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CURRENT FALLACIES

ATOUT

VYVACOENATEON.

— —

You were good enough to send me, a week or two ago, your
pamphlet on “The Morality of the Medical Profession,”
reprinted from the Modern Review of July, calling my speciai
attention to pp. 88-40, and giving me a friendly challenge
““ to point out any misstutement in these pages.”” You will
remember that I replied immediately, that I had perhaps
never seen, in a short compass, so many statements that were
in my opinion open fo destructive criticism, that it would
be hardly worth while for either of us to enter upon a private
discussion, but that I would consider whether I might not
usefully make a publie reply to your published statements,
and on ‘consideration I have resolved to do so in the form of
a letter to yourself, to which I hope to give a wide circula-
tion. To this course I am especially urged by the considera-
tion that it is almost impossible to secure any opportunity of
fair discussion upon the subject of vaccination, few advo-
cates of that system having, like yourself, the courage of
their opinions. The mof d’ordre has evidently gone forth to
avoid all discussion with the anti-vaccination fanatics. The
small band of medical experts who are paid certain thousands
by the State to champion the cause of vaccination put forth
from time to time in the public press their little statements,
consisting almost exclusively of facts which are not facts, and
of statistics cooked into a condition of hopeless confusion,
All replies to these statements are for the most part refused.
You will remember that the Spectator printed a long letter

from you in April last; you may not be aware, and anyhow
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Asylums Board, and other responsible officials,” arranged
under eight heads.

The rrrst Two are intended tfo prove the good results of
vaccination by showing that the average small-pox mortality
in England and Wales was much greater in the twelve years
preceding the first year of compulsion (1854), than that of the
twenty-five years after 1854 ; the former period being at the
rate of 420 permillion living, the latter at the rate of 203%.

Before proceeding to remark upon the extraordinary
fallacy contained in this statement, I must observe that
even were it correct, its allegation, as a proof of the
efficacy of vaccination, strongly illustrates onme of those
patent failures in logic to which pro-vaccinators seem
invariably prone. It is the post ergo propter fallacy. Ifa
diminution in small-pox mortality Zad followed upon the
passing of a Compulsory Act, that alone to a mind of any
scientific accuracy would scarcely have been considered
proof that the result was solely due to the alteration
of the law. In the first place, it would have been requisite
to inquire what increase in vaccination the Act had caused ;
and, secondly,it would have been necessary tonote the fact that
the history of small-pox shows that it never slays in an even
average of years, but has invariably its years of epidemic and of
comparative cessation. Now I observe that the advocates of
vaccination note as proof positive of their theory, any
sequence of events which seems to be in accordance there-
with, while they entirely ignore, or otherwise explain away,
any sequence of events which appears to tend in a contrary
direction. Your illustration of the years preceding and sub-
sequent to 1854 is most unfortunate, seeing that the sequence
of events was altogether in antagonism to your theory ; as I
will show directly, that there has followed upon the passing
of the Compulsory Act a very considerable increase of small-
pox mortality.

Your predecessors were more fortunate in the earliest days
of the vaccination superstition. At that time small-pox was
on the decline, partly probably at least from the diminution
in inoculation, to which system Jenner himself declared was
owing the prevalence of that disease, and in regard to which
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But what was the sequence of events to which you so con-
fidently appeal? Let the following statistics of the three
decades included in your proposition give the answer :—

Loxpoxw Syarnn-rox Duarms.
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Or to put it in another form, fﬂ,l-.:e the following extract
from a paper read before the Manchester Literary and Philo-
sophical Society (Proceedings, vol. 16, No. 9) by Joseph
Baxendell, I'.I1.A.S. :—

¢ As the best test of the value of wvaceination, I have discuzsed the
small-pox statistics of London—the best vaccinated city in the kingdf_‘rm
—and compared the results for the five years 1849-53, before vaceina-
- tion was made compulsory, with those for thefive years 1869-73, when
compulsory vaccination had been twenty years in operation. Il.'l. the
former five years, when vaccination was voluntary, and the number of
vaccinated persons probably did not amount to 10 per cent. of the total
population, the death-rate from small-pox in London was ‘292 ; but in
the latter five years, when vaccination had been strictly carried out for
twenty years, and the number of vaccinated persons was 95 per cent, of
the population, the rate was ‘679 [of the tutal mortality], thus showing
the extraordinary increase of 132'5 per cent.”

Or take the deaths in England and Wales :—

Deaths from small-pox in the first 10 years after the en-
forecement of vaccination—1864 fo 1863 hen H615
In the second 10 years—1864 to 1873 ;'EI i-}S

You will please observe that in pmntmg c-ut‘- the fallacy
mvolved in your post ergo propter line of argument, I have
not the least intention of falling into a like fallacy myself,
and I will not assert that this enormous increase of small-pox
mortality was caused by the increased practice of vaccination
after the Act of 1854. Sufficient for my purpose here is the
statement of the fact, But if I were disposed to follow such
illogical example, T might make considerable capital by deal-
ing with facts in a similar manner ; as for example,—in the
last century in unprotected London, the small-pox mortality
was, say, two to three thousand per million living, while in

1871, the mortality (still per one million living) was in
protected—

Newecastle ... ... Ling o PBET
Dorham ... ¥ 4,173
Sunderland i 8,283

&e., &e., &c.
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tion in the House of Commons, and which may have escapcd
your notice i—

¢ Bince 1836 our statistics have been compiled so as to enable us to
compare the mortality not merely in small-pox occurring in all classes
of vaccinated persons at different periods, but in each separate class
of vaccinated persons—in persons, that is, with one, two, three, or four
good or indifferent marks. T have gone into these details, and found
that not merely has the mortality in small-pox occurring after vaccina-
tion progressively increased in the aggregate, but it has increased in each
class of cases, and increased enormously in the best vaccinated class of
cases.”

I am strongly under the impression that Dr. Cameron, if
he would pay equal attention to the history of vaccination in
its earliest years to that which he has given to its develop-
ment since 1836, would find that its failure begins from its
carliest institution. I have abundant evidence before me of
the continuous expression of disappointment, uttered by
competent authorities, at the failure of Jenner’s anticipations.

I observe that you mention by way of parenthesis in your
clause 1 that the average death-rate from small-pox was esti-
mated a century ago at 3,000 per million living, which leads
me to the remark that one of the characteristics of the devotees
to vaceination is enormously to exaggerate the prevalence of,
and mortality from small-pox in pre-vaccination periods.
Your figures, for instance, which I have just quoted, are
somewhat exaggerated. I am aware that various estimates
of the average small-pox mortality in London were given
before the Committee of 1871, but I believe that 3,000 was
the highest ficure named, and Mr. Seaton, in answer to ques-
tion 5,765, put it at no more than 2,000. But it must be
remembered besides, that these statistics refer only to the
London population, living of course under hygienic conditions
certainly below the average of the rest of the community.
To extend, therefore, these Liondon statistics to the whole of
Great Britain would be manifestly to produce a quite ex-
aggerated idea of the national mortality by small-pox. By
such a process of calculation so clever a man as Dr. Playfair
once declared that vaccination saved the lives of 80,000
persons per annum, in which extraordinary statement was,
however, included another fallacy, that, namely, of supposing
that the deaths by small-pox were a simple addition to the
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and I can only aceount for it in this case by the inordinate
appetite shown by the advocates of vaccination for statistics,
however erroneous, for argnments, however illogical, and for
canards however ineredible, which seem to tell in favour of
their pet fanaticism. It is enough to say in evidence of this,
that the highest mortality in any one year in London in the
last century was 3,992, whereas the deaths in London in
1871 were 7,912, and the deaths in England and Wales
in the epidemic 1870-2, were 44,840,

You will remember that I called your attention to
this extraordinary mistake in a private lefter, and ven-
tured to suggest that you were bound to correct the mis-
statement as publicly as it had been made; to which you
replied, acknowledging the error, which you said, “had been
“made on the authority of an old writer on epidemics generally
“without controversial bias.” Of course, anyone may copy
erroneous figures, but does it not show a little of the animus
to which I have referred, to give such a statement ex cathedra
as from one who has “studied the medical history of the
““last century ?”” T can only refer to the same animus the ex-
traordinary reason you gave for not making the correction,
viz.,  that though greatly over the mark as regards London,
“ the statement was greatly under the mark as regards Paris.”’
I cannot but think that on any other question but vaccina-
tion you would have felt bound immediately to correct so
prodigious a mistake. Besides, I cannot even guess at your
meaning m infroducing Paris. Whether you mean that in
the last century there were in Paris many six months’ small-
pox epidemics carrying off more people than now ever die of

small-pox in France, or whether you mean to compare the-

Paris mortality of last century with the present mortality in
England and Wales, does not appear, and is certainly of not
the slightest importance. As, however, you do mention
Paris, I may just note that there died of small-pox in the
thirteen months, January 1870 to 1871 inclusive, 12,042
persons ; a mortality more than twice as great as occurred in
the whole of the previous ten years, and there is this note-
worthy fact connected with the year 1871, viz, that there
was a perfect furore for vaccination and re-vaccination with

L s e, e 5
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But these stories of stamping out small-pox by vaccination,
have really become too stale for repetition. Within the last
twenty years, there is hardly a country of which this boast has
not been made. Ireland, Scotland, Sweden, are special
instances of this ; and what did it mean ? Simply that at the
time the boast was made there was mno present epidemic.
Within a very few years the epidemic swept over Hurope,
and then, in spite of ever-increasing vaccination, the epidemic
was more fatal than before.

Dr. Wood, of Edinburgh, stated in his evidence before
the Vaccination Committee that there were very few un-
vaccinated persons in Scotland, while Dr. Playfair said in the
House of Commons on the 6th July, 1870 : * There could
““not be the slightest doubt that compulsory laws, where
¢ properly applied, as in Scotland and Ireland, were perfectly
“ equal to stamp out smali-pox in a country.” Yet almost
immediately after this, in 1871, a fearful epidemic raged in
Scotland, during which, according to the Lancef, the deaths
from small-pox were equivalent to an annual mortality of
thirty-six thousand per million. “ Leith, Dundee, Edinburgh,
“ Perth ‘and Aberdeen,”” says the Lancet of February 17th,
1872, “ are suffering most severely from the epidemie.”

Ireland has also been the boast of vaccinators, and Sir
Dominic Corrigan, then M.P. for Dublin, boasted in the
House of Commons that vaccination had stamped out small-
pox in Ireland. Since then there have been frightful
epidemics in Dublin, Belfast and Cork. In Dublin the
mortality from small-pox during 1871-2 was three times as
great as the mortality of London in the worst epidemic of
this century ; in Cork the mortality during the quarter end-
img June, 1872, was fen times greater than in London.

‘While in regard to Sweden, which had for some time pre-
vious to the last epidemic been the boast of vaceinators,
Rektor P. A. Biljestrom asserts, in his Essay on Vaccination
in Sweden, that “at the present time (1873-4) Sweden is
“ suffering from small-pox as never before in the memory of
11 IIJE.II.” I

Referring back for a moment to the enormous mortality
in Iceland, and which probably is greatly exaggerated, Dr.
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ergo propter argument, to which I have had so often torefer,
that I will waste few words in replying to it. As in your
eyes vaccination is the only protection against small-pox, or
to use your own words, “ without vaccination we suffer
“ under the universality of the liability to small-pox in an
“ unprotected population,” so, of course, you assume that
where there has been no small-pox, there has been eflicient
vaccination. But I will cap your statement with an opposite
one that shall be equally true, and say that in many loca-
lities where vaccination has been much neglected, small-pox
has not appeared for many years, and I will give, by way of
illustration, the town which I have the honour to represent
in Parliament. Some zealous pro-vaccinationist put forth,
Ithink about a yearago,the statement that Leicester, one of the
least vaceinated towns in the country, was naturally one which
suffered under the heaviest infant mortality, the inference, of
course, being that they died of small-pox. I immediately
caused inquiry to be made, and was informed that for some
time there had occurred only two cases of small-pox, and
that in both cases the children had been vaccinated !

Now, just compare for a moment these cases of Leicester
and London. You claim for the inhabitants of the metro-
polis that those who are vaccinated are, to the unvaccinated
residuum, in the proportion of 300 to 1. I take this from
your letter to the Spectafor. Leicester, on the other hand,
has in the last two years (1879-80) vaccinated not much
more than half the infant population; the birtls Leing in
those two years 9,056, while the vaccinations have been 5,652 :
and yet there has not been a single death from small-pox!
Of course, I am aware that this prozes nothing for or against
vaccination, buf, at any rate, it proves as much as the nega-
tive festimony which you, again and again, quote as proof
upon your side.

I now come to your Fourrir proposition, viz. : “ That its
% epidemic visitations have been most severe where there is a
“ largeunvaccinated residuum, and whererevaccination has not
“ been systematically carried out ;”’ or,as you phrase the same
idea somewhat more definitely in your letter to the Spectator—

“That it is to the survival of a small unvacecinated residuum in this
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Lowest Year. Highest Year,
Prague 15 S 393
Vieuna [ 617
Paris 1 a72
The Haguo ... S 1 sl a4
Rotterdam ... o 1 S L
Hamburg ... ok . 1 oot e 1,544

The second table gives the variations in the mortality from
small-pox in various cities (in the same fourteen years)
in various years. I will only give two years, 1870 and 1872,
but a similar diversity is found in every year of the series.

Dearas rEr 100,000 INHABITANTS IN

1870. 1872.
Munich ... 1 Paris L r 6
Stockholm... P () Prague - 1!
Frankfort ... ... 140 | London wan, - B4
London ... b e 242 Vienna i 222 DL
Cologne ... s 000 Rotterdam ... b
Prague ... e o dbl O The Hagno ... s 1,410
Berlin e 631
Trieste e S8
Rotterdam... i I L
Hamburg ... send b |

You can hardly fail fo recognise that these figures utterly
overthrow the convenient opinion, that the lingering of small-
pox in our midst (if you call it lingering, when 45,000 per-
sons are carried off in one epidemic in England and Wales)
18 due “to the survival of a small unvaccinated residuum.”

While on this part of the subject, I must say a word
upon a reference you make to the case of the United States,
although it does not appear in the pamphlet now under dis-
cussion, but in a private note to me. You say ¢ the history
“ of the small-pox in the United States, according to the testi-
“ mony of Dr. Martin, has afforded abundant examples during
““the war, and the epidemic of 1872-3, of local most severe
“outbreaks at once arrested by compulsory vaccination. What
“better proof can be afforded?” I am surprised that any
person of so high a reputation as Dr. Carpenter, can deem
this statement proof of the efficiency of vaccination. The
statement itself is eminently vague and loose, but were this
otherwise, proof would still be wanting that other elements
besides that of vaccination were not in action. And, now
look at the reverse of the picture. There died in New York
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present time into the vaccinated and unviccinated ? Why,
that the mortality in the last century in ‘ unprotected™
London was eighteen per cent., whereas 1'ow, in what you
consider as “ unprotected ’ England—that 1s to say, the un-
vaccinated portion of it—the mortality is forty-four per cent.,
or almost treble | Nay, I have seen statements by even more
courageous disputants than yourself, that the moriality of
the ““ unprotected *’ now amounts to sixty or even eighty per
cent. ! And it must be remembered, in comparing the pre-
sent with the last century, that our general sanitary and
hygienic conditions have been immensely improved, and that
the hideous medical maltreatment of small-pox in the last
century has been altogether relinquished for a more natural
system.

But when we descend to the practical details of this pre-
tended subdivision of small-pox mortality, we have to deal
with something worse than want of logic, and to which I
hardly know how to give a milder name than positive bad-
Jaith, To decide whether persons who have died of small-
pox have or have not been vacecinated, with any degree of
seientific accuracy is an impossibility, as is acknowledged and
recognised by those who have had sufficient means of observa-
tion, and who have no foregone conclusion to uphold. The
Lancet long ago deprecated this piece of quackery. The
permanence of the vaceine marks is known to be quite un-
certain. As an illustration I may quote an observation of
the Earl of Morley in a debate in the House of Lords in June
last, when it was proposed to prevent fraudulent re-enlist-
ment in the army by an extension of the practice of vaceina-
tion. He said, “ But would the practice be efficacious? He
¢ feared not. . . . It appeared that outof a hundred re-
“ eruits who were vaceinated, only thirty-eight were marked.”
And this failure, be it remembered, was within the probably
short period between vaccination and re-enlistment.

Again, if is notorious that in the case of persons dying
of confluent small-pox it i8 quite impossible to detect
the vaccination marks. And, moreover, the whole statement
is tainted with suspicion from the commencement. Admission
has in some cases been made by medical men themselves
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living in the slums of London, and unreachable by your
vaccination officers, and under each condition the *“unvacein-
ated residuum *’ is marked out to fall under any existing
epidemic in larger proportions than the more favoured vac-
cinated class. It would not be unfair, I think, to compare
the “ unvaccinated residuum” with the whole population of
the metropolis in the last century; they are, like them, un-
vaccinated, and probably live under hygienic conditions
much upon a par with that of the whole population of London
in the last century. And the result as shown in mortality by
small-pox singularly bears out this view of the matter, seeing
that, according to Dr, Buchanan’s own figures, the mortality
from this disease of the unvaceinated residuum is much about
the three thousand per million of the last century. I must
say that your own hypothetical deduction from the figures,
based upon this impossible division of the mortelity into
“ vaccinated *’ and “ unvaccinated,’”” is too amusing to omit,
and too extravagant to answer. I mean your calculation, that
had vaceination now been as unknown in the metropolis as it
was in the last century, the ten thousand deaths you record
from small-pox would probably have risen to a hundred thou-
sand. And this, when of course you are aware of the multi-
tude of recorded facts of the deaths of the wvaccinated by
small-pox, of which to give here but one single instance: of
course you are aware that every man both in the army and
navy is vaccinated or re-vaccinated on entering the service,
and doubtless as an interested observer of the effect of vacei-
nation on small-pox, you are equally aware that in several
cases the crews of Her Majesty’s ships have suffered severely
from this disease, while the average mortality in our univer-
sally vaccinated army 1is, I believe, actually greater than that
of the whole—and not entirely vaccinated—ecivil population of
similar age.*

But, irom the mind of an ardent vaccinator, all facts that

* Every soldier and sailor is re-vaccinated ; the result is that
small-poz. is almost unknown in fthe army and navy, even amid
swrroumding epidemvics. (Tract of the National Health Society.)

From 1850 to 1876 there were 1,306 cases of small-pox in the arm
with 94 deaths, and 686 cases in the navy with 42 deaths, (Vide
Appendiz to * The Truth about Vaccination.”)
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point of a lancet no longer satisfies the enthusiasm of the vac-
cinationists, and the mot @’ordre now appears to be: Excoriate
the z1m in several places the size of sixpence, and rub in the
cow-pox matter. Before exposing, from official statistics, the
fallacy of this many-marks theory, I must stop in my course fo
remark: There goes the last shred of the ““illustriousJenner’s”
vaccine theory. Jenner taught, first, that one operation was
an absolute preservative from small-pox for life; second,
that one insertion of lymph was sufficient for the purpose;
third, that the lymph to be employed was not to be that
known as spontaneous cow-pox, which he said was a mere local
eruption, and non-protective against variola; and fourth,
that it was impossible to communicate other blood diseases
through inoculation of vaccine matter. I need not inform you
that every one of these propositions is now repudiated as un-
ir.e, if not, indced, scouted as ridiculous, which places the
whole affair in this truly absard position. If we had no
Vaccination Act: on our Statute Book, the history and statisties
of Vaccination would prevent the possibility of their present
enactment, and thus they exist really as a tradition handed
down from the time of the “immortal Jenner,” whose every
theory upon the subject is now rejected.

And now for the theory which says that the more marks
the greater the protection. A few illustrations will suffice to
show the ridiculous fallacy of this allegation. I find in the
Metropolitan District Asylums Report the following table of
deaths under five years old, from small-pox. The percentage
of deaths is (of those reported as having any vaccination
marks at all) :(—

One mark vee 22 percent;
Two marks AR =,
Thm& ,’ - e LY L] LY 13 L]
Four ,, e vei R 5
Five ,, e oAb

n

Take, again, another table, age 30 to 40 :—

One mark v “rs «s 16 per cent,
Two marks ] seit . A0 2
Three ,, ane ] o
Four ., s A

Fi\'-'ﬂ ET ] [ gws e b b
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nurses and surgeons, presumably in good health, and taking
every due precaution, should escape the infection of small-
pox, just as, for the most part they do, of other fevers for
which no vaccination is prescribed. Of ccurse, I donot pre-
sume to give this as an opinion of my own, I only repeat it
as a recognised medical theory. Dr. Mason Good, in his
“Study of Medicine,” 8rd edition, vol. IL., p. 103, says :—

“ By a long and gradual exposure to the influence of febrile miasm,
the human frame becomes torpid to its action.”

The Medical Times and Gazetfe (Oct. 1873) has the fol-
lowing :—

“The personnel of Bicdtre (where 8,000 soldiers, suffering from
small-pox were treated), nearly two hundred in number, suffered little
from small-pox, one only dying from it. Of forty medical attendants
none took the disease, in spite of the negligence of most of them with
respect to vaccination. Still more remarkable was the complete exemp-

tion of forty nurses who lived in the centre of the hospital and
attended the patients day and night.”

Dr. Lionel S. Bealein his work on * Disease Germs,” 2nd
edition, pp. 322 and 323, says :(—

% The fact of the escape of the attendants of the sick, in spite of
their continnal exposure, ought to suffice to relieve the alarm of the
most timid, and prove to them that exposure does not imply contrae-
tion of disease. The body in its normal state of health has the power
of resistance ; and the fact that many members of the medical profes-
gion and nurses, although exposed time after time to the influence of
contagious disease, reach old agewithout having suffered from a single
attack, ought surely to encourage and afford a justification to those
who, having determined to devote themselves to the service of the sick,
must be continually exposed to contagion.”

Wilson Phillip, M.D., in his “ Treatise on Fevers,” 4th
edition, page 177, says :(—

“ (One powerful means of fortifying the body against infection, on
many accounts deserves attention, viz., the frequent exposure to con-
tagion. It is well ascertained that those who are frequently exposed
to contagion become at length, in some measure, hardened against its
effects. Thus nurses and physicians often escape infection.”

(2.) Numbers of the nurses at the small-pox hospitals had
already had natural small-pox, and presumably, therefore,
had not been re-vaccinated.

(3.) A number of patients on recovery from the disease
were retained as nurses, and of course, were not re-vacci-

nated

(4) Some of the nurses did take small-pox! After
this last fact had been sufficiently hammered into the
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had been ‘ protected’” in regular course, and that some
85 per cent. of the deaths were of vaccinated persoms. I
might tell precisely similar stories in respect 1o Leeds and
other places, but T must stop somewhere.

I come now to your Eicuru and final proposition, in which
I understand you to pour ridicule upon the practical danger
incurred of transmitting other diseases through the medium
of the vaccine lymph, You say, ¢ Even now the number of
“ known cases of the kind referred to may be counted by tens,
¢ although at least sixteen millions of vaccinations have been
% performed, since vaeeination was made compulsory.” Imust
confess to feeling somewhat shocked at such a statement as
this, which, you must excuse my saying, would seem to
imply a deliberate ignoring of the facts brought to light
upon this painful subject within the last few years, for the
sake of protecting a pet theory. You must surely be aware
that not tens, but hundreds and thousands of persons in this
country have mourned the death, or ruined health of their
children through the results of vaccination. You cannot be
ignorant that Sir Thomas Watson has described the danger
as u “ ghastly risk.,”” Did you never hear of M. Ricord,
an ardent advocate of vaccination, but who declared, that let
there be but one authenticated case of inoculated syphilis
and wvaccination must be abandoned. The simple truth is,
and every unprejudiced mind will recognise it, that from the
moment when it could no longer be concealed that any blood
disease could be communicated through vaceination, compul-
sion became atrocious tyranny :—

Even Dr. Warlomont says:—“In any country where it is obligatory
upon parents to have their children waccinated, the State iz under a
moral obligation to furnish families with a vaccine which is beyond the
rfs::‘;_ aof ,f;u suspicion of conteining constitutional (diathesic) adulfe-
Fitions,

And everybody now knows that no vaccine “beyond the risk
of suspicion ” can exist. You, of course, have heard the
name of Mr. Brudenell Carter. Hear what he says upon the
subject (see Medical Eraminer, 24 May, 1877) :—

“I think that syphilitic contamination by vaceine lymph is hy no
means an unusual oceurrence, and that it is very generally overlooked
because people do not know either when or where to look forit. I
thipk that a large proportion of the cases of apparently inherited
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diseases, in the years 1847 and 1878, with the following
terrible result, viz.: that while the total mortality (under
one year old), as between 1847 and 1878, had diminished
12,000 per million births, the mortalify from these nine
diseases had increased from 55,213 to 81,280. In further
corroboration of this view I will quote the words of
Dr. Farr (see 37th Annual Report of Registrar-General) :—

“ Syphilis , . . was, as far as it was recorded, twice as fatal in the
five years 1870-T4, as it was twenty years ago. Its most fatal recorded
forms occur in children under one year of age. Thus, of nearly 2,000
-:lea.t’l;zs asgribed to syphilis (in 1874) 1,484 were babies under one year of
uge.

I observe you add that even * tens”’ outof the 16,000,000
would vanish under calf-vaccination. Of course, you are
perfectly aware that it is not yet a settled question whether
what is called spontaneous cow-pox is (contrary to Jenmer’s
opinion) protective against small-pox. Professor Simonds,
Prineipal of the Royal Veterinary College, is (or was in
1879) distinctly of an opposite opinion. Speaking at the
London Conference on Animal Vaccination, he used these
remarkable words :—

¢ In his experience among animals for forty years, he had never seen
a case of cow-pox, and he did not believe that any form of variola
belonged to the bovine race. Sheep were afflicted with pox, but not
cattle. They heard of cow-pox, but who ever heard of bull-pox? And
was it credible that a disease should be confined to cows and never
attack bulls and steers ! Let any one point out an affection of females
that did not extend.to the males of the same species.”

If this be so, you must fall back upon one of the
old methods, and must inoculate your calf either with
human small-pox, or with horse-pox. In the former case, you
come under the statement of Sir Thomas Watson, that by the
use of this lymph, “ there must have been a vast amount of
““ mitigated small-pox spread about;  if you fall back upon the
horse, you will be liable, T suppose, to such horrible outbreaks
as that of glanders, under which thirty-cight children are
supposed to have suffered in Italy.

The following is from the Lyon Medicale, of June 22nd,
1879 :—

* On April 26th and 28th, the local doctors vaccinated with this lymph
(animal lymph) thirty-eight children, all aged less than twenty months,
Whilst they were awaiting the incubation of the vaccine pustules, they
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ments are illustrated by a greab number of beautifully-executed ]':rln.tas,
drawn from life. Someof the pictures are something frightful. There
is one which shows tho back of the hand and arm of a youth who got
inoculated accidentally whilst milking a cow, There is another which
depicts a corroding ulcer on the thumb of a man who got inoculated in
thesame manner. If these enthusiasts inspected the pictures, I think
they would be induced to pause before they advocated the practice of
inoculation divect from the cow.”

I have now responded to your challenge to point out what
seemed to me misstatements in pages 38-40 of your pamphlet.
I have done so at far greater length than I had anticipated,
while I feel that I have not half exhausted what I should
like to say upon the subject. To go further would, how-
ever, be to stray from the text upon which I started, and I
therefore close this long epistle.

A word or two, however, I must add by way of postscript,
in reference to the attitude of the medical profession generally
upon this question. I am convinced that one of the chief
causes of the general faith in vaccination amongst the middle
and upper classes is their firm belief that the medical pro-
fession, who surely ought to know more about a medical
question than the laity, are almost unanimously convinced by
their personal experience of the protection afforded by vacei-
nation. I am being continually asked by those who cannot
refute my arguments, nor disprove my figures: “ But how
do you account for the opinion, almost unanimous in the
profession, in favour of vaccination ??’ and I must confess
that it was by putting this question to myself that my full
conversion from the errors of vaccination (not of compulsory
vaceination for to that I was always opposed) was delayed
for some years after the Committee of 1871, of which T was
a member. Now, like other seeming mysteries, the explana-
tion is very simple—as soon as you have got the clue. I have
now fr}'r a considerable time omitted no opportunity of
conversing with medical men upon the subject, and the con-
clusion fo which I have come is, to my own mind at least,
both simple and reassuring, A few wholly disbelieve in
vaceination, and a still larger number do not feel very cer-
tain upon the question, but naturally neither of these classes
care to press upon the public an unpopular belief; but







