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LEADING ARGUMENTS

AGAINST

COMPULSORY VACCINATION.

e ———

URING the year ending September 29, 1885, two
thousand eight hundred and six persons in England

and Wales were prosecuted under the Vaccination Aects.
(Sudicial Statistics, England and Wales, 1885.) Large as
these figures are, they represent but a small fraction of the
total amount of actual resistance. In many large towns like
Leicester, Oldham, Keighley, Gloucester, Dewsbury, the
law is at the present moment openly or covertly abandoned,
and, prosecutions being stopped, disobedience does not affect
the judicial statistics. Now, even supposing, for the sake of
argument, that this opposition to the law is misgnided, still
its extent makes it none the less serions. Ior the men who
thus feel themselves compelled in conscience to set a statute at
defiance and to take all the consequences, are in all other
relations of life blameless before the law, and act under a
deep sense of responmsibility and an earnest conviction of
daty. To the character of such men it is unnecessary to call
direct testimony, though abundance of such testimony is to
hand, for it must be obvious that no careless or indifferent
parent will face the repeated penalties of the vaccination laws
to save his child from harm. In all the weary years of this
medical persecution, amongst all the thonsands of convietions
obtained during those years, no drunkard has ever been
convicted yet. This law has no terrors for the idle, careless,
or dissolute ; it reserves all its pressure for the couscientious
and the thonghtful. How terrible that pressure is upon the
poor may be estimated from a glance at the law itself, and at

its results.
WHAT THE LAW ENACTS.

Taking the law as it is laid down in all the Vaceination
Acts viewed collectively, we have it as the intention of that
law to enforce that on every child born within the realm shall
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OPPRESSION UNDER THE LAW. 5

allowing of no such sentence), was set to barrow-running
and similar work, and kept at it till, in his own words, “ the
handles of every barrow that I wheeled were stained with my
blood.”” Thus physical suffering, and a strong risk of per-
manently losing aptitude for delicate manual operations, were
added to long and repeated terms of imprisonment, under a
law in regard to which the House of Commons was assured at
1ts passing that there was “ not the remotest danger ” of prose-
cution degenerating into persecution.

Again, we find that, under the same law, Charles Hayward,
of Ashford, in Kent, has been fined fourteen times since May,
1885, for the non-vaccination of his children, the Board of
Guardians declaring that “they must go on now or they
would look so foolish.,”

Turning to Ireland, we have the case of Mr. John Savage,
of Kinsale, thirty-one times prosecuted under vaccination law.
He holds out, according to his own account, owing to the
serious and probably permanent injury inflicted by vaccina-
tion on his eldest daughter; and his convictions have been
strengthened by other and fatal cases, of which he has been
an eye-witness,

Sadder things remain. It has been pointed out that the
death of one child, confessed ly from vaccination, is no bar to
proceedings for the non-vacemation of a second child. If
may be objected that, though such may be the law technically,
that law would never be carried out. The reply is simply
that it has been carried out, as in the case of William Small-
man, summoned at the Kent County Police Court, on Novem-
ber 24, 1876, for neglecting to have his child, Emma, vacei-
nated. His wife attended for him, and urged that vacecination
had killed her other child. The Magistrates’ Clerk, Mr. G.
H. Knight, said that, even if that were true, it was no answer
to the case in law., Mrs. Smallman produced the copy of the
certificate of death of her last child, the cause of death being
given as, “ First, vaccination; second, erysipelas;” the
certifying medical man being J. D. Brown, M.D., of Rochester.
The mother proceeded to say :—* At the time of my child’s
-death, my husband was out of work, and, if it had not been
for the kindness of two lady friends and my neighbours, I
shounld have died, too, for want of food as well as rest. 1 sat
up nine days and ten nights, and the tenth day my child
died.” The Chairman, having heard what the mother had to
say, fined defendant 5s. and 8s. costs; in default of sufficient
distress, seven days’ imprisonment. He advised the defen-
dant to have the child vaccinated, or he would get into further

trouble.




G EUVICIDE OF MARY CLARKE.

Upon this case, and particularly the concluding threat of
the magistrate, the writer of these lines cannot trust himself
to comment. _

A striking incident of the struggle for freedom at Leicester
—now happily successful—was the arrest of ome William
Ball, for non-payment of vaccination fines. The police found
him seated, with his four children kneeling round him, engaged
in their evening prayers. The English Parliament should ask
itself in all seriousness, “Is this the kind of man whose body
you want for an English gaol, and whose hostility you want
for English law ¢

Such cases might occupy all the space available. One more
must be mentioned, as showing to what a length may go the
dread of vaccination in those who bave once had to endure its
extreme effects as a cause of soffering and sorrow. In the
Daily Chronicle for August 26, 1882, will be found an account
of the snicide of one Mary Clarke. Rightly or wrongly, she
believed that she had lost one child by vaccination, and when
notice was served on her, insisting on her having her next
ene vaccinated, under threat of a proseention which she had
neither means to escape nor money to meet, she tore up the
floor of her room, beneath which was a cistern, and drowned
therein herself and her babe together. Thus are the feeble
and the poor crushed by a law which is defied by the
trinmphant thousands of Leicester, Keighley, Dewsbury,
Oldham, Bingley, Gloucester, and which gives not a moment’s
anxiety to any man with money in his pocket or friends by
his side. And it becomes a matter of some curiosity whether
there can ever have been any defence of such a state of things,
whether, in fact, there can be found any

JUBTIFICATION FOR SUCH A LAW.

It may be urged that, however hard special cases may
appear to be, such cases are very few after all, and that the-
majority of the population view the law with favour. Where-
unto it is answered that cvery case of prosecution for con-
science sake is a hard case; that so far from these cases being
few, they are reckoned by tens of thousands, and, were the
law really carried out, would be reckoned by numbers man
times as great; whilst so far from the majority being in
favour of the law, the vast majority is the other way. The-
following censuses have been taken with the utmost care, and
are, as far as they go, as reliable as any inquiry conducted by
private individuals can possibly be.

The places canvassed include manufacturing, agricultural



THE HOUSE-10-HOUSE CENSUS, [
mining, and residential towns, fashionable watering-places,
four cathedral cities, and districts both in the South, East,
and West-end of the Metropolis, and it is believed furnish a
fair average test of the state of public opinion upon this much-
disputed question. Voting-papers have been left with every
householder, with the following questions to be answered and
signed :—

'l Do you approve of vaccination ?
2. Ought vaccination to be compulsor ry ¢
d Have you met with cases of injury or death following
vaccination ¥ and, if so, please state the particulars.

So far as the inquiry has extended, as will be seen below,
the results show overwhelming majorities against compulsory
vaccination, and decisive majorities against the practice of

vaccination lt:-,e]f
In favour Apaingt Do not be-

of om. lieve in Vac-
Compulsion, pulsicn,  cination.
Ashford, Kent 312 1242 n27
Aylestone Park 5 12 200 264
Banbury .. 1049 0957 Not stated,
Barnoldwick and five 1:]_]a.cent- "'Fl.]]ﬂl'fﬂs 52 912 T30
Bath s 1373 44852 3206
Biggleswade . .. 57 GGG 594
Broadway {gmup of seven 'q"I.II.Eﬂ'E'“,. Wor-
cestershire) - o5 o 20 644 604
Brﬁufhtuﬁ Moor 0 60 64
Burnley (Brierfield) ... 41 4495 297
Carlisle (street of) 52 89 GO
Chesterfield . 0 243 1109 523
Clarendon Park ( Leicester mhllrh} G 121 97
Cockermouth el 163 420
Dearham {Cumhuland} 40 242 213
Dukinfield ... o | 2273 1967
Eaglesfield ... Sy G a5 23
Earlstown and Newton 179 1121 829
Eastbourne ... e 250 1319 1043
Failsworth ... 67 789 620
Gloucester ... SRR 3870 3143
Gravesend ... 433 11:32 0011
Hitchin and Stevenage 93 640 570
Homerton Waurd, Hackney 292 . 1348 890
Hull I:C-ultm'mn "Ir‘irm‘d;l 104 1134 992
Hurst - 138 1397 1103
Hyde wee 153 1405 1070
Ilfracombe ... 3 R e 216 327 234
Kennington ... 186 1720 1537
Keswic 51 168 121
Kettering ... il 1879 1607
Leicester (part of) ... 438 7068 5931
Lewes 246 817 502
Lincoln : o o 854 5371 3022

Luton (part of} o 84 1389 _12{}!1



8 THE VAST MAJORITY IS WITH US.

In favour Apninst Do not be-

of om- lisvein Vac-

Compulsion,  pulsion. -.‘:inihfn.

Maryport ... 202 650 523
Mattock Bank 35 301 210
Melbourne, Derbyshire 55 367 217
Nelson, Lancashire ... 81 1{153. 1353
Oldham (St. Mary’s Ward) 145 2465 2048
Paddington, Queen’s Park 205 1521 937
Peterborough =7 154 1271 045
Rastrick, Brighouse ... . 20 022 844
Rushden and six neighbouring villages ... 47 1158 0984
Searborough ... 301 1780 1261
South Leeds... 240 1855 1285
Thrapston ... 15 167 115

This list is growing daily, and will be incomplete before these
pagesare read. But, so far, it gives a total in favour of compul-
sion of 8,504, as against 60,878 opposed to it. Thus,less than
13 per cent. are imposing their will on the remaining 87 per
cent. of the population, In many of the towns and villages
the third question was not submitted, but 1,996 cases of
injury and 428 deaths, alleged to be due to vaccination, are
returned by the remaining signatories, in many instances
with full circumstantial detail. The bulk of these returns,
which comprise in all 65 towns, districts, and villages, have
been brought before the Prime Minister and the President of
the Local Government Board.

In addition to the testimony thus collected, public meet-
ings have been held in large numbers all over the country.
These meetings have been perfectly open to all comers, and
resolutions condemnatory of the vaceination laws have been
passed either unanimously or by overwhelming majorities.
And this not only in districts known to be favourable to the
repeal movement, but also in places where the law was being
severely put in force against recalcitrants few in numbers, and
where, if anywhere, public opinion might have been expected
to be on the side of the law and its enforcement. Of such a
nature was one of the most recent of these meetings, held at
Ashford, Kent, where, at a largely-attended gathering in the
Corn Exchange, on Feb. 23, 1887, the following resolution
was passed with but two dissentients :—

““That in the opinion of this meeting the continued persecution by the
Ashford Board of Guardians of Charles Hayward and others, who, acting
on the conscientious belief that the operation is useless or dangerous, have
refused to permit the vaccination of their children, is deserving of the
severest censure ; and this meeting further calls for the immediate repeal
of laws which place in such unfit hands powers so readily abused.”

It is certain that no free public meeting could now be held

:la.t which resolutions could be passed in favour of the existing
aw. '



ORIGINAL MEDICAL PROMISES FALSIFIED, 9

Bat, secondly, it may be urged that the law should be
maintained, because

“ VACCINATION 18 S0 USEFUL AGAINST SMALLPOX.”

Before this position can be fairly estimated, we must ask—
Of what kind is the utility ? And here we obtain, not one reply,
bnt several, each less encoura ing than its predecessor. The
original Act of 1853 was passegl on the assumption of the truth
of Jenner’s own statement, that *“ what renders the cowpox virus
so extremely singular is, that the person who has been thus
affected is for ever after secure from infection of the smallpox,
neither the exposure to the variolous efluvia nor the insertion
of the matter into the skin producing this distemper.”” Thus,
the original claim made on bebalf of vaccination was that it
couferred absolute and perpetual immunity from smallpox.
Nor was this merely the enthusiastic dream of an over-
sanguine inventor. This plea passed the law of 1853, and
the same plea defended it when passed. In the Blue-book of
1857 Mr. John Simon published his “ Papers Relating to the
History and Practice of Vaccination,” and therein we read
on p. xiv. :—

*“On the conclusion of this artificial disorder, neither renewed vaccination
nor incculation with smallpox, nor the clusest contact and coliabitation with
small-pox patients, will eause him [the vaccinated patient] to betray any
remnant of susceptibility to infection.”

Nothing could be more precise or emphatic than these words,
unless it be the contradiction they have subsequently received
from facts and from later theorists. That one vacciuation pro-
tects against “renewed vaccination’ is a claim sufficiently
disposed of by the advocacy by Dr. Warlomont, of Brussels, of
a system of vaccinization, or the repetition of the operation
every four months, until the operation refuses to “ take ” any
further ; and by the wail of Dr. Collingridge, Medical Officer of
Health for the Port of London, that smallpox will never be
extirpated until a thoroughly efficient system is established of
compulsory annual vaccination. The remainder of Mr. Simon’s
extraordinary statement is easily disposed of by an appeal to
the facts of the case. Thus, in the epidemic of 1871, amongst
the patients admitted to the Highgate Hospital, 91'5 per cent.
had been vaccinated ; and in 1881, in the same hospital, of
491 patients, 470, or 96 per cent., were in like case; and
this at a time when not more than 90 per cent. of the London
population was claimed as vaccinated by the Local Govern-
ment Board. Thus,not only do vaccinated people take smallpoe,




10 EPIDEMICS NOT DIMINISHED BY VACCINATION.

but the ratio of vaceinated cases fo total eases is at least as gr nas
as the vatio of vaccinated population to total populaiion. }_IGT 15
the case altered when we pass from the smaller details of
particular hospitals to the larger and more general refurns.
Smallpox is essentially an epidemic disease ; it comes and goes
in ways at present but little understood. Of these epidemics
there have been three of very considerable magnitude since
1853, when vaceination first began to be enforced upon the
p}fuple by penalties. For these epidemics the returns stand
thus :—

Date. Deaths from Smallpox.

1st, 1857-58-59 .. 14244

2nd. 1863-64-65 oo 20,059

3rd.  1870-71-72 .. 44,840
Increase of population from lst to 2nd epidemic ... T per cent,
Increase of Bmallpox in the same period  mearly 50 per cent.
Increage of population from 2nd to 3rd epidemic ... 10 per cent.
Increase of Smallpox in the same period ... ... 120 per cent.

It may be objected that this is selecting the epidemic years
only. The objection is worthless, becanse of the essentially
epidemic nature of the disease. If vaccination is not to be
judged by its influence on epidemics it cannot be judged at
all. To eredit vaccination with the absence of smallpox when
smallpox is absent, and refuse to discredit vaccination with
the presence of smallpox when smallpox is present, may be
official, but it is not logie. Taking, however, the objection as
it stands, 1t can be met by examining the returns for periods
of years—say, decades-—thus :—In the period where we ge
the first law passed, from 1851 to 1860, we have 42,000 deaths
from smallpox ; in the second decade, 1861 to 1870, we have
34,700 deaths ; and in the last decade, 1871 to 1880, we have
57,422 deaths, or, comparing the two decades which immedi-
ately succeeded the passing of the first act, we obtain—

From 1854 to 1863 «. 33,015 deaths from smallpox.
From 1864 to 1873 ... 70,458

¥ Lk ]

An attempt may be made to maintain the position of abso-
lute protection by arguing that vaccination must at least
have protected many persons, since smallpox has undoubtedly
declined on the whole during the past century ; and by insti-
tuting a comparison in this respect between swallpox and
other diseases. There is here, however, a threefold error,
Firstly, the statistics of the last century are unreliable in
themselves, and are vitinted in this case particularly by the



SMALLPOX COMPARED WITH OTHER ZYMOTICS. i1

practice of inoculation ; secondly, the decline of smallpox,
as an effect, does not by any means prove that vaccination
was the cause of that effect; and, thirdly, the comparison
thus challenged is by no means favourable, when fairly
earried out, to the claims of vaccination. Withount vaceination
the terrible scourge of cholera, which has but recently spread
as far as the further shores of our seas, has been denied a
footing here. It is not vaccination that keeps cholera out.
Plague is a thing of the past, with no vaccine to aid in its
extinction. Typhus fever is now rarely seen. Gaol fever in
the days of the Stuarts gave a terrible significance to the
phrase, “ Rot in gaol”; but without the aid of vaceination
sanitation has found its way into our prisons, and has driven
gaol fever out. Passing from those diseases which have
practically ceased from amongst us to others of which we
still have detailed returns, we must premise the caution that
the comparison must be instituted between smallpox and
other diseases sufficiently similar to render the comparison a
fair one. Smallpox as a zymotic disease should be compared
with other zymotics.* Let, then, such a comparison be insti-
tuted between smallpox and that great class of diseases
closely allied to it, and grouped together under the name of
fever—viz., typhus, typhoid, and simple continued fever, and
let the same periods be taken (with the exception of the
years 1847-49, for which the Registrar-Genernl does not give
the figures for fever), as were used by Sir Lyon Playfair in
the Vaccination Debate in the House of Commons, in 1883,

and see what is the result :—
Deaths per Million Living.
Smallpox. Fever,

1850-53 310 086G
1854-71 233 Q40
1871-80 1506 473

Now, if the ratio of the first to the last period of small-
pox death-rate be compared with that of the fever death-rate,
it will be found that the latler shows a decline 2 per cent.
greater than the former; and the difference left to be
accounted for by vaccination, therefore, on this reckoning,
becomes a minus quantity. Curiously enough, this same con-
comitant decline of fever and smallpox was noted by Dr.
Farr as having occurred at the beginning of the century
at a time when smallpox was said to be flying before the
advent of vaccination. Dr. Farr says:—* Fever has pro-

gressively declined since 1771 ; fever has declined in nearly

* This comparison is taken from Sir Lyon Playfair's Logic, by W. J.
Collins, M.D., M.S., B.8c. (Lond.), F.R.C.5. (Eng.).




12 THE MITIGATION THEORY.

the same proportion as smallpox,” and the figures he gives
are these¥* :— )
Deaths per 10,000 Living.
1771-80 1801-10 1831-35
Fever 621 264 111
Smallpox ... 502 204 53

Thus smallpox is shown not to have declined, whatever
the influence on it of vaccination, faster than other
similar well-ascertained diseases. DBut the evidence does not
stop here. Looking at the London returns, we find the
Registrar-General writing in his 1880 Report on the decen-
ninm then ending :—

Tt will be found that the saving of life was almost entirely due to the
diminished mortality from causes whose destructive activity 1s esggcmliy
amenable to sanitary interference—namely, the so-called zymotic diseases
. . .. The death-rate from fever fell nearly 50 per cent. . ... That of
scarlatina and diphtheria fell 33 per cent. . . . . One disease alone in this
class showed exceptionally a rise, and no inconsiderable one. This was
smallpox, which, owing to the two great outbreaks of 1871-72 and 187778,
gave a death-rate nearly 50 per cent. above the previous average.”

That is to say, in the case of the one disease against which
we are using special prophylactic measures—special measures
which are complete, becanse they are made complete by law—
these special prophylactic measures are followed by an
increase of that disease, and of that disease only. Sanitation,
a splendid success—vaccination, a dismal failure,

Clearly, then, vaccination does not profect from an attack
of smallpox. But, next, we may have to meet the claim of

MITIGATION.

It may be said that, though vaceination cannot prevent the
attack, 1t can, and does, prevent mortality from that attack.
Such a position has been set up in the Times, and has respect-
able medical authority to support it. Thus we read in Dr.
Husband’s “ Student’s Hand-book of Forensic Medicine,”
p. 959, that vaccination “was once put forth as a perfect
prophylactic to smallpox, but the repeated oeccurrence of
epidemics of that disease has somewhat shaken the faith once
reposed in it. . . . The proper view to take of vaccination
appears to be this: that i does not prevent smallpor, but
modifies its virulence,”” Now on this deliverance two remarks
must be made at starting. First, that this is not the ground
on which the law enforcing vaccination by penalties was
originally passed, nor on such a ground would it ever have
been passed. It is all very well to say now that you have
given up the doctrine of absolute protection. The abandon-

* McCulloch’s Statistics of the British Empire.




DR. EELLER. 18

ment is well, but better still would be the memory that it was
by preaching this doctrine that the law was obtained; and
having been obtained on the strength of representations thus
found to be false, common honesty points to its surrender.
And, secondly, the claim of mitigation involves on the face of
it a knowledge no man can possess, the knowledge, namely,
of how badly a vaccinated person would have had smallpox
had he not been vaceinated. Before Jenner was born small-
pox was of all degrees of severity, and so it is to this day.
In 1722 Dr. Wagstaffe wrote of smallpox :—* So true is that
common observation, that there is one sort in which a nurse
cannot kill, and another which even a physician can never
cure.””  Yet this mitigation argument, by aseribing all mild
cases in the vaccinated to the effect of their vaccination,
assumes that all unvaceinated cases must be of a severe type—
a petitio principii of the most outrageous order.

Taking, however, the plea as it stands, we may bring
againgt it the evidence of Dr. Leander Josef Keller, Medical
Director of the Austrian State Railways. Examining the
reports of the sixty-eight medical men employed under him
in attending, during the epidemic years 1872 and 1873, upon
a population of some 55,000 to 60,000 persons of all ages,
Dr. Keller arrived at the following table so far as the
incidence and mitigation of smallpox are concerned :—

YACCINATED. UNVACCINATED.

A A
r )] 5 TR

Cases, Deaths, Deaths p.c. Deaths po, Deaths,  Cases.

< ( lst Quarter... 1 1 100 66 22 33
B ) Bad gy e 1B 11 69 42 30 Tl
Sy Bl ey e AR 9 56 39 22 567
AR Nl o s B 7 44 35 14 40
Total 1st year een. 49 28 57 44 88 201
1to 2years ... 40 21 52 39 30 7
ey A e .. 41 14 34 18 10 H6
Sl e ... 64 14 22 17 13 T
e e DD 13 24 14 10 73
g 11 LR s 284 45 19 8 9 116
16 16005, & welBls 18 6 12 6 48
B 20 ... 278 17 6 ' gk 3 42
20 ,, 30 ... 364 27 7 9 5 54
30 , 40 e 219 33 15 16 b 32
40 ., B 4 L 14 18 17 1 G
60 ,, 60 ] 14 35 33 2 6
B T o o 7 64 40 2 b
Total under 2 years 89 49 55 42 118 278

over 2 , 1570 210 1337 1282 66 515
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(lomparing the percentage of deaths to cases, the columns
distinguished by thicker type (and by this comparison alone
can the question of mitigation be determined), we find that
the vaccinated class get the worst of it in every age-period up
to ten years ; and only seem to begin to have an advantage
after an age at which we are now often assured that vaccina-
tion has worn out by lapse of time, and the protection
requires renewing. _

The next plea is more serious, but still more easily met.
It consists in an appeal to the alleged

HIGH DEATH-RATE OF THE UNVACCINATED.

This is even said to range as high as 64 per cent. of cases.
But the key to the puzzle 1s the golden number 18. All who
wish to understand the vaccination controversy should hold
fast the memory of the number 18. For 18 is the percentage
death-rate from smallpox before Jenner introduced vaccination,
and when everybody was unvaccinated. When, therefore,
we are told by a medical man of a mortality of 64 per
cent., or of anything greater than 18 per cent., of cases
amongst the unvaccinated, let us never forget to do in his pre-
sence this little subtraction sum, and to ask him the question
thence arising :—

Unvaccinated death-rate after Jenner ... 64
Ditto ditto  before Jenner ., 18
Then who kills the remaining ... 467

These figures must be false ; for their truth would involve
a‘cimrge against medieal men of wilful murder of their unvac-
cimuted patients, in order to prop up a belief in vaccination ;
and every man who would ridicule the idea of an accusation
so preposterous, is bound also to ridicule as heartily the no
less preposterous death-rates recounted of the unvaccinated.
The truth is, not that the patients died becanse they were
unvaccinated, but that they were reported unvaccinated
because they died. Overwhelming proof of this position
awaits the appointment of a Royal Commission.

This brings us to some recent utterances of Mr. Ritchie, in
his capacity as President of the Local Government Board.

In a recent debate in the House of Commons, Mr. Ritchie
sald—or was reported to have said—that in London, in 1881
there were 782 deaths from smallpox amongst 55,000 uuvacj
cinated patients. But if 782 had really died out of 55 000
thet would be at the rate of 14,218 per miilion. Nm'r: the
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London mortality for the last twenty years of the eighteenth
century, when all were unvaccinaled, is given by Dr. Farr as
1,740 per million. That is to say, we are gravely asked to
believe that, in spite of all improvements in medicine made in
the interval, the unvaccinated are now dying rather more than
eight times as fast as they used to do in the last two decades
of the last century.

Or, to put it another way. The eighteenth-century small-
pox death-rate of 1,740 per million would have given not quite
96 deaths amongst the 55,000 unvaccinated of Mr. Ritchie’s
figares. But we arve told that 782 really died. Then, again,
we have—

Deaths at 19th-century rate 782
sy ab 18th-century rate 96
Difference s GSG

So we are asked to believe that nineteenth-century doctors
have allowed 686 patients to die whom eighteenth-century
doctors would have saved. Suach figures are not merely
erroneous, they are wildly impossible.

Again, Mr. Ritchie, replying to a question as to the increase
of infantile syphilis since the enforcement of vaccination, is
thus reported in the Tines of Feb. 25 of this year :—

Vaecinalion and Dicease.

“In answer to Mr. Channing, Mr. Ritchie said,—T have communicated
with the Registrar-General, aud am informed that, so far as can be gathered
from the old reports, the mortality of children from syphilis has increased
not only from 1853, when compulsory vaccination was iutroduced, but from
the first year of which any records exist—namely, 1848. The increase from
1853 to 1885, the last {e-ar for which the fizures are published, was not most
mnsEimmus among children under one year of age, On the contrary, it was
much greater among children from one to five years old than among children
under one (1). The increase in 1554, as compared with 1853, was greater
than in any other year as compared with its immediate predecessor. But
the increase, so far from being most conspicuous among children under one,
was vastly less among them than among children over one and under five,
and even less than among adults, or rather of persons from five years
upwards (2) ; so that it is quite impossible to attribute the increase in 1854
to the introduction of compulsory vaceination.”

Seldom has an answer of equal brevity disclosed so much
error.

(1.) The great increase of syphilis among children over five
years of age, so far from disconnecting that disease from
vaccinal canses, only goes to confirm the opinion of a surgeon
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so eminent as Mr. Bradenell Carter, when he says, writing in
the Medical Examiner of May 24,1877:—1 think that a
large proportion of the cases of apparently inherited syphilis
are in reality vaccinal; and that the syphilis in these cases
does not show itself until the age of from eight to ten years, by
which time the relation between cause and effect 1s apt to be
lost sight of.” _

(2.) Mr. Ritchie here tramples eruelly on the work of his own
Department. For in the recently-published * Extracts from
the Annual Report of the Medical Officer for 1834,” in a foot-
note to page vii. we read these words :— The appearance of
increase dates from thirty years ago, since which time the rate
of mortality registered as from syphilis has been practically
stationary.” Now for infants under one year of age this
practically stationary mortality is fully recorded in the Parlia-
mentary Return (“ Deaths, England and Wales, No. 392,
Sess. 2, 1880”), and these are the figures so far as that
Return goes :—

Years, uﬁ&ﬁﬂ'ﬁsﬁ?ﬁ.. Tears. }-Ii.ﬁ;!:tlthﬁil:fhru.
1855 912 1867 1,615
1856 ER1 1868 = 1,733
1857 Ll 89 18G5 o 1,760
1855 e 1,044 1870 b 1,794
1859 s 1,128 1871 1,652
1560 1,121 1872 v 1,707
1561 1,146 18723 1,658
156G2 1,217 1874 1,736
1863 1,351 1875 1,827
1564 ok 1,471 1876 1,780
1865 1,544 1877 1,746
1566 1,565 1878 — 1,851

thus showing that this syphilis mortality has rather more than
doubled itself among infants, while Mr. Ritchie now adds to
our sense of security and completes the demolition of his own
Medical Officer, by blandly assuring us that bad as the case is
among infants, it is far worse for children up to the age of
five. It is a sickening thought that the lives and happiness
of thousands of children are by law placed every day at the
mercy of such work as this,

Again, Mr, Ritchie has recently repeated in another form
the blunder about the Statistical Society, into which he was
innocently led by a want yet greater than his own of know-
ledge of the matter in hand. %‘fere never was, as Mr, Ritchie
at first asserted there had been, an inquiry by that Society into
the Vaceination Question, nor has there been, as Mr. Ritchie
now alleges, an{ discussion of the Vaceination Question by
that Society within the last two years. The last discussion of
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it by the Statistical Society was in June, 1882, when the late
Dr. Guy read a paper, which then and there received at the
hands of Dr. Collins a criticism which many present held to
have been utterly destructive, and which was judiciously not
reported by the Society’s reporter.

Finally, Mr. Ritchie declines an open inquiry because, to
pub his argument in brief, < they know all about this question
at the Local Government Board.” They certainly ought to
know a good deal, for the opponents of the practice of vacei-
nation have been at much pains to teach them. They have
been supplied with information as to the syphilization of 58
Zouaves in one regiment in Algiers. They have been told of
the communication of severe skin disease to 320 children and
adults in Riigen, by vaccination with official lymph obtained
from the Vaccine Institute at Stettin. They have been
informed of the cases of death and injury disclosed by the
censuses all over England. They are aware that a recent
Medical Inquiry, conducted by medical men, of whom Dr,
Drysdale, the well-known pro-vaccination controversialist, was
chairman, bronght to light 30 medical witnesses to death and
242 to injury, due to vaccination. They know the terrible
series of cases evidenced by Mr. Jonathan Hutchinson in his
“Illustrations of Clinical Surgery.” They cannot but know
that Dr. Cory, their own Chief Instructor in vaccine, with a
devotion worthy of a better caunse, syphilized himself in an
endeavour to prove vaccino-syphilis impossible. They must
know that the cases proven at Misterton, at Darley, at
Norwich, 13 in all, show 13 deaths from vaccination, of
which deaths only one gave rise to a death certificate with
“ Vaccination ” on the face of it ; the proven proportion of
suppression of the truth to the revelation of it being thus 12
to 1. They know that Mr. Henry May, Medical Officer of
the Aston Union, advised in cases of death from vaccination
to omit all mention of it from the death certificate in order
“to save vaccination from reproach.” They know that,
nevertheless, the Registrar-General has received 290 certi-
ficates of death from * Cowpox and other effects of
vaccination ” in the last five years. They know that
200 x 12 = 3,480. They know that Mr. John Simon pro-
mised us that under this'law there should be “no loss to count”
(Papers,p. Ixvii.). All this and much more to the same purport
they know, and further inquiry should certainly be needless.

Space only remains for a very few more points very shortly
treated. We may be asked about Montreal, which in former

ears resisted vaccination, and which has recently been
visited with a severe smallpox epidemic. The answer is, that
B
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I we ask, how often we ought to perform the operation, we
come on this state of things :—

Drs. Jenner, Thorpe Porter, and Pringle, say only once in a lifetime.
Dir. Seaton, repeat at puberty.

Sir W. Jenner, repeat at 7 years old, and whenever there is an epidemic,

Dr. Guy, dow'v vaceinate during an epidemie.

Dr. Tripe, repeat at 7 and 14 years.

Dir, B_’emn,rd O’Connor, repeat at 7, 14, and 21 years, and each time vaccinize,
t.e., repeat every -4 months till no effect results,

Dr, Oukes (Birmingham), every 10 years,

Dr. Collingridge, every year.

If we inguire whether vaccinia and smallpox are the same
disease or different, we find that Marson, Simon, Badcock,
Pavy, on the identity side, are fiercely resisted by Cameron,
Warlomont, Fleming, and other champions of diversity.
The contest is warm, and only Bristowe remains cool, with
diversity in his first edition and identity in his third; com-
pulsion, of course, in both.

Calf lymph or humanized ? Again the din of controversy
is deafening, Sir Thomas Watson, speaking of the “ugly
blot” [syphilis] which has fallen on the arm-to-arm system,
and Dr., Ceely declaring that animal vacecine would be likely
to produce far more ailments and cutaneous eruptions than
humanized ; the Geriman Commission recommending that
““ retrozvaccine ¥ form of calf lymph which Dr. W. B, Car-
penter declared to be “no good at all ;”” and the smallpox
calf lymph of Mr. Badcock being still largely used both in
Government and private vaceination in England, in spite of
its being described by Dr. Cameron as ““capable of pro-
pagating smallpox in its most virnlent form by contagion,”
and of its use being declared illegal by the Loecal Government
Bosrd of Ireland.

The doctors agree in nothing, Opponents of vaccination
will be perfectly satisfied if the law is only suspended until
the consensus so much talked of is really arrived at amongst
wedical men.

Once more, it may be urged that the opponents of vacecina-
tion ““ cannot be permitted to endanger the commnunity.” But
if the community is vaccinated, anti-vaccinators can only
endanger it if vaccination is of no avail. If vaccination
protects the vaccinated, the fate of the unvaccinated need be
of no concern to those who are themselves safe. Whoever
holds that vaccination only mitigates, can obtain at his own
free choice whatever benefit the operation has to offer.
Hence, the better thing vaccination is, the less need there is to
enforce it; whilst the worse it is, the less right there is to
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enforce it. And whosoever would compel the vaccination of
others, ipso facto confesses that he has no faith in his own.

Finally, we may be asked what we would putin place of
vaceination. If we proposed to remove the Irish difficulty,some
people would want to know what we were going to substitute.
But here our answer is plain. We would substitute personal
and municipal Sanitation. This has already succeeded per-
fectly in Teicester. The following account of the state of
things in Leicester, where smallpox has been exterminated
without vaccination, is from the pen of Mr. Henry Dudgeon, of
Quorn, near Leicester, a veteran sanitarian and opponent of
vaccination.

LEICESTER AND VACCINATION.

During the last ten years municipal sanitation has advanced
by leaps and bounds in our large towns, and its protective
effect against the epidemic form of the zymotic diseases has
been watched with an assiduity not always free from anxiety.
The central point of interest is its action as a repellent of
smallpox—a disease which the vaccine party have long pro-
claimed to be unassailable by samitation, and controllable
by vaccination alone. It has been persistently maintained
that in the absence of the Jennerian operation the smallpox
mortality would return to its former height of 3,000 per
million as in the times preceding the year 1800; and the
claim made for vaceination in the speech of Sir Lyon Play-
fair in the Commons in 1883 was that our successive re-
ductions in smallpox mortality effected by our successive in-
creases in vaceine compulsion have brought down its average
from 3,000 to 156 per million. If we are expected to
accept this theory, it ought to be shown that non-vacecinat-
ing populations—like Leicester, or those of their inhabitants
who have either omitted the operation or neglected its due
repetition—are resuming the average fatality of 3,000 per
million attributed to the last century; and the reduction
from that figure to 156 or less per million ought surely to
be confined to places where vaccination has been success-
fully enforced. But the facts of everyday experience do
not allow the protective power of mumicipal sanitation to
be so easily set aside; and Leicester, whose anti-vaccine
feeling dates from the distrust of the protective excited by
local observation of its inutility in the epidemic times of
1872 and preceding years, can show that the deaths from
the disease in the last fourteen years in the town and its
hospital were not more than twenty, of whom it is currently
believed that nineteen (if not the whole) occurred among the
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vaccinated. And during this period the annual vaccinations
have declined from 3,730 in 1873 to less than 1,000 in 1886.

It was, therefore, with much curiosity that the reply of the
Local Government Board on March 1, 1887, to the question of
Mr. Barran, of the comparative freedom of vaceinating and non-
vaccinating populations in England from smallpox in the last
ten years, was looked for; and it is satisfactory to observe
indications of a gradual change of feeling in influential quarters
on this most hotly-disputed question. Evidently, our argu-
ments and our opinions are being weighed ; and although our
opponents are still able to notify to us that certain vaccinating
towns can actually show a ten years’ immunity equal to that
of Leicester, the fact is barvely a sufficient vindication of the
policy of a compulsory infliction of a doubtful, unpopular, and
creasingly-discredited medical dogma, which is already
wincing under the apprehension of a Royal Commission of
Inquiry into its proofs.

1t is true that Leicester has as yet not wholly lost its
infantile diarrheea or its scarlatina; but the anti-vaccinators
are persistently pressing the local authorities to effect the
improvements in the sewerage which have so long been openly
admitted to be necessary for the eradication of epidemic
scourges. For secarlatina is now shown to be not impregnable
to the influence of municipal sanitation. We cannot, indeed,
admit the far-famed and unproved 3,000 per million before
Jenner, seeing that the figures are more than three times as
high as the wore reliable ones of British India in recent years;
but the Registrar-General tells us that in 1885 the scarlatina
death-rate in England was extraordinarily low, being only
231 in a million living ; while the average in the ten years
1862-71 was above 1,000 per million—a devastation probably
equal to that of the smallpox in India. The almost uninter-
rupted decline of the secarlatina death-rate in England on a
scale so similar to the decline in smallpox in this centary
(due correction being made for the imaginary 3,000 per
million) may be taken as a proof that municipal sanitation is
competent to deal with both diseases.

Other lands take up the ery that sanitation and not vacci-
nation is the true prophylactic against epidemic smallpox.
Let us look at the

RESULTS OF VACCINATION IN BRITISH INDIA,

The Government Blue-Book, entitled “ Report on Sanitary
Measures in India in 1884-85,” is now issned., Of the
population of 254,000,000 the number under registration
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five years preceding 1884 were 622,394, The vaccinations
of the six years amounted to a total of 8,577,106, Upon this
the Army Commission observe :—

“We are thus brought face to face with the fact that,

notwithstanding the existence of an active vaccination service,
smallpox swept over the provinces just as if there had been
none. It is clear that vaccination has been incompetent
to deal with the disease in its epidemic form, as is shown by
the large staff' of 785 vaccination officials. These remarks are
not intended to call into question the utility of vaccination.
But, in presence of the facts, the question is a perfectly
relevant one—namely, whether dependence can henceforth be
placed on vacecination as a protection against a smallpox
epidemic? The question, of course, answers itself. .
This and similar experience appears to show that the
remedies, if such be available, will have to be extended
beyond vaecination, and will have to deal with epidemic
causes affecting localities and their inhabitants. If sanitary
work be mneglected, no more dependence against smallpox
epidemics can be placed on vaceination than can be placed on
quarantine against invasions of cholera. The true remedies
lie elsewhere altogether (p. 203).

“The facts before us show where work requires to be done
for lessening the liability of the people to attacks of the whole
epidemic tribe of diseases, and amongst them of smallpox,
which in an epidemic year escapes from the influence of
vaccination alone, and occasions such results as we have
deseribed (p. 205).

* Drainage, water, and domestic cleansing should be in-
eluded in the sanitary estimates of villages. The whole
domestic sewage should be rigorously removed to a distance
every day, and all cesspits abolished. This measure is the
real foundation of Indian sanitary improvement, to which all
others are secondary.

““In the present case the great smallpox epidemic ravaged
the provinces in spite of the persistent efforts of the vae-
cination service ; and it may be well, once for all, to recognize
that what may be called ‘epidemicity >—a condition of these
epidemic diseases which may show itself at any moment—
ia connected directly with the conditions under which the
people live, and that, when it has once shown itself, the
penalty of past sanitary neglect is certain to be exacted in
spite of all palliative measures” (p. 207).

As to the Central Provinces, ““ information about smallpox
is deficient. The numbers of the vacecinated population
mcrease without any corresponding decrease of mortality.”
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During the five years, 1880-84, there were 1,684,372 persons
vaccinated, yet the smallpox deaths for the period were
20,523, being in 1880, 5,184 ; in 1881, 1,816 ; in 1882, 3,049 ;
in 1883, 4,696 ; and in 1884, 4,882.

““This clearly shows that the remedy did not cover all the
conditions of the disease. It, indeed, points to the progress
of an epidemic in face of the vaccination. The highest death-
rate of the five years was returned from Nimar dl:.:lful"lct-, and
this district retnrned the highest vaccination ratio for the
period of all the districts” (p. 210).

It is noticeable that Assam, which escaped smallpox, had,
on the contrary, a very severe epidemic of cholera, which
destroyed nearly 5,000 per million of its population. :

The Commission observe that “sanitary work is essentially
preventive in its nature, while dispensaries and fever hospitals
are costly palliative expedients. Sanitary work requires
forethought and skill, while the palliative measures only
require money *’ (p. 230).

In Madras city the number of cases vaccinated in 1882 was
28,030; in 1883 it was 40,940 ; in the next fifteen months it
was 66,507, and the Compulsory Act came in force on
June 1, 1884. The smallpox deaths, which in 1883 were
1,957, increased in the next fifteen months to 4,074. The
previous ten years’ average was 733.  Public health in
Madras has been deteriorating, not improving. It is perhaps
the most unhealthy city in %ndia,” Its great mortality of
20,123 (50 in the 1,000 of population) is made up chiefly of
epidemic diseases. The death-rate from all causes among
children was enormous. Above a third of the entire mortality
of the year took place in infants under one year of age. The
number of infants vaccinated in 1884 and the first three
months of 1885 was close upon the number born. In five
daliﬁba vaccination from the calf is performed free.

’accine compulsion is being gradually introduced through-
out India. In 1884 it was enforced in 81 towns in the
province of Bengal, and it had at that peried been in existence
in Bombay city for seven years, and in Karachi for five years.
It was enforced in 1884 in the Amritsar municipality in the
Punjab, “but here the deaths from smallpox were far more
numerous than in any other town of the province.” (Report,
p. 85.)

It appears from this official publication that smallpox in
India is essentially a discase of childhood. It is, therefore,
difficult to show the need of adult re-vaccination, or even re-
vaccination of schools, for, of the 615 smallpox deaths in the
Hyderabad districts, all but 19 were under ten years of age
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Medical Service of the French army) having elicited from him the reply
that he did not know of any exact return of the total number of smallpox
deaths in the French army, I requested Earl Grauville to obtain what in-
formation he could on this point, and I have received through Colonel
Cameron, the military attaché to the Embassy in Paris, an explicit statement
that the army medical returns of the Franco-German war are so incomplete
as not to supply the total for which I asked. .. .. The statement was
cited as based on official returns, not only in various journals and publica-
tions, but also in a Report to the Reichstag in January, 1883, by Dr.
Thilenius, who referred to Dr. Roth as the anthority for it. If, in adopting
Dr. Roth’s estimate without any suspicion of its insecure basis, I have been
blameworthy, I now make the fullest amende in my power.”

This Franco-German statistic was introduced with great effect in the
vaceination debate in the House of Commons in June, 1583, with the
touching appeal, “ Could a more pronounced experiment on a lurge scale
have been made in regard to the value of vaccination 7”7 TIts unofficial
figures had previously been officially reported to the German Reichstag by
Dr. Thilenius (in Januvary, 1883), with the oracular remark, “ Up to the
present time these overpowering fucts have had no influence on the anti-
vaccinators. Now,as ever, they persistently gainsay them.” The statistic also
influenced the decision in the vaceination debate in the Great Conncil of
Berne in the following February :—* I will recall to your memory (said
Herr Steiger) a fact not now for the first time brought into the discussions of
the Great Council, but which cannot be mentioned too often—viz., the
colossal difference between the French and German armies in 1870-1 in
respect of smallpox. In 12 months the Germans lost 3,162 from this
disease, and the French 23,469, In the present agitation in men's minds,
I have thought it advisable, once again, to refresh your memories with these
facts which do not oceur every year ; but, though a decade has now gone by,
there they stand, a warning to the peoples.”

The Direltor des Innern (Herr Steiger) further remarked that the French
loss by smallpox was 35 times greater than that of the Germans. * This
disproportion,” he impressively assures his anditory, * cannot be explained
by the absurd excuse that the French were disheartened and depressed by
defeat and its consequences, and thereby more susceptible to discase and its
fatality ; for we find that in the instance of typhus the German army actually
lost more than the French. It is not true that the French army practically
suffered on a more extensive scale than the German from all diseases, for
the colossal difference showed itself in smallpox alone.”

The collapse of this once powerful statistic is a forecast of the risks to
which the vaccine dogma is exposed, whenever the concession of a Royal
Commission of Inquiry shall be granted.
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