woe-
cination is prophylactic in a
very proportion almost
invarin i‘m- ® certain period
aﬂu‘h ita todlﬁ.u
nearly ov i m

ﬁvurluln controlling

ver, and converting

mi:n umw&ﬂu tila.t which might

otherwise have been ml;.ﬂmuhté
mali ar ut t

im&‘ﬂmur wi;:h?ﬁlf in con-

sequence of Very erfreme sws-

eeptibility, it has not prevented.

I have mot; amd 1 rarely
meet with & case of smallpox
after vaceination. In those
cases in which it has ocourred
the disense has assumed a mild
form. [ have not met with a
case of death from smallpox
after vaccination,

1 have no doobt whatever
that successful veccinstion
confiers comparative exemption,
and greatly modifies

I have no doubt that such

is the casc.

I have no reason to believe

suspect  that  vaecinated
persons become more suscep-
tible of any other disense what-
ever; such o supposition indeed
appears to me to be so utterly

s a5 to be an ab-
s i

or

I helieve the affirmation
of this query an error; indeed
it may be often the reverse,
as  convalesconee  from  one

ifie disorder constantly pre-
isposes the s to infection
by another. Nor do I believe
variola can, in any view or
mode, be deemed o preventive
of phthisis, except on the
Eﬁlﬁ 'IB of severe or perilous
lmmmn 83 8 counter-

I hawe not.

I do not think the health or
oonlﬂimtiw at all d]fmﬁ
peing spared such o tern

brmll

I believe that, where ths
npmunn an
successfully pu'l'igr':ipsil{hmn
no reazon to apprelend such
unfavourable resulis,

I have never seen (and my
ohservation  extends over some
thousand cazesjthe slightest renson
to suspect that any other disease
has 1 communicated  with
vaecination ; nor do [ think that
there is the slightest danger of
such eommunication, in the hands
of & competent vaccinator ; which,

course, every well educated
medieal  practitioner must  he.
Children suffering from erptions
have occastonally been shown to
me, and I have been told the
eruplions were  the effect of
vacoination ; but, on sifting the
cases, [ have invarably found
that there has not been the
slightest foundation for  the
OpHTon,

lu:ThE frue vaccing vesicle [
lieve to be vaecine,
and cannot or n’;ug;:thnot to he
mistaken. The insertion of its
Iymph cannot contaminate o
thy system with other specifie
disease, ns struma or syphilis.
Impure pus from udder sores, &e,
may produce various local and
miec morbid rpesults, and
, by reducing constitutional
power, may rencder the system
i.l'r;nn to the development of
ot germs alreedy eresfing,

I have no reason to suspect,
or helieve, such a cireumstance,

{a) j:'u. (b) Not that 1

know

I have not, in Wy own ox-
perience, observed such to be

the case.

My experience of the
yrﬂmli:mtrf yaeeination
induces me, carnestly, to re-
commend the universal adop-
tion of vaccination before t?:a
commencement  of  teething,
except in o few cases, in which
there might he specinl reasons
for delay.

I am not aware of any
reason, except that of existing
disease, for the neglect of vac-
cination in early life. The
eriterion of suceess and
nosis of protection, even n
unheal children, may be
decided local appearance,
and the degree of erethysm.

I de.

1 do; and here I should
wish to eall the sttention of
theGiovernment to the difficulty
that often exists of procuring
good and pure lymph, and to
the ueney of failure in
vaccination. [ should sugpgest
the establishment of Vaceing
Farms, whence fresh lymy
could be supplied m all t
distriet vaccinators from
to time,

Yes.




II. Huare you @Ry TEISOR

beliepe or suspect (a) Hut
I Have you any doubt that II. Have you any reason to Tymph, o frue Jeamerion
successful eoceination confers m:m“ “‘W; ﬂfyﬁ ﬁ_mk, 5 ever been o vehicle
on persons subject fo ity in- Ry syphilitie, serofulous, or other
a very large ex- dﬁtﬂhlmup«!ﬁkquﬂﬂ- AT T ;m‘ to the
- emplion from attacks pox, become more susceptible | poceinated person ; () or that
smallpor, and almost ab- of any ofker infective disease, unintentional umuln with
solute security against death ?:;“ﬁ"“ or that their | ooy other disease, instead of
by that dizense ‘r"“ i in other way H‘EM vaccination, has
¥ affected | o in the hands of a \M;

educated medieal praciifioner

149. Dovcras, A, Harn- I do not believe that I have not. I lhave not,
vioay, M.D., (Edin- | vaccination affords any ex-
burghj Iate  Senior | empiion from attacks of small-

ian to the Royal | pox; but I am satisfied that it
Inﬂug modifics the severity of the
disease, and lessens the mor-
tality in a most important

degree,

150, Doveras, J., (Brad- None whatever, Mo, <five . years observa-
ford), Certifying Surgeon T“:::l, experience lead me fo
under the Factory Act. conclude thll the greatest care

ml,glﬂ to be taken in the selection

of lymph from a perfect and
true Jennerian vesicle, occurring
in & gound constitution,

151. Dowxs,Geo, F.R.C.5,  Not the slightest doubt. | I do not Telieve that I do not believe in the
(Stockport), Surgeon to | 1 can only call to mind two | properdy performed vaccination | coexistence of syphilis in a trus
the [nx:mnr_lp futal cases of smallpex after | can, in any way, icial | Jennerian W ; mor have 1

vaccination, during t'hlrtyyea.ra to the health of any persons | ever known syphilis conveyed

152, Durrx, EW M.D.,
{ London), Surgeon to the
Church of England and
Scottish Union Insurance
Companies,

]ESLELLLR. :‘;LEE‘#. M.D,
(Chichester), Su n l:o
the Infirmary. } 2

164. Dugr, WiLLiau,
M.D., (Hastings), Sur-
geon to the Dispensry,

1586, Dusiviiee, A. W,
F.R.C.5., (Manchester),

Senior  Dispensing Sur-
geon to the Royal Infie-
mary.

156. Duscax, .M., (Col-
chester), Physician  to
Essex and Colchester

Hospital, &,

of hospital and private practice,

I have no doobt whatever
om this question,

Yea,

HNo; on the contrary, 1
have the greatest possible con-
fidence in vaceination, in spite
of some few exceptional angru-
ments or facts,

I entertain mo doubt upon
this question.

None whatever.

suljected to its influence,

Nao.

No.

Certainly not,

My belief is, that vaccina-
tiom not increase the sos-
ceptibility of other diseases,

No.

b such o medium.  As to
&eo, I am of a like

opimion. The use of
Ep'h_, in_ faulty constitutions,
sometimes rise to A&
troublesome ematous inflam-
mation. Eezematous rashes are
not traceable to properly per-

formed vaccination.

No. I do not believe the
Jennerian vesicle could beécome
s0 contaminated as to convey any
other discase ; or,Hlthmom

Na.

[ have not seen any such
cases as those imcluded in the
question.

Certainly not,
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II. Have wyew any resson fo
belicve y

1II. Have you ony reason fo
belicpe or suspect (&)  that
I;mpk, Sfrom a true Jennerion

IV. Do you (assuming due pro=

3 ‘any doubt that or suipect thul vae- veriele, has eeer been o vehicle visions o exist for o skifful
ful vaccination confers einated persons, in being ren- ly’ayphfltw, serofwfons, or other performance of the operation)
on gersons swhiect fo @5 in- dered less susceptible of small- constilalional t.nfeﬂm te the recommend that, except for
Sluence a very l‘?‘ fremp- 'E""‘”“ e eaccinaled 2 (&) or that special rensons i indicidual
aftacks of smallpoz, qu infective diseas, unintentional inoculation with cases, vaccination should be
almost absolufe Hﬂfﬂg Pﬂm or that 'H"“"‘ some ofker disease instead qj"’ wuitersally performed af early

WI#M&I‘;MMM Mik is tn any other wa tka AT periads of life ?

distdventagecnsly affected mﬁiﬁﬂ, hands of @ dul
educated medical pm!‘n‘mnrr ;
None whatever, None whatever, “g:r} I have nope, from an My own practice has been
"H infant child, but, from an elder | to vaccinate at the third month.
riters  Provident child, in which there was evidence | I have rarely done so earlier
of strumous disease or general | tham this, excepling under
cachexy, I would mof vaceinate, | special circumstances.
nor from a child whose parents
were phihisical, or affected with
serofulous disease, (&) 1 believe
nart.

I havenok the slightest doubt. | T do not believe that vac- | [ have no reason to believe It is my decided opinion,
cinated ns are rend anything of the kind, or that | after over 30 years peactice,
more susceptible of disenses | pure lymph has ever been the | that child should be
of any kind, or that their health | vehicle ing syphilis, or | vaccinated at the earlier period
is in any degree disadvan- | any mﬁﬂ.uu:vgum, mto the | of life—from one month to six
tageonsly affected, constitution, weeks ; and that vaccination,

in the hands of educated medi-
cal men, is a decided blessing
to humanity, for the discovery
of which we can never he too
thamkiul.

159, DuNsMURE, JAMER, None, None, None, Y,

M.D.,, (Edinburgh).
160, DurLex, G., (London).

‘lﬁlmumnmﬂam.ﬂu

&lﬁ&n&&mﬂw

_lﬂ. Dwy HIHI“’ L.,

S o

lﬁ. 'w -Tl| IN'
dony, Metical Atiendgts

I have no doubt but that

such is the fact.

No.

I have not,

From ample experience, 1
believe thn:tplf:u'ml&n ines
in & great protect

‘ma'om of small-

I have no reason to be-
lieve that vaccination can pro-
duce any injurious influenoce
upon health; and inesmuch as
alo:: | sloali Jugs 2

, ould i
prmripﬁat it would nutgem—
fluence the uction oF nomn-
production of phthisis, or in
any way affect the susceptibility
of the system to other lflseasu

No.
Certainly not.,

I hawve no reason to believe
anything of the kind.

MNone, mather the reverse.
"I"ha].mmu.\:? from an attack
of the natural smallpox, saving
the system the inevitable im-
pwmhmmx of vital power

arising, and thus
rl::u.dﬂ.'lllﬂ' a delicate constitu-
tion more eapable of resistin
other infective disease an

{2) I have had no ex
of any facts which could lead m
to suspect or infer that ny]:hﬂls
or scrofula has been engendered
by the production of vaccina,

And, aygming physiologically, 1

should assume that true vaccine
lymph conld not mrmmun:mte
any other form ul' isease than
its own speciality. I believe
that tuppu:ﬂwe !gmp has been
oeCasion in error, and
much t]mpmmtmem has en-
sued in consequence,

No.

I have not.

Certainly not.

Never, in my

The true Jennerian vesi ;I: hulng

in itself specific. cannot possi

be the medium of tra.usl:ulthng
second specific virns,  Uninten-
tional inoeculation ought never to
oceur in the hands of a duly
edncated medical practitioner,

. 1 have a very stromg feel-
ng] in favour of tﬂmﬂﬂlalm,
think it ought to he uni-
versally rmed. 1 think
however that the suseeptibility
nf ml'unts to its infection is not
[n-cmlel'l upon  before
ﬂ:l.e Fﬂu.rt month ; and in
all eases o second vaccination
should he performed ahout the
a;ﬁi']cgth or cighth year of the
(o] M

Most strenmously, T do.

I would certainly recom-
mend that vaccination shoold
hF L[;ribrmed at early penods
ol .

Most certainly,




I. Have wyou any doadt  that
sieceessiul rocemalion confers
on persans sulject fo ils in-
Surnce o very Ia ETEpE-
tioa from numlsq?:mtmw,

almost ahsolufe seonrity
ngainst death by that disease &

II. Heee wou any reason lo
beliere or suspeot that toce
ﬂﬁfgﬁm, in being ren-

suseeptible of small-
pox, become more le

q,!"ﬂ other infective

hﬂ\?f'pl-!h#l ar that their
th is in any other wo

disaelpa: affected

Il Have wyou any remson fo
beliere or suspect (o) that
lympk, from a frue Jennerion
o ypAi,preulosh e vk

ar of
ﬁmhﬁm -.-g,fe:.rﬁu ta ?::E
vaccinaled person oy hat
wniilentional ﬂuﬂhﬁ!u with
some other disease, insfead g’

the nsed caccinalion, has
in the hands of tfu?
educated medieal proctitioner

165. Eopisox, DBoors,
F.R.C.5, (Nottingham},
Surgeon to the Hospital,

166. ELexeron, Fraxos,
M.D., (Birmingham),
Lecterer on Discases of
Children at Sydenhun
College.

167. Evrtorsow, Jomw,
M.I», { London) formerly
Phyq:rlan to Bt. Tho-
mas's Hospital and Uni-
versity College Hospital,

168, Exprnerox, DExxIE,
M.D., (Newcastle-on-
Tyne), Physician to the
Infirmary.

169, Enicunsex, J. E,
F.R.C.5., (London}, I"n:a
fessor  of Surgery 1o
University College Hos-
pital.

170. Evaws, G. F, M.D.,
fﬂ-m:nmghnm] PII_:HHLLEI?I-
4o the General Hospital,

171. Evaxs, R D. J,
( Hertford), Medical Offi-
cer, Christ’s Hoapital,
(Zee Supplement p. 147.)

172. Eves, AvcUsTUS,
F.R.C.5., (Cheltenham),
Senior Surgeon to  the
General Hospital,

173, FaLcoxen, R Wie-
pramas, M, D, {Bath),
Physician to the United
Huospital, and to the
Institution for Idiot
Chaldren.

I have no doubt that it
does,

1 should not say “almost
ahsolute security.”

I feel mo doubt that sue-
cessful vaccination with good
matter does these things.

[ have no doubt 1that il
vaccination  is
formed, it affsrds ol o u;ﬁ
plete exemption from attacks
of small for many years,
and that if this disense be sub-
soquently contracted, it will be
in & mitigated form.

1 have not.

I camnot but entertain a
_mnﬁdenl opinion in the pro-
tective influence of vaccination.
1 believe it affords 1313' general
exempl'l.on from sm x, anid
security from death that
disease.

No; certainly not.

No doubt whatever.

I have mno reason
behareanﬂhmgoﬂhuhnﬂ

Mot any.

Mo ; not any.

I have not.

1 have no gntnjnﬂ to
believe that persons are maore
mm::{p(ihlc infective diseases,
or Pl:.thiuia, or that their
health 1s in any way prejudiced
by vaccination.

No; certainly not.

No reason to believe so.

I have nmot any reason o
believe either of those,

Certainly not.

No.

Ko, I bave not.

| (@) T do mot believe that
any eonstifulionnl  discase l:an

D
medium of vaccine

do not believe it bl{e

educated mnd:ml

could confound the true nmm
pock with any other pustule.

I have not.

I cannot believe, or wq‘ﬁel,
that the evils Vi
ummadunﬁcrthemurgnunm
named,

w'(:lj ﬁ in my

fa) 1T have no reason to

believe that such has ever been
the case.  (B) I have some reason
to believe that this has sometimes
oveurred.

shout 1 ,100 children].

Yes,
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IH !mn’Mim

II. Have you any reason fo
believe or suspecd fhat voe-
cinaled persons, in being ren-

vesicle, has ever been o vekicle
qrsypﬁuhric serofulons, or afher

IV. Do you (assuming due pro-
vizions to exizl for a skilful
performance of the operation)

79, _F;:lm:ru, w*. M.D..
"(g Eupplmmt, p. 147.)

-Hl p::l:li:rhm l'n iz in- Tmmﬁky‘% ;;ml n;fec.h;n o T;‘ rmljn.;mnd that, exc .-fﬁ:
» hecome mmnﬂ T or f al regsons in tndicidus
mﬁ”““"“‘i" j‘mﬁi’“ Qr!‘”"ﬂ' infective disease, m[ﬂ.!-m; l!ﬂﬂf{ﬂﬂ'ﬂ with m, eaccination should be
and almost abeolute securily Mﬁ"’“ or that their some offer disease, instead of usnecersally perforned af early
W#M“?'h‘m" h{”‘“ iz other woy | the proposed vaceination, hus | - periods of life?
disadrantoge ! affected Senvreatin tha hands of a dul
educated medical procfifioner
T have no doubt whatever on I have no reasom to helieve | 1 cannot believe that lymph I do.
this subject, that  vaccinated persons  are | from such o vesicle would induce
more sulject to sny other in- | any of the diseases named; nor
fective disease, or to phthisis, | do I think it likely that o llu'l;p
than persons whu are unvac- | educated medienl  proetitioner
cinated. could unintentionally  inoculate
his patient with any di
have no duub‘l‘- that it The onl unfavonrable {a) I have mnever mel with I advise that, except
produm both these results. results (that I have cver scen | an instance, (5) No. DButsome | under special cireumstances,

Nome whatever, 1:1-];“ the
e:h:emptwn is
t::.umuntf azuqmt !]tal.h by
5 pox as great, or very nearly
as great, as that conferred by o

vious attack of smallpox
Hself, which security however
is not, even in fhe latier oose,
abzolute,

Mo doubt whatever.

None whatever.

1 have m:- doubt that ﬂm-
nation dots confer
exemption  from ntms af
smmeal] And I believe that
E 5 of small pox oceurring
after vaccination are generally
of & mild charaeter,

attribudalle to vaccination are
the inflammno eonditions of
the arm, in every degree, which
muonnll_f follow mmnatlnn,,
and the occurrence of various

impetiginons eruptions. [ have
no doubt that h these are
oocasional results of  vaesi-

nation : nor have I been able
always fo connect them with
Dﬁfull; virus, or a bad method
l.'lpeﬁh though in many
ga uﬁ]m were

mm

I have ne reason fo think
50,

No.

I do not think that exemp-
tion from smallpox in
renders o person more lialile to
other diseases.

are not sufficiently careful, and
do not hesitate to take lymph
from a vesicle too far advanced,
g0 that the matter inoculated is
not true lymph.

I canmot say. 1 certainly
would not  vaccinate from @
aﬂr'hi!it'wl child, ung t'herel_'gle 1
suppose [ swspect the possibilit
off ]iufcttiun %n thus rmn’:
mumnicated, though I know of
no facts either for or against if.

Lymph from a Jennerian
vesicle I Dbelieve to be guite
1:|lr::a.pab]a of mnveymg constitu=
tional infection ; and the unin-
tentional inoculation mentioned
I think impossilile,

I have not known or heard
of such a case on any relinhle
authority,

Id.u not believe that vaccine
Iymph conveys or gives rise to
I Enut its l]ft'l'l. E]reg affection
nor do I think that erroneous
inoculation is likely to ocour in
the hands of a duly educated
medical practitioner,

eviry child should be vac.
cinated when from two to four
months old. And at the same
time I protest against a practice,
which I fear s more common
than is supposed, of vaccinating
infants of eere week old.  Thisis
done in some workhouses to
ensure the vaccination of the
infant before the mother quita
the house. I have seen three
cases in the last twelve months
of terrible phlegmonous in-
flammation so prodoced, and
utterly destroying the health,
if mot the life of the infant,
I beg carnestly to call your
attention fo this as a suhject for

Il'lqi.l.l.l'j‘

Certainly ot an  early
period of life, excopt under
special circumstances,

Yes.

I do.

I think that wvaccination
ought to be universally per-
formed early in life (unless
special circumstances existed
to forbid its use); and [ think
that it would be beneficial to

at the operation in more
a.tﬁl'umnedch' dhood, a5 4 means
of ascertaining who were, and
who were not p:mtact-u:l and
Eﬂng a further chance to
ose who proved fo be
without protection. [ do not
think that a duly profected
person ever fakes smallpox ;
st the same time, [ think that
there are constitutions which
no amount of vaccination will
suflice to protect from smallpos,
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HI. Have gou any reason o
belieoe  or  suspect (o) that

I. Have wou ony doubt that | . Have you any reason fo | jywph, from a true Jemnerian | IV, Do you {assuming due pro-
mu-gﬂin confers i:‘fl!r:dnr sugpect ;jiﬁ ;ﬂ:‘k, has ever been o pehicle visions fo erist for a s.hr-ﬁrﬁi'
on persons subject fo ils in- s e syphilitic, serofulons, or other | performance of the operation)
fuence a very large ex- | Oeved lesssusceptibleofsmall | concpitutional infection to the | recommend that, ¢ for
emption  from  attacks of | PO becarme move susceplible vaccinated person ; (8) or that special reasons in indicidieal
£  mnd olmost  ob- af any other infective disenze, wninfeational inoculafion with caser, vaccination shounld be
secuerily death :"gﬂﬂ@“‘f"; “r‘.::g "‘“'; Soume ﬂhfrmﬂinan. instead of #uiwmﬂyfargﬁfmd'ﬁlmﬂy ]
by that disease i R Lo ot fa the pro vaccination, has iods of life #
disadeantageously affected | gcourred in the hands of o dull}r i
educated medical practitioner 7
Mot the slightest. I have | No. No. Most cortainly I do.
aeen mm cases of modi-
fied pox, but never death |
from a modified case; and I |
have seen mrﬂ;tbﬂn from
smallpox seeured by vaccination
where the disease existed in the
house, in all human probahbility. |
I have not the least doubt. I have no reason to believe, | No. I most strongly recom-
i nor do T believe, that vaccinated mend  universal rmﬁnnﬁm[;;
peﬂmummmumx{:'blenf except in certain  ChSeS,
any other disease, or that their apcc!:l rensOns. .
health is injured.
No doubt. No reason, {a) No reasom. (b) No evi- | [do
I have no deulit, I have no renson to sup- I have mno personal ex- I steongly recommend it
pose 5o, perience that leads me to such a
conelusion,
I have been in practice | If the child be vaccioated |  All medical men think it | I consider the best period
26 years, and during that time | with virustaken from a healthy | their duty to vaccinate ulitic | for vaccinetion is from the
have vaccinated bundred | child, and the disease or serofelous children: but no | tenth to the sixteenth week,

jents; and [ can honestly

that I never remember

acase of smallpox after, Thave

no doubt it is all but a positive
security.*

I have no doubt on. the
subject, Tut am stro of
opinion that every child vac.
cinated should be after some
rﬁhﬁﬂum e afiuee
w einfluence
remains. 1 have known of
fatal cases of mlllﬂ pox  after
vacrination, and many
severe cases which hwevg

From my experience, 1
h’u satisfied that vaccination
% persons b o very

mmamﬁ,
and is almost an absolute se-
curity against death by that
-disense,

properly through its different
I do :Eut helieve that
child to he made more sus-
ceptible of infectious diseases,
or phthisis ; neither do I
believe its health ean be dis-
advantageously affected.

I have not been able to
trace any of these disenses to
vaccination ; but then, 1 make
it & point o vaceinate from
none but healthy chifdren.

I do mot belicve that
vaecinated rsons  become
more susceptible of any discase
whatever, or that their health

isin mrm disadvantageously

one would ume to vaccinate
other children from them. [
cannot think any medical man
has ever hnowingly done so;
mnmgtmm]y I hardly perceive
how the question can be answered.
I cannot remember any case of
my own vaceination, where either
gyphilis, or scrofuls, or any
eruption has appeared to be
transmitted.

{a) No. (8)1 cannot imagi
that any well-educated medical
man make such a mistake.

() I do mot helieve that
true yaccine lymph has ever been
a vehicle of syphalitic, scrofulous,
or other constitutional infection
to the vaccinated on. (&) Nor
that a properly educated medical

itioner could ever uninten-
tionally inceulate with some other
disease, instead of the proposed

vageination,

As the result of my ex-
perienee, I should say that
vaccination should not take
place until the child is at least
three months old.

I da.

vy striking case of its efficacy occurred to me nbaut 15 ml'mlhlgn-. The smallpox
. ense wis conducn

the other six ; they wene

seving her ; neither of these (one of whom had been vaccinated

was prevalent about here, aml & girl seven years old had it badly.

I did not seo her

and the child hod & most narrow cscape with ber life.  This girl was the youngest of seven children, and

living at hame: two of the sisters

and the other cleven years)

had sbe

in the same room, and one in the same bed, with her upte be
it: mor amy other ofty ¢ family.

ER
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oy doubd  that

I H
u:cmoﬁuminﬁm confers

on persous enbject fo ifs

inflience o very lorge er- |

emption  from  affecks of
smalipor, and olmest ob-

II. Hoee wou any reason (o
believe or suspect that vae-
cinaled persons, in being ren-
cered less suseeptiile of smali-
pox, become more susceptible
of any other infeciive disease,

I, Have won any
beliepe  or suspect (a) that
dymph, from a free ian
$mh; m&gs eper been q-aﬂtk

ic, serofulous, or other
ma':r’u-mnm! infection to the
enccinated person; (X)) or that
wunintentional fnoculation with

reagon  fo

solute security ;pu'imr death | o ﬁrtﬁi’_ﬁ;‘ :" ;fﬂtr their | some other disease, iuﬂ'ndlgf
that dizease the paccination, ks
_I by disadvantageously Iﬁmﬁ:? oecurred in the hands of o
! el medical praciitioner
195. Gairnxer, J., M.D., A wery lange exemption None, No. But we have never

{Edinburgh), formerly
President of Royal Col-

lege of Surgeons, Edin- |

Lurgh,
196. GarLick, diR
LR, {Leui!a}. “lite
Surgeon to the
Dispensary.
197. Giaxey, W, M.D.,
Cheltenham},  Senior
vaician  to  General
Hospital.

198, Gineeseig, J. D
M.D., {F.ui:nhurgh},
As&isﬁnt Surgeon to the
Royal Infirmary.

199, Gissomrxe, . F,

{ Derhiy), Surgeon to the
Dierlyyshire ﬁ?nml In-

firmary, &e.

200. GonpanrD, .

(Stroud), Burgeon to
Geners] Hospatal  and
Dispensary.

2. Goocn, W, 0., M.D,
[Canterbury), Physician
to Kent and Canterbury
Hospital.

202, GoonreLLow, 8.J.
M.I.[ London), Assistant
Physician and Lecturer
on Medicine at the 3Mid-
lesexHospital ; formerdy

and for ten venrs Hesi-
dent Medical Officer to
the London Fever Hos-
pital.

203, Goorpex, R
M.}, (London), H:}»
sicenn to St. Thomas
Hospital.

undoubtedly : * Almost abso-
lute security aguinst death * is
o0 SirOng an expression,

Mot the slightest,

I have no doubt at sll on
the matter.

1 have no doubt of the fact,

in hoth eases.

MNone whatever,

None whatever,

None  whatever: always
supposing that vaceination has

n successfully performed
and modifving the expression
of its being an afnost absolufe
secnrity against death, into o
very grent seourity,

No.

N,

They are not more sus-
ceptitile to any other infective
disease, or of phthisis; nor
have | ever seen their health in
any other way disadvantage-
ously affected.

N

I do not believe vacrination
ean predispose to any disease,

Kot at all,

MNone whatever.

No, I have not. With
regard to the assertion that
vaccination merely substitutes
:'m' i:m:u 0% & hla::]:r llliml'tdl

s or oid, I am
égﬂnﬂ;‘lﬂlnﬁ“& is no truth
whatever in it, ond that it is
ent unwu?pmﬂ_ facts,

any kind,

No.

used, or seen used Jymph, with-
out due precaution.

No.

No.

(o) T do not belisve it possi-

Ile. (B) I do not ceedit any such
suppasition.

Never,

No.

From my own _exper
none whatever, and I am of
opinion, judging from my own
experiene, that serofulous in-
fection is not likely to be §
el. With to svp 1
am not in pnuh.un to gruj'm
I positive opinien,

'bmnwunhulthr,andﬂm
has occurred in different stations
of life.  Skin disease of an ohsti-
note chamcter has  succeeded,
m.ud.ljrnfl. form, and it

is often attributed to an unhealthy source of vaceme lymph
the friends, but I believe without foundation, as the sou

Always
in early life, and i eff
the first instance I never

ah'onql_r, mjdl:h think
e & ?vﬂi‘-’

)

The recipient sesms to nte the morhid
mmﬂtummhrﬂcl ntthclnnﬂpm
-rir&mlmhem:mdlthuduk,i#i;
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L Have wou ony doulit
successful

that
wacimalion fers

II. Hace gou any reoson fo
befieve or sugpeet that vae-
cinaled pergons, in being rea-

Iil. Haee wou any reasen (o
believe or  suspsct (o) Ehat
lynph, o free Jennerian
cesicle, hog ever been a cehicle

af syphilitic, serafulous, or alker |

IV. Da you (assuming due pro-
visions fo exist for a skilful
performance of the trpvrmhnw:l

MG. Gl.lmnnn, F.HB,
e

307, Graves, R. W.
Gloncester

othe Dispensary.

40 years of the results of vac-
cination, in extensive parochinl
engagements and private prag-
tice, | am certain that success.
ful vactination confers large
exemption from smallpox, and
almaost ahsolute security against
death by it. [ could Mustrate
the Intter by coses of severs
attacks of smallpox on vacci-
nated subjects cut short about
the fifth doy of eruption; and
proving harmless as to the life
of the mother, when eompli-
eated with childbirth,

I have no doubt ; and never
knew a h  occur from
secondary smallpox after vacei-
nation

I do not think that there
can be ressomable doubt on
this matter. Successful vacei-
nation is the only security we,
ot present, know of areinst
attacks of smallpox, mdlupu-
ticularly valuable ns sccurity
Em“ duth Dy this disease.

pIII, guch as it oxisted in
ormer ages, is ot
knnw to us, [ believe this
immunity is mhml;rnw‘i.ng to
the protective influence of vac-
m
[ eannot to much
cal Wnnma suh-
dﬂl’ ;'H?Irlﬁ:inn, but I have
no doubt & protective in-
fluenece of vaccination; and I
recollect lm;il:‘iluinm
of the arrest of
of smallpox (which had ﬁ

i i S
vas rapdly ing in a
eountry dau'h'lnt,] bymum of
encrgetic vaceination.

Mone whatever.

b un-

1 hawe no doubt of it.

lieve—indeed, I disbe]:he—
that any new susceptibilit
disease can be tnﬂtndrﬂ‘.'rj
vaccination, or that health m.u
be in any way damaged by it

I do not believe that they

are, or that the Imﬁ!{:‘;ﬂm in
consequence V-
togeously affected,

I have not, nnd T believe

| that there are not the slightest

nids for such an h hems
am disposed to timk that
the very reverse is the cuse,

Nothing has ocewrred in m
experience toinduce this

I have mo reason to helieve

it,ormtnm ity but
lllm 'bethur:n;gh {m

to Iy wa-
tigated, for the

those who 'lm'lr.’l n d:ll'mnt

opinion,

good vaccine lymph has ever con-
veyed to the vaccinated person
any syphilitic, serofulous, or
ntlfn-rin fon. (&) I remember
that (many vears ago) no doubt
by mistake, & practitioner con- |
veyed small to some children |
brought o him for vaceination.

|

(a) None. (b) 1 know of no

such case,

() I have not, nor do I
believe that pure vaccine lymph
can ever become the wvehicle of
such infection. (&) I am aware
that such a popular delusion
exists, but without foundation.

I know of mo fact thot
would countenance these views ;
and 1 apprehend that pmam
entertaining  such opinions cnnl}

b unl; those who are i t
the eircumstances ungr which
diseases are ordinarily propagated.

I hove &eﬂumt heard state-
ments to et, but no
instance of the kind has ever
come under my observation.

{a) Such a ease hod never
been met with h_‘u" any of the
members prmnt, but was not
consi be impossible.
(&) The memb-ern were not aware
of any such case.*®

o Pgl:::r??ﬂ fo ifs in- ﬂrredkﬂ.:wfﬁkquﬂ- comstitutional infection to the revomunend e, e
:mﬂii m s Become more MT rvaccinated person ; (b) or that special rensons in § ﬁdmf
maw ‘; '@rdwf M#:?ﬁ::':fm H".; nlll'l!eﬁic;ﬂf hnmdﬂﬂ zr; eises, t'?;'ﬂdﬂ'.l'mn :fm.id’ :!Fre
Franss it FOme dizense, insfen LR N rforaed af ear
yIi et oy ol hedith Az in nyofher way | (e vaccination, has |  periods qf!f?:{ y
disudeanfng ffecied P eeetreed in the haids of a dul
edueated medical ;.weh.rimnr;
T.,{Bl:lh"_j None whatever, None. None, do. I am inclined to
ﬂ'u.ﬂk that the period now
-ﬁud by law, viz. 3 months,
is too carly, and tends to in-
crease the objections that many
persons of all classes feel to the
iilea of vaccination heing made
oM puisory.
Joux, From observations  during I have no ressom to he- fa) T do not lelieve that As o geoeral rule, it has

bean my practice to recommend
that vaccination be performed
on infants before that period
when disturbance of health may
be expected from dentition.

Yea,

My own experience leads
me to the conclusion that vac.
cination should generally be
performed between the third
and seventh months; after that
time mony of those discases
incidental to children interfers
with ita dug performance.

Belicving  that vaecination
is protective, I consider that to
withhold it would be to
hazard wantonly the life of
the child,

I  most conscientiously
a'lu:luld recommend its univer-

sal performance at early periods
of life,

Yea.

muudl:lhlutﬁn of our Medical Soci
hﬂhmmhunﬂmﬂumﬁhﬁrﬁm WA

somnething like ﬂuﬂ:lhuum apinion of the medical practitioners of this place,
ﬂE and 1 believe my answers express very nearly the ansnimous

I

rather than simply my swn,

Accordingiy,
opinicn of the members proesent
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III. Have gou any renson  fo
II. Have wou any resson to paes 4 h) V. Do S,
I Have you amy doubt }ht bn':‘m;or sspect that vac- g;’f;. ”‘:':'”" 'L"““'.“"' mm!%i:ﬂmmfn *‘%
succerul vaccination confers n!;“"i persons, in being ren- | o5 o uhilitie, sorofulous, or other | performance of the operation)
== G E!ﬁ?m: ?m- pox ;::mw!#mﬂ' constitulionsl infeclion lo the |  recommend fi:u,_ ¢ for
tion fromattacks of smallpoz, | of any ather infective mhfﬁﬂ#ll m.:iﬂf e m!mtrzma: should be
and almost abzolufe seewrify or af phtkisiz; or that ther some other discase, inslead of ey at early
aguinst death by thaf disewse health is in ofher lﬂ? ke eed Lo Ris qu?ﬁ?“" _
| dizadoaniogeonsly. aifected €. in the hands of @ dul
edueated medical practitioner
i
211. GreExnow, E. H, \ None. T have never seen a {See Appendix, H.) this

M.D». ( London}, Lecturer
on Public Health at St
Thomas's Hospital, and
Physician to the Western
General Dispensary,

212, Geeexnow, T. M,
M.D., (Newcastle-on-
Tyne), Consulting Sur-
geon to the Infirmary.

215, GrREGORY, Saa.,
E.R.C.5., {Shettield),
Burgeon to the General
Infirmary.

ald. Grirrrrr, 5., MDD,
(London), Physician to
the Swrrey Lhspensary,
to the Royal Maternity
Chanty, &

215. GRIFFITH, Ww.,
F.R.C.5., {London), Sur-
geon Accouchenr to the
Rayal Maternity Charity.

216, GuersaxT, R MDD,
(Paris), Surgeon to the
Children's ll-fu'ﬂpltn].

217. Gury, W. N, M.D.,
(London), Lecturer on
the Practice of Medicine,
at Guy's Hospital.

218, Harn, W.. (Lan-
caster), Surgeon to the
IDispensary.

case of smallpox prove fadal
in a vaccinated subject.

I have no doubt on the
subject.

1 have no donbt.

Mot the least doubt.

1 have none,

Je n'ai aueun doute sur la |
réalité de cette immunité,

| prendre la petite virole—et
| qu'elle ne dispose pas en géndral

I have no doubt on this
point. |
|

I have mo doubt of the
influence of effective vaccination
in securing slmost entire jm- |
munity from smallpox; and
in my experience, where it has
not. entirely prevented, it has |
s modified the disease, that |

| it has lessened its duration by |

from 2 to 4 doys, and wholly |
removed all danger of death or
even of disfigurement. |

|

My experience has furnished

no instances of any of these
alternatives,

I have not.

No; but T believe that
formerly small weeded the
populstion ufpo:mur delieate
constitutioned ns. On |
thiz account, and from ex
mience, 1 believe persons who
have recovered from smallpox
are good lives for insurance.

Decidedly not,

In vascine

Je nse  que
o i ihilité  de

diminne la su

a d'satres mal

I have no reason to believe
they de, or that their health is
in any way impaired.

I have never seen a case
that would lead me to suspect
that vaccination, even in any
way, irﬁhu:"ituﬂ; affects the
general h, or power of

resisting infectious disenses.

inon 8 in
mmmwmlm trans-
e e
; EVe L

and  therefore imperfec:‘rung:-
tective, or even dlngelgu' in=
i vaccination 15 nob
uncomemon, snd am to
attribute to this canse several
very severe attacks of smallpox
that [ have seen in vaccinated

subjects in early life, Iam,
however, db'? of om
that the exercise of & care
in the selection of su from
whenee the lymph is added

to & system of oceasional inspec-
tiom, for the purposs of ascer-
taining that the pustules possess
the character of the true Jennerian
mic}&u w'iil“Jcr ﬂb:'li;m
any ‘propagating other
mamui‘rn-l disenzes Iimugh
vaceination,

I have no reason to entertain
any such suspicions,

Mo,
No. ‘The idea has been
cansed  through  vaccinnting

children when out of health;
Plloming which dltays S1eiia 10
following, w g yields
ng ways yield

Ol :—je  erois  gu'on
inoeuler I syphilis
on fonrte autre

fuery

‘hl hvh.;a.t.m ml mph 10
ink t genuinge can
be the vehicle of nthu'rnsnmﬂm-
tional infection ; but where the
serofulous or other constitutional
taint already exists in the child,
1 believe that vaccination m

cause the development of ﬂﬁ'

hitherlo latent disense; just as
we sometimes see the case after
measles, chickenpox, and scar-

I vaceine
COTIAZIENSE,

No—to both points of this

Yes. (See Appendix, No. 148.)

o







i HLﬁHm you  mmy ﬂrml tn
eve or swipeet (o) thal
I. Haree any doubt thet | II. Have you auy reason to fymph, & true Ji ‘ IV. Da assnmi)
firecess tum%-&rﬁﬂn confers | Delieve or suspect that pac- vesicle, hos ever m :“ﬁl: mm.rr::[rﬁ# ug«:lu
an persons suljecl fo s ine cinated persons, in being ren- of syphilitic, serofulous, orether | performance l{:r 1
furnee a _very ;ﬂ.,.j.:* — ::rrtd'h#mdpnﬂe#a‘n:.ﬂ; can#inr::zml infection to the |  recommend that, m
e ., become more : ; ; p RN
emplion  from L SF dny thenii mf“”’.ﬁ"” ¥ vaccineted person ; Eb}‘" that special reasons i

smal) and  plmost i1 g wrintenlionel i CHSER, ireticn
Mk.rmurﬂy againgt death or. of ,'5'“"'-' o that their some alker dizsemse, iuﬂmri;*f mu;-a:;m “m
by that disease ? Aeaith &5 in any other o | the pr vaccination, has mq’ﬁff ?
disadvantageonsly affected occurred in the hands of @ dil
educaled medicnl praciitioner
208, Hrapraxn, Epw, None, I have no nds for I have never Found I L think 5t Er o
{London), late President adopting such angaﬁ“niau: nor | from the “true Jennerian mp & | vacvination w;:_:.;:::ﬂ: i d
of the Medical Society of can | perecive why exhuunsting | produein any other effect than | sally performed at early perinds 0
Trndog the susceptibility for one poison | a repetition of itself, but T have | of life.
should creste a susceptibility | met with infants, sid to be vac: ;
for another, cinated, who ted pustular
| erusts very m from  the
| true vaccine crust.
| 229 Heatox,J.D.,M.D., Notb any. Not any, (o) Not any. (4 Such mis- Yes.
{Leeds), Physician to the take could not occurat the hands
General Ing'mu;r. of any careful and well-informed
i ; 1 am not aware of
any such instance
230. Hemra, Fern., M.D., — — e

(Viennn), Professor on
Skin Diseases, ond
Head of the Smallpox
Division of the General
Hospital ;

(Bee Supplement, p. i)

230 a. Hesvop, T.P., (Bir- No. No. No.
mingham), Physician to
the Queen’s Hospital, !

231. Hesrxr. 1. T, No. [ No. No.
F.R.C. 5. {Oxford],
Senior Surgeon to the
Radcliffe Infirmary.

232, Hewerr, P, F.RC.S., No. Ko, No.
(London), Surgeon to
St. George’s Hospital.

233, Hery, Riciano, It dees not admit of o I by no means think they No, to the whole of this
(York), Senior Surgeon | doubt. I affirm this question | da, de not recollect more question,
to County Hospital. as a matter of certainty. than one case in which there

was reason to think the child

had worse health after vaccina-
tion than before. 1 do not infer
that in this instance vaccination

was the cause,

234. HevocaTe, F. A., [ have notthe least donbt, None whatever, None whatever.
M.Ix,, ER.5.. (Derby), | from long expenence, that it
Senior Physician to the | confers all these benefits,

Dierbyshire General In-
firmary.
235. Hivrox, J., F.R.C.S,, Mone. None. No.
(London), Surgeon to
Guy's Hospital.

236. Hixeston, CHas, None whatever, I do not believe that I have never witnessed an
M.D., (Plymouth), Phy- vaccinated persons are more | instance to justify such a belief,
sician  to the South susceptible of disease of any | or suspicion, except under the
Devonand East Cornwall kind, but o disturbance of the | gircumsianees above referred to

the of vaccination, and

has led to the development of
constitntional disease.

* Jeanpot be content to give my answers simply to the questions, but wich to express (having given much attention to the subject of vaccination ) my confinmed
its general efficacy ; and mjg' confidence that, were it universally practised smallpox woald ullllrﬂlﬂj be got rid of altogether.  In the year 1854, W'EH"“ ragol 'i:::i
in this City ; and we had many u;gdﬁuhiliﬂ of testing the safety afforded by vaccination. 1, amang others, fe-vaccinated a considerable number of persons.  In
arm inflamed considerably on the ]lwhﬁrdn , and ssumed the appearance of a gat-hite; but in the course of twoe of three days the infammation su
COPFES 5 in & great d with what Dir. Jenner olserved, when he inoculated with smallpox persons who had previously Ihrﬂui waccine disense.  Bi m
in cight or ming, o telerably corvect pustule rose.  Instead however of going on te maturity, it gencerally died away aboul the sisth or seventh day,  In these ingtances the pa X
wonld, I believe, have been susceptibie of the influence of smallpox in o modificd form.  In o very few instances ia disease ran its regular course; and bhad it not been nstituted,
1 I}:m.- litthe 1|.|:mljn bulillll.l. li;."- Ii ﬂividu:ﬂa_ wﬁirr‘:mm ﬁhﬁ contagion of mngpn:r. h..u had “-I::“'“ inan In-:lili;ud rmﬁuh I : ; ol
N Do case whone hrregi nflammation t i STRL LT (F1L8 e ftal case reso 5 i ractice, after vacc ormed twend years w"w_ o
this ease I re-vaceinated the individual, and no inflammation fulhpr\'u:d & 00 was neglectod to be done [ AL : K y —a LS
T wis myself vaccinated fifty-six years ago, and have at varbous times been exposed to contagion in- attending the worst cases nl'nml.:pn:. 1 have YAl
mvsell. When [ have done so, the arm kas inflamed in abeut ten minutes, and asanned the I before memtioned, with intolerable itching and irritation,
two or theee davs. 1 have never seen any one’s amm so. generally infamed as my own ; and [ believe that the more completely the systom comes uﬁtlﬁi’ Influenee m
the more papidly docs the ppunuunﬂlni'm"ﬂll.lm l‘pum; EAroUgh It - . By e - A A apdel e [ ; i
1 belicve that the voocine disease, as 6 i8 seen mow, is mol s perfeet a8 it was form 5 not see such well-marked and fime pusiules as 1 did w m' H -
firm conviction that we vught trom Lime o time to procuse, iF possibile, fresh supplies from the cow.  J.T.H. Aty i-“‘-jl'
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ITf. Have wouw any remson fo

almeost ahsolute Dgminst
smallpox ; but I ve that
successful vaccination is not
the rule. Impure or weak
wirus, carclessness in vacs
cinating, inattention to the
wumht of th; vaceination,
conspire o render CAZES

None.

No doubt whatever.

None whateves,

I eotertain no doubt that
such is the case,

None.

Ko doubt; but, in my
ipion, vaccination  rather
i modification of small-
than confers exemption ;
fie& 1o, rtlee to, s et i
an;ﬂ:l to be onee or
twice, st intervals of zix or
seven years.

Hovens, D, F.R.C.5,

the couse of other diseases in
the person vaecinated, [ think
that, in persons predizposed, it
hus, like ::}-adg;hﬂ sxciting
CAUBE, Prov the appearance
of lltenF:mutmma; but this i=
not the fanlt of genvine vaceine
virns. An  accidental wound
wonld have done the sume,

The wesicle would cease to
be Jennerian if alloyed with
any other virus, it would not
maturate properly.

Decidedly not.

I have no reason to believe
§0.

Certainly not,

I have mever ohserved
any ill effects to result from
vaccination: and [ do not
helieve they (the vaccinated)
are rendered more susceptible
to infectious diseases, or to
phthisis.

None whatever,

None; provided that the

tient from whom 1hu£mph

taken is healthy, amd free
from eruption.

an instance.

eruption in other subjects. I have
seen orysipelns of the whole of
the arm from vaccination; but
Bhumerint | o
nor can | su that, in
hands of an ear s
“unintentional inoculstion with
some other diseass™ could possibly
CCHIE.

rare. | mever saw,

weated practitioner,

No.

Nothing in my expericnce

has ever led me to suspect this,

I have never known ouch

I have no grounds for such

vaceination ; but the same virus |
has not produced the same

deliere or guspect 5:3' that .
I. Hare any doubt that | II. Hove you any reason fo | gyunh, a true Jennerian | IV, Do you (essuming due pro-
vaceination confers Mltf; ar nspcab?# nie- resicle, erer beem @ vebicle visions fo exist for a skilfil
an persons subject o ifs in- P i e of syphilitic, serafitlows, or other performance of the operation)
‘;'lﬂﬂ.'ﬂ Inq?empﬁm :ﬂﬂ“ﬁ;ﬂﬁﬁh ﬁrﬂﬁﬁ constitutional infection fo I:e r!m?rﬂri that; esaept for
ol s " SHEEER vaccinaled persan 7 (B) or that il reasors i indieidne
and aimost absolufe m?-"irg of any other infective discase, | yuiuteutional s i cases, vaccination should be
against death by that disease. or of prthisis ; or that their | cone other disease, instead of mr:'mgﬂyrr:famtda!mfy
health is in any other way |  fhe proposed raccination, has | periods of life ?
disadeantayeously affected : oecurred in the hands of o dul
educated medical practitioner
I have no doubt that sue- I do not think, nor have I 1 have zeen eraptions, certainly - Um&rlhuamﬁhus.jhcm!ju
vaceination  confers | ever known vaccination to be | of o doubtful character, follow | the better. I published my

netions on vaccnation in the
Asspciation  Jourmal, 1853

| and I predi that Lord

belief.

Na.

None. care should,
af  course, taken that no

lymph is taken from a patient
having syphilitic taint, which
with proper care would never
GCCUE.

Littleton®s Bill for compuisory
vaecination would prove abor-
tive, and g0 it has, The fact
is, the question does not turn
upon  compulsion, ':htl chie!t:
oint 15 to secure genming

Eml cnreful vmg:a.toﬂ. Y Ih

can only be done by a Public
Board, such as the National
Vaceine Institution for securing
genuing lymph ; 'R._I'ld by the
mi;::}mhorﬁ education of me-
il | [m'pi in the practice -ﬂf
vaccination : ot present, it is
not taught, 1 have not room
to write down all I conld say
upon this most intrieate, ex-
tensive, and interesting topic.
It is more than o national—it
is o universal truth, which has
renched o crisis in its existence
that tends fo its extinction or
its perfect revival—I believe,
the latter.

Most strongly.*

I do recommend this,

I do.

I do. 1 think three
months too early ; 1 believe five
months to be a period.

Decidedly so.

Yes.

for an instance, my
ng myiclf two or lhmllimt
he m" | less
W.H.

sometimes oftener,
vesicle was produced ; but it was, to my mind, quite sufficient. to show that the

vesicle more or less has bees afler
N further attempt was MF'%-:III lwm.:bmd
But it did not succeed the second time until 1 was nearly twenty, w

¢ nlways been of opinfon that our Vaccination Aets have been defective, in not providing for the due repetifion of wnccination after the lapse
ence 1 lave known cases where it has @ taken™ the second time (foe, where 8 .
own eage. [ waiduly vaccionied as an infant.

intervals varying from

of a certain number of years,
tishl- b bwen
pupilage, 1 was in the t

i
nﬁ:ﬁmlu‘m Mmll:'la perfect.
went through certain stages affected
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I. Hace wou any donbt that
suecessfil vaceination confers
on persons sulject (o dts in=
Muenee @ very farge ex-
emption from  affacks
smallpor, nd afmo! «
solute security against death

. Huve you @ny reason fo
believe ar suspec! that vae-
cinated persons, in being rea-
ered lezs suseeptible af swall-
of tny other infective disease,
or af phthisis ; or that their

Il Hoee wyou any rveason fo
beliere  or  suspect (@) that
Tymph, from o froe Jennerion
vesicle, has ever been a vebicle

aof syphilitic, serofulous, or other

J..'aﬂa'l:r'-!'u'.rj;m! Mm{ig; fa ;h

paceinal oo ar hal

minlmliuﬂﬂﬁem iroculation with
some other disenge, instead of

that disease health is any other way | the proposed vaccination, has
oy disadeantagesusly affected 7 R e ‘,_.f,'ﬁ,?
edfucaled medical practifioner
255. Hustinoron, FrED., None. I do not at present believe 1 have never witnessed any-

F.R.CS, (Hull), Senior

Burgeon  to General
Infirmary.
256. Hussgy, B. I,

F.R.C.5,, (Oxford), Sur-
geon to the Radeliffe In-
Lirmary.

257. HuTrcHixsox,
M.Iv., (London),
eon to the
ity Dispensary.

F,
Sur-
"estern

I have not any doubt
that vaceination confers o very
e exemption from attacks of
varols. During the epidemie
amalipox in 1854, 1 vaccinated
8 baby about two months old
(undermy care in the infirmary)
with club fect, the mother
being admitted with the child.
About six weeks afterwards the
mother, who had a clear vaccine
cicatrix on the arm, was ai-
tacked with variola in n mild
form. She continued to suckle
the baby durn the whole
time. e chi !hmvc well,
and never had any symptoms
of the discase, then or sinee
In my own experience, I have
never known s death from
variola after vaccination; nor
hove 1 known even n severe
of that disease after
vaceination. By  the word
“ yaccination,” {umleramml
the production of the regular
vaceine vesicle by inoculation ;
and not simply (as uneducated
people often do) the surgical
operation of inoenlation with
vaccine lymph, which may or
may mot be absorbed, and
produce & vesicle,

1 have no doubt of it.

it: as I have hitherto not
been able to trace any of the
f]thi}:;-m.med diseases to vac-
cination.,

I have not any reason to
think that vaceinated persons
become, after vaccination, more

susoeptible hel:ﬁ ].:u disease, or
that their th 15 In any wa
disadvantageous] a-ﬂ{ctee{
On the other d, T have

whaerved that persons merked
with rvaricln are slow in re-
covering from general disease,
Whether it is that the atiack
of varioln has injured the
powers of the eonstitution, or
that those of bad constitution
suffer most from the attack,
and that in such subjects the
marking or “ pitting," is most
frequently seen, more extended
observation may be required to
suy, Dut, of the ficf stated,
that those who are marked
with variola are slow in re.
covering from disease, I am
perfectly sure.

No.

Mngbﬁtmm; but [ have
repeatedly it asserted
strongly, by the parents n‘l'tm
who have been supposed to labour
under such affection, that their
ﬂmﬂﬂ‘ I_{- vaceination

ctly free from Any
complaint, but that since the
vaconation their skin had been
covered with eruptions, and the
child constantly ailing.

{a) 1 hove not eny reason
to think that lymph from a true
vaecine vesicle has ever been the
vehicle of any infection but the
vaccine disease, In 1854, a
six ywaned ué[:, on wh!:mt: 1

T hotomy in the in-

. was re-admitted un

my care on account of an abscess
which in the
As he had hesn ex to the
contagion of smallpox and had
never been  vaccinated, 1 wac-
cinated him in the arm. When
the vaccine wvesicle rose, lymph
was (incantiously I think) taken
from it, and inserted in the arm
of one of the nurses, who,
although ham & clear vaecine
cieatrix, wis for a repatition
of vaceination, ‘The boy had
rather o severe attack of variola,
which appeared about the tenth
day after the vmm;aun “".h
spurious pustule formed in the
mm'a aree; but she had no
other symptom. The brother
nnd sisters of the boy, who had
varicla about the same time, and
had mever been vaccinated, are
deeply scarved by . The
himself is not morked. |
“ Medical practitioners ™ are now,

fieremt , that t
likely to take lymph from an
impure souree. [ can helieve

:Il:i'rn‘g is mentioned in the
of the Committee of the House
of Commons in 1833,

I say ‘mo’ to this question,
most_emphatically, after a large
icnce B8 & private practi-
tioner,and a pablic vaccinator, ex-
tending over o period of twenty-
five years.
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I Have you any coubl that
successinl vaccinafion cogfers |
an persons sulgeet o ils in-
JSluence, o very large exemplion
rom alftecks smallpox,
{nd wlmpost nbm;!{ﬂc mp::y |
wgrinal death by that disease & |

I, Hoee gor any regson fo |

frefiere or suspect that pac-
cinated persong) in being ren=
dereel less susceplible of small-
. become more i
of any other infeotive disease,
o “thigis ; or that their
health is in any other woy

dizindpand iy affected

HI. Hace wow auy recson  fo
beliepe o guspect (a)  thet
dymph, from o true Jenmerion
vesicle, hos ever been o vehicle
af syphilitic, seroflos, or other
coustifationnl infection to the
vaceinaled persot ; (B) or that
uninfentional inocwlation. witk
same other dizease, instead of
the vaccinalion, hrs
oecwrred in the hands of o dul

——  ———

IV, I asswming due
nl.nﬂ.u,m:n‘uut Jor a :
performa the fiom)
mmm:? fﬂt, gzl

special reasons i
cases, voccinalion should be

264, Jacksox, Mank W, I have no doubt but that |

F.R.C.5., StniurSur%m | successful vaccination  very
to Stamford and Rutland | moeterially  exempts  persons i
General [nfirmary. from smallpox. Those taking

smalipoce after vaccination have
the diseaze in a mitigated form, |
and rarely die from its effects.

265. Jaco, Jaues, M.B, | No. |
(Troro,) Physician  to |
Royal Cornwall Infirmary |'
and Trare Dispensary. |
266, James, J. H, | 1 hweno doubt. .

F.R.C.5, (Exeter), Sur- |
geon to the Levon and |

Exeter Hospata,

| |
i

| [
|

No doubt whatever exisfs |

in my mind, s to the great |

comporative exemption from |
varigloid disease of those who |

267.Janes, W. W, F.R.C.H,,
{Exeter,) Surgeon to the
Dispensary.

| have undergone vapcination. |
And moreover, during a con- |
siderable experience, especinlly |

among the poorer classes, [ can
wﬂdumdlmt few instances of
| those dying from smallpox
| who had been vaceinated, o

1 do not think that vac- |

cination renders persons liahle
to or suseeptible of any other
disease, infectious or otherwizse,
or that it any way ever injures
the health.

Answered under No. 3.

i

tion, alth

And when it is, in a great

ediecated rudl'mfpm!n‘iow?r
(&) Presuming that all medical

men use healt

ducing a perfect vesicle, [ do

think that any infectious discase
can be given to the vaCcs
cinated. (6) I o d deem it
impossible for & professional man
to use any but the true vaccine
viru.a.ao:{-r as he can possibly
know.

No.

(a) I think it not improbable
that the lymph el in the
vaccine Tiﬂ 'm.:t‘m 8K tﬂ
any pect exis
time in 'I:-leﬂ of Ehn indi-

it, and therefore

. 1 think
neral, and henee the solicitude of

nts and eons to obtain lymph from healthy children.
m-.‘e frequently seen an un

eomdition follow vaccina-

hin the great majonty of cases, this is not so.
ot proportion, it is the result rather | i

of febrle excitement, or the intrinsic change in the
which vaceination undoubtedly produces, and is so
to continue through life. [ may ohserve, however,
same objection  lies against inoculation of smallpex. (#) The
mistake alluded to mn the latter part of this question, I

blood, |
as
t the

1l am  mnot aware of any
infections disease having any
relative conmection with vae-
cination. Phthisis, at all times,
I believe to be a rare disease
with children, at that time when
they are most generally vae-
cinated.  Every ioner
must hove seen that after vac-
cination, childeen here  and
Hon f - sblmtin. etmgel
- tion a nts, ¢
| glands, and the like ; none of

them, as far as [ am aware,
| terminating fatally. 1 think
also, that, i a few cases, [ have
seen & kind of eczema coming
om, and in two cases, also pus-

tular oplithalmia shewed itself,

conceive, is barely possible.

T
extent, wed notions,
one cannot help, at first, giving
an  affirmative answer to this
question without knowing the
reason for 50 doing. T certainly
have, of myself, no knowledge of
| suchdiseases being communicated
| in the manner mentioned, In-
| deed, instances have occurred
| here where healthy children have
been unmwiatts vaccinated from
syphilitic children, and no bad
result ensued, At the same time

certain opinions with reference to
vaecine matter, no conscientions
ot judicions vaccinator would use
any Imcﬂ but that from a
| healthy dnndluhhtﬁ:l:m
| I may add, that in more than one
instance, I have known children
1al ing undermesenteric disease
Become fat and healthy after vae-
cination, and so remain.

| 1 think, from the present un-

I should recommend that,
in almost all cases, vaccinati
should be pe
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I. Have you eny doubt that
successinl veccinalion confers
on persons swhject fo ils in-
fnence n rery lm £L=
emplion  from  affacks ag

II. Hare reason 6
heltere grw iz that pae-
cinsited persons, in being ren-
dered less susceptibie of smull-
pox, becrme more i

IH. Have you wauy reason fo
believe or suspect (m) that

h, frem a true Jenmerian
vesicle, has ever a vehicle
aof syphilific, se L or ol her

constitutional infection o the
vaccinated person ; (b) or H‘-ﬁ
Ll

IV. Do you (assuming due pro
vigiang to exist L

disease {smallpox).

or infective disease; and that

vesicle the vehicle of syphilitic,

smallpor, " and almost of any other infective disense, | yuinfentional inoculation 1 cases, vaccination should be
sofute securily against death or af P@”‘F’J or that their soine ofher disease, instead of
by that disease ? health. i6 1% eny  othar iy | ks vaecination, hos
disndeantageously affected oeenirred in the hands of o d'-l'?v
| edncated medical praciitioner
a2, Jonxsow, F. H., {See below. *) ——— e —
(Sunderland).
273, Jonmsox, H. €, | No No No. 1 do.
London), Surgeon to
3t. George's Hospital,
274. Jonxstoxe, Jases, | I have no doubt whatever. In some instances children |  Ne. Vs,
M.D.,  (Birmingham}), appear to be more subject to
Senior Physician to the some cutaneons affections, as
General Hospital, | cezema andd  urticara, after,
than they were before, being
| vaceinnted ; but I never saw
or heard of any more serious
result of vaccination.
975, Joxes, H. B., M.D., No: I consider the ex- No. In some unhealthy No. Yes.
F.R.5, (London), Phy- | pression “almost absolute” | children I hove known impetigo
sician to 5t George's | 18 too strong. | should say, | and eczema; and both together
Hospital.  great secunty.” attributed to the vaccination;
and [ have considered it most
likely that the vaccination was !
the exciting cause of these .
diseases.
276, Joxes, Joux, (Ches- No. Mo, No. Yes.
ter}, House Surgeon fo |
the Infirmary. |
277. Jonzs, It., FS,R,C.E.. None whatever, | Not in the least. (e) No. (&) No. I do.
[ Leamington ], L]
to the [i%.t:piln.'l. S |
278, Jowes, R.[Carnarvon), Mone whatever. I have wno reason to (o) MNone. {#) I do mot I do, most decidedly,
Surgeon to the County | anT it; nor do I believe it | think such a thing possible,
Gaol, ‘ o be Tikely or even possible,
270, Joxes, ‘THoMas, I am oquite suve that Yaccination, in %= () Dhuring the six years, I am of opinion,
Chesterfield), District | suecessful taminﬂmn confers | perience (which is ]lrr:i}, | I find I h'n'ge \'mie?:ltlted about rvati
edical Officer to the | almost complete exemption | never, becauss of less sus- | 1062 children.  The result of my | above number of
Union, and Surgeon to | from attacks of smallpox ; and | ceptibility to smallpox, made | experience Teads me to | is (all but
the Workhouse. I would say nearly complete | any person more susceptible to | state that in mo instance have | tion shon
| immunity from death by the er discases, whether phthisis | I ever seen a troe Jennerian | early period of |
|
1

| the health of the patient is
not rendered more disadvan-
tageous, [ am most folly
| convineed.

scrofulons, or other disease;
(&) mor can 1 concerve that such
a thing would oceur in the hands
of a duly educated practitioner,

* Before the passing of the
was then preity penerally ests
meral adoption.
E:imnﬂ of this [ may ment

persunde him, At last one ehild teok smallpox in 't

the mun pever since objectied

Vaceination Aect, and when the
blishied.  Certain prejudices oxi

These scem to me o have been much modiGed h}'llm Eup

fom, A& man obstinately

o ¥accination.

rafion ywus vu-]nrll‘.nry_, a much sinaller

1 bave also fownd re-vaccinadion un the inerense ; and whenever rumours of an epidemic ocear, adulis

I have waccinated 330, and during twelve years 12 imlividu:h; none of wiwm to my knowled
whene Lhis eocurred in a patient under ten years of ape.

Of the protective influence of vaccination I would adduce the following examples, recently observed.

trathes; were sttended by m

L]

v children in this man .Flmil.].' also cocaping.

In another instance, a sailor, after being three weeks ot tea, wa  attacked with conflaient variola: he had not been vaecinated ;

and wile were not infected.

for m.-n.'ri:r five years

The comparati

about the s
H Carteris rﬁr;'hm

the influence is as
than cur brethren in the metropolls.  F.ILJ

conisti
The wife, on whose arm T could not find any cleatrix, althoagh she thought she had been
Her hushand, not vaccinated, received the disese in the same form, and recovered, afler a severe illness
imperfect pustules, conical, ol with po central absorpiion.  The four chibdren all
Again: nman visiting the above, aml being non-vaceinaved, took the smallpox.

to its fmmediaie contact, and left untouched even the
, amel were nlmost invarkally

3

security given in
Emjudim‘t againg vaceination refused to allow his children to be protected.
e confluent form, a second fallowed, aml then the father received the discase, the mother

P
have since taken s

aperat m thi masses
e S (34

ion of children were presented for vaccination,
on account of the supposed trananissibility of scrofulous or veneneal diseases, and told to some
the Awhmm aof

is wifie, herself vaccinnted,
alote cseaping.  All reco

reviously vaccinaicd request it 1o be repeated.  Since the passing of
+ morcan I recal one instance during the twelve

lave met with cases in which variola has occurred after voccinntion 3 but it was, without cxce 4
of a man and his wife,
! took confluent

Tlee brother, who was vaccinated, became
o mll Iﬂ'linE’ been vacci nated. 4

His wifie complaining of suspicious symptons | re-vaceimated her, and nothing further occurmed;

his wifie aml two children had ; and the childre
These three groups oceurred to me shnulianconsly during last mouth ; snd strange to say, they are the only cases of smallpox [ have anended, in a 'lﬂlu"lh.lr extensive p

cial responsibility, and

A fami [

vely small pumber of cases of smallpox which we now mect with in practice has always surprised me, especially when the enormous ineresse of our po
considercd ; and judging only foom this fact, 1 sbould attribute the decrease b0 some preventive cass !
which we do find it scenrring, reminds me forcibly of what we obserred in cholera when it last attacked
the contagion vever extended beyond the individoals ex
dilferenoe is, that in these Instances porsons mrmnn:lg
large proportion took the discase.
see this great sanitary Taw maore fully exemp)

nderiand}). Wherever
found to be

b the e

P s
infecaed, and bod 200¢8

ning houses wherein those measuns were adopted. o
Hr:ﬂ‘:uh‘ul:ﬂ:llnﬂllhﬂfm m 1

as need be; and ] believe that in the country, from seme causes [ canuot attempt to explain her

ot vaceinated in 8 v
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I Have o amy okt that
;lrccm:s_'ﬂ{?m:ciluﬁm coufers
o persong gnbieet to its in-

wewce o wery  large ex-
Fmgon fron  aftacks E
smalipor, and  olmost: @
solife seourity against death
by thal disegse 7

Al Have you amy reason o
beliere or s that vac-
- ek

any ofher infective disease,
or ng" higiz ; or that fheir
hea i ony ofher way
disadrantageously affected &

NI, Hace wou any recsow fo
beliere or  suspeet  {a) that
J‘ympﬁ, from a free Jenmerfan
vestele, .?us ever been o wﬁ

ilitic, serofulons, or of
cnmﬂcfum.'r'mi' ill_l’bcﬁu:l to the
eaccinnted persan : (b) or fhat
uninfentional  inoculation with
some ofher disemse, instend of

the’ vaccination, has
oecurred in the honds of o du
edfueated medical praciifioner

285, KeMre, ARTHUR,
(Exeter), Surgeon to the
Hospital,

286, Kenxy, M5, MLD,,
(Halifax,)  Consulting
Physicisn to the Infir-

mary anfl Dispensary,

2. ResTevER, W. B,
F.R.C. 5., (London,)
Vaecinator for the Dis-
frict  of 5t. Johp's,
Upper Holloway.

I was one of the public
vaceinators in this city (Exeter)
for many years, and have |

e

vaceinated a large number of |
chililren: average mnumber |
annually, since 1941, about |
250, 1 have mo doubt that |
suceessful vaccination confers |
on persons subject to its in- |
fluence o very large exemption |
from attacks of smallpox, and

alinost absolute seeurity against |
death by that disease. During |
13 years, when Iwas oneof |
{ the District medical officers for |
this city, there were severnl |
epidemics of smallpox. 1 in-
variably found that the carlier
cases ooourred in children un-
vaceinated ; but that, after o
time, persons subject to vac-
cine influence were attacked :
but, with a very few exce

tions, very mildly. Stll the
cases of smallpox after vacei-
nation bore o very small pro-
portion o those in whom it

occurred naturally. [ only
remember  ome  death  from
smallpox  after  vaccination,

and that was during the Iast
epidemic of that disense, when
lli:a.d betveeen 30 and 40 deaths
in childeen unvaecinated. And
it should be added, that the |
mother of the child who died
after vaccination assured me
that, nt the time it was vaee-
nated [ told her that it was not
suceessfully  done, and that T |
should wish to revaccinate it |

| rience, both in public institu-

| neglected to hring it.

ut o future time. She, however,

Most  assuredly. No
douwbt  whatever, My belief,
after 45 years' extensive expe-

tiona and in private practice, is, |
that where modified small-
wix pecurs alter vaccination,
it would be equally certain to
arise after inoculation. 1 have
never seen smallpox fatal as
oceurrng after vaccination,

I have mot only no doubt,
but 1 consider that [ bave proof |
to a demonstration, that
vaccination confers what is ]
stated m the gquestion,  This

roof iz afforded by what [
ave witnessed ot the Small-
EfmhﬂHoup'Lt,_a],_ in Mrmnﬁ.rmaﬁnu
the statistics -
lished by Mr, Marson, msuil:f
the results of careful records of
all the cases | have re-vacci
nated sinee February, 1852,
The result of which tables is,
that, in Ew ion  to the
number and depth, &e. of the
primary cicatrices, was the
inefficienc the re-vaccina-

tion, amd vice persd.

——

I have no doubt that in |
some cases the lymph from a |
true  Jennenan  vesicle  does
disadvantageously affect the
health the vaccinated
person ; and that this gene-
mally appears in the form of
some cntaneous  affection,
which 18 more or less obsti-
nate in character, but which

eventually disappears without
leaving, so far as | am aware, |
an ent injurious effects
The former part of this ques-
tion I have no means of ans-
WeTing.

No none whatever,

I have mot. I have kept
a careful note of every vaceina-
ted ense since Febroary, 1852,
and have been a public vacei-
nator since 1540, and have the
records of cases accessible,
Moreover, [ have personally
known a e proportion of
the children | have vaccinated
during the last cighteen years,
and have never scen any ill
effects result from the
tion. I dﬂn not Mlhm
vaccinated persons
more  suseeptible of  other
diseases, but the reverse; as
they are protected from the
proclivity to disease, so often
indueed by attacks of smalipox,

I feel quite sure, and have
Er:aicdly proved, that lymph
en from a true Jennerian
t'uidz,ii:.]a uhﬂdh;umm
CONEEn 8,
hmﬁng ‘:J,IP-Em. &, does not
convey to the vaccinated person
inyf‘;]om:iqullly pammi.ug- m
the sume thin hnldslm in
sorofulous and  other 100,
I do not think that, in the hands
of duly educated men, sufficient
attention is always puid to the
condition” of the vesicle; and
suy that lymph is sometimes
takénmfrm ‘J‘mw. nod & true
Jennerisn one ; and that, conse-
quently, not only is the vaccina-
t en susceptible
of smallpox, or rather not made
less susceptible of it, but is ino-
culated with lymph likely to
produce constitutional disturb-
ance, generally, | believe, and
ing itself in some form of
skin disease.

{a) 1 cannot esy that 1
have; and 1 feel é.]l assured
that inoculation from small-
pox pustule, or with the small.
Ef B i

[+ in
the vehicle cqumugl of communi=
cation of other diseases. () No.

f
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35, MatnHias, A, (Brdg- -
north), Surgenn to tos. In-
firmary and [Nspensary.

|

336, Mavnice, 5B
F. RC 5. l_li.nad.mg}.ﬂur-
Royal Derkshire
lmp:la] o,

337, Max,
FERCS, [ Reading),
Consulting Surgeon to
the Royal l:r]::%luspit:xl.

338, Mave, C., FRCS., |
{ Winchester), Senior
Surgeon, County Hos-
pital.

GeEoRGE,

339, Mavou, J, (Mon- |
mouth), Senior Surgeon
to the Dispensary.

Il Haee wou ang reason fo

III. Have you any reason

or  suspect (@) I'-Elﬂ'

Mo, capecially when  wvae-
cination has been repeated at
suitalda intervals,

Forly years' experience con-
vinees me that vaccination, if
properdy performed, is a most
valuable - preventive against

| smallpox ; and the couse of its

i

30 M'Canoener Josrrm,
AL, {Chichester), Senior
Phiysician to the Infirmary.

H1. M'Crixrock, A. H., |
M.D., (Dublin), Master |
of the Lying-in Hospital,
and formerdy Assistant at
the Cowpock Institution,
Dublin,

|
|
342 McMuoxws, James, |
{Wolwrhﬂnpton}, Sur- |

n to the South Staf. |
ordshire Hospital and
Dispensary.

dizrepute has ansen from its
having been perl’md by
ignornt and non-medical

song, pariicularly the clr,w

None whatever.

I entertain no deulits upon
this point.

I have not the slightest.

No, but T have scen many |

No, but I have wlh:ta.ped

instances of smallpox o second | unpleasant symptoms and frri-

time. I

tzlion, arising either from mattee
taken too date, or accidental in-
terference with the vesicle, porhaps

| in strumons children.

Certainly not.

I have mever ohserved, |
nor do 1 believe, a vaccinated |
persom becomes more susceg-
tible to phthizis or any other |
mfective discase, or t the |

eral health is in any way

isndvantageonsly

I have no reason to believe
that vaccinated persons are in
the slightest d TOTE EUS-
ceptitla of phthisis, or of any
infective disease. If the re-
cipient be healthy ot the time
ug vacrination, and if the lymph
b token from o good souree,
and the vesicle, or anols, not
rubled or abrded during its

, 1 do not believe that
any unpleasant effect will arise
from vaccing insoulation,

I do mnot believe that
disense of any kind can arise
from vaccination.

mlptm
strumons cumtimmm

No, but f‘requmtl;

succeeds, in

=

None whatever,

1 have néver seen an instance

that would justify such a sus-
piion,

() 1 have not.

I Have you any doubt that | beliece or suspert that vac- | oo from @ true Jenncrian | IV, Do you {“‘“"""“
racciinetion confers cinated pergons, in being ren- -u_-.l"sypjiﬂﬁc ‘mwmﬂ
od persois nﬁ;;:l to its in- | dered less susceplible of small- | oo Civurional infection to the
ce o very large exe | por, become more ﬂﬁ‘pﬁb& - perian ;
tion from affocks of smelipor, Eﬁr-ﬂn ather infective disense, “mﬁfiﬂ mnedﬂ) orses
i almost abeolute securily f!iﬁuu wr et their some ofber i M
angrainst death by that dizeass 2 hen ather oy the p pEESER o ig
Jlsmftlnt-ug affected " gecurred in the hends mr,'
eddecaled medical pmﬂin‘mf:?
My experience goes o | Nonein the least (2) MNome, (8] I hore heard :|'
prove thut the exceptions are of such cases, but cannot vouch | three to
| very few  in which  smallpox for the fact. | peried.
ocrurs after vaccination ; |
haps no more rmqumﬂ_r lﬁ;
soallpox oceurring o second
time in the =ame. o T have |
known death from & second |
attack of smallpox, but never
after vaccinaticn. g
Nong whatever. Certainly not. No, meither do 1 believe ]
unintentional inoculation  has | cination
occurred in proper hands, gfu'ﬁnmad within
Mo, No. Xo.

Trom smallpox,

L

1 have rw

afulihn d has §
discases incidental to chil

* In March, 1852, T vaceinated a child with health
severe eade 1 never attended.  Duni
ohaerved.  During that tyme the chi

Ilul nd Tﬂ~ Phis cape alon: paints out the great efficacy and value of

JMM.

the mother's “m“&a
grew and fovproved

l}m:ph.. l.ml it was suc

cessful,  About three weeks after, the mother of the child was selzed with

ed for four weeks, I gave sirict directions that

l\r.l:dmmmﬂlnth:iunw“lh'fmmii:mdhﬁ
waccination.  P.8.—The mother of the child had







NI, Hore wow aoy reason fo
II. Have you any reason fo ]-,,,PL & o i o) et
I. Haee wyou ouy dondt that | beliece or suspect that coe- mﬁ,ﬁ-ﬂ;mm
suceessful vaccination confers | cinated persons, in being ren- of syphilitic, scrafulous, or other
o persons sibject lo ils in- dered less suseepiible of small- mm fifection o the
Jivence @ very large cxemp- por, hecome more s ibile vaceinated person s (b) or that ;
tini from attacks of smallpor, of any afker brfective wninfentional inoculation with |  coses, vaccimation should
amid almost absolete secnrity or of phthisis > or that their some other disease, instead of H-Iﬂ':' wrmed ol &
aguinst deatlh by that disense | health is. in ﬂ-:; Mtr,s;;' the reccination, kis m"gf i
disudcantageously affected P\ pocurred in the hands of a da?
edicated medical procfitioner
450. Mo, Jomx, M.D., | T have not. I have not any. As fur as T can judge from | 1do, '

(Edinburgh), Physician
to° the Hoyal Maternity |
Hospital. |

5. Moxreosmenry, W.T.,
M.D ., (Dublin}, President
of King snd GQueen's Col-
lege of Physicians, Ire-
Tand.

452, Monrpey, W,[Sunder-
land), Senior Surgesn to
the Infirmary.

353, Momrrav, M. D,
(Paris),  Professor of
Midwifery to the Faculiy,
Member of the Academy,
Officer of the Legion of
Honour.

354, Morcan, CAMPBELL
De, F.R.C.S. (London),
Surgeon to the Middie-
sox Hospital,

1
|

355, Mopeax, W. F,
F.R.C.S., (Bristol), Con-
sultingg  Surgeon to the |
Royal Infirmary. |

436, Morriz, 1., Hereford), |
Surgeon to the General

Infirmary.

357. Namexe, W, M.D.,
(London ), lately Phiysician
toSaint Georee’s Hoapita . |

1 think it affords very con- I have no reason to think so.
siderable protection :  whech
however, diminishes with time ;
but I cannot nssent to the
~almost  absolute  security®™

against death from smadlpox.

I have no doubt on the
subject ; as | have not linadl six
rases (in & large practice during
thirty yvears) of smallpos after 1

vaceimakion.

On  the contrary, for I
have often nb:em children
thrive better after vaccination,

|

1
O = -je n'ai anenne doute | Non ; la vaccine maug-
sur la réalité de cette immunité. | mente pas o disposition i
prendee d’autres matadies,

I have mno doult at all
as ‘tn-llltl: excmption from small-

x of a large proportion of
E:Iuse pmpel:'ﬁ“ vlnmrnu:llml. 1
am not in & position o give
an opinion a8 to the security
against death,

There seems to me no
mmfu&wh} mﬁf The
I.'I.ﬂ'IEE e 15 Er Ny
than before voccinntion was
miroduced ; and the better
clugses, who for the most part
are vaccinated, do not appear
more susceptible of mrgﬂm
disease, or of phthisis, than the
lower, who are often unvac-
cinated. Of course thers are
other rensons i but these [
| believe to be the fact.

Mo,

No.

I have no doubt. I have no reason to Delieve

or suspect anything of the
Tind,

I have no doubt that sue- No; there is no evidence

cessful  vaccination confers, | in favor of such an assertion,
on  persons  subyj to the

| influcnce; & ve exemp-
thon from st af

|

and almost sbsolote
against death by that disense.

no reason to believe in any
such secondary infection. 1 have
heard of such supposed cases, but
never saw them.

the results of my own practi

1 never saw such a result,

I have had one case where

the lymph sent me by & medical

friend, wlgﬂi:p;pﬂuhlin t‘:ﬁ?mr
certainly di e & ilitiz
tmint ; therefore 1 think public
vaccinators  ought to be very
careful  in vaccinating children

unknown to them,

Quand on inocule de la
lymphe vralement vaccinale on
ne praduit que la vaccine, quelque
soit d'ailleurs 1'¢tat de santé ou
de maladie du sujet qui 1a fournit,
Pour produire la syphilis il fau-
drait inoculer du pus venant d'un
chanere vénérien, ¢t non d'une
pustule vaccinale,

None whatever, if the wae
cination be carefully performed.

Ko

1 have not,

I have never had any proof
in favor of such an opinion. I
do not therefore helieve that the
true Jennerinn vesicle hos been
huﬁnhofwh;'br'nﬂl&

TH eowal e’ 8
iy 7Y | redwgnno TR
o rhl wd

ol
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II. Hare you any renson fo

IIT. Hape wyou any reason  fo
beliere or swspect (@)  fhat
Iymph, frem o true Jenmerinn

IV. Da you (assaming due pro-

I. Hare any doubt  that liece or suspect that vac- | pegiols fins ever been a vebicls | visions to exist for @ skilful
Al [ vaccination confers cinaled persons, in being ren- of syphilitic, serofulous, or other performance o f{eapmﬁi}
on persons subject lo its ia- dered lecs susceplible of small- constitulional infection fo the recommend  fhaf, f{ﬂ}ﬂf Sor
Juence a very large exemp- | poz, become more W vaccinated person ; (b) or that apeeinl reasens in individual
tion from altacks of smallpor, ﬂf;’ ather infectioe Ty uninfeational inocalation with coses, veceinafion shouwld be
aud almost absolute security or of phthisis ; or that their some other disease, instead of universelly performed af early
against death by that disease ? Aocith 15 in any other “;9 the p vaceinalion, has perivds of fife &

disndeantagecusly affected occurred in the hands of a duly
edurated medical practitioner |
None whatever, Certainly not, 1 know of no instance of the | Yes.

kind. I think it highly im-
| probable; though there is much '
: prejudice upon this point.

I have mo doubt that
successful vaceination is in
most cases & cerfain preventive
against smallpox; and to o

I do not believe that they
are more liable to any other
disease, or that the constitution
is in  ony respect  injured I

I am most decidedly of

{a) I have not any reason
this opinion.

to belicve so.  (¥) T do not think
it at all likely to occur,

great extent affords security | therchy. {
agninst death by that disease, i |
Now To the first part of the | I believe that lymph from a |I I am of opinion that vacei-
uestion, I answer No. To | true vesicle (being mot mixed | nation, except when small
the second 1 reply, that [ have | with globules of blood) cannot be | is epidemic, should be deferred
seen reason to Dbelieve, that | a veluele of infection; hence [ | until o child completes his
where a serofulous taint exists, | think thet the greatest cantion is | first year ; and that, except in
the vaccine poison will fre- | meeded on the pact of the opersbor the shove case, it should never
quently call it into aclion, who takes 1.1'|.e]l_vm1:ah.. be performed in the monihs
from November to April, both
mclusive,
Nicnorsow, Jouw, | No. Na. Mo, Yes,
tio
onLE, DaxteL, M.IY, I have no doubt whatever. Certainly not, Hoving had a very extensive I do, most emphatically,
ester), experience  bearing upon  this
5 | matter, 1 must reply wvery de-
! cidedly in the negative.
1
After o practica of &0 I have no rensom so to (@) I have never had the I do.
gﬁ, I can say I bove mo | believe, slightest reason to think that
ubt. During that period, syphilis, or scrofula, ever had any |
I have seen several cases of arigin in vaccinstion ; nor d.umi |
secondary smallpox after vac- think it possible. (5] The latter |
cination ; but almost all the contingency 1 can hardly con~ |
cases were mild, [ have seen template.
not more than three or four l
BEVETE CASCS, r OIE |
death; and in that case the !
hr:lnviuuuﬂncinutinnwuaﬂuubt- |
In the same time [ have
seen fwo coses of death from | |
ox the second time; in | |
both cases the previous natwral I |
smallpox  was unquestionable. {
None whatever. ¥o. | (a) No. () The ense must | The enrlier the better;
e very exceptional. inasmuch as, if it be put off to
3 a later period, the ailments of
tecthing are atiributed to it.
I have been more than | I have never had the | (a) To the first, I answer as | [ think a  fashion is
40 years in practies, ond bave | slightest reason for belisving | sbove. (&) To the second, no | growing up of having infants
seen cases of small any such thing. | such imstance has ever fallen | vaccinated much too early in
after vaceination ; but no | under my notice. life, mamely, within the fret
CARSE, month,
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III. Hore wou any m.t.h;
beliepe or  suspect (g
II. Have yow any reasom fo igmph, from o frue Jennerian
1. Have you any doubt ?ﬂ! -E!he::dw sugpect ;hﬂ Ercs resicle, has ever been o vehicle
successful vaceination confers chirgted persons, in being ren- syphilitic, scrofulons, or other
o PeTsons ﬂﬂy!ﬂ .rn inr in= dﬂrdirﬂnmp!ﬂqummﬂ- ?LHJ[k,lwi infection to .u_g
R _pmﬂ a wry pox, beeome more suseeptible vaceinmted person; () or
l'r-m roan affack muﬂpﬂ-ﬂ. qil"m ather infective disease, Rl mﬂhﬂﬂl i
afmaozt ﬂbﬂ'ﬁfh‘f‘! securify or of phthisis; or that their | sope other disense instead of
a;rmw# death by that dizsease 7 kealth is in any other way the pr raccinalion, kg
disadvantageously affected £ | eeurred in the hands of a duly
educated medical proctitioner ¥

|
366, Oainvy, James, |  Yes; however, 1 have met No: not nmding to my No. It i3, however, a
AM.D., (Lowntry], Sur- | with one death from smallpox | experience, COmmo receivéd  opinion
geon to Coventry and | | after vaceination. among the lower orders here,
Warwickshire [ospital, that bad matter 12 the froitful
canse of many disordegs; and
| hence the npugmm of man
| | to vaccination, hnw&
frequently seen  cnses, 1l
vaml?ﬂmteﬁ with  good ‘m'un{
[ followed by an cruption, often
| persistent, of a pustular or ve-

sicular character.

367. Oge, W. 5, M.D, None whatever, I have not. {a} I have not; at any rate,
(Sonthampton), Senior I have mever seem such & result
Physician to the Royal from the true vaccine vesicle,
South Hants Infirmary, (%) MNor do 1 believe that un-

intentional inoculation with some

other disease, instead of the
proposed  vaccination, has ever
oceirred in the hands of a duly

qualified practitioner,

68, Opporzer, J., M.D., Vaccination protects in most No one by being vaccinated Syphilis can, of course, Le
(Vienna), Professor of | cases agninst smallpox, and (as | incurs & greater liahility to ﬂmmummtrdlgr]nm:hﬁmﬁbm
Medicine, a rule) at all evenis against a Ll:,-p.l-mt»:ul feverand other zymotic | a genuine syphilitic vesicle; butit

futal termination of that disease, | iseases, or to serofula and | is not to presumed of an
| phithisis, educated surngeon that he could

be mistaken in this No
one ean talk of mr:rinmpﬂm
scrofula or other constituti
diseases by inoculation.

369. Orp, GRORGE, I have no doubt that such I have never observed any H:{ru] In no case have 1 heen
F.R.C.5., (Brixton). is the result of successful vae- | case which would lead me to | | that any of the
' cination. form such conclusions. ﬂtaml:s mentioned  have been

communicated by the medium of
Iymph from n true Jennedan
vesicle, (&) 1 have never seen
such accidental ingcalation.

a70, Onuznon, E. L, None whatever, | As far as own  ex- 1 have never seen an instance
M.I)., (Brighton), Phy- perience goes, not the slightest; | of such infection. [ have seen
sician  Sussex  County though I am quite aware that | more than one reputed instance ;
“:ilphll and St. Mary’s the contrary is stated on high | but hove always found the
Hall, authority. = But, from the | opinion erroneous, on  careful

nature of the question, 1 | inquiry.
feel that I cannot answer as
positively to this as to ihe

other inguiries.

371, Ovruwarre, Joux, A ing to my ex- 1 have no reason to think I cannot suppose  anything

M.Iv., LYMk],ﬂﬂmultilz IJ-m'nm:e, vaccination confers a | anything of the kind. of this nature,
thlmﬂ-ﬂ to  Bradfo arge exemption l'mm nbtacks
I y of ma]lpmt N Means
security from th by that
disease.
472, Overenp, WiLsox, Mo, Mo, Mo,

F.R.CS,  (Sheffield),
Honorary Surgeon to

General Inﬁrmun
373 Pacr;,  W. B, Koz dm;nﬂ. absolute Na. I have never seen sny such
(Carlisle), Surgeon to the munty perhaps  rather result.

Cumberland — Infirmary | a stro t‘erm tl‘han I should
and the County Gaol. have zﬁng-nd
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HI. Hare gyon ary reason

shoutd be '.

beliere  or ) ﬂul‘
I. Hage you any doubt that | II. Have you any reason fo | pupe) a true Jeanerian | IV, Do you (assn due
I paccinatinn confers believe or suspect that vace m as ever been o vebicle mm: Lﬁ#?ﬁ? .ﬂ:ﬁ;
on persons subject fo ifs in- |  Cinated persons, in "ﬁ syphilitie, or other | performance tz':hwm]
fluence o very ?: £r- :ﬁfmﬁgﬂ"f’“ﬁk ﬂ:rushml':;mi‘ :q_f-u.'fmﬁ ia ::: rmn?ud hm
emplion  from  affacks » becom vaecinated person or i :pfﬁn reasons
mﬁ"_nur Iﬂ'.l‘bd almost !!fﬂlfﬂ“'ﬂ' infective disease, wninferiional umlii'm-
sofute security agpainst death g thisis; or thal their | gomp other disease, mfﬂd -Qf m-l'g
by that disease # health is in_any other 'g! the vaccination, has .er
disndoantageously affected in the hands of @
i educated medical practitioner
3 =
870, Pamxer, J. ©, I have no donbt whatever. | I have no reason to believe 1 ]'II'L! had a Euhrm' g column.}
(Bridgwater),  Senior | anything of the kind, experience,  having “ﬂd ( k
Surgeon to the Infirmary. 1 care of extensive cou
parishes, &e. for upwands of
thirty years, az well as havi
been  suwreom  of an Impihi }
years and upwards ; .
I mever saw the true Jennerian
vesicle n vehicle for the production
of serious disease 'er.
I find occasionally eczema, or ]
skin diseases of no imporiance, ot
Covnertht apevion sught 0
consider ¢
be performed m U‘“E
few exceptions, and [ 1gmk it iiu
greatest blessing ever
on mankind,
380, Panker, LaxcsTox, I have no doubt, Thave no reason to believe | (o) For 20 years 1 Thave | Most certainly, I dos
{Birmingham), Su or suspect that vaccination | seen o great amount of secondary
to the Gueen's Hospital, renders more  suse l:lphﬂlﬂ, and 1 never saw a case
where constitutional infection

381, Parxer, T. P,
M.D., (Sunderland),
Surgeon to the Infirmary.

382, Pamnkes, B. AL M. D,
(London), Physician io
University Uoﬂrgu Huos-
pital,

383. Partrince, J. H,
{Colchester), Senior Sur-
geon to the Hospital,

384, Peacock, T. B,
M.Dv., (Lomdon), Ph;m-
cian to the City of
London Hospital for
Diseases of Chest,
Assistant Phyvsician to
&t. Thomas's Hospital,

385, PeansE,
{London).

Ensusn,

I have no doubt that it
has, amd will produce all
required from it, if it should |
hecome universal,

No.

I have no doubt that it
confers on persons subject o
its influence »  very
exemption from attacks of
smallpox ; and death after 1t [
think very rare.

None  whatever. Every
!:nl:tlhnﬂ.trﬂf much experience
ps seen cases of variola after
vaccination prove fatal; but
such cases are certainly very
rare; and in most instances,
when death ensues after vac-
cination, it may be doubted
whether the operatinn has heen
satisfactorily performed.

None whatever,

perzans . .
coptible of other infective
diseases, or of phthisis, or that
health is otherwise affected by
it.

To the former part of
the question—No. health
may be, and occasionally is,
temporarily affected by cu-
taneous eruptions and inflam-
mations, sccurring in strumous
children after vaccination.

No.

I never saw a &
instance of the kind; nor do
I believe their health is in any
way affected by it.

Mone whatever.

I neither  believe
suspect either of these,

nor

had heen com through
the medium of ::}:g Jmnmﬂﬁ
vaccine vesicle. (&) I think not.

Every suspocted
has occurved to me hu. n
minute investigation %
ME:IM by the :mtenu
causes,

Mo,

(&) Sero mu*
litie, in Hun lund: & nly
educated medical man,
possible, (&) I believe never.

None whatever,

I have never had reasom
ta believe, nor do 1 sus
that such evils have ever ted
from the insestion of lymph
from & troe Jennerian v

=y &

E 'xl.

0wl
o |
R ]

1 do, most decidedly.
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doubi  that
£ m&m confers

II. Hove wou any reason fo
belicoe or suspect that oae-

III. Hare wyou a&ny régsar fo |

befiepe  or  suspect  (a) that |

l‘gmlph, Srom a tree Jewnerian

vesicle, hos ever Been o vebicle |

i IV. Do you (assuming due preo-

skilful

visions fo exist for a

e e

that, in numerous instances, the

vaceing vesicle has not the ap-

pearanee that it had in my younger

days, say more than 40 years ago,

when I visited the vaccine insti-
tutions in Londan ; that is to say,
sufficient care is not taken, m
many instances, to produce a
perfect pock, by taking the lymph

at & proper time; viz., when

clean, pellucid, and the red cirele

slight; but deferring a day or more,
the cirele being then diffused, and
the lymph become opagqu

and much time and trouble are
taken Refore the little patient is
well ; yet these aperators call this

an

“ paccinalion !

e, Inflam-
mationanduleceration oftensuecesd,

e on persong  subject o il fi“"‘*?"m’:t" being reie of sypkilitic, scroflors, or other wrmance of bke operation)
i"‘. ilﬂlr'lﬂ o :.-a'j!' I:;g: £r- ered less susceptilile of smali- :"‘:ufﬁfuﬁmul f.:[{l‘c.l‘im fo the f::{mmd that, :::@«l r
) Jas emption from bl m%_f pox, become more suscep oaecingled person: (b) or thal | special reasons in indici
o4 smalipor, ond  almost of au “fk"',"ffﬂ'h" dﬂ!ﬂf; unisttentional iroculation with cases, paccinalion should be
Syl solufe securify ggairm‘ death | or of phthisis; or that their | some other disease, instead of |  universally performed at early

by that diszage | ﬁf""ﬁ is in auy other "';,'l' the proposed paceinafion, hos periods af life 7
disadeantagen affected coch in the hands of a dul
educated medical praclilioner ?V
386, Pemegnrox, 0O, 1 have no doubt. I have not. I have not. I do.

§0 the Genen Hosgyil

to the Hospital,

387, PEspLEBURY, BI., Nat any doubt, No. Yes; I have reason fo Yes.

(Bolton), Honorary Sur- suspect.

geon to the Dispensary.

388, Pernv Jony, F.RCS,  None whatever; although |  Certainly not. Not in my experience. 1 do.
i gpuﬂﬁun}. late Surgeon | Ihave discovered that smallpox : e
ndﬁhdm. Brompton, ﬂﬁ?:nmt exempt the &w:hn:
Dispensary. A concurrence
T T
nen . W [
attack had left on the face too
evident marks of its severity.

9. 7 (Peterborough). No, No. No. Yes.

, LLIPR D, None whatever. Not the slightest. I have never met with of | Yes. But I am inclined

(wmm].: %1;[&5.. Vg i £ heard of such a case. tijEt'I:jnk ’E:t a re ﬁur’ at

County Hospital, different <periods of life, is
ki desirable, a5 a test of permancnt
security.
. Pixcuina, R. L, No. No, Ne. Always,
) 1 St mn {See Supplement, p, 152.)
the Infant
Asylum, Wanstead,
" 892, Povuarp, J., (Tor- |  Not the least doubt. No. No. Yes, most certainly.
i m}, Surgeon  to the
393. Ponter, W. ﬁ., Ihave no doubt whatever | Certainly mnot more sus- | I hold the first of this | 1 do, strongly; and have

Hlﬁz Dublin), Profes- of the truth of this position. ible of infective disease, or ion to be imElop;'lthlc; and | had the operation 8o performed

=0T le(&n;cq in the phthisis. I think I have | the last part veryunlikely. 1have | on my own children.

Rayal m of Sur- seen certain serofulons affections | never heard of either from an

geons, 5 rendered more active, by the | authentic soures.

: constitutional irritation attend-
ant on the vaccineinflammation;
but not &n;:“m th;:ﬂmight he
expacted an e irntation
produced by any other cause.
Price, W., F.R.C.5,, Ko, No. {a) MNo. (&) 1 om gquite sure Most certainly,




I Horve you ouy dowbt thot
successful paccinalion coufers

Il Have you any reason fo
believe  or mﬂ (&) that
Iymph, from o free Jennerian

vesiele, haz ever been o vehicle

% P e cinafed persons, in being rea- of i, or ather
ﬂ!umem e ¢ aT- dered less susceptible of small- m?tpuﬁ"ww the
emplion jfm affacks » become more 3 e eaccinated person ; (B) or Ihl
smallpox, and almast ‘if other infective disease, wnintenlivial in with
solufe securify agoinst deafh phikisis : or thal their some other disease, instead af
by that disease ? leﬂﬂ'i i in any offer wo _ the pascination, Aas

dismilvantageonsly affected ooe in the hands of a du

educated medical praclitioner

395. Pricuanp, A, M.D., I have mo doubt whatever No. I have known man

{ Clifton), Surfc-an to the
Eristol Royal Infirmary.

396. PricHARD, o
F.R.CS., ( %
Surgeon to tht"i"-’amcfnrd
Hospital.

397, Probart, F.G.,M.D.,
(Bury 5t. Edmund’s),
Senior Physician to the
Suffolk Hospital,

390, Quars, R, M.D,
(London), Physician to
the Hospital for Con-
sumption at Brompton,

400, Rawwrna, W.H M.,

{ Morwich), ician to
the Norfolk and Norwich
Hospital.

401, Raxzon, W, H M, D
(Notti lm]l Physician
to the Creneral Hospital,

on this point.

I have no d.uuhi of these
results,

On the contrary, 1 have
t'Iw fullest rtllmu, ﬁ:undad

tlutiteffach h these mult-s.

I have not the slightest
doubt on either point.

None whatever ; the
contrary, a conviction amount-
ing almost to certainty.

an

Na.

I believe that mo such con-
sequences attach to vaccina-
tion.

I have not.

I have no reason to believe
r:f!:-mug of the kind. In
o hisis, I would
y ohserve, that

t'h.aﬂlm vulm]cﬂmm
inmmb&m the dis-
of vaccination : that it
ocours in many of the lower
animals ; and ﬂlll.“r as HT

result of a special o

find thutnbuuﬁﬂ perhgeﬁnr
rather more, of the patients in

hlic hospital ing from
phthisis, show no ma of
vaccination
Nome.
No.

ul"uuphnm,md dnorscmdgenun
rul health, following vaccination.
I have always referred these facts
o thsm-l.tnhnnui the m

children. I never had any reason
Mnuppuethlt these conditions

i:mc n of morbid matter,

Na: 1 believe that the
quent subsequent oecurrence
ecsems infantile has led to
erroneous impression, that
previous vaccination has acted as
a cause of the eruptiveattack. Ido
not think, however, that sufficient
caution is oh:lm'td,ﬂlhw im re-
Jjecting an Impu'l’hd. BS &
medinm of vaccination, or in the
condition of the infant to be vac-
o

Such hos mever occurred o
my experience, nor do [ know
any member of the profession
who advocales either n\f these
opinions ; which, however, are
common enough among the vul-
gar and uneducated.

No. 1 belicve that with
ordinary care no case of the kind
could oecur.

believe, arisen out of the an :;E
in parents to attribate the di
constitution of their offspring to
anything rather than its troe cau
their own depraved  habit
haody.

has, 1

No,
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IMf. Have wyou any reason fo
beliere or  sugpect (@) that

i1. Hoee you any reason fo.|  lympk, from a true Jennerian

IV. Do you (essuming due pro-

I. Huee any doukt that beliece or suspeet that voe- | gegiols “hag ever been @ vehicle rcisions fo exist for a skilful
vaccitntion confers cinated perzons, in being ren- a0 Jﬂﬁic,mfmbﬂs.urﬂ-’ﬁﬂ wrmance of the operation
o0 Fervine subject ta ils ine dﬁm:ﬂ:mﬂpr&hflﬂ?}t :'L:;#Hmﬂ r'nfm:':u-# fo the wﬂn{ummd .'il:ﬂ'. I_foE
! o eery exemp- | por, £ more vaccinated person ;: (b) or that special reasons in indipidual
fion framattacks of smallpox, | of ang other infective disease, niblontional iﬂcﬂul‘;;iun with | cases, vaceination should be
and almost absolute seeurit or of phthisis; or thet their some other disease, instead of | universally performed af early
against death by thaf dizecse .hlu k iz in any offer ‘l? the p vaeciaalion, has periods -'E;:?
disadrant affected ! occurred in the hands of a duly
educated medical praclifioner !

Dans une trés longue pratigue |
jen'ai paint nh#n"zud’nmqptc
de syphilis transmise par la vac.
cination. Les cas trés rares de
transmission qu’on a cités ne me

Au point de voe de hygiine
gulﬂiaqua, Jje pense qu'il serait
e la plus grande utilité, de
rendre la vaccination universelle
et obligatoire,
En temps ordinaire, In variole

Non : je n'ni point de doutes
b cet égard, Hors les tem)
d"ﬁ:lid&niﬂ. il est rare que
variole se déclire sur des sujets

1l est veai gue dans les
derniers  tem uilgues per-
sonnNes ont éj::iscl‘tq:inian fue
depuis.da pratique de la vacone
en France, les ions de
concluants.

En temps
variole, les exemples d'affections
varioleuses chez les vaceinés ne
sont pas rares. Un d
nombre d'épidémies ﬁbﬂﬁ?«;a
en France ¢t dans les pays é
trangers ont mis ce fait de
donte. On Ia particuliérement
eonstatd dans les épidémies de
Montpellier (1816) ; de Milhau
(1817) dela Mortinique IS18);

& Ceret (1821 ); deParis( 1825) ;
de Beaucaire (1825); du Bas-
Rhin (1825 et 1826) ; de
Mot Marsau (1826); de
St Puwul de Léon (1826); de
Sawmur (1827); de Murseille,
de Digue, et de Riez (1828);

vaocings
dépidémie de

de Buﬁpw(] 832 ; de Stras. |

bﬂm:g 2] de Poris (1834);
de Parrondissement :I'.e{MonE:
auban (1838 et 1839); de
Mantes (1539) ; de Chalais
1840} ; de Castelnau {1840);
e Paris (1836 & 1841); de
(1839 et 1840).
Dans ces épidémies, om a
ohservé un assez grand nombee
de varioles modifides et méme
cas e variole légitime,
nis chez les individus vaceinés

infectésdu contagion variolique,
Ia mortalité a nulle 8
plusicurs des épidémies, et tris
exceptionelle les auwtres.
Un ealoul fait par M. Bousquet,

membre de "Académie de Mé-
decine, montre que dans ces
idémies le nombre des indi-
vidus non vaccindés atteints de
variole & €té de 10,459, dont
1692 somi maorte; tandis que
celui des vaceinés infectés par
le contagion variolique n'a été
que de 6071, dont 63 senle-
ment  sont morte: résultat
favorable & In pratique de Ia
vaccine, puisgue ls  mortalité
n'aété que dun 96me environ,
pour les vaceinés, tandis qu'slle
o &t d'un Gme et une fraction
pour les individus non-vacei-
nfs, 11 est ment démon-
tn ' sujets vaceinés
contagion varolique a atta-
fqué surtout ceux d%nt. la voe-
cnation remontait 4 une
: oy : cireonstance
fqui i dans 1'opin-
ion, que 1'1.1. ¢mise depuis
en temps o épi-

mw’ que il nﬂi 5-
pensable de sonmettre i une re-
vaecination: les sujets vaccings,

la mortalité  entre les Sges

avaient changé ; que la mor- |

is dans les |

talitd, faible autre
es de virilité, s'éait acerue
6 cette piriode de la vie
Maizs une application intelli-
gente de la statistique a dé-
montrd que cette nssertion éait
inexacte. On & avancé, et
Eans _pllu de fondement, que,
depuis In vaceination, les fidvres
graves, et en particulier la fidvre
typhoide, ¢taient  devenues
plus _I‘réq!.len::aéhﬂ'&mﬂtldz
LE] DR (il 1 1k
tﬂwul;‘:: wliﬁlt inltut'mﬁ:, elle
est en opposition avee tous ce
que I'on snit de la nature de
ces denx maludies.  Pour moi,
il m'est nullement démontré
non plus que la vaccine ait
rendu la phthisie et les scro-
fules plus fréquentes en France,

parmssent pas
@Quant aux scrofules et aux

dartres, je ne sache pas qutil
éxiste de faits gqui tendent & |
démontrer leur transmission par
In vaecination.

itre
denxi

se développant rarement ches
les enfants nouveau-nés, je
pense que la vaccination doit
ratiqué du premier an
& Is.

Mais, °il éxiste une épidé-

mie grave de variole, la vacci-
nation ne doit pas ére ajournde,
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I. Heve you an;'.iwb.r that
sicceessful taecinalion confers
on persons snbjest fo ils in-
Muence & very lorge erémp-
tion from attecks of smallpar,
and almost absolube seeurify

II. Have you any reason fo
MI.EE'; or sugpeet that wae-
cinaled pergons, in betng ren-
dered less susceptible of small-
o, become more ihie
of any otker infective diseage,
er of phibigis; or that their

Il Have reason fo
heliere nfumspactm (@) that

4 a friue Jemnerian
resicle, ever been a welicle
of syphilitic, scrofulons, or other
constifuli infection to the
vaccinaled person ; (&) or that
urinfentional iroculafion icifh

against death by that disease ? | health is in any other way | the- prepcoed roccinmtion b F,,,;,""‘*"“QHF e skt
disadrantageously affected in the hands of o du?
educated medical practitioner
ii?gnngﬁsa,Jé,F.R.ﬂ.&, No. No. No. Yes.

o ]| n to
the ﬁt«ﬂiﬁtp;ﬂ E:g:uq’

404, Reepar,G.,(Sheffield).| Mot the least doubt of it. I do not believe that they {a) The first of the Yes, I do. Q@ whether

ey become more susceptible of any | query I think is 1.'£gﬂiﬂiwlt to ve uwi? present

infectious disease, or that their | answer, whether any  specific | enforeed, is not too early 7

405, Ricuamnsox, D,
{Brighton), Public Vac-
cinator to the Western
Division of Brighton.

406, Riconn,M.D., (Pans),
Surgeon to the Hipital
du Midi, Member of the
Imperial Academy of
Medicine, &eo. &ec.

406a. Ricev, K, M.D,
(London), Senior FPhy-
sician  to the General

Lying-in Hospital,
407. Ronns, W., M.D,
(Grantham), Physician

snd Surgeon to the Union
Workhouse and Fever
Hozpital. -

408, RonenTsoxn, A, M.D.,
F.R.S., (Northompton),
Physician to the General
In

40%, Roperrox, Joux,
(Manchester), Author of a
Treatise “On theMortality
and Physical Management
of Children.™

410, Romixson, B, M.D.,
( Rotherham ), Surgeon to
the Dispensary.

Daring a practice of 30 years,
1 Im-:nfnxmusly watched to
detect a case of death from
smallpox  after  voccination ;
but have seen mome, though
I have seen numerous cases
of smallpox after vaccinaiion,
Vaccination always renders the
smallpox mild, and, as far as
I have seen, harmless. But
in far the greater number of
cuses  vacoination  prevents
smallpox altogether.

Non.

I have no doubt whatever
that vaccination, when properly
taken, is the greatest possibile
security against smallpox,

I have no doubt whatever.

I do not think that more
than one in twenty {3 per cent. )
of the vaccinated 15 linble to
smallpox ; and, in my own
practice, | remember only one
futal case of the diseaze in &
]ml'm who had been vaccina-
tesd,

I have not the slightest douht
a5 to ita great advantage, in
exempting persons from small-

pox, where properly performed.

general health s in any way
deteriorated, but to the con=
trary.

As the vaccine vesicle docs
suppurate, but protects the
constitution from & sup e
disease, so it leaves the con-
stitution less liable to a sup-
purative disease than if it had
sufferad from smallpox,

Non.

[ do not, awa.'king from
my own experience, of 25 years
of petivegeneral practice,believe
that persons are made mors
susceptibleto infectious discases
for having been vaceinated ; or
that, in any other way, their
health  is  dissdvantagecusly
affected.

I have no reason to helieve
or suspect that vaccination, in
preventing  smallpox  remclers
pErdons  nore s tible of
other infective diseases, or of

phithisis ; mor do I believe that |

the health is disadvantageously
affected, in any other way, by
vaccination.

Mo of course more chil-
drem  die of measles, scarlet
fever, and the like, now, than
prior to the Jennerian dis-
covery, because smallpox then
carried off 50 many children,
that few were left os the prey
of other diseages,

1 believe it does not render
persons more  susceptible of
disease ; nor does it in any
wiy affect the health disadvan-
tageously.

disease can or not be eommuni-
eated by vaccination. [ﬁtl The
latter of the sentence ; [ have
never heard of such,

I never knew vaceine produce
anything else: snd 1 do not
believe that it can. 1 have
known a patient vaccinated with
matter  taken from an  in-
dividual whe was suffering st
the same time from another
disease, viz,, the ordinary un-
modified smallpox: the vaccine
from such diseased person,
]:n;ve\.'er, produced the cowpock
only.

Non, non.

Mo,

1 hove never seen any
reason to believe or suspect that
ayphilis has been introduced into
the system by vaceination as its
vehicle,. Nor do I believe that
serofula or other constitutional
infection has ever heen s0 im-
‘l:m'ledm vaceinated persons, |

ave never met with any instance
of unintentional mooulation,

I have no reason o helieve or
suspect any such thing,

1 have never observed any
such effects,

I do.

I do strongly recmmend it.

As ol persons of
and education at the
time willingly have chil-
drenvaccinated, | would compel
those who neglect vaccination
to conform to the law,

)

Yes; most strongly.

e St
ELLTCES, MY
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I. Hare doubt that | 11, Hace you reason 10 | Jumpk from @ frue
SHECE w:l.'::b tiom confers i:':';:fdw ﬂ'f":: that ﬁ ﬁ:u ever been awhﬂl:
on persons subject to ils in- person Bring a1 itic, serofulous, or ol
fluemce o very large ex- dered less susceptible of small- constitutionnl infection fo the
emplion  from attacks b"‘"‘”" "“'-"'"’ *" tible | vaeeinated persom ; (&) or that
smallpor, and almost A u-_f;’y X vintentional ineculation with
solule securily ogainst death Pil'-ﬁlﬂ.'i '-”‘:A"t t “‘r some otker diseose, st ead qf

by thot disease 7 health is the nsed mmhm
£ JWJ“"MF'""% in the ﬂaﬂh u‘lf#
r l educated medical prdt.ln‘m

431, Bievexixa, E. H, I have no doubt that | There is no statistical evi- I have frequenily met with
M.D., (London), Assis- | successful wvaccination does | dence to that effect ; the rtes | instances, in which the nts
tant Physician to Saint | confer comparative immunity | of the mortality from phithisis | of sick children attributed their
Mary's Hospital. from smallpox, has not materially altered, since | illness to the poison introduced

arrest of smallpox by vaceina- | by vaccination ; to determine the

tion. reality of such oecurrence would

TE!I]I.I[IE'I-'I-'CI"F careful investigation.
The & deserves attention,

though 1, individually, have re-

garded the instances adverted
to as coincidences. There exists
positive Ftha.t vaceing lymph

taken e pustule of &
syphilitic t!hﬂﬂ dnes not com-
. municate syphilis.

432. Siomvxn, C., M.D,, At Tt o e die s No. (2) The trap Jennerian veswls
(It'i'ﬂ"““.‘}'- Professor in | gination t.'ll:at great  blessing is so strikingly and so essentially
the University, ““‘_i' Sur- which, according to the obser- different from ﬂ!l! triee vesicle of
geon to  the General vations [ have made in three | primary sy philis,that no educated
Hospital. rts of the globe, it is sure to sirgeon EWM confound the two.

{: when well managed, it is I'he germ of uine syphilitie

required, — affection can therefore never be

a. That there shall be one or mm“ﬂRihﬂb:r a duly qualified
several public Institutions vaceinator.  1am not in s position
for vaccination, carefull to say with equal positiveness,
superintended, from whi whether scrofulous and  other
ANy one olstain msﬂhrtmnnl silments can be
tmluusaumt?:es of lp'mpﬂi'ln‘ . I suspect that

b, That in t]:ese Institutions hﬂ&'ﬂhmﬂ! do not exist sof-
re-vaceinations and retro- ficiently extensive, copious, and
inoculations upon animals minute, or sufficiently founded
{cow, horse, etc.,) shall be om comparison of cases, for ans-
effected from time to time ; wening this question. And "Ill;lt!.e

e, That in such ]ns'htuh.u'ns use of the word “Sﬂ'qﬁl'lﬂl.lu is
an upblnmumty shall too much at the of the
afforded toall medical p observer, (&) No educated prac-
titioners to become F"f"-" titioner could commit the mistake
tically nequainted with the referred to in the second part of
llﬂtﬁl[.m‘ll:m of the vaccine the question.

vesicle, with the way to
1.'ac1:inatu.. and so forth ; and
that the diploma for medical |
practice be not given to any
one till he gives evidence of
having really used these op-
portunities ofinstruction and
that young physicians shall
E;tﬂnmfn t I; diploma nl;;
or hefore hav
thatth hnunv:ﬁtgdp:]‘:m
selves of that opportunity,
o. That all views and facts
oljected to vlmnutlm bu
rigorously m:Le nto,
and that there puh'fuiwd
a'rm ually, ':n SOTmE journal of circulation, & true account
in , amd an elucidation of whatever has
au-umed awﬂu&nf' contradictory ; together with instances
in which vaccination, or more [nrhw.l:rlar re-vaccination;
has given protection, against the mnhgmn ofmlllpuzwhm

this dizease has been in & neighbourhood
433, Spmson Javes M.D,, None, I have no reason to 'hé.'ﬁmn None.
{ Edinburgh), Surgeon to that they are more susceptible
the Edinburgh Prisen to other diseases,

Boards,
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1. Hare donfit  phat
mcnaﬁ:nﬁlm‘fmmﬂﬂ:
on persang sulifect foify in-

ce o1 EXE-
tiom frow altecks of smallpor,
md{:f?n;:t abgalute security

II. Hace wou any resson ifo
beliepe or suspect that vac-
cimted persons, in being ren-
dered less susceptible of small-
o, become more suwseeptible
of any other igfective disease,
or of phthisis ; or that their

Ifl. Have wow any reasom fo
believe or  suspect (a) that
i , from & free Jennerian
cesiele, hos crer been the velicle
aof syphkifitic, sorafulons, or offier
eonstitntional infection (o the
raccinabed pergon ; (6) or fhat
wninfenfional imoculation  with

same olker disease, instead of

IV, Do you (assuming die pro-
visions to exist for a &ﬁ}nl

pecfarmance of (ke operation)
recommend  thaf, & Jfor
specinl remgons i individaal

coses, voecinelion should be

effect. But as we can only
i::ﬁrt!:fia il;ram'n the lesser m
ihe present :
m\{\:mdmdllcthiiﬂﬂunu
of the virus from the improved
trestment of such maladies, and
from the weakened power of
the smallpox virus, the effect of
time, or other causes? The
latter is an inference which may

he supported Ly analogy.

I have ne doubt whatever
on these points.

I have entertnined thak
opinion upwards of 30 years,

I have not #he least doubt
on the subject.

Not the slightest.

in relation to phthisis it is o
fair subject for scientific in-
aquiry.*

1 have no reason to believe
B0,

To the first part of this
question [ say “No;’ to the
second part, [ have sometimes

seen cutaneous eruptions of no
moment, which I have
attributed to vaccination,

No; certuinly not.

None whatever,

this, for a vaccinator does mot
always or perhaps commonly use
lymph taken !:J.' himzelf from
a vesicle. (&) 1 certainly have
several times seen cutaneous and
vesicular eriptions follow the use
of the lymph s:;p]ied by the
Government. And so far only,
the latter may be inferred to be
causzative of the former.

The communication of se-
condary syphilis is the only ease
about which I have any doubt ;
and | wonld certainly avoid vac-
cinating from an infant with a
secondary syphilitic eruption.

I do not cither suspect or
believe it.

I have never met with a
cage in which such a result has
oceurred.,

This question has agitated
the profession for years.  For my
own part, I believe that syphilis
can only be communi from
a pﬁnmﬂ:m: and therefore
lymph a true Jennerian
vesicle has never been o vehicle
of syphilis. [ would hesitate
however to say the same
regarding serofula ;  and that
children h::i:u:dntb;mn consti-
tutionally i i being vac-
muad“';mm others so ﬁuﬂed.
when in the hands of carcless
practitioners,

] ' .- it earl
ayainst death by thet disease? | Bealth 15 in any other wa he R i _::rlj;::aquf?;rﬁ rmed af early
disadrantageously affected cewrred in the hands of a duly

educated medical practitioner ¢
i ]
None whatever. | Cercainly not. Inmy opinion ! {e) [ have not. (&) 1 am Assurcdly I do.
| this ides is preposterous. | ncquainted with no example of
| | the kind.
I think it woust have this I know of no evidence, but (a) It is difficult to answer Yes. But as to the very

important question  of  the
necessity  for  re-vaccination,
what evidenee can we obtain
as to the length of time the
?rutq.'-:'ti'l.'e influence may last 7
lave we a right to assume that
it shall be for the whole of
life, as we helieve is the resolt
of most of the exanthemats?
My impression would be that
it 15 not & long protection, and
that we want evidence carefull
collsoted on this point, =
the frequency of the necessity
for re-vaccinstion,

I do.
1 prefer {0 wait  three
months after birth ; but, if

smiallpox should vail in the
neighbourhiood, I do it much
earlier.

Yes; decidedly so.

I would recommend was-
cination in all cases at an early
period of life. But as many
children die before they are
one year old (and a very few
of them from smallpox), it
might be a question of economy
to put off the limits for vacei-
nation to st least twelvemonths,

~ * The evidence from which to deduce anyihing
miere opinions of men who have not
thi subject, the Fallscies whi
present day, would Lead me to desine

a dowbt, and publi

nt to submit the

=willed
:end'hlﬂ.;:hﬂt length twa
5.

e B

proved themselves more than ordinarily fitted for the investh . ;

tlnf;uu formerly promulgated with equa authority to this, and the improved modes of inquiry of
the appointment of a Medical Committee of half-a-dozen of the most able and realous investigators of the present day, who should thoroughly
igh the evidence upon which their conclusions would be founded.

ch modern investigation has of late years found in

them had the
wed by an eruption which disfigu

ion

child, and

af tristh and for

bew.d “opinions ' appeats (0 me to be of difficuls avainment, and conzidering that diffeufty, I should attach but little value fo
i inquiry. 'This difficulty, with the great importance

nger members of his family for vaccination; on the plea that it was unneccssary, and that his elder children had been
m:l;rm buc most lightly, and then he submitted the youngest for vaccination, which was perforned with
the annoyed

the parents for months, Thus in both directions vaccination was disgraced ,
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IIl. Heee you any reassa  fo
beliere or  suspect (o) fhat

f Hure any doubt fhat | 11 Hare you any m M Tym a frue Jewmerion | IV, Do assuming die
s u-humfwhun confers | ;'H'::::d;;m i m,. ¥ Pk {u ecer bren o vehicie | muu"z{m ﬁ;?a el
o sous  subject o ils M":? ifitec, serofilous, or efther wrmance of the operatig
o I mai_r i t u— dered lezs susceplible of small- mﬂumnl infection fo the wremmud Eil.ru.f, a:::rl‘
——— emption from abtae por, become more susceptible | yoocinated person ; (B) or that | special reasons in
smalipor, and &Indm' ‘lf“! offer infectice disease, uninteationa? fnocnlofion with cazses, vaccinalion should &
solure securify againgt lﬁw!l or of phthisis; or that their some other disease, ingtead of | smiversall _fwmadurmat
by that d'lttﬁ.ﬂ"" health is in ony other way he proposed peceinafion, has perinds Jﬁ
disadvantageously affted 7 el on he hende of a a'-:;
educated medical praciifioner |
A0, Suyrn, 5.T., M.D, Mo, Ko, Na,
(Yarmouth), Surgeon
to the Hospital and
Dispensary, and to
{_-au! anil 'I’uln:e- Foree,
44l Swaren, Tnos.(Hom-|  After Ilp'l'l‘l.l‘ﬂ.ﬂ of 40 years’ | As far as my experience No, | donot.
castle), Surgeon to the | experience, I nm certain that | goes, the vaceine disease does
Dispensery, and Union | successful vaccination exempts | pot render persons more sus-
Medical Officer. the wve great  majority of | eeptible of other diseases; and
rgromam.cks of small- | T not observed that their
].lox. Duri this lomg | health is in any other way dis-
period, in & tolerably extensive | advantageously affected.
practice, I have not met with
more than ten or a dozen cases
of smallpox after vaccination,
and those of a light character.
412, Sxow, Jorx, M.D, Not any doubt, Not any reason, Wot any reason.
{ London), late President
of the Medical Society
of London,
443, Souuy, 8, FRS, | No Neo. N
{London), Surgeon to
8t. Thomas's Hospital,
444, Sovrau, W.F, M.B., 1 lhave none whatever, No; nor can | imagine Na.
{Plymouth), I.-"h}'mman_ from the experience of the | upon what possible data such a
to the Public Dis- | disease which [ have had in | conclesion could be founded.
pensary. Panis, and this country, for the

4-1431&%}':':”.!4 GG ERCS,,
{ Manchester), S u.rgmuta-
the Royal Infirmary,

446. SpENCE,
F.R.C.5, {Ed]nburgh}
Surgeon 'to Royal Infis-
mary and Dispensary.

last sixteen years,
No.

Ko,

No.

Nou

I am of mion that great
eare shonld hqwituhn in the se-
lection of lymph from healthy
children ; and Smt it should nu¢
be taken after the eighth day, or
when it Imi‘:mltu b hlmt‘lm.n
cannot say that lympl has
T

x, but ve uEn

m?uﬁmmm and nnmnunalqu'

hilitic  eruptions, develop

mselves after vaccination ; the
wmm-hnn hl.ﬂl:lg bh:ll.l.g'h& the
disease into activity, which was
previously latent. 1 consider
that where there is the slightest
hered: tende i of
e e v ot ahiald
be del until the period of
infaney has

The first part -!Iuw-
m“dtf:hm;gm.}w fsuch
astot o
:ﬁmil;w enmmunicated

dinary may
said such dent i
nﬁlrm to mrm |n‘:hmﬂh03n
duly educated medieal practi-
tipner.
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A S S L

rewaon o

HiI. Hars your any
beliere  or suepect {a) that

1. Hace any doubt that | 1I. Have you any reasom to | from - ian ;i roe
suceessful vaceination coafers 5‘-.‘""““3. or suspect thal, gac: E# e, has e:érffl:h',ﬂ?cm' W;;ﬂf"ﬂﬁ'ﬁff i 5
ucree e vcty gt euc | dered s uscolblef ol | & it serafuews, v ather | performance of e operatian)
: o constitutional_infection fo fhe recommend  that, exeept fo
— m;:r f;al-::r ::::::s ﬂg{" E}’&mmm Ie raccinated ;E{rm, {b) o fhat | special rensons e - al
Bt AR | ey B
¢ discse ¢ any o Sk B B - é’; . =
ifisadeantogesusiy ﬂfﬂ‘i‘!:;’ :':,:,f h,hm‘:?:; i ik g
edducated medical proctitioner !
A5, S owes, W, Dublin), I have mo doold  that I have not the I have known of o few

ReginsProfessorof Physic
in the University of
Lrablin.

455. SToLz, A, M.D.,
(Strashourg), Professor
to the Faculty, &c.

456. SToxE, Twos.,
(London), F.R.C.5., Resi-
dent Medical Officer to
Christ's Hospital.

(See Supplement, p. 152).

457, STORER, Cuas,
ML, {Nettingham),
FPhysician to the General
Huospital.

suecessful vaccination confers
an exemption from variols, in
the great majority of instanees,
I doubst, however, if it gives
an ahsolute seourity against
death by variola,

Je n'ai pas le moindre
doute sur la vérité de cetle
asgertion.  L'observation  at-
tentive de tous les faits qui sc
somt produits dans notre pays
m'en a donné la eonviction le
plus vrofonde.

1 have no doubt on this
hesd,

grounds for such an opin

IJE n'ni rI::mr"m raison de
croive que sujets voecings,
et [n'é'agrrfs par ln vaccination,
de In petite-vérole, soient plus
exposés i contracter quelque
malndie contagieuse que ce soit.
Je me crols pas non plus @
certaines assertions populnires
d'aprés lesquelles les serofules
et la phthisic  pulmonaire
seralent |Eux communes depuis
que T'on vaceine; si en effet ln
statistique demontrait qu'il en
est ainsl, il faudrait en chercher
des canses silleurs, of elles ne
seraient pas difficile & trouver,

On  this head, I have no
reason to believe vaccination

injurious,

cases in which re-aceinalion was
performed, in which the con-
stitution suffered.  In some coses
symptoms of a cachectic state
were induced ; in others, the
et e T
& rritade
1% in the scrofulous condition,
I have heard of o fatal case of
diffuse inflammation, induced by
re=vaceination. [ mever knew or
heard of hilis being thus
COmmnn ;onor can 1 say
that the lymph wsed in the above
cases was genuwine ;3 bot  they
oeewrred in the hands of well

| edlurated practitioners.

Je me pense u'il soit
possible d'ipfnmnlum e virus
vaceinal un autre virng, telle qoe
celui de la syphilis, des serofules,
on d'une sutre maladie.  J'ai
sonvent entendu des  parents
areuser s virws vacein de certaines
maladies  développies  pen  de
temps aprés Vinoenlation; mais
s Von ovait osé¢ remonter aux
viéritables sources on les anrait
tronvees,

La vaceination peut fre, sulvant
mol, tout an 5 |a camse acci-
dentelle du de
certaines maladics, ies dont
le germe existait & I'étot latent
dansl'feonomie; maisles iHres
semaines aprés Popération éeou-
I¢es, jene pense pas que la vaccine
puisse encore &tre accusée davoir
réveilld un germe quelcongue.

I have mo reazon to think,
that where the matier is taken
from a healthy subject disease can
e But  whers

i anil
often produces grest mischief,

1 do, without any doubt*

* T hawe learned from somme of my brethren in the eoun
i I have alse beand that, in o case of this kind, the magisirate declined to interfere unless the medical man of the distriet became himsell the informer

tice of incculation isrwre likely 1o be persisted in, in the hml]ist:s af the rich than of the poor; and it ought not to be cxpected that the local modical man

ingur the hostility of influential persons by coming forward as the informer. W

parts oof Ireland, that inoculation with variolous matter is still cecasionally practised, thaugh not by meub_u:h_“ [

This s ¢



105

I, Heee you any renson o
belfere  or suspect (n) fhat

462, Tape,W. D, F.R.CS,
(Dorchester), Senior Sur-

I Huee doubt that | I Huve you any reason fo | ok Jrom @ true Jenmerion | IV. Do you (ossuming due pro-
m:ﬂ'{ﬂim confers 53!'}#!: or “"P"ﬂ;ﬁm 'I'M'-: ryﬂﬂ, haz ever been a celicle rl-a:.l-'ﬂw: o exist for a skiiful
on persons subject fo its in- cinated persomns, 18 DeiRy ren- of syphilitic, serafulous, or other performance of the aperation)
fluence a very large ex- | dered lesssusceptible of small- consfifutional infection to the | recommend that, for
emption  from  attacks ag poz, became THoreE | vaccinated person ; (b) or that special reasons in indeeidunl
smallpox, " and  almost of any other infective | wnintentional inoculation with | cases, vaceination should be
solute security against death or of phtkisis ; or that their some other disease, instead of unigersally performed af early
by that disease ? health is in any other way | g, p paccination, has |  periods of life ?
disadvantegeonsly affected ! seeurred in the hands of a ,j,,-{;.
educated medical practitioner ;
Vaccination  protects in I have mever found a case | I hold either to be impossible. Vaccination performed by

most cases against smallpox,

mﬂnﬂmnhﬂmutl;:-
lglimiihﬁ.tllin:lr‘.

ere, in' Germany, &
(with axseption of some am-

hitious aut kﬂwhquml:

little public considera-
is w

the Continent, and he was
comeerned in oll those pro-
ceedings which led fo  the
recognition of Jenner's
wvaluable discovery.

No. I have heen in
medical practice between fifey
and sixty years, and I have
not witnessed o single death
from smallpox subsequent to
mlﬁ:dtgm , where
TaACCINALIon Jar
done, the patients are ngg
as exempt from smallpox as
those who have heen inoculated
for that disease, ns 1 have
seen secondary cases of small-

[Fox.
None whatever,

Not the faintest degree of

doubt,

I have no doubt,

of typhus, serofula, or phthisis, |
in which there was any reason
to think the orgin of the
disense connected with vace
cination ; nor, spenking gener-

ally, have I cver seen an evil
Egirlﬂfl'nﬂirmﬁnn.

No.

No.

Certainly not,

. I have no Hl.h‘l;ﬂ hgulf
eve or suspect such to ]
mwhimtththlmiain
any ot way disadvanta-
geously affected.

An unedueated or corcless proe-
titioner can, however, as in single
cases ex]:nrienmhhu proved,
:lmﬁﬂﬁnh: the syphilitical poison
L-J't the lym;;il of alan;"l:'us
Jennerian vesicles,

I am happy to add, that no
such case hos ever hoppened in
the kingdom of Hanover, By
acknowledging no certificites but
those of educated and duly ex-
amined practitioners, the State
will in my opinion do what is
possible to prevent abuses in a
eystem of compulsory vaecination,

Never,

Mo, I have not; and 1 do
not believe, or suspect, that un-
intentional inoculation with some
other disease, insteand of the ro-

d vaccination, has occurred
in the hands of a doly educated
medical practitioner.

educated  and  conscientious
practitioners deserves not only
to be recommended, but to he
promoted by the Siate in every
practicable manner, as one of
the grestest beneiits to the

human race.

I have, in alinost all cases,
vaccinated iy patients  at
about three months old.

Yes.

S0 much so, that I con-
sider that & government which
does  not mﬁ:: vaccination
compul thronghout the

s over which. 1t preidos,
is ::nlpah;z-_r negligent of the
interests of that people in par-
ticular, as well as indifferent
to the welfare of the buman
race. I have no doubt that,
if all governments woulad
insist on the performance of
veccination, smallpox  would
only be found in the pages of
history.

I de,




| I Have you any doubt that
| seceessful eoceination confers
it grersiis subject fo ils in-
| Juence @ very large er-
| emplion  from  alfacks of
smailpor, and almosft ab=
solule seenrily against death
by that disease

| cirafed persons, :
| dered fess susceptible of small-

or of phikisis ;

III, Hape you any reason o
Beliene or  suspect }t]l that
fymph, a frug Jemnevion
vestele, ks ever been o cebicle

hilitie, seraficlous, or other

mm infection o the

vagcinated person; (b) or that

unintentionel inoculation asitk
sone ather disease, instead of

the ed vaccination, has
mp in the hands of a -II'-I?
educated medical proctitioner

463 Tarmam, T, R (Hod-
dersfield), Surgeon to the
Infirmary, Medioal Officer
to the Workhouse and |
Hospital, &e, |

I am of that opinion,

I
464, Tarum, G. R, (Salis-

bury), Surgeon to the

General Inbrmary.

No.

465, Taruu, Tnos, I have no doubt,
F.RC.S., { London),
Surgeon to St George's

Hospital,

4tils. Taviow, W., (North
Shiclds),

I have no
successful vaccination confers
on persons subject to its in-
fluence & very large exemption
from attacks of smallpox, nor
have I ever seen a case of the
disease ending in death after
suceesslul vaccination.

4567, Teare, TP, F.RL.C.B,! No.
(Leeds), Surgeon to the
General Infironary.

468, Tenay, H., F.R.C.S. |
(Northampton), Surgeon
to the General Inlinmary
and County Gaol.

I have no doubt what-
ever on tither of these points,

469, ‘Tumosas, L, l MNone whatever,
F.RCS.,  (Shetficld),
Honorary Surgeon  to
the General Infirmory,
470. Tooxprsox, THEo-| In the course of man

ruiLos, M.D., F.RS., | years dispensary practice an

London), Physician to | otherwise, a proportion, though

Eht Hospifal for Con- -L-n:,—inmn,ﬁinﬁ:ﬁmgﬂ

snmption. | smallpox in the vageinated has
been under my care; but I
do not recollect that a single
instance  of death amongst
such  individuals has c¢ome
under ‘my observation,

doubt that |

reason to suspect that vaccing-

tion has any such tendency.

1 No.

None whatever.

lbeI have mno reason to
| believe that vaccinated persons,
| in being rendered less suscep-
tible of smallpox, become more
susceptible of any n‘l.h.ui!i.ltlu.
or that their health is in any
other way disadvantageonsly
affected.

No.

I have not.

1 have not.

Certainly not.

I have reasom fo believe
that lymph, taken from a true
Jennerian vesicle and a healthy
| o

@ 0
m&: uhllﬂmh::vlmgzlj
iEL SAIME taken
a healthy hd??dﬂu],md.thlt
five ran their natural course,
while the sixth was spurious,

m:ll- an herpetic eruption,
a

reason to suspect the
child was suffering from some

malady wn?iuﬁ.hmundaﬂ'wﬂm

No.

Certainly not,

I have no reason to believe
that lymph from a frue Jennerian
vesicle has ever been 8 vehicle of
syphilitic, serofulous, or other
constitutional infection, to the
vaceinated person; nor have I
ever seen o case of uni i
inoculation with some  other
disease, instead of the proposed

vaccination.

No.

I have no facts on which 1
can substantiste such opinion ;
but, at the same time, I think
it right to use only such h
ns is taken from a healthy li’

Having  carefully  investi-
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IIl. Have you any reason fo
believe or suspect (a) fhat
I. Hare you any doubt that II. Have you any reason fo lymph, from a true Jennerian
suecesslul pacrination confers &eﬁem ;:r suspect that vac | vesicle, has ever been @ “’Tﬁ
;‘blm' of afe 1 Ll SORE, IR h‘lﬂj q?i"" - m . %
Reotess o ey E::g:' e | dered less susceptible of small- K..muﬂ; igﬁ&"i.:wh#m_
——— emplion  from  attorks a?-r pox, become more 3 vaccinated person ; (b) or that
smallpor, " and almast of any other infective disease, | ypiugeational 1W
fn;; :u_um,r Fyuius! death fm'lrﬂ:*'ir:".f." ;’f‘f‘_‘:‘:; fgwe other disense, instea 13:
disease &
v disadvant affected ? m&g Rends qi"a' dily
educated medical praciitioner 7
475 Topm, R. B, M.D., | 1. have ‘oo doubt that |  Certainly not. Not the least.
F.R.E, [JI.:;nd:m}, Phy- | successful vaccination econfers ¥
siclan,  King's College | a very large exemption from |
Hospital, smallpox, net only on the |
individunl vaccinated, but in a |
less degree on his descendants; |
and the more so, if both parents |
have heen vaccinated ; and [
also think that it powerfully |
opposes death from smallpox, |
476, Tounins, J. N, No doult whatever. Mo reason to believe such After an experience of 21 years
F.R.C.5., (London), In. to be the case, a5 a vaccinating surgeon, and
spector of Vaceinations having vaccinated upwards of
to the National Vaeeine 4iIH children, I have never

Establishment.

477, TovLsmin, Fras.,

I have no doubt of the 1 have no reason to believe

FRCS.,  (Clapton), | preservative effects of vaccina- | thatvaccinationis everattended,
Consulting Surgeon 0 | fion. In a wide field of obser- | or followed, by the results
the Infant Orphan Asy- | yation, for 5 years, 1 have | alluded to.

lum, Wanstead. |

{&ee Supplement, p. ¥
4i7a. Travers, B, F. RS, i
(London), past President
of the Roval College of
Surgeons; Surgeon Ex-
traordinary te the Gueen ;
Surgeon in Ordinary to
H.K.H. Prince Albert,

478. TrorTER,  CHaS,
(Stockton-on-Tees),

only personally konown one
death from smallpox  after
vaceination.

None. 1 have never seen reason to
entertain such an opinion,

1 bave no doubt but sue-
cessful  vaccination  exempis
from attacks of smallpox to a
rery large amount ; and almost

Quite the contrary, A severs
case of natural smallpox very
much isposes  to other

serions discases.

known syphilitic, serofulous, or
other constitutional infection to
be communicated by the opera-

T r——

entirely prevents desth from
that complaint. [ am not aware of ever having attended a fatal
case of smallpox, where there was no donbt of previous suecessful
vaccination. After having the principal general practice of an
extensive district for 30 years, [ camnot hove the lenst doubt
of the beneficial infleence of vaccination. In all cases of
smallpox that I have seen follow vaccination, wp to adult age,
they have been most mild, and never pmrluuedp i

after that period, [ have scen some severe cnses, 80 88 to lead
to the belef that the protective influence of vaccination had
been worn wut of the system. Still natural smallpox does the
same; a3 I have hod cases, after having the natural
disease previously, and being much marked,

tion. Ume solitary case came to
my knowle inmy official
capacity ; and which I reported

to the Beard of the National
Vaccine Establishment, where
vaccination ed with a foul
lavieet (such lancet having been
used  to open ) caused
severs topical and constitutional
symptoms,*

1 have never seen any disease
follow, as & consequence of vae-
cination, with the exception of
two cases of erysipelas from the
puncture ; @rery mMre ooCUITence.

{a) My experience has not fur-
nizhed me with reason to believe
that the true Jennerian vesicle has
ever been a vehicle of syphilitic,
serofulous, orother constitutional
infection.

I have not nhuwadm
the unfavourable results
to above, and do not believe in
their oecurrence. Chilﬂmnugi
tainted  constitution  ma
mpﬁumfolluwing“c:d;nim;
but such would he produced hy
any irritation st up in  the

system,

There was nothing syphilitic about the mal-vaceinated children, ouly phlegmonous erysipelas extending over the armms and shoulders.  J.N.T.
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II. Hare reasom  fo
belieee yﬂu:pmm that vae-
cinaled persons, in being ren-
dered less susceplible of small-
Pm‘ e rirm'e oy fe

of any ofker infective disease,
?ripﬁﬂum or that their

oth
disadeant !r“}vgj

III, Have you omy reason lo
or suspect  (a) that

lymph, from a frue Jenuerion
?ﬂh hes ever been the vehicle
syphilitic, serafilous, or other
cmm‘uﬁmui infection do fhe
paccinaled peraon ; (B) or thet
wmitentional Tnoculafion  with
some other dizense, ingtead of
vaccination, has

the p ;
umit hands of a duly

educated medical praciitionsr p

IV. Do you (assuming due pro-

'I:Il:!'l-m:!' fo exist for @ skilful
performaice :ﬁcupmm}

recommend

special rmsm in in ndul

cases, vaccinalion should be

intipergall pcdwmtd#—! gari}

periods of 7 i

481. TvnxaviL, James,

M.D,, (Li 'k
O

I have not,

I have no doult st all that
it is mo.

I have no doubt whatever,

No doulbt at all.

I answer this = question
\mhwtheuhum:nlhnﬁrm—

ing and in
"f.i'u”“"
the recurrence of that

T have no reason fo believe
s0. [ hove never had a case
brought to my notiee where
the th was so disadvan-

tageously affected.

I have no reason to believe
that vaccinated persons become
more susceptible of any infec.
tions diseass, or -:rf'|:l‘nlnml.I by

being rendered less susceptible
of smallpox,

It has appeared to e
that very few persons pitted
fram small with
phthisis. Beyvond this 1 have
no reason w 8115-

pecting that such might be the
case.

I have no reason to believe
that vaccination renders persons
maore susceptible of any other
diua.ac,, or that their healih is
in any way injured thereby,

ha such instance has come

knowledge for 35 years

m this town ; and I it

a8 an nnau.bataut andl
groundless opinion,

No.

| gossip, this

(e I have no reason fto
believe so; and during thirty-
five years practice no such case
has presented itself. (&) 1 have
no reason to suspeet such eonld
be the case from careful vaccina-
cination,

I have no reason to  believe,
or suspect that lymph from o
tru¢ Jennerian vesicle has ever
been s vehiele of syplilitie, scro-
fulous, or other constitutional
infection to the wvaccinated per-
son. My father had nine children.

| 1 was the oldest, and had small-

pox from inoculation ; all the
rest were voecinated, and never

had smallpox or any eruptive |

digeare, or anything that could
be attributed to veccination. |
myself huve had 11 children,  All
were vaccinated, and none have
had smallpox, or any complaint
which could be attributed fo
vaceination,

Na.

I have never kmown of any
such securrence, nor do I believe
that it has ever happened.

I canmot help l.hmkmg
the operation of vaccination had
been exclusively confined to the
profession; and not, unfortunately
as it has been, interfered with by
any old woman or ignorant
ice resperting
vaceination would never have
spread or gained eredence.

No,

No.

that iff |

I do most strongly snd
forcibly recommend that vae-
cination should be universally
performed in early life.

I recommend that, except
for special reasons, vaceination
ghould be invariahly performed
ot early periods of life. It
should be skilfully performed ;
and regard as far as p:lmb]e

' nught to be had to get the

! e’

ph from he:lth_y subjects.
person :qx‘nlmg should
ascertain  the of the
vaccination ; n.nd 1f nuumq.

repeat it

Yes,

I strongly recommend
this, 1 wnul-i allow no child
to enter & school, or to be an
apprentice, or taken into service
or active life in any way, without
being able to show a certificate

vaccination. Emi-
gration Commissioners justly
enforce this,

I do.

I' am of opinion that

| instance if possible, be

vaccination should, in every

W=
formed before the child Ihu
attained his sixih month ; bug
thnm is no objection 'tn ita
bung done at any subsequent
period,

Yes,
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I. Hare any douht (hat
i wl eeccinalion confers
on persons sulject fo ifs ins
Jisence @ very large exemplion
Sram aftecks o
anid almost absolnle securi
againgt death by thaf disease |

smallpor, |

II. Have wou amy recson fo
believe or sugpect that vae-
cinated persons, in being ren-
dered less susceptible of smail-
prox, become more ifife
af any other infeciive diseuse,
or of phthisis ; or (hat their
health ix in any other woy
disadeant affected ?

vaccinaled pereon ;
::me otker disease, 'lll-li'ﬂﬂl?:
the raccination,
m&:mq: el

edueated medical practitioner

5035, Warson, Tuos, MDD,

London), Consulting

ician to  King's
College Hospital,

5M. Warrs, T. H., M.D.,
{Manchester), Physician
to the Royal Infirmary.

505, Warrsronn, W.J,
(Greenwich).

506, WensrenR, J., M.D,
F.R.8., (London), Con-
sulting  Physicion  to
St

H e's and St
.Inmts’:ogzispenﬁam

507. Weir, W, M.D.,((Glas-

ow), Physician to the

iﬂfll Infirmary and
Fever Hospital,

S08.* WevLcn,F. (Taunton),
F.R.C.8,, Surgeon tothe
Taunton and Somerset
Hospital,

* On receipt of theze anawers
[ Now. 21, 18546, ) J immeeclioie.
wrale fo Mr. IV, hpgiu-g- fa e
faecured awith some particwlors
ai the swlject adeerted fo under
No. 30 Hetherio ne angieer has
been peocived—J, 8 Moy 6,
1857,

I am certain that suc-
cessful vaccination confers on
persons subject to its infuence
a very large exemption from
sttocks of smallpox. Although
it does mot confer absolute
security against death by small-
pox, it reduces the risk of that
event to a v small amount ;
and affords much greater secii-
rity against it, than could in
any other known way he
obtained.

No.

None whatever,

None whatever, On the
contrary 1 consider Al

properly done, almosé an ab-
solute security, excepting in
very rare examples and peculiar
constitutions.

I have mo doubi what-
ever, Im 40 years® practice I
have mever seen death ocour

| from smallpox after proper
| vaccination,

I have w t doubts
whether m at  all
exempts a person from an
attack of smallpox: and cer-
tainly not from death,

I have mever had amy
reason to believe or suspect
that vaccinated persons, in
being rendered less susceptible
of smallpox, become more
suw:pﬁb]:ﬂd’m{ntherirrﬁ:dim
disease, or of phihisis, or that
their health is 10 any other way
disadvantageonsly affected.

but many delicate
are hy vac-
eination, J;}h"ﬁ"ﬁ wi:‘hmt ifi
mua.'l.'l X EE ﬂh‘ﬂrﬂ
uﬂyﬁliﬁc; and many of such
delicate 5 thus saved
vaceination, ultimately die of
constitutional discase, such as
tubercle,

Noj

I have never been led to
sup that any kind of
disease was the effect of vae-
cination.

According to my observation
and experience, I have not seen
such consequences ensue.

No; rather the contrary.

From the number of
persons I have attended in
smallpox after vaccination, I
do mnot consider they are
rendered less liable to that
disense ;. whether more or less

ible of other diseases,
I have not observed,

I have mever had any reason
to believe, or suspect, that lymph
from o teoe Jennerian vesicle has
ever been n vehicle of syphilitic,
serofulous, or other  constitu-
tional infection, to the vaccinated
person: or that unintentional
:’qmulu'!an 1r--'illtII t;lm other

ispase, instead o proposed
vaccination, has occurred in the
hands of a duly educated medi-
cal practitioner,

Na.

I have not.

I do not Lelieve se, And in
reference to the second gquestion,
[ have never heard of an instance,

Such  hos  mever  occurred
within my experience,

I believe ]gz from a frue
vesicle has pht'h.u mumuf
f ntly conveying svphilific,

other eruptive M from
one person to another,
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Hfﬂmyumymiﬂ

II. Have wyou any reason fo ﬁ.mar mpﬂﬂ |
| 1. HI'II:'-E you any doubl ?a! @chdéﬂ‘ ﬂqm that o= l"ﬂ, ,:,.. been m
vaccinalion confers cinal prrsoRs, in Bnlprm- phhh: scrofulous, or other
onprrms sulject to its in- dered less m#&mﬁ- gﬂﬂlfﬂ-‘lﬂﬂ |wmn;; the
Sfinence a Eﬂrgr !'I.'! ,ufmu pox, become more susceptible vaccinated person ; (b) or that
| from attac wallpox, | of any ather infective disease, | ymintentional inoeulation with
ane almost aﬁ.-zﬁh'ie securify J‘; higis ; or that their some other disease, mai'mdqf
| ogainst death by that disease ? AMH is in any olker wy ihe s oo

| ayeously affected | ocourred in the hands of a d!ql;

| educaled medical practitioner

Sl WmrEnEan, Jas., My experience leads me I have no renson whatever

M. D, Manchester),Senior
Officer in Ordinary to St
Mary’s Hospital.
‘!' (b n'nr.ipl' of these amsacers
oe. 5, 1856, T immcdintely
u‘rﬂ!r o . ﬂr.rnwhny_fu.rh’rf;
i) sictereral made
:amp. & ”H:'ﬁrm mome fas
Beem peeeived. S S—May 6,
1857.]

S, Wurtesios, J. H.,
M.I., { Stockton-on-Tees),
Surgeon to the Dispensary,

Sl Wurresioe, W, M.D.,
(Ayr), Surgeon to the
° Ayr Prison,

517 WiLne, W.R, F.R.CS,,
(Dhablin), Surgeon to
Saint Mark's Hospital ;
Assistant  Commissioner
for the Insh Census,

18, WiLkixsox, M.AE,
M.D., (Manchester), Phy-
sicion to the Royal Infir-

MAry.

to the belief that vaccination
confers on persons Bu'luul:ed
to its influence complete im-
munity, for s number of years,
from attacks of smallpox, and
has the effect of rendering any
future attack less imjurions,
or less severe, and is a seoun-
rity agninst death by such
attack,

I have no doubt that sue.
cessful vaccination confers =
very lange exemption from
smallpox, and an almost ab-
solute security agninst death
feom that diseass,

I have mot the slightest,

1 have none,

to believe that vaccination in=

creases the  susceptibility to
diseases of any kind,

No.

I do not believe that the
diminution of sus I!:;Inlltj to
smallpox increases that to other
diseases ; or disadvantageously
affects the health in any way.

1 have no messon for heliey-
ing that such persons are at all
more liable to other diseases;
I think they are not. But we
have no statistical information
on the subject, and to u.li’urll
relinhle statistics would require
great time and Iabour,

No.

(a) 1 have seen several in-
stances of the transference of the
ﬁhﬂ;hc taint through the me-

of vaccination, the lymph
having been taken from o true
Jenmerian vesicle, or to
be 50, at least, in & tainted infant ;
and [ have known eczematous
eruptions,

u&pnenﬂ of a simple”
nature, in this myrre r;%-
but not  serofula. {E}

respect to the latter part of this
question, | can only answer as

ugmis aﬁhm: I believe that

matter taken
I'hnm & Mﬁmwn;dmz of
its 18 ca nein
mﬂ:gmhuwtmum phenomena 1=
the inoeulated,

No.

1 can su that 1
taken from Ep::‘:gcﬂ- lnhﬁﬁ
under such diseases nght be a
means of communicating these ;
but eannot  think that such
would oceur in the hands of &
properly qualified practitioner,

Such s the popular belief;

I know no facts in support

thereof. 1 suppose all inoeuls-

tion with other diseases is un-
ntentional.

(&) To the first question
l.nmu,ﬂo g Tnthulccﬂ::f
not in the hands of o judicious
practitioner.




115

I. Have ng doubt that

paceinalion confers
o persons sulject l'n # in-
{iuﬁwiaw s-ni{mr
and wlmost absolute

I, Haee you amy recson fo
helieve or Hhat eao=
cinated persons, in being rea-
dered less ile of small-
pox, beeonte more ifife
of any ofher infecfive disense,
or af phitkesiz; or that their

health iz i her
ﬁn&nu:m :_‘rfm!rﬂw;?

I Hove gou any recson o
believe  or suspect (a@) that
J'ym_nﬁ, Jrom & troe Jennerian
vesicle, hos ever been @ vehicle
of  serofulous, or other
consfitutional infection fo the
vaccingted person ; (B or that
uninlentional dnognlalicn  with
smre ofher disease, instend gl’

the osed veccinalion, hkas
frila in fhe Imnr.f: a el
educated muhmfpmnl'n‘mer J;

IV. Do you (assuming due pro=
vizions fo exizl for o skelful
_;Jﬂ:,l"qrmnnﬂ :J'.rﬁe ay.rem!fmu]
recommend that, excepd for
special reasons in dndicideal
cases, vaccinalion shouwld be
wnicersally performed af early
perinds af fife ?

KNone,

I have no dnu'ht whatever

that vaccination gmn.l.'ly
diminishes the nm'n‘nn-o cases
ufam.nﬂpux and very generally
mitigates the M'Ptrlt;' uf those
cases which do occur after it
In illustration of the first of
ﬂimrh&m:nu, 1 may remark
my own pﬂl:tlne,

hu'.h is
:pper tml%ﬂlmg

out of between two lnd three
t'h.nu?unﬂ ients that [ see
annually, the average number
of :I.ui of small docs not
exeeed three or ; and in
reference to thesecond position,
I may mention that for many
I have mot met with a
case,
None whatever,
No.
None.,
None whatever.

I have never thought that
vaccinated persons were more
susceptible of other diseases, or
that they were in any way
disadvantageously affected by
vaecination.

To this T.lutmln I would

Iy generally in the negative.
nﬁr{aﬁc of no facts te'm?l!:; to
prove that the mild febnle
affection caused by vaccination
renders the body prone to

thisis, or other form of scro-

la. But 1 have met with
several instances, in  which
phthisis, and other cacoplastic
diseases, appeared to hntclm
indaced by natural small
or by the disease, little rﬁnd

equivocal vaccination.  Vac-
cination administers a mild dose
of the variolous poison in a
limitable and manageable form,
and having only a moderate
influence on the functions and

mpu&iﬁn af the body., Na-
tural smallpox gen
a sfrong dose of the putml:lﬂﬁc

immediate effects of which may
be destructive to the life of the
blood, and sthervital functions,
and the subsequent effects of
which (pysemia, cachemin, &e.)
may be I'an; and dueply felt in
the nutrition and structure of
the textures.

I think there is no founda-
tion in such an opinion.

No.

Certainly mot.

I have no resson to believe
#0.

The only inconvenience which
I have scen to result from vac-
cination, has been a temporary
cutaneous imitation in children
predisposed  to affections of the
skin.

I do nok recollect an instance
in my own experience, in which
such untoward results have fol-
lowed vaceination, but [ have
heard of such, and 1 cannot but
think that they were mof the
necessary  consequences of vacs
cinstion, but of its indiscniminate
and careless ormance, as in
taking the virus from discased
subjects.

I have no reason to helieve
any such suspicion.

Na.

No. I meet frequently with
parents who believe an eruption,
under which their child suffers,
to have originated in vaceination ;
bt the origin is in reality traceable
to a different source.

(@) I have heard parents
atirihote  such  constitutional
symptoms in their children to
rmmnﬂwm but [ have doubted

it myself. Nevertheless, in the
mmm.hnn of my own children,
I am very ut the person
from w'lmm. the lymph is taken ;
and I wonld have public vac-
cinators equally careful.  (5) 1
have nmever known ather
disease oceur instead of the pro-
posed vacoination.

I would recommend that
vaccination should be univer-
sally performed at early periods
of life, unless there were spme
special reasons to the contrary,

Most decidedly, I do.

Yes
By all mesns. I regard
\-ﬁ-{:t‘ll'l-ltil'.li] sz one of the
medical  blessings

ra-tu‘wnd upon mankind.

I do.

P2
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I. Have yon any dowbt chet
successful vacciaation confers
o persons sulifect fo fl5 in-
Suence o o lorge er-
emplion  from  affocks
smallpor, and olmost o
solwfe securily egwinst deth
by that dizease *

| IT, Have you any recson  fo

iree or suspect that pec-
ciaated persnng, tn beiigy réi-
dered less susceptible of smali-

, become more snsceptible
mn other infective disense,
ar ?r‘g thisis; or that their
fealth iz in aay ofker way

disadvantageously affected !

III. Hare you

reason  fo
beliece  or {a) that
Iymph, from o frue Jeanerion
resicle, has ecer been a evekicle
of syphilitie, serafuloes, or ofher
coustetulional infection fo the

weceinafed person @ (B) or that
wnirlenfiomal mmmL#m with

soone alfer disease, instead of
the pra vaccinalion, hes
ocenrred in the hands of o dfn!.g
educaled medical prociifioner

525, WiLsox,J. A, MDY,
{London), Senihr Phy-
sician. of 5t George's
Hospital,

506, Wiisox, J. B, F.R.C.8

(Whitehaver), Susgeon
Whitehaven and West
Cumberland Infirmary.

527. Wisoy, Joe., M.,

{Whitchaven), Consul-
ting Surgeon to  the
Infirmary.

528, Wicsox, J, G., M.D.,

(Glasgow).

520, Wierow, J. W,
F.R.CS., (Gloucester),
Senlor Surgeon to the
Infirmary.

530, Woon, Ave. I,
F.R.C.5., {'?I;ruﬁmw].
S n to the Infirmary
and Magdalen Asylum.

831. Woon., 5., (Shrews-
bury), Iate House Sur-
geon Salop Infiemary.

532, Wooproroe, F. H.,
AMLD>., (Tamnton), Phy-
sician  to Taunton and
Somerset Hospital,

I have po doubt of the
very large exemption. I
bave, 1 believe, been some very
rare fatal cases of smallpoex
after successhul vaccination.

s 1 have no doubt on this
question, that successfol vac-
cination is an almost absolute
sequrity sgainst death  from
smallpox,

I have no doult,

I have not the slightest
doubt but that 1t does,

I have no doubt that such
is the fact.

The t!i])l!l“itl‘l.l:l." of twenty-
five years has led me to form
an opinion, that vaceination
confers a large exemption, but
that in erder to such exempition
being continued through life,
it is requisite that the vaccina.
tion be from time to time re-

peated.

None whatever. 1 have
always remarked that in cases
of smallpox after vaccination,
the cicatriz of the vaceine pus-
tule has not been well marked.
Indeed, I have observed that
the waccination cicatrices of
those vaccinated thirty or forty
VOTS o, 4Te larger and
deeper than those of ten or
fifteen years since.  "This point
i worth remark.

I have no doubt that
pesaons properly vaccinated, are
m 4 very e proportion
seeure from smallpox, and al-
minst absolutely from death
by that disease, and that re.
vaccination after a lengthened
period, and when risk iz ins
wﬂ. renders persons quite

No.

1 do not helieve that wvae-
cinated persons are more Sns-
ceptible of any other diseaze.

Not the least reason to think
5o,

I have not.

Certainly not.

I do not believe that in-
divirdunl mmﬁih’tlity to any
other diseise i increased
vaceination, or that the heal
is in other w?ti dizadvan-
tageously affecied ereby,

The
o
experiments on  the result of

query, No.
no instance of such an sccide

las come within my knowledge.

whers I could trace any
disenses mentioned to vaceination
from the true pustule.

I know of mo such ense.
uestion first proposed is
much interest.  Many

inoculation, by amixtureof vaccine
matter with the

chancre secretions, are detaaled
in the * Berickt® for 1854-55, of
:E:;Igrent Vienna General Hos-

I that lymph has
been o vehicle of infection to the
vaceinated person through the
carelessness of the medical prac-
titioner,

No.

Ko,

1 have not.

(o) To the first part of the
(&) To the second,
nt

1 have mever seen & case
of the

No.

I do; bnt I think the
of three months, fixed by
Act, is injudicions. As
I do not vaccinate under
months. '

I de.
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SUPPLEMENT TO APPENDIX J.
Alphabetically arranged.

Remarks on the alleged TraNsmissiBinITy of Syrminis by Vaccination—By Wa. Acrox, Esq.

Ix amswer to your third question, * Has ]'_np'u.'q:;i;!l from a true Jennerian vesicle ever been a vehicle of
syphilitic infection to the vaccinated person?” T unhesitatingly afliom that I have never witnessed a single
case which would bear out the supposition. 1 have, however, been comsulted on several of these supposed
cases, shewing that there are members of the profession who still entertain the opinion that such a mode of
infection is possible; but in all these doubtful cases, I have been enabled to point out the sources of error,
which I will shortly enumerate, as well as the reazons, founded on numerous experiments, which induee me to
believe that a syphilitic taint eannot enter the system in this way. I have been more particular in investi-
gating such cases from the conviction that syphilis is the only diseasze which can offer positive proof of the
existence or non-existence of hereditary infection, inasmuch as it (syphilis) cannot be conveyed into the
system either by the air we breathe, the food we swallow, or arise from the situation we live in; ciroum-
stances which may become sources of the other hereditary taints you allude to. ;

In the first place, T may be and have been told, that it was only alter vaccination that the syphilitie
taint nppeared, the infant and the parents having been previously free from all traces of disease.  In the
opinion of some this is conclusive evidence of the mode of entry of the poison into the child’s system. In
several such instances that 1 have witnessed, my opponents have geen unable to satisfy me that the child, from
whom the viruz was taken was a syphilitic infant ; as [ urge that we must not assume this important point,
as is often done.

I have not alone, however, pointed out this source of ervor, but I have recalled to the recollection of those
professional men who have consulted me a law which appeared to have escaped them, that syphilis in infants
does not usually appear at birth; the child is born healthy, often is a very fine child, and it is from ten days
to gix weeks after birth that syphilitic symptoms appear ; hence the reason why the apparent syphilitic
infeetion follows vaceination. nder such circumstances, all that I can admit iz, that vaccination not
prevent the development of syphilitic symptoms.

Another law s equally known to those who see syphilitic children, that if an infant is born with the
syphilitie taint, the disease may not shew any external marks of its hu’m%oin the system until some exposure
or depressing cause comes into operation. Such may be vaccination: for no one will deny that the matu-
ration of the vesicle is often attended with derangement of the child’s health ; and in such cases the evolution
of the hereditary disease occurs as a natural consequence of a well-recognised law.

Another frequent source of error is diagnosis. I have given instances in the last edition of my work on
Disease of the Urinary and Generative Organs, and have seen others since, in which children are said to have
been the subjects of syphilitic taint who laboured under eczema, lepra, and papular eruptions, which the
evolution of the vesicle had bronght about. No specific treatment had been resorted to, and yet the child

rfectly recovered. Scen by other persons, such instances might and have been called cases of children
abouring under syphilitic taint introdueed into the system by vaceination.

Although I have for a long time been fully convinced that infection cannot be thus introduced into
the Eyat&m,% have never felt myself justified in directly vaccinating healthy children from the virus of vesicles
obtained from syphilitic infants ; nor, to my knowledge, has any one else attempted it. The results, T feel
convinced, wuulg be negative, and the practice would be unattended with ill consequences. I venture to
affirm this from the impossibility of imoculating secondary symptoms, which, in epite of all our numerous
experiments, we have never succeeded in producing. Not only has the lancet been used, but portions of
the secretion have been applied for lengthened periods to the skin of the person we wished to infect. In the
last edition of my work, F have given an instance of a prolonged contact of two Ermna sleeping together ;
yet, even in this case, no contamination took place. A few exceptional cases bave been cited by others of an
opposite kind ; but, on investigation, the sources of error have been shewn to arise from a want of the ordin
preeautions which, when taken, proved to the operator the cause of his experiments differing from the general
result.

If, however, we distinetly say, the lymph of the Jennerian vesicle is unable to contaminate the infant,
there are plenty of other sources which we may choose from. Thus the fortus may be infected by the father
or by the mother; and, as shewn in my late work, infection may come, not from the legal or Putnﬁre father,
but from the true father (maybe a stranger) who is often not forthcoming when the case s investigated.
Experience teaches the private practitioner that these sources of the taint are the most frequent ; and it is to
these we must look, and not to vaceination, as the cause of the complaint.
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Nores on the QUERIES as to Vacci¥aTION sent from the Board of Health. By W.P.Avisox, M.D,, F.R.S.E,
Emeritus Professor of Medicine, Edinburgh.

Tuae guestion, whether suceessful vaccination gives secarity to a great mﬂjnﬁti)‘ of mankind against any
attack of small-pox in future life, and to a much greater majority against fatal small-pox, has been generally
regarded in this country for the last half-century as practically decided in the affiemative. And it is important
in to consider the evidence on which this decision has been formed, were it for no other reason than this;
, if that evidence is truly insufficient, henceforth itmust be held to be impossible to establish any propo-
sition as to the external causes of diseases by statistical inquiry and reasoning; and the science of etiology
g‘;.c. of all such eauses of dizeaze, which is rested mainly on that ground, and which is ﬂmug'llt to be the rational
undation for measures for the prevention of diseases) must be held to have no such foundation as can afford
any seeurity for practical nsefulness.

The questions, whether any other diseases can be introduced into the human body by vaccination;

whether the hu&i,rsi suecessful vaccination, is rendered more liable to serofula ; whether any other epidemic
ered  either more common or more danzerous by the influence of vaccination, or by the
tion of small-pox,—these are quite distinet from the question asto the powcer of vacsination ta prevent that
m which first demands consideration. They are all capable of decision in the present imperfect state of
pathology (the science of the nature of diseases) only in the same way ; by the force of numbers ; and theywere
all agitated and determined in that way, =o far as the facts then known admitted of their decision, when vacci-
nation was first introduced into this country. There can be no objection to their being aritated again after the
facts which arve believed to suffice for the genisiun of the first question have been fully considered: but the
first object iz, to consider whether or not we have at thizs time, in the matter of cow-pox, a power at our
command, capable, if duly employed, of depriving the poison of small-pox of all fatal influence over an
immense majority of mankind. And on this subject there has been quite sufficient information collected,
since the date of the papers which were held decisive of the question fifty years ago, to show that the same
inference it still inevitable, and that he who disputes it is equally unreasonable as he who opposes, in like
manner, any proposition in Euclid.

OFf course, when I say that there has been ample evidence to decide this question statistically, I mean to
refer to cases where we have not only the negative evidence of large numbers of persons duly vaccinated not
having subsequently been affected with small-pox, but the positive evidence of such duly vaccinated persons
having been subsequently, most of them repeatedly, or for a long time together, exposed to the contagion of
small-pox, 7 e placed in the same circomstances in which unvaccinated persons have been very generally
affected, and many of them died of the small-pox; these vaceinated persons have nevertheless escaped, most of
them without any indication of disease.

To show that this is the light in which I have always regarded such collections of facts, I quote one sentence
from my own lectures, written as long ago as 1820-21, and repeated almost every winter since then :— You
“ will remember that the question is, not how many vaccinated persons never take small-pox, but how many
 wyaccinated persons are fully exposed to the contagion of small-pox, and escape without any disease; and
* gur assertion is, that, so far as is yet known, absolute protection of the human constitution is the rule, and
% the oceurrence of any disease is the exception.” And then I have proceeded further to show, that it is still
doubtful how far the occurrence of that exceptional disease (particularly of the modified small-pox) after the
cow-pox is more frequent, or whether it is more severe tham formerly; but that, so far as yet known, the
ma.ﬁﬁ small-pox, which is the worst thing that need be apprehended in a duly vaccinated persom, from
the poison of small-pox, is nearly devoid of danger, simply because the modification eonsists cssentially in
ehortening the course of the inflammation, and, by consequence, cutting off the sceondary fever which has been
long recognized as the dangerous part of the small-pox.

If, by evidence of this positive character, we establish this proposition, we may surely assert that the onus
proband: rests heavily on those who, in the face of such evidence, would dissuade any portion of mankina
from using a power, granted by our Creator, of so extensive application and so beneficent effect.

he arguments which I understand to be now employed in favour of a change in the present state of the
law as to vaccination in England, and against the introduction of such a law into Scotland as would make
vaccination compulsory, are exactly the same as were fully considered in a paper written by the late Lord
Jeffrey, when editor of the Edinburgh Review, and published in that Review (vol. ix. p. 32) in 1807; to
which it may be well to refer, as the opinion of a non-professional man, but a man known to be thoroughly
practised in the examination of evidence in courts of law, precisely similar to that on which statistical
arguments as to the external cauzes of diseazes are founded.

Liord Jeffrey states, in regard to Dr. Jenner’s first recommendation of vaceination as preferable to inocula-
tion for mn;l;gox as protecting agninst the disease, that it was * not until he vaccinated some hundred
“ children, put them, at different intervals, to the test of inoculation for small-pox without effect, that
“ he ventured to publish his discovery in the year 1798 in a treatise, followed up the year after by a still
 longer list of such experiments and observations.,” To the same purpose he observes, that, when the prac-
tice of vaccination was discussed and confidently recommended in 1800 by all the eminent practitioners ix
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London, thiz was done only after full consideration of ite efficacy a8 compared with inoculation for smn]l-pm:,
and that Dr. Woodville in particular, physician to the Small-pex Hospital, then stated, that within the Inst
#ix months he had vaecinated there 7,500 persons, the half of whom had been since inoculated with small-
pox matier without the slightest effect being produced in any one instance.  (Ed. Kev, vol. ix. p. 38.)

There having been from this early date such positive proof of the power of regular vaccination over the
poizon of small-pox, it became generally acreed that the enws probandi fell uwpon thoze who opposed the
practice. Many cages were zoon stated in which it was alleged that the proeess had failed to give tEa desired
protection, but, on examination of these cases, it may be stated with gcrfn:-r:t confidence, that the general result
was,—either that the vaceination had heen demonztrably imperfect and had left no regular mark on'the arm, or
that, if small-pox did cceur after vaceination, sueh small-pox was modified and nearly quite devdid of danger.

If these things are so, it follows neecessarily that the protection given by vaceination, although not abeolute,
is the best protection that we have against danger from the dizease; besides being the only one which can ‘be
employed without danger to others; the inoculated small-pox being equally infectious, that is, implying an
equal danger to others, as the natural small-pox, whereas the inoculated cow-pox has no infectious property.

From this it distinetly followed, that although these cases imposed upon medical men the task of inguirin,
further into the conditions and the marks of pcg'cct. vaceination, and likewize into thoze of modified small-
as compared with thoze of inoculated small-pox (which, accordingly, was very carefully done) yet they afforded
no argument whatever against the general use of the greatly atronger and pt:rl'wtli' safe security of vaceina-
tion in prefercnce to the greatly weaker security of small-pox inoculation, especially as the Intter was always
attended with more or less of risk of extension of the maliznant disease to others. pos:

Of similar positive evidence as to the power of vaccination, duly conducted, over the extension and the
danger of small-pox, the next decisive examples that were recorded, =0 as to be generally known in this
country, were contained in Mr. Cross’s « History of the Variolous Epidemic at Norwich, in the ‘year' 1819

The town of Norwich appears, from Mr. Cross's statements, to have been nearly or entively free from
emall-pox from 1805 till 1807 ; again, from 1809 till 1813 ; and again, from 1813 till the end of the snmmer
of 1818, when it was introduced by a girl who had lately arrived from York with her parents, and having
been exposed to the infection on the road, had fallen ill of the dizeaze in Norwich. Several cases took their
origin from this in the latter part of 1818, two of which were fatal. TIn January 1819, a druggist inoculated
three children for small-pox, thereby helping to keep up the contagion. In Febrnary the dizease g:t into one
of the great charity schools, from wlui:,-]ll it extended to all quarters of the city, and “ Iaid the foundation,”
gays Mr. Cross, * for the most extensive destruction of human life that has ever, I believe, taken place in
“ Norwich in the same space of time, from any other canse than plagne.” g

In this year 530 persons died of small-pox within the limits of the bills of mortality, which do not include
several hamlets in the neighbourhood, where it also prevailed. My Cross adds, that having found, by obser-
vation derived from various sourees, that about one in six of all who were affeeted with the disease died of it,
he is satisficd that  considerably above 3,000 individuals, or a thirteenth part of the whole population of
Norwich, had the small-pox that year” Sk

He kept a regular register of the effects produced by the contagion in 112 families, comprising 603 persons,
into which 1t was introduced. In these families 297 had had small-pox before and escaped; 91 had been vacci-
nated and escaped except three, who had the mild disease or modified small-pox, to be mentioned afterwards;
200 who were unprotected took regular small-pox, with the mortality of 1 in 6 ; and 15, although unprotected,
escaped, of which number 10 had been likewise exposed to the contagion before with impunity, implying a
peculiarity of constitution long known to exist. .- e

In all, he thinke, “ not more than 1 in 20 vaceinated persons will be found to be in any way affected
“ by the most intimate exposure to small-pox ; or less than 1 in 50 will have the disease in a form answering
* even to the generally received description of moedificd small-pox.™ -

Mr. Cross quotes an Account of an Epidemic Small-pox in the Kingdom of Wiirtemberg, in the years
1814=17, collected and arranged by Di. Elenecer, after an examination of all the official refurns of the
medical men to the Government, Ly which it appears that precisely similar effects have been produced there
as in this country by the contagion of small-pox.  Precisely similar facts were also observed in an epidemic
small-pox which ocenrred at Rotterdam in 1817 and 1818, and is described by Dr. Hodenpyl (pp. 178, 179).

Mr. Croes's work containg farther evidence of the practieal effiency of measures taken for enfor
vaccination on populations in different countries, at times when known to be threatened with epidemic small-
pox ; evidence which has not the same certain value as that which has been stated, because the proof of expo-
sure to the contagion is there only presumptive ; but, on the other hand, as the presumption extends to a much
larger number of individuals (excluding, therefore, various chances of unperceived sources of fallacy) it was
rightly judged from the first to be of the utmost importance as auxiliary to the former, and sinee that time has

een almost indefinitely extended. : ' ; 6

The following fact from the same work, taken in commexion with that stated above, as to the intro-
duetion of the disease inte Norich, affords a striking example: —* An iﬂdiﬁ.lual'ﬁliliu%inwn with the small-
% pox in June, in the borough of Thetford, containing about 2,100 inhabitants, Mr. Bailey, surgeon, gave
« information of it to the mayor, who immediately called a-meeting of the inhabitaats, and, the able way
“ inwhich the measure was advocated, vaceination was immediately determined on. The parish officers visited
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“ every house, made a liet of all those liable to the contagion, and threatened to expoze any individual whe
% should refuse vaccination, or submit clandestinely to variolons incculation. The list thus made was deli-
“ wered to the two surgeons, and the bellman was employed to announce the hour on the following morning
% at which all those requiring it might be vaceinated at the churches of their respective parishes,  These
 prompt means were apparently successful. About 200 were vaccinated, most of them in the course of two
¢ days, and emall-pox extended only to eight or ten persons, all of whom survived."—(Cross on Variolous
Epidemie, p. 267.)

From a statement furnished to Mr. Cross by Dr. Gordon, and which he had obtained from an extensive
statistical work published in Denmark, it appears that in the city of Copenhagen alone 5,500 persons died of
small-pox between 1788 and 1800, when vaccination was introduced ; wI]:crma the number that died of it in
the Danish dominions from 1802 to 1818 was only 158. It is there the law that all persons shall be
vaccinated, and the bishops and magistrates are re(}uimd to take care that no one be received to confirmation,
be itted to marry, be admitted into any school or public institution, or be bound apprentice to any trade,
mml lying with this injunction. *An Annual Report iz published of the results of vaceination,
“ which ic:éﬂg-gﬂd to have been adequate by comparison with the numbers of births and burials ™ (p. 241).

A still more striking instance was then furmished by the principality of Anspach, in Bavaria, in which, as

by a table given by Mr. Cross (at p. 248) more than one fortieth of the population, that is probably

g_moat all the children that live to the age of six months, were vaccinated annuvally. In this district, in the

ear 1809, there were 4 deaths from sm:&l—pux; and since then, up to the end of 1818, not one had died of it.

i‘ha deaths by small-pox in this district in the three years 1797-9, were above 300 annually, and in

1800 no less than 1,609 ; and what makes thiz instance particularly eatisfactory, the small-pox prevailed

idemically, and to a great extent, during the. four years 1814-17 in every part of the immediately
joining state of Wiirtemberg (p. 245).

In Prussia, in which the deaths from small-pox before vaccination wos introduced were 40,000 anmually,

they were under 3,000 in the year 1817, although the Pnpn]alinn had been considerably inereased by accession of
itory, And in the department of Breslau, containing above 500,000 inhabitants, and in which one twenty-
eighth of the whole population were vaceinated in the year 1818, although small-pox was introduced in the
conrse of that year in nine different plaees, yet in consequence, ns we believe, of the extensive vaccination,
and of insulating all who fell down of the disease, only 28 in all took it, and of these 6 died (pp. 244, 245).

It is painful, adds this author, to contrast these undeniable proofs of the power we possess of resisting
the invasion of small-pox with the example now before us, where #5330 lives were, in less than a year,
# sacrificed to this discaze in an enlightened city, where humanity abounds, and charity seeks for every
* mensure to prevent and relieve distress;”* a city previously, it will be obeerved, for five years at least,
absolutely free from small-pox, viz. from 1813 to 1818 (see review in Edinburgh Med. Journal, vol. xvii.
p- 116), while the city of Copenhagen had for ten years, at that time, been equally free of the disease.

Again, it iz important to attend to the unequivoeal evidence that haz been put on record of late years as
to the power of vaccination in preventing and, where it does not prevent, in modifying small-pox in the
Indian eagions of this country; evidence, almost exactly similar to what has been observed in the different

arts of Europe already mentioned, and therefore extending the argument to almost any climate on the

of the earth.

~ In eonsequence of the prevalence of small-pox in 1830 at many of the stations under the presideney of
Benmal, o circular was issued by the Medical Board requesting the medieal staff to furnish information on
the subject, and more especially desiring a statement of any cases in which small-pox had ensued after
vaceination; and the results, collected and reviewed by Messrs, Cameron and Mercer, are in the fifth and sixth
volumes of the Calcutta Medieal and Physical Transactions. The substance of their conclusions is contained
in the following extracts from the Edinburgh Medical and Surgical Journal, vol. xliv. p. 489,

According to Mr. Cameron the replies showed that, though small-pox had prevailed extersively, and at
gome stations assumed the epidemic form, not one case was related of genuine small-pox suceeeding to perfect
vaceination. This statement has been rather uneeremoniously controverted, and of course exmmined, by
Mr. Mercer, who asseris that the deduction is erroncouns, and that in the whole of the documents adduced by
Mr. Cameron cases are recorded of a virulent and even fatal character of the varioloid dizeaze in small-pox
succeeding to vaccination.

On examination of these papers, however, it is gratifying to observe, that, while small-pox unopposed by
vaccination continues to preserve its character of a severe, a mutilating, and a fatal dizease, yet, as vaccination
iz beeoming more familiar and general, and its real merits are more fully understood by the native population
of Hindoostan, the influence of small-pox is progressively diminishing. In the course of eleven years, between
the years 1818 and 1829, vaceination has been communieated to 335,575 persons in the presidency of Bengal,
or about 33,000 of an annual average ; and the reports of the surgeons amply and clearly testify that, though
small-pox iz still liable to recur from the causes n.{::mdy mentioned, yet the disease is stripped of much of its
danger in proportion as the practice of vaccination is extended.

* * History of the Variolons Epidemic which occurred in Norwich in the year 1818." DBy John Cross, M.E.C.5. Edinbargh Medical
Joarnal, vol. xvil pp. 130—2.
Q
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“ The reports of Mr. Cameron and Mr. Mercer therefore concur in showing the justice of the conclusions
* which have several times been brought before the public in the pages of this journal Tt has been here
* ropeatedly shown that vaecination is mot so perfect and absolute an antidote as Jenner and his immediate
“ adherents imagined. But it has also been shown, that, while it does not positively exclude an attack of
small-pox, nay, does not ‘imavent. in a very small proportion of msﬁhl in 5,000 the chance of emall-pox
terminating fatally, it reduces that chance to an inconceivably small proportion, deprives the variolous
 poison of its most virulent and malignant effects, and must have been the means, under Providence, of pre-
* serving not only life, but featores, sight, and health, to many thousands”—(Edin. Med. and Surg. Jourpal.)

“ In many cases,” says Mr. Cameron, “ that had been previously vaccinated a varioloid disease showed
 itself, went through its course mildly, and disappeared in a few days. This showed, that, though vaceination
“ iz not so perfect an antidote as it was once thought to be against small-pox, it is at least the that iz to
% be had  That this is the state of the fact no one can reasonably deny who considers for a moment the
* dezree of protection that was actually afforded in the cases mentioned in the replies to the Medical Board's
“ Cirenlar, even in the midst of a desolating visitation of the dizeaze.”

“ 1 am particularly anxious,” says Mr. Furnell, Assistant Civil Surgeon at Sylhet, © to have vaccination
“ established, from having witnessed its utility in the late comparative exemption of this station from the
# dreadful ravages of the small-pox in this distnoet.”

Mr. A. M. Clarke also, after mentioning that at the city of Mooradabad small-pox had prevailed epidemi-
cally, and had destroyed in the course of six months 653 persons, chiefly young, and 598 in ‘511: suburbs, adds,
that so far as he conld azcertain no case of emall-pox after vaccination occurred in Mooradabad, and that the
extreme prevalence and fatality of the disease had served to remove the prejudices of the natives against
vaccination ; for they observed that vaccinated persons escaped small-pox, when others were ill on every side ;
and, in consequence, Mr. C. had daily numerons ngg]icat'mna to vaccinate both old and young—(* On
Vaceination in Caleutta,” by William Cameron, Esq. ed. and Phys. Transactions of Caleutta, wol. v. p. 385.
Edinb. Med. Journal, vol. xliv. pp. 489—-492.)

Similar observations, as to the frequent occurrence and the oeccasional epidemic extension of small-pox,
have been recorded, both in the Mauriting and in Ceylon, and the power of vaccination has been equally
manifest to the medical observer and to the natives themselves.

The extensive and careful observations on all epidemic diseases which Dr. Stark has had the means of
making since he became Superintendent of Medical Statistics under the Registration Act in Scotland, have
shown that both the preventive power and the mitigating power, above illustrated, of vaccination over small-
pox, continue to show themselves just in like manner, and, as far ag can be ascertained, in very exactly the
same degree in Scotland, where the disease has repeatedly threatened to become epidemic of late years. The
most striking example wasat Dundee, and has been recorded in his Report (for Jan. 1856) of the mortality of the
eight prineipal towns in Scotland. In that month, the whole deaths in these eight towns, from the zymotic class,
amounted to 554, and constituted 27 per cent. of the total mortality. The prevalence of epidemic small-pox in
Dundee caused this proportion to be greatly exceeded in that town ; thug, while in Edinburgh the mortality
from the zymotic class of diseases constituted only 21 per cent. of the total deaths, in Perth and Paisley
22 per cent., in Glasgow 23, in Leith 26, in Greenock 28, and in Aberdeen 30 per cent., the proportion in
Dundee was so high as 45 per cent. of the total deaths.

Small-pox was till on the inerease in Dundee during January, and manifesting itself as an epidemic in
October,—it caused 19 deaths in that month; in Nm‘&mﬁ&r 25; in December 51 ; but during January not
fewer than 95 persons fell vietims to that loathsome disease. The deaths from the single discase constituted
mot less than 30 per cent. of the total mortality, a morfality which has been exceeded by no single disease in
Dundee during the last 10 years, with the exception of the epidemic typhus, in the month of November 1847,
when the deaths therefrom numbered 108, and the fatal cholera epidemic of 1849, when the deaths from that
discase during the months of July, August, and September, numbered respectively 209, 420, and 159.  Most
of the victims of the small-pox had not been vaccinated ; and the remarks of the registrar (not medical) of
the second district of Dum?ce are well worthy of serions consideration :—* Since this disease broke out last
“ year,” gays he, “I have been carefully observing the various cases (deaths) registered, and from these
“ obzervations, and the information I have acquired by conversing with the parents and medical gentlemen of
the district, | am under the eonvietion, that if the vaccination of their children was rend imperative
on all parents the severity of the disease would be greatly mitigated, and many precious lives would be
saved. In confirmation 1 may state, that out of the last 30 cases (deaths) I have registered there has not
been ome child that was properly vaccinated, and that there are several families who have lost one or
“ more of their children who had not been vaccinated, while their other children who were ill at the same
“ time, but had been vaccinated, recovered. These are common cases, and, I think, plainly point out the
= nl:‘-':r:lri:-ily there is for legizlative measures being taken to enforce the fulfilment of the duty of vaccination
on all parenta,"

In the other towns the mortality from small-pox is either trifling or the disease is altogether absent.
(“ Monthly Return of Births, Deaths, and Marriages registered in the Eight Principal Towns of Scotland,
with the Causes of Death at Four Periods of Life; January, 1856.”)
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Some months afterwards, and on a more general review of the mortality of 1856, Dr. Stark observes .—
“ Small-pox has appeared here and there, chiefly in over-crowded localities, and where the sanitary arrange-
“ ments were defective, After the conclusive evidence which has been again and again furnished, relative to
« the protecting powers of vaccination against that loathsome disease, it is surprising that parents do not
« protect their children against its ravages by having them vaceinated.”

Bevernl of the registrars append to their returns notes bearing on this point. Thus, the registrar of
St. Nicholas' digtrict, Aberdeen, remarks, that  During the quarter there have been 24 deathe from small-
¢ pox, in all which eases, with one or two exceptions, the persons had not been vaccinated.” The registrar
of Old Kilpatrick, in Dumbartonshire, states, that * Five children, all under 8 years of age, have died from
“ small-pox, and they were not vaccinated.” The registrar of Kirkmichael, in the county of Ayr, remarks
of the deaths of small-pox, that *“ none of the deceased were vaccinated,” adding that, © when vaceination has
“ been attended to the cases have been of a mild type”—(Quarterly Return of the Births, Deaths, and
Marri registered in the Divisions, Counties, and Dhstricts of Scotland; Cuarter ending September 30,
1856; p. 4.")

It thus appears, that while the effects of duly conducted vaccination upon small-pox appear to be almost
exactly the same as fifty vears ago, the extension of small-pox among unvaceinated children in Scotland is still
such, and its increase in the form of epidemics from time to time so rapid, that the deaths from this discase
(never less, of late years, than 2 per cent. of the whole annual mortality in the eight large towns of Scotland)

" ghould be as great as 30 per cent. in one of them during one month of 1856 ; and that this should be referable to

the neglect of vaccination by the official authorities of this civilised and enlightened country, at a time when
the savages of New Zealand practice vaceination willingly and generally, and in the opinion of the English
medical officers in that part of the world, keep their conntry absolutely free from that disense.

As to the evidence lately brought forward in England it cannot be necessary to go into details.  The
virulence of the contagion still shows itself, but itz extension is distinetly circomseribed in London, the fatal
cases having gradually declined from 328 in the first quarter of 1855 to 74 in the last quarter of 1856
How much of the protection which must exist against the dizease has been |§;iﬂm by vaccination, and how
much by previous small-pox, I know no means of judging accurately in civil life; but in the army it appears,
from the statements of Dr. Balfour and Dr. Seaton, that about 78 per cent. are proteeted by vaccination and
mmnh by previous small-pox, and that the protection is such that the whole annual ratio of cases of

-pox occurring in the army, although exposure has been pretty frequent, has not been more than one in
2,000 men. And of the boys admitted into the Royal Military Asylum at Chelsea since 1803, it appears that
only 37 have had small-pox subsequently to admission, and of the remaining 5,748, 1,950 appear to have
bheen protected by previous small-pox, and 3,824 by vaccination—(See Dr. Seaton’s paper in * Journal of
Publio Health,” January, 1837.)

Again, while the annual mortality in Great Britain and Ireland from small-pox alone at the end of the
last century was not less than 35,000, the average annual mortality in England and Wales from small-pox for
seven years, up to 1853, wos reduced to 5,412, in a population which had increased to nearly 18,000,000
and nf_ythe.ae 5,412 (three fourths of whom, at least, were under the age of five) it appears distinctly
that an immense majority had never been vaceinated.

These facts having been clearly ascertained, it is not surprising that in foreign countries, particularly
in Sweden, DBohemin, Venice, and Lombardy, the murt;?itjr from small-pox which was 65 in the
L1000 (as ortioned to the whole mortality) at the time when the only protection that was sought was
by inoculation for small-pox itself, should now have fallen to 7 in the 1,000, or even 2 in the 1,000
(as shown by a Report of a Committee of the Kpidemilogical Society, I’ar]imnentar{ Paper of 1853)
gince vaccination has been compulsory in those countries; nor that Dr. Seaton should report, that while
nearly 2,000 communieations have passed through hie hands in the last four years from practitioners in various
parts of Britain and the British Colonies, where small-pox had appeared, many of them recommending
improvement and extension of vaccination, not ome has recommended that vaceination should be given up,
ang protection sought by inoculation for the small-pox. : s

Nor is it surprising that M. Bouosquet, who has been since 1824 the best authority in France on the
subject of vaccination and its effects, should strongly recommend re-vaccination rather than inoculation for
small-pox, as a protection against a threatening eE;l:lemiu, and ghould refér with confidence to various parts
of Giermany where this has been practised, as he believes, with the best effect (see « Bulletin de I’ Academie
de Medicine, en Archives Generales,” Juillet, 1856, p. 111) in illustration of the difference of the two modes
of protecting a population. :

But it does appear rising that, in the face of such facte, an attempt should be made to retard the pro-

which it was ]l:gpedmgg British Legislature was making to assimilate itself, as regards the protection of
the population from small-pox, to what has been for many years past generally understood as the duty of the
Government of a civilized and intellizent people in other parts of Europe.

I am aware that, both in France and in Germany of late years, some medical men have expressed doubts
as to the power of vaccination, and especially have endeavoured to renew the original argument against the
practice ; an argument founded on the supposition that other epidemic, and especially other eruptive, diseases,
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may either be agaravated or “ turned inwards,” and be part of the cause of dangerous affections of the
bowels, often attending, or attended by, typhoid fever. DBut this iz exactly the same argument as was
employed by Dr. Brown of Musselburgh and others, as well as by the anthors mentioned in Lord Jeffrey’s
review, fifty years aro; and as the attention of practitioners at that time was very fully directed to the
suhject, particularly between the yeara 1815 and 1820, it was generally allowed in Emetl]'{nd t no reasonahle
objection to vaceination existed, it may be safely assumed that no evidence nplmarecl of its producing any such
injurious effect on any other epidemic disease. Certainly there have been since 1815 various epidemics in
Scotland, of measles, Imnping—cml?ll, at least two varieties of continued fever, of scarlet fever (the most
malignant of any in its effects on children), as well as of cholern; and not only has no obzervation been made
by any practitioners of high character of vaccinated children having suffered more than others from these
diseasez, but the cases we have seen, and the descriptionz that we have of all the different epidemics, have
shown that these different diseases have presented the same characteristic symptoms and the same remarkable
varieties, as were known anl deseribed lonz before vaccination was heard of. At present we know that the
town of Dundee, which suffered so severely by small-pox in the early part of last year, has had, besides, a
virulent epidemie searlating, cavsing 90 deaths, or 22 per cent. of the whole mortality in that town in the
two months of October and November. And similar observations may be made on hooping-cough and
meazles garly in the sengon.  So that there iz no reazon whatever to suppose that neglect of yaccination, and
the prevalence of small-pox, have had any favourable effect on the constitutions of the children of that town
as regards other epidemies.

E[Iu recard to scrofula, in all its forms, it has always been tanght in the Scottish medical schools that it
frequently occurred as a seguela of small-pox ; and tlis disease has been regarded as therefore frequently a
mutilating when it was not a fatal one; and whatever diminishes the frequency and fatality of small-pox
must therefore be thought likely to diminish rather than inerease the tendency to serofula.

Lastly, in considering the question of vaccination as eompared with inoculation for small-pox (taking the
ease of an adult individual proposing to protect himself against this disease) we must always remember that
the former process invelves no risk whatever to any one not acted on, whereas the latter cannot be performed
without more or less of risk of infection to others, The introduction of the former into any population,
therefore, even supposing it to be a sin as regards the patient himszelf, 13 no erime as regards his neighbours ;
whereas the latter must, in any case, be a crime of more or less, sometimes of extreme, malignity
towards others.

The following quotation from Lord Jeffrey's paper, formerly quoted, illustrates this difference of the two
processes very distinetly :— ;

* The advantages of vaceination, according to the report of its advocates, are,—(1) that the disease which
“ it communicates is not in any degree infections ; (2) that it is as effectual a preventive of small-pox as the
“ old inoculation; and (8) that it produces a dizense infinitely milder and less hazardous than arose from the
 former practice.

% 0OF these three invaluable properties aseribed to cow=pox by its admirers, the first is unequivoeally
“ admitted by its opponents: the disense is universally allowed not to be infectious. 1If there be any
¢ ground for aseribing the other properties to it, this alone must be admitted to give it an immense advan
“ If it be but mearly as zafe a disenze as inoculated small-pox, or nearly as effectual a preventive, it must
“ incaleulably preferable to it, with a view to the interests of society. By inoculating emall-pox the hazard
“ of the community is inevitably increased; and as the disease is extremely infectious, it is evidently quite
“ impossible to aim at its extirpation by the continuance of the practice. By vaccination no malady can be
¢« propagated beyond the person of the patient; and if he be effectually withdrawn from the risk of small-pox
“ contagion, it is evident that a prospect is held out of finally extirpating that tremendous distemper
“ altogether. In inceulation, we can only hunt the wild tigers with the tame ones, and therefore can never
# gxterminate the breed. In vaccination, we run them down with other animals, and, with due exertions, m
 glear the country of them entirely.” (Review of Papers on Yaccine Inoculation, by Robt. Willan, M.I.,
and others ; Edigh. Rev. 1806 ; vol. ix. p. 50.) v

REMARES in reference to the Question whether ® Vaccinated Persons, in being rendered less susceptible of
Small-pox, become more susceptible of any other Infeetive Disease, or of Phthisis”"—By Dr. BALy,
of St. Bartholomew's Hospital, F. R. 5.

No facts that T have met with have led me to believe or suspect that vaccinated persons, in being
rendered less suseeptible of small-pox, become more susceptible of any other infective disease, or of phthisis.
Other infectious diseases are observed to spread according to laws of their own, and almost without
exception they attack persons of the lower classes of society, amongst whom vaceination iz much negleeted,
with more frequency and more virulence than those of the higher classes who have, with few exceptione,
been vmc'tnntct?,

Phthisiz s, in a very large proportion of cases, inherited. It then often affects several children of a
family ; and it does this with more certainty among the Jower than among the higher classes, although
vaccination is much more generally practised among the latter. Phthisis also arises mdependently of here-
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ditary predisposition, in single individuals of different families, owing usually to some special cireumstances.

having weakened or disturbed the health.  And this, too, oceurs much move frequently in the lower than in
the higher classes of society.

A French anthor has propounded the notion that typhoid fever, or intestinal typhus, is only the internal
form of small-pox: and mantains that vaccination, while it prevents the development of small-pox on the
outer surface of the body, merely turns it upon the internal surface of the bowels. e seems to base this
theory chiefly on two grounds:—(1) the recent recognition of the typhoid fever; and (2) the fancied
resemblance of form between the intestinal dizease in this fever and the eruption on the skin in small-pox.

- -_Thia theory must appear utterly absurd to any physician well acquainted with the two diseases; but, aa
1t might, nevertheless, be received gy the laity as a valid argument against vaccination, I venture to state
some of the facts which show itz futile character.

With regard to the recent reoglgnitinn of typhoid fever as a distinct fever attended by peculiar diseased
changes in the bowels, it may be sufficient to say that at the time when this discovery was made, namely, the
::s'muing of the present century, the anatomy of diseases had been only partially and imperfectly cultivated,

the exact characters of many internal dizeases now familiar to us were yet unknown ; and that no good
writer has doubted the previous existence of typhoid fever, although the descriptions of it left by the early
icians are vagne and indistinct.

The supposed resemblance between the intestinal disease of the fever and the eruption of small-pox
haz no renl existence. The former affects, almost exclusively, certain oval patches of gﬁnndlﬂﬂl‘ structure,
gitnated at certain epots along the interior of one portion of the bowels, The amall-pox eruption appears
as small distinet pimples, which may form on any part of the surface of the skin. These pimples, when the
disense reaches its height, contain * matter,” and are called pustules ; and such pustules are often seen even
on the interior of the mouth, throat, and windpipe. The disease in the bhowels in typhoid fever, on the other
hand, never presents pustules containing matter. Moreover, the general symptoms, the conrse, and the dura-
tion of the one dizease are unmistakeably different from those of the other disease.

Small-pox, again, is a highly contagious diseaze ; and the only known souree of the virus producing it
iz the bodies of persons already suffering from the disease. Typhoid fever is only in a slight degree infectious,
and the minsma which gives rise to it is developed in the atmosphere.

Lastly, the essential difference between the two dizeazes, and their independence the one of the other, ia
u]mﬂniahown by the fact that in localities of limited extent one of them often prevails with severity without
the other appearing ; while even in London, though both are at all times present to a greater or less extent,
they attain respectively their highest degrees of prevalence very generally at different times.

Remarks on the alleged Trawsyrssion of Dispases by Vaccination—DBy Roeert Ceery, Fsq.,
of Aylesbury.

Ix regard to the propagation of serofula by vaceine inoculation, I think it not improbable that the
“irritable” vesicles, which serofulous skins sometimes yield, may oceasionally be productive of lecal irritation
in peculiar skins, to which the Iymph of such vesicles has been injudicionsly transferred. But I do not
b?e]E:wt'tlmt. any constitutional taint has ever been thus communicated.

- In regard to the propagation of syphilis concurrently with vaceina, T have never witnessed such result,
but must refer you to * Traité Theorique et Pratique des Maladies de la Pean,” par F. Rayer, tome prem,
p. 611, sec. 484, as to the possibility.

Ido not believe that many educated practitioners have unintentionally propazated any other disease
instead of vacecination, though I do know that sach an act has often been imputed with more or less of
plasibility. I have known eryfhema and erpsipelas propazated from “firritable,” or ruptured, or late, or
exhausted vesicles, or from apparently healthy vesicles in a child who had a blister belhind the ear, or from
Iymph decomposed by long El;?ping in a fluid state. I have also known impetigo and ecthyma result from
genuine lymph from a healthy subject transferred to an apparently healthy skin, these troublesome diseases
superseding the vaceine altogether.  But all these are rare events, and most of them more or less avoidable.
Tfﬂ can be no doubt, however, that the vaccine secondary fever and cutaneons local inflammation will
excite in predisposed subjects eruptions of strophidus, eczema, lichen, &c., &e., just as small-pox, measles, sear-
latina, dentition, and other felbrile dizeases are known fo do.  And I have contended, and do contend, that there
is a secondary vaccine eruption often observed, especially in young and healthy children with tense, sanguine
skinz, in warm weather,

It is a true vaccine “ secondary” eruption. It is often seen in the cow with vaccina. I have seen it also
in the yaceinated dog. In all it oceurs on or about the acme and decline of the vaccine disease. It appears in
solitary or grouped papule which, in less than 24 hours, become vesicular, running the course of varicella
I have occasionally seen it so severe as to create serious indisposition from its extent on the cutaneous and
mucous surfaces. These I have alluded to in my papers, in Transactions of the Provincial Med. and Surg.
Ass®, Vol 8, p. 135, and Vol. 10, p. 231. I have coloured drawings of this eruption in the cow, the dog, and
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in children, in all stages. But the lymph of this secondary vaceine vesicular eruption is not contagious, nor
does the disease leave any permanent ev

It may be couﬁdeutg;r asserted, from reason and experience, that the alleged transmission of dizeaszes by
vaccine inoculation is equally applicable to small-pox inoenlation ; that all accidents and contingencies
admitted to result from the practice of the former are far more likely to arize from the ter local and
constitutional disturbance consequent on the practice of the latter; ancf that if half the intelligence, care, and
circumspection formerly bestowed on small-pox inoculation were devoted to the practice of vaccination, the
results would be far more satisfactory in all respects.

But the judicious and skilful performance of waccination ought never to be attended with pernicious
effects, and the oceurrence of harmless or avoidable accidents inculeate only the necessity of greater attention,
but constitute no valid objection to a practice so franght with benefits to mankind.

Notes on the SECURITY given by VACCINATION, and on certain Ohjections urged against its Practice.—
By Dr. Froscn, Public Vaceinator to the Town and Commune of Wittingau, in Bohemia.

18t Proposition.—Vaceination protects from attacks of small-pox, under certain restrictions, during the
whole life of the individual.

For the attainment of that end, it is neceseary that attention should be paid to eertain rules, which will
be enumerated below, and which the author of this paper guarantees as effectual, gmun&iug his agsertion
upon the large number of 28,000 vaceinations and 2,000 re-vaceinations, which he practised with his own hand,
in his official capacity.

(1) An effectnal and conscientious fulfilment of duties on the part of the vaccinator, combined with
scientific zeal and attentive examination of the individual from whom the vaceine matter is taken.

(2.) Originally fresh and fluid vaccine lymph, inoculated upon perfectly healthy and wigorous children,
during the warm period of the spring.

(3.) Well-timed charging of the lancet with the vaecine lymph, and transplantation of the same from one
individual to the other, from arm to arm, in the fluid form, on the seventh or at the most on the
eighth day., Under such eircumstanees, two punetures upon each arm are sufficient.

(4.) Each punctured s]lm-t. ghould rize on the fmlrtgnda;r; whereupon reaction, accompanied by elight fever,
appears between the fourth and fifth day of infection. Each raized spot, from the fifth to the seventh
day, turns into a pustule of the size of a pea, which iz filled with elear lymph, snd surrounded by an
inHammatory areola one inch and a half in dismeter. '

(5.) The pustules thus produced should collapse between the ninth and tenth day, and dry into a horny
blackizh zeab, which falls off from the twenty-first to the twenty-fifth day, and leaves on the skin a
cirgular, radiated and whitish cleatrix, in the middle of which a little fossa is observed, which latter
persists through life.

Vaccination, practised in the above manner, has proved completely protective of natural small-pox,
and the author finds this assertion of his so firmly based upon the satisfactory and practical ftﬂiﬁum
experience of thirty years, that he is enabled publicly to reiterate the following opinion :

Vacecination, conscientiously and properly practised, has afforded mankind the expected and ahsolute
fhrmctiﬁn_ against variolous eontagion, through the whole existence of the individuals subjected to

g operation,

Az an additional proof of the truth of the above proposition, the author begs to mention the following
experiment : i

d He vaecinated 200 of his patients (who had been subjected to vaccination in the first months of infancy)

when they had attained from the tenth to the fifteenth year. The result was a dry, reddish papule, which,
after a little titillation, disappeared from the sixth to the seventh day, and left, instead of a cicatrix, merely
a little blue mark upon the ekin.

There are, however, cirewmstances when vaccination does not afford a lasting protection, nor guarantee

thm!f,’n life againet the contagion of small-pox. These circumstances are the following :

he use of vaccine lymph degenerated as to power and intensity (and thus weakened), by—1st, Frequent
transplantation ; 2dly, by desiceation ; or, 3dly, by being taken from an individual whose state of health has
not been carefully investigated.

A second infection 15 in such cases possible, and has actually taken place, as has been proved by
experience ; but small-pox takes then a milder and modified form, in the shape of a varioloid attack. 1

The latter is to be looked upon as true small-pox (though much weakened), because it has @mrﬂvﬂ:
the same seed, relatively stunted by imperfect vaccination, The seed has thus produced an al fruit,
through the diminished suseeptibility of the nism respeeting the influence of contagion, the varioloid
affection representing a mezzo-termine between the true and the so-called false small-pox.

The possibility of a gradual weakening of the protective power, and a return of the susceptibility for
;bedﬂmyet;‘gmn of small-pox, after an incomplete vaccination, are therefore not to be doubted and cannot

& dent
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But althongh the above-mentioned incomplete vaccination does not afford a lasting protection, and a
perfect guarantee from infection; and nlﬂmugﬂ the influence of the vaccine virus goes on becoming weaker
and w , it must not be assumed that vaccination is worthless; because small-pox, occurring under such
circumstances, is not, in general, fraught with any peril. Its course is then mild, almost apyretic; the
eruption is papular or tuberenlar, and does not produce any cutaneous destruction or sears, because pus is
rarely formed ; and we have none of the fever which is usually connected with the formation of purulent matter.
In short, small-pox assumes a milder character, and re-vaccination, may hence be looked upon, when practised
upon incompletely vaccinated individuals, as o desirable, advantageous, and hygienic measure.

Now, as the cause of the non-removal of the susceptibility lies, as has been stated above, principally in the
use of im stale, and therefore spoiled vaccine lymph, or in the incomplete cow-pox infection of the
patient, hiz organic susceptibility not being destroyed, we must, keeping in view practical experience,

ider re-vaccination as the most satisfactory protective meams against the casual infection which may

occur under the unfavourable circunstances just al?ul]ed ton

~ The happy results of vaccination and re-vaccination are acknowledged in the humblest classes of society,
and the operation iz by them eagerly sought for. The people at large highly approve of the waccination of
their children, even when incomplete, partly as a protection against natural small-pox, or at least ag a means
of diminizhing the severity of that disease; because the children are thus saved from the disfigurement of
small-pox pits, and even rescued from death. We thus find every one extremely willing, in the whole of
Bohemia, to get such children re-vaceinated, with whom vaceination has taken no effect.
' It was at one time erroneously suspected that vaccination predisposed to various diseases, as scrofula,
syphilis, scarlet fever, rickets, hooping cough, &c., &c.; but extensive experience has set these fears at rest. It
18, however, not to be denied that sy philis or serofula may be transplanted both by irrational modifications in the
steps of the operation, and carelessness and ignorance on the part of the medieal men entrusted with this doubt-
less important and useful branch of practice. Hence we must insist wpon o caveful examination of the indivi-
dual yielding the lymph, when the latter iz to be obtained and transplanted.  Sickly children should not be
vaccinated at all; and no lymph is, @ fortiori, to be taken from children in o similar condition. We should,
moreover, pay especial attention to the prevailing morbid tendencies of the times.

The author begs, in conclusion, to observe that there are sometimes unfavorable years, in which either
certain reigning diseases, or the nature of the lymph itself, have a perverting influence upon vaccination. The
results of the operations in the year 1847 may here be cited 2z an example.

_ Inﬂ:e ear 1847, 121,837 childven were vaccinated in Bohemia. OFf these children 113,120 prezented
the true, and 2,101 the false vesicle ; and vaceination had no effect upon 6,616 of these infants,

The unfavorable results were principally due to the epidemic of eruptive diseases which broke out in
that year; none of the children who had had the true cow-pox vesicle was, however, attacked with the actual

small-pox.

Opix10N on VacciwaTion.—By D, HamerNig, of Prague,

Iy answer to the question * whether vaceination protects, in most cases, against small-pox, and in general
the latter disense from proving fatal,” T have, before giving a reply, to make a fow statements in
order to clucidate the relations existing between cow-pox and small-pox.

Cow-pox is a morbid state peculiar to the animal just named, and characterized by a crop of pustoles.
It reigns sometimes epidemically among cows, as small-pox does among human beings; and may be trans-
planted, by means of inoculation, from cows to the human subject, and vice versi, under certain not well
ascertained circumetances.

Setting aside the rather eredible accounts of such an inoculation handed down to us, not only from the
ancients, but also from very remote ecastern records emanating from India and China, we find that the first
punctures with cow-pox virns were made by Jenner u man, May 14, 1796.% Jenner thought it
necessary, in pursuing his investigations, to admit that the vaccine matter was identical with that of the
small-pox as developed upon human beings, and hence called cow-pox, variela vaccing, which denomination
was thought correct by subsequent, even now living, but not vnprejudiced observers.

It is, however, found that cow-pox and small-pox present pustules of a different kind, as proved by their
w characters, and by the results of the inoculations made with the matter they respectively secrete.

cow-pox is inoculated to man, we observe that each puncture produces o pustule; the so-called super-
pustules also arise by means of inoculation, for they spring up on denuded or irritated cotaneous

surfaces by the contact of the pocky matter. But a general eruption of pustules over the whole body has no
relation with vaceination, and is to be looked upon 4s an accidental variolous combination. nave
and Schedel iﬁ.bxégﬁ Pratique des Maladies de la Pean, Paris, 133%2, express themselves as follows respecting
these general eruptions: * Ce sont des varioles trés légéres” Cow-pox can be transplanted upon other
human beings with its peculiar characters, and also back again upon the udder of the cow. Not o with

* An Inquiry into the Couses and Effects of Varicla Vaccina, London, 1788,
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emall-pox: for the transplantation of the variolous matter from one individual to the other (a procedure known
by the name of inoculation) not only gives rise to specific pustules, but also (not unfrequently after a single
puneture) to a more or less extensive eruption of pustules over the whole body. ﬁmnll-?nx cannot in any
way be transmitted to the cow; but the inoenlation ofz.m:ﬂl-gnx matter upon the udder of that animal may,
in rare cases, produce a pustule different, however, from the cow-pox pustule.® If

* For the last fifteen or sixteen  the matter of the former be inoculated back again upon man, we may have a more
m"’a“mﬂhﬂwﬁiﬂﬂm“; or less meneral variolous eruption,  When inoculations are made with a mixture of
fzfﬂanﬂ by the frequent re- cow-pox and small-pox matter, two kinds of pustules will be the result; a vaccine
tion of proceedings which pystule on the site of the puneture, and o vnrinﬂ:us cruption over the body (Bousquet,
E]:]'f_’g'g_mk B T it¢ de la Vaccine, &e., &c., Paris, 1833). We can, however, hardly help feeling
surprised that Jenner advocated the uze of the cow-pox matter, and repudiated the

inoculation of the pus of small-pox, seeing that he considered both affections of an identical nature. 4

The immediate and visible results of vaccination are not constantly the same, nor have the causes of its
taking effect or not been as yet clearly determined.  Vaccination is generally suecessful with children up to the
second year; but it acts upon hardly one third of adults, or of persons of mature age who are auhjmtes to the
operation. This last-named proportion was ascerlained after the so-called re-vaccimations; and it is quite
erroneous to aseribe such ill success to former waceination, or to the previous occurrence of small-pox in the
individuals, as no better result is obtained with adults whether or not they had previonsly been vaccinated,
or suffered from small-pox.

The latter disease presents several forms which have crroneously been called, © variola vera, modificata
(varioloide) varicella, &e,, &e.”" which terms have proved of some advantage to the false doctrines connected with
vaccination. All the statistical data of cow-pox and small-pox, based upon these subdivisions, are worthless.

Variola has been observed under the following forms :—Umbilicated pustules (to be seen in variola vers
and varioloide), globular and conical pustules (seen in the above-mentioned varieties), papular elevations
(ibidem), vesicles (chicken-pox, vel variola vesiculosa, generally called varicella). All these may appear under
the influence of the same cause,

It iz now put beyond a doubt, that these different forms of small-pox are of the same nature, that they
occur simultanconsly upon the same individual when the eruption is extensive, that they reprezent different
degrees of the same disease, and that severe cases of variola may be produced by inoculating either the
go-called vesicles (chicken-pox or varicella) or the umbilicated or glr;-li;u]ar pustules, (Rayer, Traité des
Maladies de Ja Peau). It is likewise a great mistake to suppose that small-pox presents different characters
according as persons have been vaccinated or not, or have suffered or not from variola :

Hence, the terms * variola vera, modificata, varioloide, varicella,” &e, &c., should not he used at all, as
being quite incorrect denominations based upon entirely false assumptions.  'We should simply say * variola,”
which general term might be qualified by mentioning the number of the pustules (a matter of great impor
tanee), and adding whether they are wmbilieated, spherical, conieal, or simply vesicular or papuhr.%
gystem seems to me much more advantareous than the classification proposed by Gregaory.

In order to learn what influence the cow-pox has on small-pox, or whether it has any at all, we must
investigate, First, what relation theze two affections have to one another when they are scen upon the same
individual ; Second, the characters of small-pox before and after vaccination ; :mé; Third, inquire whether
the doetrine of Jenner iz not opposed to acknowledged pathologieal prineiples.

1. Let us first examine the relations or mutual influence o smif:pnx and cow-pox when seen upon
the same individual.

It has been moticed, that vaccinated persons may be attacked with amn.l]-?nx, cither during the
development of the cow-pox pustule, or a fow days after the drying of the same. Thave myself observed
such cases.  Legendre mentions four cases that came under his care (Du Développement simultané de la
Vaccine et de la Variole, Archives Générales de Médecine, 1844, and adds several cases of Sédillot, Duplan,
Lisfrane, Cousture, and Herpin, where children died of small-pox soon after being vaceinated (“ faits dans
lesquels on voit de jeunes enfants suecomber i la variole pen g temps ou immédiatement aprés avoir été
vaceinés"), 1Y

In the present state of opinion respecting vaceination, it is impossible to lay down rules vespecting the
measures to be taken in epil}:mic.s of small-pox; hence we sh not be surprised to hear of the most
diametrically opposed views on this subject. On the one hand, we find Husson calling the omission of vacei-
nation a crime, when epidemics of small-pox break out, (Recherches Historiques et Médicales sur la Vaceine,
Parig, 1801, Dictionnaire des Sciences Médicales, 1821); and on the other, Legendre, who says we should
refrain from vaccinating young children during an epidemic of small-pox (“il faut bien se §ardcr de vaceiner
des enfonts tres jeunes ”); because cow-pox, under such cireumstances, favours the development of small-
pox (“ la vaceination ne parait propre qui hiter évolution de la variole™), T am convinced, however, that
vaceination can neither prevent nor give rise to small-pox, the two affections have no connexion ; and T consider,
therefore, both the above-mentioned opinions as erroneous.  Rilliet and Barthez (Traité Clinique et Pratique
des Maladies des Enfants, Paris, 1843) agree with Legendre, and condemn vaccination during epidemics of
emall-pox, because cow-pox does not prevent the development of small-pox, and is likely to disturb the
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regular course of the latter (“semble exercer une perturbation ficheuse ™). In fact, it is nol rare do
find cow-pox and small-pox loxuriating together upon the same individuoal.

_ According to Woodville, Bousquet, and others, the two exanthems do not in such cases militate with one
another as to development and progress, and loth take their ordinary course.  When vaceination is
resorted to during the first davs of an epidemic of small-pox, both exanthems, in the opinion of Guersant and
Elache, go on in the nzual manner without disturbing one another (“ sanz exercer la moindre influence l'une
sur l'autre "), Gillette (Des Anomalies de la Vaccine, Journal de Médecine, 1843) says that the ecarlier
eruption usually stifles the later, or at least prevents its development (qui a la priorité d'infection étouffe
Tautre, on en amoindrit les effets ")

The truth of the matter is, that a pretty extensively spread epidemic of small-pox often prevents the
development of the eow-pox, which circumstance agrees Pnri'ecl] with the Hippoeratic aphorism: * Duobus
doloribus simul obortis— vehementior obscurat alternm,” exnctly as happens when other diseases simulta-
neously attack the human subject.

We learn from all well marked small-pox epidemics, that cow-pox does
not protect from small-pox, even after repeated vaccination; and that the  * See statistics in the thind section
two affections have no relation whatever with each other.® And in this respect :':E;rr': Iﬁmﬁzﬁﬁ'ﬁhfﬁr '.11": i
I fully agree with the doctrines of Dr, Thomas Brown.t with respect to small-pox in Scotland,

nfidence in vaccination has been much ghaken in England by the from Mr. Cross with respect to the

epidemics of 1825,-38,~40 and —41, and I cannot understand how Dr. Brown mﬂ:::::t ﬂlhm;:;ﬂht: g
could propose the use of inoculation after having so warmly and corvectly seiles—dJ. 8.
spoken ecting the giving up of vaceination ; just as if nature could be

ted with in this (to say the least of it) harmless manner! Vaceination proved likewise useless in the
epidemica of Paris (1825) and Marseilles (1828): and it i hardly to be doubted that vaccination would
long ago have been abolished if people could, in other countries, as is the ease in England, freely express
their apinions ; and if it were not the interest of appointed vaccinators and other officials to keep the practice
of vaccination in statu quo,

- There iz no value in the statement that incipient epidemics of small-pox were arrested and rendered
milder by rapid vaccinations and re-vaccinations, except medical men could control the accuracy of their
verdiet, as lawyers do, by a new trial.  Until they can do that, we must admit that there are individual cases
and epidemics of small-pox which prove either light or severe, this having been the case before vaccination,
and being likely to continue so, much longer than vaceination will last.

Jenner himself learnt that vaccination was not protective against small-pox (Further Observations on the
Variola Vaceina or Cow-pock, London, 1799 ; his first work, to which I have before referred, was published
in 1798 I}, and the author ascribes bis bad eases to the use of imperfeet cow-pox matter!! Indeed, the
complaints about the unsatisfactory or nugatory protective powers of the cow-pox are as old as vaccination
itself’; nor will the attemptz at changing the cow-pox matter, the re-vaccinations, the use of numerous punc-
tures, and their frequent repetition, help to put erroneous doctrines upon a better footing,

. Dr. Thomas Brown says, very justly (loe. eit.), * Re-vaceination will not be able to accomplish what vacei-
nation could not do.” I have already stated that the cow-pox matter very seldom took effect upon adults, and
that this circumstance could not always be explained by a previous vaccination or attack of small-pox. 1T
may add the fact, that re-vaccinated individuals, upon whom the cow-pox matter took effect, or the con-

iry, have been seized with small-pox, and that wany died of the disease like other people. This is proved

the official results of re-vaccination in the armies of Wurtemberg and Prussia (Heine, Wurtemb. Med.

orr. Blatt. 1834 ; Lohmeier Med. Zeitsch. 1835). In these official returns there are statistics respectin

already vaccinated and non-vaceinated individuals, the patural and modified small-pox, &e., &e ; but
attach no importance to these particulars, because this classification is more or less gratuitous ; and because
things are admitted in tables like these which are likely to be palatable to gentlemen high in office. Re-vac-
cinations among civilians are in thiz country extremely rare, henee I am unable to quote many cases. I only
saw two persons who had been re-vaccinated die at the hospital of this city,—a Russian officer in the guards,
and a physician from Bremen.

2, 1 shall now examine the characters of small-pox before and after vaccination.

If vaccination really possessed the properties aseribed to it, a change must long ere thiz have taken
place in the character of small-pox, both of the sporadic and epidemic kind, Historians mention that small-
pox made many victims in India and China in very remote times, and that the disease again disappeared for
the lapse of many centuries. Such records have al:o come down to us respecting other diseases.  Just as
many individuals of the animal and vegetable kingdoms have disappeared in the course of time, so also have
great changes taken place in the number and severity of diseases. Small-pox has been minutely described by
pathologists before vaccination was introduced, and in such a manner that one would think they had
seent the disease in the wards of our hospitale. Indeed, the best pathologists of our own time, who
have paid especial attention to small-pox, agree that they could add nothing to the deseriptions of the

1 An Investigation of the present unsatisfactory and defective State of Vaccination, &e., &¢. ina Series of Letters to Dr. George Gre
Edinburgh and London, 1842, X : gory,
R
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following anthors:—Rhazes (who died at Dagdad a.p. 930, and who went by the name of the Wise), De
Variolis et Morbillis, Arabice et Latine; Loundani, 1768, Thos Sydenham, Observationes Medice cirea
Morborum Acutorum Historiam et Curationem; London, 1675, Rich. Mead, De Variolis et Morbillis
Liber; London, 1754. John Huxham, Opera Physico-medica; 1764. Morton, &c. &e. Richard Mead
admits a light and severe small-pox, and Huxham has observed such slight epidemics that no fever
appeared in the whole course of the dizease, At present, pathologists could hardly class such cases with the
variola vera; ﬂm;,' would, pcrlmgs, call it a variola modificata par excellence, and such cases would figure in
the tables as varioloide, although no signs of cow-pox could be traced in connexion with them, this bein
simply done in order to square the register satisfactorily. Sydenham noticed that small-pox rei
epidemically almost uninterruptedly from 1667 to 1675, which circumstance would appear rather surpnising
to an observer residing in a smaller town or in the country, as compared with the present state of things. In
large cities like London, Paris, Vienna, and even Prague, it is noticed that small-pox never entirely disappears;
the disease has always steadily persevered, and from time to time presents exacerbations,

It may be that in former centuries small-pox assumed more frequently the malignant or hemorrhagic
type than 1t does now ; but this circumstance can in no wise be explained by the intervention of vaccination,
Seurvy, putrid fevers, dyzentery, &c. &e appeared more frequently in those times, and henee the similar and
not unfrequent type of small-pox.  This state of things seems to have been owing to retarded civilization, to
poverty and searcity, which were spread almost generally over the whole continent. An inferior state of
gocial culture goes hand in hand with pauperism, want, and hunger, and is characterised, in the history of
medicing, by a proportionate frequency, gravity, and diffusion of various diseases. _

It may, finally, be assumed that small-pox, like other diseases, was rendered more fatal by formerly
prevailing methods of treatment.  If the wedical men of those periods had adhered to the simple opinions of
Lihazes, which Sydenham fully adopted, they would not have ]airﬂmmsehea open to the above reproach.

I may just mention that medicines were hardly used at all whilst the small-pox ward of the hospital of
this country was under my care. The therapeutic measures were confined to the following :—careful ventilation
of the wards ; almost daily change of bed and body linen ; cool acid drinks (lemonade); two or three cups
of good and clear beef tea or boiled milk, and frequent enemata of cold water, except the latter were contra-
indicated by severe diarrhwa.  All these were used during the stage of increased calorification—the period of
increased chemical changes and sceretions. At the close of the feverish state, or when the eruption had
well come out, we employed ablutions with lukewarm water (from 86°—90° Fahr); when the eruption was
very copious in the face, the same warm applications were continued, but a little cooler (77°—86° Fahr.) in
the shape of compresses over the face. At the same time the patients had a generous diet: at first milk and
boiled eggs, and then meat either boiled or roasted.  As to actual medicines, they were had recourse to only
in rare cases, in the shape of an opiate in diarrhoea or restlessness.

The results of these measures were so surprisingly favourable that the latter must be looked u as
superior to all methods of treatment hitherto known. The recoveries were very speedy, and the %aﬁn less
thon 0. per cent™ e 35 * Dr. Hamernik does not mention whether the
It has been maintained that the small-pox pits in the face are pasients among whom this low ity prevailed
very seldom seen since the introduction of vaccination. The me- had been vaccinated. For aught that s 1
chanism by which those pits or marks are formed has only recently ﬁﬁfﬂmﬁhﬁmﬁwmm
been knnwn:n They, namely, :1:;313 &{t';:l the ml-l.‘alled cm?:iw ]IHI;H‘ gation of rﬂ@:&wﬂ ilm vmuﬂﬁ;-" .
perties of the matter contained in the pustules (or exudation), by persons —Among o puat
which the cotis vera is more or less cautersed, the cutaneous ﬁmﬂuﬂfﬁuﬁﬂﬁﬁmﬁ&m@

to haye

wounds healing, after the recovery of the patient, into the well- as that which Dr. Hamernik considers
known cicatrices. been his unequalled suceess.  Further, as Dr.

Opportunities are generally afforded to study these lesions of ﬂfﬂ;ﬂﬂiﬁﬁﬂﬁwﬁm

the face upon the dead body, as patients often die when the matter hcrwm::{'ﬂfthc cases observed by him were cases

contained in the pustules is of the kind above mentioned. It is which ot rl’“ﬂ:}‘:;:l““mﬂgm!’"!“

impossible now to ascertain whether such pustules ocenrred relatively e B e

oftener in former times than they do now ; although what has been said above of the relative malign

;f Enmlll-pux seems to answer tlire inquiry in the affirmative. Vaccination has, however, had no share in
e result.

Rhazes states that he had found means to prevent the disfiguring cicatrices of small-pox (lukewarm baths
and compresses of lukewarm water on the face); this circumstance clearly proves that, in his time, the malig-
nant kind of pustules was but seldom observed. That small-pox sometimes ran its course with or without
cicatrices, is shewn by the fact that medical men have at various periods tried and recommended means for the
same purpose which they considered very efficacious. r

he measures advocated in our own times for the same end, viz., the puncturing of the pustules, cauteriza-
tion, mercurial ointment, various plasters, &e., are far inferior to the means used by Rhazes, and are more or
less dEﬂmtg:&; still the very remedies show that the pustules above deseribed are not at all seldom met with
in our own days. :

I must finally allude to a most important circumstance. Pathologists call small-pox a contagious diseage,
without telling ws what this contagious character really means, Rhbazes, known as the Wise all
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Rhazes very naturally found, with other observers, that emall-pox sometimes reigned epidemically
disappeared for a protracted period; and that the disease was sometimes of a severe, sometimes of

a glight character. Rhazes must, moreover, have noticed that when small-pox broke out, it made victims in
varipus families unconnected with each other; and it is possible that he found it quite natural that
several members of one family conld or even must be seized in suecession ; and that it is more difficult to
explain why all the individuals belonging to one family are not visited with the disease as well as the first,
seeing that they live under the same influences. If we knew, in such cases, why the first person attacked
had feen singled out, and why, as a rule, all the individuals of one family do not suffer from the disease, it
would most probably be easicr to explain why certain persons are attacked. If it were known, respecting any
given epidemic (variola, scarlatina, cholera, puerperal fever, &c.), how and why the first person is attacked,
why the rest of the community are not therenpon seized with the same disease, and how it is that every epi-
demic at last disappears from its own accord, the erroncous theories of contagion, miasmata, and the ,-:o-ml_[ped
infection, would perhaps have not been broached at all, or would long ago have been abandoned. These
theories are, in fact, the expression of our complete ignorance respecting the mechanism of the spreading of
I have discussed these matters in my work on the cholera.®* We are acquainted, up to the present

: with two diseases which may, by means of inoculation, be transplanted from one individual to
another :—small-pox and syphilis. It is by this faculty of transplantation that I would explain the continued
evalence of these diseases. But small-pex differs from ayph?ljis in the following particulars : — Small-pox
reaks out and spreads like other epidemics (ecarlet fever, typhus, cholera, &e.), through causes with which
we are entirely unacquainted ; it can besides be inoculated with the lancet; and may also, as it were, be
incculated upon the respiratory mucous membrane by the inhalation of the wvolatile portion of the pustules.

thrmh the Fast, is the only author who does not mention this contagiousness which has been so warmly
=

The latter supposition is based upon the following factz:—Small-pox shows an infections character only at

the desiceating period ; patients may at this stage be distinguished by the odour they exhale around them,
and the air thus impregnated with small-pox materials may in that state be conveyed at a distance. This
latter fact has been observed in the wards of Professor Hebra, of YVienna, where those wards which in the
physicians’ rounds are visited after the small-pox wards, suffer in proportion to the order in which they
are visited. Hence, I consider the contagionsness of a complaint of the same signification as the ascer-
tained possibility of propagating the eame by inoculation; where there iz a doubt respecting this possibility,
mntngioumm iz out of the question. In cases of this kind we shall remain in ignorance of the mode of pro-
pagation of such diseases, as long as we are unacquainted with the manner in which the first persons are
attacked ; ns long as we do not know why all the people who come in contact with the patients do not suffer
from the dizease; and why, as a rule, a time comes when the epidemie falls of itself, at a period when such an
event was hardly to be expected, and when, in fact, restrictive measures had almost been given up.

The doctrine of the so-called contagiousness of diseases has done much mischief, like all erroneous notions
on im nt subjects; and this doetrine, being false, can at no period have done any good.

t is then my firm opinion that small-pox spreads in two ways, epidemically and by inoculation, the
latter being often effected by simple inhalation ; therefore it must remain doubtful, in given cases, whether
the disease read in the usual epidemical manner (the contact of the sick with the healthy being here of
no moment ), O:fi means of inoculation. I will finally and merely cursorily mention, that nothing positive
can ag yef be nidyreape;ctiug the effects of inhaling air in the vicinity of patients affected with syphilis, espe-
cially because no investigations have been undertaken in that direction.

3. We have finally to examine whether the doctrine of Jenner is not opposed to acknowledged
pa i princii:}::.

O tion taught us that two severe diseases cannot affect am individual at the same time.
Thus it is that typhus cannot go on with scarlet fever or small-pox upon the same patient at the same time;
thus we do not ﬁynd people suffering from tuberculous and cancerous disease at the same period, nor can any
more tuberculons deposit take e with a pretty considerable mitral narrowing. This, however,
holds good only in reference to severe diseases, and such as affect the whole organism; whilst more or less
trifling affections or mere local ones can exist along with any pathological change whatsoever. Cowpox
belongs doubtless to the latter category (trifling affections), and experience teaches us that, during its
development, the best marked diseases may contemporaneously pursue their regular course, such as
small-pox, scarlet fever, acute bronchitis, pneumonia, typhus, dysentery, &c. &c., according to the season and
the epidemical tendencies. We find, by observation, that the cowpox, under such circumstances, continues
without assuming any important character; and that the diseazes above mentioned take their course as they
would with other individuals.

When the cowpox has altogether left the patient, we see that the scars of
the punctures have no more influence on the diseaszes which may subsequently
attack him than other scars resulting from an analogous cutaneous lesion.

I consider it as a general pathological law that morbid actions which have entirely run their course
can have absolutely no influence whatever upon the subsequent pathological reactions of the indivi-

t See back, p 19, Mr. Marton's
Table IV.—J. &
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dual.* This iz abundantly shown by experience; and lence it is
not impessible that one individual may repeatedly suffer from small-
pox, scarlet fever, typhus, pneumonin, tubercular dizease, &c. &e
Nay, small-pox has been observed five different times upon the
game patient.  As much may be said of all other diseases.  Thus it
not seldom happens that, after recovery from tubercular disease,
cancer makes its appearance; and it should be observed that depo-

* If a humdred persons of wham half Rave fud
measles be equally exposed to the infection of
mﬂg—wihhuuﬂrﬂ perm:rnl"hum half have

ooping-cough be equally exap-uud to the
infection of Aoo the fifty in either
memhwiﬁmnﬁrh the fifty
weko Maee nof fad il F—J. 8,

gits of cancerous matter may take place at the very outset of the absorption of the tubercles. Keeping these

incontestable pathological facts in view, it becomes a matter of indifference which were Jenner's

¥

respecting the nature of the cowpox; whether he considered the latter identical with the small-pox or not—

whether he looked upon it as an antagonist of the small-pox or any-
thinzr elze.  Nor can small-pox inoculation be for a moment advo-
cated, if we pay attention to these same pathological laws. A vario-
lous attack, when once passed away, has no more influence, as regards
future events, than any other diseaset Sinee we know that the
inoculation of the poison of varicells has given rise to very severe
emall-pox, ns has been scen by the celebrated De Haen (Itefutatio
Imoculationis), mot a word can be offered in defence of inoculation.
The cauze why many individuals escape small-pox altozether, why

t “At the Small-pox Iospital (smys Dr.
Gregory) wery few persons ever present them-
selves who affirm that they have previsusly under-
gone smal-por; and of the few who do, but a
very small froction can stand the test of ri
serutiny.”  Is this untrme? or, if not, would
Hamernik's experience justify (as his argument
alleges) that for the word o
of any other disease indifferently might be sub-
stituted in the sentence 7—J. 5.

some have it even twice, why the inoculation of the disease some-

times takes no effect, why vaviolous evaporations may by some be inhaled with impunity, iz entirely con-
cealed from us.  As the cowpox is a disease foreign to man, it is particularly for graziers that further
investigations can be interesting. Physicians have attempted to cure other diseases by means of the cow-
pox, but thiz only shows the slender confidence which medieal men had in the means at their command to
support their opinions respeeting the powers of vaccination.

Second Question.—Have you any reason to believe or suspect that vaceinated persons, in being rendered
less susceptible of small-pox, t:ecumu more susceptible of any other infective dizease, or of phthisis ;
or that their health is in any other way disadvantageously affected #

It may be inferred, from what I eaid above, that there iz something assumed in this guestion,
which should be proved before the latter can be put or answered; viz., that vaccinated persons are less
exposed to small-pox than others. By the manner in which the question is asked, it would appear as if, at
the breaking out of every epidemic of small-pox, the number of people who would be attacked were known
beforehand ; and as if the epidemic itself could be modified at will by the instrumentality of vaccination.
But I beg to submit that the above-mentioned assumption iz perfectly gratuitous, because epidemics of small-
pox return at greatly varying periods, and present different features as regards peenliar characters, the number
of attacks, the length of time the disease reigns, and the ratio of its spreading ; because vaccinated and not
vaceinated persons suffer from the dizease during every epidemic ; and becanse the influence of vaccination can
be obzerved neither from the character or progress of individual cases. Iam aware that the assumption
alluded to is based vpon the results to be found in the registers of public vaccinators, but T freely confess
that I consider these books ns perfectly valueless; and I may add that the most intelligent of the gentlemen
who keep them fully conenr in my opinion. In this country we know full well how vaccinators are
situated ; and that little confidence ean be placed in them, is generally acknowledzed. 1 must answer the
second part of the question in the negative, No disease can be conveyed from one person to another by
means of vaceination, except such disease is susceptible of being propagated by inoculation. Such, however,
is the case in none of the discases enumerated in the question. i

Third Question—Have you any reazon fo believe or suspect that Iymph, from a true Jennerian vesicle,

has ever been a vehicle of syphilitic, serofulous, or other constitutional infection to the vaccinated

erson; or that unintentional moculation with some other disease, instead of the proposed vaceination,
ﬁan oceurred in the hands of a dulv elected medical practitioner ?

I regret that both these questions must be answered in the affirmative.

Vaceination is a harmless operation, provided the health of the child from whom the lymph is taken, and
that of its mother, be carefully investigated and found satisfactory in every respect, The operation is, however,
of little importance, and no advantage can, in any way, be derived from it. The above-mentioned precantionary
measures can, in individual cases, be casily adopted ; but where vaccination s practised on a large scale, and
where vaccinators have possibly an interest in multiplying the operations, care and attention are no longer
possible, and very sad aceidents must more or less frequently oceur. It is, in the meanwhile, a me
fuet that even the heads of the vaccination party have circulated doctrines of a kind widely different from those
I have just mentioned. Thus we find Taupin (Diet. de Méd. vol. xxx. p. 414) say: L'état maladif du sujet
ne modific en rien les propriétés da virus” The author maintains that his proposition is aupm—mdh!
numerous experiments.  Taupin used the lymph taken from children ing under typhus, scarlet fever,
measles, small-pox, itch, inflammation of the brain, chest, or intestines ; or suffering from chorea, epilepsy,
serofula, syphilis, tubercular deposits in the lungs, and ringworm; and he states that no harm ever came
the pmncgura (*n'a jamais communiqué aucune de ces maladies.”) And he adds, that the lymph took effect
exactly as if it came from healthy children. Landauzy (Journal des Connaiszances Méd. Dﬂrn. 1841), guite
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agrees with Taupin.  He says that the opinion that the cow-pox lymph taken from unhealthy children must
be hurtful to those who are vaccinated with it, i= a mere prejudice, and considers fears of that kind as
quite groundless. * Cow-pox virus (according to Landauzy, small-pox and cow-pox are identical) has been
taken from subjects suffering from local and constitutional syphilis ; and it was never noticed that vaccination
with it had ever given rise to any primary or secondary symptoms of that disease.” I think it will be sufficient
for me to remark on this head, that, to arrive at a knowledge of the amount of mischief which such doctrines
were the means of bringing upon mankiad, it would be necessary to learn how much the promulgators gained
by &0 unlimited a love for vaccination.
As it has now been proved by exferiments that constitutional
%phiﬂs may be inoculated by means of the patient’s blood (Professor  * Dr. Friedinger reports that Professor Hebra
aller, of Prague) and as blood is often drawn by the careless man- publicly inoculated four persons with the blood of
: - . ~ i patients suffering secondary syphilis, and after
ner in which the lancet is sometimes charged and inoculated along s javs found no result—J. 5.
with the vaceine lymph, no doubt can exist from these facts as to the
possibility of doing in this manner a vast deal of mischief.®
o 1 Prpgaamr Montegrio maintained in a paper read before the Academy of Sciences and Arts of Milan,
February 17, 1814, that when a syphilitic child is vaccinated, the result of the operation was a pustule
containing both kinds of virus. Gasperi Carioli expressed the same opinion in 1821, Mareolini adduces
the following fact:—Catherine Selibino, two months and a half old, and apparently healthy, was vaccinated.
The vesicle roze very well. On June 16, 1814, ten children were vaccinated with lymph obtained from that
vesicle, and from these latter thirty others were vaccinated. Catherine Sclibino died at the end of a few
months, as well as five of the ten children which had been vaccinated from her. Out of the thirty children
vaecinated from the former ten, only seven could be watched. One of these seven children was seized with a
alady which it transmitted to its brothers and sisters; and another of the seven had al=o a few symptoms,
parents of Catherine Sclibino had been a long time suffering from syphilis, but had quite neglected
themselves. A few days after vaccination, pustules appeared on the child’s body, especially about the vulva,
the anus, the throat, the forehead, mouth, &ec. &e. The other children had algo pustules, ulcerations about the
mouth, mueous tubercles about the anus, and the disease was communicated to several nurses who suckled
the little patients, and to other children who were nursed with them, A medical man was a short time ago
subjected to a severe penalty, in Bavaria, on account of such a vaccination tainted with syphilis.
~ It would be interesting to inquire whether similar or more terrible accidents have occurred in our orphan
asylums, or other vaccination establishments.

Fourth Question.—~Do you (assuming due provisions to exist for o skilful performance’of the operation)
recommend that, except for a;mcial reasons in individual cases, waceination should be nmiversally
performed at early periods of hife ?

It is evident, from all T have said above, that I can by no means recommend a general vaceination
of children. No one can control those who practise vaceination, even under the most favourable circum-
stances; viz, very stringent regulations respecting the examination of the child from whom the lymph is
to be taken, and of its mother. And although vaccinators may exercise much prudence in the choice of the

1 and are very attentive to their work, in the earlier part of their carecr, we find by experience that

e gentlemen cool down considerably with time. An operative procedure by which, in the most favour-
able eases, there is nothing to be gained, and by which, as shewn by facts, health, nay life, are put in jeopardy,
ghould, under no pretence whatsoever, be recommended.

ing to my opinion, Government should, in respect of vaccination, take quite a passive attitude,
and entrust the matter to the parishes, in order not to oppose the wishes of the poorer classes, The parish
should confide the practice of vaccination to their most emiment medical men, merely as an addition to their
other important duties, with instructions that vaccination should be tised upon request, and ever
m‘imalj', and that no reports need be made, tables drawn up, or certificates given, Government might,
esides, to prevent mischief, take measures for obtaining sound F}'mph, send the same gratuitonsly upon the
request of medieal men, and make the latter responsible for a carcful examination of mother and child, when
Iymph is to be taken.

It is clear that, under such circumstances, vaccinations would every year become fewer, until at last we
should read with astonishment in the journals of former periods, how much attention was at one time
paid to vaceination.

But if the question of vaceination is entrusted, for renewed discussion, to men looked upon as conversant
with the subject, and to medical and other officials, it is quite certain that the old system will be carried on,
and will become worse; because reforms of this kind have never been effected in this manner. Such a
question can be satisfactorily settled only by an uninterested and independent committee, who would have
to take oo?imm of the simple facts bearing upon the matter. This is, nceording to me, most easily feasible
in El;g!m 5 for “The Times” of November 20, 1856, says very justly: “We consider that our country
15 destined to hold a place in the history of the world, to which no other country will be able to lay &
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Axawers by Dr. Hesra, Head of the Small Divigion of the General Hospital, Vienna, and
by Professor on I}?:;:Eﬂﬂ of the Skin, e =

First Question—* Have you any doubt that successful vaccination confers om persons subject to its
“ influence, (a) a very large exemption from attacks of small-pox, and (3) almost absolute security

# againgt death by that disease 7"

This question requires a twofold answer, as inquiries are made, in the first portion thereof, simply
respecting the protective power of vaccination against small-pox, and, in the second, respecting the rate of
mortality of small-pox when the disease attacks vaccinated individuals,

With respect to the first portion of the above question (which, indeed, might also be framed thus, Does
vaccination protect absolutely or relatively against small-pox 7) the author can only hold the following opinion,
the correctness of which has been verified by all observers in every locality ever since Jenner's discovery, viz.
that ineculation with cow-pox mailer affords only @ relative protection against small-pox.

The following figures, derived from the author's own observation, may be adduced as proofs of this
relative protection [ind?aendentl}r of the fact that epidemies of small-pox bave been more rare and less
malignant since the introduction of vaceination)),

y computing the number of small-pox patients who have bieen treated in the General Hospital of
Vienna within the last 20 vears, we find that, ont of 6,213 such patients, 5,217 had been vaccinated, and only
996 had not been vaccinated. These statistics seem to justify those, who do not believe in the ive
powers of vaceination, to conelude that inoculation of cow-pox matter, far from shielding from -pox, on
the contrary inereases the liability to take wariola; but this would evidently be an erroneons conclusion,

For if we consider that the great majority of the present population have already experienced the hoon of
vaceination in their youth; and also that we, nuw-a.-;:;s, meet with very foew adults who are not vaccinated,
we may look upon the 50 unvaceinated persons, who are the yearly average of the above-mentioned total
of 996, as a very large number ; and these figures would tend to prove that the few unvaceinated individuals,
who are as yet to be met with, are more susceptible of thejcontagion of small-pox than vaceinated persons,
the yearly average of which latter may be reckoned at 260.

It would be rational, according to the above statistics, to believe that the liability {o attacks of small-pox
is the same for vaccinated and non-vaccinated individuals, if the number of unvaccinated persons, as
the population of Vienna and its vicinity, were to the number of vaccinated subjects as 50 is to 360, viz as
1 to 54 ; or, in other words, if out of every 11 adults 9 were vaccinated and 2 not vaccinated. This propor-
tion does, however, not exist at the present time, and can, in fact, not arize with the regulations concerning
vaccination which, for the last 50 years, have been in foree all over the Austrian empire.

The query contained in the second part of the first question is, Whether vaccination afford an almost
absolute securily as to the denger of death from small-poxr.

The author’s answer is, that vaceination in this respect also affords only a relative protection.

It is well known that the danger, in attacks of small-pox, rises with the fulness of the eruption, and is
lees, on the other hand, in proportion as the number pustules decreases. Pathologists have therefore
thought themselves justified to admit, since the introduction of vaccination, three epecies of small-pox, viz
lat, a severe and dangerous form, characterized by the eruption and slow progress of a t many and
confluent pustules—uvariola vera. The ite to this is the mildest form—varicelle —which is afwuya
benign, and without danger as regards the life or health of the patient, and rums its course with a scanty
eruption which is soon dessicated. The form lying between these two extremes is called variolside, or
varipla modificata, and is characterized (without presenting any settled features) by a more rapid progress,
especially when the crusts are falling off, and by a smaller mom{ity,

Being now taught by experience that, on the one hand, varicells and varioloide oecur more frequently
than variola vera with vaccinated persons, and that, on the other, non-vaccinated individuals ave more often
attacked with wvariola vera than with the milder forms, we must evidently admit that vaccination has a
mitigating influence on the course and development of attacks of small-pox. '

Out of the 6,213 patients already mentioned, who, for the last 20 years, were treated in the General
Hospital of Vienna for different forms of small-pox, 1,323 suffered from variola vera, 1,475 from varioloide,
and 3,415 from varicells. The proportions with respect to vaccination, were as follow :—Among the 5,217
vaceinated persons, there were 732 cases of variola vera, or 14°00 per cent.; among the 996 non-vaceinated
individuals, there were 591 cases, or 59°34 per cent.; whilst, on the contrary, there were 3,203 cases of
varicella among the patients who had been subjected to vaccination, viz. 51°39 per cent.; and among those
who had mot been vaccinated we had only 212 cazes of varicella, viz. 21*28 per cent.  Variola modifieats,
which cannot serve as a standard of comparison, as the di ia s more or less uncertain, was observed
1,282 times, or 2457 times in every 100 cases among vaccinated patients; whilst the same form was observed
upon only 193 unvaecinated individuals, viz. 19°38 per cent.  Variola vera, therefore, attacks more than four
times the number of non-vaccinated persons; and varicella three times the number of vaccinated subjects,
which proportion is palpably in favour of vaccination. The data ing the proportionate mortality in
small-pox are as follow :—Qut of the 6,213 patients who were attacked with variola in the General Hospital
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Vienna, 571 died; and out of these latter, 271 belonged to the 5,217 vaceinated individuals, and 300 to
the 996 non-vaccinated persons; which figures mean, in other words, that the mortality of small-pox, caleu-
lating npon an average of 20 years, is annually 5 per cent. for vaccinated people, and 30 per cent. with
unvaccinated subjects; thus, we find that the deaths were six times more numerous with the latter than with
the former. The fizures speak for themselves, and require no further comments.

Second Question.—* Have yon any reagon to believe or suspeet that vaceinated persons, in being rendered
% less susceptible of small-pox, become move susceptible of any other infective disease, or of phthisis,
“ g that their health is in any other way disadvantageously affected 7"

This question may be split into three parts, the queries being the following : —

1. Whether vaccinated persons are more frequently attacked with other contagious diseases, and, in particular,
with typhus ?

2, Whether serofula and phthisis are more frequently observed ameng vaceinated individuals ?

3 Whether vaccination have in general an unfavourable influence wpon health ?

Section 1.—We are taught by the history of exanthematous affections that they have been for centuries
8 sco upon mankind, and that epidemics of rubeola and searlatina swept away hundreds of thousands of
human beings before the least idea of cow-pox inoculation arose. Nay, a very opposite conclusion might be
come to, and vaccination be given the eredit of the improvement, when we observe that measles and scarlatina
oecur less frequently in this century and run & milder course than in former times, it we did not know that
other contagions diseases may break out, both after vaccination and after an attack of small-pox, and that
therefore neither vaccination nor small-pox can protect against measles, searlet fever, typhus, &e., & Those
who are aware that cow-pox, sheep-pox, and small-pox arise from the same virus (a fact sufficiently proved by
the experiments of Thicle, Ceely, Gessner, Reiter, Bousquet, Ivanovies, and others), will not expect that the
inoculation of cow-pox should, any more than variola, proteet from other diseases. The effects of different
kinds of virus cannot spring up simultaneonsly; they never appear at the same time upon the same individual,
but may immediately succeed each other.

Vaccination can, therefore, neither give rise to, nor protect from, measles, scarlet fever, or other con=

dizeases ; it has in faet no action either way respecting these zymotic affeetions.

As regards typhus in particular it would be necessary, in order to discover its relation to vaccination, to
find out, by statistical researches, whether more human beings were attacked by that disease before or after
the | ice of vaccination was introduced. It would, however, be difficult to frame correct statements, on
aceount of the varying nomenclature of discase in use at different periods, independently of the other obstacles
to and imperfections of such a labour; for it would be a great mistake to conclude that typhus really is
a disease peculiar to modern times simply because the term typhus is more rarely met with in nosologies and
tables of mortality of former periods t the present. TFor it is well known that our ancestors made a
distinetion between their nervous, putrid, asthenic, adynamie, variable, cerebral fevers and typhus; nor is the
actual meaning of typhus so generally understood and settled that no room is left for such fevers as the
mueous, pituitous, nervo-gastrie, typhoid, miliary, &e., &e. mentioned by some physicians.

. The great revolutions which have taken place in medicine, and which were the result of unbiassed
observation by the bedside and in the dead-house, have set aside a great many useless names of diseases, and
have only left such terms as point out different morbid phenomena. As therefore pathological anatomy has
E'vlﬂd-ﬂmt the diseases in question, formerly designated under different names, are not affections diftering

‘each other, but simply cases of typhus modified by degree of severity, locality, and extraneons circum-
stances, the term typhus has obtained a more extended signification, and is at the present period much more
used than in former times.  That no affinity, however, exists between typhus and the inoculation of the cow-
pox is proved by the eircumstance that typhus oceurs seldom in infancy, viz.:—in the first or second
vears, a period when vaceination is, in this country, generally practised ; whilst the number of typhus cases
Em:eqs;a with older subjects when, as it were, the protective powers of vaceination against small-pox eradually

minish.

Section IL.—The author must obzerve, respecting the next query, * whether the liability 1o serofula and
tubercnlar affections inereases through vaccination,” that it cannot be contested that the febrile exeitement
which is produced by the inoculation of the vaccine lymph (which excitement ecan, as is well known, be
observed by means of the continued frequency of the pulse a long time after the completion of the phases of
vaceination), may exert an evil influence on an already existing morbid state; but these trifling disad-
vantages are too unimportant, when compared with the great protection afforded, to deserve any especial
consideration,

The assertion frequently made, that, in our days, after vaccination has heen practized for half a century
{a practice which annually preserves the life of more than half a million of individuals), serofula, tubercular
affections, and phthisis oceur evidently more frequently than before the introduction of vaceination, may be
explained in two ways. In the first instance, from the circumstance that the population of our country has
eonsiderably inereased, as the inhabitants are no longer being decimated either by wars or very destructive
epidemics ; and that the number of sick is therefore greater than formerly. In the second instance, from the
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faet that the very practice of vaccination protectz from small-pox a great many ecrofulous, tuberenlar, and
rieketty children, who otherwise would undoubtedly have fullen vietims to variola.

The lu'rp-etlmﬁml of these morbid constitutions iz besides 'aniimljr uwiug to transmission fmm-pnrcuts to
children and orandehildren ; nor was the appearance of these hereditary diseases preventzd by postponing or
entirely omitting vaccination, in many places, by way of experiment, with the serofalous or ricketty children
of such familics.

Section 111.— As regards the other unfivourable results which may follow the practice of vaccination,
they are linited in the great majority of cases to local disturbances directly produced by the inoeulation of
the wvaccine lymph; as, for instance, inflammation of the follicles and cutis vera, exudation and suppuration.
Unpleasant symptoms, sueh as erysipelas, sangvene, and abseess, are only to be observed in exceptional cases ;
these symptoms are to be looked upon a8 unaveidable accidents, and they wsually have no detrimental

influence on the future state of health of the vaccinated subject when they have been found amenable to
treatment.

Third GQuestion.—* Have you any reason to believe or suspect, (i) that lymph from a troe Jennerian
“ yesicle has ever been a vehicle of syphilitic, serofulous, or other constitutional infection to the vacei-
“ mated person; (B) or that unintentional inoculation with some other disease, instead of the proposed
“ wvaccination, has eceurred in the hands of a duly educated medieal practitioner ¥

This widely rrasping question requires several separate answers, becauge queries are made,—

1. Whether the lymph of a vaccine vesicle may, besides its peculiar virus, contain another infectious
principle, ex. gr. that of syphilis ?

2. Whether constitutional non-infecting diseases, as, for instance, serofula, may be transmitted by the
inoculation of coto=pox malter ¥

3. Whether a vaccine vesicle possess sucl characters that @ may easily be distinguisfed from other
simitlar vesicles, bebs, or pustules ? :

Section I.—The transmissible infections principles which have hitherto been recognized, by means of
inoenlation, are, the syphilitic virus contained in the pus of a chanere; and the virus contained in the cow-pox
vesicle, and small-pox pustole. The question therefore simply is, whether these morbid poizons have ever
been mixed? Whether inoculation have ever taken place with such a mixture? And what results were
obtained by such an operation? It is well known, that compendious answers have, for some time past, been
offered to these guestions. These answers were given, in the year 1855, at the General Hospital of this city
(Vienna), and were published in the numbers for March and April of the Journal of the Vienna Society
of Physicians (Zeitschrift der K. K. Gesellschaft der Aerzte) These answers agree in the following
respects:—

Inoculation with secretions of thiz kind, viz, containing, as it were, several special poisons, either
produced no effect at all, or only generated a chancre, by inoculating a mixture of pus from chancre and
vaccine lymph; and only cow-pox, by inoeulating a combination of vaccine lymph and blennorhagic matter.
Hence one morbid state only was produced, either cow-pox or syphilis; the latter circumstance bemng a roof
that both poisons are not simultaneously transmissible. This opinion is supported by the experience of Heim,
Ricord, Bousquet, Taupin, Landouzy, Friedinger, &c.

Seetion I1.—It iz maintained in many quarters that the blood of persons suffering from secondary
syphiliz may serve as a vehicle to the infections principle; but were even this theory fuuﬁcurrmt, it wounld
have no prejudicial effect on the practice of vaccination ; becanse we know, from experiments made for the
purpose | Heim), and from accidental inoculation, that, regardless of the quality of vaccing lymph, the latter
may be inoculated from syphilitic upon sound individuals; and, on the other hand, from sound subjects upon
such as are under the influence of systemie syphilis, without propagating syphilis along with the cow-pox.

What has here been proved of syphilis must, & fortiori, hold good as regards other constitutional morbid
states, as direct inoculations with the secretions peculiar to these diseases have always yielded a negative result.

But although it iz abundantly proved that scrofula, tuberenlar affections, rickets, cancer, and other blood
diseases cannot be transmitted by means of their own secretions, or along with vaceine lymph, we should
nevertheless, if possible, avoid vaccinating diseased persons; because experience bas taught us, as
adults and children, that the phenomena of vaccination may awake, ie., render worse, dormant affections ;
and that, moreover, the cow-pox vesicle easily degenerates upon such individuals, These latter vesicles are
nevertheless adapted for further propagation, even when they take an imperfect development, because a
positive result, a regular development of the vesicle, and sufficient protection against small-pox have been
observed in cases where vaceine lymph was transferred from weakly, scrofulous, and ricketty subjects upon
perfectly sound individuals. :

Section III.—Every morbid appearance on the cutaneous envelope has its own peeuliar characters, by
which it may be distinguished from other similar phenomena; the vaccine vesicle presents, in the like
manner, sufficiently striking peculiarities as to form, size, number, locality, and particularly as regards ita

course, to enable the observer easily to establish a distinction between the same and other vesicular, bullar,
or pustular eruptions. i
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But the diagnosis of the vaccine vesicle does not require such extensive knowledge that the latter may
not be expected to be posseszed by every properly educated medieal man.

Fowrth Question.—* Do you (assuming due provisions to exist for a skilful performance of the operation)
“ recommend that, except for special reasons in individual cases, vaccination should be universally
“ performed at early periods of hie? "

This question might be rendered shorter and more precise in the following manner : — Should children be
vaccinated in the first weeks or months of existence, or somewhat later, & e at one or two years of age ?

The experience of all periods is unanimous in this respect. From Rhazes down to us, every medical
and even lay man has been aware that small-pox is most destructive among children, especially among the
unvaccinated infants at the breast. The relative mortality, as regards newly-born children and infants at the
breast, who were treated in the General Hospital of Vienna within the Jast twenty years was almost
100 per cent., and with unvaccinated children between the fourth and tenth years attacked with small-pox
4G°2 per cent. This relative mortality falls, however, much more considerably in the subsequent decennial
period of life; viz,, with subjects between the eleventh and the twentieth year, it being only 204 per cent.
amonz unvaccinated persons, The two following decennial periods seem to be more danserous; for the
mn-rtglgy among unvaccinated individuals suffering from small-pox, is, from the twenty-fivst to the thirtieth
year, 336 per cent. ; and from the thirty-first to the fortieth year, 462 per cent.

In mﬁl:?t.o find out the rate of frequency of attacks of small-pox in the several periods of life, and also
the amount of protection afforded Ly vaecination, I shall take the liberty to compnte, within the often
mentioned last twenty years, the number of persons who, having been vaccinated, were treated and died of
small-pox, and compare these numbers with those mentioned above, whieh have reference to non-vaceinated

Between the first nnd tenth year the aitacks of small-pox were 418; of the 234 who had been vacei-
nated, 35 died, viz. 149 per cent.; whilst among the unvacecinated 184 patients, no less than 74 died,
viz. 40 per cent.

Between the eleventh and twentieth vear we had 2,634 small-pox patients, of whom 2,228 had been
vaccinated, and 406 not vaccinated. Of the former, 83 died, viz 3°7 per cent.; of the latter 83 died,
viz. 20-4 per cent.

" From the twenty.first to the thirtieth vear we treated 2,671 cazes of small-pox ; among these, 2 320
persons had been vaccinated, and 342 not vaccinated. OFf the former, 128 died, viz. 5°6 per cent.; of the
ntter, 113 died, viz. 33-6 per cent.
* " From the thirty-first to the fortieth vear, we had 406 small-pox patients s of these, 254 had been vacei-
nated, and 21 died, viz. 5-9 per cent.; of the unvaceinated, 24 died, viz. 46°2 por cent.

Finally, from the forty-first to the fiftieth year, and above, we had only 84 patients; 72 had been
yaecinated, and 12 not vaccinated, OF the fywmer, there died 55 per cent., and of the latter, 33 -3 per cent.

It appears, from these fizures, that the greatest number ||:riI eazes of small-pox occurred between the
eleventh and thirtieth vear. The greatest mortality, however, took plage in the first year of life ; afterwards,
within the first ten years of life ; and finally, in the period lying between the thivty-first and fortieth years,
If we now compare the considerable per-ecntaze of unvaceinated infants at the breast and little children who
died of small-pox with the small per-centage of the morbid disturbances following the practice of vaccination,
the conclusion will certainly be in favour of the carly use of the cow-pox inoculation, To these considerations
may be added the fact, that about 1,000 waceinations are practised annually in the Orpban Asylum of
this city upon infants at the breast, many of whom are but a few weeks old, without injury to the health of
the children, and without deterioration of the vaccine lymph.

~ The author iz therefore of opinion, that inoculation with the cow-pox matter ean be practised upon
healthy children in the first weeks of life, not only withont any danger, but that it should be had recourse
to, in order to protect these children from the infection of small-pox.

Notk on CAUsEs of IMPERFECT Vaccr¥ation—By Mz, Marsox,

Tue failures and ill effects in vaccinating are due almost entively to carelessness. Vaccinators should
be chesen for their precise and careful habits in all they do. They should be resolute in not using at
any time, for their own convenience or otherwise, lymph for vaccinating that they are in any doubt about.
If they doubt of its fitness for use, their doubts will nearly always be found to be well grounded, for doubtful
lymph nine times in ten ends in disappointment. Supposing it takes some effect, the patient is badly or
indifferently protected, and eannot be effectually vaccinated again, the bad vaccination interfering with the
success of o repetition of the operation. More mischief ia perhaps done by using lymph for vaccinating
taken at too late a stage of the progress of the vesicle than from all other causes put together. The lymph
should be taken before the formation of the areola, when the vesicle is fully developed ; the day week from
the vaccination iz the best time. When lymph can be obtained, as it often can, before the end of the week
it is far better, more certain of suceess, than that taken bevond the week. IF by chance there is any delay
in the progress of the vesicles, and lymph is wanted from them for vaccinating other persons, the lymph
should be taken when the delayed vesicles have reaclied the stage that vesicles generally do, from good lymph

-
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in a fine healthy child, at the week's end. This, all persons practically acquainted with vaccination will
readily be able to distinguish. :

Lymph taken from vesicles surrounded by areola is apt to produce, if used Jater than the first day of
areola, vesicles that inflame too soom, and run an irvegular course, or to produce what has been called abortive
vesicles. All these irregularities owght to be most carefully guarded againgt, because persons so vaceinated
die perhape some day from emall-pox, for want of that protection which vaccination well performed is capable
of affording them.

It iﬂﬂrﬁh doubt true that good vesicles have been obtained from nsing the dry vaccine crust, when it has
gone through a stage far beyond the stage of areola; but whd, intimately acquainted with vaceination, would
think of recommending this plan for general nse? What T contend for, and always have contended for, is,
that vaccinations should all, so far as possible, be conducted in such a way as has been found to be followed
by the most uniform success, and that all, or nearly all, experimental vaccinations should be serupulously
avoided, as leaving the persons badly protected, to become some day a prey to small-pox.  When such persons
have grown up, and in middle life have become the parents of large families, with all a parent’s rgssonv
sibilities, it is a very serious matter for them to be eut off by small-pox, which might have been prevented by
a little more care on the part of the vaccinator at the time they were vaccinated. This result T have often
witnessed most painfully, in my attendance on the patients at the Small-pox IHospital, and have seen the
great poverty and distress it has caused in the helpless families left to lament their irreparable loss,

On the alleged TraxsmissioN of Diseases by Vaccination.—Remarks by Mr. PaceT, Assistant Surgeon
of St. Bartholomew’z Hospital, F.R.5,

ALL that we can regard az facts in pathology, or as conclusions fairly deducible from them, are, I believe,
opposed to the objections brought against vaccination. The chief of these objections are implied in the
second and third questions: but those relerred to in the third are, perhaps, the only ones on which patholo-
gical evidence can be brought to bear.  Bo fur as we yet know, or can reasonably believe, vaccine lymph
be imagined to become © a vehicle of syphilitie, scrofulous, or other constitutional taint,” only by being
either mixed with, or transformed into, some other viruzs. For as to whether any other inoenlable su
could be substituted for the vaccine, the answer may be, that a properly educated medical practitioner would
no more commit such an error than he would substitute oxalic acid for sulphate of magnesia, or corrosive
sublimate for calomel, or any other wrong implement of his art in the place of the right one. With resard
to the imnginable convevance of another inoculable substance in mixture with vaccine lymph, I am not aware
of any observations on the effects of different kinds of virus purposcely mixed ; but the suspicion of conveying
by sueh mixture either a syphilitic or & scrofulous infection to the vaccinated child iz ineredible : — i

1. Because, neither infantile syphilis (which alone must be considered bere) nor scrofula renders the
blood of the patient capable of directly conveying the disease,

2. Becanse, as scrofula cannot be conveyed in either the unmixed blood, or the unmixed pus of a patient,
80 it is wholly unreasonable to suppose that it can be conveyed in any product of the blood mingling with
the vaccine lymph formed in a serofulous ehild.

3. Becanse, though in some instances infantile syphilis may be conveyed in its own and peculiar morbid
pr:!:;dul:ta, yet it is very highly improbable that it should be conveyed in the lymph of a well-formed vaccine
vehicle; for, !

4. If the blood of a scrofulous or syphilitie ehild eould so modify the waccine disease in it, as that the
vaceine lymph shounld be capable of conveying any other disease, there is every sufficient reason to believe
that the vaccine vesicle formed in the diseased child would be modified, in correspondence with the modified
lymph. :
Fmp’l‘hrs study of the mutual relation and influences of specific diseases has shown that some may co-exist
in the same person, and retain their several characters unchanged and unmixed. Thus cancer imﬂyguut, .or
eancer and primary or secondary syphilis, may co-exist. In other cases, certain specific diseases so far exelude
each other that they do not coincidently make progress or pursue their several ordinary courses. Thus far the
several eruptic fevers are mutnally exclusive; and so, probably, are cancer and tuberculous disease. Bat,
again, specific disenses may, in a few instances, so influence cach other, when they co-exist, that the cha-
racters of one are modified by the other. Thus, a secondary or tertiary gyphilitic dizease may present unusual
characters in a serofulous person, being, we may say, modified by the serofulous constitutional taint.

Now, in whichever of these relations we may suppose the vaccine disease to stand to other specific
diseases, we can find no support for the suspicion that the lymph of a well-formed vaccine vesicle can convey
any other discase. In the first relation, the vaccine disease would receive no influence or modification from
the co-existent affection; in the second, it would be modified only in respect to its time or rate of progress;
and in the third relation, the influence of the co-existent disease or constitutional taint would be indgcateﬂ by
something defeetive or abnormal in the characters of the vaccine vesicle.

In short, the whole pathology of specific diseases will justify the assertion that a well-formed vaceine
vesicle is certain proof of a pure and unmixed vaceine lymph, and that any modification of the lymph, by
wixture of another virus, would be indicated by a corresponding modification of the vesicle.
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The statement just made implies the answer to suspicions that vaecine lymph may be, though unmixed,
yet so transformed as to be & vehicle of an “unintentional infection.” All pathological researches accumulate
the evidences of the constant ea ndence between the material in the blood, on which each specific disease
depends, and the morbid structure, by which each is manifested. Thus, the transformations of the syphilitic
poison are indicated in the successive external characters of the primary, secondary, and tertiary affections;
the transformation of the scarlatina poison by its regular symptoms, and its sequelm.  And go, if the vaccine
viruz were capable of any transformations besides those which mark its regular influence in each patient,
guch transformations, we may be sure, would, be indieated by corresponding and evident changes in the
vaceine vesicle, 1In other words, if the vaceine were changed into any other virus, there wounld be no vaceing
vesicle.
"~ 'On these grounds, then, I believe that lymph #from a true Jennerian vesicle,” ean never be “a vehicle
of syphilitie, serofulons, or other constitutional taint to the vaccinated person.”

have no doubt that the suspicion that vaccination may be mischievous, in any of the ways implied in
the quea-ﬁuns from the Board of Health, hos arisen from a misinterpretation of facts which may be easily
explained ; and here I venture to write, not merely on deductions from pathology, but on ohservations made
in ten yc:.rs”!‘)mctice in the out-patients’ room of St. Bartholomew's Hospital, where 1 believe that a larger
number of sick children arc seen than in any other nstitution of the Metropolis, the children’s hospital
q:ng]]fm]. ﬁmung these ﬂut.—patienta, it 15 not unﬁ'cql‘icnl to hear children’s allments aseribed to vnminmiun,

and after dedueting the cases in which the belief of disease having been a comsequence of vaccination is

altogether unreasonable, there may remain a certain number in which it may be admitted that disease did
follow, and was, in some measure, a consequence of, vaccination. But the only instances in which 1 ean
remember that vaccination was with any reason assigned as a cause, have been cases of eczema, or impetigo,
or some of the allied cotaneous dizeases, or, much more rarely, serofulous or cachetic abscesses. T do
not remember to have ever lieard infantile syphilis ascribed to vaceination, frequent az the instances of it are
among the ont-patients, and the reason probably is, that infantile syphilis usually makes its appearance before
neral age for vaccination is attained.
n eczema, impetigo, or any of the other affections I have mentioned above does oocur as, in any
sense, a consequence of vaceination, the explanation is to be found in the fact, that vaccinaticn produces a
certain amount of feverishness, and is followed by a few days’ loss of strength, states which, though they are
nite insignificant in moderateiy healthy children, are favourable to the evolution of any constitutional
313&53- or blood-dizenze to which a sickly child may be liable. In children and adults, alike it iz certain
that a tendency to the external manifestation of eczema, and the other diseazes named above, may exist for many
weeks or months, and yet not take effect, till some accident disturbs the health, and weakens, as one may say,
the power of retention or repression of the morbid tendency in the blood. There is, indeed, scarcely a blood-
dizense of which the evolution may not be thus determined or hastened by an aceidental injury, or by a
casnal losz of health. When, thercfore, eczema or any such disease so appears after vaceination that the one
may, with any reason, be regarded as the consequence of the other, the vaccination may be considered to
have done no more than any aceidental injury would have done. Indeed, even among ignorant persons, the
blame of these diseases is not nearly o often laid on vaccination as it is on accidental Blows, falls, frights,
colds, surfeits, and other such things. Perhaps the most common expression of all is, that a child # cannot get
so much as the scratch of a pin but what brings out the eruption,” or “is followed by an abscess.”
Now, vaccination may do, though I Lelieve it very rarely does, what these several accidents may do;
namely, by disturbing for a time the general health, it may give opportunity for the external manifestation
and eomplete evolution of some constitutional affection, which, but for it, might have remained rather longer

This is, I believe, the worst thing that can, with any show of reason, be charged against vaccination ;
even this can vexg seldom be charged with truth; and when it can, it amounts to no more than that a practice,
which would confer a nearly universal immunity from o dangerous and horrible disease, may produce, in some
of those on whom it confers thiz benefit, a temporary and not serious illness,

As to vaccination rendering persons *f more susceptible of any other infectious disease, or of phthisis,” T
know no facts that could either prove or disprove such an aceusation. I will only observe, that I think such a
result of vaccination is improbable, and so entirely without parallel, that the ohjection founded on the

icion of it may safely be disregarded, unless it can be supported by many thousands of facts, collected
under many varieties of social and external conditions, and carefully analyzed. In such a question as this,
single facts, and researches made in small fields of observation, are quite valueless.

Nores on the ProTECTIVE VALUE of VaccinarioN in Hor Crimares—By Epwarp Cartor
Searon, M.D. z

Ix Dr. Kinnis' report crnamnli-pﬂ:r,_a;i it appeared in Ceylon (8vo, Colombo, 1835}, and in an account of
an epidemic of small-pox in the Mauritius read by Mr, Gardner before the Epidemiological Seciety, and
S 2 L AW
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published in the London Journal of Medicine, vol. iv., are varions facts illustrative of the protective power of
vaceination in hot elimates, to which 1 have referred in my paper  On the Protective and Modifying Powers
of Vaceination” I am desivons of adding to theze some notes of information which has been communieated
to me as Honorary Secretary to the Small-pox and Vaccination Committee of the Epidemiological Society on
the same subject from the Hast and West Indies, and which have not been hitherto published.

I. From the West Indies.

In July 1851, small-pox, which had previously existed for some time in several of the West Indian Tslands,
broke out in Jamaica, commeneing in the connty of Trelawney, and extending thenee over the whole Tsland.
An inquiry into this epidemic was set on foot by the Central Board of Health of Jamaiea, and copies of the
replies which were sent to the Board by the medical practitioners of the Island, in answer to their inquiries,
were forwarded to me.  The following facts and observations are taken from these replies :—

There having been no epidemic of small-pox in Jamaica for twenty years, vaccination had fallen greatly
into negleet, as was proved by the numbers who songht its protecting influence as soon as the present epidemic
broke out. Une practitioner, Dr. Bowerbank, of Spanizh %nwn, vaceinated in the ecarly part of 1852, 2,450
persons; another, Dr. Brooks, who four years bofore had made vain attempiz to induce people to be
vaccinated, operated, in five weeks of 1851, upon upwards of 1500 people; Dr. Clarke, who in sixteen
years residence had not vaccinated above 200 persons, vaccinated after the outbreak of the epidemic more
than 30003 and Dr. Jelly, who had vaccinated nobody at all for twenty-two years, in six weeks operated on
2000. Dr. Adolphus, who in five years' residence at Savanna-la-Mar, had two formal vaceinations, at
which by great persuasion he only got about 200 people to attend, now in a short period vaccinated above
1500. The testimony of other medical men iz to the same effect, and proves that in Jamaiea, as in other
countries, in the absence of n constraining law, or of the fear of an immediate attack of the disease, the
people habitually neglect the protection to which they however readily resort when danger is at hand, though
often not until it iz too late,

The testimony borne to the protective value of vaecination by the medical practitioners of Jamaica is
unanimous and conclusive. Not one of them saw a single case of small-pox in a person vaccinated by himself.
In many of the cases in which small-pox is said to have ocenrred in persons vaccinated, an inquiry proved
that they had not been effectually vaceinated. Dr. Clarke, of Annotto Bay, f_ij'i'es some llustrations of this
“ OF 265 persons,” he gays, © named in my list as subjeeted to vaceination in this town, where small-pox has
* heen prevalent for the last four or five months, one only, Elizabeth Francig, has taken the disease, nnsou]mu
“ happily a living witness to declare that no vesicle followed the operation in her caze. It would be tedious to
 detail the several instances in which vaceination has been stated (and with an extraordinary amount of circum-
“ gtantiality ) to have failed as a protection against small-pox. Suffice it to say, that each and all have in
“ suceession broken down, every case having proved on investigation to be either one of some other eruptive
« disorder, or one in which the vaccine vesicle had never developed itself, or one in which the vaccine puncture
¢ had never been made.”  An example is given of an estate on which, of 113 persons vaccinated, four were
stated to have had small-pox subsequently. “ In three out of the four,” says Dr. Clarke, “ I poasess
# unequivoeal proof that the vaccine vesicle never developed itself, and the fourth T have not yet been able to
% find ont.” Jll) gain, of 89 on another estate, three were stated to have had small-pox subsequent to vaccination.
In two there was elear proof that no vaceine vesicle had ever developed itself, the third person could not be
found. * Results,” he adds,  might be given exemplifying the all but complete immunity of whole localities,
“ where the vaccine operation has been more fully carried out, e z. Belfield Pen, Agualta Vale Estate, &e., but
*¢ the protection which vaccination furnishes is best illustrated in districts, such as those first named, whereita
“ uge has heen more partial, and where, in consequence, the subjects of vaceination and the victims of small-pox
# have been in habits of intercourse; and here the result is, that, setting aside six cazes of vaccine puncture
* in which it is already ascertained that no vesiele followed, and two Dfﬁlera into which circumstances at the
“ present prevent inquiry, we have, out of 459 persone subjected to the vaccine puncture, and residing in
“ localities which have been the scat of epidemic small-poz for months past, not one instance of that disease,”
Another practitioner, Dr. Raphey, in a report to the local board of St. George's, mentions his having
vaccinated 37 children at the parochial school at Buff Bay. The school being subsequently closed, the
children were sent home to their relations in the neighbourhood where the disease was very malignant and
fatal, but all these 37 children are living, and were protected by their vaccination.

The testimony to the modifying power of vaccination is equally unanimous and striking; and two
practitioners, Dr. Bowerbank and Dr. Turner, have given a statistical statement of the cases attended by
them, which shews the following results :—

Cases. Theaths.
Unprotected - - - = - . 477 75
Protected by previons small-pox = . ; - - 11 © o

Protected by vaceination - - - - - = (120 4
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Of the cases reported to be protected by vaecination, it is stated that there was in many no proof that the
vaceination had ever been effective.  Other practitioners report that they did not sece a death from-small-pox
in a vaccinated person.  Both the protective and modifying power was observed in the negro and half-cast as
well a8 in the white residents,

II. From the East Indies

The information obtained from the East Indies was in answer to iu{!uiries addreszed to medical prac-
titioners employed there, through the medical boards of the respective Presidencies,. The most complete
returns have been from the Presidency of Bombay, in which more attention is bestowed on the diffusion of
vaccination than in either of the other Presidencies. They show the state of voceination, cven in that
Presidency, to be lamentably defective, and to this is due the high rate of mortality from small-pox which on
the whole prevails, for without any exception they attest the protective value of vaccination whenever it is
employed. Mz, Johnstone, the acting superintendent of vaccination for the Conecan division, says, “ On two
 geeasions, in towns eloze to one another, I observed the dizeasze (small-pox) from its commencement to its
% termination. In the first instance it occurred in the large town of Callian, situation low and heat great ;
* here the disease was characterized by orent severity. Many deaths oceurred, and hopeless cases of dis-
 organization of the joints and eyes. In thiz place, as many as would receive vaccination were operated upon,
i mmm strict inquiry I found that those people who were previously successfully vaccinated did not

‘% gustain the disense on this or on previous visitations of small-pox. In the second instance, at a town a few

“ miles to the north-cast of the above, the emall-pox broke out a short time afterwards. Here the position
 was open, and exposed to the sea breezes, and the disease was of a peculiarly mild form. No person pre-
“ viously vaccinated suffered.” Dr. Mahaffy, superintending vaccinator of the north-west division of Guzerag,
took indiscriminately from his records ten villages, whicl% {along with others situated at a distance of from
one to five miles from the city of Ahmedabad) had been earefully vaccinated in the hot weather and rains
of 1850, and caused inquiries to be made whether any deaths from small-pox had taken place during the
months of February, March, and April 1851, when small-pox prevailed in the city and camp of Ahmedabad.
The replies received from the village police, revenue officers, and village accountants all concur in stating,
that sinee the time vaccination was carried ont, no deaths from small-pox had taken place, and if the disease

vailed at all it must have been to a trifling extent, as they had not heard of it in their villages.
Mr. Broughton, civil surgeon at Kohlapoos, gives instances still more striking, small-pox cases having been intro-
duced into the lines of regiments under hiz charge, in which he had kept all well vaccinated, and although very
many were exposed, they all escaped.  The testimony of Mr. Don has heen already quoted in the Report of
the Ep_idmiu]ogicul Society, 1853. But the fulleat information of all is that furnizhed by Mr. Stuart, who for
nearly four years had the superintendence of vaceinations in the Decean division, vaceinating by himself and
assistants on an average 12,000 per annum. * Before the introduction of vaccination,” he says, ©“ into that
 part of India to which I have alluded, variola was almost constantly present in some portion or another of
 the country, attacking children and adultz with a virulence we rarely sce in England, causing a fearful
“ fatality, and ever leaving behind vietims to its disfiguring effects, more mipﬂuiuﬁy by the loss of sight.
“ Now since vaceination has become general, and a sufficient period has elapsed to test its utility, we find it
“ in the fact that small-pox occurs at distant intervals in limited loealities, is of a very mueh milder form,
“ appears only at certain periods of the year, is sometimes unheard of in the whole division for one or more
i —ithe fatality iz on a comparatively infinitesimal scale,—that while all the old people even now show
by their scarred faces how few escaped from its effects, the smooth healthy faces of the young and middle
g ﬁd prove that some influence has been at work to arrest the progress of the canse of such a marring of
% the human countenance.” Mr. Stoart remarks that he examined hundreds of the victims of small-pox, but
an none could he find a distinet vaecine scar; and on the other hand, that he had seen hundreds of thoze
vaceinated in previous years of whom none had taken small-pox. He then proceeds to give the following
proof of the practical benefits arising from vaccination carried out with vigour:—

“The inﬂuhitunts of Chandore and Jooneer, two large native towns numbering several thousand residents,
had, even up to the period I was appointed vaccinator, been much opposed to vaceination, notwithstanding
repeated efforts to introduce it among them; at last, variola of a *riruﬂ-nt character appenring, petitions were
forwarded me to gend them a vaccinator. Each member of my establishment thus sent reported to me that
in the majority of eases the variolous eruption was of the diserete type, but where the people were very
densely crowded together it was of the confluent form ; that there had been many fatal cases; that there were
then _n{-ova two hundred cases in each town; and that it was spreading. The vaccination was speedily esta-
blished, and inereased numbers bronght nnder its effects weekly. After the lapse of three weeks 1 was informed
that the new caszes of small-pox were diminishing in number, which continued to be the case till the disenze
disappeared ther—vaccinia, as it were, advancing a2 small-pox receded from the scene. They reported to
me that during the first three weeks a great proportion of those whom they vaccinated not only did not exhibit
any effect from the operation, but the variolous eruption appeared at short intervals after it, and, where the
variolous eruption u.pﬁ.md first, vaceinia seemed totally to fail. This might be expected, as they vaccinated
indiscriminately all who had not the variolous eruption upon their bodies. In other instances the two diseases
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seemed to be introduced into the system at the same time, both urll:Llptiunu ring distinetly marked. TIn
these cases they reported that the variola was muech modified, especially when the vaecinia appeared early, and
not one died; and in all in whom the vaceinia appeared singly the children remained perfectly free from variola,
althotgh living anong relatives suffering from that disease.  Thus here are two instances of densely populated
localities where, variola of a virulent form raging at the time and spreading daily, vaccinia, being introduced
even into the same houscholds, arrests its progress, renders those in whom it succeeds in establishing itself
perfectly secure, and in a short time drives the enemy from the field. On my visitine Chandore while what
I have related was going on, | became an eye-witness to the facts [ have related. Moreover, I was very
particular in inquiring whether any parties were living in the town who had been vaccinated previously. I found
a few, of different ages, some adwlts ; but in not @ single instance had they become affected with variola.  The
inhabitants there appeared quite aware of the protective power of vaccinia.”

Mr. Stuart gives the following further illustration :— ‘

“ Another decided proof of the protective power of vaceinin is exhibited in the fact, that our native regiments
seldom, if ever, exhibit on their Hospital Em:rn]a the existence of variola, arising from the rule, that all
recruitz on joining the regiment are examined, and if they have not been vaccinated before, or have not
suffered from variola, are immediately vaccinated ; as their wives and families generally live with them in their
quarters, which are small huts with no means of ventilation but the door, and accompany them on the march,
and as there is no rule to compel them to be vaccinated except the negative one, that if any of them become
attacked with variola they are immediately sent away, variola often appears in their families, and they come in
immediate contact with it; yet 1 never knew one in whom it was certain, from the well-defined character of
the vaceine sear, that he had been successfully vaccinated, become affected with the disease; no, nor their
wives or children either, if they had been vaceinated. 1 have vaccinated numerons adult sepoys, and I ever
found the vaccinia appear as healthily as in a child.”

Mr. Stuart contrasts with the foregoing the condition of some portion of the Presidency in which the
natives are opposed to vaccination, where variola is constantly spreading, and where the numbers of the blind
and the disfigured from its effeets are very great; and he mentions instances of villages in India remaining
unaffected by small-pox, the inhabitants being proteeted by vaccination, when the dizease had been so
severely epidemic in the surrounding villages that few or none had eseaped an attack. He exercised the
most serupulous vigilance in the inspection of the eourse of the vaceination in all submitted to its influence.
“ It was a standing rule with us,” he says, “in all cases where there was the least doubt, arising from the
“ vesicles not presenting the true healthy character, from their heads having been seratched off, or even if on
“ vigiting the localities at some interval of time any children were found without a distinet scar, to perform
* re=vaceination.’

In Dr. Morchead's valuable * Researches on Disease in India” he mentions that the mortality from the
small-pox in the general population of the Island of Bombay, who are very imperfeetly vaccinated, is very
nearly sixty out of every thousand deaths from all eauses, or as great as in some of the worst parts of
Ireland; but among the Furopean residents, the great majority of whom are protected by vaccination, the
ratio of mortality is only a fraction more than ten out of a thousand deaths from all causes, or less than that
which takes place in England.— See vol. i., p. 320.

Nortes by Dg. SEaTox on the PRESENT SmaLL-Pox MorTanity of Scorraxp and IRELAND.

1. ScoTLAND.

Tue total (ascertained) population of Scotland in 1851 was 2,888,742; and the (estimated) population
in 1856, 3,033,176. e
The cauzes of death are only analysed 25 regards eight prineipal towne, the population of which in 1851

was as follows . —

Glasgow - - . - - - 329,006
Edinburgh i 5 2 X . - 161,648,
Dhundee - - - - - - 80,027
Aberdeen - - - - - - 73,227
Paisley - - - - - - 48,071
Greenock - - = - - - 37.438
Lieith - - - - - - 32,219
Perth - s - - $ - - 95441

Total ascertained in 1851 - 787,166
Fatimated fop 1058 o= ' =y 8545088
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Tn these eight towns the total mortality from small-pox in 1856 was 643, and of epidemic diseases this
was fifth in the order of prevalence :—Scarlatina, 1,371 ; hooping cough, 1,348 ; typhus, 801; diarrheea, 779;
small-pox, 645 ; measles, 501 ; croup, 393 ; dysentery, 168, The total mortality from all canses being 22,248,
the deaths from small-pox constituted 2'8 per cent., which is double the average of London for the last
iﬂ:l ears, or of England and Wales for the last seven, and fourteen fold the average of Bohemia or

m c

~ The mortality oceurred very differently in the different towns, In Perth and Greenock there was
scarcely any, the deaths being respectively i)n;ur and seven,—and even in Glasgow, where they amounted to
129, they constituted but ]? per cent. of the total mortality,—bnt in Edinburgh and Leith they were 3-2;
in Aberdeen, 3:91; in Paisley, 4'64 ; and in Dundee amounted to 9-33 per cent. (vide Table). us in this
latter town it caused one tenth of the mortality of the whole year. Even this gives but a feeble notion of
the intensity of the mortality from this disease at its period of greatest prevalence. Commencing in the
October of the preceding year, when the deaths nmuuntc& to 19, the epidemie extended in November causing
25 deaths, and during ember 51. The maximum mortality was attained in January 1856, when the
deaths were 95, from which number they fell to 70 in February, to 35 in March, to 10 in April, and to 7
in May. Out of the whole 229 deaths, therefore, 217 oceurred in these five months. The Registrar General
for Seotland, speaking of the mortality which oceurred from small-pox in Dundee in January, observes—
“ The deaths from this sirlg]o. disease constituted not less than 30 per cent. of the total ll:lﬂrlalit].', i murt‘.ah'.r_t‘r
¢ which has been exceeded by no single disease during the last ten years, with the exception of the epidemic
< in the month of Igm'cn:thcr 1847, when the deaths therefrom numbered 108, and the fatal cholera
“ epidemic of 1849. when the deaths from that disease during the months of July, August, and September
* numbered respectively 200, 420, and 159.” But taking the mortality of this town from small-pox for the
entire year, it was proportionally more than three times greater than the highest mortality which has taken
Ellﬂe in London for the last ten years; viz., that in 1848, when the deaths amounted to 1,617, which is above

ouble the average annual mortality of the metropolis; but had the deaths taken place in the same proportion
to population as in Dundee las tyear, they would have amounted to upwards of 5,000,

The cause of this high mortality iz the neglect of vaccination. The large proportion of deaths (from 80
to 85 per cent) which takes place under the age of five, when the protection from death afforded by
efficient vaceination may be looked upon as absolute, is sufficient proof of this; but the fact iz also shown by
the inquiries of the Registrar General and District Registrars. The Registrar of the second district of
Dundee observes—* Since this dizease broke out last year I have been carefully observing the various cases
* (deaths) registered; and from these observations and the information I have acquired by conversing with the
“ parenta and medical men of the district, I am under the convietion that if' the vaceination of their children
“ wns rendered imperative on all parents, the severity of the disease would be greatly mitigated, and many
* precious lives would be saved. In confirmation T may state, that out of the last 30 cases (deaths) I have
Y t‘Bgi!Ier\Eﬂ, ﬂmra hns not been one child that was prupcrl:r '\'u{:c'ln:l'h:‘.:], and that there are several families who
* have lost one or more of their children whe had not been vaceinated, while their other children who were ill at
“ the eame time, but who had been vaccinated, recovered. These are common eazes, and I think plainly point
“out the necessity there is for legislative mensures being taken to enforce the fulfilment of the duty of vacei-
“ nation on all parents.” The Registrar General in his last quarterly rveturn, referring to the state of
Seotland generally, says that smnﬁ-pnx has been very general, and adds— It will be seen from the
“ Registrar’s notes, a few of which are appended, that the deaths from that loathsome disease have been
* almost everywhere confined to those who had not been vaeccinated ; and these notes are all the more
« valuable, as coming from men who may be presumed to have no medieal theory to support, and who are
“ recording facts whose truth they have perzonally ascertained.” Thus the Registrar of Glammis, in Forfar,
says—" Of upwards of 30 caszes of small-pox three only proved fatal ; and from inquiries made, I find that in
almost all the other cases pre-vaccination ?md taken place. . . . None of the three had been vaceinated.”
The Registrar of Bonhill in Dumbarton, writes—** Since the Registration Act came into operation, in every
case of small-pox that proved fatal, the party invariably had not been vaccinated.” The Registrar of Hawick
states—* That small-pox was very fatal during the quarter, and all the deaths have occurred in the case of
persons not vaccinated.” The Registrar of Kirkmichael, in Ayr, says—* In the village of Kirkmichael, with
* a population of about 600, there have been upwards of 100 cazes of emall pox; and it is worthy of remark,
* that no child under five years of age who had been vaccinated was affected.”

Bearing in mind that in no country in Burope, which furnished returns to the Epidemiological Society,
is the average mortality from small-pox so high as in London, or in England and Wales gencrally, in either
of which it constitutes abont 1} per cent. of the mortality from all causes ; —bearing in mind that the propor-
tional mortality in London has never, during the last ten years, attained 3 per cent.; we read with amazement
and regret that in Aberdeen, in July 1856, small-pox caused 10 per cent.; in Edinburgh, 51 per cent.; and
in_Paisley, 5 per cent. of the total mortality; and that Paisley and Leith should now be g{!ing through

idemics gimilar to that which at the commencement of last year was so fatal in Dundee. The deaths in

aigley, in October, constituted 7 per cent.; in December, 11 per cent.; in January 1857, 89 per cent.; and
in February, upwards of 13 per cent. of the total mortality ; while in Leith the deaths were 66 per cent. in
November, 16 per cent. in December, 15 per cent. in January, and in February no fewer than 28-3.
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MorTALITY from Small-pox in Eight Principal Towns in Scotland, 1856.

GLASGOW, Epixnenan. Dosoux, ABERTEEN. PATELEY. GREENOCK. LErTm. PreTH.
Ui U Under E b Under
i TR | totat | T | rotat | U | matan | U g, | e | | et | e { Mot
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II. InernaxD,

1. From the mode of taking the mortality in the Irish census the deaths recorded must be less than the
number which actually ocenrred, beeause there is no record of those which took place in familics who, in the
course of the ten vears, had emigrated or died out, or who had ceazed to be independent o-:cni:iera. In con-
sequence of the famine, fever, and emizration in 1841—15851, this would apply more especially to this than
to the preceding deeade, and would account for an apparent diminution in the number of deaths, when there
1s no reason to believe much if any actual diminution.

2. From the well-known character of the disease it may safely be inferred that though the census may
not include all who died of the affection, yet the deaths specified from small-pox do not include those from
other diseases.

3. The following iz the order of fatality of the different chief epidemic dizcaszes in the two censuscs
respectively :—

Census of 1841, Census of 1851.
1. Fever 1. Fever.
2. Small-pox. 2. Diarrheea and Dysentery.
3. Croup. 3. Small-pox.
4. Cholern. 4, Cholera.
3. Hooping-cough. 5. Measles.
6. Measles, 6. Iooping-cough.
7. Diarrhea and Dyszentery. 7. Croup.
8. Influenza, 8. Searlatina.
9. Scarlating 4. Influenza.

The increaze in diarrheea and dysentery in the lnst ten years being the result of the famine, small-pox
may be said to retain its bad pre-eminenee.

4. In the preceding century small-pox disputed the pre-eminence with fever itself. That it does g0 no
longer is due to the practice of veccination, so far as it is observed, That its mortality is net below that of
measles, hooping-cough, or ecarlating, as in England, is due to the limited extent to which this conservative
measure is adopted.

5. It iz remarkable that in proportion to the general mortality small-pox has proved most fatal in the
country parts, while fever has principally r‘J:l[ged in towns and ecities, although the same influences tended
equally to the ﬁnlmgntiml of bnt?u diseases, This fact still further proves the great importance of an extensive
and general adoption of vaceination in this eountry, for it is chiefly in the rural districts where the natural
pock is still maintained. (Wilde, Census of 1841, p. xii.)
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Resmangs on certain alleged Erreers of Vaccmation —By Dr. “FEET:, Physician of the Huapml
for Sick Children. |

My opportunities for observing the immediate results of vaccination are, of course, much smaller than
those of persons engaged in the practice of vaccinating. I have, however, during the past seventeen years
had more than 26,000 infants and children under my care, either at the Dispensary for Children, in Lmﬁ
or at the Hoapital for Sick Children, in Ormond Street, and have, during tEia time, seen nothing to make me
believe that vaccination is a frequent eause of cutaneous eruptions, or that it excites them in any but very
exceptional cases. Now and then, in cases where much feverishness attends the vaccination, patchesof a
diffused redness (resecls, or rose-rash) appear in different parts of the body. Thizs dieappears, however, with
the subsidence of the fever, and a rash of the same kind, and equally marked, is far from unusual in childres
during teething. [ [

That popnlar eruption known as “red gum™ by nurses, the strophulus of medical writers, is likewise
sometimes indueed by vaceination, but it is an oceurrence so common in early childhood, from irritation of
any kind, that it is seldom that other than nursery remedies are employed for it. I have seen it, too, very
marked when vaccination has not yet been performed. Congiderable inflammation now and then attacks the
arm around the puneture. This inflammation sometimes assumes the characters of infantile eryzipelas, 1
once saw mangrens of the skin and desth after vaccination, and a few such cases arve on record. TIn the
Foundling Hospitals on the continest, where infantile erysipelas occurs not very unusually, a8 a result of
the various unfavourable influences to which the infants are exposed, vaccination seems sometimes to be an
exeiting cause of its occmrrence; and such erysipelas does prove fatal without giving rise to gangrene. Even
then, however, it is ooly a very small minority of eases that are in the lenst conneeted with vaceination. !

There has never come under my notiee any instance in which there seemed the slichtest pretext for
supposing that syphilis had been eommunieated to infants through the medinm of the i j'mrl There
are some allezed cases which were gaid to have occurred at Cremona, and are reported by Dr. A, H. Tassani,
in the “ Gazetta Medica di Milano, Ottobre 14, 18437 There is no evidence, however, even of the first
easential point in the case, viz., of the syphilitic affection of the child from whom the others were vaccinated ;
but rather the reverse, since it died some months after, never having had a syphilitic symptom.

By far the greater number of the skin affections of infancy are eczema, in some form or other. In
some families all the children suffer from it, more or less, till after teething is over; aud in them it is apt
also (o become chronie.  Now, just as the irritation of teething may bring on or may agaravate an outhreak
of eczema; so I believe vaceination way, though I do not think it does so very frequently. In some of the
worst cases of eczema which I have seen, vaccination had been postponed on account of the rash. My advice
in the case of childven who had already shewn symptoms of eezema, or in whose family the affection prevails,
is 10 wvaccioate early, in order to avoul the irritation which attends and even precedes teething, and the
existence of which of course greatly increases the chances of vaccination having troublesome consequences.

With reference to the alleged increased prevalence of measles since the ‘introduction of waccination, it
suffices to say that vaccination preserves only from small-pox, not from any other disease. Measles ie, next
to the small-pox, the most contagious of all fevers. The child who, sixty years ago, would have died of
small-pox, is now preserved from that, often only to cateh, perhaps to die, of mensles. An increased number
of deaths from the latter dizense was the unavoidable consequénce of the comparative extinction of the former.
The fact is obvious, and is noticed by the late Dr. Watt of Glasgow, though for the moment lost sight of
by some philanthropists, and by mathematicians like Duvillard in his essay, “ De I'Influence de la ite
Veérole sur la Mortalité.”

—
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i‘rﬁ?ipimt phthisis ; 3 brothers who had lived in Devonshire had died nearly at the same age (35) of similar
eotion.

The diseases which have been epidemic in the College are scarlatina, measles, and mumps.

In 1,849, one solitary case of searlatina oceurred, and the disease spread no further.

In 1852, from Febroary to June, there were 46 cases of searlating, all of which terminated favourably,
exeepting the 2 who died of pnenmonia mentioned above.

In April and May, 1853, scarlatina returned to o small extent. There were 11 cases, all terminating
favourably. :

In 1855, from March to June, there were 63 cazes of scarlating, all of which recovered. Since then
there has been no rveturn of the dizease.  In 1855 the eases were renerally of a more severe character than
they were in 1852; but there was less tendency to affection of the kidneys in 1855, and the recoveries were
in general more rapid and more eatisfactory than they had been in 1853, Belladonna was given in both of
}hp great epidemies ; but it scemed to have not the slightest effect either in checking the disease or in modi-

ying its course.

Measles has only once visited the College during the 8 yearz In August and September, 1855, it
gwept through the school so rapidly, that in little more than 3 weeks there were 97 cases; some of them
alarming from the presence of laryngitis. But they all recovered satisfactorily. Typhus has never oceurred.
One boy bronght it with him from an infected locality ; but in the College it was limited to himself, and he
recovered after a long and dangerons illness,

The age of the pupils varies on admission from 8 to 16 yvears : the large majority being between the ages
of 10 and 14: the pupils remain till they ave 18 or 19, at which ages there are few left.

The principal diseazes in non-epidemic years are such as might be expeeted in such a population, and
congist chiefly of dizorders of the respiratory and digestive apparatus, which in many instances by receiving
prompt attention, are prevented from assuming a more grave character.

In the College we have frequently as it were resisted the incursion of diseases which have been epidemic
around us.  Small-pox, searlatina, and measles, have all been prevalent in severe and futal forms, while the
Colleze has remained intact. T have only known one case in which a boy was removed, on account of the
climate disagreeing with him: he was a native of a marshy district, and was unabla to bear the bracing air of
this place. &k

3. In the WeLca Caarity ScHooL, Grax's INy Roap;—by Wavrer Grirrirh, Esq, F.R.CS.

AFTER n medical experience of more than 40 years, my confidence in the protection against small-pox
which vaceination affords is inercased rather than diminished, During that period, I have notiseen a casze in
which the vaccine lymph has been a vehicle of any other constitutional infection. My experience is based,
not merely upon private practice; but upon the number of children in the Welsh School, to which establishment
I have been the medical attendant for 27 years. To that Institution I admit no child that does not exhibit
the evidence of vaccination having been properly performed, or of having had small-pox. In the year
1849, a case of small-pox ocewring, the whole of the children were re-vaccinated, and nearly all came under
the vaceine influence in a modified form.  In eleven cases, the pustular evuption was more marked, having the
character of genuine cow-pox. During the last 8 years (a fair specimen of the preceding 20) eleven deaths
have oceurred from the following causes; 5 from consumption, 2 heart discase, 2 brain disease, 1 hooping
cough, 1 accident (fractured skulll.  The number of children, 200: average age, between 11 and 12,

[ Additional particulars by Dr. Grifiith, Assistant Physivian-Accouchenr to St Thomas's Hospital.—The
school was instituted for the children of "Welsh parents, born within 10 miles of the Royal Exchange. “WVhen
full, the school contains 200 children—180 hoys and 70 girls: but the number varies somewhat, owing to
removals. The usnal length of stay is from 8 to 14 None are admitted after 10 years of ?& The average age
is 1143, Before admission, the children are carefully examined, both as to general health and ns to previous
existence of small-pox or vaccination. IF crippled, or ont of health, which rarvely happens, they ‘are rejected.
If there be no sufficient mark of vaccination or small-pox, then admission is postponed until the former has
been successfully practized. I believe that during the last 25 years no ease of insusceptibility to the vaccine
virus has oecurred, \

On June 19th, 1849, and following days, «ll the children were re-vaccinated. This was considered
adviseable, in consequence of one of the girls having been attacked with small-pox, in a modified form. It
had, apparently, been contracted about 10 days before its discovery, while the girl, Lcing at home for a few
hours on the usual holiday, had associated with children suffering from the complaint. She was of course
at once removed from the school ; and no other case has sinee occurred.  She quickly recovered; and, I am
informed, shows no pits or other trace of disease.

The subjoined tables shew the nomber of previous cieatrices, and the result of re-vaccination. All were
inoculated in 6 places; most of them from infants.  Their average age was 114.
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GipLs: L] Boys:
Previous marks Sin 1 Re-vace. vezicles 6 in 23 Previous marks 8in 1 Lie-vace, vesicles & in 39
Tin 1 5, 13 T 8 ]
By A6 4, 3 6, 15 4, 16
5, 6 sl 5 5 13 8513
IIIE ﬂn 8 'ilm:“S E,,, ?
3 an 9 1 ) G 3 ¥ I.H I EE] ¥
1" m o ¥ g g L] E* ﬂ " *
k] 15 ol l ., 19 1IN, and not vaced. 2
Bmall-pox previously ,, 1 _ Small-pox previously 5 —
o, at the time 1 G — 112
—_— — 112 —
Total 66 of these 2 took thoroughly. —_— of these 9 took fully.
=== The & small pox cases had respectively on re-vaceination
4, 4, 2, 2, 0, vesicles,

Total number 178; of which 11 took fully; 157 modified ; 6 failed; 4 not vaccinated,

The following points have struck me :—

The almost invariable susceptibility to the irritation of the vaceine virus. About one fourth failed on
the 1st attempt, a few on the 2nd, but only 6 (4 boys and 2 girls) on the Srd and last trial. 11 succeeded
perfectly, as shewn by the pocks, their stages and duration, also by re-inoculation, and subsequent pitting. In
the others, where it was modified by previously succezsful vaccination, the ernption ran a rapid course, but did
not pass beyond the vesicular stage. In some, even this point was hardly arrived at; in others, there was a
maore or less distinet central depression. None but the preceding 11 maturated, or were attended with fever.

The almost invariable absence of pitting in the modified forms, the only trace being a temporary stain.
5 boys were at the time suffering from eczemal eruptions on the face or sealp. In these the pocks ran at
first through the same stage as the modified form, but healed badly, taking on the appearance of the previous
m. A similar effect followed in 7 other cases, doubtless from the same constitutional tendency. The
children who had suffered from small pox appeared equally susceptible with the others. OF the 6, two failed
after 1st, one after 2nd, and one after 3rd attempt.

The basiard vesicle, tried in 4 cases, was apparently equally powerful with the well-formed one. ]

4. In the OrpEAN WorkiNG ScrooL, Haversrock Hiiw ;—by Heraax C. Hagrris, Esq, F.RCS.

I axp you herewith a copy of the statement of our deaths and removals from sickness, at the Orphan
Working School, Haverstock Hill. T have been Surgeon-apothecary to that Institution over 18 years; for 11
at the City Road Asylum; and for 7 years at the Asylum at Haverstock Hill. The general state of
th at both localities has been most satisfactory. The children, before being admitted as candidates for
election, are medically examined and approved ; and again before final admission after their election. All
must have been vaccinated successfully ; and where the marks of prior vaccination are feeble and nearly
HM, I take zome nppnrlunit.y while in the schonl to test success i}}' a re-vaccination. I have thus tested,
in the 18 years, 47 children, and never vet got one case to run its proper course ; consequently, T have never
ly ve=vaceinated any of our children.  All appear to be protected, so far as vaccination protects from
small-pox. But, twice in the 18 years, occuring simultaneously with visitations of chicken-pox, 3 cases of
‘modified small-pox, very mild indeed, have ocourred.  One ease only was ill enough to be removed temporarily
to the Small-pox MHospital, and that was in the year 1853. We have infirmaries within the building, and
treat therein all illnesses but small-pox and searlet fever : the latter, from its extreme contagiousness, 1s sent
to the Feyer Hospital.
- wOur children have all lost one or both of their parents; and 85 per cent. are made orphans by reason
-ﬂi—éﬂ!ﬂiﬂia in the parent or parents. Mild forms of strumous ophthalmia, and eruptions of cczema, herpes,
and impetigo, are our most numerous classes of medical enses; and it is always from among those children
who will not take any vegetable matters in theiv diet beyond potato that the most numerous and troublesome
forms of these specified skin diseazes are manifested. We have not many of them ever in any given year;
but the same ﬂhﬁd: or children, suffer from similar #kin eruptions, year after year. Very rarely any fresh case
-occurs in a child; the same old faces repeat over and over again. I nseribe the few cases of strumous ophthal-
mia which oceur, mild as they zenerally are, to the high, mﬁ]l], expozed position of Haverstock Hill, and to the
north aspect of our playgrounds, where our children play with bare heads, summer and winter.  But still, for
the descendants of phthisical parents, our children have but little illness from any forms of strumous dizease.
Our numbers in ihe ':'-itj? Rond ,ﬁ.ﬁ_f]um used to vary between 70 and 100 ; m;!sl.r]}* between 85 and 90 up
to 1840. After that year, the numbers rose to over 1003 and in 1846, to over 140, Since we removed to
Haverstock Hill, our numbers have ranged between 250 and 270, Children are elizible between 7 and 14
years of age; but must be admitted before 11 years of age. I have passed my medical and surgical snperin-
tendence over more than 1000 elildren, among whom I have never seen any ill effeets doe to vaccination
All have been carefully vaceinated ; and I have never obtained a successful re-vaccination from among them.
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Ounly 3 cases of modified small-pox have cecurred in 18 years, notwithstanding that traces of that infection
have, lightly perhaps, but epidemieally, visited the metropolis within the same period.  All 3 cases were very
mild, and all recovered very early and well. 5

1 have the honour to be, also, surzeon-apothecary to the Boys" Mission Home, Mornington Crescent. In
that Asylum, now 5 years established, the children are of the azes between 7 and 14 years. All are the sons
of missionaries in various stations. Many come from Africa, many from the Indies, East and West; some
from parts of Faztern Asia; and some from stations in the Isles of the Pacific. Nearly half of the scholurs
at that school have a mixed blood, from parentage through native races; of course, oftenest on the maternal
side.  All, before admission into that school, must have been suecessfully vaccinated; and I have seen above
100 children at that school, which enlarges my experience in quite a different channel. From the admixed
blood and race of many of these children, I have no reason to doubt the efficacy of vaccination; and I will
anawer for its propriety, seeing that I have in no one instance known any ailment, affection, or disease attri-
butable to it in the least degree.

My experience of the accidental eruptions which annoy the Public, and vex the surgeon, is most derived
from my position as Publie Vaccinator for a district of the poor and very populous parish of St. Luke,
Middlesex, which district comprises nearly one quarter of the parish, or about 14,000 souls; and in which
the children of the Parochial Workhouse, and of the Lying-in l&uspiml, in the City Road, are both compri
I have been a District Vaceinator ever sinee the first Vaceination Act was passed.  Within that period I have
vaccinated above 2,300 children, and have very very ravely had any complaints from others, or seen cause to
suspect vaceination to be the eause of eruptions, or any other kind of discazes. It seems to me even to be
absurd to take the trouble of refuting such idle talk as we sometimes hear. I do believe that the !
exagzeration prevails in respect to ascribing the spread of eruptions to vaceination. A few cases are multiplied
hy gossip into numbers; and one particular is made an occasion of asserting generalities : at least, under very
ample experience, such is my own sure conviction. i E

The most eertain source of humours, eruptions, skin affections, &e. following vaccination, is the practice
of mothers postponing it under any and every pretext, until, as they fancy, their infant is old encugh to bear
it; by which time, first dentition i= actively progressing, and in unhealthy, ill-fed, ill-lodged children, eruptions
known well as ¢ tooth-rashes * (various forms of eczema, herpes, impetizo, and porrigo), ate pretty fr&qﬂo‘nﬂj‘
present.  If you vaccioate at this time, these eruptions are not terned into any other disease by vaceination;
but they are made worse and more protracted. On the other hand, some pavents come so early for vaccination
to be performed, that you cannot yet determine whether, from suckling, a crop of Crusta Lactea, or * Milk
¢ seall,” will not trouble their infante, * I you vaccinate these thus early, some will break out at that :
tTEI‘ hastened probably by the irritation ol the vaccine vesicles:; and vaccination will be charged with the
whole dizeaze, _ e

Vaecination, again, gets discredit from the fact that no preparatory medicines are administered bEftg*&jt{rﬁ
performed ; and noue, except in private practice, are given after it has succeeded. The price of the  contract
¢ vaccination ' precludes the furnishing of any medicines into the bargain, which is already a poor one.
Besides, medieal men have grown to speak slighting!y of this necessity ; and the public now believe that 1
preparation is required, and no after medicine is needed, in any case; except, perhaps, the nurse's favcmq?;
dose of ** a drop of castor ail ” : Lty o

Allow me to sugoest thot if the operation of vaccination be performed between the 3rd and 4th mont]
preparing the recipient by a few doses of alterative medicine, and altering faulty diet either through
mother's milk or the feeding pot, both before, at, and after the time of vaccination; mking the matter from a health
mm between the Sth :u:lg 9th days: avoiding visible skin affections as sources of supply, even when moat
pressed for lymph (for betier use none, than take it from an impetiginons “m%e and avoiding as sources of
supply all children able to walk, who come heated and flushed w':tlglexerlim fore vou (for matter taken
thence will produce, besides itz own reproduction, suppurative inflammation in the axi , and perh: also
in the cervical superficial glands and abscesses), nvoiding also notoriously strumous sources of lymph ; and then,
using these precautions, tie down the oppenents to vaceination to specific points of charge against it (not try
to follow and refute losse rambling gossip), and but few evilz will follow from vaceination, either in actual
practice, or in their wild morbifie fancies DT Yo

I warmly advise all friends to the practice of vaccination to use but ordinary care and circumspection in
its performance, and then no evils will detract from its merits ; and no medical man can declare with truth that
vaccination is not still, and has not been for more than balf a century, the greatest blessing that medieal science
and art have conferred on mankind.

I think I should add that the present vaceine vesicles are hardly equal to those obtained 30, 20, and 15
years ago.  But I do not believe that this detracts from the efficacy of vaccination.

In the 36 eases ahove veferved to, the illnesses which ocenzsioned death or removal were as follows:
Phthisis, 10; Scarlating, 4 ; Acute Inflammations, 5; Nervous I}immﬂ; Fever, 1; Disease of Bones
or Joints, 4 ; Incontinence of Urine, 4 ; Internal Strangulation, 2 ; Strumous and Glandular Affections, 4.
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5. In the Lowpox OrrHAN Asyrum;—by D. De B. Hoverr, Ezq, FR.C.S

. Noevidence has eome before me of vaccination deteriovating the health. In assertions to the contra

due allowance is not made, in my opinion, for the difference between the  post” and the © propter hoc.
I have no reason to think that vaceination ]Jrﬁ]ispuam to tﬂnllus, I:'Illh'tsié, ginﬂ:illfm‘ awe]lin;_f, or cutaneons
eruptions, or the propagation of hereditary diseases. OF course, due care must be taken that the lymph
is taken from a healthy child, and not after the expiration of seven days, or rather 168 hours; this last is
an in-.npomnt point. After the arveola has once commenced, the matter becomes less effectual and more
irritating.  Also the same lymph will affect different children differently.

I have had medical charge of the London Orphan Asylum for 6 years; that is to say, of 400 children,
from 8 to 15 years of age; and from 200 to 300 other children, from birth to 13 years, for a period of
14 or 15 years. DMany children of the Orphan Asylom are necessarily delicate. Obviously, the prevailing
disease among them is struma, in its various forms.  Searlet fever, typhus fever, measles, mumps, &c. have
at different times prevailed among them, but never under circumstances indieating any connexion with
vaccination. I have twice ru-vaocfnatu& almost the entive school, with a view to test prior vaceination, and
secure immunity from virulent or unmodified smallpox. Now, if vaccination had the effect of producing
disense, surely some evidence would have shown itself after these re-vaccinations; but, on the contrary,
the health of the children has manifestly improved, under improved ventilation, diet, hygiene, &e. The
total number of deaths in 6 years has been 16 ; from phthisis 6, from tobercular disease 4, from pneumonia 1,
from peritonitis 1, from mrl).;t fever 1.

g other children I allude to are those of the Hackney Union, who have been as closely vaccinated,
or rather re-vaccinated, and they are very healthy.

Whether H&t-ﬂl‘lﬂa‘t‘}r or tertinry 3}'!3]‘!1']1& be eommunicable by waceination, I have had no evidence.
I believe, however, that secondary symptoms are capable of being thus communicated. Much depends on
the state of the health of the child vaccinated. The same lymph will produce a normal vesicle in one child,
and one attended by severe inflammation and eruption in another.

I am decidedly of opinion that not only is the power of the lymph impaired when taken after 168 hours,
or after the areola begins to show itself, but also that the protective power of the lymph iz maintained,
ﬂi.ﬁﬂn improved, by hcing taken on the 7th or even the 6th day. The cause of this is obyious; when
the areola forms, the lymph becomes more or less purulent in its character.

FLEE

6. In the Rovar FREEMAsONS ScHoOL FOR FEMALE CHILDREY, WANDSWORTH ;
—by TaoMmas 8. HoweLL, Eaq.

My professional services to the Royal Freemasons Schuol for Female Children have extended over the
last 4 years, since their removal from the Westminster Road. Most of the eases that have come under my
eare since their residence here had been more or less under medical treatment previously. Feeling that this
ghort period would not assist yon much, I have availed myself of the kind services of the Seeretary
(Mr. Crewe) who has given me a statement of the deaths, &c. since his appointment in 1842 up to the
present time.

~ There are 65 children in the school; ared from 7 to 15. No child is elizible for election unless
previously vaccinated.

I have no reason to connect the illness or diseases of any of the children with vaceination. And, thongh
glandular swellings did form the principal cases requiring treatment, yet, since their residence here, those
cases have all done well, which makes me believe that the localiry wasin fault. And further, I have always
found that their parents were unsound, and that one or Loth had died early in life.
 Cutaneous eruptions are very rare.  We have had but one ease (lepra vulgaris) in 4 years; the child’s
relations were suffering from the disease. Oaly one child has been removed in my time for an old standing
hip disease. The Seeretary’s paper will give you the information you ask on the subject of deaths*

* During the present Secretary’s appointment (lasting 14 years) 292 clildren have been admitted into the
School ; and, during that time, 2 cases of smallpox have occurred. The cases did well. There have been
4 deaths in the last 4 years: 1 of serofula, 1 of Elmlam (in 1854) 1 of phthisis, and 1 of effusion on the brain

*® Return of the Number of Children who have died in the School in the fifteen years, 1842—1856.
Deseription of the Fatul [Meease.
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7. In the InFanT Oneiax Asyrus ;—by R L. Pivouixe, Esq., Surgeon to the Asylum.

StaTIsTIcs of the PorvrarioN and Dearns during 28: Yeams, (from January 1828, to October 1856,
inclusive,) from a RETURN preparved by the Secretary, |

Children - Children
Year. ‘unliﬂ‘«tm. Dieaths. Tear, inder eare. Deaths, I! ;
1825 20 1 1844 ,[ 241 8 '
1829 a7 1 15845 | 264 ]
1830 O ] 1846 291 7 |
1831 2] 2 1847 337 9 |
1832 T4 y 1548 848 4
1833 85 & 1849 451 15
1834 He 1 1850 451 19
1835 8549 & 1851 432 T
1536 10 0 1852 438 18
1837 120 a 1833 441 3
1838 146 0 1554 426 a
1839 165 [i] 1555 435 16 |
1840 187 7 | 1856 (Oct. 28.) 458 Nil
1841 204 3 |— {
1542 2aT 12 Years 2BE . .| BBG0 178 \
1843 | 227 | 9 | peraonum . .| 2879 62

Mortality at the rate of 26 per 1000 per anoum.

Children are reccived in this institution from the age of three months to that of seven years. The total
number hitherto admitted is 1.554 ; o that the average stay of each (42%2) has been about 4} years. Taking
the aggrecate strensth for the 282 years, deaths have occurred at the rate of 26 per cent. per annum. .
the 179 deaths, 82 were by measles, hooping congh, and scarlatina; 24, by complaints of the nervous system,
besides 4 by teething ; 23, by consumption; 18, by inflimmations of lungs, air passages, and bowels; 5, by
heart disease; 3, by fever, typhus, bilious, or gastric ; 2, by spinal disease ; and 2, by scrofula. .

8. In Carisr's HospiTaL, Loxpox ;—by Troaas Sroxe, Esq, F.R.C.5. {

Tag children of this hospital are eligible from England, Scotland, and Treland. They belong to various
classes of society, and are never admitted without previous vaceination. So far, therefore, they present a fair
field for an investization of this natuve. T furnizh yon, on the accompanying paper, with o list of the diseasea
and deaths that have occurred in the London Establishment, during the last 6 years, with the number of
children within its walls in ench vear. .

The average number of children admitted for the 6 years amounts to 8855 ; the deaths from all causes,
including accidents, within and without the walls, to 31 ; or, at the average rate of about 53 in 1000 annually.

In analysing this table it will be perceived that the greatest number of deaths took place from an epi-
demic disease, viz scarlet fever ; then phthisis pulmonalis and mesenteric disease ; next cerebral inflammation ;
next, rheumatic heart-affection, &c. i .

I cannot conceive it possible that vaccination could have in any way influenced the above-deseribed mor-
tality, ns it iz evident that some of these affections are hereditary, and others the result of aceident, exposure
to cold, &e

My experience and observations at Christ's Hospital extend over a period of more than 21 years; and I
affirm that the example of the last 6 yeara i3 correctly illustrative of the whole of that time. I would further
distinetly state, in answer to your questions, that T have never seen the slightest evidence of the transmission
of hereditary and infections diseases by the practice of vaccination; and, in this vast field, I should surely have
witnessed some such effect (syphilis, for instance) if such ever oecurred.

The eauses of death appear as follows :—Scarlating, 9; consumption, mesenteric and spinal disease, 8 ;
cerebral inflammation and hydrocephalus, 4 ; rheumatism, 2 ; dropsy, 2; small-pox, 1; other complaints and
aecidents, 5,
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K.

NATIONAL AND OFFICIAL EXPERIENCE OF VACCINATION.

N.B.—Most of the following papers reached me in the form of official translations, and 1 have only ventured
to interfere with their form where, on comparing them with their originals, T have thought some slight change
necessary for a more correct representation of the latter.—J. 5.

AUSTRIA.

1. OrixioN of the InPERIAL SocIETY of SURGEONS at VIENNA.

In consequence of a request made by the London Board of Health, the Society of SBurgeons were
honored with the Commission from the Ministry of the Interior, pursuant to a decree dated the 18th
November, 18356, Z 28,191, to give their opinion and the result of their experience in reference to the four
questions submitted to them relating to the subject of vaceination, For this purpose the Section for P
and Physiology, at their eitting of the 2d January, 1857, nominated a committee, conzisting of Dr. Franz
Mayer, Surgeon of 8t. Joseph's Hospital for Children, Dr. Carl Friedinger, House and Vaccinating 0n
of the Tmperial Foundling Hospital, and D, Hebra, as President of the Department for Small-Fox at the
Imperial General Hospital, to prepare the answers to the said questions according to the judgment of the
society, and which were agreed to as follows :—

First Question.—*° Has experience taught that successful vaccination seeures to persons operated upon
* qd: cum]‘}ipt& safety against small-pox, and an almost perfect surety agninst death occurring from this
v Jdisense ¥ ! |

This question requires two answers, for, in the first seetion, it applies to the security afforded by
vaceination against small-pox ; in the seecond, to the danger of death from small-pox to persons who have been
vaceinated.  In respect to the first section of the first question, which might be put thus—Does vaceination
act ns an absolute or relative preservative against small-pox #—The society can entertain no other opinion than
that which has gained universality throngh observation made at all times and in all places, viz., vaceination
with eow-pox prodices only o relafive safety against small-por. As proof of thi= relative preservative power
(in addition to the allusion to the fact that sinee the introduction of vaccination snmlEpox has been less
frequent epidemically and has assumed a milder form), the following figures taken from the experience of the
members of the committee will show :—

During the last ten years 202 children were treated for small-pox in the St. Joseph's Children'’s
on the Wieden, of whom 74 were vaceinated, and 128 were non-vaceinated ; figures which show of themselves
that non vaccinated children are more irequently attacked by small-pox than t who have been vaceinated,
but which derive more importance from the known fact that owing to the vaceination laws here, in respect to
children at an eavly period of life, the vaceinated children far outnwmber the non-vaceinated. The ealenlation
of the number of patients treated for small-pox during the last twenty years in the Imperial General Hospital
of Vienna showed that of 6,213 patients 5,217 were vaccinated, and but 996 were non-vaceinated; a result
whieh might easily lead those who will not believe in the preservative power of vaceination to the conclusion
that vaccination, instead of preserving from contagion, only increases the liability to infection from small-pox.
This, however, as may be easily understood, is but a false deduction. When it is considered that the
majority of the present population have had the benefit of vaccination during their early youth, and that in
the present day there are very few persons to be met with who have not been vaccinated, the number of 50
non-vaceinaied persons who, according to the above number, 996, are on the average attacked in one year, may
be called very large, and would seem to prove that the few non-vaccinated persons still to be found are more
liable to be attacked by small-pox contagion than are the vaccinated, of whom the average yearly number may
be stated at 260, -

An eqgual liability to infection from wariola in the cases of waccinated and mnon-vaccivated persons
would, according to the above figures, only be admitted if the number of non-vaceinated persous, compared
with that of vaccinated persons of the population of Vienna and its suburbs, were as 50 to 260, ie as 1 to 54,
or, in other words, if out of 11 grown-up persons but § were vaceinated and 2 non-vaccinated; a rtion
which it is well known does not at the present time exist, and which, as the law rendering vaccination
compulsory hos existed in Austria for more than 50 years, cannot exist.
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The 2d section of the first question —information as to whether vaceination produces an almost
absolute security againet death from variola.

The answer to this is— Vaccination in this instance also affords bul a velative security.

It iz well known that the danger from small-pox increases with the number of efflorescencies, and
declines in the same ratio with a smaller number of pustules. It has therefore been customary, since the
introduction of vaccination, to admit of three species of small-pox: viz., a violent and dangerous form
called variola vera, which is characterized by its slow progress and breaking out, and by the running into
each other of the pustules; in contradistinetion to this, the chicken-pox, which always takes a mild form,
is not dangerous, either as regards the health or life of the patient, and produces few pustules, which
quickly die away. Between these two extremes is the varioloid, or modified small-pox, which (without taking
any fixed form) also runs a quicker course, and particularly in the stage of decrustation, and very seldom
términates fatally.

If experience teaches ns that with vaccinated persons chicken-pox and varioloid more frequently ocour
than troe small-pox, and, in inverse proportion, nmon-vaceinated persons ave more frequently attacked by
variola vera than by the milder forms of small-pox, it shews most clearly that throngh vaccination with
cow-pox a mitigation of the morbid process has taken place.

Of the above-mentioned 6,213 cases of all forms of small-pox treated in the General Hospital during
twenty years, there were 1,323 of frue small-por, 1,475 of variolsid, and 3,415 of ﬂhickcn-_pnx; and the dis-
tribution of these, according to the vaccinatedness or non-vaccinatedness of the patients, is expressed in the
adjoining Table.

Total. Yariola Vera Varioloid Chicken-Pox,
Vaceinated - - = 5217 732 1,282 3,208
Por 100 cazes - - 100 1430 o457 6159
Non-vaceinnted - = 996 591 193 212
Per 100 casea - - 100 59-34 19-38 21-28

Variola vera, therefore, oceurs four times as often and chicken=pox three times as often in non-vaccinated
as in vaceinated persons, a proportion which evidently deeides in favor of vaecination.

As regards the cases D}" small-pox which terminate fatally, we receive from both the afore-mentioned
bous'n.nlatha following data: viz, of 202 children treated for small-pox in St. Joseph's Children’s Hospital
37 died, of whom 33 were non-vaccinated, and 4 vaccinated. "

In like manner, out of the 6,213 adults who were treated for small-pox in the Imperial General Hospital,
571 died. OF these 271 were of the 5,217 vaccinated, and 300 of the 996 non-vaccinated ; or, in other words,
the average mortality from small-pox during twenty years was 5 per cent, per annum among the vaeci-
nated, and 30 per cent. among the non-vaceinated ; (Z.e 6 to 1) figures which are too significant to require any
commeant.

Second question—** Has experience given grounds for belief or eonjecture that vaccinated persons, owing
 to their being less liable to infection from small-pox, are therefore more liable to typhus fever or any
i other m?m,tngiuua disease, or to scrofula or phthisis, or that their health is in any other way injuriously

This question is divisible into three parts,—each of which must be answered by itsell,

. ;i;h w }ﬂthﬂl‘ vaceinated persons ave more frequently attacked by other contagions diseases, capecially
¥ typhus tever?

&, Whether serofula and phthisis are more frequently met with among vaecinated persons 7

¢, Whether vaccination has a prejudicial influence on general health ?

a. The history of the contagious exanthems teaches us that these have for eenturies been the sconrge of
mankind, and that hundreds of thonsands of the huoman race have been carried off by measles and scarlatina
before the slightest idea of vaccination with cow-pox presented itself; and even from observations made during
the present century, showing that measles ﬂndpox rlet fever prevail epidemically less frequently and in a
milder form than in former times, one could rather come to the opposite conclusion, and consider this to
have been caused by vaccination, were it not that immediately after vaccination, as well as after recovery
from emall-pox, other contagious exanthems have made their appearance, and aceordingly vaccination as well
a8 small-pox is inactive as a preservative against measles, scarlet fever, typhus, &e.  Any one who is acquainted
with the fact that cow-pox, sheep-pox, and small-pox proceed from the same original contagion, which is

o2
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sufficiently proved by the experiments of Thiele, Ceely, Gessner, Reiter, Bousquet, Iwanowics, &c., would not
expect more from vaceination as a preservative against other diseases than from small-pox.

Different dizeases prevent each other, for they mever appear at the same time in one individual, although
they may immediately suceeed one another in the same person.

Vaceination can accordingly produce neither measles, searlet fever, nor any other contagious disease, nor
act as a preservative against them.

Against these zymotic (zymotischen) diseases it has no influence. ]

As far as regards typhus specifically, in order to explain the proportion of this disease to vaccination,
etatistical evidence is wanted, ns to whether before or after the introduction of vaceination more people were
attacked by it.

Without considering the other difficulties and imperfections of such a work, it would be no easy task to
collect aceurate information, owing to the different nomenelatures of the diseases at different times; for if
from the ecircumstance that in ancient reports of diseases and registers of deaths the mame t_TFhua appears
lesa frequently we were to infer that typhus was a disease of modern times, we should be guilty of a great
mistake, for our forefathers made a distinction between fibris (nervosa, putrida, astheniea, adynamica, versatili
stupida) and typhus ; and in the present day the correct conception of the last-named disease is not so generally
extended but that febris mucosa, pituitosa, gastrica cum nota nervosa, febriz typhosa, miliaris, &c. are by some
surgeons ranged separately from it

The great revolution in medicine bronght about by sober ohservation at the bedside of the patient and
the dissecting table has thrown overboard a number of names of diseasez which described nothing, and
retained only those which are necessary to describe different processes, Now as the efforts of ]jla.ﬂ:;fuﬁiul
anatomy were successful in proving that the diseases formerly known under o many different names were not
different discazes in themselves, but were eases of iyvphus modified in degree by local affection and other
circumstances, the comprehension of typhus became more extended, and this name is therefore in the present
day more frequently used than formerly.  That, no mutual attraction, however, exists between vaceination as
a preservative against variola, and typhus, is proved by the cireumstance, that during the age of childhood
Sna. between one and two years of age), during which vaccination is generally practized here, typhus is a

iseaze which rarely occurs, whereas in later years, at the time that the preservative power of vaccination
gradually declines, the number of cases of typhus increases. ;

b In respect to the further question—Whether the liability to infection from serofulons and tuberenlar
affections is incrensed —We mnst remark that it 1= certainly undeniable that the state of fever which is
produced by inoculation with vaccine lymph, and which is evidenced even long after the conclusion of the
vaceine process, by the continuation of the inereased frequency of the pulse, may produce an aggravation
of one of the diseaszes already named, but these slight disadvantages are, in comparizon with the great safety
secured, too unimportant to deserve particular notice. '

The azsertion often made that now, after practizing vaceination for more than 50 years, throngh which more
than half' a million of human beings are yearly saved, serofula, tuberele, and phthisis more frequently appear
{and this to an extraordinary degree) than was the ecase before the introduction of vaceination, as to be

* explained, on one side, by the circumstance that here, where the population has not for a long time been
decimated, either by a continuation of war, or important epidemics, it has very considerably increased, and
accordingly more sick persons are to be found among them. On the other Bité, that, owing to vaccination,
serofulous, tubercular, and ricketty children are preserved from small-pox, to which dizeases they would
otherwise have certainly fallen a prey.

The afore-mentioned cachexies are conveyed from parents to their children and grandchildren ; and the
experiment has been tried in many places, of either postponing or entirely omitting the vaccination of scrofulons
and ricketty children of such families, without the ocenrrence of these diseases heing prevented.

e. As regards other injurious effects which may be caused by vaccination, they are limited in the great
majority of cases to loeal disturbances, such as follicular or entaneous inflasimation, exudation, and suppura-
tion. DBad results, such as erysipelas, gangrene, formation of abscesses, &c., occasionally occur, but are
nevertheless to be considered as inevitable ; and in every case, so soon as a cure has been effected, there is
no fear of future evil result to the vaceinated person.

Third Question.—* Has experience given grounds for belief or conjecture, that the lymph from a true
“ Jennerian pustule may become the vehicle of serofulous, syphilitie, or any other contagion, which
“ may affect the bodily constitution of the vaccinated persom, or that the accidental inoculation with
“ another disease, instead of the intended vaccination, may take place by the hands of a properly
“ qualified medical practitioner #” _
The contents of this comprehensive question also demand different answers, aceording to the information
required, vig.:—
i a. Whether the lymph of a wvaccine vesicle, in addition to its own peculiar contagion, can contain
another infecting prineiple; ex. gr. syphilis? P !
5. Whether constitutional, non-contagious diecases, ex, gr, scrofula, may be conveyed by means of vacei-
nation with cow-pox ?
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¢, Whether a vaccine vesicle possesses such characters as to be easily distinguishable from other bladders,
blisters, or pustules ¥

a. The contagions matters hitherto known which may be conveyed by inoculation reduce themselves to
chancre matter, containing syphilitie virus, and the contagion contained in small-pox and vaccine vesicles
it remains therefore only to be considered whether these morbid animal products can combine, and whether
a vaccination with them so combined has already taken place? And what have been the results of the same?

It is well known that comprehensive answers to these queries have for a long time existed.  They were

d in the Imperial General Hospital in the year 1835, and published in the March and April numbers
of EH riodical of the Imperial Society of Surgeons,
They are uniform in the opinion, that in eases of vaceination with secretions containing several peenliar
ﬂmi‘gfwm of contagion, either it did not take at all; or in a mixture of chanere matter and vaecine lymph,
only chanere took ; and on mixing vaceine lymph and blennorhagie seeretion, only cow-pox took. Thus only
one disease was communicated, cither small-pox or syphilis; a proof certainly that both contagions cannot be
conveyed at the same time. Confirmatory of this are the experiments of Heim, Ricord, Bousquet, Taupin,
Landavzy, &e., &e.

b. Although by many it is maintained that the blood of individuals affected with seeondary eyphilis
ean serve as a vehicle for this epecific contagion, even this theory (if' it could be proved) would not exercize
any influence on the practice of vaccination; for both experiments made on purpose (Heim) and accidental
vaceinations have faught that without considering the quality of the vaceine lymph, that taken from syphilitic
subjects may have been used upon healthy persoms, and the contrary, vie., from healthy individuals, and

ed upon persons suffering from syphilis, without, on such occasions, the latter diseaze having been
conveyed with the cow-pox. What has here been proved in reference to syphilis may be applied equally
to all other dyscrasic diecases, since these even, in cnzes of direct vaccination with their morbid produet,

“have always shown a negative result,

Even if it is ['rmreﬁ without doubt that scrofula, tubercle, rickets, cancer, and other diszazes of the blood

“are not conveyable, either of themselves or by means of vaccine lymph, still the vaceination of sick persons is,

if possible, to be avoided, since experience has shown that both with children and adults the progress of the
vaceination may be the canse of awaking slumbering ailments, or of aggravating them; further, hat the
vaccination vesicles with such individuals easily depencrate. Nevertheless, these are perfeetly fit for the
purpose of further vaccination, even in cases of imperfect generation; for if vaccine lymph taken from weak,
serofulous, and ricketty persons is used upon healthy persons, a complete taking, a more regular course, and

more satisfactory safety against small-pox may be observed.

. ¢. In the same manner that in every appearance of disease the general characteristic may be observed
which distinguizhes it from other similar dizeases, so also do vaceine vesicles possess peculiarities enough
in_their form, size, number, the places in which they oceur, and particularly in their progress, to distinguizh

them easily from other vesieular or pustular eruptions on the skin. So great a knowledge is certainly not
_pecessary to diagnose a vaccine vesicle that one has not the right to presume with salety on such knowledge

being possessed by every properly instructed medical practitioner.

Fourth Question.—* Does experience warrant the recommendation (with the exeeption of special cases)
“that vaccination should be practised at an early period of life¥”

This question put in the following form would be more short and distinet : —

S\huui?i children be vaccinated during the first weeks or month of their life; or later, say in the first or
second year of their age?

On this subject the experience of all times agrees. Since the time of Rhazes to the present day it is
Eknown to every medical man and every layman, that small-pox is so dangerous to none as to children,
particularly to the non-vaccinated infants, newly-born or at the breast.

Qut of 195 children who died in the Imperial Foundling Hospital during the period of eleven years, from
small-pox (of whom 194 were non-vaceinated) 168 were in the first year of their age, 19 under two years,
the remaining seven under ten years.

The rate of mortality among the non-vaccinated small-pox patients in the Imperial General Hospital
during the last twenty years, which, for children from four to ten years of age was 402 per cent,, fell for the
ne:tnﬁmwial period of life (viz., in respeet of persons between eleven and twenty years of age) still more,
as their mortality was but 204 Jer cent.

The two following decennial periads appear to bring more danger, as among non-vaccinated individuals
of from twenty-one to thirty years of age the proportion of deaths was 36.6 per cent., and of those between
thirty-one forty it was 46'2 per cent.

The ages above forty-one produce 100 small a contingent to be a guide as to their rates of mortality. OF
these latter, four died, & o 33-3 per cent.

In order to arrive at an idea as to the frequency of attacks of small-pox during the different periods of
life, and the amount of safety secured by vaccination, we subjoin the following Tables, which show the
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rates of mortality among the vaccinated and mon-vaccinated patients of the General Hospital during the

peried above mentioned.

Totl Tomber Vaccinated. Non-vaceinated.
Age. of Cascs,
! Cases, Teaths, Cases. | Thaths
1=10 - 418 234 35 184 T4
11-20 - - 2634 2,008 83 406 81
2130 = - 2,671 2,329 128 S42 115 '
31-40 - - 406G 354 21 52 24
41 and upwards | 84 T2 4 12 4
|
gt W;E:::'_' i 1-10 11=20 | 2130 3140 u;lw:;du.
Among 5,217 vaceinated - - | 14-9 a7 46 50 58
Amomg  #5 non- vaccinated - 40 20°4 336 4&"2 333

From these caleulations may be deduced that the greatest number of small-pox cases occurs between the
ages of 11 and 30; the greatest mortality, however, during the first year of life; then during the first
demnnmm., and, lmxt between 31 and 40 years of age ?r[i a comparison be made between the great
per-centaoe of nun-\nmm:m;:d nurselings and little ¢!::|hlren who die from emall-pox, and the small number nE
enges where vaccination has been ]‘.PTEJIIEII.‘JHI to health, or has caused derangement of the system, the
derance i3 greatly in favour of early vaccination; for in ‘the Tmperial Foundling Hoapital and memtmn
Institutes 1,000 vaccinations take pf't{'e yearly on children a few weeks old without the health of these lnFa-.nh
being !u(‘JI.ldl.G("d or the vaecine lymph deteriorating in quality.

“The Sopciety ‘accondingly expresses its opinion, ; That vaccination not  anly may be practised without danger
upon children but a few weeks old, but even ought to be so practised, in order to preserve numlmga from
danger of contagion from small-pox.

CarnL ROKITANSEY,

FPresident.
Karr BcHROFF,
Vice-President.
Jos, SHoDA,
Frep. HEBRa,
. - Reporter. -

2, Rerort oF THE Facurry or Mepioie ot Pracue
To the Ministry of the Interior,

Tut undersigned College of Doctors of the Faculty of Medicine of the City of ue (College of
Surgeons) in fulfilment of an order dated 18th November, 1856 %4y, viz, to procure rl;;sles-tn the ques-
tions submitted by the Government of Great Britain relative to vaccination, has the honour to remark to the
Ministry as premise to the following statements, that in consequence of the im T:tnm::& of the subject, it
feels itself compelled to adhere solely to well-founded facts and the known ce, and sup-
ported by thesze alone, setting aside theoretical and subjeetive remarks, to rnaka such results and
data alone as appear adapted to answer the different points in these questions, in aceordance with the present
state of scientific knowledge.

I Has experience, &e., &c., taught that successful vaccination acts asac ete preventative against
the small-pox. and secures an almost certain safety from death oceurring t this disease 7 ;
The answer to this question, which most closely touches the pmﬁ:l cow-pox vaccination, is to be

arrived at by means of the official data shown in the four annexed tables.
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Table L showing the number of population, the %enerd amount of mortality, and particularly from small-
pox, during the seven year epoch from 1796 to 1802, at which time cow-pox vaccination was either not
practised at all in Bohemia, or at any rate not in the extensive manner in which it is practised in the
resent day.

2 Tab]ej_'[l'. shewing the same data after the gemeral introduction of vaccination into Bolemia for the
period of 24 years, from 1832 to 1855, These two tablez are compiled from the official bills of mortality,
with the exeeption of the year 1855, for which year (the official list not heing completed) the total number of
deaths was assumed to be the same as the preceding year.

Table TII. shewing the number of deaths among the vaccinated and non-vaceinated, the number of both
who sickened and died from small-pox during the period of 21 years, from 1835 to 18535,

The discrepancy between the deaths from small-pox in this table and those in the former, No. 11, is to
be explained by the fact of the latter being taken from the general returns of deaths, in which those cases
are included which have been returned by non-professional ¢ examiners of the dead,” who frequently
%k upon every disease in the form of an eruption on the skin az small-pox, and aceordingly consider
this di as having been intimately connected with the cause of death, whilst the statement in Table I11.
18 prepared from the return of the vaccinating surgeon, and has therefore more pretension to be worthy of

ence.

This difference is in so far of little importance that in No, IIL Table all vaccinated individuals who died
are to a certain degree charged to wvaccination, whereas only those who were successfully vaccinated should
have been so charged.

If proof of the latter conld be given, and if it were possible in Table II. to give the number of popula-
tion of each year, the proportion of small-pox and death to the population in general on the one hand, and
that of the eases of small-pox to the successfully vaccinated on tfm other hand; would present itself in o
much more favourable light.

Table No. IV. contains a statement a8 to re-vaceination during the last sixteen years, from 1549 to
1855, in comparison with vaecination, and would seem to show that, i the majority of cases, at the time of
re-vaccination, the effect of the first vaceination had not yet ceased.

From these tables, it appears,—

1. That according to [. and IT. the total number of deaths, as well before as after the introduction of
vaceination with cow-pox, was 1'32 to the number of the population,

2. Before the general practice of vaccination, there ocewrred one death from small-pox in 124 deaths in
Eﬁnﬂ, and in 3963 souls; but after the general introduction of vaccination, the proportion fell to one death
small-pox in 4577 deaths in general ; and in 14,7414 souls, therefore,

3. The proportion at the present time of deaths from small-pox to the deaths in general is thirty-eight
times, and to the population thirty-seven times more favourable.

4. The lowest number of deaths from small-pox before the introduction of vaccination (1984 is 21
times greater than the highest number gince the introduction of vaceination (807), therefore the highest
number of deaths from small-pox before the introduction of vaccination (17,587) is 214 times greater than
the highest number of deaths sinee the introduction of vaceination (807) ; and further,

5. According to Table IIL, there occurs on the average one case of sickness from small-pox in 36 75
and one case of death from small-pox in 7,166} among the vaccinated, whilst among the non-vaecinated on,
in 12} was taken ill with the um.aﬁ‘-)Pux:, and one in 404 died from that disease ; thus the nineteenth part of
the waceinated, but the third part of the non-vaccinated, died from small-pox, and of the non.vaccinated
thirty times the number were taken ill with, and 179 times the number died from, the small-pox, than of the
vaeeinated.

6. According to Table IV, in cases of re-vaccination, amonzx 100 re-vaceinated individuals 351, e
somewhat above one-third of the re-vaccinations proved successful, with 393 no success was obtained, with
14, the result remained unknown ; whilst among 100 vaccinations, 975 were successful, 2 no result, and 7 the
result remained unknown, therefore the proportion of suceessful re-vaccination to vaecination cases is proved
tobeas] to 2. To this calenlation, the experience obtained in our city hospitals and by private prac-
titioners, not only offers no contradietion whatever, but on the contrary, it is even more favourable.

In the Imperial General Hospital of Prague during ten years, from 1847 to 1836, 872 persons were
treated for small-pox; of these, 819 had been successfully vaccinated, and 43 unsuccessfully or not at
all. With 10 the vaccination, or its result, could not be ascertained in a manumer to be relied upon.  Here
must be particularly remarked that in 1847, in the aflore-mentioned institution, not one case of small-pox
13 Tg

Out of the 872 patients, 63 died, and of this number 41 were of thoze who were deseribed as success-
fully vaccinated, 20 as vaccinated without success, and two as those concerning whose vaccination nothing
certain was known.

Leaving alone those concerning whose vaceination nothing could with certainty be said, it is here shown
that of the successfully vaccinated, the twentieth part died ; of the unsuccessfully vaceinated the half, whilst
the number of vaccinated patients was nineteen times greater than that of the non-vaccinated.
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In the Hospital of the Brothers of Merey at Prague, during the years 1847 to 1856 inclusive, 410
patients were treated for small-pox ; of these, 370 were vaccinated, and only 40 non-vaccinated. Of the
vaccinated 4 died, of the non-vaceinated 5 died.

Of the vaccinated (the success or non-success of the vaccination not being taken into consideration) the
92nd part died, of the non-vaccinated the 8th part died, whilst the number of the vaccinated was 9} times
greater than that of the non-vaceinated.

In the Emperor Franciz Joseph's Children's Hospital at Prague, between the years 1854 and 1836, .2
during & period of three years, 263 sick children were treated for small-pox; of these 75 were vaccinated,
and 183 non-vaceinated.  OFf the vaccinated none died; of the non-vaccinated 30 died; that is to say,
almost 16 per cent. :

In the BElisabethion Hospital in Prague, during six years, from 1851 to 1856, 118 cases of small-pox
were admitted, of theze 108 were vaceinated and 10 non-vaceinated. OF the wvaccinated, 2 died, of the non-
vaceinated 1 died ; ie. Jy of the vaccinated, and oy of the non-vaccinated. The vaccinated patients being
10% times the number of the non-vaccinated,

In the opinion of the undersigned College of Surgeons the whole of the foregoing information justifies
the following conclusions :—

1. Small-pox not only may, but does, attack even persons who have been successfully vaccinated.

2. Death from small-pox oceurs not only with non-vaccinated, but also with vaccinated individuals,

3. Vaceination with cow-pox does not therefore secure a certain safety from small-pox.

4. The number of small-pox eazes in general (voaccinated and non-vaceinated) in proportion to the
number of the population, is at the present time unproportionably smaller than before the intro-
duction of vaccination,

5. If the proportion of small-pox patients who have been vaccinated greatly exceeds that of those who
have not been vaccinated, this fact must not be lost sight of, that in the present day (in this country)
the population of non-vaccinated individuals iz very much smaller, a.n-:rwith the spread of vaceina-
tion for cow-pox, it deereases each year,

6. The greatest number of small-pox eases which terminate fatally in the present day is not only much

lower than the highest number during a like period, in times before the introduction of vaceination,

but even in an extraordinary degree lower than even the lowest number in such former times.

7. The great variability of the small-pox cases, and deaths obzerved in the different years in Table TIL,
shows that mow as formerly the small-pox at times takes a greater range; at the same time
experience teaches,

8. That in comparizon a greater number of non-vaccinated persons (notwithstanding their great minority)
are attacked with small- pox, and die, in almost the same proportion, as betore the introduction of
vaccination; whilst,

9. As regards vaccinated persons, notwithstanding their overwhelming majority, the favourable com-

parizon shows itself in an extraordinary manner, insomuch as the cases which terminate fatally may

almost be termed singular, when it 15 taken into consideration that in forming these eonclusiona
only the successful cases of vaccination could be reckoned.

Az recards the preventive power of vaccine, the result and proportion of vaccination on non-vaeci-

nated (vaceination) and vaccination on vaccimated persons (revaccination), may be referred to,

vaceination being with the great majority of the latter unsucecessful.

11. Aceording to what has alveady been shown, there appears such a striking difference in the proportion
of sickness and death from small-pox before and after the introduction of vaccination, and with
vaceinated and nom-vaccinated persons, that every unbiassed individual can figure to himself the
angwer to the first question proposed.

12. It iz undeniable, and not to be contradicted, that vaccination as a measure of safety against small-
pox is of great value, that vaccination produces relative safety against this disease, and that death
from small-pox is of seldom occurrence among vaccinated individuals,

10

I1. Has the experienee, &c. &e., given grounds for belief or for presumption that vaccinated persons, who
are therefrom less liable to infeetion from small-pox, are more liable to infection from typhus fever, or
any other contagious dizease, or to scrofula, or phthisis, or that their health is injuriouely a in any
other manner?

There iz no well-grounded fact known which would justify the assumption that vaecinated persons are
more liable to typhus or other contagious diseases, or to scrofula or phthisis, than non-vaccinated persons, or
that the health iz in any way injuriously acted npon by vaccination.

Typhus fever and other contagious diseases, serofula, and tubercle, if these diseases here and there a
are oecasioned by quite different causes, which up to the present time are just as far from having
diseovered as the cavse of small-pox itself. y

Particularly the origin of serofula and tuberele is found in the social condition ‘g;emmll , and especially
in some classes of the human race, in a much more important moment than that of cow-pox vaccination, in

¥
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addition, the non-vaccinated are (at least in this country) just as often attacked with typhus and other
contagious diseases with scrofula and tubercle, as the vaccinated majority.

III, Has the experience, &c &e, given grounds for belief or conjecture, that the lymph of a true
Jennerian pustule can become the vehicle for the conveyance of syphilitie, scrofulous, or any other contagion
which may affect the bodily comstitution of the wvaccinated person, or that the accidental inoculation of
another disease, in lien of the intended waccination, can take place by the hands of a properly educated
medical practitioner ?

The experience obtained in this country gives no grounds which lead either to the belief or presump-
tion that the consequences to a vaccinated person can be such as put forth in this question.

The conveyance of scrofula, tubercle, or other contagious matter which may affect the bodily constitu-
tion by means of vaccination, has never yet been proved.

' ﬂm ibility of inoculation with syphilis by means of vaccination is (although not a single completely
attested fact is known in this country) still not to be excluded ; for the conveyance of syphilis by means of
inoculation has been placed beyond a doubt.

An aceidental inoculation with other contarious matter, instead of the intended wvaccination, by the
hands of a erly educated medical practitioner, is lesz to be feared than want of strict eaution and
circumspection in the choice of individuals from whom the cow-pox lymph is to be taken, for the purpose of
further vaccination, which is made the duty in particular of a vaccinating surgeon.

IV. Does the experience, &c., warrant that with the exception of some individual special cases, vaceina-
tion in general should be practised at an early period of life ?

In addition to the reasons in favour of vaccination already given, its practice at an early period of life
the more deserves recommendation, that experience shews how especially liable youthful individuals in general
are to every deseription of acuten exanthemen, and therefore certainly to small-pox.

Exceptions in individual eases, and for special reasons, are always to be made, as appears in the Official
Vaccination Instructions issued in Austria,

E—nlperierm. at any rate, justifies the conclusion, that as the age of childhood before the introduction
of ‘vacemation delivered the so disproportionate contingent to the nnmerous easzes of small-pox and mortality
m-ia_ing therefrom, the neglect of vaccination during the early period of life is a dangerous experiment for
mankind.

In conclusion, the undersigned College of Surgeons adds, that the herein-contained opinions are com-
pletely in unizon with those expressed and sent in by other members of the faculty, in consequence of official
requisition made to them on this subject.

L

PorvraTioN, ToTAL DEATHS, and DEATHS by Ssmavrr-rox, during 7 years before the general
Introduction of Vaecination.

DEsTHS,

YEim. PornLaTion, REMARTS
Total Number, From Small-pox.

T

1786 3,003,482 02,242 6,686 .Tlm proporiion of the deaths generally to
Population - - U
1797 2,091,846 - BG6ERS 1,988
1798 3,045,926 B4, 743 8,105
L. | 3 i = : 3‘ l:I'll
1799 3,041,608 99,079 17,587 Deaths from Bmall-pox to Population =1 : 396§
1800 3,047,740 110,730 17,057
1801 3,056,481 105,576 3,169 Deaths from Small-pox to the total namber
of deaths - . - =1 12
1802 3,111,472 85,460 4,029
Total - 21,278,055 664,685 53.641
Average - 3,039,7221 04,955 7,663
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11
During 24 wears subsequent to Introduction of Vaceination.

DEATIE,
YEiR. PoroLaTios. — REuARKS.
‘ ‘ Total Famber, | From Small-pox,
1832 | 139,061 807 .
i 3,888,828 ! "The proportion of the total num-} .
i |l Y mer |\ Porpminlmain i
1835 '} 3,945,875 { 122,052 337
1836 g 124,015 2q] ! Deaths from Small- pnx to ]:‘apu-} =1 : 147413.
1837 } { 141,082 104 | lation - 3
1838 4,087,581 108,419 62 Deaths f T RN A
1839 121,400 128 i } =1 : 4574
1840 118,471 (R
1541 } 4,145,715 { 116,575 697 1
1842 124.019 430 1
1543 142,876 332 The population of each year cannot be given,
1844 } 4,285,730 { 113,184 150 as a census only takes place every three years. |
1845 178,826 62
1846 132,379 59 s,
1847 | 4,480,661 134,490 9 ;
1848 i} { 141,400 115 As regards the number of deaths in Nos. L
1844 131,493 asg and IL., they are gathered from the General
1850 176,211 478 Lists of Movtality.
1851 | 4,613,080 133,245 a08
1832 | 134,921 343
:HJ-S ! 124617 42
854 - 124,746 68

1855 | } 4,593,770 { (124,746) 64

Total - | 33985240 | 8,153,905 | 6.895

Average - 4,248.155 | 13141211 2874

IIL

VacciNaTeDp and NoN-vacoiNaTeEDp Cases of SMALL-poX which terminated fatally, according to
Official Vaceination Return (21 Years).

I BAMALL=TMX
5 BEumarsisg
1 Yl’.-n\.lh S ngllﬂ:rn wg‘ D‘-'“"'- Bruirks
VacoreaTion. o : = Noa-
5 Vaccinated. “;‘i";ml Vaceinated. | oontnived.
1835 132,727 4,029 505 430 20 136 | One case of Small-pox occurs among
1816 130,194 2,319 374 215 26 64
1837 | 126,128 | 3,971 7 128 4 52 sf;‘i ;;’“Lﬁim
1838 133,527 3,967 101 9% 15 a2
1539 132,523 3,906 160 168 0 70 _
1840 | 140,808 | 3,585 | 1,138 966 89 351 One fatal case of Small-pox occurs
1841 139,471 3,482 | 1,583 1,522 83 382
1842 142,970 3,180 651 703 29 208 71661 vaccinated.
1843 142,314 2,874 627 714 21 229 ﬁg doti=yassinatads
1844 126,647 6,109 61 148 7 43
1843 149,612 6,410 55 63 2 25 :
1846 | 146,467 | 5475 6 50 2 7 | Among cases of Small-pox died the
1847 141,268 5,861 19 25 - 4 19th part of the vaccinated.
1848 132,820 5,718 227 169 17 49 84, of the non-vaccinated.
1549 139,523 5,704 75 645 63 177
1850 156,561 6,514 568 374 14 131
1851 152,204 4,694 16 203 3 43
1852 161,364 3,649 252 231 12 (it
1853 145,038 3,067 327 168 - 39 “
1854 | 161,313 | 2,997 457 203 / 61 uéﬂ%ﬁgﬁ'ﬁﬂ (o
1855 136,424 2,349 489 156 Bt B e e compar o it M0 ""“"“m
| Total - 57 a4 | of the year) the nmber ats who
| Total - | 3,005,578 | 90,130 | 8,178 7?4?2. 428 ZESETT| 87 s paar) K6 w mrg; a‘f-
| Average| 143,1221§]  420143] 3894 | 3557 | 204y | 106} |time—d.S.
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IV.
CoMPARATIVE STATISTICS of Vaccoiwarion and RE-VACCINATION.
(16 Years.)
ResvrTs, (o e Resorre I
Fumber of BEMARKS,
TEAR of . 3 % l:h;—'(nr:- 3 . "
Vaccinations. | Successfol. | [0S | O | cinations. | SUGEeSS | Tasher |, o
1840 | 140808 | 135681 | 5217 | — 167 | 47 7| 6] Of 100 Re-vaccinations: |
1841 139,471 134,522 | 4949 | — | 16,166 | 6,183 | 9,983 | — 384 with result,
1842 142,970 139,065 4,905 — 1,439 408 1,081 [3 5= 593 without resuli,
1843 142,314 138,370 3044 — 11,436 | 4,972 G464 | — 1% result unknown,
1844 126,647 123,104 2508 | 545 3,393 | 1,638 1,582 173
1844 144,612 146,153 2EIT BRZ 4,689 | 1,698 2735 | 136 | OF 100 Vaceinations:
1846 146,467 143,663 2,279 525 | 8,156 | 4,357 4,546 253 975 with result,
1847 141 286 138,824 2017 445 | 6,894 | 2,461 4,256 i 2  without result,
1848 132,320 129,852 2,000 468 | 3977 | 1,974 1,955 48 # result unknown.
1849 139,523 136,881 2,158 484 #2641 | 3,981 4,474 186
1850 156,561 1 153,419 | 2,336 806 | 11,290 | 4,677 6,503 | 310 | Proportion of success :
1851 152,204 148,004 2,604 [ 596 | 13,194 | 5,122 T.950 122 Re-vaccinated 1o
1852 161,364 158,025 2,766 | 573 | 26,693 [11,341 14506 o6 Vaccinated =1 : 2]
1853 145,038 142,276 2,860 | 402 | 19,837 | 7,806 | 11,633 4498
1854 161,313 158,629 | 2,886 | 298 | 25052 | 9,089 | 15660 | 333 (Proportion unsuccessful:
1855 136,424 134,083 | 2,031 | 310 | 24,850 | 7,395 | 16,783 | 672 | Vaccinated to Re-vac-|
: cinated - =1 : 21
Total | 2814502 | 2961,641 |46,127 iﬁ,‘;s& | 185,874 | 72,090 110,255 !3.420
Average| 144,656 141,362 2.332}-&5 42044 11,617 % -1,506—13;.} G,80045 1 2184%
|

3. Rerort of the InpERIAL GENERAL Hosertar of Vienna.

Ix discharge of the commissions given by the Ministry of the Interior, dated 27th November 1856,
No. 25,191, and by the Stadtholdership of Lower Aunstria, dated 3d instant, No. 54,604, the undersigned,
in concurrence with the head of the department for treating diseases of the skin, Professor Dr. Hebra, has
the honour to make the following report :—-

The First Question.—* Whether experience has taught that successful vaccination acts as a complete
ventative against the Bmall-ﬁox, or secures an almost certain safety from death occurring through this

,’ must, as experience has shown, be answered thus:—(z) That vaccination has no absolute pre-
ventative power against small-pox, and (&) That vaccinated persons may die from small-pox ; nevertheless the
ﬁ:]]uwingba res speak in favour of the adoption of vaceination.

In the course of the last five years (1. e, from the Ist January 1851 until the end of December 1855,
as shown in the accompanying Table) 2,239 patients were treated for small-pox, in the department for
diseases of the skin of the Imperial General Hospital of this city; of this number 1,995 had been vaccinated,
and 244 were non-vaccinated.

Of the vaccinated seventy-six died during this period, whilst of the non-vaccinated seventy-one died,
therefore the mortality among the vaccinated was 3-80 per cent., whilst among the non-vaccinated it amounted
to 29048 ﬁr cent.; so that among every hundred of the non-vaccinated patients there were nearly twenty-six
more deaths than among the same number of vaccinated patienta.

Even successful vaccination then, does not act as an absolute preventative against the small-pox, nor
against death occurring from this disease; but the course of the disease is much less dangerous to vaccinated
persons, and therefore less fatal to them than to non-vaccinated persons.

The Second GQuestion—* Whether vaccinated persons are move disposed to typhus or other contagious
diseases, or to scrofula and phthisis than the non-vaceinated,” can only be answered by statistical data,
but as these are not at hand very little can be positively proved respeeting this point ; for, in reference to this
subject, the past rather than the present must be consulted, and medical evidence taken from history is
in the present day, only of value when it can be borne out and strengthened by observation.

For example, if in medical reports of the last century the diagnosis of typhus is more seldom present
than in those of the present day, it is still no proof that in the 18th century, when vaccination was unknown,
fewer cases of typhus occurred than in the 19th century, i. e, after the introduction of vaceination; for in
the former period, in addition to typhus, fibris nervosa, putride, mucoss, pituitosa, &c., were reckoned as
separate causes of death; which now-a-days no longer have those distinctive appellations, having proved at
the dissecting table to be typhus cazes of different grades.
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The sum of the Third Question must be divided into twol]:llrta, and must be answered (a) :— Whether
“ the Jennerian vesicle (vaccine niﬂormenc?) can contain, in addition to its own specific contagium, the means
“ of infecting with syphilis, serofula, &ec.” and (#) * Whether the vaccine eflorescency possesses such a
 distinctive character that a medical practitioner can, under other circumstances, casily distinguish it from
< gyphilis or scrofuln.”

As regards the first part of this question: to grant that two descriptions of contagious matter can exist
in one efflorescency would be in contradiction of all experience, up to the present time, relative to the convey-
ance of disease; for just as little as one could, by inoculation with wariola or chancre-pus, produce any other
disease than small-pox or syphilis, even so little ean the contents of a vaccine pustule produce anything else
than a vaceine efflovescency ; whether the lymph shall have been taken from a healthy, a scorbutic, scrophulous,
tuberéulous, or any other subject.

To this opinion surgeons of all countries, who have practised vaccination for the cow-pox, will ﬁim their
adhesion ; as isshown by the experiments of a Tanpin, Landanzy, Bousquet, Heim, and Friedinger.

The second part of the third question is answeved by stating that the character and progress of a true
Jennerian pustule is peculiar and easily to be recognised, and there is no fear of its being mistaken for any other
(serofulous or syphilitic) efflorescency by any practitioner who has had any experience at all in this matter.

The Fourth Question,—% Whether vaccination in general is to be recommended, and if it should be
practized upon children of a tender age?” is already partly answered by the foregoing ; and it only remains
to treat specially the question  whether vaceination should be practised generally at an early period of life &

The history of the small-pox, commencing with Rhazes IIII: to the present time, proves most uncontradic=
torily that to none is variola so dongerons as to newly-born children or sucking babes. During every small-
pox epidemic which broke out before the discovery of vaccination, little children were carried off by thousands;
and at the present time we can observe this fact, when small-pox epidemic breaks out in such countricz as
Turkey, or among negroes or Indians, where vaceination iz not general.

The undersigned has also learnt the same from experience, as daring the past vear nearly all the non-
vaccinated nurselings who were brought to the small-pox deparfment of the Imperial General Hospital of this
eity from the Lying-in and Foundling Hospitals, suffering from small-pox, died of this disease.

As the vaccination of the very young children belonging to the Foundling Hospital, as well as those
belonging to that establishment out at nurse, has not proved, up to the present time, in any respect detri-
mental to them; and as they have gone throngh the vaccination-process without its causing any lasting
disturbance to their health, it clearly shows not only that vaceination for the cow-pox may, without danger, be
practised upon any healthy child, if even but a few weeks old; but further, that, in order to prevent
infec=on from emall-pox, such vaccination onght to take place.

Az, in addition to the gunstiana Pral’errcd by the Lnglish Government, the Stadtholdership of Lower
Austria has added the Commission to give “ the data relative to the result of vaccination practised more than
ten years ago,” the undersigned considers that he best meets their views by giving a table of the ages of
the 2,239 individuals who, during the years 1851 to 1855, were treated in the Imperial General Hospital of
this city for small-pox, from which it appears that the great majority of small-pox patients were between
the azes of 11 and 30,

Now, as the great majority of persons are vaccinated at an carly age, it appears that the preservative
power of vaceination lasts from ten to fifteen years. :

It also appears from this statistical statement that from ten to thirty years of age one is most liable to
infection from small-pox, and that this liability in later years gradually decreases, but even in old age never
entively ceases.

Coumparison of the Number of Cases of SMALL-POX which were treated in the General Hospital at  Vienna
during the Five Years 1851-3 inclusive, as regards the Ages of the Patients and the Number of the
Cases which terminated Fatally.

| VACCIRATED, Nor VACCISATED,

AGE oF PATIESTS. Yy Tagal Number of Total Wumber of

Number. Deaths. M ber, Dheaths.

To 10 years of age - - a4 8 34 15
From 11 to 20 - - - 834 16 111 25
L S 1] - - - 8492 43 83 23
Bl 40 - - = 171 T 10 &
SN b e | - - - 33 1 i} 3
S B = - = a 1 3 L
Total - - 1,995 76 244 71

* THa Eiuueru-l:ﬂntheil, &, von Chr, H, Eimer; Leipzig, 1853.
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.' The number of cases of variola in varions forms was - - - - 2,230 namely,
Who had been vaccinated - - - - - - 1,995
1 Who had not been vaccinated . - - - TS e L T
E Vaceinated as well as non-vaccinated persons wern seized with the small-pox ; still with this difference,
that of the vaccinated cases 8% per cent., but of the non-vaccinated 33-3 per cent. were cases of variols vera.
Of the 1,995 vaceinated cases 76, and of the 244 non-vaccinated cases 71, terminated fatally.

4. RErORT of the lMmPpERIAL Lyive-1¥ and Fouxprize HospiTar.

Ix accordance with an order of the Imperial Ministry of the Interior, dated the 27th November,
No. 28,181, communicated thmuilz a decree of the Stadtholdership, dated the 3rd December, 1856, in respect
to vaccination, the undersigned has the honour to make the following Answers to the (Juestions therein
submitted :—

1. “ Has experience taught that suceessful vaccination acts as a eomplete preventative against small-
pox, and that it secures an almost certain safety from death occorring through this disease "

If, in putting the Question in this form, it iz to be taken in the zense, whether every individual who has
been successfully vaccinated is completely (i.e., perfeetly) secured against the small-pox, and also absoltely
gafe from death oceurring from this disease, the undersigned must decidedly state, that from his own
experience, and the experience of others, vaccination does not sccure to every individual who may have been
successfully vaccinated such perfeet safetv; for a sufficient number of eases are known where vaceinated
persons bave been attacked E_? the small-pox, and have died from the same. It might be supposed of any
one who would put the Question in soch a sense, that he was already prejudiced agninst vaccination ; for in
his Question he seeks to know, whether vaccination produces a greafer securily against small-poxr than the
Jact of already having had that dizease ; it being a known and well-confirmed fact, that persons have twice
suffered from variola.

If, on the other hand, in the afore-mentioned Question it iz meant, whether vaceination produces
this benefit-—that the great majority of those persons who are sunecessfully vaccinated are for ever, or for o
long period of time, preserved from the contagion of small-pox; whether vaceinated persons who may be
attacked with small-pox are in as great danger of their lives as those who have not been vaecinated ; and
whether, through vaccination, the spreading of small-pox, and consequently the mortality arising from the
same, i8 materially checked—the undersigned cannot hesitate for one moment to state conscientiously the
result of his by no means slight experience in this matter.

1. Suceessful vaccination preserves the great majority of vaceinated persoms for ever. A smaller number
of persons is, for at least a long time, secure from emall-pox.  If perzons who have been successfully vaccinated
should be attacked with small-pox, they may anticipate that the course of the malady will, in consequence,

be less dangerous.
i-fm_ As proof of the afore-mentioned statement, the undersigned begs leave to mention the following
ts:—

According to the Returns of Mortality at the Foundling Hospital of this ecity for eleven vears, from
1843 to 1853 inclusive, out of the total number of inmates during the whole of this period, viz.,, 91,063
foundlings, the number of deaths amounted to 58,586, and of thiz number but 195 were carried off by
small-pox ; 8o that—

The general mortality was - - - - 64°2796 per cent.
Mortality from small-pox - - - 02141 -
Mortality from other dizeazes - - = G4-0655 o
OF these 195 who died from small-pox—

168 were under - - - - - 1 year.

18 were above - - - - 1 year,

1 was above - - - - 2 years,

4 were from - - - - i to 6 years,

4 were from - - . 6 to 7 years old.

Out of these 195 cases it was proved of but one, that vaccination had been suceessfully practised in the
hospital one vear and a quarter before its decease,

Of four it was stated that they were vaccinated from fear of the small-pox, and it is suspected that in
these cases, small pox contagion was present before vaceination took place.

Of the 168 cases under onc year of age, who were out at nurse, and died from small-pox, it may
be calculated that the majority, owing to their tender age, had not been vaccinated before they were attacked
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with emall-pox, as no mention of its having taken place was made in the certificates of death: and, in
the cases of euch out-patients as have been successfully vaccinated, it is usual to remark this fact in the
certificates,

Owing to the daily inereasing number of children in the Foundling Hospital, it is impossible to
vaccinate them all in the house, for the greater number are given out to nurse, even the day after their
reception, and only the strongest and most healthy children are vaccinated in the house, for the purpose
of perpetuating good lymph; therefore, during the above-mentioned period, only 13,406 children were
vaccinated in the hospital,

Those foundlings who were not vaccinated in the hospital must have been vaccinated by the Public
Vaecinating Surgeon, and it would not have been eazy for them to have evaded it.

1t is only to be attributed to the carrying out of vaceination without exception in the Foundling Hospital
of this city, that of the mortality so general among the children in foundling hospitals, the proportion arising
from small-pox is so strikingly small, that only one five-hundredth part of the clildren die from this disease ;
and of this number, the greater part had not been vaccigated; whilst, during the period alluded to, epidemie
emall-pox broke out on several oecasions,

2. As at that time the foundlings remained in connexion with the hospital until they had attained their
tenth year, and were kept strictly in view; and as, further, the cause of each child’s death was known,
and the number of deaths from emall-pox 2o small, it may be concluded from this experience that the greater
number of vaccinated children are secure from the small-pox for ten years, without maintaining that this
preservative power does not last a longer time,

3. From observations made by the undersigned as Imperial Police District Surgeon, he remarks that
small-pox patients who had been previously vaccinated were in general adolescent or of riper years. Therefore
(it being eustomary in Austria to vaccinate all children during the first two or three years of their life) these
had been for a tolerable number of years secured from small-pox.

4. As formerly Second Surgeon in the Small-pox Department of the Imﬁrﬂi&] General Hospital, as
Imperial Police District Surgeon, and as private practitioner, the undersizned has numerous opportunities
of observing, that with vaccinated patients, the small-pox in general took a very mild form, even in those
cases where the pustules were richly distributed over the whole body.

II. * Has experience given grounds for belief, or for Ereaumptiml, that vacecinated persons, who are
“ therefore less liable to infection from amnll-ﬁqx, are more liable to typhus fever, or any other contagious
% dizease, or to scrofula and syphilis, or that their health is in any other manner prejudicially affected #”

From observation which the undersigned has made up to the present time, he i induced to answer this
question in the negative.

III.  Has experience given grounds for belief, or conjecture, that the lymph from a true Jennerian
“ pustule can become the vehicle for syphilitie, serofulous, or any other contagion which may affect the
“ hodily constitution of the vaceinated person; or that the accidental inoculation of another disease instead
# of the intended vaccination can take place in the hands of a properly qualified medical practitioner

A true vaccine pustule cannot become the vehicle for conveyance of syphilitic or any other contagion.

This opinion is also uncontradicted by the observation, that symptoms of ayphilis, in the form of spots or of
syphilitic tlfl.)ﬂmlﬁ-i, have Egresented themselves on the persons of children who were vaccinated ata very tender

e :—for the undersigned has had repeated opportunities of obeerving in the Foundling Hospital that syphilis
nata appeared after six or eight weeks, and sometimes later, on the persons of children who at their bi
were perfeetly “clean”  If these children had been vaccinated, the opponents of vaceination would have easily

been induced to attribute the breaking out of ayphilis to vaceination.

The undersigned has also remarked syphilis after vaceination, on quite young and apparently quite
healthy children, and even before the completion of the vaccination process, but these eases are no satisfactory
proof of the conveyamce of syphilis by means of vaccination ; for on the children from whom they were
vaceinated, as well as on their mothers, after the most careful examination before vaceination, not a vestige of
euspicion presented itself that they were syphilitie, nor was the least appenrance found upon them, during or
after the vaceination process : and, further, there was not the least appearance of syphilis upon any of the other
children who were vaccinated with the same Iymph, taken from the same subject. So that, the experience
henee obtained only leaves room for conjecture, that the vaceination-process, or the accompanying fever, tends
to bring latent syphilis adnata more readily to outward appearance on the skin.

The vaccination process may also have a similar relation to scrofula and tubercle.  Where predisposition
to serofula and tubercle arve present, the fever accompanying the vaceination-proeess may bring this same
gerofula and tubercle to development.

The undersigned has also often observed that vaccinated children, who during the process of vaceination
were attacked with ppenmonia and died, when dissected exhibited tubercles on the lungs, and even consi-
derable eavities; he has alzo very often remarked this result of pneumonia in very young children who were
not vaceinated.  And further, he has observed, that when a child was earried off by h‘:benﬁe after vaccination,

LR
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the other children who were vaccinated with the same lymph, taken from the same subject, had remained in
good health; as also had the eabject from whom the lymph was taken.

Here it is proper to remark that post hoe is not propter hoe.

That, however, febrile eruptions, in which category the vaccination-process may be classed, are the canse
of bringing forward latent diseases, is very often seen, and particularly in the case of mensles, Yet it has
never entered into any one’s head to assert that, through the confagium of measles, tubercles on the lungs are
entailed; though many, after having had the measles, have died from this disease.

IV. % Does experience warrant that, except in some individual and special cases, vaccination in general
ghould be practised at an early period of life?”

As the undersigned has had no opportunity of observing any injurious results arising from vaccination
{as such) at an early period of life, and as the safety to be expected from vaceination should be enjoyed as
goon as possible ; further, as even the age of childhood is exposed to the greatest amount of danger i'uring
small-pox epidemic, he feels himself bound to express his opinion in favour of vaccination at an early period
of life, and he believes, that unless particular causes should stand in the way, the time most suitable for the
purpoze is after the first dentition.

BADEN.

I. Vaccination has been optional in the Grand Duchy of Baden since 1801, general and obligatory since
1809 ; accordingly, all persons under fifty years of age have been vaccinated.

Since all children are vaccinated in the second half year of their lives, all children more than a year old
must have been vaccinated; accordingly, a few cases excepted, only vaceinated persons can have small-pox.
The annexed table, compiled from the Government Gazette, and the reports of the Committee for Publie
Health, shows both the number of individuals annually vaccinated, and of those that have been taken ill
with small-pox and died of it.

It appears from this table that the number of small-pox patients has diminished with the spread of vac-
cination, and that (except the years from 1849 to 1851, when, under extraordinary circumstances, a small-
pox epidemy had arizen), in the average of years, in a population of 1,200,000 persons 100 a year are seized
with small- and 13°5 of them die; that is, computed at 100,000, 8:3 patients in the year with 11 fatal case.

Accordingly the protection afforded by vaccination against small-pox appears to be sufficiently secure.

This number may be looked upon as rather too high, since it includes unvaccinated persons, consisting of
infants and foreigners; Baden entertaining a busy intercourse on its frontiers with two countries (France
and Switzerland) where vaccination has not been compulsorily introduced.

IL In answer to the question—* Has the experience of Baden given any reason to believe or suspect
* that vaccinated persons, in being rendered less susceptible of small-pox, become more susceptible of typhoid
¢ fever, or any other infective disease, or of scrofula and phthisis, or that their health is in any other way
% disadvantageonsly affected ?—There is no reason for such a supposition. This point, however, can never
be exactly ascertained. Ewen if the increase of fatal cases of typhus and tuberculosis since the introduction
of vaceination could be proved, there would be no evidence of such a fact being causally connected with
vaccination,

III. In answer to the question—¢ Has the experience of Baden given any reason to believe or suspect
 that lymph from a true Jennerian vesicle has ever been the vehicle of syphilitic, scrofulous, or other
* gonstitutional infection to the vaccinated persons; or that unintentional inoeulation with some other disease,
“ instead of theipmpnse{l vaccination, has oceurred in the hands of a duly edueated medical practitioner ?"'—
A confirmatory fact, relating to syphilis secundaria, has been the object of an inquiry of police twenty
years ago. The accompanying extract from a seientific paper relates to that inquiry.®

IV. In answer to the question—*Does the experience of Baden justify a recommendation (assuming
* due provisions to exist for the skilful performance of the operation) that, execept for special reasons in
“ individual cases, vaccination should be universally performed at early periods of life "-—Experience justifies
this practice. The vaccination of infants at six months of age is general in Baden, and has had no ill results.
It is just such children that are likely in an epidemic of small-pox, if unvaccinated, to contract that
infection, and to run cxtreme risk of death.

* Mittheilungen 4. Badiseben arstlich. Vereins, 1854, No. 9.
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Srarsmics of VAcc1ATION and SMALL-POX in the Grand Duchy of BApEN, from 1810 to the present time.

: Number of Cases of | Temthe b . Number of Cases of | Deaths
Tear, Fopulation, Vacsnations. | Besll-pox. Emﬂ"'Pﬁ;- Yiar, Pepulation. Vaceinations. | Small-pox. a.,.n.p:f.
1810 73,698 | 19,453 981 115 | 1833 1,220,037 52,004 185 99
1811 990,663 20,338 663 34 | 183¢ | 1230701 36,085 107 925
1812 949, 529 27,888 254 21 | 1833 sEn 33,697 198 26
1815 = 17,564 190 s | 1836 | 1,244171 34,111 153 17
1814 980,661 18,060 386 75. | 1887 1,268,965 36,100 130 9
1815 993,418 32,065 | 8,081 149 | 1838 £ 56,921 32
1816 995,919 30,675 | 1,597 127 | 1839 1,244,197 36,598 ;i 9
1817 922,138 23 083 71 30 | 1840 | 1296464 37,595 6 2
1618 1,013,467 | 18918 192 29 | 1841
1819 1082276 | 2525 122 25 | 1s42f| LBI2AST 76,844 146 1
1820 1,082,276 26,640 S e LT 1,334,865 30,437 0 i
1821 | 1072554 30,488 Rl R (5P b 37.257 235 26
1429 1,070,927 31,848 = i, 1845 1,349,844 40,242 179 18
1823 | 1,109,437 98, 142 = ="} 18 1,367,486 37,524 6 2
1824 . 1,119,903 32,918 - — 1847 L 36,065 114 G
1825 1182.967 31,052 X B iy [T ot 35,668 154 44
1526 1,145,952 55,462 = = 1549 1,362.774 36,796 448 70
1827 1,165,692 33462 - e [ v = 19911 | 259 | 251
1828 1,176,075 85,515 170 38 | 1851 = 37,661 552 54
1829 1,185,340 35,396 202 32 | 1ss2 1,356,943 56,448 49 3
1530 1,200,471 39,733 115 23 | 1833 =4 33,972 1 o
1831 —_ 38569 54 - 1854 At 32,670 G4 16
1832 8 53,849 = e

ExTrACT from a STATEMENT by Dr. SiEGEL on the Revaccination of the BADEN Aruy.

Revaceination was introduced by order of the 7th April 1840, and has since been effected with the
greatest punctuality and exactness; an exeeption being made for the years 1848, 1849, and 1850, when, in
consequence of the political events which took place in the Grand Duchy, the process in question lapsed.

The order in question says,  The whole army below the grades of sergeant-major and cavalry sergeant,
“ ywith the following exceptions :—

g, Individuals above thirty-six years of age,

“ b, Individuals who show {-jr medical certificate that they were successfully vaccinated after coming
“ to the age of twenty; or thatin case of the first revaccination having had no result, they had been
“ operated on again, according to the proper system.”

All the army with these exceptions is subject to revaecination, and no account is to be taken by way of
exemption, either of the presence of natural pock-marks, or of cow-pox, or of inoculation certificates, or
proofs of previons small-pox. '

The revaceination is carried out as follows :—A soldier who enters the Grand Ducal Army as conseript or
volunteer, is, if he has passed his cighteenth year, revaccinated soon after his enlistment; and if the first
operation has no result, a second is performed after the lapse of a year.

The elder men are revaccinated in the first year of their enlistment. .

The inoculation is effected partly with primitive partly with revaccination lymph, and it should be
observed that the latter i5 in its resnlts as favourable, nug in some instances more favourable than the
former.

The number of men attacked in twelve years by variola and varioloid before the introduction of
revaccination was 169, whilst the corresponding number after the intreduction of revaccination for s like
period, was 52 only; of whom only 12 had been operated on with success, the remainder having been revac-
cinated without resulty or else not at all.

These results evidently argue strongly in favour of revaccination, seeing that the cases taken in the
period previous to the use of that remedy are to those of the subzsequent period as 3-2 to 1.

I cannot however omit the observation, that this proportion o favourable to revaccination cannot be
entirely aseribed to its adoption, but partly to the cireumstance that from 1828 to 1839 variola and
varioloid broke out in certain districts of the Grand Duchy oftener than in the period shown by the Table
No. 1, which cannot fail to have been without influence on the larger number of cases in the army previous
to the adoption of revaccination.
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vaceinating physiciis themselves; and the nceident could in either case ecasily have been avoided, since
syphiliz was unmistakeably present in the children from whom lymph was taken. Other diseases cannot well
be inoculated through vaccination, more particularly serofula, which contains mo contagious matter, and
therefore cannot be propagated by means of innculation. The inoculation of syphilis can at all times be
avoided by an observant surgeon, who uses doe eircumspection in choosing the subject from whom he will
take lymph for vaceination.

IV. It results from. the experience made in Bavaria that general vaceination carried ont in early youth
must be looked upon as an indispensable measure for resisting small-pox with eneroy and suceess, For
wherever it is left optional to get or not to get vaccinated, there a great many people, from ignorance,
heedlessness, and indolence, will remain unvaccinated, and afford, as it were, a continual focus of small-pox,
whence its infeetion will always be diffused ancw and preserved. The necessity of carrying out vaccination in
t.'.'lrl:,.' }‘ml'lh is likewize evident from the fact of children in their earliest age being liable to amall-pux, and,
unless vaceinated in time, being in constant danger. Bavaria in 1807 was the first state that introduced
vaceination as a compulsory measure ; since when it has been law that children should be vaccinated enrly in
life; and under the present law there is ordered to take place between the 1st of May and the end of July in
every year the vaccination of all children born in the preceding calendar year, exeepting such as are ill at the
time. In Bavaria, hitherto, no reason whatever haz been found to depart from this system ; which, on the
contrary, is looked upon as the only one adapted for attaining all the advantages of vaccination.

Nore on Re-Vacerwation of the Bavariax Army.

According to information received from the Royal Ministry of War, it appears that,—

(1) Sinee the year 1843 the practice of re-vaceination has been regulated in the Bavarian Army in such
manner uﬁdto be made compulsory on every soldier newly joining, whether non-commissioned officer or

rivate ; and—

¥ (2) that since that date absolutely no cases of variola (that is, genuine small-pox) have occurred in the
Bavarian Army ; while of cases of varioloid (that is, small-pox modified by previous vaccination) which from
time to time do appear, though in small number, there has not within this period occwrred a single death.

DENMARK.

1. Kisanon,

[x reply to sundry questions bearing upon the inflnence of wvaccination, submitted by Her Britannic
Majesty’s Government, the Board of Health egs to state as follows :—

I. Vacecinution must be regarded as the best means that has hitherto been discovered for the preservation
from small-pox. Experience proves that but a comparative small number of those vaccinated take the
disense, and even then it iz generally found to be of a milder form (varioloid), so that the mortality from
small-pox, which previous to the introduction of vaceination amounted to fifty per cent. of those affected, has
since the introduction of vaccination fallen to a very low amount, say from one to five per cent. during the
various epidemics. It must be observed that our experience confirms the opinion, that the anti-variolous
powers of the vaccine virus are wearing out, or perhaps, even entirely disappearing, after a limited number of
years, as during the epidemics of later vears, small-pox attacked a comparative greater number (and in a
more violent derree) of those who had been wmiuntet'}?mm ten to fifteen years noo, than of those vaceinated
within a more recent period.  This assertion iz corroborated by the fact, that while revaccination, generally
speaking, is unsuccessful, or, at any rate, only produces imperfect (spurious) pustules, in those vaccinated a
few years ago, the reverse is the ease with those who have been vaccinated from ten to fifteen years ago,
Az an instance, we may guote that on the 11th November this year, twenty-eizcht boys of from fourteen to
fifteen years of age were vaccinated in the Vaceination Establishment of this town ; nmlyuut of these, who had
all been vaecinated in the first biennium, twenty-four had the vaceine vesicles fully developed, and only four
had spurious ones,

1I. Our experience has not demonstrated that vaccinated individuals, in becoming less s tible of small-
pox, shonld become more suseeptible of typhus, other contagions discazes, serophulosis, phthisis, or that their
system should in any shape Le acted upon in any mischievous degree. Ixperience furnishes us even with a
negative proof of the reverse. At the commencement of the present century vaccination was ordained by
law and introduced into the Feroe Islands, as it was in the rest of Denmark, yet among the population of
these izlands, amounting to 8000, diseases such as scrophulosis, phthisis tuberculosa, syphilis, and febris
intermittens are quite unknown.

ILI. The experience which we have acquired in this country does not lead to the supposition that Ijrmﬂ

0

taken from true vaceine ean be the means of communieating any serophulous or constitutional contagion.
for syphilis, particular attention has always been paid in not taking lymph from an individual ring or
suspected of suffering from that disease. During the fifty .}renra-thmtghaw elapsed since the introduetion into
Denmark of vaccination, only two syphilitic eases have oceurred that appeared questionable—one after
vaceination and one after revaccination. Such cases may, as in other countries, have given rise to the
notion that they originated in vaccination, but they are few and far between, and not supported by facts.







2, Ducnies oF HoLsTEIN AXD LAUENBURG.

In reply to the first question—

“ Does experience prove that any great majority of successfully vaceinated persons have eseaped the

¢ amall-pox, and that they have almost com rlﬂﬂ:lf been protested from the fatal effects of this discase "

Vaccination has been practized in the Duchy of Holstein since the commencement of the present
cenfury, but has only b2en made compulzory by Government since 1811. Irom that time, nevertheloss,
till within the last years, some sporadicnl cazes have oeenrred in the rural districts, whereas the disense
has assumed a more virnlent character in populous places, such as Kiel, Rendsburg, &e., where the mortality
of the infected amounted to from 7 to 12 per eent. From a minute investigation of the facts of the
ease it appears—and the Holsteinie Board of Health eoncur in the same view—that it wounld be premature,
in the absence of any further evidence than these experimental trials, to answer the question in the negative,

It has been found that the small-pox discase during times of epidemic has almost always been intro-
duced by contagion, either of persons or infected ohjects, and then mostly spread by contagion, and that there
is at such periods a certain predisposition to such disease.  Althoungh it is a well established fact that
individuals vaceinated, as well ag unvaceinated, have taken the dizease, yet there is a material difference in
the course of the disease and its effects, inasmuch as the vaccinated, almost without exception, catch the
disease in the modified form of milder small-pox, while the mortality of the unvaccinated shows a much more
fatal result. In the year 1852-3, for instance, there were in the hospital at Iiel 218 patients suffering
from the dizease, out of which 152 were vaccinated and 66 not wmcinnteJ; and while the discase swept away
21 (about 32 per cent.) of the latter, only 9 (6 per cent.) of the former fell victims to it. Now, taking
into consideration that out of the nine cases of death among thoae vaceinated eight were not the cffects of the
small-pox solely, but aroze also from a complication with other dizeases, such as tubercular dizease in the
kidneys, dyscrasie from heavy dvinking, and typhus, the causes of death of the vaccinated and unvaccinated
individuals will be in a proportion of 32 to 72. The protection which vaccination affords from the fatal effects
of small-pox seems thus, from the above numbers, to be established beyond a doubt.

The fact that even vaccinated persons may in some cases be infected with the genuine, and not the
maodified small-pox, lozes much of its importance by a circumstance which experience has demonstrated does
not admit of any contradiction, namely, that even individuals who have gone through the gennine small-pox,
and who bear the marks l.ll]iliishl.l{l_‘:’l.hiy ) ! them, may eatch the dizcaze de novo. '

It scems thus that not merely the small-pox dizeaze but also vaccination, in the course of time, lose their
anti-variolous powers. The physicians of Holatein have not arrived at any uwnanimous conviction as to its
durability. The prevailing opinion of physicians on the subject is, that vaccination loses its protective
powers after a lapse of from ten to filteen years, more especially if the different stages of puberty should fall
'|.'|.'iL|ﬁ|1 HI:H:I] l]d_':[‘iﬂd_']:.

H'i;hn:: first question must therefore be answered in the affirmative as far as experience goes in the Duchy
of ITolstein.

During the epidemic of 1841 in the Duchy of Lauenburz more than 100 individuals took the disease;
and of these 8, who had not been vaccinated, all died; while out of those who had gone through that
operation only 1 died, as far as conld be ascertained, and this individual had, morcover, been sickly for a long
time previons.

In reply to the second question—
“ Does experience furnish any grounds for supposing that vaccinated persons, whilst less susceptible of
¢ emall-pox, are more exposed to typhoid fevers or other discazes, for instance, serofula or consumption ;
“ or that vaccination hos exercised any noxions inflaence upon the state of their health I
In the abzence of statistical information on this subject the solution of this question can only be sought for
in data which experience has brought to light. There iz, however, a general convietion that no connection is
traceable of the vaceine with the above dizcases, and that no increase of the latter has taken place conssquent
upon the introduction of the former.

In veply to the third question-—

 Ihoes experience afford any reason for assuming that syphilitie, serofulons, or other infections diseases
 cam be transferved to the vaecinated person through t'hu lymph taken from one of Jenner's gennine
“ vesicles, or that any medieal man of standing, with the olject of vaccinating, can inoculate any
i pther disense without his knowledge? ”

This question must be auswered in the negative, as the experience which has been gained in the Duchies
of Holstein and Lavenburg does not furnish sufficient grounds for answering it ctherwise.

It must be observed that if importance be n.ltncheg to the expressions in the question, © Jenner’s gennine
vesicles,” and ““ medical practitioner of standing,” the question must be answered unconditionally in the
negative.

The observation which has been made by experienced medical men that cutaneous eruptions, pustules,
and cther symptoms of scrofula on the head or in other part of the body, and which generally make their
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pearance after vaccination, must be considered as evidence to the contrary, cannot be admitted by the
]?uard of [Health, as, on the one hand, there has always been some symptoms of dyscrasie in all such cases,
and, on the other Land, the sudden appearance of scrofulous symptoms in fever, and more especially exan-
thematous fevers, ia no rare pecurrence,

Taken from this point of view we are warranted in asserting that the above-mentioned acate and febrile
dizeases do not afford sufficient proof of the origin of scrofula in the above-mentioned cases; whereas it is more
likely that they have formed a germ by which a latent and concealed indisposition has been developed, and the
outward symptoms of the disease been produced.

In reply to the fourth question—
“ Does experience warrant us, independently of S’]’)C[:iﬂl grounds in certain cases, in recommending the
* practice of vaccination as a general measure ?

This question has been decided in the affirmative, ns being based upon the results of experience, which
we bave explained in replying to the preceding three questions, The country physician for the Duchy of
Lauenburg makes the observation, that it is gnly by early vaccination that the numbers of the unvaccinated
ean be kept so low that the latter, in cas®® of small-pox epidemics, may be protected by vaceination, and
further bounds be set to the spread of the dizeaze. Mmi’icnl men of experience and practice, who have had an
jpportunity of watching the operation upon the general state of health, have, withoat any exception, come to
the conclusion that general vaceination at an early period onght to be strongly recommended, and that the
attempts which have Iately been made in various quarters to represent it as uzeless and even dangerons onghy
to be counteracted for the sake of science and humanity.

3. Exrract from an Expraxatory PAPER accompanying the OFrician Axswens from DExMARK.
THERE ean be no doubt that the small-pox was known in Denmark at an early period of the middle ages,

‘and probably even previous to that time, although the history of this or any other country makes no mention
of ita first appearance. Onc thing, however, is certain, and that iz, that Denmark, like other countries,

suffered, through a long succession of years, and espeeially during the century on which the question now
turns (the 18th), from the dreadful ravages of this disease, and that she has, in o full measure, borne her
share in the 45,000,000 who fell vietims to the scourge; this being the number of lives, it is ealenlated, which
Europe lost from the dizease in the courze of one century only, out of 160,000,000

The population of Denmark was in 176D - - 814,238
" o 4 1501 - - 025,680
. 5 i 1834 - - 1,223.797
L) L i 134.!} T - ] ,233.“3?
T = i 1845 = - 1,350,327
LE ) L1 £1 ] 1350 - - 1.4{}1-':?“1?

Of great epidemics, in Denmark, history mentions:—that of 1592 (zee History of Christian IV, by
Stange, vol. i. p. 62); that of 1656 (deseribed by Th. Bartholin, in Cista Medica, p. 590) ; that of 1716 (zec
Botticher's Morborum Malignorom Descriptio, p. 19); and perbaps several others; but we search in vain for
tatistical returns exhibiting the number of individuals cut off by these epidemics. The disense raged year
by year in the towns as well as in the country, and althongh it attained a frightful height every fourth and
seventh year, attended with typhoid fevers, scarlet fever, and especially measles, yet our annalists did not feel
themzelves ealled upon to make any returns of an occurrence so common az this ; the merits of the science of
gtatistice, as applied to sanitary purpozes, were at that time too little appreciated. In the face of such melan-
choly considerations it ia eatisfactory to be enabled to report that this discase, since the univerzal introduction
of vaccination (1810), has not only lost its worst sting, lmt that the disease has not shewn itself in Denmark
for more than 15 years. In the years 1824 and 1834, and in the vears following and preceding these periods,
small-pox appeared in the provinces ns well as in Copenhagen, but it was not of a nature to excite any
uneasiness.

The annals of Ieeland report that small-pox raged in that country :—(1) in the years 1241 and 1242 ;
(2) in 1257 and 1258 (very scverely, carrying off several thousand individuals); (3) in 1291 (likewise);
(4) in 1310-11 (1,600 are eaid to have died of the disease); (5) in 134748 (very severely); (6) in 1379-80;
(7) in 1430-32 (very severcly, the loss of lives is stated to have reached 8,000); (8) in 1462-63 (about
1,600 died); (9) in 1472 (not very fatally); (10) in 1311 (very severely); (11) in 1535-56 (very severely,
2,650 ave snid to have perished); (12) in 1574 (likewise severely); (13) in 1590-91 (700 died); (14) in
1616 (the dizeaze was brought by an English vessel, raged geverely, and carried off several thousand indivi-
duals) ; (15) in 1635-36 (somewhat milder in form than the last); (16) in 1655 and 1658 (brought by an
English vessel to Westfjord) ; (17) in 1670 and 1672 (tolerably mildy: (18) in 1707 (the great epidemic: the
disense is said to have been brought into the country by some wearing apparel belonging to an Icclandic
student who fled from Copenbagen {or fear of the small-pox, took that disease on board the vessel, died an
was buried in Norway (see Stephensen’s Iceland in the 18th Century). OF the then population of Iecland,
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somewhat exeeeding 50,000, this disease carried off, according to reports, 18,000. In that country where the
parishes are so thin%y populated, there were churches in the churchyards of which 30, 34, to 40 individuals
were interred in one day. It was no unusual oceurrence that persons having once gone through the disease
and bearing the marks upon them, were attacked again and died. (19)in 1785, 86, and 87 (1,425 died) ; this
was the last time the discase ocenrred in that island during the last century.

Sinee the introduction of vaccination small-pox has cnly onee occurred in Iceland, namely, in 1839, when
it was brought to the northern division of the island. It was very mild, and was prevented from spreading
to the southern division by measures of isolation. Several individuals were seized with the disease who h
had it in 1785. OF the population of the town of Reikavick and its environs, amounting to from 1,200 to
1,300, of whom the greater part were vaccinated, only 15 died. At a fishing cove, however, where only a
few had been vaceinated, 40 died out of a population of about 600, The disease continued to prevail in
1840. The population of Iceland which, in the 12th and 13th centuries, is said to have been 120,000, was
46,201 in 1769, and 57,094 in 1840, :

Small-pox waz fiest brought to Greenland in the year 1734 by a veasel from Denmark. Nearly two
thirds of the whole population of that country (which at thggytime was from 6,000 to 7,000) were swept
away by thiz disease. OF 200 families living within a circle of from two to three miles from the Danish
settlement into which the small-pox was brought, not 30 remained alive. Since the introduction of vacei-
nation no fresh cases have ocenrred in that part of the realm. ! W

The Board of Health, being unable to furnish any details as to small-pox and ita mortality in the king-
dom outside of the capital, as well as in the colonies of Iceland and Greenland, hopes to give more satisfactory
information in respeet of Copenhagen. This it has embodied in the annexed lists, extending over a period
of 100 years (from 1751 to 1850), and exhibiting the fluctuations of the population, the annual mortality, the
praportion of deaths to births, the number of individuals that have annually died of small-pox, the prevalence
of other kinds of dizease at such periods, and the adoption of measures caleulated to exercise any influence
upon the greater or lesser severity of the small-pox.

The immenze number of lives which Denmark had lost from small-pox ; the little confidence reposed by
the people in the system of inocolation introduced into Denmark in 1754, despite of all the exertions of the
Government and private individuals, and although it evidently diminished the severity of disease, and man
hai eacaped it—Callizen states that, out of 900 whom he innml{tted, none died — - the trifling infloence whic
this method renerally exercized upon the mortality, eoupled with the objection which mizht with riety
be raised against it, namely, that it retained the contagion; all these cireumstances naturally combined to
direct public attention to the discovery of Jenner in 1798, that vaccination with cow-pox protected the human
hU:l}' from Fs:linll—pnx, and the news was received with enthusiasm in the ﬂﬁpitﬂl. Herhol t, S::haii. E. ﬂhorg,
and Rafn endeavoured to disseminate o knowledze of this discovery by written notiees, and thirty-four of the most
respectable physicians of Copenhagen formed themselves into a society to collect and investigate all grounds
and arguments in favour and in disfavonr of this anti-variolons agent as proposed by Jenner. A commiszion
compozetl of medical men (Claskow, Guldbrand, Callisen, Winslov, and Viborg) was at the same time
appointed by the Government, having the eame olject in view, and being instrueted to recommend the
adoption of means caleulated to further a case of so much importance as this. After the lapse of but few
years the private commission, as well as that appointed by the Government, although many of the members
had from the commencement entertained a doubt as to the doetrine of Jenner, arrived unanimously at the
firm and irrefutable eonvietion that vaccine virus was a preservative from small-pox. Through the persever-
ance and zeal of the Roval Commission vaceination was speedily introduced into all the provinees of .B:nma.rk,
anl the practice ordained by legal enactments, so that Denmark certainly deserves the encomium of having
in this respect taken precedence of all other countries,

The district physicians and the country physicians (in Copenhagen, the eity physician)} are charged with
the superintendence of the gradual progress of vaccination, nnder the control of the Board of Health, to which
all returns on vaccination are to be transmitted. Denmark Proper is divided into nine sanitary districts,
having 71 district physiciang, besides seven town physicians. At Copenhagen a vaceination establishment
has been ereeted, in which any applicant may be gratuitously vaccinated, The district physician makes an
annual cireuit in his district for the purpose of vaccinating in the towns such persons as may choose to apply.
In travelling they make arrangements so as to return to each town on the day on which tiﬂj" may judge of
the snccess of the vaccination. The physician has free conveyance on such circuits, and receives 24/ (i e 7d.)
for every individual successfully vaceinated, which expenses are paid by the district. With the view of con-
santly preserving the lymph fresh the district physicians are permitted to request the attendance of children
living in their district and receiving public instruction, training, or succour. The vaccinators are bound to
dteliver to every person who has successfully gone through vaccination a certificate according to a certain form
and to inscribe the names of those whose vaceination is found to be genuine in a register authorized for that
purpose.  None can be admitted into any educationary establishment (with the exception, however of
sehools), nor be bound apprentice to any trade or profession, nor be received as an inmate into any of the
establishments for the poor, nor receive relief therefrom, nor be married or admitted to confirmation, unless he
or she has been vaccinated or has had the small-pox. Soldiers and sailors belonging to the nayy are subject
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Upon a ecomparison of the number vaceinated in the Kingdom with that of the births, it  that the
ovisions velating to waccination are carried into effect tolerably efficiently, for if we desuct from the
irths those born in the Sleswick districtz in Jutland—the returnz of which are transmitted to Kiel —the

not inconsiderable number of still-born children, and the still more considerable number of children that die

before they attain the proper age for being vaceinated, and it we further add the number of those omitted
in consequence of the non-transmission of the returns (sometimes for entire provinees), the difference will
not be great.

T‘Iﬁa small-pox epidemies of 1824 and 1835 tended to prove that vaccination afforded immunity from
small-pox only for a limited time, and re-vaccination became therefore genernl among the nn_li.g{mnml
claszez. The Government has since ordained that all soldiers, as well as sailors belonging to the navy,
ghall underzo re-vaceination, and that the same rule shall extend to all sailors proceeding to Greenland in the
trading vessels of the Hoyal Greenlandie Society, and to all chiliren in schools under the superintendence
of the Poor Law Guardians, previous to their leaving school for the purpose of being confirmed.

ENGLAND.
1. Aruy Mepicat DEPARTMENT.

L In answer to the guestion, ** Have you any doubt that successful vaccination confers on persons
subject to its influence a very large exemption from attacks of small-pox, and almost absolute seeurity against
death by that diseaze ¥"—1T have no doubt.

II. In answer to the question, * Have you any reason to believe or suspect that vaccinated persons, in
being rendered less susceptible of small-pox, become more susceptible of any other infective disease, or of
phthisis, or that their health is in any other way disadvantazeonsly affected 1°—1 have not.

IIL In answer to the question, * Have you any reazon to believe or suspect that lymph, from a true
Jennerian vesiole, has ever been a velicle of syphilitie, scrofulous, or other constitutional infection to the
vaceinated person; or that unintentional inoculation with some other diseass, instend of the proposed vacci-
nation, has occurred in the hagds of a duly edueated medieal practitioner ?"—I have no reason to believe or
suspect these.

In answer to the guestion, * Do you (azapming due provisions to exist for a skilful performance of the
operation) recommend that, except for special reasons in individual eases, vaccination should be universally
Esr[’owmﬂ at early periods of life"—I do recommend its being performed; in fact, I exact it, and in

ing o, I only follow the practice which has been observed in the army for the last forty years at Jeast.
Further, I have every reason to believe, that any medieal officer who might observe bad consequences to
result from the practice of vaccination would report such; therefore, as no reports of the kind have, to my
knowledge, reached this office, I assume that no grounds to warrant them have oceurred.
A. Saninr, Director General.

2 Navy Mepican DEPARTMERT.

No allusion iz made in any of the medical reports of the surgeons of the navy, that vaccinated perzona
are more liable than others to any form of cutaneous disease, diseazes of the skin being ntﬁkinﬁi} less
common in seamen of the navy than in most other claszes of men. Typhoid fever, too, is now cumpamti,trely
rare in the navy, even in men on the home station, where they are frequently exposed fo contazion in the
houzes of the lowest class of the pn!m'lﬂﬁun, in our large sea-ports, with whieh they have constant intercourse 3
the average mortality of typhus being less than one annually in every 2,000 men.  Vaceination is frequently
1mrf'unnﬂfiu the navy and at the navy hoapitals, but I have never known or heard of its being followed by
eruptive or other diseazez. 1 have no evidence or suzpicion that in eertain eases vaceination conveys
person to person the specific infection of syphiliz ; but if such cases had ever oceurred in the navy, I feel sare
that they would have !LEEII reported. :
J. Lanperr, Director General.

3. Nariowan Vicoing EsTaABLISHIMENT.

I, In answer to the question, © IHas the experience of the National Vaceine Establishment given any
reazon to doubt that successful vaccination confers on persons subject to its influence a very large exemption
from attacks of small-pox, and alimost absolute seeurity ngainst death by that disease 1"—None whatever,

IL. In answer to the question, * Has the experience of the National Yaccine Establishment given any
reazon to believe or suzpect that vaceinated persons, in being vendercd less suseepiilile of small-pex, beeoma
more suzeeptible of typhoid fever, or of any infective disease, or of sevofula and phihisis, or that their health
is in any other way disadvantageously affected "—Certainly not,
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TIL In answer to the question, * Has the experience of the National Vaceine Establishment given any
reason to believe or suspect that lym;lh_. from a true Jennerian vesicle, has ever been a vehicle of syphilitie,
scrofulous, or other constitutional infection to the vaceinated person, or that unintentional inoculation with
some other disease, instead of the proposed vaccination, has occurred in the hands of a duly educated medieal
practitioner ?"—No. It has come to the knowledge of the Board that about eight years ago a very respect-
able medical practitioner (whoze name and address we possess) called at one of the stations and requested to
have several of his lancets charged with recent Iymph.  His wizh was complied with, but mest unfortunately,
one of his own lancets thus charged was used in vaceinating some children, and produeed econsiderable con-
stitutional derangement. The lancet so employed was proved and allowed by the practitioner to have been
uzed for Dﬂ‘lft‘ purposes, and to have been unc{enn.

IV. In answer to the question, “ Does the experience of the National Vaccine Establishment justify a

recommendation that, except for special reasons in imdividual cases, vaceination should be universally performed
at early periods of life 7" —Yes.® :
Cremext Hue, M.D, Registrar,

Recext Punric Vaccrmations of the Narionarn Vaccive EsSTABLISHMENT.

Average Annual Number oflt Average Annual Number of
Vaceinations performed at l{. of Liymph suppiied
each Btation, | each Station.
Btations at which Vaccinators are employed by the P

e e e During the | During the | During the | During the

5 Three Years | Three Years | Three Years | Three Years
1850=2, 1BG4=6. 1850=2, 1854-6,

| i
8, Russell Place, Fitzroy Square - - 1,507 | 1,149 44,600 | 36704
49, Praed Strect, Paddington - - 232 131 5,208 | 5586
Commercial Road East - - - 581 365 45,302 | 35,279
Caledonia Place, King's Cross - - 64 278 7,536 7,147
219, Shoreditch - - - - * 156 142 7025 | 4,547
25, Charlea Street, Westminster - - 80 76 2,200 4,008
14, Oxford Terrace, Chelsea - - 25 43 1,000 2 80
&0, Gloucester Place, Portman Square - 1,129 1,039 12,687 135,323
7, Spital Square ! 3 . 370 256 9,401 11,351
28, st. George's Road, Pimlico - - 845 160 15,310 4,882
1, Trinidad Place, Islington = - *113 e | 7,118 T08T
Surrey Chapel, Tilackfriars’ Road - - 2918 2660 | 82,682 43,057
Grange Road, Bermondsey - . 763 547 | 5085 7,068
&, York Row, Kennington - - 111 94 1,337 1,790
Dean Street, Soho - g 316 286 |. 4721 | 15632
1, Well Street, Wellelose Square - - 742 448 | 5,170 5,463
101, Dorset Street, Fleet Street = 456 dal i 4,602 9,494
10,713 8,207 211,404 % 200,295
* Appointed December, 1851,
(Sig}:eﬂj J. Newrox ToMEINs,
nepector of Vaccinators to the National Vaccine Establishment.

e e —]

4. MEMORIAL presented in 1855 to Sir BExaaynx Harw, then President of the Board of Health, by the
President and Council of the Epidemiological Society, on a proper State Provision for the PREVENTION
of Smarr-Pox and the Extexsiox of Vaccixation.

1. THE prevention of disease being the great function of the Board of Health, and the diseases
preventible :?' ublic measures being chiefly of the cFif]ﬂuic and endemic classes, it is to the alleviation or
suppression ese that the attention of the Board will naturally be first directed.

* The answers to the above questions are formed from the experlence of the Board during the last hall’ century, sinee iis first establishment,
and the doouments in which such opinions are recorded consist of Reports of the National Vaceination Establishment, annually transmitted to
the Home Department, ki

- z
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2. Amongst them it will be found that small-pox is still* one of the most fatal, destroying, on an ave
in London alone, nearly 1,000 persons every year, and in England and Wales little short of 8,000; whilst
in particular years of epidemic aggravation the mortality is stilli} more formidable. : ' e

3. Yet small-pox is the most preventible of diseases, differing from all other epidemic diseazes in this
remarkable respect, that while these latter can Drlly be |Jt’¢"l'¢rlt-¢ll1 Yy ﬂiﬂcﬂ\'ﬁring a.lufmm&dyi.ng the ‘ll'&ri.ﬂ'l.'!ﬂ-
conditions (as of crowding, want of drainage, filth, and the like)which give rise to or assist im the dissemi-
nation of the specific poizon of each disease, the former may be guarded against and prevented by a direct
prophylactic measure.  To small-pox, in short, there iz an antidote. The same cannot be affirmed, in the
present state of our knowledge, of any other Epil’]l‘.'nllc dizensze, :

4. That antidote 15 waceination. In exact proportion as this has been efficiently proctized have the
extent and severity of small-pox been diminished over the surface of the world; to the negleel of it, or to its
inefficient performance, is due the still large existing mortality in this country,—a mortality in stiiking
contrast to that which obtains in some other countries, in which more adequate provision is made for thes
vaceination of the people.t While out of 1,000 deaths from all causes, there are in England and Wales,
21 from small-pox, and in some parts of Ireland wpwards of 50,—in Sweden, Bohemis, and some of the
Italian states there are not more than two.

5. The Small-pox and Vaccination Committee of the Epidemiological Society, in a  Report on the
state of 5"1:1"-[:0:{ and Vaccination in El:g!:mr] :mdd‘lr'flﬂlls, and in other Countries,” of which a copy is here-
with enclosed, have thoroughly investigated the methods pursued in various countries of Europe for the
vaceination of the people, with their results; and bave arrived at the conclusion that two things are essential
to the thorongh vaccination of any population; videlicet:

1st.— That it be made a matter of legal obligation.
2d.—That there be added administrative seience, zeal, and activity.

6. The union of both these conditions iz indispensable ;i either of them, without the other, will fail,

7. Until very recently, neither of thesze conditions existed in this country, Vacecination was entirely a
matter of individual eoncern.  The recognition of the value of the practice, which the State had given in the
foundation (in 1809) of the National Vaccine Establishment, went only to the extent of iding for the
maintenance and diffusion of supplies of pure’ lymph. This was the great ohject of that gu"fm ion, and it
ig an object which has been admirably i"l.lllﬁ”l:l]. The National Vaccine Establishment wag never intended for,
and its machinery is not adapted to the vaccination of the po wulation at large; and it cannot be too often
repeated, that it 15 in no degree responsible for the present condition of vaccination in this country. It was
not till 1840 that any gener:ﬁ provision whatever was made for the vaceination of the peaple. %}" an Act
passed in that year, public parochial vaccinators were for the fivst time appointed. They were appointed (as
they still are) under contracts with bosrds of guardians, and they are paid, like the union medgﬁluﬁm
partly from the Consolidated Fund, and parily from poor’s rates.  Their preseribed duty was to vaceinate all
persons resident within their respective unions or parishes who applied to them for the purpose. It did not
go further than this; and it must be added, that the contracts made were, in a large proportion of cases, of
such o kind as to offer little inducement to individusl medical men to exert themeelves for the diffusion of
vaceination, The Aet, however, gave undoubtedly an impulse to vaccination, and the mortality from small-
pox diminished. Still in the tenth year of itz operation, the deathe from this cauze in London alone were
upwards of 1,000; and in 1833 the Legislature determined to take a further step, and a most important
Act was paszed, rendering compulsory the vaceination of all children born in England and Wales subsequent
to the 1st of Aucust in that vear. T’I'lllﬂ, one of the two grand requisites pointed out for the vaccination of
the people, videlicet, the rendering it a matter of legal obligation, was at length adopted, but not, as we shall
immediately proceed to show, to the full extent rcguimr.l; while no provision whatever was made for the
application of that administrative seience, zeal, and aetivity, which, it has been already stated, are equally
essential with o lemislative enactment for the attainment of the object desired,

8. The results, notwithstanding, have been of the most encouraging kind, and such as to demonstrate, in
a etrikine manner, the extreme necessity for, and value of, the compulsory Act. By a return, for which the
council of this society are indebted to the courtesy of the Poor Law Board, it appears that in the first year
of its operation, the number of public vaceinations of children under one year of has been more than
doubled, having increased from 201,291 in 15853 to 408,824 in 1854, As compared with the births registered
in each of these two wyears, the increase has been from 33 to 65 per cent. But while such improvement
cannot be mentioned without feelings of the most lively eatisfaction, it is much more important to fix
attention on the better results which might be attained under a more perfect system of administration from
a measure intended to apply, not to 65 per cent. of the births unl_-,r,-l;uut to every child born. A certain

* Report on the Stage of Small-pox and Vaccination in England and Wales, &e., p. 33 and p. 40. .

i Heport, pp. 9, 10,

1 Report, pp. 711, In addition 1o the proofs afforded in the pablished Report that the valae of compulsorytenastments ﬂ;ﬁ:’l mugh
. en administrative arrapgements and encrgy, we may remark that in Austria, where there are stringeat laws for vaccination (v ﬂg:&
p. 86). tha palice having even the power to take hold of any non-vaceinated person, and eompel him then to sabmit 1o the operation,
are Yet Many cases every vear of small-pox in unvaccinated persons, Numerous cases of this kind were admitted into the Vienna Clinique
for Skin Discases, in 1852 (see Vienna Zeitschrift der K. K, &c.) The same i the case in Prussia.
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deduetion, indeed, must always be made for the numbers vaccinated by private practitioners, and by public
institutions unconnected with the public parochial system. There are no data for exactly estimating the
proportion of these, and it probably varies considerably in different parts of the kingdom.  Dut taking the
country throughout, there iz reazon to believe that not more than from 10 to 15 per eent. of the ehildren
born are so vaccinated ; for'it is found that in unions in which particular eare is bestowed upon the public
vaccinations, the number of these is from 85 to 90 per cent. of the births. If we estimate 80 per cent. only,
as the number requiring to be provided for by the public vaccinators, the results of last year fall chort of
those which should be attained by nearly 100,000,
- 8 The still existing deficiencies will be made most obvious by taking a few examples of particular
unions. Thus, in the Liverpool Union, the births rexistered were 9,150, but the vaccinations under one year
of age only 5,268: in the Newport Union, Monmouthshire, for 1.585 births, there were only 634 vaceina-
tions; in the Greenwich Union, 3,599 births, 1,922 wvaccinations; in the Lambeth Union, 5,221 hirths,
2,194 vaceinations ; in the Hastings Union, 673 births, 298 vaceinations; in the Richmond Union, in the
North Riding of Yorkshire, 406 births, 210 vaccinations, &, &e. The district registrars also, in various
ﬂm‘oftln kinordom, have reported to the Registrar General the prevalence of small-pox in their respective
istricts from neglect of vaceination; and in the metropolis (in whieh, az may be seen by the examples of the
Greenwich and Lambeth Unions given above, the Act has been comparatively inoperative), the mortality
from small-pox, in 1854, amounted to nearly 700, a number much higher than was observed in 1549 or 1850,
I Tt1s evident, then, that a great deal yet remains to be done to secure the thorough vaceination of the
people, and the more effectual repression of small-pox; and the President and Council of the Epidemiological
ﬁuemq, deeply convinced of the importance of prompt measures to secure these most necessary objects, and
believing that the changes required can only be satisfictorily earried out by the Government, through the
agency of that department of it charged with the care of the public health, respectfully solicit the earnest
attention of the President of the Board of Health to the following exposition of the deficiencies in the Com-
Vaccination Act, and of the evils which attach to the present system of administering vaceination
hroughout the kingdom.

IL—DEerIcIEXCIES I¥ THE COMPULSORY ACT.

(A} The compulsory Act applies only to children born in England and Wales after a certain date; it
does not extend to the whole existing population of England and Wales, nor to those who, whether adults
or children, may at any time immigrate into this portion of the kingdom. This is a grave defect. It is

 well known that small-pox is largely imported into this country, and kept up by immigrants from
Ireland, and this to such an extent that it has been made a matter of complaint from towns in the north
' of England to the Poor Law Board. These Irish immigrants not only form a nidus for the disease in
towns in which they collect in large numbers, as London, Liverpool, Glasgow, Bristol, &c., &c., but they
disseminate it throughout the country, as at harvest time, and in the seazon of hopping.
"~ (B) The Act profesees to punish dizobedience by fine or imprisonment, yet there is no one specially
- cha with its execution ; no public officer of any kind whose duty it is to proceed azainst offenders ;
" a defect repeatedly alluded to by the district recistrars thronghout the country.®
~_ (C.) The Act does not provide an efficient and workable system of registration, without which it is
impossible’ to know how far it is carried out or not, and consequently to take steps which might be
required to secure its more effectual working in any particular place. It is enacted, indeed, that every
medical practitioner who has successfully vaccinated a child shall transmit to the registrar a duplicate
certificate of the fact; but the returns of tﬁe registrarsf from various parts of the country show that this
q'?:ti.om of the Act is inoperative. When the circumstances are inquired into, it generally turns out that
the vaccination has been performed, and that a certificate to that effect has been given to the parents, but
that the public certificate is withheld. And this result can hardly be considered surprising when we
reflect on the injustice, as well as impolicy, of arbitrarily requiring professional services from medical
men, without any corresponding acknowledgment; an injustice the more conspicuous in the present
ingtance, as provision is expressly made in the Act for the remuneration of the registrars for the extra
- services required of them under its provisions.

II.—DEFECTS IN THE SYSTEM OF ADMINISTRATION,

The administration of public vaccination in England and Wales is carried out, under the direction of
the Poor Law Board, by medical men, who hold their office as public vaccinators by contracts with the
board of guardians of their respective unions. The vaccinators keep two registers, one in which the
nomes of all children vaccinated are entered at the time the operation is performed, the other in which
the same names are re-entered at the end of a week, with a column showing the results of the vaccination.
These registers are laid before the boards of guardians at their ordinary meetings, and the numbers

* Registrar General's Quarterly Returns for 1854,
+ Quarterly Returns, especially quarter ending 30th September 1854,
z32
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“vaccinated,” and #successfully vaccinated,” extracted by the clerk: A return of these numbers is
annually made to the Poor Law Board from each union; it is the province of one of the clerks in the
office to receive and avrange these returns, which form the foundation of the messures which the Poor
Law Board may take to remedy any neglect which may be brought to light in particular unions. Incom-
menting on this svstem, the working of which hos been most fully analyzed in the Report of the
Epidemiological Society (pages 19-289), and the vesults of which are seen in the continued high
mortality from small-pox m various parts of the country, it must be distinetly understood that no
blame whatever is imputed to the Poor Law Board, and their immediate officials ; on the contrary, they
have laboured with earnest and conscientious zeal in the discharge of the duties imposed upon them, and
the errors to be pointed out reside entirely in the system itself,

(A.) It is manifest, in the first place, that the vaccination of the people, which is a mensure undertaken
by the State for the seourity of the public, has nothing in it of the character of alms, and does not fall
properly under o department of government whose sole funetion is the distribution of alms, while it is
equally obviows that it does fall naturally under a department charged with the maintenance of the public
health. Had there been such a department in existence when vaceination was first made a matter of
public eoncern, there can be no doubt that the duty would have been placed in their hands, and it is not
only proper, but highly politic, that it should now be transferred to them. Vaccination, like many other
ereat and beneficial discoveries, hos had and still has prejudices to encounter, and it iz of the last
importance that it should be presented for public acceptance in the manner most calculated to soften and
subdue these prejudices ; but to stamp it with pauperizm, or to give it even the semblance of an act of
poor-law relief, is not to soften and to subdue, but to aggravate and add to prejudice, and this has
unguestionably been the result (as has been repeatedly noticed by the Poor Law Board), and it has
operated to retard the cause of vaceination. -

(B.) The connexion of vaccination with the poor law has had another most injurious effect in

deterring many medical men from becoming public vaccinators; their fear has been that, in ing a
contract with a board of guardians, they migil:t render themizelves liable to be looked upon in the light of
parochial officers, rather than in that of merely public vaccinators; and this has been no hypothetical
fear, as was proved on a recent flagrant oceasion, when the public vaccinators of 5t Pancras were
instrueted by the vestry, as of right, to assist the parochial medical officers in the treatment of eases of
cholera, and when one of them, who was unable or unwilling to comply with this arbitrary command, was
held up to public obloquy and threatened with dismissal from his l:l-fﬁp::e. In other instances, an evil of
the reverse kind has obtained, and where men of character and standing would have been willing to
contract, boards of guardians have thought proper to limit the contracts to the union medical officers.
The result of the whole has been to render these officers almost exclusively the public vaccinators of the
kingdom. In dealing with this important but difficult (‘o;;lic, the council of the Epidemiological Society
are particularly desirous not to be misunderstood. The character and capability of the present public
vaccinators are beyond all dispute, and they would not think for a moment of recommending interference
with any existing contract ; but it is obviously not desirable that the public umnﬁemmh uld put any
obstacle in the way of the employment of any competent medical practioner, willing to undarbE:a this
great public duty ; on the contrary, there is no way by which the ﬁmpla will be more surely attracted to
vaccination, than by their being able to select the practitioner by whom they would desire it to be
rerformed.
; (C.) The present system has been faulty in this respect, that the éjmviaium for the remuneration of
public vaccinators have not been such as to securc their hearty and zealous co-operation. The most
injurious eonsequences have undoubtedly resulted from this, both in limiting the numbers vaceinated and
in disconraging the vaceinators from giving that pains and attention to wateh the of the vaccine
disease which are imperatively necessary, a point to which further allusion will be made hereafter.

(D.) But no compulsory enactment, gmﬁ.-n‘&f comprehensive and stringent ; no alteration in the mode of
appoiuting public vaccinators, however desirable ; no additional remuneration and encouragement to them,
however necessary, will be sufficient to secure the grand object to be had in view, the universal diffusion
of vaccination and the extinetion of small-pox, unless there be some competent and energetic medical
officer to harmenize the whole eystem and keep it in constant activity; to examine continually its
working, that what is defective may be immediately supplied, and, in cases in which it is required, to
enforce the law, whether against those who refuse to submit to the vaccination, or inst those
who, by travelling about and improperly exposing themselves, notwithstanding the stringent penal
enactments which exist to the mntmr{, diffuse small-pox throughout the kingdom. The necessity for the
appointment of such an officer, as the keystone to any effective system, will be best demonstrated by
n brief consideration of =zome of the more important duties which would devolve npon him.

(a.) It is presumed that he would be appointed by the Minister of Health; that his duties would be
the superintendence of vaceination and the repression of small-pox ;. and that he would be a medieal
man thoroughly conversant with the subject, and of high standing, that he might command the respect
of the profession. :




181

~(b.) It is presumed, also, that the contracis at present subsisting between the public vaccinators and
their respective boards of guardians will have been transferred to the Minister of Health; that is to say,
that the vaccinators will continne to discharge their functions as heretofore, subject, however, to the
Board of Health, and no longer, in this respect, to the guardians or to the Poor Law Board.

(&) It is presumed, further, that the Minister of Health will have been empowered to emter into
contract with, or to appoint, auy other qualified medical men desiving to hold the otlice of public
vaccinators.

. (d.) The first duty, then, of the superintendent would be, to see that in each union of the kingdom
. there are provided proper facilities for vaccination, whether as regards,
{2.) The number of public vaccinators.
{(b.) The number and position of the vaceination stations.
(e.) The arrangement of days and hours for vaecinations.

_ (d.) The arrangements for the inspection of the vaccinated,

I _ (&) The supply of good and sufficient lymph.

cvoooAnd to care that the public vaccinators are adequately remunerated.

{e) He wounld next devise a form of register to be kept by each publie vaccinator, simple and less
troublesome than the present form, inasmuch as it would require ﬁuﬁly one entry to be made of each
ense, but which would show, more definitely than at present, the results of each operation. The names

ight be extracted from this register at stated times, and forwarded to the respective district registrars,

by thus the cumbrous plan of a full duplieate certificate transmitted to the registrar in each separate
ease dispensed with,

L) ﬂ:e would organize a more just and efficient system for the registration of vaccinations which
may have been performed by private practitioners.

.) He would at short* intervals (az every month or two months) receive the returns of the numbers
wyaccinated in each vaceination district, and would compare them with the register of birthe. He would
thus have his attention immediately ealled to those places in the kingdom in which vaceination does not
proceed pari passu with the increase of the population. The possibility of keeping small-pox altogether
out. of a district by thorough wvaccination has been demonstrated in the report of the Epidemiological
Society (pages 12 and 88), and it is only by such a step as that now suggested that it will even be possible
to prevent epidemies of sinall-pox.

(&) It would also be his special duty in like manner to see that proper provision was made for the
waccination of all unvaceinated immigrants, and he would endeavour eventually to secure such an

. extension of a gc-n-.] plan of vaecination to Scotland and Ireland as would abolish auch of the risk now
run by the inhabitants of other portions of the kingdom from persons immigrating thence,

s () His duties would not mercly extend to the providing for the performance of the operation of
wvaccination, but to the secing that it was carefully and efficiently done. The necessity for extreme
carg in the performance of vaccination, and of watching it through its varvions stages, to render it an
eficient safeguard against small-pox—an original doctyine of Jenner —has been dwelt on by a large
number of medical men throughout the kingdom, with whom the Epidemiological Society have been in
correspondence on the subject, and fears expressed by them, that in many instanees the necessary precau-
tions have been unhwd.e-it These views are strongly corroborated by the researches of Mr. Marson
ot the Bmall-pox Hospital, who has shown not only that there is a great difference in the amount of

tion offered by vaceination, aceording to the care with which the operation has been performed,

t that the wvaccinations in England, while equal, or even superior to those of France, have been far
less efficaciously performed, on the whole, than those of Italy and Spain; still less than those of
Germany, Sweden, Denmark, or Norway. The sulject is one of extreme difficulty and importance, and

uite impossible to be fully considered in a memorandum of this kind; but it forms manifestly one of
the strongest arguments which can possibly be adduced for placing the superintendence of vaccination
in the hands of persons fully competent to j;ul with sueh questions in all their hearings. !

(&) He would receive from public vaceinators, and would solicit from the medical profession
generally, a communication of all important facts observed with regard to the vaccine disease, and its
protective power; and he would thus, from year to year, accumulate knowledge of an authentic kind,
which would probably solve many still disputed questions, For example, a5 to the necessity of the renewal

* Report, 27, 28; where the t importance of returns to a centil superintendent at very short intervals i3 shown, and
illustrations are given of the resulis -Wntgmp:nﬂhh 3

t Mr. Godwin, of Nerwich, writes :—* I have known surgeons, who do pot limit themselves to any day or period for taking ichor, and
on re-vaccinating children and young persons under these ecireumstances more than o mobety bave proved susceptible of the genuine

disense.”

Mr. , of Cirencester :—* My experience leads me to believe that great carelessness exists on the part of many country practitioners
a8 to the condition of the lymph when taken from ihe arm."™

Mr. Jorden, of Belgrave subdisirict, 81 G ‘s, Hanover-square:=—*“ [ am sorry to say I find medical men are often careless and
indifferent a5 to the age or state of the vactine vesicle from which lymph is taken,”

The above are given a8 illustrations ; an immense number might be added to the same effect,
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of the vaccine protection after a certain period of life; as to the continued activity of the eriginal stock

of lymph, and the like. '

(*.) In concert with the National Vaccine Establishment he would see that the vaccinators were duly
supplied with good and effeetive lymph.

(m.} In the repression of small-pox, his duty would be to communicate with, or, if necessary, to visit
any locality in which this disease might make its appearance in the epidemic form; to inguire imme-
diately into the whole circumstances of the case, :r.mfe:a ut in force all measures which might be
required to arrest the pestilence. The possibility of arresting epidemics (after they have set in) by

rompt and vigorous measures has been abundantly shown, and a marked defect of the present system

a3 been that it has not been sach as to ensure either the promptness or the vigour necessary 21- the
purpose ; an efficient discharge of this duty, and of that imposed in paragraph (g}, would go far towards
the annihilation of the small-pox in this kingdom. !

(n) It would be hiz duty to put the law in foree against persons improperly exposing themselves or
their offspring before a sufficient time has elapsed after an attack of small-pox.

(0.) The results of each year would be embodied in a report, which would exhibit the state of
small-pox and vaccination throughoot the kingdom.

11. For the establishment, then, of a proper provision for vaccination, and the Bupuilreﬂsiuu of small-pox,
the following changes appear to be indispenmh}e :—That it be made a matter of legal obligation on all persons
resident within Enfland and Wales, whether born in that portion of the kingdom or not, to give evidence
of being vaccinated; that o better system of registration be established ; that the administration of public
vaccinations be transferred from the Poor Law Board to the Board of Health; and that there be one or more
medieal superintendents under that Board, a general outline of whose duties has already been given. The
fundamental changes being provided for by Act of Parliament, the defails of administration would be directed
by the Minister of Health, subject to the control of the Secretary of State.

12. The changes thus proposed have long been looked forward to by the President and Couneil of the
Epidemiologieal Society as essential to a proper system of public vacéination. About a year ago, in & report
on the amended bill of Lord Lyttleton, a eopy of which was forwarded to the Sccretary of State for the
Home Department, while expressing their satisfaction that compulsory vaccination should be recognised by
the Legislature, they dwelt on the administrative alterations requh‘ez and stated their conviction, ** that the
disconnection of publie vaceination from the poor-law adminietration, and the placing it {as in other countries)
under the superintendence of competent persons, whose sole duties should be the organising and ing
out a system for the entire vaccination of the people, would be found to be ultimately inﬂiﬂiensnble."eu%
desire now to express further their opinion, that the time has arrived when this change should be g
and that it ought to be carried out under the auspices of the Board of Health; and deeply concerned at the
continued high mortality from small-pox in this country, they deem it a matter of imperative duty to
upon the Mumister of Health the propriety of at once conferring with the Secretary of State for the Home
Department, and with the President of the Poor Law Board, with the view of framing some measure for
carrying out the alterations suggested, during the prezent Session of Parliament.

FRANCE.

I. 5i une vaccine qui a donné des boutons reguliers ne préserve pas toujours complétement de la variole,
elle I'oblige du moins & se reduire, 4 g'adoucir, & se transformer en cette eruption particulibre qui a regu le
nom de varioloide,

La varicloide est sans doute de méme nature que la variole, mais elle n'en a ni la durée, nila gravité :
clle passe vite, et est presque toujours exempte de danger.

IL Tl n’y a aveune honne raison de eroire que la vaccine, en prenant la place de la petite vérole, prépare
Vecomomie d la fiéyre typhoide, ni aux serophules, ni & aucune autre maladie.
La vaccine ne met auweun prix a ses bienfaits.

ITI. La vaccine ne transmet que la vaccine. On peut prendre le vacein sur des sujets galeux, dartreux,
serophuleux, syphilisés, &e., il ne reproduit que la vaccine sans ancun mélange.

IV. Oui, le moment le plus opportun de pratiquer la vaccine c'est l'enfance. La raison en est évidente ;
la vaceine étant destinde i prendre la place de la petite vérole, il faut nécessairement que le préservatif précide
le mal ; or, quoi qu'elle soit de tous les dges, la petite vérole s'attache; cependant, de préférence aux enfants.

Toutes ces questions et beaucoup d'autres ont été traitées avee détail, dans les rapports que 1'Académie
de Médecine de France adresse tous les ans i l'antorité supérienre; et comme nous ne pouyons que nous
répéter, nous prenons la liberté d'y renvoyer M. le Président du Département Sanitaire du Gouvernement
de Sa Majesté Britannique.  (Voir, entr'autres, les dix derniers rapports de 1849 & 1854.)
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PORTUGAL.

L In Portugal experience has ved that vaccination, even where most successful, does not give com-
g::: security against death by small-pox ;—as well as that the exemption from attacks of small-pox resulting
the influence of vaccination is of longer or shorter duration in proportion to the greater or less activity
and strength of the vaceine lymph. The prophylactic and preservative virtue of the vaccine seems to be in
an inverse proportion to its age, that is to say, to the number of its transmissions.
If vaccination does not completely answer all the expectations raised by its glorious discovery, it is
nevertheless certain that at least it preserves the greater number of persons who have been properly vaccinated
from the small-pox, and considerably lessens its virulence in others.

II. Experience has not furnished facts which give sufficient grounds for concluding or suspecting that
vaccinated persons are, on that acconnt, more suseeptible of typhoid fever, or of any other infective disease, or
of scrofula, or of phthisis; or that in short their health is disadvantageously affected on account of their being
vaccinated. On the contrary, there are some instances which lead to the belief that vaccination may be
favourable to the dispersion of certain tumours of a serofulons and erectile nature (vevi materni).

III. There are no nscertained instanees which give any veason to believe or suspect that lymph from a
triie vaccine vesicle has becn the vehicle of syphilitic, or scrofulous, or other constitutional infection to
vaceinated persons. Nor iz it ascertained that any medieal practitioner, however unskilful, has produced the
inoculation of another disense instead of the proposed vaceination.

IV. Experience has shown that vaceination may be successful both at early periods of life and in adult
ﬁe It appears, however, that the most favourable period of life for waccination to be successful iz from
three to six months of age;—as well as that the vaccine lymph, cateris paribus, when taken from children
appears to be more active and sure in its effects than that taken from adults.

PRUSSIA.

L Properly performed, successful vaceination is in most cases a protection against small-pox. This pro-
tection, however, lasts with certainty only for a number of years hitherto not precisely determined. Re-
vaceination is therefore generally recommended ; and, in case of an epidemic of small-pox, is even ordered as
early as within two years of the period of a previous suceessful vaccination.

Vaccinated persons, if afterwards attacked by small-pox, are not in all instances sccure against o fatal
termination of the disense; for the course and issue of every feverish disease depends upon the concurrence
of incalculable circumstances. There are even cases known of second attacks of true emall-pox in which
the second attack has proved fatal.

1I. There is no reason to assume that vaccinated persons contract a greater susceptibility to typhoid
fever and other infective epidemic diseases, or to scrofuls and phthigis; but, on the other hand, it has been
clearly established that in consequence of vaceination mortality has decreased.

'f‘.lﬁ apparent extension of the above diseases is to be attributed to inerease of population.

IIT. It is not to be azsumed or apprehended that by vaceinating with clear lymph, talen from a true
Jennerian vesicle between the seventh and ninth days of its development, the germ of syphilitic, scrofulous,
or other conatitutional disenses can be transferred and inocalated.  Nor that a duly educated carveful medieal

titioner can by mistake use for further vaccination amother product of disease from the vaccinated
arm instead of lymph of the above-described quality.

The apprehension in question would arise if the medical practitioner shonld inoculate with the secretion
of a pustule already in the stage of suppuration, or of one which had transformed itzelf into an uleer.

IV. The results of vaceination, introduced by law into the Prussian States, justify the recommendation
of ﬁmﬂml vaccination in the years of childhood. It is beyond a doubt, that, during the prevalence of
small-pox epidemics, before the introduction of vaccination, children especially were either carried off, or
incarred, as conzequences of the disease, very serious injuries, which affected them through life, such as loss of
sight or of hearing, disfiguring scars, &e.

For this reason, vaccination to be beneficial must be performed on children, particularly as the operation
is borne without the least danger even in the first mnnll:s of life. It is, however, indispensably nece
that every precaution for its corrcet performance should be taken, and that the reasons which in individual
cases may exist against the operation should meet with proper consideration.



184

Nore by Di. Hoppg, on the RE-VacoiNaTioN of the Prussiaxy Army.

Ix consequence of the frequent and constantly recurring unequivoeal experience, that individuals who in
their youth had been sucucssﬁlﬁy vaccinated were nevertheless at more advanced age attacked with small-pox,
and in consequence of the increased frequency of cases of small-pox among the troops of this country, my
predecessor in office was induced to recommend to the army-surgeons the practice of re-vaccinating the
soldiers ; and the result was, that re-vaceination, to a lorzer or smaller extent, took place with visible success
in theT)‘e:Lr 1832 in many corps of the army.

Under the sanction of a Royal Order in Council of June 16, 1834, this pmmm]i.ng was then pnssed
into a law, entitled © Direetions for guarding against the Small-pox in the Army,” of which a copy is hereto
annexed.

In obedicnce to these directions, all reeruits who do not bear on their persons unmistakeable marks of
gmall-pox, from which they have already recovered, or who cannot show by a certificate of vaccination that
they £1wc already been successfully re-vaccinated within two years of their entering the army, must,
within the first six months after their joining the same, be re-vaccinated by the army-surgeon by at {mt ten
punctures on each arm. '

According to the above directions, the vaccine lymph requisite for re-vaccination ought, if possible,
to be taken from youthful individuals vaccinated for the first time. More recent experience, however, has
shown that inoculation with the lymph taken from genuine vaceine pustules of grown-up and re-vaccinated
personz has a similar good effect ; and consequently, the latter is almost universally employed by army-surgeons
for re-vaccination,

The results of this re-vaceination in the Prussian army have been satisfactory in every respect; for while
the proportion has hitherto progressively increased * of those in whom genuine cow-pox, regular in its course,
has resulted from re-vacdination, the number of eases of small-pox in the army has mnt.inuoc% to diminish.

The following is a statement of cases of small-pox in its different forme in the army, for the years to
which it relates:—

Tear, Cascs,  Deaths. Tear. Cnses, Deaths.
1534 619 a8 1838 111 T
1835 259 5 1838 a9 2
1836 130 9 1840 T4 2
1837 L 3 1855 12 —

Re-vaccination does not, indeed, as experience has already shown, act as an abselute protection against
infection by small-pox, since cases still oceur, though rarely, in which persons who had been vaccinated swoith
swecess have been at an earlier or remoter period attacked by small-pox. The disease, however, then almost
always manifests itzelf in a much milder form, and is of a much slighter and more favourable character.

RUSSIA.
Note from the Russiax MixisTer to Lord Wopenouse, British Ambassador at St. Petersburg.

Dis la réception de la note de Lord Wodehouse, &ec., en date du 53, 1856, le Ministére Imperial
s'est empressé de demander an Dept. de Médecine, par l'entremise de M. le Ministre de I'Intérieur, les ren-
seiznemens que le Gouvt. Britannique a témoigné le désir d'obtenir sur certain points relatifs i la valeur
hygiénique de la vaceine

Le 58 &ec. a Ihonnenr dinformer M. le Ministre d’Angleterre, que le Conseil de Médecine a été
chared de reeucillic ces renseignemens. Le ss. tient cependant 4 prévenir Lord Wodehouse que les
donnites dont il g'agit ne pourront étre réunies avec antant de célérité que le Gouvt. Britannique semble le
désirer : la grande étendue de l'empire ne permet pas d'achever en pen de temps les recherches que les
autorités médicales se sont empressés d'ordonner pour satisfaire au veen du Gouvt, Anglais.

Le s profite, &e.
St. Petersbourg, le 3 April 1857, (Signé)  J. Tovrsrox.

SWEDEN AND NORWAY.
1. SWEDEN.

1. ExreriencE has shown, in Sweden, that suceessful vaccination confers on lj;]m-aons subject to its
influence a very larre exemption from attacks of small-pox, at least for several years (the time to be fixed by
further experience). In waccinated persons affected by small-pox, its decursus (eourse) is in most cases
modified, mild, and without danger to life and future health. Tn the relatively few cases where the opportunity
(suseeptibility) for small-pox continues totally unchecked by previons apparently successful vaccination, this
operation of course does not confer security against death by that disease.

* In the vear 1833 it amounted to thirty-one, in the year 1855 (on the contrary) to sixty-thres, per cent.
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II. The experience of Sweden has given no reason whatever for the belief or suspicion that vaceinated
persons, in being rendered less susceptible of small-pox, become more susceptible of typhoid fever, or of any
other infective disease, or of scrofula and phthisis, or that their health is in any other way disadvantageously
affected.

IIL No positive fact, authorizing the belief or suspicion that lymph from a true Jennerian vesicle may
be the vehicle of syphilitic or other constitutional infection, has been reported to the Swedish General Board
of Health; but the law concerning vaccination prescribies, as a due precauntion in thiz respect, that vaccine
matter must never be taken from persons who, after careful examination, are not found to be exempt from
syphilis and other constitutional diseases, or from children whose parents are known or snspected to be, or
have been, infected with any such diseaze. That a duly edueated medical practitioner ever should inoculate, by
mistake, some other disease instead of the proposed vaccination, is not admissible.

IV. The law in Sweden concerning vaceination preseribes, as a general rule, that children should be
vaccinated before the age of two years. Wken small-pox is epidemic, vaccination ought to take place even
in the first months of life. Re-vaccination, generally recommended at the age of fifteen years, is prescribed for
recruits of the army and navy. Experience has justified all those prescripts®

Saarr-rox Dearn Rates for the Kinepoum oF SweDEN for the 107 Years, 1749—1855.—Caleulated by
Mr. HArLE from facts officially communicated.

e e - N < M B
Year. | per Million | Year. | per Million | Year. | per Million | Year. | per Million | Year. | per Million | Year. | per Million

af living of living of living | of living of living of living

Paopulation. | FPopulation, FPopalation. FPapulation, Population, Population.
1149| 2543 | 1767 | 2,102 | 1785 | 2,361 1803 611 1821 14 |1s39 | 621
450 | 3,494 w8 5814 .6 a1l .4 605 e 4 A0 207
» 1| 3106 . 9 i 5,060 it 823 %l 449 w3 15 Lo 75
2 5714 Wil | 2 581 il 2,554 w B | 613 54 226 L 18
w 8| 4895 el R T . 5| 8,187 » 1] 884 =5 449 8 8
. 4| 8735 w2 | 2,674 290 | 2,734 8 I 757 . 8 203 e 2
w 8| 2846 . 3| 5979 . 1] L421 . 9| 1,007 R 212 o g
. 6| 4,226 ook | 1,020 i 878 W10 | 347 il 90 6 03
w1 | 5475 w& | 631 o8 942 o 1 - w @ 19 o 4
S8 ajes 6 Tar e AN B | 167 o ] 36 8 21
~ o' 2074 g 943 L& 2085 .3 225 o | 211 % 99
60 1,885 o 3,178 o B 1,963 o 4 126 hel 213 ::50 395
w1l 3002 |9 7196 |, 70l A AT uty e | 707
42| 4879 .80 | 1,593 . 8 385 i O w4 352 2 433
- 3| son ] 69 | , 9 | 1,600 | ., 7 g6 | .5 O 7
.4| 2888 | 2| 1165 |1800| 5126 | , 8 I 120 | , 6 45 ’ 7 57
b 2387 w B 1,832 el .: 2,563 iy 63 e 117 L 11 |
» 6| 2,065 . 4| 8810 o fi44 w20 55 i 583

* N.B. From 1749 to 1773, the mortality from meashes is ineluded in the small. pox death-rate.

* The above angwers from the Roval Swedish General Board of Health are stated by the Doard to be founded, not only on the official
Reports which the Board during a period of forty years (1817=1856) bas received from all the vaccinators in the kingdem, but also on
opinions now given by the Medical Socicty of Sweden, and by several medical men especially competent in the subject.  They may
rongequently be justly considersd s the true results of Swedish experience in vaccination, The err:lm transmit from the Register
Office of the kingdom a summary account of the population, births, and deaths in Sweden, duriog the last 107 years ; distinguishing those
due t3 small-pax.  This document alone gives decisive answers to the first two and most important questions considered ; and the Hoard
believe they nesd no comment to prove, beyond doubt, the great iofluence of vaccination in Sweden a8 an mmvaluable although not absolute
preventive against one of the most destruetive diseases that ever aflicted mankind,

AA
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Porvrarioxs, Birras, and Dearns in SWEDEN (Finland excepted) during Half a Century before and Half a
Century after the Establishment of Vacerwarion, extracted from the original Reports of the Clergy
to the Royal General Registry Office.

Mortality during the Year, Mlortality during the Year.
Population Born ] FPopulation Born
‘E at o:t'hh l4 alive | 1 i Tl_'!mm - M;l tl‘pem dm-&;:ﬂ: From | |
ean.| ond of the aring the phus | YEAR. @ i ] From | Typhus |
Year, Year, Town). |Small-pox.| “2 5 Year, Year. | Total |Small-pox.| and |
SeeMote(*).| Typhoid 1;911@ i
evEE. r.
1749 —_— 59,453 49,516 %4453 3,048 1803 —_— 74,0644 56,577 1464 | 6,265
1750 — 64,511 | 47.682 |  *6,1B0 3,581 . —_ | T6A43 | 59,584 1,460 BE60 |
n il 1,785,727 E3,291 46,902 5,546 3,398 o 2427 408 E T6, 552 LI 1,080 6,023 |
o B2 £2 64978 | 40467 | *10,302 ICE e (AT = 4,531 | 65528 1,482 | 9,179
o 53 — 66,007 43,905 "5 i 5,126 S — | THB42 62,318 2,129 8,065
o 54 | 1,837,314 68,705 | 48,645 | 6,862 3505 | , 8B — 73,963 | 82311 1,814 12,527
o 56 — TO00E | 51,000 | 4,708 a0 |, 9 — 64,300 | 93538 2404 | 21,171
6 —_— 67,887 52,062 7858 4,820 ] 1810 2377851 78,916 75,607 - A3 Lo
nor 1,870,378 61,675 55829 | "10.241 5,502 mil — 84,862 69,246 i:; F,-laii ;
m O —— 63,262 60,587 bria [ 5,566 nid .- 51,079 TA005 404 8,058
w B0 — 63,865 49,162 | *3010 5413 | 12 — 72,021 | e6.266 547 6.261
1760 | 1,893,048 GBAE4 | 46,721 *3.568 5430 | ., 14 = 75,837 G050 38 5508 -
w Bl = 67,424 | 40,143 [ *53.73) 4,063 | 15 | 2,465,066 85,239 | 57,820 472 5,325
02 ZE GB.268 | 59904 | %389 g022 | .18 =- 81,644 | 50,208 600 | 4,590
w B3 L4001 68231 £4,180 | *11,662 6,242 w I — B3 B2l 60,BE3 42 5,789
n B4 - 67,058 B, 64 4,562 750 . L - Eh714 61,745 - G355 |
B3 — 65,872 54,566 *4.697 6,120 n 18 - B4,250 [T ] 161 7210
o B 1,881,600 67,061 49,726 * 002 5445 1820 | 2,584,690 84,841 62,930 143 5BTT
n BT - TO 744 51,272 *4,189 5,132 nil — 92,072 66416 ar 5,853
v 6B — 67,719 | 54,751 | *lo,850 4,054 | 22 — 04,309 | 59590 11 5141
69 | 2015127 66,954 54,991 | =10,215 4,499 | .23 | 2.687.457 98,259 | 56067 b ] 4,166
1770 -— 67,172 53071 | *5,215 4,558 ., 54 —_ 03,577 | 56,256 618 3,908
il — 65,0988 56,827 *4,362 5,983 20 2,771,252 100,315 56,465 1,243 3,062
o 2,032,516 58,972 16,362 5,435 12,846 nob | 2,605,300 97,125 63,027 G625 5,204
T3 — 51,164 | 105,138 | *12,150 20,187 BT 2,828,568 BB,1338 64,920 GO0 T.ETL
nid -_— 68,520 44,463 065 4,947 28 | 2,848,063 95,154 78,860 257 9,847
nil 2.020,847 71,642 49,949 1,275 4,920 L 2,864,831 50,488 82,718 53 9,264
16 -_ 66 46D 45,602 1,508 5,358 | 1830 | 2888082 04,626 69,251 104 7,353
] = 67,689 51,006 1,943 4,439 31 | 2901,081 88,253 7H,974 1 .
T8 — 71,901 55,018 6,607 4337 | 82 | 2932845 B9 BEE GBOTE | . GR2 '
) = 76,387 50,325 15,102 3,959 33| 2050257 100,300 63,947 AW ET j
1780 | 2,115,281 75,022 45,731 3,374 &5,094 i 2,985,144 100,251 76,294 1,48 t
1 81 — 71,130 | 54,333 1485 | 4,087 | 35| 3025430 98,144 | 55738 | | 445 ‘@ )
52 — 8,488 58,247 2,482 5,046 w36 8,061,533 96,857 60,763 . 138 &
w BE —_ 64,969 60,213 3915 a 464 o 3,080,538 94,616 75,611 361 E
o B4 S 67,606 | 69,795 | 12451 G494 | ., 38 | 3,006,794 BOL565 | 74,300 | 1,805
1 B5 2,149,774 67,497 60,770 5,077 6,785 ) 3,115,169 91,363 TROE8 1,834 E
s 86 - 70,955 55,955 671 6980 | 16840 | 3,138,887 98,160 | 63,555 BE0 £ =
BT — GB,328 51,981 1,771 6500 | .41 | 3,173,349 05,754 61,279 237
BB - | 74019 57,330 5,462 5858 | .42 | 3,207,041 | 100,976 | 67177 58 !3
o B0 — | o027 69,583 6,764 14,226 | .43 | 3237180 09,154 68,115 o 5 .
1790 | 2,158,238 66,710 63,580 5803 { 11,408 wdd | B275,864 104,693 66,000 . L ﬁ o B
w3l - 71,613 55,46 4,101 3,259 w43 | HAL6.5636 105,660 62,074 L] .g
w92 - 81,068 | 52,988 1,839 4,226 | 46 | 334355 00,703 | 72,683 2
w93 — 77,083 | 54,876 103 4893 | .47 | 3263330 99,170 | 79,406 13 g |
wid = 76489 | 158477 3,964 4476 | 48| sasesn | 102024 | eesial b TL |
95 | 2981137 73547 63,619 8,740 5010 | 40 | 3445803 | 112804 | 67842 sl | B J
» 96 _— 70,446 | 56,474 4,503 3,835 | 1850 | 3482541 | 110,399 | 68,514 1,376 i
I — 80,374 55,006 | 1,733 4,141 | .51 | 3516889 | 110065 | 72,508 zA88 | E
o 08 = 78,508 | 53,862 | 1,357 4,737 | .52 | ®541,399 | 108,305 | B00890 | (1,584
»00 e 75,274 59,192 | | 3,756 4,938 w53 | A 562462 111,407 B4,047 2 | E
1800 | 2,347,503 67,555 Nrﬁﬂ# | 13,032 5,872 | w04 | 360987 | 120007 | TOA46 | | 204 | .
oS | —_ 70,620 61,317 | 6057 5,594 w58 | 3,639,333 115,072 7,794 T §
o —_ 74,954 56,05 | 1,533 0,634 K - . . —_—

HNowe (*)—1. From 1749 to 1773 the above-mentioned mortality frem small-pox (variols) embraces the mortality from measles (morbilli)
also, beeause the notices about these two diseases bave been given under the same title in the formularies; from 1774 only small pox.

2, To “typhus and typhoid fever” are referred—from 1749 to 1773, the diseases called in the i'b'rnull:h_i‘ikl'.r conitnug, cases, fibris
pefechinlis, contagiosa ; from 1774 to 1801, felfris mlmuu.cnma,jmﬁrh septica ef pefechiolis; from 1802 to 1811, febres comtinue ef soplice,
searlating, miliaria ; from 1812 1o 1820, felres cjescamgne generis ; fram 1821 to 1830, JH"G.I .lgﬁa-. rﬂl‘ﬂulﬂ, o ﬁm
OFf all the other diseases specified in the Ihrmulu‘r[ii no oue can be referred to the denomination

3. The average ratio of mortality in Sweden has been caleulated as follows ;—1751-1760, ane lnﬂ!' 0; 1761-1770, ene in S’I"Iu.
1?1'1-an‘. ore in 38°1; 17B1-1790, ome in 37°2 ; 1791-1804, ome in 40°8; laut-um.mlnﬂ 75 1811-1820, ene in 40°1 3 Lm-IBH.
ome in 44° 1; 1831-1840, one in 44°5; la-il-laﬁn,mtm 4916, T =
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2 NORWAY.

1. The Committee must answer this question affirmatively on the whole, but feel it their duty to remarlk,
that, during periods of intercurrent epidemic small-pox, some few fatal cases bave oceurred among persoms
who have been vaccinated. COur expericnee dates from 1811, when vaceination was made obligatory in this
country by law. The Committee do not, however, venture to affirm that vaccination has always been

_performed here in the most satisfactory manner possible, as an effective vaccination ought usually to be
accompanied by fever. The intensity of the matter and the number of punetures should probably be specially
congidered.

II. As almost all persons in Norway are vaccinated, and as we are without data for an exact comparizon
with a previous time, the Committee are not able to answer the question as to typhoid fever and other
infective diseasez. With respect to scrofula and phthisis, there are certainly some medical men of opinion
that these diseases have of late become more prevalent; but, as regards this being attributable to vaccination,
we have no experience to warrant an opinion.

I1I. The Committee do not venture to assert, with positive facts in view, that other dizeszes are trans-
mitted by vaccination, but they eannot avoid remarking that there are in Norway enlightened medical men
who coneeive that they have proofs of such transmission having taken place.

1V. Experience has taught us that in the great majority of cases vaccination may be performed without
danger in the earliest infancy ; but the experience of the Committee, as well as that of several other medical
men, has also shown, on many oceasions, that infants, after vaceination, do not unfrequently become sickly in
various ways. As it hardly ever happens that the first case of epidemic small-pox occurs in a child, the
Committee (particularly on account of the difficulty of control), in their proposal for a new law on vaccination,
have not heaitated to recommend deferring it until school-time begins

WIRTEMBERG.

I. The experience made in Wirtemberg, where vaccination has been legally cnforced since the year
1818, has proved,—

That the preservative power of vaceination against small-pox is not absolute, but that in a limited portion
:ff T-g]ﬁlmtcd mdividuals, after a chorter or longer period there arises again a susceptibility to the infeetion

u 3

T]ml:mmllvpnx, however, in the great majority of cases where it befals vaceinated individuals, assumes
the mitigated form of so-called varioloiud, mostly running its course as a trifling disease, free from danger,
and only in a small number of vaceinated persons assumes the severer form of variola vera, which in solitary
instances has a fatal issue.

The following statement, abridged from official documents, relates to the only important small-pox
epidemic (1848-50) that has taken place in our country since the introduction of vaccination, and illustrates
in figures the influence of vaccination upon the course and mortality of small-pox :—

Varioloid. Var. Vera. Died, * NB These &
Not inoculated - - *24-4 per cent. *76°6 percent. 39 per cent. must be ulighlzi'a Sl
er 100 Unsuccessfully inoculated 28-2 71:8 36-9 rate, a8 their total makes
P Successfully inoculated 980, T, B e e e ve

Successfully vaccinated 91-0 2 T ot caleulation.—J. 8.

[ IL. Mortality has decreased and the mean duration of life increased in Wirtemberg, as statistical
evidence proves, since the introduction of vaccination. In one sense there is a greater susceptibility for other
disenses, for persons who formerly died of small-pox in their infancy could not possibly die of other diseases;
and thus of course a greater number must be carried off by these other diseases, which, however, have not in
the least degree been increased as to their dangerousness or mortality. As regards scrofula, experience has
only shown that in predisposed persons it sometimes manifests itseﬁ after vaccination, just as after other
exanthemata; but at any rate, not nearly so frequently or severely as formerly was the case after small-pox.
As to the fact that vaccination is thmugﬂf without any injurious action on health, the medical profession of
Wirtemberg (in answer to questions issued a fow years ago by the Government) has expressed almost unani-
mously the most decided of opinions; and the infinitesimal minority who affirmed an opposite opinion could
not support it by scientific or practical considerations.

III. In Wirtemberg hitherto no cases have come to the knowledge of the authorities of syphili= being









That there is a conmexion between and
wealth deeper than the rhyme which so natorally
ecmea to our lips, the annual reports of the Recns-
| vAR-GENERAL and of D, LETnEnT—the latter pub-
Hshed in our impression of Thursday—strikingly
illustrate. Bo long aa we look to individual cases,
indeed, it seems like & mockery to suggest that gold
ia the elixir of life. Wa are answered by the
smile of the lordly invalid, who envics the poorest
labourer in his harvest fields ; by the sigh of mem
who would pour out wealth untold if it wonld avail
to rescus from the tomb thoss dearer to them than
lifa ; by the song of the poet, which gives long
years and happiness to some village blsckamith,
who feeds on brown bread and water, and toils at
his forge from morn to night ; by the babble of
demapogunes, who, mistaking strength of muscle for

h of conatitution, delizht to contrast the stur-
diness of the artisan with the punineas of the aristo-
crak. Tt is when we extend our view from individualy
to the mass of men that the grand result shines forth
oloar and unmistakeable, and nowhere is it more
evident than in this London, the wealthlest city
in the world, where to all appearance the luzury
and the splendour that belong to the npper classes
sorvo rather as & foil than as & cure to the wretch-
edness and mortality which prevail among the
lower orders. It is scarcely credible, but yet the
incontestable figures quoted by Dr. Lernesy loava
it beyond all doubt, that the average of health
throughout the City of London is higher than the
average of health throughout all England, taking
town and country together, ‘The mortality in
all England i at the rate of 22-8 in every
1,000 of the population ; In the City of London it
ia ot the rate of 22+3 for every 1,000 inhabitants,
The advantage in our favour thus expressed in a
decimal which is equivalent to only half an indi-
vidual for every 1,000 is not very groat, although,
indead, it comes to & considerabls saving of lifa
when the thousands are multiplied by hundreds.
But, on the other hand, two circomstances lead ua
to regard even this small advantage with no
ordinary satisfaction. For, in the first place,
the improvement has bemn progressive ; it has been
slow, but steady and sure, Gradually the mortality |
has decreascd, until the usual yearly death-roll of
3,763 has been mednced to 2,904 within the
period of nine yeara during which the City haa been
under tha rule of the Sanitary Commission. The
deaths this year—22-3 per thousand, or 1 in
every 45 of the Inhabitants—are 0 per cent.
below the general average, and represint a saving
| oF 286 lives. , this gratifying
| result has been obtained In the faco of obstaclos
which seemed to be almost insormenntable, Hera
ia this City of London sctually walled in from all
| the vivifying influsnces of the country by miles of
obdurate brick ; we are incarcerated in & mase
of houses, shops, and factorics, as cunningly
contrived aa any Crefan Labyrinth; our river
is still pollubed ; our strects are narrow and con-
fined ; our houses, which were built when there
was o tax on every brick, on every nail, on overy

and every inch of ground is so valuable that wo
are huddled together with the dingy smoke above
us, and with the Lendon fog around us, enduring,
& stranger might well fancy, discomforts not
vory different from thess which our countrymen |
ence oxpericnced in the Dlack Hols of Caleutta. |
And yet hers are the bills of mortality, which ell
us that our attempts to cope with the disadvan-
tages of our position have been crowned with sue-
cess, and that the average of health in the City is
greaker than the average of health in England at
larga. Such tablea as thesa we comceive ought te
be read by the light of other tables which indieate
the growth of the national wealth. Year by year,
and semetimes month by month, wo bhave called
tha attention of our readres o those retorma of
Trade and Navigation which show how wonder-
fully the resources of the nation have multiplied.

m’@:m e Tasadiive of

wealth, then, on the other hand, the returns of |

|| Hiese questions can be answered in the affirmative,

| oompara the ages of the persons who have

| as salubrious as the hills to which our sportsmen

| ytar how many were infants under five years

windowpane, are sadly deficient in light and air e

the Brostrar-GEseRat and of Dr, Lernesy are
to bo as & material test of the uses o
which we bave turned our wealth, Has it added
to the happiness, to the comfort, to the security,
to the length of life? Axnd, depend upom it, if |

if a plysical improvement is very ovideat, it is
but the type and the sccompaniment of a meral
improvement which is better than wealth, and
without which the lengthening of life might be
mérely the continnance of degradation. - -
But, whils congratulating our fellow-eitizens on
the results which have crowned thelr sanitary
regulations, wo should ill perform our duty if we
did not insist that' very much has yet to bo done.

Small thongh the death-roll for the present year be, |_

it is not the smallest on record,—it is only tho
sruallest but one; and it 8 quite evident from

mnny points of view, but chiefly from thres which J
wi shall immediately indicate, that it iz our |
own fault if we do not atfain to & stll
higher level of pencral health, TWhether wo

died, or their ccoupations, or the losalities in which
they lived, the singular disparities which are to ba
found lead of neceasity to this conclusion. If we |
look to the localities, for example, it will ba found

that the 0 por cont. of decreass on our annual

average of deaths has been chiofly effected in the
central district of the City, where the improvement

| has been to the extent of 13 per cent, upon the |

average, and in some places has even reached to
35 per cent., while, on the other hand, in the
weatern division of the City it has not been mere
than 7 per cent., and in the eastern has been cnly
3 per cent,  All this—and especially that trifling
3 per cent, of the eastern district, which s the
most crowded and ill-regulated part of the City,
shows how much bas still to be done by our
sanitary officers, how difficalt it is to enforce
cleanliness and deconcy among a people habituated
to crime and all sorts of brutishness, and also how
great in the hope that by perseverance we may
render outr metropolis not only what it is now,
tho healthiest capital in Eorope, but it may be

annually resort.  Then, if we regard the ages of

the deceased, wa shall arrive at precisely the same
conclusion, Of the 2,004 deaths for the past

of age? There were not less than 1,163—
that is to say, 400 out of every 1,000 persons i
who died last year. The fack is, that although
the average of health In London is higher than in
England generally, this result is dus chiofy to
the extraordinary health of Londoners in the prima
of life, Botween the ages of 10 and 35 the
mortality i comparatively emall—the ad-
vanlages are immensely In favour of a city life,
But beyond thess limits the proportion of desths
is, it appears, much larger than in the rest of
England. Thess facts seem to point to canses
which are very much, if not entirely, within our/
own control—causes, too, which it is by no means
diffieult to discover when we can lay our finger om
much a fack oy this, that the diseascs which at the |
periods of life wo have named, and especially |

infants should die annually, snd this,
s mortality which only extends to 2,904 indi-
viduals, There must- be a
improvement—a margin w! will
apparent if, after ha

most active and most in the open ade
noting the morbld influences of ocew :
brain diseases of

justified in the conclusion
sucoess has heon
ctedit on our sanitary officers,
has bewn accomplished is as
has yet to bo schisved ¢

serving the singular Immunity from
Londoners enjoy in thoss

porters,
ef publicans, telling their
that might very often ba
great and

nothing to

The Annnal leport upon Public Health by Dir.
Bruoy, the Medical Officer of the Privy .
has just been published. This Report, which is
always of groat value, will be found this year of
unusval interest, It completes, in the first place,

“ logislation against smallpox.”
an elaborate account of the parasitio diseases of
animals used for food, which we recommend to any
pork or bacon eaxter who would like to be disgusted.
But, above all, it is full of the most opportuns
information with regard to important monsures
of domestic logislation now before Parliament,

‘and to grest sanitary questions which are at the

prosent moment forced on public notice. More |
attention than ever has beon called this Session to.
the overcrowding of the poor population of the
metropohs, to the miserable ascommodation which
they obtain under the best cirenmstances, and o
the gradual destruction of poor distriets which is
threatened by railways and great public works.
We have been roused, moreover, by the appre-|
hensions of & pestilense to o sense of the terrible
dangers to which neglect of thess ovils cxposes un.
At the eame time the discussion on the Union

Chargeability Bill has reminded us that towns
are not the only places where overcrowding [

and foul dwellines oxist, Mr. Smox's Baps




op furnishes us with authentic facts on|
this very point. In the course of last year an
inquiry was under his direction by |-
|Dt.JMHllminM “ the housa accommoda-
“tion of the labouring classes in rural districts,
| % and the working of tho Nuizanses' Femoval Acts
“in England.” Tho result is to show that, as
far as actual overcrowding goes, there In very lithe,
if anything, to chooss between the country and the
metropolis, Cases of erowding are detailad in this
Report as bad, wo believe, as anything that could
bo found in London, The country labourer does,
indeed, brosthe fresh air during his work, but this

sidering! the higher wages and battez food which
the London operative carns, it must appear that,
at lpast in many cases, & poor man may be in
 better manitacy cirocumstancss in London than in
|£hom'ﬂjr.

_ 'This representation might be supported by page
after page of Dr. Hoxrer's Roeport, but o fow
examples must be sufficient; and it must be re-
membored, in considering them, that, in Mr. S
mon's words, *they are scleated merely for the
* reador's convenience, and not with any snspicion
W that they are exaggerative idllustrations of their
“ clase,” Tnthe village, then, of Dunton, in Bed-
| fordshire, Dr. Husrer found six adults, with
{four children, sleoping in ome cottuge bedroom,
{ and paying for it 81, 10s. a jear. Only ono cottage
jout of 14 visited in the village had two bed-
rooms. A little outside the village stands a house
{for which the ownor unkil lately recoived 25s.
a year, * The lower nine inches of the door
# haring gona theough sheer rottenness, a fow moro
" bricks wore fngeniously drmwn against it from
“ within after shutting, and a bit of matting hung
* on the inside. Full half of one window was gone,
“ clags and framework too, Here, withont furni-
“ ture, huddled threa adults and five children.”
At Beenham, in Berkshire, is one house in which
¢ tho bedroom had no windows, no fire-place, ne
 door, nor hole oxeept that in the foor by which it
g entered., The walls lean together, meeting a
4 fat eniling B, Din, i width and bIt, Tin. above the
# floor, A man Iat lyliv d herewith two grown-up
e and & growing son ; fathor and son slopt
“ an the bedstead, the girls o the floor.”” At Gam.
lingay, in Cambridgeshire, w' Fn.‘lra‘hlladhulnnt
worth 20, can be lof for 2. 5,4 year, * oight and
U ning peopls wer. found in the single bedroomed
“ houses, and in two cases six adultsslept in a
“room with a- child or two.” At Madley, in
Herofordshive, Dr. Hoerer *° eallod of o pairof '
 gingla bodroomed cots lob by the overseers at 21,
“ayear ; in ons ha found foor adults and a
*¢ child, in tho other no lees than eight adults
* with but one sleeping room. These huts moa-
““apred externally 12it, Gin. squarel” In Luben-
ham, Laicestershire, out of 35 sclected honses, 22
had enly one bedroom. In one bedreom lived o
 married pair, two boys of 20 and 18, s gifl of 17,
land a ; in another, s married pair,
with five children ; in ancther, six adults, with
two children; in another, a widower, his ‘wo
soms, his two danghters, and their two nal eal
(children ; and so on with the missrablas catalogre.
i.!.i-ldngiuﬁ,hﬁnmhﬂﬁm,“nbntulﬁ! 12 bed-
| “rooms held 38 adults and 36 childrmn,” ono of
(these confaining five adolts and four children.
Lastly, to this uate selection of
specimens, st Stratton, in Wiltshire, "* many of the |
% old cols are most oxecrable hovels, . . Inone,
“ with a single bedroom, the stons Ihor'hmlnm
™ into & thousand pisces, without a prate to the
¢ kitehen, lived o married pair, threo adult daugh.
* ters, and one adult son, In another, with coly
s badroom, slopt seven adults and one child.™

sooma to constitute his only advantage, and, con- =

e J e e e
of such a miserabla extremity, must be dangorous
.ramd erael boyond conception, - Hor is the ceowding
all thoeril. Ik ia still more.common to find no
| privies and no water ;. open cesapools closs to the
' houss, and a whols village dependent for its washing
|and. drink: npon & fosbls: rivaleb from » spring.
[aolatod instances of mach a state of things muet
be known {0 most persons well scqoninted with
any part of the country, Bub fow persons probably
wouald, believe how eommon it is exsopt upon such
unmistakable suthority na is famnisted by this
Raport. Unfortanabely, however, the fact is bub
too- probable, for the canse is perfectly well
known, and is in constant operation. Undep the
existing Poor Law a landowner wha prefors purse
to principls has'an interest in driving from hia
catate the labourers by whosa toil it ia eulli-
vated. The agricultural lasbourer is often =0
miserably paid that his lifo is * for the moset
% part only a longer or shorter circuit to even-
# toal pauperism—a pauperism which during the
# whola cireuit is 50 near that any illncas or tem-
o porary failure of ccenpation neccssitates imme-
# dinks recourss to parochial relief, and thus all resi-
% dence of agrionltoral population in a parish is
“ glaringly an addition to its Poor Rates,” A
hard-hearted landowner, therefore, iz direeily
tempted to diminish as much as possible the cot-
tage nccommodation on his estate, and to drive
the Iabourers to neighbenring villages where, from
the land being in various hands, no such system

of exclision la possible, One would have loped
that such & power existed only in theory and was
seldom exercised., But it i3 ounly too certun
that it iz not unfrequent in practice. From the
| fast Census Dr. Howrer has compiled evidence thab
destruction of houses, nefwithslending increased
local demands for them, had, during the last ton years,
been in progress in BZ1 separite parishes or towns

*| ghipa of England ; © a0 that, irrespectively of persons

# wha had been foreed to become non-resident, these
# parishes and townships were receiving in 1361, a3
# compared with 1851, a population 3} per conb
 oroater into houss room 4 per cnt, lesa.”  And
lesides theao 521 extreme cases, there are, of conrst,
]'m:my others whero the demclition ef housea 1%
going on much faster than any actual lessening
of the populstion eould oxplain. o doubt, this
is mot all dus to the grosa motive of escapang
tha Poor Rates, though this is the prineipal cause,
‘But, from whatever motive the practice may
spring, the poor are, i consequence, crowded
into . the mizernble tenemeonts of the next open
village—throo or four miles off, it may be, irom
their work ; or some speculator runs up o set
of ill-built, ill-dmined, ill-ventilated  dwellings,
which he lets at an extortionate rent. Tho un-
fortnnats Iaboursr has no redress, and i obliged &0
| take whatever hocan gek, What are the probabla
conserqences of such a stabe of things to the health
and morals of tho labouring class it is easy to
imagine. One instance quoted by Mr. Siox will
ha too significant. * A young woman of 19, having

o father and mother, her hastard child, twe young
¢ mon (her brothers), and her two sistorsy vach with
¢t 4 hastard child.” We must add to this wretched
acccunt that the state of miners is often atill
worss, They are constantly huddled in the most
wrebchad hovels, without water or privies; and the
nuisinces becomo intolerable, A similar condition
ia often the lob of the gangs of Inbourers who worl
fir contractors, A row of hnts isextemporized for
them, destitute of every applinnes of decency ol
health, and they have to choose at wight between
the foul i of o close and erowded room and the
pestiferous atmosphere gencrated by open nui-
sances aronnd their doors,  Buch cireninstances con-
tinually genersto disease, which is then. comununi-
cated to the neighbooring village.

o fover, lay in a room occupied at night by her :

Substitute * street™ in this deseription for
“‘ﬂi!lgu,"'hm}it will ba althosta repotition of what
i poing on in the metropolis, It will be idle to
take tho most elabérate precautions against the
introduction of foreigm pestilence while such
“ typhus nests " are spread throughout the couniry,
What remedy can be devised adequately to mest
the danger s one of the mest perplexing domestia
problems of tho day. An immense benefit will, no
doubt, be effectad if the Union Chargeability Bill
now before Parlisment becomes law, for, by making
the union insttad of the parish the aren of
rating, it will destroy in many cases tho pecuniary
inducemont we have described.  Something, it
may perhaps be expected, might be dono by means
of tho Nuisances’ Removal Aets, but theas Acts
are, unfortunately, &0 imperfoct as 4o be largely
inoperative, In some cases even, Mr, Soroy saya
thnt local authorities have boen really hindored by
ambiguitics and imperfections in the law, but
wherever the authorities are indisposed to exert
themsslves there i no  power whatever to
make thein do 0. Beaides, therofore, peinting
out the ambiguities or othor imperfections in
these statotes, Mr. SrmoN urges thak * it ought
““nof any longer to bo diseretional in & placs
" whother tha place shall be kept Glthily or not.
. &« Itseems deafrable that the langnage of
% tho law, besides making it a power, should also
“mame it & doty of local anthoritics to pro-
“oeed for the removal of nuizances to  which
*““ their attention is drawn ; so that any cxtreme
* pamitary. neglect should be an evil for which tho
“ Court of Queen’s Bench, with its ordinary ma-
* chinery of mandamus, could apply a romedy,”

At all events, with the overwhelming evidenco
afforded by this Reportof the abuolute necessity of

{ some effective legislation on the subject, we may hopo

that the question will be soon actively entertalned

| by Parliament.




ING'S
College
LLONDON

oMl (ol QUITT-AZ

¢EN

3 ; Library
[z pprne 1)@ oF HEALTH
VACCTust Tiotd

1757

201096363 0

MM

KING'S COLLEGE LOMDON










