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3 G
HE HISTORY AND PRACTICE OF o
e VACCINATION,
i
Gt TO THE RIGHT HON. THE PRESIDENT OF THE GENERAL
i i BOARD OF HEALTH. -
lel % You have desired me to lay before you, to the best of my i
gi judgment, such medical facts and considerations as will assist ! i
1 you in estimating the hygienic value of Vaccination, and the | i
T strength of any objections which have been alleged against its
'] ceneral adoption. o
i HAE Accordingly, I bave now the honour of bringing to your o
3 notice, as an Appendix to this Letter, a mass of material 0
JiL i which will, I believe, justify conclusions on the very impor- .§ ;
i 131 ] tant subject to which they relate. EE
E’ i That appended material is as follows :— Tnumeration
iPEESEEE . - . . . ¢
E 5’ % A. The evidence W}nch, in 1802, was given by Dr. Jenner Too e,
i before a Committee of the House of Commons ap-
I R1eE pointed to consider his claims to a public reward; o
3 B. The Report subsequently made by the said Com-
5%  mittee; SN
F; 4 | C. A Report which, in reference to certain assertions : ‘
i _ made in disparagement of Vacecination, was issued, in Ry
‘ i 5 1806, by the medical council of a “ Royal Jennerian
e 4 . Society,” then existing ;
Hiik D. A Report on Vaccination which, in 1807, at His .
: - Majesty’s command, was made by the Royal College o
i of Physicians of London ; o
: ’ _ E. A paper extracted from the Transactions for 1852 of ‘
e the Royal Medical and Chirurgical Society of London,
dibis and entitled “On the Protection against Small-pox
| ' afforded by Vaccination, illustrated by the Returns
2 Hil of the Army, Navy, and Royal Military Asylum,” |
5 by T. Graham Balfour, M.D., Surgeon to the Royal .
S Military Asylum, Chelsea ; o
s L
i
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168 HISTORY AND PRACTICE OF VACCINATION.

F. A paper extracted from the Tramsactions for 1853 of
the same Society, and entitled “ An Analytical Exami-
nation of all the Cases admitted, during Sixteen Years,
at the Small-pox and Vaccination Hospital, London,
with a view to illustrate the Pathology of Small-pox,
and the protective influence of Vaceination, in degrees
varying according as the Vaccination has been per-
fectly or imperfectly 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 communication from Dr. Greenhow, Lecturer on
Public Health at St. Thomas’s Hospital, 1n reference to
the present death-rates of London, at different ages
and from different diseases, as compared with the cor-
responding death-rates at the end of the 17th and in
the middle of the 18th century;

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 medical
profession, extensively in the United Kingdom, and
partially in France and Germany ;

K. Information communicated by the several Govern-
ments of Trance, Austria, Prussia, Sweden and
Norway, Denmark, Portugal, Bavaria, Baden, and
Wirtemberg, and by certain of our own Public De-
partments; stating, in reply to similar Questions,
what has been the public experience of Vaccination
in each country addressed.

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

(I) What kind of an evil was small-pox before vacci-
nation arose to resist it ?
(I1.) What facts and arguments led to the first sanction

of vaccination, and to what sort of inquiry were they
subjected ?

T
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(IIL) What further knowledge, at the end of half a
cenfury’s experience, has been gathered on the protec-
tive powers of vaccination ?

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

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

I—SMALI-POX BEFORE THE DISCOVERY OF VACCINATION.

You will not, I trust, think it irrelevant that T 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 bane.

Yet indeed, apart from historical records, our present daily Dangers of
experience of the nature of the disease might almost enable us ;}E‘“l mal-
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 it atlacks ; that it is eminently infectious from person
to person ; and that it seizes, with very few exceptions, on all
who for the first time come within its range ;—this, if one
reflects on it, is almost to have read the story of its ravages;
and their details may be conjectured.

To remote or insular populations, having infrequent and Amongremote
difficult intercourse with the busier masses of mankind, such populations.
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 circumstances, must have ravaged more fiercely than
the most ruthless of human wars: its effects on mankind
must have been comparable to that obliteration of veaetable
life which ensues when the army of locusts, des cending on
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170 HISTORY AND PRACTICE OF VACCINATION.

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 been of

this kind; and its recurrences, when far apart, have been of
equal malignity. Thus it was that in 1518, following Euro-
nean adventure to the Western world, it concurred with fire
1nd sword and famine and bloodhounds to complete the de-
population of St. Domingo ;¥ thus, that soon afterwards, in
Mexico, it even surpassed the cruelties of conquest, suddenly
smiting down 3} millions of population and leaving none to
bury them ;t thus, that in Brazil, in the year 1563, it extir-
pated whole races of men ; thus, that about the same period,
in the single province of Quito (according to de la Condamine)
it destroyed upwards of 100,000 Indians. And thus, too, it
has been 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

* o Variolarum worbilli eis ignoti hactenus . . . qui tanquam morbosas
¢ pecudes contagioso halitu eos invaserunt.” (Pet. Mart. Angler. de Orbe Novo,
decad. iv. ¢. 10.)—Not six and twenty ycars had passed since the island (then
containing 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 describing them, gives singular pathos to
the thought of their then impending misery and extinction.—Comp. Helps’s
« Spanish Conquest in Ameriea,” 1. 124

+ * No habia quicn los enterrasse » gre words which Mr. Prescott quotes from

Qahagun’s History. AIr. Prescott (¢ Conquest of Aexico,” v. 6) describes this
terrible epidemic as * sweeping over the land like fire over the prairies, smiting
s« down prince and peasant, . . . leaving its path strewn with the dead bodies of
« the natives, who (in the strong language of a contemporary) perished in heaps
« Like cattle stricken with the murrain.” Dr. Stricker (Oppenheim’s Zeitsehr.,
vol. xxxiv.) gives information about several later epidemicsin Mexico. Hestates
that in 1779 its ravages were dreadful; that it then occasioned in the capital
alone nearly 9,000 deaths out of nearly 39,000 attacks; and that in 1797 again
it eaused in the city 4,451 deaths out of 24516 attacks. With these records be
contrasts what bas happened since the introduction of vaceination; that in
1829-30, when small-pox was most severely epidemic, vaccination was almost
always protective; and that in 1830-1 there died in New Leon 1,740 persons,
without a single vaccinated person contracting the infection.

1 Pailas (Reisen, St. Petersb., 1 770) makes mention more than onee of the small-
pox in Siberia ; and in reference especially to the Ostjaks (Vol. it p. 50) describes
it as the chief obstacle to an increase of their population. Captain Cook (Voyage
to the Pacific Ocean, Lond. 1785, p. 363) speaks of the small-pox at its first
appearance (1767) in Kamschatka as © marking its progress with ravages not less
dreadful than the piague, and seeming to threaten © their entire extirpation.”
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and Iceland.*  Before the terror of its presence, communiti
literally dissolved themselves;t and the we]l-kl,mwn descr'les
tcion of the plague at Athens does not convey more dre;adlfpi
images of human suffering than may be gathered from tlu
writings of those travellers} who, even tE the latest timelse
H

. Ai.subjom(_d official communication from Denmark (App. p 173) gi
£ Subrotned of . P ves
Erzlee[i;l ;uz pqitlclullus of various visitations which have befallen Icehndg'ufd
n ' ‘ ) . . [3 [ [2
- xt “s lge :;S laf 34}, Greenland suffered its first epidemic of small-pox
arly two-thirds of the inhabitants were sw : el e
when e ds . swept away. In Iceland the
disease. 1 c}hbfen. !;no“.n from much ecarlier times; but, in its eirhteenth
sitation (1707) it is said to have destroyed 18,060 persons ont of . i
of about 50,000. In Crantz’s History of Gl'eellla;ad (Lond 1Ou i poayon
be read terrible details i 1 s e S80-1) may
of the epidemic just adverted ¢ I y
A b > just verted to: “ Empty depopulated
descrl;:};flfmd I&n‘l::?ued corpses, some within and some without thghofsez ¥ are
; and “in one island they found only ir] wi < up
v ot one girl with the small-pox
“ her, and her three littl ' : n ted all the ool
¢ brothers; the father, havine fi i
«in e Dluee ot it T ' ) g first buried all the people
ace, had laid himself and his small i ild 1
' z smallest sick child ‘e rai
B ' ud ; es ¢ child in a grave raise
(va:ls‘-'tionle, :lmd1 011:((11&18(1 the girl 0 cover him.” Sir GeorrrehMuc}'enzi(:
ls 1 leeland, Edin. 1811, p. 409) referri in 1 ‘
] . 40¢ ng to small-pox in I ;
e e, ) ing pox 1o Ieeland, says
avages e een such as to render this di i : ,
LR - s ' i
¢ political history of the island.” Fase Tmportant even 1n the
It is sai ing, Preati )
th(‘}l‘ capiel (:;1 S_[Ifll;éf, Treatise on Cowpox, p. 994) that after such a dispersion
apita once remained for three years with 1 itant:
same author (p. 604) deserib ’ end S, o he
. es that about the end of las i
Fruimaue o 001 nd of last century a tribe of
au abrador coast was put to fligh
' . ; : 1t by the outbreaking
pox, and did not venture to 1 3 o
return for three years; wl i
 poaa 10 ot N tu years ; when their country had
£ without a living soul in it, b ‘
° t they found tl g 3
“ 500 persons who had f ictin hor ’ o pasioions of
s allen vietims to that horrib i ?
e Vg ons . ) at horrible disease.” Incidents of
X ay be found abundantly 1
referred. and e, ALoad (Vo ]:;d;nt;)l 1rgledntmn.ebd by travellers to whom I have
_ A s P. escribes the Hottentot artici
oo or ‘ : . $ on a particalar
ects as drawing lines of defence against any communication with pth ick
¢ shootmg all who attempted to pass. T
I Strikine accounts of its ravace i
v 1-cc911tbﬁme~ o s ravages among the North American Indians, in
v {I‘mner : s, may be gathered from Catlin’s ¢ Letters and Notes on the
1841 ae :, ustoms, and .Condition of the North American Indians” (Lond
oy .mdsITxecmlI) at vol. 1. pp.'6, 80, 99, 218 ; vol.ii. pp. 24-5, 43-4, 161 238'
obse’r o “.T{)p‘. A, .At the first-mentioned of these passages, Mr. Catlil::
° ]uxm:i ,‘ : tirty miilions of white men are now scuffling for the goods and
. minio;s of life over the bones and ashes of twelve millions of red men, six
‘e :-:]) ;vhom have fallen victims to the small pox, and the remainde’r to
! “-Ou]dl\-‘ ttle bayonet, or whiskey.” And in another place (ii. 255) he adds
et i;:l ure the assertion, from books that I have scarched and from othe;
o e :t 11.1fi of the numerous tribes which have alieady disappeared, and of
« o thisl -m\.e be'en tmt.leu with, guite to the Rocky Mountains, each one has
" or e.;otxc .dlsease in their turn, and in a few months have lost one half
_ of their nnmbers.” Washington Irving’s “ Astoria® <
mention of veoons doear ng oy Astoria® also makes
been dustronns rea ul- o.utbreaks, in which “almost entire tribes” have
yed ; and I subjein from a third source some details which both

coufirm and jljus
g trate the above, S T . )
among American Indians, ee Note 1., p. 304: Ravages of Smallpox
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have witnessed the power of natural small-pox against remote

unprotected populations. o

While such was small-pox in the Iess travelled parts of the
world, it seems certain that in civilized Europe, with its con-
stant intercourse of towns and countries, the disease was ab
least as deadly. Its strength, indeed, was differently dis-
tributed. Not—as in Greenland—only twice or thrice in a
cenbury, but with one incessant process, that fatal sickle was
ever in motion, and the increments of harvest were from day
to day. Instead of coming after long absence on masses of
population entirely unprotected against the infection, the
disease recurred in each place so frequently that, for the most

part, at any given momens, 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 computation, 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 o million of Jives. M. De 1a Condaminef

* Dimsdale, who went to St. Petersburg to inoculate the Empress Catherine,
talks (Tracts, St. Petersb. p. 119) loosely, and probably with exaggeration, of
fwo millions as the annual mortality of the Russian empire from smali-pox; and
he mentions that on one oceasion, going in search of virus to a villuge where
small-pox had beeu prevailing, he found that of 37 patients all but 2 had died.
Clarke (Travels) speaks of the small-pox mortality of China as “ incaleulable.”

Maitland, the first English inoculator, says of natural small-pox in the Levant
<ind of plague that sweeps away at least a third of

that in some years it is “ak
¢ those who are seized with it”> And Holwell (Account of Manner of Inocu-

lating for the Small-pox in the East Indies, London, 1767, p. 4) gave the following
al: —% Every seventh year, with scarcely any
demically in these provinces during the
es until the annual returning
On these periodical

description of iis ravages in Beng
« oxception, the small-pox rages epl
¢« months of March, April, and May, and sometim
¢ rains about the middle of June put a stop to its fury.
¢ returns (to four of which I have been a witness) the disease proves universally
« of the most malignant confluent kind, from which few, either of the natives or
¢« Turopeans, escaped that took the distemper in the natural way, commonly
« dying on the first, second, or third day of the eruption. . . . The usual
« resource of the Europeans is to fly from the settlements and retire nto the
« country before the return of the small-pox season.”

+ Mémoire sur I’Inoculation de la Petite Virole, 1754 ; or English edition
-(with additions from the author) by Dr. Maty, 1755. De la Condamine, esti-
mated that small-pox ¢ destroys, maims, or disfigures the fourth part of mankind.”

Mgy
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re¢koned 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 1'ecords:
but it seems that, within the London Bills of Mortality, sma.ll-,
pox, when not at its worst, averaged a fourteenth® of the
annual total of deaths; a fourteenth, 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 royal families.f In the circle of Wibl]iam
the Third, for instance : his father and mother died of it, and
not least, Mary, his wife; also his wuncle, the Dul;e of’
Gloucester ; also his cousins, the eldest son and the youngest
da‘,ughter of James the Second; while he himself (likeohis
frlen-d Bentinck) had suffered from it most severely, barely
surviving, with a constitution damaged for life.} A;‘a,in in
the Court of Austria: “ Joseph the First (says .Vehsc('a) \,vas
“ carried off, when not more than thirty-threve vears of age
‘ by the small-pox; to which in the course of the eicrhteenoth,
century, besides him, two empresses, six archdu?:es and
archduchesses, an elector of Saxony, and the last Elector
of Bavaria, fell vietims.”§ To. this list might have been

-~

-

{

-

4

it

Wﬂh.ams (Eler‘nents of Medicine, I., p. 202) quotes the French Minister of th
Interior as estimating (Report on Vace. 1811) the former annual mortality be
smnll:pox to bave been 150,000 persons. Others (comp. Ring op. cit gooy
sta:e it at a very much smaller though still enormous amount. & op. ol 700
. S{ee Dr. Jurin’s ¢ Letier c011’Enini11g a Comparison between the Mortality of
. e natural Small-pox and that given by Inoculation,” Lond. 1723. His esti
ﬁl fo-rn:ed ond the Bills of Mortality of the forty-two years 1667 —S(.S and 17 Oim:;e
e intermediate years 1687-17 ing se 1 and
i ngt disﬁn(jgsulisﬁé (;).0 being left out because in them measles and
m: IExtens_we fatality of any particular disease in single families can of course
arely be Lnow-n, except where the house 1s of historical importance ; but the
;;(I}Ilz io\r‘tr 'of thl,llg must have'been frequent in all classes of society. :’[n one of
. ce alp-ole s letters (Apr11'2, 1750) we read—* Lord Dalkeith is dead of the
) small-pox in three days. It is so dreadfully fatal in his family, that, besides
) ;everal uncles and. aunts, his eldest boy died of it last year ; and ilis only
) rothe.r, who was ill but two days, putrefied so fast that his limbs fell off as
they lifted the body into the coffin.” o
) I Burnet says of him:—* He was always asthmatical, and the dregs of th
© small-pox falling on his lungs, he had a constant deep cough.” 7 ’

. %] There were two words which Prince Kaunitz would not allow to be uttered
s presence : “Death” was one, © Small-pox ” was the other,

Tlustrated in
royal families,
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added, no doubt, many other names; among them, for in-
stance, a dauphin '(1711) and a king (1774) of France,
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 sears, and 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 que nulld furcd sese expells
patitur, sed usque recurritt  Sir Gilbert Blanef ab 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.§

*De la Condamine, op. cit. p. 57. “ As sequela: of small-pox Dr. Willan
« enumerates glandular swellings, ulcers (often gangrenmous) about the thighs,
¢ gerotum, and knees, puffy tumours of the soft parts, enlargement of the
¢ bones, stiffness of the joints, ophthalmia, deafness, cough, dyspaces, diarrhea,
¢ anasarca, hydrothorax.”—Williams, loe. cit.

t+ Tralles, de Insitione Variolarum, 1765, p. 159, who begins his account by
saying:—“ Ab illo @vo quo innotuére variolee ad hunc diem myriades cxem-
¢ plorum prostitére, tristinm vestigiorum que in corpore humano omnibusque
« ejus partibus ille post se reliquerant.”

+ Medico-Chirurg. Transact., vol. x., p. 326. Similarly, Dr. Gregory vrites
that a large proportion of the blind have been found to owe their misfortune to
the secondary fever of small-pox. ‘

§ « Accordingly, in scrofulous constitutions we eee secondary fever com-
¢ plicated with strumous ophthalmia, characterized . . . . by obstivate 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 some-
¢ times suppurate, but oftener continue indelent and of stony hardness. Children
« frequertly suffer from otitis.”” Gregory, op. cit. p. 741.—* On parle de quelques

-
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It is scarcely needful to say, of the disease I have described,
that it was among all civilized nations a constant source of
terror. Kach 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. Acci-
dent in individual eases might delay this dangerous moment,
but for nearly all it was only delay.® Of persons not pre-
maturely cut off by other diseases, in the long run very few
escaped this infection.f Seventy years of age were no
security ; and for such as were disposed 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 disease, men might tremble for the valuable
lives of othersi or for their own; and that horror of the

“ individus scrofuleux dont I’état s’est améliord sensiblement 3 la suite de Ia
“ variole; mais nous avons rarement eu 'occasion de vérifier ce fait & PHopital
“ des E'nf:ms. Une circonstance qui nous a, au contraire, frappée, ¢’est que les
““ affections scrofuleuses graves et la phthisic pulmonaire regoivent ordinairement
‘“ de Ia variole une impression défavorable : presque toujours alors leur marche
« 'est accélerée, et leur terminaison funeste suit de pros.”’—Guersant et Blache
:fglct. de Méd:, art, -Varz'olc. See also to the same effect, Rayer, Maladies de 15:
cau, tome 1., p. 522; and Lugol, sur les Causes des Maladies Secrofuleuses
p. 220. It deserves notice that Jenner, in his first publications, laid areat streqs’
on these, then notorious, after-effects of small-pox, - .
* Mr. Cross, in his account of the variolous epidemic in Norwich (p. 15)
says—* In several instanees I have met with severe small-pox in adults who had’
“ at v:}rious times, both in Norwich and in London, resisted the intimate and
“ continued exposure fo the contagion of that disease, and who supposed, with
« some appearance of reason, that they should for ever be free from it.” A,nﬂ be
s-ub_]oms the following anecdote, derived from one of the Suttons, who are men-
‘t:of?ed init:—*“ A man Wh(). believed hifnself to have had the small-pox lived
) nr_tzcelve years as nurse in the establishment for the reception of inoculated
) patl_ents which the Suttons. had near Norwich, continually waiting upon. the
) patients who were undergoing the disease ; and at the end of that time he
(':aught the small-pox, of which he died.”
T “ All mankind, with few exceptions, are susceptible of the variolous poison
at some period of their lives . . . . . A few persons pass through a lone life
appm:ently insensible to or insusceptible of the small-pox virus. Itisa cncliinus
and' Important eircumstance, that, so far as is yet known, such constitutions
exhibit a like inaptitude to receive and nourish the vaceine disease.”—
Greg?ry, in Cyclop. Pract. Medicine, iii. 744.
. %hls{f' ‘(‘]The .small-pox raged- this winter (1694-5) about London, some
iy ;sz dying of them, which gave us great apprehension with regard
o ueen, for she had never had them. In conclusion she was taken
i, ... . _Burnet's History.
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Habitual fears
of the disease.
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living patient, which so loathsome an infliction ocecasioned,
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 usa 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 1t 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 ex-
plained facts in pathology, that the specific contagion or
forment of small-pox, so uncontrollable in its operations, when
it enters a man in the ordinary way of his breathing an
infecied atmosphere, becomes for the most part disarmed of
its virulence, when it is artificially introduced to the system
through a puncture of the skin ; so that a person-exposed to
this artificial infection very generally contracts the disease in
its mildest and most tractable form.t

This practice, subsequently known in England as inocu-
lation for the small-pox, seems to have been followed for ages

* VWitness Saint Simon’s account of the Grand Dauphin’s death:—“La
« Vallicre fut le seul des courtisans qui, ne Payant point abandonné pendant
« sa vie, ne Pabandonna point aprés sa mort. Il eut peine & trouver quelqu’un
« pour aller chercher des Capucins pour venir prier Dien auprés du eorps.” Or
Pesenval’s description how, on a different oecasion, when Louis XV. had been
huddled into his coffin, ¢ quelques prétres, dans la chapelle ardente, furent les
« geilles victimes condamnées & me pas abandonner les restes d’un roi qui
oL &e”

+ Moore’s Hist. of Small-pox, P. 218 et seq. ; also communications by Timoni
and Pylarini in the Philosoph. Transactions, Nos. 339 and 347 ; also Kenncdy’s
Tissay on External Remedies, 1715 ; and Maitland’s 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 iteh.”

— T
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in the East. Not only, it is said, had the Chinese since th
sixth century been accustomed to procure, by special meme
of their own, an artificial infection of the disease: but ‘th:
Brahmins from remote antiquity had practised ,the vér '
operation which was now to be discussed in England Thfa
practice is stated also to have been in vogue ina?’ers'ia, A
menia, and Georgia, and to have spread a,sz popul—ar cus’to .
not only about the shores of the Mediterranean, but even Iil,
those of the Baltic, to Scotland, and still less a,ccounta,b] to
\\Tgles. It was not thus, however, that the discovery ﬁrstybﬂc-)
c:-lme notorious in England, but in the years 1714-1716 comm;
nications on the subject were published in London b)If membe '-
of the medical profession who had witnessed in Constantl'S
nople and Smyrna the great success of the practice; and ']-
1717 Lady Mary Wortley Montague’s We]]-kIlOW;l lettm‘
(xx.xi.-) from Adrianople effectually awakened the ubl('31
curiosity. Yet by her example, even more convincinoel ptha,1 .
.by her'pen, did Lady Mary introduce the knoxvfec}lrﬁe orll?
inoculation ; for while still resident in Turkey she th:aw d
her faith in it by submitting her son to the operatio;l' alid
four years afterwards, having meanwhile returned to Lo;d -
she had the first demonstration of the Eastern practice m"?c;l,
here, almost publicly, on her daughter. The result be(i :’
most :cmtisfactory, others were soon encouraged to repeat tlllo
experiment ; and in 1722 (after a prelimina;y e:\:peri]glf:nt olz
seven condemned criminals) the critical eourse was ta]lzen f
inoculating two children of the royal family. ’
From this time the inoculation of small-pox possessed a

-

11aiSed . 0 . - - . .
, which muech interfered with its general adoption. It raised against
' 1ts use,

Wa’s S - - - - L -

" mti to be wicked and irreligious, and to savour strongly
m"L(T . . - . .

o ;.ch, to promote vice and immorality, and to be an?n
ratio 1.7 id b -

p n of the devil®* It was said to instil a vicious

* See 2 sevy’ .
o, 3o Aassey's Sermon against the dangerous and. sinful Practice of Tnocul.
« sooffer, the heathen re, dmtcr alia, it is written—Let the atheist and the
This author ree and the unbeliever . . . inoculate and be inoculated.”
regards natural small-pox as an useful check on “the encrease ('J ¢

Vor. I,
M

4
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humour without establishing an issue for its .dis?harge; still The advantages of this alternative, as compared with that Its advantages.
worse, to be the means of introducing syphilitic and other of encountering the risks of natural small-pox, were well set
infections into the body, and of exciting serofula and con- before the public by Dr. Jurin and Dr. Mead in England, by
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§i3
XE A
13ed
$5
1
1

sumption. Inoculating surgeons (1t was urged) ought to be M. De la Condamine in France, and by others. The super-
: cut off, as poisoners, from the professional community. stitions and prejudices respecting the practice were contended
Besides all this nonsense, there were objections, exagge- against by many able impartial persons. In 1746 an hospital
] rated but not unfounded, against a practice Wh}"h sometimes was established for inoculating the poor, and for receiving
; occasioned death to the subject of the operation. It could them when affected with small-pox; and in 1754 the Royal
J £ o1 . . o _ M - vl . B .
i not be denied that the worst possible forms of small-pox did ) College of Physicians of London pronounced its authori-
z £ . . 3 . .
I sometimes, though rarely, ensue on this proceeding. Thus, in tative sanction of what was now no longer a speculative :
2 E . ht k1 ' .
; the first eight years there were inoculated in England only novelty.* "
L L4 b - . E] [ [ - i 3_
i 845 persous, of whom seventeen had died ; and in Boston, Many difficulties remained. “Inoculation,” says Mr, Moore, Its disadvan- 1
;-5; United States, there had been an equal amount of failure “ had become a very serious affair; for the preparatory tages.
153 .mone the earlier experiments. It might not unreasonably “ treatment lasted commonly a month, and medical atten-
iH LTS . - ‘neur i sui isi '
HHI be urced that this was a large risk to incur in the pursuit of “ dance was requisite for five or six weeks longer; and,
A1} ?l t: o . i . » . : N . .
IIETEN o somewhat uncertain good ; for, said the objectors, there 13 | “ though occasional disasters were palliated, they could not
il no absolute security given by it against subsequent attacks “ be wholly concealed. Families in moderate circumstances
e of small-pox.* DBut as improvements were progresswely “ and timid mothers were not therefore very easily induced
i1 ; made in the methods of managing inoculated persons, the “ to incur the expense and risk of such a process. (Conse-
1 a danoers from the operation oreatly diminished; and Mr. “ quently, the practice of inoculation, though widely diffused,
iHE > - . s whi 4 “ i '
: Moore probably over-estimates the deaths W:]chh would was In a great measure confined to the opulent. ,... It
follow the operation under the most favourable circumstances “ appeared from a calculation made by Professor Monro in
when he says, that « after the last improvement in treatment “ 1765, that between five and six thousand persons had been
i . 3 €« 3 . * » .
| J 1 « had been established, probably not more than one in two : inoculated in the whole of Scotland in thirty-one years, ...
i ;g;‘[ - hundred were lost.”t and the fatal cases amounted to one in seventy-eight.
R . | “ Nothing ‘ . : i
ari « gice and immorality,” and thinks men have good reason to he grateful for 1t « 4 .t ng, therefor & could be more vain than the expec- i
¢ i H b ] . - i
as amone « the wholesome severities ordained for offenders.” Amongthen}xmerous B at.lons of those who lmaglned that such a system could he i
Hi o objectioxcls subsequently raised against jnoculation in France, especially b}); “ umversally adopted_”
114 IS . e i from Turkey, and had been we .
‘ f L[onsle; Hecg}uei;, 11-; w:sc otl;iii that it came ¥ Yet, subsequently, as improvements were made, under
: ¥ eceived in a Protestan . ] o . *h 3 e . ) .
;i i ’ # Tt is remarkable that, at the moment of intreducing inoculation to England, which its adoption implied far less cost of time, convenience, i
1t ) this objection was mentioned as one which h.ad currency in the East.. Kenn;dy money, and life ; and as the public became aware of these
—1 1 (op. cit. p. 155) says—* The greatest objection commonly prop?sed is, whether -
HHEE « or not it hinders the patient from being infected a second time.” He: adds, . a mature examma.tion of all the facts that are come to my knowledge, to reduce
iHHIEE that in such cases of re-infection the second attack 1s 1_‘111'31Y or never in the 1t to that of one in a hundred.” Among 5,964 individuals inoculated at the
Il ¢ game manner, or the same fulness of malignity . . . 1t genemlly proves to ?mall-pox Hospital in the years 1797-9, there were only nine deaths (Watson ii.,
¢ ba that commonly called the bastard or hog-pox, which is empty or skinny, :‘32). Gre_gory, loc-. cit., p. 749, says: © the average number of deaths at the
; « and very little matter or malignity contained in it.” ‘ . 5 nocxi]nnon Hospital was only three in a thousand.” The National Vaceine
o + History of Small-pox, p. 302, De la Condamine says (p. 20) th*ft “outo oard (see RePO-l‘ts 1825 and 1837) speaks decidedly of *“ one in 300* as the
¢« 6,398 persons inoculated in England, but 17 are suspected to have died of the Prip‘?rtmn of the inocnlated that * will surely die ”” from the operation,
113t « c;nsequences of the operation, which is only one 1in 3'{'5-” Dr. M‘i‘t}': th,e « o Argumenta qua contra hanc variolas inserendi consuetudinem in principio
! Jearned friend and translator of Condamine, remarks on this passage: 1 can’t « . Ierebantur, experientiam repellisse . . . . . . eamque humano generi valde
¢ help thinking M. la Condamine's proportion full large, and I am inclined, after 5alutarem esse se existimare.” —Taylor, Orat. Harv., 1855,
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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 2 A principal poinb
of improvement in the treatment of the inoculated was,
wherever their strength allowed, to send them abroad into
the open air; and as small-pox in its inoculated variety was
not less infectious than in its natural form, the result may be
imagined. Especially in the metropolis it could be observed ;
£or here, under the influence of those doctrines which (so far
as concerned the primary patients alone) made the chief
jmprovements in treatment, inoculated persons were allowed
to become incessant sources of general contagion. Kven the
Governors of the Small-pox Hospital (says Mr. Moore) broke
through their original prudent regulations % ywhoever applied
ab their gates were inoculated, and suffered to wander through
the city of London covered with pustules and exhaling in-

fectious vapour. The consequences of this system were, at

Dr. Heberden’s {he end of the century, admirably reviewed by Dr. Heberden,
estimate of this o+ costion of his well-known work ;f and as this book is

evil.

one of simple medical research, written with no controversial
object, it will be well to consider his estimate of the case.

* The Small-pox Hospital (says Dr. Williams, p. 199) was much toc small to
offect its objeet, since it could only receive fifteen persons at a time.
% On the Increase and Decrease of different Diseases, and particularly of the

Plague. By Wm. Heberden, junor. 1801,
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the getting their daily bread, make a very large parb of
mankind, Their prejudices are strong, and not easily

overcome by reason.
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I improvements, great impulse was given to the progress of ¢« The inoculation of the small-pox having been first used
" | * inoculation; and this progress, as .regia,rds the masses of « in England since the beginning of the eighteenth century,
HHE society, was made at least more rapid, if not more sure, by « and having been now for many years generally adopted
the competition of quacks, who promised for 1t a hundred- « by all the middle and higher orders of society, it becomes
Hy £old what it could perform. ¢ an interesting inquiry to observe, from a review of the last
§ | 1ts tendency But now at length it was thab people began to see, in its “ hundred years, what have been the effects of so great an
% Eﬁf‘iﬁsﬁ?e £all force, the one real and almost insuperable objection to « innovation upon the mortality cccasioned by that disease.
I small-pox, and ygriolous inoculation. For the inoculated themselves it was « But however beneficial inoculation prove to individuals, or
LR to cause an . . : ifiel ' ' I ity 1

; i increased indeed an immense gain. By passing through the artificial - “ indeed to the nation at large, the Bills of Mortality incon-
% ’: | mortality. disorder, they apparently became as safe against any recur- « {estably shew, that in London more persons have died of
| % i cence of the infection as if they had suffered from it in the « the small-pox since the introduction of that practice. The
i “ poor, who have little care of preserving their lives beyond

Henece, while the inoculation of the
wealthy keeps up a perpetural source of infection, many
others, who either cannot afford or do not choose to adopt
the same method, are continually exposed to the distem-
per. 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 occasions many to fall a sacrifice
to what has obtained the distinction of the natural disease.
This must always be an objection against making any
great city the place for inoculation, until the practice is
become universal amongst all ranks of people. Oub of
every thousand deaths in the Bills of Mortality, the num-
ber 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 hence, they would appear
to have increased in a proportion of above five to four.”

Of FaY 3 + : - L] .
the objections thus suggested to variolous inoculation— This objection
‘ almost insu-

of the objections to it, at least, as a system for general
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182 HISTORY AND PRACTICE OF VACCINATION.

adoption—I have ventured to say that they were almost
insuperable. In theory, at first sight, it might seem other-
wise. If all persons would but adopt that method, no one
could suffer from another ; the inoenlated might then wander
freely in fields and streets, cr sit in theatres and omnibuses,
finding no un-inoculated whom they could poison. Butb that
if covers unattainable contingencles.

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 for-
ward ; putting aside, further, the rcasonable 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 apathetie, nor timorous, the inoculators themselves
demurred against universal inoculation.® There were con-
ditions of age and conditions of health, under which, even
by them, it was thought unsafe to operate. Thus, even
assuming an UNanimous willinoness of the world to adopt
inoculation, there must inevitably remain against it this two-
fold objection :—first, that it would directly destroy a certain,
though small, proportion of those submitted to its perform-
ance: and secondly, that to the very considerable number
of persons, temporarily or permanently ineligible for the
operation, it would occasion a greatly inereased danger of
contracting the natural disease.

And in practice (as may be inferred from Dr. Heberden’s
remarks) this objection was more fatal than in theory.
Tnoculation, despite its advantages to individual life, was
becoming a serious evil to society. An admirable ard till
then unrivalled invention; it could only be worked at an
intolerable cost of life.t

State of the
case sixty years
ago.

* Qee Dimsdale’s Present Method of Inoculating for the Small-pox, 1779,
pp. 9, 12, 13, 21; also De la Condamine, op. cit. pp. 17, 18, 45 ; also Mead,
who implies the same sort of thing when he argues (op. cit. p. 344) that “the
¢ venom is communicated to a young, healthy, and, for the age, strong body.”

+ From the commencement of inoculation this objection had been made to it
on theoretical grounds, but had confused itself with the less reasonable arguments
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The historian of small-pox, looking back from this point of Mr. Moore’s
view on the labours which during twelve eenturies had been 53?22;60? the
AV

made to mitigate its ravages, comes to a mournful conclusion Mmedicine

on their value:—“ The confession that must be made is ;%11?15;‘::? :1(1)1
« mortifying to a professional man, for, according to such ?é‘;he';gnﬁ:lfe
«“ yecords as we possess, it appears that in spite of all medical "
« exertion, the mortality of small-pox had progressively

« agugmented. It has been made evident by ecalculations

“ from the Bills of Mortality of the City of London,

« yenowned for medical science, that at the beginning of

“ the eighteenth century about ome fourteenth of the in-

“ habitants died of the small-pox, and during the last thirty

“ years of that century, when the practice in small-po‘x

was highly improved, the mortality by this disease had
augmented to one tenth.,..But this immense and in-

ereasing consumption of human lives was not the sole

evil produced by this distemper; for a considerable por-

tion of the survivors were pitted and disfigured; some

lost one of their eyes, a few became totally blind, and

others had their constitution impaired, and predisposed

to a variety of complaints, which were productive of

future distress, and somctimes of death. These addi-

tional calawmities eannot be reduced to caleulation ; but

as the mortality from small pox was continually on

119
[14
49
[44
144
13
114
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(14

likewise,”*

Against the substantial justice of this painful criticism, so
far as I am aware, no objection can be raised. Medicine
bafiled and helpless! For after times—for millions of our
1'z}ce—the continued raging of that pitiless plague., A drearier
picture could scarcely have saddened mankind.

of .that -period. In France its validity had been recognised; and after a severe
?pldemzc small-pox, which prevailed in Paris in 1763, and was ascribed fo an
Increased il_lf‘ection from the practice of inoculation, this practice was prohibited
11‘1 the capital, so that (says Mr. Moore) “ those who wished to be inoculated

were under the necessity of retiring to the country, where they might reap the

A : . ) . .
advantage of this operation, withcut destroying their neighbours.” See also
De la Condamine, op. cit.

* Moore’s History of Small-pox, p. 299.

the increase, these concomitant evils must have been so - i
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That this despair was not lasting is due to the genius of an
English surgeon ; and the close of the eichteenth 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.

T1.—TuE EARLY HISTORY OF VACCINATION.

Among the dairy-folks of Gloucestershire there was a
curicus tradition, that a certain pustular eruption occasionally
ohserved on the teats of cows, and supposed to be engendered
in them by contagion from the grease of horses, might extend
its infection to the human subject ; and that persons who bad
suffered from this Cow-Pox, ds it was called, were by it
rendered insusceptible of small-pox.

Words to this effect were once spoken in the hearing of
EDpWARD JENNER, 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 incessantly he thought, and watched,

and experimented on the subject ; and the work in which at

length he recorded the incomparable results of his Jabour may
well have commanded the confidence of reflecting persons.

Little would ever be heard of objections to vaccination,
if all who undertake the responsibility of its performance,
and all who feel disposed to resist its adoption, would but
thoroughly study that masterpiece of medical induction, and
imitate the patience and caution and modesty with which
Jenner laid the foundations of every statement he advanced.

In the first Inquiry into the Causes and Efects of the
Variolee Vaccine (1798) Jenner set on a scientific basis the
popular belief to which I have referred. He cited in detail
many instances of persons who, having at earlier periods of
life accidentally contracted an infection 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-boys, and the like;

HISTORY AND PRACTICE OF VACCINATION. 185

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 and its inocu-
showed by experiment (Case 19) that persons desirous of i;l;il(i(t){:rom
acquiring this protective influence needed not wait for some

accidental infection; they could imitate the manceuvre of

small-pox inoculation, and, on any occasion when the cattle

of the neighbourhood might be suffering, could let the

vaceine infection be surgically transferred to themselves from

the cow. '

If this had been the limit of Jenner’s discovery he would, Necessity for
indeed, have made an interesting contribution to pathological L‘E;i{fﬁﬁ’ .
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 Partial antici-
and original—were not exclusive. No one else, indeed, had ﬁ;gglﬁfg&?-
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 ap-
peared) to sundry cow-keeping districts, it had floated past
many other ears than Jenner's, and as early as 1769 had been
paragraphed in a Gottingen newspaper. In parts of Holstein,

¥ [T}mt it had prevailed also in our county of Buckingham is stated in an
interesting little handbill which 1 have lately read, issued in 1806 by a then
Curat.e of Leckhampstead and Akeley, the Rev. J. T. A. Reed, who mentions
that n 1800, when he sought to introduce Jenner’s operation among the people
of his neighbourhood, they were very generally ready to accept it, and, in doing
§0, commonly told him--*We all know nobody ever died of the cowpock, and
we all know that nobody ever had the small-pox after it, but what an odd thing
that anybody should think of inoculating with it.”—J. S., 1887.]

s ALY AT LT




L kLo

a5t

" Ly Y

AZARLL P

N A Tty

b T T AT

ARRLRe. DI T o e s S i e

PTCR - IN UL PRTE WAL VOO WP B DB Nt JLLRY

UL e P IR TR

T

T Y T e FE R ALY

i

Abinad

Tl L ke

TR STIITAEE

RIS AT SR

Propagability
of cow-pox
from person to
persoun.

186

HISTORY AND PRACTICE OF VACCINATION.

too, the protective influence of cow-pox had been so thoroughly
recognised that, on more than one occasion, its infection had
been artificially conveyed to the human subject; and espe-
cially Plett, a village schoolmaster, near Kiel, had thus
in 1791, inoculated from the cow 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 achievemert.
Happily for mankind, bis thoughts had from the first
stretched further forward in the subject ; and it was his
transcendent merit to show how that apparently local privi-
lege of the Gloucestershire cowherds might be diffused for
the blessing of nations. When (in March, 1780) he first
disclosed to an intimate friend the magnitude of what was in
his mind, and communicated the thecry 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 being to another
“ in the same way that the small-pox was.” 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 vaccinated last in
the series had been proved by the test of variolous inocu-
lation, 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 fo person
can really and practically be “continued in perpetuity,”
it may be sufficient to observe, that (1) its transmissibility
through at least many successive human bodies, and (2) the
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

* 1 borrow this statement from an interesting Lecture by Prof. Hasse, entitled
 Die Menschenblattern und die Kulpockenimpfung,” Leipzic, 1852 : who refers
for it to Choulant’s Life af Jenner. In Mr. Cline’s note-book referred to below
(p. xiii.,, foot-note) I find an entry, apparently made in 1780, that * some
“ enquiries and experiments ought to be made relative to the cow-pox.”
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are the all-important conditions, under which alone the
discovered virtues of cow-pox could be useful for public
protection.

Jenner had now detailed twenty-three cases in which, by Sources of

vaccination, accidental or experimental, the human system :ﬂ:ﬁi;o be
had been rendered, for periods ranging up to 53 years, 2s2inst.
insusceptible of small-pox inoculation. He had reasonably
accounted to himself for the so called exceptions 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—mnot all inoculation is protective.
The disease might be mistaken, or the lymph be spoils.
He had cautioned persons who would repeat his experiments
against these sources of fallacy, “lest the want of discrimi-
“ nation should occasion an idea of security which might
“ prove delusive.”

Barring such sources of fallacy, he asserted “that the
“ cow-pox profects the human constitution from the in-

“ fection of small-pox;” and thatl, by an appropriate pro-

cedure—henceforth to be named VACCINATION, this protective Vacersarros.

1nfluence may be indefinitely communicated and multiplied
among mankind.

These conclusions were at once accepted, as proven or Its first per-
probable, by persons of judgment and authority in the %;;ndﬁfi .
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
vaccinations in London.

* Both in Rose’s Biographical Dictionary (art. Jenner) and in Gregory’s
Lectures on the Eruptive Fevers (p. 187) I read that the first verification of
Jeuner’s discovery was made in St. Thomas’s Hospital. As an alumnus of that
school, I have wished to make sure of that statement ; but neither in Mr. Cline’s
Private case-book, in which his first vaccination is described, 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) is not to
be found in the hospital-register of the period,
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' Tt was not till forty years afterwards that science supplied Scientific
an authentic interpretation of Jenner’s wonderful discovery. Z‘I,?f’;‘;i”f
He, indeed, had suspected the solution, and had hinted his

meaning when he called cow-pox by the name of wariole

vaccinee :—TFor such, in fact, it is—the small pox of the cow.

1t had been an old medical observation that cattle often

suffered in the same epidemic with men; certain of their
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Universal eor-  In these early days of the discovery, almost every case
}‘;‘:,‘,’f:r‘-;"‘;tgfe_ of vaccination was made a test of the alleged protection.
ments, Dr. Jenner, writing in 1801, says, “upwards of 6,000 persons N
« 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
« gvery rational way that could be devised, without effect;”
and Dr. Woodville (sziving public evidence in 1802) said : diseases had already (especially by Dr. Layard, in the
that, within two years (1799-1801) there were vaceinated - Philosophical Traunsactions for 1780) been compared to the
at the Small-pox Hospital 7,500 persons, of whom about » human small-pox ; and Jenner (says his biographer) “always

one half were subsequently inoculated with small-pox matter, « considered small-pox and cow-pox as modifications of the

and in none of them did small-pox produce any effect. Other | « game distemper, so that in employing vaccine lymph we
« only make use of means to impregnate the constitution

HEEE. observers, too, had contributed numerous instances of persons
who, having accidentally contracted infection from the cow, « vwith the disease in its mildest, instead of propagating it
P were found, many years afterwards, capable of resisting all « in its virulent and contagious form, as is done when small-
« pox is inoculated.”* Researches subsequent to Jenner’s, Recent re-

attempts to infect them by inoculation of small-pox.
and extending to within the last twenty years, have settled searches:
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under certain
qualifications.
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| Conclusiveness  These facts told their own story, and they tell it still

of these facts;

They were in themselves sufficient argument; for Jenner's
simple truthful style carried convietion. No one candidly
studying them (in the first publication and in its supple-
ments of the next two years) could, even at that time,
reasonably doubt that, sulject fo certain qualifications,
there was now given to society an almost absolute power to
control the ravages of small-pox.

Subject, I say, to certain qualifications; for it was mnot
yet proved or tested that infants vaccinated by J enner's
process would permanently enjoy the same complete pro-
tection which he had shown to 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 wight be-
come progressively though slowly enfeebled by an indefinite
length of human transmission. Time, and long timne alone,
would decide whether these would be over-fastidious doubis;
but if, indeed, Jenner did undervalue their remote interest
(almost invisible clouds, as they were, in the distance) it
may, ab least, be said that envy and malice have found no
other weakness in his case. ‘

this part of the question.f It has been made matter of

almost familiar experiment that the infection of small-pox

may, by inoculation, be communicated from man fo the

cow ; that its resulb is an eruption of vesicles presenting the their results,

physical characters of cow-pox; that the lymph from these

vesicles, if implanted in the skin of the human subject,

produces the ordinary local phenomena of vaccination; that

the person so vaccinated diffuses no atmospheric infection;

that the lymph generated by him may be transferred, with

reproductive powers, to other unprotected persons; and that,

on the conclusion of this artificial disorder, neither renewed

vaccination, nor inoculation with small-pox, nor the closest

contact and cohabitation with small-pox patients, will ocea-

sion him to betray any remnant of susceptibility to infection. and authors.
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 in-

oculation on cows—had at last succeeded in infecting one;

* Much interesting historical information on these points is compiled by
Dr. Baron in his fifth chapter, vol. i., p. 162.
1 See Note I, p. 805 : Vaccinia as a modification of Small-pox.
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E’ | and, with matter taken from the resulting vesicles of this ’ vaccination might have been met, or indeed anticipated, if it
animal, had inoculated four children; who thereupon had could have been affirmed sixty years ago as it ean be aflirmed o
* developed the ordinary phenomena of vaccination, furnishing ’ now :—*“ This new process of preventing small-pox is really L
L vesicles from the Iymph of which seventeen other children ; “ only carrying people through small-pox in a modified form. ';
! had been similarly infected. Dr. Gassner’s discovery re- - « The vaccinated are safe against small-pox, because they in L
i }.f mained for forty years almost entirely unknown or un- s « fact have had it. Their safety is of the same sort as if they
f believed; but at length Dr. Thiele, of Kasan, repeated the « had been inoculated under the old process, or had been
P experiment with equal success, and rendered it still more _ « infected by the natural disease. The trifling disorder which .
% comp]ete by supplying a necessary test of the nature of the | & they suffer—these few tender vesicles on the arm, this -
: process. He shewed, namely, that the lymph engendered in ““ slight feverishness that they shew—is small-pox of the 5
these experiments possessed, not only the local infectiousness, | “ most mitigated kind; small-pox so modified by the inter- jQ
E ; but likewise the protective powers of cow-pox; that persons ; “ mediate animal organization through which it bas passed, H
‘ recently inoculated with it might with impunity be let sleep t “ that, when thus re-introduced to the human body, it excites .
ul in one bed with small-pox patients, or be inoculated with | “ but insignificant disturbance, and no general exhalation of 1!
L , small-pox virus ; that, in short, it was true, protective, ; “ infective material.”
E i‘ vaccin.ation . Wh.iCh they had ux.ldergone.. The reszzlt _ of Returning now to the early history of vaccination, we find The subject of
§ ; these investigations was not published before the beginning that early in 1802 the subject was formally brought under }Dfrlggglhi;tlngg;;t E
‘ s of 1839;* at which time other experiments of the same cognizance of the Legislature. By this date Dr. Jenner's Parliament. 5
I kind, independent and equally conclusive, were being con- « gorrespondence had become so extensive as to occupy
[ l ducted in this country by Mr. C.eely, of Ayle.sbury ; of “ almost all his time, and to make him a most laborious ;
o whom I am glad to repeat the praise awarded him by the “ servant of the public for their great and exclusive benefit, ",
I high authority of Dr. Robert Williams, that he “has done “ whilst there was nothing of advantage left to Limself but -
I J “ more to advance the natural history of vaccination than “ the consciousness that he was so employed; and, under L
: “ any other individual since the days of Jemner.” Soon | “ these circﬁmstances, it was thought that the magnitude of
afterwards—and also by independent experiments—Mr. “ his discovery and the very disinterested manner in which |
i on Badeock, a long established druggist of Brighton, arrived “ he was sacrificing his time and his property in diffusing its |
i ab the same conclusion as to the origin of cow-pox: and - “ Dblessings, were fit subjects for the consideration of the i
} from 1840 to the present time he has constantly been - “ DBritish Parliament?* On presentation of a petition to L
o applying his knowledge to its important practical purpose; this effect, Mr. Addington, then Prime Minister, informed
# .: having within this period again and again derived fresh the House of Commons that he had taken the King’s pleasure o
- stocks of vaccine lymph from cows artificially infected by - thereon, who strongly recommended it to the consideration of -
j i him ; having vaccinated with such lymph more than 14,000 i_ Parliament. !
persons; and having furnished supplies of it to more than Th _ . . ‘ 3 _ _
400 medical practitioners. e C.o.mmlttee to which Fhe petition was .referred, after ﬁ;rrsl:a{’arha;l_
o . . . i “ examining a number of witnesses of the-highest character piee. Co
'\ Theoretical in- - These researches are mentioned out of their chronological " = . . ) o7 Tttec.
terest of these . . : and most extensive experience in the profession,” reported
7 observations,  order, because they set in so very clear a light the meaning in full corroboration of all that Jenner had alleced
of Jenner’s practice, A host of theoretical objections to . ’ S
i
5 * * See- Note 11., p. 305 ; Vaccinia as a modification of Small-pox. * Baron’s Life of Jenner, p. 450.
JULY
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Its Report.

First Jennerian
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and

Subjoined to this Letter is the evidence (App. A.) which
Jenner gave before that Committee, and likewise  (App. B.)
the Committee’s Report.®

Admiral Berkeley, the chairman of the Committee, in the
speech with which he introduced the Report, made a state-
ment which greatly added to its significance. “In the inves-
« tigation of a matter so important to mankind in general,
it was not thought right by the Committee to confine their
« examination to the petitioner’s evidence alone, as is usually
« the case, but to sift out any case which could make againsh
« i5. This conduet, which certainly may.appear to bear hard
« on the petitioner, has proved a matter of fresh triumph to
« him; for although we descended to sift out information
« from every anonymous 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 thab evidence—
that if Dr. Jenner’s discovery could receive additional lustre
« from this sort of inquiry, it certainly has done so. Upon
« the beneficial effects of this discovery I bardly wish to
trouble the Committee (of Supply) as I am certain, if the
« Report, which contains the scientific opinion of the first
« medical men in this country, does not satisfy the House,
« the united opinion of all the world, the homage of Kurope,
« which has been paid to the discoverer of this blessing, will
« have its due weight on the minds of his countrymen.”
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The verdict was not without 1its effect. At the close of

this year steps were taken, +with unprecedented strength of
public support, to found by voluntary contributions a society
« for the extermination of small-pox;” and on the 8rd of
February, 1803, the great discoverer took his seat for the
frst time as President of the Royal J ennerian Institution.
This society, «fostered by the most exalted patronage, and

* The Evidence at large, as laid before the Touse of Commons, respecting
Dr. Jenner’s Discovery of Vaccine Tnoculation, together with the Debate which
followed, and some Observations on the contravening Evidence, &c.; by the

Rev. G. C. Jenner, 1805.
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« adorned by all the learning and talent of the medical pro-
«“ fession of the metropolis,” took a very important part in
diffusing the first advantages of vaccination. “Thirteen
« stations were opened in different parts of the metropolis.
“ In eighteen months they were enabled to announce that
“ 12,288 inoculations had taken place, and during the same
4 » 3 n’o oy r - . .
“ space of time 19,352 charges of vaccine virus were supplied
“ from the central house to most parts of the British empire
. » . . 2
“ and to foreign countries.....This society was also in
“ correspondence with other institulions, and its medical
“ council investigated with care and fidelity such cases of

{« -
small-pox as were alleged to have occurred after vacei-
“ nation.”

It would have been claiming too much from reason, to Early preju-
expect that this progress could be made without opposition. (xiixc:;:'ﬁi:g;st
Eighty years earlier the use of variolous inoculation—a thine compared with
?f immemorial praclice in eastern countries—could not bt:\, fl(::f?selu?;?:l{
imported here by those who had witnessed its operation on inoenlation of
thousands, without its introduction exciting theoretical (us elpos
well as rightly founded practical) objections. How much less
then, could Jenner find an easy reception for his method ! It:
appealed to no national experience. It based itself only

on some rustic traditions, and on his few thoughtful obser-
vations, 7

st fo s this wondertal roveg, e ey e
ovelty. The very magni-
tude of the promised boon almost justified mistrust. Anca-—
to persons ignorant of the Gloucestershire experience—that
go?d should acerue from such a source was a strance suppo-
sition,  Fears were more suggested than hopes.* “fhat could
Be expecpted‘ Kf‘lrom “a bestial humour” but new and dreadful
iseases ! 10 could see the limit of its « s,”
physi.cal or moral ? What securi%y was th;:: ao(;(i)?l::%‘uliffsz”’
growmg on the vaccinated? What “ideas might arise in the

* . .
) COSee espt.acmlly “ Treatise on Lues Bovilla, or Cow-pox” (3 editions)
. Enimtulentames on Lueso Bovilla, or Cow-pox” (3 editions) and * Cow—p(;t
pistle to Rowland Hill” (7 editions) all by B. Moseley, ALD., Member c;f

the Royal College of Physici
e X o ysicians of London, and of th Iversity
likewise other works mentioned below. , o the Hiiversiy of Leyden

VOL. 1. N
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“ course of time from a brutal fever having excited its ircon-
“ gruous impressions” on the brain? Who knew but that
“ the human character miocht undergo strange mutations from
“ quadrupedan sympathy, and some modern Pasiphac rival
“ the fables of old ?”

While these physiological conjectures were gravely pressed
upon the public, religion and morality were not less mis-
arcued to the same effect.* Leviticus was quoted, with dark
insinuations against “contaminating the form of the Creator
“ with the brute creation.” Small-pox being a ‘merciful
“ provision on the part of Providence to lessen the burthen
“ of a poor man’s famnily,” 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 ?2

Reply to these various scruples (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 execlu-
sively the latter are of divine gift; that man’s duty concurs
with his instinet and privilege, to struggle against physical as
against moral evil.

Up to a certain point, the weaker side in a controversy is
apt to grow noisier with defeat. In proportion as Jenner’s
merit became recognised by Parliament and the publie, thosc
who had committed themselves to opposition became more
and more vehement against his matehless discovery. All that

* « Cow-pox Inoculation no Security against the Small-pox Infection,” by
1. Rowley, M.D., Member of the University of Oxford, and ¢f the Roy. Coll.
Physicians;  Serious Reasons for uniformly objecting to the Practice of
* Vaccivation,” by John Birch, Surgeon to St. Thomas’s Hospital. Over
Mr. Bircly’s remains, within one of the City churches (Rood Lane), & monument
erected by his sister commemorates, that ¢ the Practice of Cow-poxing, which
first became general in his day, Undaunted by the overwhelining influence of
power and prejudice, And the voice of Nations, He uniformly and until Deatl
(1815) perseveringly opposed.”
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had been predicted was now, they said, in fulfilment. The
nation, unconsciously, was dying of vaccination.  Terrible
portents were described.* A child at Peckhawmn 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,
preverb 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 bad suffered like him! Some also squinted as only
oxen can squint ! Others had lost their nails and the ends of
their fingers! Eruptions, ulcers, mange, abscesses, seabs and
Llotches, glandular tumours and diseased joints and decaying
bones, fevers and blindness, and gangrene and convulsions,
were multiplying among the victims of Jenner! Deaths, as
every one could see, were plentiful. And on what but vacci-
nation could they depend ? It was the old story again :—
Post ignem mthered domo
Subductum, macies ef nova felriam
Terris incubuit cohors
Semotique prius tarda necessitas
Lethi corripuit gradum.

Such was the experience of the opposition. Divested of its Facts
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 UNCOmMMON error,
of confounding what is fact with what is opinion or inference.

* ¢ Dissertation on the Failure and Mischicef of Cow-pox,” and * Cow-pox
) E}T}Sfjﬁé;ggt:{r er"TOG. Lipsizomb,1 Slfrge’?u; “ (Ybservations on the I’ernicious
s : Cow-pox iti ; 1

The last-named author eeft?n?nlvu ((1)18(';1 lzjitsl'.oﬁtm{ft (‘zg];::d?c: )thle{r:s(}:;;grill]n?h[i)
. 3 e
Rr;dclcted.mh'ot content with being struck “ with sueh horror and aversion that
) mcccizt;tionn,(’)thas 2 man of honour or feeling submit to or coinecide with
_ ! >~ e recommended those who had already undergone the operation
]Tlllne(l.]ﬂfely to submit themselves to a course of treatment to * eradicate every
:J.*llmmde of the COW-pOX virus out of the blood.” Ilis treatment was mercury.
“- ‘Oenc‘;]‘;zu]];zﬂc;i ;ljlgﬁ'];e,,inzﬁiﬁe(.l; fiz&;qal:eo (CODU’.'{L) “ Letfers‘ ‘t(r) Dr. ljoxx’l-ey
t spiece) by Aculeus; © The Vaccine

LN 1 rer1e .
Contest,” by William Blair; and * Treatise on Cow-pox,” by John Ring.
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A child coughed : to the ears of the vaccinophobist, the sound
was as of a cow ; to his intellect, it was the effect of vaeci-
nation. A child was ugly or squinting, or it had those skin
eruptions which have always been frequent incidents of in-
fancy : at once, to the alarmist, there was vulfus taurinus or
tinea boville. In a word, the oldest and most familiar
diseases were thus re-named, in conformity with a belief that
vaceination was causing them; while, in reality, there was
no more reason in this belief, than if vaccination had been
: charged with occasioning infants to cut their teeth, or with
leading boys to prefer cricket to Cornelius Nepos.

You will find it difficult to believe that the very oldest Presentintcrest
of this nonsense, which I have transcribed, was written in ﬁ;g;&l:olm
England within sixty years of the present time. By us,
for half a 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 suc-
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As the chances of the opposition became less hopeful, so did
their language grow worse and their arguments more wild.*
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 disclosure of shocking facts? And was nothing due to
patriotism? Evil 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.

cesses of vaccination ; how everything possible and impossible
was affirmed against it ; how all weaknesses 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 doctrines should emerge again from obscurity,
to refer to their right autbors the praises of original in-
vention, and to remember that fifty years ago such objections
were examined and refuted and condemned.

For, when those outeries were raised, the public naturally Public doubts.
hesitated, and asked for explanation. DMoseley 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 Doctor against Doctor.
Under these circumstances two inquiries were successively

* TRowley, op cit. ; also ¥. Smyth Stuart’s Letter on the Subject of Coercive
« Vaceination,” and ¢ £30,000 for the Cow-pox.” To this author’s fancy
i vaccination was “a mighty and horrible monster with the horns of a bull, the
" ¢ hind hoofs of a horse, the jaws of the kraken, the teeth and claws of a tyger, the
. « {ail of a cow, all the evils of Pandora’s box in his belly ; plague, pestilence,
E ‘ ¢ Jeprosy, purple blotches, fetid ulcers, and filthy running sores covering his
i « hody, and an atmosphere of accumulated disease, pain and death around him .
‘ ¢ which had made its appearance in the world and was devouring mankind—- instituted.

. s¢ especially poer helpless infants, not by seores only or hundreds or thousands, First in 1S0 5, “the medical council of the (th en) Rnyal Report of

R ; ) ) o
b % but by hundreds of thousands.” The author assists his description by an « - T . . . Royal Jen-
_ ' engraved caricature :—Dr. Jenner and other ministers of vaccination (dlstln- Jenneua,n Instltutlon, ha,vmg been llerIIned that various ner:an lnsti-

s gulshed from ordinary practitioners of medicine by the addition of cowtails and cases had occurred which excited prejudices against vaccine tution.
. horns) are discharging large hampers of children into the mouth of the monster; “ inoculation, and tended to checlk the progress of that im-

: while another ('1pparently Dr. Thornton) officiates behind with a spade, and « =

shovels into a mightman’s cart the undigested remains of this dief. From the
distance are advancing to the rescue Drs. Moseley, Squirrel, and Rowley, with
Messrs. Birch and Lipscombe, the men, the heroes,” to whom also an obelisk ¢
is erected in the right background. Perhaps it may have been in this unaitractive
i guise that vaccination was first introduced to FPhiladelphia, where (see Baron’s
b Llfe of Jenner, vol. i. p. 442)  the leadmg physician pronounces it too beastly
‘ ¢ and indelicate for pelished society.”

R A XTI B S im (o LU
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portant discovery in the kingdom, appointed a committee
of twenty-five of their members to inquire into the nature
and truth of such eases.” The Report in which the council
recorded the result of this inquiry, contains much which is
as applicable to the present oceasion as to the eircumstances
of that time, I therefore subjoin it (App. C.) for your con-
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sideration; begging merely to observe, that among the
members of this council and committee were not only sur-
geons and physicians of the largest practice and highest
character in London, but especially sime whom the pro-
fession 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 inquiry was made, not only
into allegations then current against the protective powers
of vaccination, but also into “opinions 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
“ repors upon a subject so highly important and interesting
to all classes of the community, without making this solemn
Declaration :—

[44

[14

“That in their opinion, founded on their own individual
experience, and the information which they have been
able to collect from others, mankind have already derived
great and incalculable benefit from the discevery of vac-
cination : and it is their full belief, that the sanguine
expectations of advantage, and security, which have been
formed from the inoculation of the cow-pox will be ulti-
mately and 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 principles....but concerning 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 vaceination in (alas!)
other counfries than England, illustrative of those advan-
tages to society which we were neglecting to realise. He
expressed a profound regret, that in this country alone,
in which the discovery had originated, the salutary practice
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« of vaccine inoculation had been undergoing a retrograde
« movement. He referred to the objections and to the
« manner in which they had been promulgated; to pre-
« judices which had been excited, and to their fatal effect
“ in bringing back mnearly that average degree of depopu-
« lation which had been experienced previous to the intro-
« duection of the vaccine discovery. He had not the smallest
“ inclination to propose any compulsory measures,....but
“ fult it a duty incumbent on him....to sobmit 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 public,
“ by informing them in a formal and regular manner of
“ what appeared to be the truth,....and would give this
“ valuable discovery the advantage of having all the weight
“ of promulgation which the high character and popularity
“ of Parliament is capable of. He concluded by moving that
“ an humble address be presented to Iis Majesty, praying
“ that he will be graciously pleased to direct His Royal
“ College of Physicians to inquire 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. Windham (then Secretary of State) with others, spoke
at length and with great earnestness, in the same general
sense as Lord Henry Petty ; so the motion passed nem. comn.
Nine months passed before the College of Physicians
(April 1807) made its Report:—“Deeply impressed with
“ the importance of an inquiry which equally involves the
lives of individuals and the public prosperity, they had
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 had applied sepa-
rately to each of the Licentiates of the College ; they had
corresponded with the College of Physicians of Dublin
and Edinburgh ; with the College of Surgeons of London,
Edinburgh, and Dublin; they had called upon the Societies
established for vaceination for an account of their practice,
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“ to what extent it had bean carried on, and what had been
“ the result of their experience; and they had by publie
« potice invited individuals to contribute whatever infor-
« mation they had severally collected.”

An inquiry of this nature and extent, conducted under
a sufficient sense of responsibility by the first medical cor-
poration of the kingdom, could mnot 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 whole 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 para-
graphs which close 1t :—

¢« The College of Physicians feel it their duty strongly to
« yrecommend the practice of vaccination. They have been
« Jed to this conclusion by no preconceived opinion, bub by
“ the most unbiassed judgment, formed from an irresistible
« weight of evidence which has been laid before them. For,
« when the number, the respectability, the disinterestedness,
 and the extensive experience of its advocates is compared
« with the feeble and imperfect testimonies of its few
«“ opposers; and when it is considered that many, who were
« once adverse to vaccination, have been convinced by
« farther 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 College
« of Physicians conceive that the public may reasonably look
« forward with some degree of hope to the time when all
« opposition shall cease, and the general conecurrence of man-
« Lkind shall at length be able to put an end to the ravages at
« least, if not to the existence, of the small-pox.

With this Report terminates, for all practical purposes, the
early history of vaccination 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 foremost members of the House
honoured themselves by hcnouring the great kenefactor of

e i in,
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mankind. Henceforth, the public mind was apparently
quite satisfied on the subject ;* and from this period, I repeat,
begins to date the almost universal vaccination of children of
the educated 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 Lond fi-le dissent probably con-
tinued ; in reference to which I will only observe, that allow-
ance must be made for two sorts of personal influence which
tended, and perhaps still tend to oceasion it.

Even now among the living contemporaries of Jenner’s
discovery, there must be men whose fathers and friends and
teachers of Efty years back denounced the mnew practice.
Among such as remember the warmth of that contest, per-
haps not all discriminate the error., The old allegiance of
studentship binds, possibly, here and there a surviving fol-
lower of Birch. An hereditary admirer of small-pox inocu-
lation, he may remember only its advantages as compared
with the evils of natural small-pox; way forget the fatal
objections to its general employment, and may still hesitate
to replace that practice of lis youth by the *speculative
“ novelty ” of vaccination.

Also to a very small extent allowance must be made for
personal eccentricities, which—in respect of vaccination, as of
every other subject—have ever caused solitary voices to be
raised apgainst the common eonvictions of mankind. This
influence can scarcely cease to operate. Occasionally, 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 his encomium on Nero,

"f There always has been, and there always must be a kind of opposition to
wl'nch my text does not refer, and against which it would be ridiculous to argue.
What has sounded like a voice of dissent has sometimes been only the jingle of
an advertising cart. What has looked like a conflict of apinion has sometimes
been the mere hustling of pickpockets in the crowd. For gquacks with their
tquters.havr-: often found it convenient to hiteh themselves on to the skirts of a
d]S(:‘,ll.SSIOD In which the public has been interested; ready for any chance of
reviling the science which condemns their wretched arts ; but above all, cager to
assure their dupes that, while vaccination is so worthless a precaution, life may
be prolonged and youth made perpetual by oune incomparable pill or elixir.

General assent
of the medical
profession.

Individual
exceptions.
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Subject only to these qualifications, it may be said, as
regards England, that the convictions of the medical profes-
ston 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.

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,

HISTORY AND PRACTICE OF VACCINATION. 203

having obtained from foreign governments the communica-
tion of most important statistical facts as to the decline of
small-pos, reported (inter alia) these results to the Soclety;
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, I neither
quote at length the statistical tables of that Report, nor
exactly follow their form; but, extracting from the foreign
communications of its Appendix such particulars only as

P I A,

velate to population and small-pox, and distinguishing th.ese
into two periods, I obtain all requisite means for comparing
the past and present ravages of the disease. On this plan E;llﬂcds:llitoslgl
the following table las been constructed ; and in observing ‘
the lasi columns (calculated by Mr. Haile from the materials
referred to0) 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 vaccination ; and 2ndly,
bow many persons in each million of population have annually
died of small-pox since the use of vaccination. And lest
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TTT.—SMALL-POX SINCE THE USE OF VACCINATION.

Bvidenceonthe Ty the earlier days of Jennmer’s discovery the evidence
protectiveness

i3l {1 | of vaceimation which led men to adopt vaccination depended on a somewhat
[ 14 Dustnowbe  ninute inquiry into individual caces. In thousands of in-
g stances (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
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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 comprehensive kind, From individual

these facts should appear a whit stronger or less strong than
they really are, I have set in the other side of the table, oppo-
site the name of each territory, a statement of what periods
of time are referred to in the particular comparison.

The results are truly conclusive.

1 cases the appeal is to masses of national experience. Tested
i 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 pox, out of each million of the Swedish population, 2,050 sia, Sweden,
years in the last century, do we find a sensible difference ? : . ) Ik loulated from the i‘lggeﬁ.l
Has progress been made towards that final result which The small-pox death-rate for this earlier perlod s boen 816

: numbers given in an important paper which we owe to the Swedish Board
: (App A) Jenner emtlmpated,—the annihilation of the most of Health. Before 1774, measles and small-pox were unfortunately not dis-
b oro dreadful scourge of the human species? "

tinguished in the mortuary registers of the kingdom; so that the first section
Foreign infor- — Tn respect of certain countries, these questions are ad-

Compare, for instance, in the case of Sweden, the twenty- C:l'l(?(?qs; Sff”re
: o e s . ,_ beriods be
cight years befove vaccination® with forty years soon after- ;nq afeer vac-

. . . . : - cination in
wards :—during the earlier period there used to die of small vstrin, Prus.

Loy

T
"

of the table must be read with allowance for this combination. During the

© 3 mationobtained period referred to in the text small-pox deaths were separately enumerated,

' [3 Y ] - I - - h -

1 . 1 ¢ by the Epi- mlra,bly answered In papers already hefore Parliament. Four and of course are alone counted in the estimate there given of the_sm:.lll—po_.\

; -1+ dzmiological or five years ago the Epidemiolowical Society of London death-rates for 1774~1801 and 1810-530. The first successful vaccibations in
Society. > o>

Sweden were performed at the end of 15801, namely (in Malm@) November _23,
and (in Stockholm) December 17.  About 1810, the vaccinations were amounting
to nearly a quarter of the number of births.

o appointed a committee of its members to conduct inquiries
i connected with small-pox and vaccination. The committee,
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vietims annually ;—during the later 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, Moravia, and Austrian Silesia, you find that where
formerly (1777-1806) there died 4,000, there now die 200.

Approximate average Annual
Death rate by Small-pox
per Million cf
Terms of Years respecting Living Population.
which Partienlars Territory.
are given. ‘ Before After
Introduction | Introduction
of of
Vaccination. | Vaceination.
1777-1806 and 1807-1850 - | Austria, Lower - 2,484 340
1777-1806 and 1807-1850-| , Upper & Salzburg 1,421 501
1777-1806 and 1807-1850- | Styria - - - 1,052 446
15777-1806 and 1807-1850 - | Illyria - - - 518 244
1777-1206 and 1838-1850 - { Trieste - - - 14,046 182
1777-1803 and 1807-1850 - | Tyrol and Voralberg 911 170
1775-1806 and 1807-1850 - | Bohemia - - - 2,174 215
17771806 and 1807-1850 - | Moravia - - - 5,402 235
1777—-1806 and 1807-1850 - | Silesia (Austrian) - 5,812 198
1777-1806 and 1807-1850 - § Gallicia - - - 1,194 676
1787-1806 and 1807-1850 - | Bukowina - . 3,527 516
1817-1850 - | Dalmatia - - - — 86
1817-1850 - | Lombardy - - — 87
1817-1850 - { Venice - - - — 70
1831-1850 - | Military Frontier - — 288
1576-1780 and 1810-1850 - | Prussia (East. Prov®) 3,321 5506
1780 and 1810-1850 - | Prussia (West. Prov®) 2,272 356
1780 and 1816-1850 - | Posen - - - 1,911 743
1776-1780 and 1810-1850 - | Brandenburgh - - 2,181 181
1776-1780 and 1816-1850 - \Vestpha]ia - - 2,643 114
1%7€-1780 and 1816-1850 - | Rhenish Provinces - 908 90
1781-1805 and 1810-1850 - | Berlin - - - 3,422 176
1776-1780 and 18161850 - | Saxony (Prussian) - 719 170
1780 and 1810-1850 - | Pomerania - - 1,774 130
1810-1850 - | Silesia (Prussian) - — 310
1774-1801 and 1810-1850 - | Sweden - - - 2,050 158
1751-1800 and 1801-1850 - | Copenhagen - - 3,128 236

‘HISTORY AND PRACTICE OF VACCINATION. 205

Or taking two metropolitan cities ; you find that in
Copenhagen, for the half century 1751-1800, the small-pox
Jeath-rate was 3,128, but for the next half century only 286 ;
and still better in Berlin, where, for twenty-four years pre-
ceding the general use of vaccination, the small-pox death-
rate had been 3,422, for forty years subsequently it has been
only 170.

In other words, the fatality of small-pox in Copenhagen 1is
but an eleventh of what 1t was; in Sweden little over a
thirteenth ; in Berlin and in large parts of Austria, but
o twentieth ; in Westphalia but a twenty-fifth. In the last-
named instance, 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 it seems probable that
the small-pox death-rate of London within the Bills of
Mortality, during the eighteenth century, ranged irom
3000 to 5,000. During the ten years 1846-55, it was
under 340.

Dr. Lettsom, in his evidence before the FParliamentary
Committee of 182, stated reasons for estimating the small-
pos death-rate of England at about 3,600 ; and Dr. Blane’s
evidence was nearly to the same effect. 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 Delieve that such an estimate by no 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,

But even the later rates, reduced as they are, belong to
a population of which some considerable section is umpro-
tected ; and it is easy to observe, that, in proportion as
vaceination 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—

Further ex-
clusion or
Small-pox in
proportion as
vaccination is
general,
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ariny, Navy, and schools—in which it is the rule to vaceinate ¢ tion, are cither wholly unfounded o gloss]‘y misrepresented ; that
L . d subiect ho d t sl ¢« many persons have been declared duly vaccinated, when the opera-
E on admission all unvacecinated su 3.]3(.’ 5 W ]_0 0 not show ¢ tion was performed in a very negligent and unskilful mauner, and
i marks of previous Sma,ll—pox. Thus, In an 1mporta-nt paper, ¢t when the inoculator did not afierwards see the patients, and there-
i which I subjoin (App. L., reprinted from the Transactions of “ forc could not]ilscerta-in whether infection had taken place or not;
£ . - ‘ : ¢ and that to this cause are certainly to be attributed many of the
: ledi A wrgicd y of London) Dr. Balfour 4 ; . any
1 BRI B the Medical and Chirury ical SOC?_'GtJ f ) ) ¢ cases adduced in proof of the inefficacy of the cow-pox: that some
I { shows that the small-pox mortality of the British navy has ' ¢ eases have been brought before the Committee on which they could
I not reached a third, nor that of the British army a fourth, of ’ ¢« form no decisive opinion, from the want of necessary information as
; I the London rate: and that in the esperience of the Roval “ to the regularity of the preceding vaccination, or the reality of the
‘e ) ] )f 48 ithi hich & Sy ]Jf; S | ““ subsequen$ appearance of the small-pox: that i is admitted by the
! . I - » . ‘s A T b\ 3 " | .
i Military Asylum for 45 years (within wlich € 9, J ‘; ¢« Committee that a few cases have been brought before them, of
N have been received for training) only four deaths by small- “ persons having the small-pox, who had apparently passed through
2 pox have occurred, and these all i1 non-vaccinated boys who ““ the cow-pox in a reguiar way: that cases, supported by evidence
| . _ ‘* ¢ tron ave been also br 5 \
{ik were believed already to have suffered small-pox once before . equally strong, have been also brought before them of persons swho,
HEEE ) . . after having once regularly passed through the small-pox, either by
b becoming inmates of the school. In two severe epidemics of “ inoculation or matural infection, have had that disease a second
P small-pox which prevailed in Malta in the years 1830-1 “ time: that in many cases in which the small-pox has occurred a
e and 1838-39, the death-rate of the general population was ‘“ second time a-_fter inoculation or the natural disease, such recurrence
E . ti the death-rate of the military population s “ has been particularly scvere and often fatal; whereas, when it has
11111 IS | just twenty times the death-rate O Ty popuk o “ appeared to occur after vaccination, the disease has generally Leen
Hall Other evidence of the same nature may be collected from “ g9 mild as Lo lose some of its characteristic marks, and even
HEEE materials in the Appendix, to which I shall hereafter more | ‘“ sometimes to render its esistence doubtful.”
LLEH O . - i s
IR particularly refer. And, secondly, (Rept. Coll. Physicians, seq. page 7) :—
i I ) : ' . e . . ) R . .
i 1 1° A check. Tt is a vash improvement which the above figures de- , ) 'fhc;,) s?cmity de;n'ed. from T&.]clna,tlon against ]11:he small-pox, if
%} . ) . . : not absolutely perfect, is as nearly so as can perhaps be expected
{%1 monstrate. Yet, unequalled as hf.ne been aheady.the .bem?ﬁts “ from any human discovery ; for among several hundred thousand
HILEE I to mankind conferred by the discovery of vaccination, the “ cases, with the results of which the College have been made
‘ ' gain would have been greater but for a disappointment, ““ acquainted, the number of alleged failures has been surprisingly
fal Lo . . ““ smal - ai asont iecti .
0 which T bave now to mention. ) mall, so 11111015! so as to fOf m (:‘ert inly no reasonable objection to the
D . ¢ o it tieed that ‘ ! eeneral adoption of vaccination; for it appears thab there arve mnof
k : Ptcéstl-lvacqmal In the early days of vaccination 1t Was noticec i every “ nearly so many failures in a given number of vaccinated persons as
 SHEL : Small-pox. now and then sma]l-pox would attack a person said to have ? “ there are deaths in an equal number of persons inoculated for the
(37 111 S W . . - . . g . : . . HPARE.
Wl -1 been vaccinated. Enemies used this fact with so much * small-pox; nothlﬂlg can mlm‘? C‘leﬂ;'lflf demf’nStmtehthe superiority of
gl p oA VTN v . sumph that sober persons ab first I T:&CGlIlﬂ-tIOIJ.l 0\.'61‘1}1(3 nocu ation of the smn_ll-po.\:t an this considera-
T N esaggeration and spiteful jc.ll : P P > ““ tion; and it is a most important fact, which has been confirmed in
Ho % Lavdly gave it the attention 1t deserved. But though ofte.n “ the comrse of this inquiry, that in almost every case where the
; { vaunted in mere malice, 1t was 1n substance true, that vaceci- “ small-pox has succeeded vaccination, whether by inoculation or by
o ] . . . € ; : cons i om i dinar
i nated persons did not, even then, invariably resist small-pox. . " casnal infection, the disease has varied much from its ordinary
ool Ty the + ‘ ts (180G and 1807) to which I ha Iread ; course ; it has neither been the same in violence nor in the duraticn
=l n the two reports ( © anc . ) to whic . ave a‘ ready : ‘“ of its symptoms, but has, with very few exceptions, been remark-
B referred, these exceptional failures were admitted in the : ““ ably mild, as if the small-pox had been deprived, by the previous
| B ’ following terms :— “ vaccine disease, of all its usual malignity.”
i L , _— During the nest twenty or thirty years the proportion of Increased
P 9. Early illustra- Fivst, (Rept. R. Jenn. Institution, seq. page 4) :— : hese = 1 ) ¢ ﬂj ) the | Prop 43 numbcrq(
: : . 8¢ puzzling casc Y 4 ‘ease, & -
4 tons. ¢ That most of the cases which have been brought forward as P. “?D cases was constanuly on e 111(318-21 €, and i
| e ¢ instances of the failure of vaccination to prevent the small-pox, | some epidemic seasons they presented a very alarming total.
i} | ¢¢ and which have been the subjects of public attention and conversa- Allowance micht be made for many instances in which Excessive
1— . : . xiety;
Hitp v . - . ] Vacelr ‘Jer P . - | anxiety;
| ; | i ' * VWunderlicl’s Handbuch der Pathologie u. Therapie, vol. 1v. p. 207. ation bad evide ‘t’ly been pexfouned without care or
i sii ‘ it
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knowledge; for some, in which spurious lymph had been
used; for others, in which the immediate success of the
operation had not heen verified, and so forth; but, with all
reasonable deduction from the aggregate, there still re-
mained much to perplex and disappoint every honest
observer. Injudicious friends of vaccination strove to dis-
guise 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 inquirers
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 mnow; for, partly by
the facts themselves, and partly by hostile 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 esceptional, rather than to the successes of
vaceination: and there were (1820-35) not a few persons
whose minds began to misgive them, whebher the old plan
of small-pox inoculation had mot perhaps been too easily
abandoned.*

To us, in the present day, this doubt cannot occur. The
statistics T have quoted show beyond question that, what-
ever partial unexpected weakness may have been discovered
in the protectiveness of vaccination, still—even with thab
weakness—its adoption has been followed by a reduction of

# Persons entertaining this doubt overlooked a possibility which happily for
mankind has never been fully tested—a possibility that small-pox inoculation, if
it had been generally adopted at a sufficiently early period of life to prevenl
infantine deaths by natural small-poz, might itself have proved in many instances
an impermanent protection. The following passage from the French Academical
Tteport on the vaccinations of 1850 (p. 25) points in the direction here suggested,
but is not sufficiently definite for a proof:—* L’inoculation elle-méme n’était pas
¢ plus eficace. De tous temps on a cité des faits contre son infallibilité. Elle
¢ p’a pu se soutenir en Chine au dela de cinquante ans ; aprés qui des épidémies
« gsont venues qui en ont montré les faiblesses; et, sans chercher si loin,
« M. Debourge de Rollot nous apprend que sous le régoe d’une épidémie &
« Edimbourg et dans le Devonshire les inoculés ont eu plus 4 se plaindre que
« Jes vaceinés.” In the French Report there are no references which might
enable the reader to verify these important assertions, and study in detail the
experience which they represent.
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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 Habitual mild-
see that a vast majority of vaccinated persons escaped small- i-’ﬁiiiﬁilpi’if;u.
pox ; every one could ulso see that if a vaccinated person pox.

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 calcu-

lated to weaken confidence in its absolute powers of pre-

vention, there were the best opportunities to learn that if

it sometimes failed to prevent, at least it might be relied on

to mitigate.
Thus, for instance, in a very severe epidemic of small-pox Norwich.

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
\r Cases of Deaths by -
Number. | gmyil-pox. Small-pog.
Total number of persons in the 112 in-
fected households - - - } 603 202 46
1. Protected by previous small-pox™ - 297 —_ —_
2. Protected by vaccination - - 91 2 —
3. Unprotected - - - - 215 200 48 g
H]
* Mr. Cross menti that 1 i . 3 i
) en 'mns hat he met with several who were supposed to have had small-pox ! ;
ormerly, yet notwithstanding took it on this occasion; but he does not state whether .- g
2

such cases are included in the above summary. ' ‘

215 persons unprotected by vaccination there were 200

cases of small-pox, and of these 46 proved fatal; while

ameng 91 vaccinated persons the only effects of this terrible

1I}fection were, (1) that one girl, who had been vaccinated

nine years, “had a mild disease, limited to twenty pocks, x

“ and lasted only six days before it began to decline,” o
Vou. L. 0
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» ,
and (2) that another, who had been vaccinated five years, of figures representing an estimate (which of course can only '
« went through the disease in half the time (of her un- be approximative) made for the purpose by the Société Roy.
“ vaccinated sister) without danger or detriment; a few de Médecine :—
“ very minute pits upon the tip of the nose being the only R
113 r S.” : - Cases of Deaths b AR
i permanent trace _ Number. Small-pox. Smalll-pog. L
Edinburgh. Similarly, Dr. Thomson, of Edinburgh, recounting, some
g years afterwards, his experience at about the same period,
i ¥ “ |\ : 1 . . 1l Total number of persons at the ages
i1 says®: “ My observation of the very severe small-pox (0-30) which were almost exclusively +| 40,000 6,020 1,024
« epidemic which prevailed in Scotland from 1818 to 1823 susceptible - - - -
;J% « ywas carried on until I had had an opportunity of seeing
$id [ F _ . e .
L iRENE « not fewer than 1,500 individnals affected with small-pox
11N . - ;
r:EF « after vaccination; and of this number only three died, 1. Protected by previous small-pox -| 2,000 20 4
R “ hut none of them with the disease in that form which is o. Protected by vaccination _ _1 30,000 2,000 00
b « termed malicnant. I saw also about 85 cases of small-
oL . N . | : 3. Unproteeted  ~ - - -| 8,000 4,000 1,000
HoLl “ pox in persons who had previously passed through either
!i (A « patural or inoculated small-pox, and of this number three
E? i « also died. In addition to these, I saw also 400 cases of

= o ey Y
-

So also (as quoted by Steinbrenmer) in Copenhagen :—of Cepenhagen.

659 vaccinated persons who suffered in the variolous epi-
demics 1823-27, only five died, being at the rate of 1in 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 1832-37, it seems that out of 228 nnprotected patients
63 had died; but of 1,373 cases of post-vaccinal small-pox
only 14 were fatal,

« primary small-pox, out of which 100 died. These results
“ gave me a confidence in the conservatory effects of vacci-
_ “ pation, which nothing has since occurred to shake, Small-
3 ' “ pox has twice prevailed epidemically in Scotland since
' « 1823, and from all I have seen and heard I am satisfied
“ that the proportion 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
« Jeaths that oceurred in the vaccinated were of adult males,
“ and in the second chiefly, I believe, of adult females.”
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Observations, more or less to the same effect, have been Numerous

. . . . . other illus-
made, I believe, in every country to which vaccination has {rions.

Marscilles. Similarly again at Marseilles} :=—the number of cases and

g e e s ST e T TR L AR R AL I AT
ARSI R R L T \ 5 2

: . of deaths in the severe epidemic of 1828, and their relation extended, and at every Hme when cpidemic small-pox has
* ; . . . : d = i T
by - * ‘ SRR T AT
£ vaccinated, non-vaceinated, and variolated masses of o . s RN

‘r B to thed at; ? o stated ’ ¢ollows + the first aolumn ~ prevailed, Sometimes the difference has seemed less, some- AR 8

3 2B exposed popuiation, were stated as 10lows; the Hrst coltu ~ times more; but the fact of difference, and very great U

| .. difference, in favour of vaccinated persons, as regards the 5

RN * Seventh Report of Poor Law Commissioners, p. 148. In explanation of the Severity of sma,ll-p ox if it should h appen to befall them. is

" ta very large number of cases of post-vaccinal small-pox witnessed by Dr. Thomson, mad o : . ’

. it must be observed, that chicken-pox was epidemic in Scotland at the same time ade cervan by the geﬂel‘al and strong testimony of 1n-

i as small-pox; and Dr. Thomson, considering these diseases to be of identical numerable observers. In the adjoining table are illustrations

3 A pature, counted them both together in hi.s tot.a]. Also see his ‘.‘ {&ccount of fthe selected from various sources. and it would be easy io multiply g

: Pon “ Varioloid Lpidemic, 1820, and “ Ilistorical Sketch of Opinions respecting - the; T . . ;

L | L  the Secondary Oceurrence of Small-pox,” 1822. : lelr number to any desired estent. The largest illustrations

g i il - + Bousquet, Traité de 1a Vaceine; Paris, 1833; p. 195. ' are generally least IikE]y fo be deceptive : I would therefore
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Held PR : + osnecially to the case of Bohemia, where according to . : .

IR point es}?ec aly o for bwent ’ oo f ( il Ds ; people) the risk of death to vaccinated persons, if they

SFAE IR e ¥ a or twenty-one years n iour 1008 O . -

HiEE observations mace ) JE happen to contract small-pox, 1s at the rate of 5% per 100

: g | Deathorate per100 C patients ; but to non-vaccinated persons, when they contract

: : eath-rate per ascs.

3 ‘ ‘. Totﬂl - v 4 i 3 . . -

i . Places and Number small-pox, at the rate of 294 per 100 patients; or to the con

; g Ny Times of Obscrvation. of Cases. Jumong the | dwmonz the current testimony of London, Milan, and Vienna, as showing,

g5 rotectud. ‘accinated. . .

it ? i HPTOREEHE o on an experience of nearly 26,000 cases, that post-vaccinal

.E: : i'»' | - . . N n" . - s

1l ';5'1 France)| 1816-41 ) ) 1 16.307 16L ] small-pox, if it occurs, is but 2 fifth or a sixth as dangerous

IR ’ ’ ’ as natural small-pox.*

L Quebec,* 1819-20- - - - | 7 27 15 5 nav pos-

i | H i 25 - - - 3 1

W e Philadelphia,f 1825 130 62 0 This, however, is only a part of the case; and I venture D"“l.‘fel‘ Oft

3 oy b ‘anton Vaud,} 1825-% - - - 5,838 2 2% . . . ., . Ssmall-pox 10

: E 2E Canton o ’134 18 0" especially to beg your attention to what remains, as 1t IS persons nomi-

R Darkehmenf 18259 - ] _ 2 ¢ much administrative importance. When the above and DALy vace
it Verona, 1828-39 - - - - 909 463 53 0 pOLRTIEE. " nated chiefly

3312 » E . . . - . Y \ . . . - . {_ . . . :
hii Milan,** 1830-51 - - - | 10,240 381 72 similar statistics are seen in mass, it is merely noticed that, %23322% on
Ef : '¥ Breslau,f 1831-3 - - = - 220 93% 2% ' vaceination.
fidil LR G i 151 - -1 1,442 273 T : . , :
ii % }? 1V1rtf.3mberg,ﬁ 18_31-. 22 ? i IG:{ 4;“ * Tt will be observed in the foregoing table that the fatality of small-pox, as it
! i & Carniola,§ 18345 - ) -7 442 N 3 occurred in unprotected persons, ranged from under 15 (Carinthia) to 60 (Phila-
FEEN BRI ; Vienna Hospital,{ 1834 - = - 360 oly 124 delvhin) per cent.: while in persons who contracted the disease after previous

B -; iy 1: I p R I) P

N Carinthia,§ 1834-5 - - - 1,626 145 % vaceination its fatality ranged from an inappreciable smallness to 11 (Lower

;% A ’ Adriatie,T 1835 - - - - 1,002 15% 24 Augria) and even 13% (V-ienna, EHOSpita]) per cent. '-l‘his extensive range -in

il i Lower Austria,} 1835 _ - _ 2,287 252 111 e:-lcn column depen.ds on various circumstances. Sometimes, ‘no Eioubt, mater}al
WO N ] R . differences of classification have been made, one observer having included while
CAEEH I Bohemia, % 1830-99 - - - 1 15,640 293 5% y
: I | 3 ’ 5 [ . - . : 3 s z
i e O 1059 oal I another has excluded cases of {rue chicken-por ; sometimes (where the observa-
Ly Gallicia,f 1836 - - -7 ’h‘) 233 o7 tion is that of hospital practice) only the graver cases of ¢mall-pox have been
FH d o Dalmatia,} 1836 - - - 723 19z 8% admitted for treatment; sometimes, a particulur epidemie has been in its form

[ , ' T.ond. Small-pox Hospital, ¥ 1836-56 - 9,000 35 7 milder or more severe; sometimes (as the reporter mentions of 15 out of the

(I ; | “Vienna Hospital,§ 1837-56 - -1 6,213 30 5 25 deaths in the Vienna Hospital in 1834) cases are included in which the fatal
: ; [ % Kiel ] 1852-3 - . _ _ 218 39 6 Issucla d\\'a;‘ ncét dueuto ;D:fu—pox. Bl‘lt, gc(:nera}ly spfakiélg, such‘circn;:)m.:tances
Wil = 210 . . would aileet equaliy both enumerations (vaccinated and unvaceinated) n any

‘ By tembere.,|| no date - - - 6,258 358.2. 31 . . . . . .

g (1 Wir o gl :-’-r- o 1o : one cpidemic, and would certainly give no fallacious result in favour of the

i bohl Malta,I] no date } B - 7970 21°04 42 former. And in comparing together the enumerations of any one epidemic,
Jj HIN Epldemlolog. Soc. Returns,ff no date - 4,624 197 2-9 it will be noticed that always there 1s a marked difference in favour of the

L i f vaccinated class ; so that they, if infected with small-pox, have not, even in

HE * Thomson, Small-pox, p. 576. The Quebee epidemic is deseribed to “have spread extreme cnses.(Lower Austria_or Dalmatia), 111(:111'.1‘8("1 half the risk of- non-

e _ « rn»pld]yt _amorfn%l thfl upv:;}(;(:lnated, apdtc(zirriedioff niany adtultls‘as‘iwell as children. The _ vaccinated patients. In many lines of the above statistical table, trze chicken-
N1 I B « proportion of deaths in the unvaccinate was from1to 33 tolin4” , . - ) .

T D heinbrenner, op. cit. pp. 105, 110, 251, 282, 550, 281, 253, ?.295‘ T the Breslau epidemic. Pox 1s 10 doub.t often. rfed\(?ned: as small-pox. In the _rt,turu§ of t'he Lo{u‘lon
3t | one patient is stated to have suffered small-pox fora third time. ] Small-pox Hospital a distinetion is drawn between it and the varicelloid modifica-

: WAL GI Rigoni-Stern, as qnoted (p. 50) by Prof. Haeser; die Vaccination und ihre neuestett tion of small-pox : the former is excluiled, and the latter (almost entirely oceurr-

: R egner, 1854, I6is mentioned that of twenty-four persons who during this period suffered o : ’ { Y

i = sego}#l zllt?c}ksh()fdsnclégs'%’eﬁ- g?q?ggerlgggn eight died. ing in vaccinated persons) is retained. This plan probably aives the most correct

: T Med. Jahrb. d. . Staates, . . 1 ‘ . X = . . .

£ 5 % v 3 Dotails annexed in Supplement. The twenty years’ experience of the Vienna Hospital means of comparison. From the line which relates to the Vienna Hospital In
| G ?I:Sl %etailed in the Report of the College of Surgeons,and in the statement of Professor 1834, there are exeluded 533 cases of so-called chicken-pox; and judging by
41 . enra. . . -2

i D ] *\‘Gmderltich’; ]];{amll}gup]ﬁ él']}gﬂ}h' w. Therap, 1855, iv. 201, the high death-rate which results for the vaccinated persons, I should suppose
H anstatt’s Jahresbericht, 1852. . that © vari » , . . PUTRRE .

13 I ' ++ Heim, op. infra citat. In these epidemics there were reported 57 cases of persons 1t “ varicella”” had there been allowed to include many cases which in Englftnd
L1111 L B T suffering small-pox for 2 second time; and of the 57, there were 16 fatal. In the Wirtem- would have been grouped as « varicelloid modifications ’—i.¢. vaceinai mitiga-
: BE berg cpidle}nlllci‘)afterw:;r;lslreferred to, there were reported 86 cases of secondary small-pos, tions—of small-pox. For the reverse reason the Vienna e\:perience of 1837

. ‘ among which 12 were latal. . el e 0 s aae Soi—
3 i - 11 Seaton, on the Protective Value of Vaccination. Dr. Seaton quotes 203 cases of _ 1856 gives rates lower than they would have reckoned here; for the total number
1 H secondary small-pox, as reported to the Epidemiological Society. Of these 17 were fatal. of cases (6.213) i i . ’

[ PR In Mr. Marson’s paper relating to the London Small-pox Hospital there are mentioned 47 : RS (6,2138) includes 3,415 of so-called varicella ; and of these, no doubt,
1 I f,‘;fﬁs ﬁgasbfiaggndary small-pox. Of these 8 died from the disease, and 1 from an accidental a ce}'tam proportion would in England have been excluded as cases—not of
A1 5 i.j j P ' - : vaceinal modification, but—of true chicken-pox.
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i '
S among a number of persons suffering small-pox, those who | Mr. Marson to the House of Commons, in which he briefly
£ bave previously been vaccinated incur much less risk than : states the result of his large and laborious experience in
others. But when such a mass is dissected, there comes out small-pox and vaceination.
as a second fact, that this lesser risk of the vaccinated has His conclusions, so far as they relate to my present point,
i R . - - . o
a graduated scale of its own; and that, among vaccinated are as follows:—That the fatality of small-pox, when 1t o
persons infected with small-pox, the danger of the disease is attacks the unvaccinated, is 350 per thousand ; that 1ts R
chiefly determined by the badness and insufficiency of their fatality to such vaccinated persons as 1t infects is, taking
: vaccination. them indiscriminately, 70 per thousand ; but, distinguishing
Mr. Marson’s . . . _ . . . ) .
B Chservations. The establishment of this truth is the work of Mr. Marson, vaccinated persons into two classes,—those, (first), who have
who for more than twenty years has been Resident Surgeon Leen vaccinated in the best known manner, and those,
BES : v . o . . ¥
1 of the London Small-pox Hospital, and who founds his con- (secondly), who have been badly vaccinated,—the fatality of ;
] clusion on many thousands of cases, which during this time small-pox, if it infects the former, will be 5 per thousand ; if t
i he has attended, and of which he has kept accurate notes.® it infects the latter, 150 per thousand: that the risk of the
HE 3 “- s » - . * . - . *
o Conceiving it to be, for practical purposes, a discovery of high one will be thirty times the risk of the other.
i importance, I annex a copy (App. F.) of the original paper Such being the almost perfect security which well-performed ig:ﬁ?: Peil;fng
i A : .FE . by : - ’ . » - - [ - * y .,- g ’
I in which Mr. Marson, four years ago, communicated it to the infantine vaccination confers against death by small-pox, 16 by good
i g Tad; e . ) . . o P ) . e . 1:2¢ vaccination.
L ; Rf)yal Medieal and Chirurgical Society of London; and like- remains to be considered whether here 1s the necessary limit
o wise (App. G.) a copy of the petition, last year addressed by of Jenner’s benefaction to mankind. The remnant of danger
1 g .|". . . . .
i odn is not great. But, such as 1t 15, can it be prevented ?
S ) ’;1)1-. thlnm;, ftﬁ'merly Superintendent of Vaceination at Colombo, in his Thirty years ago, when it first became notorious that small- _Fl;l'therguquirf
i leport on Small-pox as it appeared at Ceylon in 1833-34,” and in an e : : . 3 a7 1nto post-
{tH I Appendix relating to observations made by Dr. Forbes in the epidemic of 1830, pox might affect _a cer tam'. P OPO} thP‘ of persons pt e_vmuSly v“ccﬁnalx
i{ i gives enumerations fror?l which the annexed table is compiled. It will be ob- and 1)1‘01)61‘1)7 vaccinated, this pal‘tl‘dl failure of protectlon Was f_[‘n\];r:) ;ﬂ;p.och
: ; served, that the gradation of death-rates, marked in the last column, thouga far explained on one or other of two suppositlons +—RKither (It causes of its
OCCURRENCE AND FATALITY OF SMALL-POX. was said) the vaccine contagion,™ in its transmission through oceurrence.
B -, so many human subjects, must have lost by degeneration
{1 & : N g er- . . . . ..
T ;}‘B‘j&i" SNumber centiize of some of that specific protective influence which, in its former
S 141 I ' catlis. e .
i condition, it exerted on the human economy; oOr else there
fiil - (1) In persons decidedly not vaccinated - -| 33l 146 a1} st be something essentially of uncertain constancy, some-
Le o (2) In persons having no marks, or but unsatisfac- . . . . .
71 ( tory marks of vaceination - - - | 199 52 26 thing impermanent or liable to be impermanent, in the
831 3) In persons having safisfactory marks of i- Y : . . . . .
JiI oS having sLuslactory YRS O VARl 1s7 . . privileges which vaccination confers,
21 (4) In persons having marks of small-pox - - 4 2 _ - . . . n
] oA ) * T avoid speuking of the vaccine lymph, as being wealkened by transmission :
H A through many human subjects, because this expression often represents a '
] al l‘ess detailed than in Mr. Marson’s statement, is to the same general effect. And A misunderstanding of what really occurs in the propagation of disease by morbid
1 B D in the cases noticed by Dr. Kinnis himself the difference is further developed ; poisons. Lively arguments for the necessar dereneration of the vaccine con-
H H f ' . . a . . p ’ . y o y o . .
LI B for he distinguished persons pretending to have been vaccinated into such as had tagion have proceeded on a belief that the original cow pox at each vaceination
(4 . no marks and such as had unsatisfaclory maikhs of vaceination, and found that simply dilutes itself with certain passive juices of the vaccinated body, that it
T ; Hi the death-rate of the Iatter was 261, that of the former 821, Cases of chicken- thus of course gets weaker and weaker at every stage, till at its thirty-fifth
I pox are not included in the annexed table; and Dr. Kinnis gives at lenath succession it is redunced—according to Dr. Nicolai—to at least the 8,802,458,688th
' N (pp- 10-14) his reasons for concluding “that the febrile eruptive disease known : fraction of its original power. This argument founds itself on a radical misap-
g~!' P “ 1n Ce;.ylon by the name of chicken-pox, arises from an infectious matter, prehension of the infective process in question.. .. Mutatis mutandis, it might
:;f N « essentially different frem that which produces small and modified small-pox.” equally have been used to prove that the power of human procreation could not
I —Op. cit. Colombe Govt. Press; 1835. ‘but cease soon after the days of Adan.
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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
}ymph of 1820-30 were less protected against small-pox than

Lapse of time  persons who had been vaccinated in 1798: but, generally,

numbers corresponding to the thirty-five successive years are
severally as follows :—15, 4, 4,7,10,9, 12,16, 17, 14, 14,21 ;—
44,43, 62, 48, 59, 43, 57, 68, 44, 40, 50, 53, 52, 4G, 41, 27,41 ;—
17, 16, 13, 6, 32, 8. It is true that, taken year by year, 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 twelve years after vaccination, one for

-
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a2 asacause.  that persons who had heen vaccinated ten or fifteen cr
twenty years, and who, during this inferval, 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 unvaccinated ; and the earliest

the mext seventeen, and one for the following siz years,—ib
appears that the average number of cases for each year is, in
the firsh division 12, in the second division 48, in the third
division 15. Or if the series be divided into seven successive
parts—one for each quinquennium comprised in it—the seven
quinquennial sums read thus:—40, 68, 186, 275, 239, 172,75

notice of the fact on a large scale in Scotland in 1818-20
merely meant that then, for the first time, large masses

; and a corresponding subdivision of 653 cases which occurred
at Copenhagen (according to Mohl, as quoted by Gregory)

s PO ¢ b i § Py oy e TV

priiutener N

1 b of persons with vaccination of many years standing were cives the series 14, 102, 173, 187, 156, 19, 2. A calculation
13 : Dk | exposed to the test of a strong epidemic influence. Under of similar materials made by Professor Retzius (Gaz. Méd. de

e

this ordeal it had become evident that, for some vaccinated

Paris, 1843), with respect to 961 cases in the Stockholm
i persons, the insusceptibility conferred by cow-pox was not of

Hospital, gave the following series to express the average

life-long duration. And from careful analysis of cases it was
shown, that this lesser protectedness of certain vaccinated
persons bore at least some proportion to the number of years
which in each case had elapsed since vacciration. Some
proportion, I say:—for, (first), there were not materials to
prove any uniform rate of increase from year to year; and
(secondly), the increase, such as it was, apparently 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 continuous 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 smail-pox in
vaccinated persons, distinguished them under thirty-five heads
corresponding severally to the number of years-—irom 1
to0 85—which had elapsed since vaccination® The thirty-five

* In a medical pamphlet of thirty-five yecars ago (Address to Purents and
Guardians on the Present State of Vaceination, by a Candid Observer; London,
1822 ; p. 47) I read, “There are strong grounds for believing that this pecu-
« liarity of constitution, which disposes to attacks of modified or vaccine small-

allotment of small-pox to each year of life in eleven successive
quinquennia up to the age of fifty-five:—33, 43, 131, 452
513, 40, 20, 172, 3%, 21, 1. M. 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 hecomes most evident when one compares the
present ages of small-pox death with the ages of small-pox

-death before the discovery of vaccination. Formerly, the

“ pox is hereditary.” A medical friend writes to me, that he and his two
brothers were vaccinated in infaney to the satisfaction of their then doctor,
that some years subsequently, when they were severally aged 13, 11, and 7, the
second of them coniracted small-pox in a very severe form, and the other two
canght the disease from him; that my correspondent himself, when 20 years of
aze, having oceasion to attend the post-mortem examination of a patient who
had died of small-pox, again contracted the disease, and in his turn communi-
cated a second infection to both his brothers, who, like himself, had suffered it
before. Dr. Neil 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 vith & first attack of the
disease. Ihave notes of an instance—published, I believe by Dr. Webster—where
three brothers and sisters had had post-vaceinal small-pox; onc of them once;
ancther twice; and the other three times, including a last and fatal attack.

Post-vaceinal
small-pox made
manifest by
signs of arti-
ficial inter-
ference in the
present distri-
bution of small-
pox deaths, as
contrasted with
their natural
distribution
before the
discovery of
vaceination.
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918 TISTONLY AND PRACTICE OF VACCINATION.

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 centuries (1580-1760) in
the city of Geneva; and the numbers belonging to the six sue-
cessive quinquenniads of life up to the age of thirty were 5,467,
1,038, 126, 54, 39, and 81 ; 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 vaccinated populations is shown.

Proportionate Distribution by Age of 1,000 Small-pox Teaths in Geneva before
the Discovery of Vaceination, and of the same Number in England, London,
and Paris respectively, at Periods subsequent to its general Practice.

Aees Geneva, England, London, Paris,
o 1580-1760. 15839 and 1847, 1848-51. 1812-51.
0-3 - - - 805 739% 684 338
5-10 - - - 155}, 127% 131 59
10-15 - - 185 24% 29% 1303
15-20 - - - 8 251 30 o4
20-25 - - 5% 30_{- 48 onl
25-30 - - - 4% 181 35 8293

30-35 - - 111 194

35-40 - - - ]f 91 7% 12k } 109%

Over 40 - - ) 15% 10} 311
Total - - 1,000 999% 9993 : 1,000%;

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 8,699 registered small-
pox deaths of London during the years 1848-31, and 3,32
deaths reported by the Epidemiological Society to have
ocemrred in Paris during the years 1842-51, are severally
analyzed according to the ages abt which they took place.
For convenience of comparison they are all reduced to the
scale of 1,000 and are reckoned for each age in reference to
this total. In the column which relates to Geneva, the de-
clining series from 805 to 2} expresses what may probably
be considered to have been the natural distribution of small-
pox deaths among different ages in cities where 1t was
frequently or constantly present. In its general signification,
this declining series closely resembles the present distribution

HISTORY AND PRACTICE OF VACCINATION. 219

of those infectious infantile diseases (measles, hooping cough
and scarlet fever) for which hitherto no prevention has been
found, and which therefore in theiv distribution express un-
mnodified natural affinities.* In the remaining three columns
of the table—those which relate to England, London and
Paris, in the present cemtury, and particularly in the column
which relates to Paris during the ten years 1842-51, it will
be seen that there is no longer an unbroken decline of the
small-pox mortality, but that, after decline, there is again (for
a time) increase.t This interruption is certainly artificial ;
and no doubt chiefly denotes the mortality of post-vaccinal
small-pox. In other words, vaccination has established an
‘nterference with the natural series: at a certain period this
artificial interference is to some estent 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 refrain from inserting in the text of this Letter any
discussion of the very interesting pathological considerations
by which those new facts in the science of vaccication 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 years had partially lost, could by a second vac-
cination be renewed to him, And again, without dwelling
on an immense detail of literature which records the tenta-

* See Note I11., page 306 : Relation of Current Contagia to Ages of Popu-
lation,

t That nearly one-third of the whole number of small-pox deaths in Paris
happens between the ages of 20 and 30 is one of the most startling facts I have
learnt in my study on the subject. I can conceive for it no other explanation
than that given in the text, and, if this be the true one, there must prevail in
Paris an appalling amount of post-vaccinal small-pox. I cunnot say whether
difference of race may make any difference to that re-development of suscepti-
bility to small-pox ; still less can I venture to surmise whether so extreme an
instability in the results of French vaccination may depend on anything peculiar
to the French administration of this important agency. But if these indieations
be sound, which in a later part of this section I deduce from the history of
re-vaccination in the P’russian army, there would apparently be cogent reasons
for i.nquiring very critically into the quality of lymph which is current for the
vaccizations of France.,
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Re-vaccination
proposed as the
preventative of
post-vaceinal
small-pox.
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.‘.% ; ! - . .y -
i . . . ‘s ¥ by Professor Heim, of the Wirtemberg military service.
SIEE tive re-vaccinations of private practitioners (among whom form b.)’ b ’ o J .
SN | : L ry The adjoining table presents an abstract of these results in
SN Dr. Havder of St. Petersburg deserves especial credit) ib is , 2 .. .
hE enouch to stud hat has b bserved in the re-vaceinati relation to five years terminating with June 1836. There are
S ough to study what has been observed 1 the re-vaccination , ) . .
. . o - ; parts of it from which (because of the complicatedness of the
of great masses of men in various military establishments, - : .
: . - conditions) I will not venture on attempting to draw con-
; especially in Germany. : : .
i e i i . ) clusions. But there are other parts of which the meaning 1s
Estensive trisi  The earliest large experience of this kind came from .
i in Wirtemberg. Wir . Q9 ] . . . obvious.
i ivtembere. In 1829 the practice of re-vaccinating the ) . .
i . . : First, let me observe that one line of the figures eorrobo-
troops of that kingdom was commenced ; and its collective : e : 1
! lts for tl D £ Jed i laborat rates, in an indirect manner, the conclusions recently quotea
! results for the next few years are recorded 1n an elaborate . .
2k | J | from Mr. Marson. Besides 5,919 of the vaccinated on whom
S the operation produced no vacciniform result, there were
: é Ratio of Success per 1,000 Cases Vaccinated. | 3’571 (01. about 248 per 1,000) in WhOlll 1t produced 1'esu1ts
_ Total. : . . . .
i | P o 10t qu attaining, wha : -
i o ‘ Perfect Success. | Modified Success.} No Success. ' aPPlO&ChlnD’ but 1.0 q ite attain & W ab was StllCtly. o
it (I : | forced as the criteriont of perfect success. These “modified
3 :“ H i ‘ L . .
i N Vaccination of the « guccesses” form for comparison a group, less sukject to acci-
i {ai I‘;T“;gf;n%‘irf‘;ﬁg 14,384 3402 2483 4115 dental sources of fallacy than some other combinations in the
S 18311-3% - - _ table ; and such modification is in its way (like an attack of
L ' small-pox) a measure of how far the influenge of previous
it ? ; 13,681 of the above-mentionqd 14,384 mil-ita,ry vaccinations being elassified protection survives in those persons in whom it has begun to
& according to the marks of previous vaccination or small-pox, the results were : . T . . .. ..
i b as under:— decline. Now, in tracing the degrees of this influence as «Modified”
upoEgr . . o > . sults of re- :
NN present in the four different categories of vaccinated persons, aeeinations v
i ;; ; l: . . i ] . . - . ¢ ¢ * i
hor g OfCascswith | Of Caseswith | OfGaseswith 1} OF Coses e of and as expressed in proportions of those classes, it is seen that |
T B . Normal Cicairices{ Defective Cica- g i G :
. Degree of of Vaceination | trices of Vaceina- Vaccination previous Small- ‘
S N Sueeess | {hore were 7,845, | tion there were |OF Small-pox there pox there :
3 % of 3;%;311“1‘ and among 3.545, and among ﬁ;ﬁ?ﬁgﬁé’;gg{}e mgg;?ri(l;?és%nt(}le * istorisch-Kritische Darstellung der Pocken Seuchen, ete., im Konigreiche L
L_ ; tlllj‘:i}’l%'&)r\f%‘lfgs t}}gf_elt(])‘oeﬂr&féﬂés results per 1,000 | results as per Wiirttemberg, innerhalb der fiinf Jahre Juli 1831 bis Juni 1836. Professor =
el oo Were, 1,000 were, Ieim also reports (though with less exactness) the results of 29,864 re-vacci-
filg 2 50 nations performed by civil practitioners in different parts of Wirtemberg, and
;j % ’ Perfect ) 3104 950+ 337.3 3195 the general results were as in the annexed form.
sy | AModified - 980°5 259 1911 248-1 , et of & L oo0 Cases T e ,
! .,‘ one - - 4099 4604 4716 432°3 | . . atio of Success per 1,000 Cases Iie-vaccinazed, _
] o : | ; . | Modified | x :
21| £ 4 11,565 of the same number being distributed according to age, Ferfect ?}?ccess Moalﬁf,. .Szuccess o i;;cle 5 S
N O the results were as under:— 5177 0 o
£ H ; o
Ao 4y Under 20 Years | Between 20 and bove 30 Years L s s : T AT code 1 - , '
f Degree of Success of xligert-here \'\l*g-e thfgggr‘l‘_eg; nR(e-30 0;’1 .-':g:aet-hereex?'z;e ;T T He}m, op. citat, p. 594. Beim K. Militér wurde jede nicht mit dem reinsten
R of te-vaccinated vaccinated 11,157 Re-vaccinated P Bilde einer vollkommenen Kuhpocke, oder mit zu grosser Randréthe und dem
& P o 124 Persons, and Persons, and 284 Persons, and y Anschiell d ifici
th P Re-vaceination, the results as per the results per the results as per S hschiwellen des Oberarmes verbundene Impfung unter den modificirten Erfolg
; I P 1,000 were, 1,000 were, 1,000 were, B locirt ; wohin alle iibrigen pustulosen Abnormititen des Exanthemes gerechnet
}1[ | j kl L wurden, die manchen Impfchirurgen verleitet haben konnten, sein * guter Erfolg”
_ L Perfect i 238+ ¥ 0g5- G 4961 : auszusprechen. Als erfolglos wurde jeder nicht bis zur Blasenbilding gestelgerte :
A odified o =59 = Lokalprozess, und das was man falsche Kuhpocken zu nennen pflegt, aufgerech- i
’ - - . 51() « a0k - . . . . . H
Modiiie 3226 2592 2077 net. Nur das ungetriibte Abbild der bei erstmals geimpften Kindern fur gut o
None - - - 3387 4552 366-2 , erklirten Schutzpocke wurde auch an den Revacecinirten “gut” priidicirt. o
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i 3 the proportion is highest (280%) in those who showed normal ' lated parb similar signs of susceptibility ; whereas, 110{301&0113.13’ ) ' "
1E marks of previous efficient vaccination; next (259) in those of persons who llqve once had small-poxf not nearly one-third S
] whose previous vaccination marks, though visible, were im- becomes a'ftel‘Wf’»I'dS capable of cont?actlng small-pox by fre- L
3 perfect ; next (248) in those who had had small-pox; and . quenting the neighbourhood of the sick. RS
: least (191) in those who, whether they had previously had For this reason .(gl‘e&ﬂ)’ corroborated by .Whﬂ’t 1'1a,d already L
small-pos, or been vaccinated or mnot, showed no scars of | in every-day Pm(’t‘c‘? been obs.erved Oi: the 11'nmumty of once- o
- either infection. | vaccinated persons) it was evidently impossible to argue that IR
Eg More thana . But the table shows, even more unquestionably, another all who on re-vaccination ylelded perfect v.a,ccinf_a vesicles o
i ‘ :lliﬁeolf)e;?:cﬂy areat fact. It shows that on the average of more than 14,000 | would, on ordina%*y exposure to small-pox 1nfect1o.n, h-ave |
{! i i " suseeptible of experiments (an immense majority performed at between 20 Lecome infected with small-pox. On the other hand, it n-:nght 5 :
*:g re-vaceination. . g years of age) 34 out of every 100 re-vaceinated | fairly be suspected that they would have been 'distinctlvely
; Bl persons developed the same sort of vesicle as would arise from 1 the endangered class: not that all or nearly all of them would ; 1
: i a2 first insertion of vaccine lymph. And it is important to E have suffered; buf: that from among them. more than from *
E ;' LI observe, that this renewed susceptibility to cow-pox did ‘i among other vaccinated persons, the occasional sufferers by S
3 h} ; evidently not depend, so far as could be traced, on any | small-pox Wo_uld have come. . . _ .
i Ii original ineffectiveness of the former vaccination ; for (as is | The experience of other countries did not fail, S0 far as it e
G E expressly set forth in the second part of the table) among the | went, tf{ confirm th.e gel%eral accuracy of the .V‘Vn-temberg
il 14,384 subjects of vaccination there were 7,845 who presented observations. Especially in the Prussm:n army, 11[1 1833—at f;g:f;i‘tllg; I
I j . strictly normal scars of previous vaccination; yet nearly a ] the commen(iemenf; of a system to which I shall presently SR
AR L third of this large number gave again exactly such local pheno- revert as having given other remarkable results—there were
é mena as arise in children when vaccinated for the first time. re-vaceinated bebween forty an.d fitty thousai-)d aduls, -and. in s
: 1 ’ . | Whatinference s it then a legitimate inference from these figures, that, if about 53 per cent. of the entire number .th1s. re-vaccination B
i yf?gg;btiicigawn the same 14,384 soldiers had been exposed to an atmosphere tookﬁ with perfect%succers?.. In a re-vaccma,tu?n of Russian Lussia. -
i of small-pox infection, every third man would have caught soldiers at Kasan,* Dr. Thiele observed that in 28 of each RN
ol ¥ g the disease ? Certainly not. Inoculation of lymph (whether Resurts or 1,795 ADULT VACCINATIONS AT Kasaw.
B vaccine or variolous) is, so to speak, a finer and more delicate
RO v eee . . Perfect Imperfect i
o test of suscepiibility to the small-pox poison than is the ) In Subjects as follows:— Suiccess por | Sitecess per
f B breathing of an infected atmosphere; so that many persons, : : — : ?
L % when tpe lj.rmph of cow-pox or smal}-pox is inserted in‘ t.h.eir Pr;;zng)‘ff‘; qlﬁl;lflsox"f} 1,436 | 187 58
HIH I RO skin, will give —locally ab least—evidences of susceptibility __ Presenting marks of ] 4,4 183 93 ’
- which no atmospheric infection would have elicited from 1>1.I;EZ;]$§ ;;&‘f::f tmn_ 112 29_}5 : 16;
ol - !

them. And of this, perhaps, there can be no more ready o

. . . . . . . i ResprTs or DaANISI RE-VACCINATIONS.
illustration than by noticing (either in another part of the ! § ¥ JANISIL AR

e o = g e

1 e annexed table, or on a still larger scale in a subsequent table, {’f”ﬁ?gt;““ess - -0 12’%1

il . . . : AHigdihed saccess - - =

Er R which represents the re-vaccinations at Kasan) that persons r. Perfect or modified success obtained at

EI REI . e A _ capa | a second trial - - - - 1,532

TR who bore ma,l.lxs of previous small. pox were, in at least equal Complete failures i ) © gen
hofedn proportion with previously vaccinated persons, capable of |
mip i . . : ' : , Total - - - 23,945 |
o producing perfect vaccine vesicles: and probably they too,if _ o
g tested with variolous matter, would have shown at the inocu- * Henke’s Zeitschr., 1839. o
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hundred cases the operation succeeded perfectly or imper-
fectly ; that the rate of perfect success was 183 per cent; and
(as there happened to be vaccinated at the same time 1,436
persons presenting marks of previous smalil-pox) that perfect
vaccine vesicles would arise just as often on persons who had
once had small-pox as on persons who had once been vacei-
nated, Of nearly 24,000 re-vaccinations practised in the
Danish army* in the four years 1843-5 and 1847, more than
half were attended with perfect success, and more than a
quarter with modified success. There 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 Brunswick army™ in 1844,
502 gave the perfect and 130 the modified result. In 1844
there were practised, in the army of Baden,t 20,483 vaccina-
tions, and the results stated in per-centages were as follows :—
perfect success, 38:6; modified success, 26°6 ; failure, 34'7. In
o Jess extensive re-vaccination (8,170 cases), which had taken
place four years earlier, the perfect successes had been at the
rate of 261 per cent., and the modified successes at the rate of
381, The proportion of perfect successes was also 27 per cent.
in 2,355 re-vaccinations which took place in Baden in 1842,

IIISTORY AND PRACTICE OF VACCINATION, 225

years 18337, though emall-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
Leen {ollowed by «moditied” success—a single instance of
varioloid. And, similarly, in the civil practice of the kingdom
during the same time, among nedrly 80,000 re-vaccinated
persons, there had occurred only (1) a mild case of varioloid
in 2 woman who four years before had been re-vaccinated
apparently with « modified ” success, 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-vaccinated, at
least successfully vaccinated. Yet, within these five years,
the infection had been present in 34 localities of Wirtem-
bere; producing 1,674 cases of true or modified small-pox
among the not re-vaccinated and in part pot vaccinated
population of 363,298 persons, in those places where it had

prevailed.®

Better, because longer and larger, experience of the same In Prussia.

kind is that of the Prussian army, as recorded year after
year, by Dr Lohmeyer, in the successive volumes of the
Berliner Medizinische Zeitumg, from 1833 to the present

time. In Prussia (just as in Wirtemberg) the practice of

1% Effects of re- By the earliest of these various independent observations |
; re-vaccination grew out of the knowledge that small-pox R

vaceination . . .
against post- AU WA put beyond quesfaon, that the same lapse of time,
vaccinal which renders some vaccinated persons again susceptible of
small-pox. . .

- small-pox, renders them also again susceptible of cow-pox.
But it remained to be seen whether that second dose of the
latter infection, which it was the object of re-vaccination to
introduce, would restore such persons, either permanently or

for a long while, to the state of security from which they had

* In these epidemics (as in all where small-pox has attacked a certain
proportion of the vaccinated population) the mildness of-the disease in such
vaccinated persons, as compared with the unvaceinated, and even with those
who had previously suffered small-pox, was constantly observed. The annexed
table, compiled from Heim’s material, illustrates the fact. Its chief results are

Cases, | Deaths, C

] i
] ,“ ) ! ) . . . . Total of Variola and Varioloid. 1677, ey ]
I declined ; whether, by successful re-vaccination, their revived s e
’ R e eqe . .
I susceptibility to small-pox would once more be extinguished. ‘ L Bearine marks of vaccination, or L
_ . . said 1o have been vaceinated « [ 1,053 5
Hi I Nearly thirty years have elapsed since the commencement | -
l AR . . . : . : 2, Unvaccinated - - - 887 96 :
IR of this practice on a large scale, and it may now fairly be _ , i} |
: o : deed b -+ fruit 3. Having previously had small-pox 57 16
E P o 1 raits. :
if% [ RN judge y s ; 4, Undetermined - - - 178 11
InWirtemberg, As early as 1838 Professor Heim reported its results in
Wirtemberg to the following effect —That during the five L inscrted in the table at page xix. It should be added, that, in Wirtemberg, .
R : great pains were taken, by isolation of the sick, to prevent any general spread of D
BN * Qppenheim’s Zeitschrift, vol. 27, 1 Henke’s Zeitschr., 1842. contagion. ';
R _ Vor. I* P
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would ultimately attack a certain proportion of those who Mr. Marson’s observations have shown that the severity

had been vaccinated only in infancy. This knowledge, too,

had been dearly purchased in the Prussian army ; for, during

the ten years preceding 1831, cases of post-vaccinal small-

pox were increasing in number and fatality ; attacks were

counted annually by many hundreds; and within the three

D years 1831-3 there had occurred no fewer than 312 deaths

by small-pox. For the last twenty years the Prussian army

has represented an almost entirely re-vaccinated population.

| And what has been the contrast? 104 annual deaths by

S small-pox was the last experience of the former system;

i . B 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 occurred

in the Prussian army, we find that only 4 of the mumber

A were of persons who (it is said) had been successfully
re-vaccinated.

of post-vaccinal small-pox is least where the local signs of
vaccination are sufficient and satisfactory. 'Whether post-
vaceinal small-pox be less frequent (as well as less dangerous)
in the same ratie, is as yet not certainly known. But, while
recognizing the affirmative to be in the highest degree pro-
bable, we must admit that small-pox—though commonly in
its most modified degrees—does occur in some whose scars of
vaceination are in every vespect normal. So that, according
to such experience as hitherto exists on the subject, 1t 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 vaccination tends, more or less,
with time to become weakened.

But—now reverting at length to a doubt which I have Does vacci- L
already mentioned—is there any reason to believe that this ﬁfﬁ‘;‘ioﬁi‘;‘t’ﬁ: B

occasional impermanence of protection has, directly or in- P¥2 weakening
= of 1ts contagion
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Other illustrations of the same conclusive kind may be
gathered from the experience of other countries. From 1843
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 small-pox, has occurred in that population. For

directly, depended on impairment in the specific power of in successive R
transmissions ? SR

vaccine contagion? an impairment become possible, since
Jenner's first collection of facts? an impairment arising 1in
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 Opinion of 1

. : ‘ . Nat. Vaceine P

Board the following paragraph occurs:—* We feel it our Establishment.

“ duty, in order to dispel any doubts which may still affect |
“ the public mind, to repeat what we have so frequently
stated with unabated confidence that the vaccine lymph
does not lose any of its prophylactic power by a continued

transit through successive subjects, and that it is a faliacy

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 contagion during several epidemics of small
pox.t The practice of Sweden has been similar, and its
results also satisfactory.f

4 S TN

AT P yi epmail ey

- B #9341 ot L raa
TR TS TR R T

]

[

P NI ST

Dependence of ~ The preceding pages have shown that a liability to post-
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':] ' -; E;qﬁ]v;gf’(’n‘} vaccinal small-pox does, in considerable numbers of persons, : to predicate the necessity of resorting t‘_) the. o-riginal sSource “‘ _
- o;ijginal incom- tend to develop itself from about the period of puberty, and .Of the cow fOl" a renewed SUP_PIY J Tlns. opinion, advanced P
e gatcﬁ?li?oﬁ that against this danger re-vaccination gives the desired with the authority of an establishment which, for nearly fifty
1 security. It remains to be considered, as an important years, has been concerned, and of late almost wholly con-
| I practical question, whether that occasional tendency to lose cerned, in the distribution of vaccine lymph, is entitled to

' the advantages of a first vacciuation depends on such vaccl- very vespectful consideration. It represents, probably, the
b nation Laving itself been originally imperfect. convictions of the permanent officers of the Board, Dr. Hue
| n t; and Mr, Tomkins, founded on their own observations and | @'

:;; B | * App. p. 170. t App. p. 171. t App. p. 185. correspondence, and endorsed by the three ex-officio members o
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of the Board, who, on occasion of this Report, were Dr. Paris,
Mr. Luke, and Dr. Nairne.

The opinion, however, does mnobt seem to be universally
shared in other countries of Kurope; 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 con-
tagion must naturally and inevitably become deteriorated in
sts successive human tranemissions™; and 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 dangar.* Butin
a large concurrence of testimony it is recognized at least as
a possibility which has very frequently been realized.

From so long as forty years back, definite allegations have
heen made, purporting to prove that the power of vaccine
lymph, as derived from successive contagions of the human sub-
ject, had progressively diminished. For instance, M. Brissett
as early as 1818, declared that the past ten years had made
a very marked difference in the visible characters of the
vaccine vesicle; adding, that, for protective purposes, it was
now neeessary to produce, instead or Jenner’s two vesicles,
eicht or fen points of infection ; and Dr. Meyer,} of Kreutz-
burg, not only made the important remark, that, on
examining in 1824-25 nearly 4,000 vaccinated 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 vaccinators, that the proportion of
unsuceessful to successful vaceinations was every year grow:
ing larger; and further, happening at this time to obtain

* See Note IV., page 308 : Degeneration of Vacecine Contagium.

4+ M. Brisset discusses the question in the Mém. de la Société de la Faculté de
Médecine de Paris, 1818, and in his Réflexions sur la Vaccine et la Variole;
Paris, 1828. In the latter (p. 166) he says :—“La manifestation et surtout 13
¢ cpssation des symptomes de la vaccine me paraissent notablement abrégces ;
¢« ]a marche de cette maladie est plus prompte...... Ta tumeur vaccinale
¢« (dont le développement est si essentiel pour constater I'activité du virus vacein
¢ ot Pefficacité de la puissance préservatrice de la vaccine) est infiniment moins

« proéminente, si méme on peut dire qu’elle existe.”
* Quoted by Steinbrenner, op. cit. p. 493.
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e,r his own vaccinations a regenerated supply of lymph, he
was able to make the supplementary observation, that this
almost invariably aeted with effect, and that the resulting
cicatrices were again after the old normal type. . Other asser-
tions to the same effoct were not infrequent; but oppor-
tunities of verification were rare, and the most important
investigations of the subject belong to the last twenty years.

Quecessive comparative experiments by M. Bousquet, Dr.
Gregory, Mr. Estlin, Professor Hering, M. Fiard and Dr. Stein-
brenner, have established, I think, beyond the possibility of
reasonable doubt that eertain original properties of the vac-
cine 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 con-
verting the cow-pox into a huwman contasion 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 takes, as the phrase is, in persons with
whom ihe latter has failed ; often, for instance, in re-vacci-
nation. It excites local changes of an intenser kind; so
active, indeed, as to render caution necessary in its use. The
vesicle produced by it runs a full course ; compared with
which the progress of common vaceine vesicles seems unduly
rapid and their termination premature. Also it renders more
certain, and apparently more characteristic, that slight febrile
disturbance 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 com-
monly been the current lymph of the country—the lymph
of the public service. Those experiments, therefore, virtually
say that millions of vaccinations have been performed with
lymph not fully possessing its original endowments; and
they make it at least very questionable, whether an indefinite
lenath of transmission of the vaceine contagion, without
renewal from the eow, has not been of publie detriment.

Comparaiive

experiments.

Importance of
these fucts in
relation to the
continuance of
small pox:
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Namely (1) of
izfantine and

other natural
small-pox ;

For, assuming only that vaccine lymph is generally more
likely to produce its expected immediate results in pro-
portion as it is of short pedigree, I think this difference not
unimportant. Frequent failures 1in vaccinating not only
disappoint and annoy both parties coneerned, not only dis-
credit the operation and the operator, but likewise too often
lead to an ulterior evil. Ignorant persons look rather to the
mere doing of the operation than to the subsequent signs of
its success ; and it thus constantly happens that children who
have been but nominally vaceinated are left with no further
attempt to secure them against small-pox.

Likewise, looking to some other peculiarities which mark
the action of vaccine lymph in its earlier generations,

T i
? pe s e L TTH R S ratk i e e B T T

and (2) of post-
vaceinal small-
pox.
especially to that more prolonged course of the local erup-
b . tion, and to that more decided febrility which attends it;
I symptoms, both of them, which seem to say tliat this in-
; fection grasps deeper and more largely into the system;
I should very wmuch hesitate to consider their occurrence
indifferent to the ultimate issue of the operaticn. Not ven-
turing to speak otherwise than with sincere difiidence on
what I deem one of the deepest problems in pathology, I
may yet urge at least the probability that these symptoms
may be the very signs and measures of thab total bodily
change which vaccination is intended to effect. If this be
a true interpretation of their meaning, surely a vaccination
which is deficient in such consequences must inspire less
confidence than another. And from the observations I have
quoted, it would then apparently result that, after long
periods of human transmission, the contagion of eow-pox
has proved unable to excite in the vaccinated body its
mozimum of protective change; that lymph of shorter
descent has been more successful in dispossessing the body
of that ingredient which constitutes its susceptibility to small-
S POX.
‘ Is it, then, the case that an extensive use of degenerated
lymph has determined that 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 vac-
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cine supply bas seldom or never been renewed from the cow, -
l, .

liis :—Assuming that, irom 1800 to 1840, every years Increasing re-

. . . . 1. . susceptibility of
vaceination has included « cerfain proportion of infants who | mallpox in

eventually (say 15-20 years afterwards) -ha,ve become Tre- the vaccinated?
susceptible of small-pox—has this proporion from year to
year progressively increased,

In respeet of small-pox itself there are no .f'actsf I believe, llnlséggﬁﬁﬁnr‘eo E
nearly sufficient in amount for even an apprommz?tlve an:%wer vaccination ?
{o this question;* but in respect of a closely kindred Issue
there are some materials of a very suzgestive sort. For, if
it should appear that the proportionate re-susceptibility of
vaccination at a gilven age were undeérgoing a unifo%‘m pro-
gressive increase, this—like a uniform prf)_gresswe increase
of post-vaccinal small-pox—would make 1t almost certain
that primary vaccination had progressively become less eﬁ:ec-
tive. And it is difficult to conceive how the infantine
cencrations of a country could, erop by crop, sueccessively
derive less permanent constitutional impressions from vacei-
nation, unless the efficient cause of those impressions—the
vaceine contagion itself—had year by year undergone en-
feeblement of its powers.

The case which I put as hypothetical, apparently repre- Successive
sénts the actual and immense experience of the Prussian [POIts & e
army. There, the re-vaccination of recruits is a very uniform ;t;; f_’russian
test. It extends annually to some forty or forty-five thousand ™ "
operations. It is reported on annually. Its records run bz%ck
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. I have
already had occasion to say, thab when, in 1833, this system

of re-vaccination commenced, the proportion of successful

* Tt deserves to be moticed, however, that so long ago as 1883, Mr. Loy, of
Whitby, gave (Med. Gaz. vol. xii., p. 48) an affirmative answer to the qu.esti-on.
« T have observed (he says) in my own practice for many years that vaccination
« afforded uniform protection ; and since then an influence from vaccination
“ less and less cffectual in resisting the contagion of small-pox ;” and after
citing instances to justify his belief, that post-vaccinal small-pox was progres-
sively becoming both more frequent and less modified, he comes to a “ conclu-
“ sion, that the vaccine virus had lost parts of its virtues,” and recomnends

““ reverting to its origin ” as a remedy for this evil,
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the frequency
of post-vaceinal
small-pox.
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results (including cases in which the success came only with
a second attempt) was 83 in every hundred vaccinations,
Now the annual per-centages of successful results, for the
whole time during which re-vaccination 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 G4, 61, 64, 69, 69, 69, 69, 70. The last proportion
of success exceeds 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 impermanence of cer-
tain impressions produced by the vaccinations of 1813. And
that impermanence (such as it was) in the effects of vaccina-
tion has increased, almost without exception, 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 18135.

That post-vaccinal small-pox may depend to some con-
siderable 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 in-
active degenerated state of the vaccine contagion ;—these
would seem, on analogy, reasonable inferences from the facts
T have stated.* More than this I will not venture to say;
for that remarkable series of figures, even with the observa-
tions 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 performed. But better still

* Tt would not also follow that the imputed condition of Iymph had been an
inevitable 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 successive transmissiont ;—or else,
the effects of personal carelessness in the selection of lympth (see Note V) are

-eapable of perpetuating and diffusing themselves enough to affect, very consider-

ably, the national statistics of small-pox.

FRRW ST UTTRE. ¥ T
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would be its utter absence. The information I have quoted
to you encourages a belief that, with uniformly thorou.gh
infantine vaceination, such attacks would be exfremely n-
frequent as well as extremely mild ; proxrided-—‘on the
strength of these last intimations— that an essential con-
Lition of thorough vaccination shall be the employment
of lymph in its ubmost oricinal efficiency. Fortunately
Mr. Ceely’s scientific experiments, and the very useful pro-
ceedings 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 casunal occurrence of
this disease in the dairy. And, althcugh I do not fecl justi-
fied 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 rractical
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
«mall fraction of that whiech formerly prevailed; that
where formerly, in a given population, there would have
occurred one hundred deaths by small-pox, there may
now oceur 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
aives to most persons through life a complete security

against attacks of small-pox:

General results
as to the good
of vaccination.

that (in some—hitherto undetermined—proportion to the

whole number of the vaccinated) certain persons, as they
approach adult life, partially or wholly recover that sus-
ceptibility to small-pox which vaccination had once
extinguished in them:

that perhaps more universal permanence might be given
to the protective influence of infantine vaccination by

ERLITEA e T
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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 exceptional sufferers; so
that among the best-vaccinated of their number, accord-
ing to the experience of the London Small-pox Hospital,
its fatality is but -5 and its chance of being confluent
but -1 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 occasions some individuals (especially
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 death-register.

IV.—ALLEGED DRAWBACKS FROM THE ADVANTAGES OF Yacci-
NATION, AND ALLEGED DANGERS OF IT3 PRACTICE.,

[Note.—In vevising this chapler for the Tditor, and here and there
amending sentences, where I Tlave believed I could thus give
clearer expression to my original meaning, I have, at pages 268-9,
omitted (but with marks of omission) some bits of argqument
which scem to me {o have become obsolete; and at page 275
I have interposed, within brackets, a reference to some later
Tnowledge which wmodifies the opinions of thirty years ago.—

J. S., 1887.] |
Ix England, since the termination, fifty years ago, of thab
important inquiry which was conducted by the College of

Physicians, medical literature, even of the obscurest class,
contains no more mention of “new, unheard of, and monstrous

——

R————— )

-evil eye;
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diseases,” ascribed to the influence of vaccination. Nor, so
far as I know, can it be said that any person enjoying in the
smallest degree the confidence of the profession, or in the
smallest degree entitled to offer an opinion on medical
evidence, maintains that properly—performed vaceination 1s

s dangerous proceeding. Diseases produced by vaccination

occupy in medical teaching and medical conversation about
ihe same space as diseases produced by witcheraft and the
and it seems a waste of time to revert to what,
even half a century back, was recognized to be mere stupidity
or ischief-making.

But in some other parts of the world these questions 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
vaceination. To the English medical reader such papers, if
they come at all, come only as a kind of literary fossil;
reminding him of something so utterly uupractical, 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,

1t is really quite impossible for me to speak of such
writings with even the semblance of respect. I am willing
to believe that the authors are not actuated by unworthy
intentions. But the works are so ignorantly and so impu-
dently written, their staple consists of such reckless guess-
work or such mere declamation and balderdash, that it would
be a mockery to treat them as belonging to the literature of
science.* 1 can regard them only as trivial romances; and
accordingly, while I propose discussing in this section of my
Letter every substantial statement which has bheen raised
against the practice of vaccination, I must claim to leave
unfollowed the mere meanderings of nonsense in which those

* See Note V., p. 311 : Renewed attacks on Vaccination.

Foreign echoes
of our old
controversy.
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writers indulge. Instead of arguing with them whether snatched from five, or flood, or poison, counts at last as a

SERE vaccination has increased men’s consumption of tobacco and death from some other cause; and to say % this sense that
S o such causes are more fatal than before vaceination, is but

I lessened their tendency to dance, I will bring before you—in
P reference to more important issues—such accurate knowledge another form of saying, what Jenner would most have wished
: to hear, that small-pox is less fatal than it was. .

as I can gather, from national statisties and from the records __
of seientific experience, as to the real health of vaccinated - But are deaths proportionally more numerous ¢ Ona given Question in its
namber of persons (say a million) is the general death-rate umended form.

higher, or is the death-rate at any particular age higher, or is

';.
T N N ..a.~.~‘-»;-nw-l._.\.1~ix§'ﬁé@\

populations.

'

Qnesticns 1. Undoubtedly, as to alleged incidental evils of vaccina- the death-rate of any particular disease higher, now, than in

which ma .
fai;ﬁr‘;elay;ked. tion, there are questions which may reasonably be asked. the days of inoculated or natural small-pox ? Has the sup-
pressed mortality of small-pox commuted itself for other

- The fifty-nine years' experience which has established the
I merits of vaccination-—has it shewn any countervailing harm? | premature death ?
Have vaccinated persons, in acquiring their insusceptibility to The material of vital statistics is hitherto not sufficiently
- small-pox, become more suspectible of any other disease? perfect ; indeed, the science in its more precise applications 1s
Has anything tended to show thab vaceination, however of too recent date, for this question to be answered exhaus-

i
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that to have mitigated the horrors of small-pox, is, indeed, an
uomised good.

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

As regards England, the means of comparing death-rates England.

are confined to London ; for before 1838 there was no general 1,onq0n,
registration of deaths; and even in London they must be
recarded as only approximative to the truth, During times
before vaccination, there were the old Bills of Mortality ; and
- for the last twenty years there are 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 imperfectness there
is in these records would make the older times appear less
unhealthy than they were.

1 perfect for its purposes, is in other respects a disadvantage? tively. But I have collected some very strong statistical
1. Fallacy to be In proceeding to investigate this matter, there is, first, a evidence on the subject; and, such as ib is, it tallies very
: - cuarded acainst . eq1e . . ] ' . .
ji & ;iiin;}g:;;? source of fallacy to be guarded against. Those millions whom thoroughly with what pathology would suggest as probable

:

& 5 ¢ Question. 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 distinct 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. Vacemation is
directed against the ome susceptibility only; and a child
; whose liability to small-pox bas just been extinguished by
well-performed vaccination may to-morrow, like an unvaceci-
nated ehild, be run over, or be drowned, or sicken of measles,
or suffer with teething, or be struck with any other of the
numberless shafts of death. And the vaccinated subject
advancing to adolesecence, 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
q .ot in England secures a thousand lives against death by small-
- pox, sooner or later those lives will be subjeet 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 be said to have been rendered mors fre-
quent by vaccination. In the same sense every life that is
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Now the question being—whether in proportion to the
diminution of small-pox, there have grown up other in-
fuences to neutralize or even reverse the advantage, 1 am
able, so far as the general death-rate of London is con-
cerned, to give you the following evidence. My colleague,
Dr. Greenhow, Lecturer on Public Health at St. Thomas’s
 Hospital, has made an elaborate examination of the DBills
" of Mortality at two different periods, far apart, before the
discovery of vaccination; selecting the two particular de-
cennial terms, 1681-90 and 1746-55, only because at a
central year in each of these terms the population of Lon-
don was estimated, and this estimate of population 1s a
necessary element in the comparison. Dr. Greenhow has
kindly assisted me with a paper (Appendix H.) in which
he gives ab length the results of this interesting compari-
son; and I attach the more importance to his conclusions
as T know that they have been arrived at with caution
and impartiality. The annexed Table gives an abstract of

Average Annual Death-rates in Tondon
from all Causes and at all Ages.

Date. Per 10,000 living,
1681-90 - - 421
1746-55 - ~ 355
1846-53 - - 249

<o much as relates to the present point. Ib enables you,
at a glance, to judge, in respect of London at least, how
far it would be correct to say, that, with the decline of
small-pox, the general death-rate of the population has n-
creased. You will notice that in the decennial period
1846-55—though epidemic wnfluensa and two wisitations
of cholera fell within it—the general death-rate per 10,000
of living population was 25 per cent. less than in the
decennial period 1746-55, and 40 per cent. less than in
the decennial pericd 1681-90; having successively declined
sinee the remoter period from 421 to 355, and from 3855

to 249.

;-
i
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Materials for a similar but more extensive comparison
are given from the pen of Dr. Farr, in the fourth edition
(vol. ii. p. 6138) of McCulloch’s “Descriptive and Statistical
‘“ Account of the British Empire”’ From this valuable
paper I have extracted (seq. pag. 256) a Table which is of
greab interest in reference to all the present section of my
subject ; and I here insert from it those totals which 1llus-
trate the point I am discussing. |

You will observe, that in the successive lines of the
annexed Table the general death-rates of London are given

Average Annual Death-rates in: London
from all Causes and at all Ages.
Date, Per 10,000 living.

A, 1629-35 500
B. 1660-79 800
C. 1728-57 520
D. 1771-80 900
. 1801-10 292
F. 1831-5 320
G. 1840-54 2-18.130.

for seven different periods of time during more than two
centuries. The first line (A) shows for the period 1629-35
(though almost exempt from epidemic disease) a general
death rate just double our present one; in the “second
line (B) it is seen that for the twenty years 1660-79 (in-
cluding the fatal one 1665) the rate was 31 times as
great as it now is;* and in the fourth line (D) it 1is

~shown, that during ten years (1771-80) towards the end

o-f last century, when small-pox was fourteen or fifteen
times as fatal as now, the general death-rate was still
double.

Means of extending such comparisons to other countries
1';ha11 our own are but scanty; yet fortunately there are
illustrations enough to show that London is nob alone In

* Sce foot-note to the table at p. 256.
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mhe more minute statisties of Sweden (to which I must Sweden,

respect of the evidence which it gives. A statistical sheet . .
presently refer again) are equally silent as to those com-

Denmark. . |
(App. p. 171) which accompanied the ceneral information
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10 aiven us by the Danish Government, contains an accouns pensabory deaths which the suppression of small-pox 1s
E i - . j 1 H T T} 3 1 N
- relatine to the city of Copenbagen, not only of deaths by imagined to cause. In the annexed Table, ranging through
i o]
- Births and Deaths in Excess of Births | Excess of Deaths Average Annual AVERAGE ANNUAL DEATIL-RATE in SWEDEN from all Cavses and at ALL AGES. l
: E ; Copenhagen. over Deaths. over Births. Lxeess.
oyt Per 10,000
; N S Date. living.
35 2N 1750-75 — 22,186 Deaths 853
ji“ g ' - g3 a6 R 3 )
Wi E 3 ==6-1815 _— 3,285 Deaths 82 ‘ N
el o 0 10,648 ’ Births 304 1755-75 - - 289 '
BES A 3001 =5 ) - e |
fd 1o 1816-9 ’ B 1776-95 - - 268 .
,g iiﬂ: i 182140 - - 233 y
2! H Lo small-pox for the years 1750-1850, but also of the total © 1841-50 - - 205 -’ {
T . : ; ¥ -
| '_E!E { g deaths, and of the births and population, during the s:;me - ] 1 ; 1 :
b oy 0 . - . . a ¢ -7 ‘ : N B.—The annual small-pox death-rate uring the period 1841-50 averaged less than the P
=§j gf long perl()d_—_ha’lf & (38111311137 befme and ha'lf & c,entm) atter ) ‘ weekly death-rate from small-pox and measles during the period 1755-75. _
it g* . the introduction of vaccination. Causes of death are not
HILEE E . . ] wal 7 ) ., - . . .
HI R E (except small-pox) specially noticed ; but the general result the past bundred years, it is seen that in that well-vacci- .
IR T . L : ) - - . L
i *is enough to show that the statistics of Copenbagen conctr . pated country the general death-rate of the population in B
I with the statisties of London; for the sheet in question © 1841-50 is 29 per cent. lower than it was in 1755-75. If =
x e 5'1:7 = . . 1 Iy > 1 by : by :
W £ 41 ¢ gives evidence of progressive 1mpt ovement in the health of o third of this improvement be due to the comparative
S the population, and the year 1823, when for thirteen con- . ahsence of small-pox, the remaining two thirds must be
: ? E _‘ : f . - 2 * A ' R - .
N secutlve years there had not been a single death from ~ referred to the simultaneous decrease of other diseases.
I L small-pox, was also in other respects among the healthl'est So far, then, as these populations are concerned, it |
IR of the series. And the general progress of the population  appears that, while under the influence of vaccination :
5: ;: - - 2 v P : < - . = - . . i
1T may be inferred from these particulars: Of the 26 years - gmall-pox has been diminishing 1ts ravages, sO under other |
il f 1750-75 there were 93 in which the deaths exceeded theE . influences have other diseases been diminishing theirs. !
i 10 births :—of the 40 years 1776-1815 there were 25 m. . TUnder other influences, I say:—for the causes of fever, Conclusion
pill £oge : . R ax - . from general
it e which the deaths exceeded the births:—during the 92 . - the causes of cholera, the causes of consumption are several deuth‘_’mtt,;
i - years 1816-50 the births have exceeded the deaths on all . and special causes. Each disease is affected for better or
B but six occasions. Annually during the firsh period there .-  worse by intluences proper to itself; and the prevention
el were on an average 853 more deaths than births: annually - of small-pox no more implies the prevention of fever than |
' F during the last period, there were on an average, 304 mors to sow barley implies the reaping of wheat. But what has
H i T births than deaths.” - o be noticed (so far as these materials inform us) is, thab
# Righty years ago the notion that London might contam an increasinf = nihilation of small pox may be tried for as an unquah—
T“_ pobulation zeems to have been sirange to men’s minds. In a pamphlet of thilt ‘ fied Pllysmal good : that hitherto there is no trace of
;; P period (Letter 10 Dr. Lettsom, by an uninterested Spectator ojf the Controve.r:y 5 evidence that other diseases become more malionant in
bad oL upon General Inoculation : London, 1779) Iread the following Paragm?h o NopoIt] 1 7
i b « I elaim not the merit of starting this idea of an increased population # = proportion as that one 1s subdued. II. Death-rates
o . > . s ~enrself 1 : . . . at particular
sl T « T.ondon as a novelty; it has been hinted by others, particularly bj )o?loafi'}fhlf . It now remains to be seen, whether, by a more detailed f:'tré);}l;lﬁu;:;ln
KR SO ¢ : irs qter w jens J. S. . . . but I think B : ol . . . Loy :
i i% 5 « your medical memoirs, 3“‘1[ by a writcr who signs - amalysis of mortuary records—by inquiry into the death- particuiar = S
Ton Rk « reasonine is nmot quite conciusive. . diseases. B
i }: :'!} rea o q Vor. I. Q ¢ Ry
A
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rates of particular ages and into the prevalence of particular
diseases—it may perhaps be possible to discover auny 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 displace-

" ment of mortality ; namely, that within the present century
deaths which used to occur 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 88 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 Revoluticn
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 435, 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 eentury; that the
death-lists of Paris for 1840-49, compared with those for
50 years previously, show some diseases (typhus, cholera,
idysentery, 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 40 years ago exceeded the marrying proportion
(2) of females who annually (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

- 1s 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

* Tssai de Mortalité comparée avant et depuis I'introduction de la Vaccine en
France; Autun, 1849 ; followed by an Adppendice :—Analyse de I’influence
exercée par la variole, ainsl que par la réaction vaccinale; Autun, 1851 :—
Paralltle de ’état sanitaire de Paris avart et depuis la vaceine ; Rév. Mcd. 1826.
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ilis destruction; and finally, that the cause of this com-
plicated derangement is the practice of vaccination.

Now, first, let the concluding word of the summary be Its logic.

eriticized. 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 ascribing to vaccination that
deteriorated state of adult life which he professes to have
discovered 2 So little does he this, that in any of the sen-
tences where damnatory conclusions are drawn, if there were
substituted at hazard for his word waccination the mention
of any other historical event belonging to about the same
period of time as Jenner’s discovery, M. Carnot’s logic would
scarcely suffer by the change, or his new conclusion be less
warrantable than his first. Post ergo propier was never
more whimsically illustrated. For the argument goes simply
to claim as the effect of vaccination whatever evils have
happened since its discovery; and M. Carnot’s moderation
may be praised, that, with the infinite resources of this proof,
he did not also convict Jenner of causing last year’s inun-
dations of the Rhone.

But are the facts such as M. Carnot pretends?
not feel myself competent to discuss a doubtful question in
the vital statisties 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 M. Dupin's
counter-state-

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 uu-
moditied mare’s-nest, and soon afterwards (Dec. 4) advanced

* Only I must observe that M. Carnot’s superstructure of arithmetical

I do Its facts.

ments.

conclusions rests on a treacherous basis; for his main argument proceeds from -

certain assumptions as to the ages of the population, and I have reason 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 two quantities—how many at such ages are living and how many at
such ages die? The latter eclement may generally be gathered from eivil

registers; but the former can only be got from a census of the population
classified according to ages ; and I am not aware that any such census had becn

made in France before the present century.
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. : . . - . L] . L ; . L4
": ; counter-statistics, which claimed to show the expectation of | one in 8620, one in 92-80; or finally, according to the
t - - : . - L] - - E ": . » - - '-
l 1 human life at every age in France as having notabiy im- - consus of the population, one in 93. Or if—simplifying the
1 | proved since the last century.” ¢ comparison—we take only the first column, which corre-
S EEN ?11‘- B‘ziitggn’s More recently, Dr. Bertillon, Physician to the Hospice de  : - sponds to the middle of last century, with the last column,
3 i a CUJ e . L] » . - s
Fi : Montmorency, after statistical researches which include both which purports to be the most trustworthy account of the
a periods under discussion, has communicated to the Academy present state of life in France; and reduce the ficures 1in
1103 of Medicine results which are in direet opposition to Toth to the form of death-rates per 10,000 living at the ages
j M. Carnot’s deductionst In the Vaccination Report for in question, we find 1t stated, that for persons aged between
i { : 1854 of the Academy of Medicine, M. Bertillon’s labours are : {wenty and thirty the death-rate used to be 147, and is now
1R N mentioned in terms of the highest praise, and his conclusions i only 1074 ; that for persons aged between thirty and forty
A ". :: 2 - » : - ol : Lord
118 are adopted without reserve. - the death-rate used to be 215, and 1s now only 97.
SERE The subjoined Table gives a summary of these conclusions,
' 1{ i as stated in the report of the Academy. It states, for eleven 00
# 11 3 ? - a . . ‘-_ -5 . .
iy periods of life, what was and what is the average expectation Chanees Succossive periods of 18th century. || Deaths by }ilgr_ii(ﬂ]slgﬁlilc:;:‘i]tifsop“mtlo“ by
' -‘ I . .« . - - wath 7e ; »
g Py of death, viz. -—first, for different times in the last century, “=“'("]?;,§%3"t
By gl i : ~ : D. _ . . :
I according to the several accounts sucecessively published at difforent Ages | . popul,llﬁm,lpopl}}?}lon Population Population
: := ‘ (1749-1806) by Dupré St. Maur, Montyon, Messance, and of Life. st ame . | Montyon. | Messance.| Duvillard. f:(‘fl]lt;éig:s.\ Guithrd. | Mathien. | of 1851.
SN Duvillard ; and, secondly, for the years 1849-50, according
I . -
[ HE o to M. Heuschline’s account of the deaths in France and to i e R . - 9-05 | 13:-60 | 14-80 | 13-19
ﬁ’ T =2 0to 5 veurs- 7-17 705 9-59 828 12-00
SERR several recent accounts (one of them founded on census) of - 5 .90 3 | 8810 || 78-11 | 91-80 | 98-80 | 93°57
Bt i3 ) I 10 n - JO 16 48 o 41 g __0
B EEEE . 3 . . - ., . : o . . -, 27 .-
TEE N the TFrench population. In the fourth line (which is critical 00 . - |113-90 |103-80 | 85-30 |108-00 |{124-74 §146-30 | 15790 1515
R - 10, » - 9 92-80 | 93-00
AR . 3 . - 0" C 67 3°55 -3 8§62 ="
‘E P for the present question) the Table is read thus:—For per- 90,30 , -| 67°97 | 6640 | 64:67 | 73°55 || 73-38 | 8620 2% | o0
BRSO . . . an .5 =g 587 78-85 | 92°66 a° e
sons aced between 20 and 30 the chance of dying was, in 30 ,, 40 ,, - | 46°45 | 47°56 | 5800 ')z ;i ;30 - w1-20 | 7040 | 77-00
! - . . ..o . o - 34 8-67 | 45.00 | 46° 57 | Tl
the first period, one in 67'97; in the second period, one 05 30 5 38:34 | a87b7 ;i PRI 00 | 54-00
) : e . >, _. y 50 ,, 60 | ag-9o | 28-11 | 32-00 | s0-¥2 || 34-47 | 51-00 | 48°20 } 9
in 6640 ; in the third period, one in (467 ; in the fourth o o " TV ler | 1eeir | 1sc00 | 17-s1 || et-rs | 2s-es | 23080 | 24°20
. . oy . - . . ) ”» - .=
period, one in 73'55 ; in the fifth period, according to various 20 ’ 20 | se91 | s-o1 ] 1035 | s-s4 | 10-37 | 1218 | 10758 | 10790
FI » L] - ‘., ,, = - - - - - *
more or less defective estimates of the population (the first - 80, 90 | - 556 | 6-68 | 4+68 || 521 | 6712 | 478 ) A4S
t’ . - - L - » - ’ 5.63 { - « Q . =17 2‘ 2 2.7\
of which specially illustrates a statistical fallacy) one in 7335, : 90 ,, 00 -} 3-84 | 5°34 | 887 3-76 | 417 8 3
# AL Dupin concludes his paper in the following terms :— L’allongement de
« la vie 3 toutes les époques de enfance, de I'adolescence, de la virilité, de I'ige ' . . Estimate by
i s ’ » @ ’ g . . . . Le French Academy .
o « mur et de la vieillesse, pour les personnes de conformation pareille, voild Ie s The fouowmg are the terms 1n which ¢ . , I i the French
J “ grand fait établi par les comparaisons rigoureuses que nous venons de présenter. of Medicine reports 1ts Judgment on Dr. Bertillon’s work, an ﬁcfédsrll:g‘ :ff
1 NI Y : . g . . . ledics
1 ; “ C estgle bienfait obtenu-par les progrés des sciences et des arts apphql.c,s. au on the controversy which occasioned it :— the above
[ES SRR ¢ hien-6tre du genre humain. Formons des veeux pour que nos demonstrations , . . . , t and
AN o ane : < i i tieation il résulte que, de Statementa
HEN “ mathématiques mettent un terme aux assertions erronées, et désolantes, : De cette longue et laborieuse invesiig: : : ’ counter state-
i ¢ propagées par mille derits et par mille déelamations qui s’appuient sur les “ quelque maniére qu’on interpréte les do?ument:s anciens e noluvc?aux ments.
¥ « mortalités prétendues croissantes par Veffet du malbeur et de la mistre, qui * de ln statistique, & la condition de n’abdiquer 111.].88 1035 de la logigue
“ diminuent au lien d’augmenter notre patrie.”—Comptes Rendus de 1’Acad. ' “ ni celles de 1a science, on arrive & des conclusions C'Cril-S{LnteS pout
E : vol. xxvii. p. 571. . “ les adversaires de la vaccine en particulier, et en général })our les
B 1 L’Union Médicale, 1855 ; and Rapport sur les Vaccinations pratiquées en : “ contemptenrs sceptiques du progrés. Car ce n’est pas par I'examen
S IR France pendant I'année 1854. This Report, though relating to 1854, is but “ d'un ou deus documents individuels, c’est par 'accord unanime de
;* recently published, and was not received here till March 25, 1857. | “ tous les documents, qu'il est démontré que, depuis le siécle passé, -
Rk
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*“ depuis ’époque qui a précédé immédiatement notre grande révolu-
“ tion, la mortalité s’est considérablement atténude i toutes les périodes
‘“ de la vie ; que particuliérement de vingt & trente ans, Age anquel,
““ d’apres les anti-vaccinateurs, la variole, d’abord vaincue, exercerait
‘‘ sournoisement de mortelles représailles, le danger de mort a diminué
*“ d’environ un quart. Aujourd’hui, 1,000 citoyens de vingt 4 trente
“ ans ne fournissent que 10 & 11 décgs, tandis qu’autrefois le méme
nombre de sujets en donnait au moins 13 & 14. Et les autres Ages
sont beaucoup plus favorisés que celui-ci!

£

(13

‘“ Enfin, bien que, pour 'armée et pour la ville de Paris, les docu-
ments soient insuffisanis pour mesurer avec exactitude, méme depuis
*¢ 1820, la diminution de mortalité, ils suffisent pour affirmer qu’il n’y
* a eu nulle aggravation ; tandis qu’au contraire des considerations
*“ puisantes démontrent pour Paris une tendance manifeste, dans un si
*‘ court espace de temps, 4 la diminution des chances de mort, bien que
“ le regrettable silence de la municipalité ne nous permette pas de
* dégager complément cette tendance pour I'appréeier numériquement.
““ Rien, par consequent, absolument rien qui puisse motiver les excen-
¢ triques et persévérantes assertions des détractenrs de la vaccines.

(34

** 51 mous voulons résumer les causes qui les ont égarés, nous dirons
“ que toutes leurs erreurs ont pour source commune l'ignorance des
‘“ principes de la statistique et linexpérience de sa méthode, le
“ manque complet de discussion et de critique, eritique d’auntant plus
indispensable que les documents sont plus imparfaits. A chaque
instant on les voit s’appuyer sur des hypothéses en contradiction
‘* formelle avec les conclusions bien connues de célebrés et nombreux
*“ travaux. On les voit prendre pour mesure de la mortalité moyenne
““ d’une nation, ici la mortalité allégée des rentiers, ailleurs la mor-
“ talité aggravée des soldats. Plus loin, il confondent la table de
¢ survie avec la table de population, et tirent de I'une les conclusions
““ que Pautre seule permettait. N’ayant aucune notion des lois qui
“ régissent les mouvements de population, ils prennent pour une
calamité Ja diminution lente et progressive des naissances, bien que
ce mouvement régulier smive la prolongation de la vie humaine, et
** détermine dans la mation la prédominance des Ages producteurs.
“ Sils veulent la survie applicable & une ville dont la population est
‘¢ la plus mobile, Ia plus incessamment et profondément remude dans
*“ toutes ses parties, ils se servent d'une methode qui suppose I'immo-
*“ bilité et la régularité absolue dans la succession des vivants et des
“ mourants. Ils supposent stationnaire une population croissante;

*“ 1ls la supposent décroissantes suivant les Ages, quand elle eroit d’un
““ 4ge a l'autre.

13

[ 11

14

(14

““1l ne leur suffit point de se jouer si andacieusement de Ia statistique ;
*“ 1ls ne respectent pas davantage les simples lois du calcul. Ils raison-
“ nent, avec des quantités qui ne sont vraies que relativement a

* d’autres, comme si elles étaient vraie absolument.

Ailleurs, au
£L

contraire, quand un rapport seul peui les instruire du danger de
mort, ils omettent de s’en informer. Lt ce qui est plus étrange
encore que tous ces contre-sens, que tous ces défis portés i la science,

£¢

i

| ard
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1 ils &’ ne parais-
« o'est aisance parfalte avec laquelle ils &’y abandonnent, ne p

iéres ai Stre traitées avant eux;
¢ gant pas se douter que ces matiéres alent pu ¢

1 ¢ 1 les
¢ otest sans discmssion préalable quils supposent non avenus
o d’Ivernois, des Benoiston des
s odlobres travaux des Malthus, des ve , enoiston des
3 I 1 -
¢ Villermé, des Quetelet, en sorte que ce quon peut fahde% e1 mr i
¢ on lenr faveur est d’accuser leur instruction pour disculipe

¢ ggtreté de leur procédés.” ¥ . |

Thus much in answer to the question, whether the mamn OOfbii:}:]x:;non
fets of the case are such as M. Carnob pretends. A Very countries.
<low increase, or possibly a decrease, of the Fre.nch popula,tlog
at the present time seems indeed to be an adml.tted fact: an
it is stated (I believe on the authority of official docu;ments)
that the standard of height for admission to the French army
las of late years of necessity been reduceid, becau..se of the
decreased stature of the general population 5 whll.e never-

theless the proportion of conseripts fouPd phys1?,ally incapable

of service has undergone a continuous increase.

Be it so. Admibt these allegations. Admit also every

arithmetical conclusion, however contested, which M. .Carnot

founds on ambiguous fragments of imperfect local ev1de'1:Ece.

Admit every bypochondriacal presentiment—every assertion

which M. Dupin and Dr. Bertillon and the French Aca'de.my

of Medicine concurrently declare to consisb in mere statistical

error. And what then? Would any rea-sonabl.e person pro-

ceed from these particulars to construct a universal ?,heory

(the first deduetion from which must he thzz,t such particulars

are general in Europe) never verifying 111's theory b.y any
second instance, never looking for those imputed effects of

{hat same cause in other lands where it operates? Should

it not be a first impulse to ask, are these things so elsewhere'f

Do other countries suffer like this pitiable image cff France ?

Is England beginning to be depopulated? are its womeli
becoming less fruitful? Does Sweden show a cle’].ylacemem

de lo mortulité? is its adult life niow more precarious than

inati 5- -9.
* Rapport sur les Vaccinations de 1854, pp- 6(? . s
. 1 Itis beyond my present business even to question the truth of these assertions ;

much more, to investigate, what, if they be true., may have been the reall calé‘sl(;z
of the alleged deterioration and comparative sterlht?' o‘f the.French pe;?)pt 1(: o
subject has been a good deal diseussed in the perl.odlcal llt.erature o} . e ?51’;
and there M. Carnot may easily learn that for his favourite facts there ex

more reasonable explanations than his own.
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fifty years back? In Geneva, where mortuary records have \f rate than the population of th‘?’ like ages 01 X t}llle fo;r:;l_
3 been kept for three centuries, are any such results reported? E century. And in the next period (1841-50) when v ‘
t E ; Is the re-vaccma,t-ed army of PIUESSI& WaStl.ng away-\vlt,h ° F:; AxxuAL MorraLiTY TO 1,000 Persoxs LiviING.
T quadrupled mortality ¢ Does Bavaria, among ifs conscripts for
: i t military service, show an increased proportion of incapables? | pros. gL Yers 20 Yenrs e, e
Tilts The most cursory examination of this kind might have ;
31 E convinced M. Carnot, that, whether his local arithmetic be o5 - - - 90-1 850 62°3 56-9
é il right or wrong, his general medical conclusion is untenable, s 10 - - - 14-2 136 7-6 78
AR Igc‘;ﬁgifogfin ‘He might have read, for instance, in the Report of the t 10-13 - - - 66 62 &7 g‘:*
§ i Grent Britaim. Census of Great Britain in 1851, an announcement (I p. 82 - 1520 - - - 76 770 &:9 :z
l 1 | i that “the most important result which the inquiry establishes p 20-30 - - - v 1??; fl .88 98
g i “ is, the addition in half a century of ten millions of people 8040 - = T ?;i 61 164 14°5
1| : “ to the British population; that the increase of population I ;gjg o 064 939 260 236
di Pov “ in the half of this century nearly equals the increase in all : 00 - - - 48°1 49+3 49-4 46-3
5 E “ preceding ages; and that the addition in the last ten years B 70-80 - - - 102°3 104-1 112°9 10273
'[ gg ' “ of 2,300,000 to the inhabitants of these islands exceeds ’l | 80-90 - - - 207°8 1“37'4 243:1 iji;
| ”1 : “ the increase in the last fifty years of the eighteenth : 90 and upwards - 394-1 351-3 896
| ; e “ century.” Or, so far as relates to the nineteen years . Allages - - - 28+9 26-8 23-3 20+5
EH é ' during which a general registration of births has existed in : . ' o population which
zgl; tf’r England_, he ]night' have learned that’ with us, ab leaSt’ there : Ilzl:ﬁrgf%l(‘)?;‘gmggﬁfg 11)11]11:15'c}Egéi?ggegf?q%%lflexl’smfll?m(}.qof h\}thicl& (Iﬁle“gils“}l’:gﬁlmst?‘&n tg?.
|: »1 ;ﬁ is no evidence of a fdlllng fecundity > that in the early i ;}?::Elll,’sltl;ﬁ l\lz;rﬁcsro‘;](()léllliz}:%éi'{lt'll}]sollll:lil,]l:}:)]fglt’.ec%{g;ﬁr{’ns,tn?;:&?rgga?gumtcc{, (‘)t’persons still
H part of this period (1838—40) for every 1,000 women aged older, & diwinished and diminishing proportion.
- E ;_ between 15 and 45 there were registered 1831 living births, ' . tod at least all aces up to that of
iy and in the latter part of the period (1851-56) for every | nation would have a,ﬁectC.e & ea,ls ..at "“i w I; N mProve-
/TR 1,000 such women 1441 living births. | 40 years, the corl:espon.dmg.deat 1—;& ZSOSI ; s{;ﬂlpmore
) E (I{);xth-rate: of  And whatever fallacy belongs to the imperfect condition | Ille.nt. on the earlier vicenniad tﬁll?.alt— ,f | :Ee 1.?31; contary,
3  SISTeTIeS  of vital statistics in France micht have been avoided, if - striking improvement on the death-rates 0 ‘ i
& M. Carnot had bub studied the admirable records of Sweden; . As regards the Cﬂ‘(?r and Canton of Genﬁev:—l—Sps;l& 0)f
: where not only would he have found, in respect of that iPterest.ing fo? comparison because Of\}"h%,%m{? ei?thl 16
Bl well-vaccinated country, no evidence of the “displacement | time over Whlc}l the 1"?‘3011(]8 extend—N. ‘ ipfne,] ; hich
B “ of mortality” which he ascribes to vaccination, but would controversial object, arrived some years ago at lf SUS W ded
{ have seen how much better now than during last cenbury can aﬁ'?rd no encoumg?men]t;-t?lhi.[C?S’]E):);i;?c]z;s]evz;f;:e?om—
; S are the chances of every period of life. In the annexed Tablg is part of one mn W K{ o Yiu will observe, that
L Table (for which I have to thank Dr. Farr) an abstract is L pendious'y expressed his conclusions. . o ’d i~
g | given of the Swedish returns. You will observe that even ! although in its first column ]_t bears testimony to h?l m ‘
; in the penultimate period (within which the fatal cholera [ nished pressure of infantile c.hsea,se., the mortalfty v fli‘l naz
1 epidemic of 1834 killed 12,637 persons) the population at s been saved to infancy and childhood E'shOWS 1o §1gn;0r f LWISE
1 4 ; all ages under 30 years of age, consisting of course for the . been displaced i1.1to the next following perio bS. 'Oh lt'ei'vinﬂ
' ;{ most pdrt of vaccinated persons, showed a much less death- - the contrary, while the per-cental chance at birth ot Lving
| -
HRH AN
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to 10 years of age has increased in Geneva within the last
century from 60 to 74; the per-cental chance for those who

Per-centage
. . Per-centage of thosa
Survivance in Geneva at of those Born Living at
various Periods who reach 10 Years of
from 1560 to 1843. 1¢ Years Age who
of Agre, survive
to 4).
City of Geneva :
1560—1600 42 43
1601—1700 48 a3
1701—1760 60 638
1761—1800 61 71
1801—1813 69 72
1814—-1833 74 72
City and Suburbs:
1816—1830 74 74
Canton:
1838—1843 74 71

Annales d’Hygitne publ. et de Méd. 1ézale, tom. sxxviii.

- complete 10 years, that they will continue living to the 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 com-
parison between its past and present condition is not possible.
But at 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 T contrast Dr. Short’s account* of
405,951 deaths within the Bills of Mortality of London for
the years 1728-43 with an accountt which I kept of 22,332
deaths registered within the City of London during the

* New OQbservations on City, Town, and Country Bills of Mortality, &ec.
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.

b R AN Y
b T s I
Y TR

; e g
et e T i o e VI i A

R s R UL

%

HISTORY AND PRACTICE OF VACCINATION. 251

years 1848-55, I find (as in the annexed Table) that the
two periods differ considerably as to the proportion which

. 2
or 1,000 DraTns IN LOXDON AT TWO DIrrFERENT PERIODS.

COMPOSITION
Bills of Rg%iéti;‘;t;l)%n
Ages. Mgrtnht-y, Nt
172845, 1848-55.
0-5 455 375
5-10 36 42
10-20 31 42
20-30 "6 63
30-40 9] 80
40-50 93 90
50-60 82 99
60-70 62 100
Over 70 w4 116

different azes contributed to every thousand deaths. In the
former period, persons aged sixty and upwards were only
136 per 1,000 ; in the latter period, were 9216. In the former
period, deaths under forty years of age were 689 per 1,000 ;
in the latter period, only 602. And of deaths at ages above
fifteen, those between fifteen and forty-five constituted in th-e
later period not: (as in Paris) 50, but about 37 per cent. f.[‘hls
argument, of course, is not nearly so good in kind as m%tc?rbt
be drawn from the divisional death-rates of a population
classified according to age; but the latter material, as I have
said, is inaccessible ;¥ and I adduce the present argument,
though unsatisfactory, 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 conclusions. | .
Similarly, when M. Carnot deplores — it is said, mis-
takenly—the enfeebled health of the French army, infintment
moins capable que leurs devanciers de swpporter les Pprivations

* See Note VI., p. 312: Comparison of English Death-rates from all Causes
in Pre-Vauecination and Post-Vaceination times.

Military esta-
blishments.
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252 HISTORY AND PRACTICE OF VACCINATION.

et les faligues inséparables de la guerre; and when another
statisticlan of the same school alleges that the proportion
of French conscripts declared physically unfit for military
service has, since 1816, been an increasing one; how obvious
the course, if one would understand 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 inquiry would bave led the alarmists
to doubt the accuracy of their own local 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 increased, but diminished, from 231 at
the beginning of the period to 212 at its close: that in this
army, vaccinated and re-vaccinated as it is, the death-rate
for the years 1844—47 has been even better than that some-
what arbitrary standard of healthiness which M. Carnot
adopts from Deparcieux’s select lives of the last century;
and that in the Belgian and Prussian armies, according to
the samne 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 pre-
tends, would bear no such particular reference to the subject
of vaccination, 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 accusers have not
been very scrupulous 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 symptons of that vaccination-poisoning which they de-
nounce. 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-exami-

* Wirdigung der Vortheile der Kuhpockenimpfung, von Dr. Reiter, p. 40;
and Die Vaccination und ihre neuesten Gegner, von Dr, Haeser, p. 32.
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nation of witnesses, will not wonder that the traducers of
vaccination have committed themselves to opposite details.
« Under the mastick-tree” and under the holm-tree” were
the small but sufficient discrepancies of two famous accusers;
and this case is recalled to one’s mind, as one finds that the
theories which charge vaccination with destructive results
differ as to the diseases by which it kills. “Les maladies
« du poumon n’ont pas eu de parb sensible & I'accroissement
« de lo mortalité de la jeunesse,” is the result of M. Carnot’s
Jpithmetic : «le vaccin a corrodé les poumons” is among the
iavectives of M. Verdé 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 man-
kind) it is among those which are “presque généralisés par
« le vacein.” |

Whether these gentlemen agree or differ is, after all, of
little importance. They are so ignorant of medicine, that
what they accept or reject is a matter of no scientific
moment. But the question whether vaccination, in rendering
persons less susceptible of small-pox, renders them more sus-
ceptible of any other disease, is one of pathological interest,
and one which may reasonably be considered.

To a great extent it 1s already answered, and especia.lly
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 compara-
tively 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 vacei-
nation, have become more numerous.

I refer first to what are called scrofulous affections—
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

Scrofuia and
fever.
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254 HISTORY AND PRACTICE OF VACCINATION.
certain glands of the intestinal canal undergo a characteristic
inflammation.

It will be obvious to you that the comparison of present
with past diseases is one extraordimarily 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 anato-
mical and chemical knowledge of disease is extended, no-
menclature becomes more precise, and maladies which had
been lumped together under one undescriptive name get
their several distinctive titles. Instead of troubling you
with medical instances of this very motorious fact, I may
remind you that zoology and botany and chemistry illus-
trate 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 vacci-
nation,” simply because the study of nature has not stood
still since the age of Linnzeus, Buffon, and Scheele. Later
science has added facts to their inventory, has recognized
old aflinities in altered light, and has 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 denotes that more distinciive enume-
ration of disease by anatomical or chemical characters which
is due to the labour of Laennec and Louis, and Rokitansky
and Bright, and innumerable others who have developed
these studies of medicine.

Therefore 1 cannot refer to statistics with entire 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 already refer-
red) furnish the means of comparison as regards London.
The former of them gives the abstract of Dr. Greenhow’s
investigation: the latter is the work of Dr. Farr. As vou
glance below at the names of disease transeribed from
the old Bills of Mortality, and as you read the notes to
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Dr. Greenhow's table in the Appendix (p- 29) you will
appreciate the difficulty to which I just referred. Both
tables have been constructed with due regard to tbos.e
sources of fallacy ; and it seems impossible to examine their
details without being satisfied on the matter in hand.

al and Differential Annual Death-rates in London
Ggéilfuo?(?no Living at ’.I.‘l:rce different Periods during
the 175 Years 1681-1855.
Trom Pulmonary
Date. Affections. .
From
From all g Flﬁ’m i T{i%ﬁ St_nimous
Causes. | Smat-pos. Including Exclusive! diseases.
Pneu- | of Pueu- !
monia. monia. &
1681-90 - - 4210 313*9 693 693 633 801
1746-55 - - _-3550 304-4 734 734 539 1099
1846-5d - - 2490 338 682 528 385 206

First, with regard :
into one group all those deaths of the presel_lt c}a,y W‘h]ch
might have been included under the old application (')f the
word “fever” (counting scarlet-fever and inflammation of
the brain, and inflammaticn of the lungs in this category)
still finds that, even with this large addition, the so-called
“fover” of the present day occasions only a death-rate of
385 per 100,000, whereas a century ago its death-rate was
cose on 539. And Dr. Farr, in commenting cn the some-
what similar materials which he contributed to McCulloch’s
work, remarks, without reference to any controversial point,
that “fever has progressively subsided since 1771;” and
that the cowbined mortality of small-pox, measles, and
scarlating is now ¢ only half as great as the mortality
formerly occasioned by small-pox alone.”

So again, says Dr. Greenhow, with scrofulous
Exclude phthisis from the comparison (because of the for-
merly imperfect means of recognizing its presence) and the
serofulous death-rate per 100,000, which in 1681-90 was

affections.

to fever:—Dr. Greenhow, throwing Fever.

Scrofula.

Consumption.
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801, and in 1746-55 was nearly 1099, is now but 206;
so that, looking to the middle of the last century,—the

GEXERAL and DIFFERENTIAL ANNTAL DEATH-RATES in LoXpox per 100,000
Living at Seven different Periods during the 226 Years 1629-1854,

‘ ) Reristration
Bills of Mortality. IReturns.
Causes of Death. (Dr. Guy.)
1629-35 | 1660-~79% |1723-57 | 1771-80| 1801~10 | 1 831-5 1810-54
Small-pox - - 189 417 426 503 201 5 40
Measles - - 16 47 37 48 94 &6 58
Scarlet fever - - ? ? ? ? ? 53 90
Tever - - - 636 785 -
Spotted fever - - 43 90 5o 621 264 11 101
Plague - - - 125 1225 — — — — —_
Dysentery - - 221 894 50 17 1 0
Surfeif or cholera - G3 148 1 ? ? 155 %8
Pleurisy - - 14 6 10 5 4 39 d
Asthma and tisick - ? ? 112 85 &9 138 43
Consumption - - | 1021 1255 0035 1121 716 567 323
King’s evil, serofula - 14 19 5 5 ? 3 12
Dropsy - - - 146 319 218 Bag 131 133 59
Apoplexy and suddenly 47 30 48 55 49 59 81
Palsy and lethargy - 14 17 12 18 19 a3 46
O1d age, hedridden - 370 383 415 321 241 357° 130
Casualties - - 65 76 85 70 40 57 w7
Childbed and misear-
riages - - S0 100 43 47 32 43 719
Chrisomes, overlaid,
convulsjons, worms.
teething, mold-shot
head, dropsy on the
head, inflammation
of brain, rickets,
liver-grown, canker,
thrush, eroup, hoop-
ing-cough - -{ 1651 1591 1827 | 1682 789 625
Inflammation - - ? ? 10 31 101 307
Unknown causes - ? ? ? ? ? 88 1314
Other diseases - 253 563 211 144 146 289
All causes - - | 5000 8000 5200 | 5000 | 2020 | 3200 2188
- - . Nl .
golden age of the vaccino-phobists,—we find 2 serofulous

death-rate more than five times as great as owr present

* That death-rate of 8 per cent., the average for London during the twenty
years succeeding the Restoration, may have been in Mr. Macaulay’s mind when
he criticised in his history (end of Chapter III) the delusion  which leads men
“ to over-rate the happiness of preceding generations.” “1Itis now (he says) the
“ fashion to place the golden age of England in times when noblemen were
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, . ' .
one. And then trying by a dlﬂ'elen.t.plocess to e?tnn;l{];
the former fatality of phthisis—examining, namely, or 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 pneu-
¢ ey 2
monia, which formerly may have been counted to “fever,
and including vespiratory affections of infaney, which would
formerly have been counted to © chrisomes,” and including
milar affections of advanced life which would formerly
» . . -
Lave been counted to “old age”) still the pulmonary deatl
sute of the present time is seven per cent. lower than the
== + . 'i, - ot
pulmonary deuth-rate of 1746-55. Dr. Farr’s conclusions
quite confirm the tendency of Dr. Greenhow’s evidence; and
remark the ceneral vesult of his inquiry, that «the
he remarks, as o
« proportion of persoms © destroyed by consumption with
« other forms of scrofula, has (except in the anomalous |
. : . N
« period 1771-80) progressively declined in London. -
ar ' 1 statistical inquiries — such, Circumstantial
As regards more deta-lle-d .staJthmc'}l inquir e,
namely, as depend on the minute examination of particular geular cases
: . . fatal to M. Car:
cases—it may be observed that there has never be?n z}dfluced D theory.
o tittle of ovidence to show that vaccinated individuals

suffer more than non-vaccinated individuals from any all-

« destitute of womforts, the want of which would be intolerable to a mof!ern
¢ footman ; when farmers and shopkeepers breakfasted on loaves thfg very 51g¥1t
« of which would raise a riot in 2 modern workhouse ; when. 1nel'1 died faster in
« the purest country air than they now die in th‘e most pestilential lanes of. our
« towns, and when men died faster in the lanes of our towns than they now die on

: X ™ e .
“ the coust of Guiana?’ According to M. Carnot there ought. to have been
What say our diarists of London

-

very little natural small-pox in those days.
“life? In the pages of Pepys and Evelyn there are many references to small-pox ;
from 1660—xwhen ¢ in the midst of all this joy and jubilee, the Duke of Gl'ouc‘ester
« died of it in the prime of youth, and a prince of extraordinary promise’”—to
January 1695, when (the disease having already rageq 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

occurs in the very middle of that period when other.disea_ses were so fatal. In
1668 (Feb. 9) Pepys writes, « and among other things, if I have not already
“ set it down, it hardly ever was remembered for such a season for the small--
“ pox as these lust two months have been; people being seen allv up and‘down
“ the streets newly come out after the small.pox.” It was in 1685 ’t,hat Evelyn
related, “ in bitterness of sorrow and reluctancy of a tender parent,” the loss of

his own daughter by the disease.
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ment whatsoever. On the contrary, where such inquiries
have been made, they have distinetly refuted the sup-
position.*

As soon as M. Carnot’s assertions were made public—as
soon as he had commitited 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 a2 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 —

* Tn the year 1814 Mr. Macgregor, then Surgeon to the Royal Miiitary Asylum
at Chelsea, published (Med. Chi. Transact. Vol. v.) an account of observations
which he had made iu that establishment during the ten preceding years in order
to ascertain © whether measles, hooping cough, and scarlet fever had been more
¢« fatal and severe in the children, male and female, that had undergone vacei-
« pation, than in those that had been subjected to the casual or inoculated small-
 pox.” Of children in the latter category there had been 1550; among whom
had occurred 420 eases of measles, hooping cough, and scarlet fever, leading to
19 deaths. Of children in the former category there had been 891; among
whom there had been 239 cases of the same diseases, leading to 9 deaths. The
fatality of these diseases, then, to such as they attacked, was 1 in 22 among the
variolated class; 1 in 264 among the vaceinated class; so that what difference
existed was in favour of the latter.

% In this doetrine M. Carnot has found two adherents, whose works require no
distinetive notice; viz., M. Ancelon, who has written “ des transformations des
fisvres essenticlles dont le cowpox est la cause,” and M. Bayard, who has com-
muniecated similar crudities to the Academy of Sciences. The following passage
from the Comptes Rendus of this body (Feb. 10, 1851) may be conveniently
quoted, as expressing in a succinet form those doctrines of which my text shows
the refutation;—* M. Bayard, dans cette nouvelle note, présente une série de
¢ propositions se rattachant toutes plus ou moins directement 4 cette idée déja
« soutenue par lui dans ses précédentes communications, que la maladic désignée
¢« sous le nom de fievre typhoide n’est qu'unme variole interne attaquant les
¢ individus que la vaccine a préservé, dans leur jeune dge, de la variole avec
« gruption externe. De ces douze nouvelles propositions, nous nous contenterons
« de reproduire les deux suivantes. XI. La variole confluente et la fitvre
« typhoide ne sont, trés prohablement, qu'une seule et méme maladie, externe
¢t dans un cas, interne dans I'autre, produite par la combinaison du typhus et de
¢ 1a variole. XII. L’inoculation du virus varioleux dang l'enfance préserve le
« sujet inoculé des complications, souvent mortelles, dues & la combinaison de la
¢« variole avec les causes morbides intercurrentes,”
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ander other names—long before the discovery of vaccination.

But with a candour and humility which did them honour,

they accepted the medical hint of their arithmetical oppo-

nent, and set to work on the subject. And with what

result 2 Why, that as fast as facts could be collected, the Summary of
facts refated him; that the typhoid infection was observed ’t’ﬁ‘;f]“(}gsigi,fs‘i;_
not only to pay no special regard to the unvaceinated, but gation.
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 fromn typhoid fever ;

that to have had the one disease, or to have escaped if,

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 vaccination having no more to do with typhoid

fever than with any other casualty of life which befalls

vacemnated and unvaccinated alike,*

Apart from those demonstrations, a second great series of Second class of
£ bserved f he 1 &f . lusi . facts fatal to
acts, observed for the last fifty years, is conclusive against jr. Carnot's

M. Carnot’s imagination. When masses of vaccinated per- theory. What
happens when

sons are exposed to the infection of small-pox, if some of vaccinated
. , T : . . perscns are
them suffer, do they suffer typhoid fever or any intestinal exposed to

uleeration, inflammation, or disturbance? Here is exactly variolous
s . . . infection ?
M. Carnot’s postulate, small-pox infection acting on the
vaceinated body; and the result is among the most ex-
tensively 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 ememy is working in
vain against a protected body. Of typhoid fever, of intes-
tinal complication, of any other like disturbance, there 1is
literally not a trace. But, just in proportion as the pustules
are few, just in proportion as the protectedness against small-

*.S ee Nofte VIL, p. 313 : Indifference of Typhoid Fever to difference between
Variolated and Vaccinated persoms.
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HHIE ox has been all but complete, so—in diametrical contrast . . : . cir s . .
AT R Eo M. Carnob’s notion thi; ot]; or suﬁ'erin(rfs of the ‘Ltie;nt % paturally it associates itself with insufficiency of nourish--
T . — & < . - . - - . .
it will be slioht. and i 1 4 ° P "1 nent, with exhausting toil, with care and grief, with squalid
’ H ) - o o C 3 . T . . - . .
1 hi3: S I SHs fl ’ z;,nc 15 conva escenlce Pt 1 cheerless circumstances of life, and with other like influences;
faibi anitary expe- g X y servec ] 1oations c ; e . . .
tRE RN rience Sf thE _t may further be ob.selved, that IDVBStID‘L.t IOPS made 1.11 e how large an element it therefore is among the diseases of
il real causes of bhiS country have established among the certainties of medi- /- the poor, and often of the imprisoned; how habitually it
IR RN typhoid fever. (i | : » mai : < . . ’ . 2. . '
L EdTE | cine that typhoid fever mainly depends on .ca,uses quite -3 s bub the sequel and index of pre-existing depression of
1 1 i remote from the causes of small-pox. And in respech of  § yoh To say then of “scrofula” when the word is used
,_‘ ;i =- . » . - - . - N . - -:'i H . ld by 3 .
% 55"5 ; 1‘:-hose. ddl:trilct% oF tmzfltu.tlf DZ. tl n FI':{[LDC?HW]JB].B thlts dl;’fa’se ¢ in the above sense, that the practice of vaccination has
LB ERR I is said to decimate the inhabitants, I will venture to a irm 3 . . . . . oo
R R as confidently as if I had visite d’ the localitics, thab a T tended to increase 1ts pleva,lence, is to allege against vacel-
; =1 ; lified v o the diet p ’t ]ny .1 npation a charge which would seem peculiarly inapplicable-
1] S H ) o 8 ! LR 3 3 T, M :
E 11 i ‘ q;‘n elc pelsolnt-lnqulrmo -111110 . 1: tfic ] cmc;, . la, LImosp ztcw i If you compare the degree in which natural Sl]Ja,H-pOX‘ﬂCCII}ﬂ{IQDA?
3 - N N U atl Snecis i 1 < O=Wi * ¢t . . ey oweriul 1ndal-
4 : N gl'a;lflcﬁ; P;E g dc?nliz,s tie:P m(i'lrrflmyc're;?e;t 1;;1; clléfnililx:i:s;vamzlci - weakens and exhausts those whom it refrains from killing, f.’cct snfluence
| i S Y L oo . ) ; with the contrary and entire absence of such results among #etast it.
iy i 1y v.entllatzon, would1 bel able 1'ead11_g]r-1to 5P Lal{l tfro}x}n ioca} - the ordinary effects of vaccination, you have in this com-
NS ERE circumstances, and almost as readily to obviate oca - . e . _ . : »
i o rovements: v such specific mf)rrtalit s M y Carnot | parison a measure of the 11}1p01ta.nt m.ﬂuence which J enner’s.
it ]lp t exci ; y P y ] | discovery has exerted, not 1n agaravating, but in mitigating,
IR alleges to exist. . y o ]
5k the prevalence of such “ serofula ” as is here meant.
tEE R Scrofulous As reoards the second class of diseases to which special | - :
',S- , e (4 h s : . .
HEEE affections. N : , Alimost the same may be said of “scrofula”™ in that second- Scrofula with
IR reference has been made—the scrofulous or tubercular class— - : - . . tubercles.
LR AN : . : . mentioned and more definite sense in which the tendency pymisis
RS SR R the pathological argument is at least equally applicable. | . . -
SRR ) . . | to pulmonary consumphion and to other tubercular affections
The causes of such diseases are radically different {rom the . S ofula in thi i . : : b
EERE rn ) . . : is meant. Scrofula in this sense is eminently apt to Dbe
IR causes of small-pox. To talk of such diseases being the : . A
1N vaceinational varieties or introversions of small-pox—+o tall o hereditary. In persons who have inherited the tendency, Itsrealcanses.
¢ al varieties or introversion mall-pox— S R . : : .
e . . . 1 a some circumstances will very much favour, while other cir-
SIER N of their promising to be developed in proportion as small- | ) . ) )
AR N b cunnressed—is simply to talk ab 1 2 cumstances will very much disfavour, the actual manifestation
5; i What ] Poéh ceomes :pplesbe _I.S smnlp-}; Oﬂ v iai( on Tous” = of tubercles; but the tendency itself, the root of the disease,
Ry R L "hat 1s meant ere are two senses in which the wolr ofubous < . . . .y
L il %; by serofula, & 3 1"t oy first (s‘c‘)gm;What in‘dv ﬁ‘ 4 ]SC??; r(:fel | 2 is in no immediate dependence on exterior conditions. It
RS 5 % . N; b 7 ‘= : . . . =
RSN . 1}1 b 8y 1 ohronic 4 eun 3_5) ¢ ; lies in those laws of development under which the chemical
=h | ence 1o suc 511_ -acute and chronic wfﬂaﬂmfzat-wns, often of  :  hanses of the body, like its growth of stature and of
jxd r{ 3 ;T" '] - - > 3 . JE. . -
1Ry ant ul.cemtwe ‘?d’ as are apb :0 ;1.1159 “;1?1 ll)llttle 31 _11110 % features, are made conformable to a particular parental type;
TR exterior provocabtion In various textures o a - . . 1. s
HiEAe 3 dl v 11( © 1 }:g ] eeble and. t E it belongs to the likeness between parent and child; 1t
nourish ersons ; seconcd nd more Str ‘opriate . . . .
AIRAE to 1] © P'ﬁ OnS5 t'i? ' ylaf 1t0 iy l“c_ 5 astapplopl i forms part of the family ecntail; and so little does it stand
hit L] o the specific constitutional fault which in certan persons : . . e ,
R disposes 1cermin organs to s.uﬂ?'exf tubercular disz'zse ’ in any apparent connexion With vaceination, fhab on the
TIR i ) ¢ 5° L b e 3 gy : - ' . . .
Bl Serofula with.  “Scrofula” in the first-mentioned sense is not indepen- g con@my , 18 even shows marked Plefe-lence for th.ose very
Hﬁ* ] out tbercles. 31t of hereditary influences, but its principal causes have periods of life, when the protective influence of infantins
i to do with f] J coons » 1 dl' fI') e d.' vl vaccination has often partially become obliterated. What
- * < o it Cos . .
% 7 Oﬁfo wit . e t]?{;ew eeping tanl ee ;ng 0 t;e :1 _Wl_t“; i then do those writers mean who talk of tubercular diseases
i Its _ sufferer. Scientific experiments have been made to 1miae :‘ : _ C |
TIa e it in the brute crea,ticl)n' and unintentional e(X eriments on ' being made nove frequent by vaccination 7 They can hardly
‘l e " ¢ rind k ) N fli b 1 | mean that vaccination propagates from one person to another
AN mililons 0I mankin ave shown, on an awliul scale how : — . .
: ‘ Vi an awliul s | the developmental peculiarity which I have described ; for
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262 HISTORY ination could = ianOX-ell o hould we eXPeCt . revention, of scrofula. of
2 . : : R . t 1n pre ‘nation. Summary
: that vaccin h measure on, bu tion he
i they said ubture shape ‘¢ such t in extension, d vaccina ’i results o the
i ost as if the future s aJ e 1d act, not 1 r-performe . Tesul liabili-
i : uld be alm he leos, or ' L wou ’ "0 el‘l}' P hat, in morbid lia .
; this wo length of the legs, her 0X egards prop ct that, aci-
i F 1T eno thq}t wiere ] P 3 1e0ca . r Suspe ies of vacel
| mine the future leng they mean, that, : -, then, as reg believe o ‘¢ pen- tie s
i determine t ther hand they ) aceie L. So far, reason to 1l-pox, 1t ren- nated persouns.
i If on the o inherited, vac c oL is absolutely mno tract small-pox, i
: e nose. 1sease has been . |3 ‘e 1S abs iable to contr: > diseases.|
1 of th tubercular disea . Iream- b thet less lia act other
.~ uberculs ll-pox a ¢ . 'sons e ntrac .
ey to rour, and small-p I ing pex - iable to co actice
: the tenden to favour, el ;7 rendering re lia , n prac >
; ) . tance to I: i ion of tubercles, !¢ tually mo * in eommo
: i 2 Clrcums nifestation ’ hem even logy, nor 1 ch
! nation 1s ¢ i1 ctual ma istory ders th : athology, for any su
s . . e a the his ory . Hative P yort for
i disfavour, them read C . » in specul e of supy . lon
; stance to nly let th . £ Neither ) semblanc t vaccination
: = . ]d SaJ:Y, 0 y . condltlon § 0 Lo -11 (Tl]test‘ s M 7' no tl] ac v .
! n I wou . developing L . e the shg Id misgiving, ) hair
i ﬂleH, agal . onized t1 { 3 ther ith the o b th cow-hair.
! o Teco of the . 1 anks wit dy with
,. - on 5 he causes L . It ranks + the body
i - Ok- -Am o . OD{T t- e . 4 . e O'V'el lb . tlle
| of small-p ions” just as among : cerishe | doctrine. ow and ¢ r believe
! VErlsil ! ns orow n']a_,}
| | ar affections” j . ;poken of, impo | ke horns g . the one
; “ tubereular i » previously sp t the | would mak _ o believed
3 ! . : ve
Bt : ammations ! non consent, f 1 .‘Vould ha . What does
P « serofulous infl s hold, by com ] who 1y 1n- o
: < scrof . hold, by . 1 Those lutely . ation
RGN o uences } is on : i abso vaccin
1R ing and depressing ]lnﬂ * and, so far as we lxnow’llbt eithe{' - other. forined vaccination, then, allt id to be s0. really dﬁ b '
Ji: Ao o . 1 ace ;= ¢ ’ . tha , - orin 1t oreter an body
g ’ - L ‘Iz e J . e [ & . L] - er . t J hum
1S most considerab 'P d depreSSng‘ influenc , Ts Plopelly 1% ‘o? No. nor does i _l 1 roduce a
R bl . rerishine an ; erate 4o . roceeding 7 No, . 1 artificially p
Tebpn a5 an impover tion can be imagined to operate, d | offensive proc Cic, that it shall for some days the
£ BN W : ; : C 1 wor L . tion 18, . or S ,
SN ! " vaccination . enses the - v 1ntentio . . - that PR
qiby all-pox or v. ) » of its two s - Its very ‘fline indisposition ; d a slicht
g b Sm b hichever o st the fre- . fline 1ndis p ‘e arm an =)
EEEE . 5, 11 W attest th : lent and tr o ith a sore ibl
N B ThuSJ in shor s . on Sma]_]_-POX < . o transicn f rbable Wl erceptl e
SER S ination . 11 writers ] in the train : be uncomio ands, and a p .
sE1 s Vaccina 1a” be used, a ’ H follow 1n - . hall be larv golands, .
B 7 . . N - . ) ons 0 i nfdnt SIe . X_lllally S . -t Oi tllls
2 {E:  indirectly pre “scrofula ich “scrofulous” affecti g is less | 1 : djacent a 1thin the limits
S T ventive o ; with w ‘e as vac ntation sishness. . littie
SRR uency w . h measure - 1T -al feverishn : other a
$413% . tubercolar as q .. In suc - gencrai 1e : more, an
bl of non-tuber- of small-pox ; and vith some degree | amount of g hild may be a 1,t.tle. - rarely exceeded.
| Soiary soro- Geneva, has attempted to meagure,tlin diseases. He descripti(m’ one o but those limits are diate effects
Prad : "Espine, of Geneva, : ing cert: P 3 : immedis
SRE fula * Monsieur d]-ESPm;’eoinﬁuence of poverty in plioﬂu(;l‘ " des décbs determines less, inconvenienced ictly be said that the nmtl intentions
= . recision, X fuleux forment le 1000 . 3a_ des déels : 3 . ot sfric ' ceed 1
T of statistic pr éeés par vice scroiuleux Sces des riches, ef le £845 . i " d if it cann . : never €x Cr-
'ER R I 's:—* Les décés p 6__ des déeds des Tes est ici aussi : An raccination d that any p
: ; says:— alité générale, le <55 10z les pauvres ] . ‘ formed v . affirme
| 15 i ) ¢ dans la mortdhtE g{;[;édisgosit}on scrofuleus.e chez Les décds par vice tElh(;T of Weﬂ-pelf:ort ot Jeast it may be a  dent b&rely known
{ 1By | . ' 2s pauvres. La éservatrice delmsance'_ , ortalité générale, ' the vaccinator, it 1s an accl
| Eed o b € d=s p I'mmfluence préser Sees détermindés dela m ¢ 7 of the . from 1
EEL & A4 . eSS ¢rer . i1 )portcn L . @ ultln“ - -
1 & ) t pour es'foﬂf' , 68 déces pour 1, . Ici encore manen " . N . it. that 1t - uta-
it : “ culeux entren iches il n'y a que 233 pour 1,000, Ic ice of surgery. cainst 1f, tion cause ¢
[ it . hez les riche . n compie 233 p ’ H réser- (I in the practice o =4 . . allece ag . d seruptions
1 i+ ¢ tandis que ¢ 1{35 pauvrehj on e . \‘re et une aection p : 1n P ; Cclnatlon o 11111 as: an neouseruy
| ; ercules ; chez -4disposante de la misd ; tile to va landular swelling d glandular
| : ¢ aux tubéren ] trés prédispo . t. IxxViil. : Persons hos :in and glan ans g =
E Lo ne influence "Hygicne Publique, t. 3x tions was .o . the skin © swellings ?
g E ‘¢ on trouve u »__Annales ’'Hyg . scrofulous affec ! uptions on in defence of
1k v . ’aisance.”’— is indirvect prevention of : ination, In roduces er P estly in defe
E d 1 “ vatrice de ’al ) ¢ this indirect p iscovervy of vacecina P d 1798 earn . ‘1 the
G _ e, that this discovery e 793 an . ren 1
AR T It deserves “L’f:;ei. when he ﬂﬂn"“"‘ccqt th; 60, 116, 181) he refers to:kd Tn a pamphlet written bethe enxlr;.ua«eme“t of then aChﬂi d,p.-3) I
1N Jemner’s hopes whe! affections swere oxcited by small pos; - tients. Inap arents on 108 NS cark and Toudon, 0. d, !
LEE L3 . among his wntmgs (e' g . rere excited b) . pa s to Parents . . Newark an d as wel
I LR ious passages of hi L h affections we ioning them. inoculation (Advice ing Inoculation ; . ion is confirme
tgr k| VATIOUS passag ith which suc l-pox often oceasioning L inocula ¢ and during . f inoculation | ces have
SIRRE ious frequency wi . inoculated small-p the inoculated | Natural Small-pox a « The propriety o :ourable circumstan
£gh &1 g notorious ral consent as to frequently we sce - ‘ . assage :— e unfavour oh repeated
gL L als to genera fula, how freq -ery practitioner ‘- d the following passag though som sons ; thoug
AR he appeals to g disposed to scrofula, v . Lveryp : fin :nerience ; and ° illiterate persons; . disease a
FERRE titutions predisp . istressful malady. . . i who has : “ CASOn as exner P ant and 1 ients having the
gl & : ¢ Tn econsfi " tivity that distr R 11- ox, or ; by rea of 1mnor f patients o Or v
it F B 1vity h the small-p ust , in the hands o ort of p L 'ere IUT Very
EES ¢ ! X rouse 1nto ac . -3 wated wit . al wway, mus - « ed in the X false Tep t1ons wet
LI ¢ small-pox ctensively inoc ) * in the natural way, happen . ise to the f: vhose constitu tioned
I ; s ho has ex ad the distemper in . form or . ions have given ris is pite of some wh iil not duly propor ’
I “ in medicine who se who have ha - ions, in some _ “ eruption the vis vite 0 -ant of skill no into
% 1R f those w ofuious affecti ? v of the . time though . ugh a wan been thrown
IR “ attended many o as frequently seen ser o afi Tecovery o , ““ second time; icines thro k) 1 s have .
1IN « aJ[know]ed{;,'e that he has f1-8(]1-11“f sl.;owingi themselves after th-:ies were brought , “ strong, and the proper me;1 1 ersons with we ak Iuli,g- no means to be charged
H « a:hel‘ sometimes rather qm?]\ };0 remember that these Chmhl-e discovery of 'y “ has been injured; thoug 1thI;se contingencies are by
Li 2 Y Oatiel'lts » It is worth wh;;’ ox inoculation long befori? tél-st introduction ' “ pulmonic compl“intsf yer
i : . -~ . . 1 . 3
;3 2 I;inc.t the practice of sma'd fﬁe frantic prejudices against ltis in this respeet : “ to the method itself.
5 i1 13 h v L L . .2 o :
E | iZCCimtion; and not only han::lentur)' when certainly l'i (g;nocfetreating inoculated :
PR i t e ] . 0
:' but even o the el:l(‘;lOi::liminished by the improved met
,- reatly
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others, not unfavourable to the practice, doubt whether this
may not to some extent (and especially as regards un-
healthily-predisposed scrofulous children) be a true alle-
gation. 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
evils, compared to the social advantages of wvaccination,
would, literally speaking, be too small to appreciate.
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olands which are subsidiary to this circulation, so it very
zommonly happens that more or less irritation and swel.hng
of those glands will accompany that eczematous .eruptlon;
and that, for instance, the child who has the eruption aboub
tts head and face (which are among the most usu-al seats
of the unsightly disease) will often be still further disfigured
by glandular swellings in the neck. Though.I ha\-fe spo]fen
of this infantile complaint as incident to the time of te.:ethmgl
and weaning, yet in fact it may arise at earlier periods of

Pn gyt el Do e gt e gL
E R SV S WL W POV SRR PR LU IR £l DL it

life—even within a few weeks of birth—and of course before

Circumstances  But, in fact, the imputation is, at least generally, erroneous. e
vaceination as well as after it. Indeed, frequently 1t 1s a

3 t{ i under which .
1T b1 these disorders 1t generally expresses the common fallacy, propter quia
' . oceur.

b iiise,

: % ;o post : that whatever ailment has happened to come after | I reason for which vacecination is postponefl; and 1)81:11211)8 1 can
THE 5 vaccination is too hastily judged to be its effect. An infant  [[i give you no readier means of estimating how htt]-e vaccl-
i | is commonly vaccinated at three or four months of age : thus : nation has to do with its occurrence_z, th.an by telhng you,
i whatever physical or moral evils belong to human life are : first, that before the discovery of vacm.natlon small-pox nocu-
-' ’ | very likely to have been preceded by vaccination ; and lation was charged with producing 1t.; and, secondly, that
il g it would be wonderful if ignorant persons did not often ; in 1714, when even smali-pox ingculatmn was ;yret un?gnown
| ascribe to the operation a very undue share of responsibility in England, Dr. Daniel Twoner® expres'sed 1'111113§1f in the
for those evils. When ycu consider, too, that the few months j following terms :—“ Among diseases of infants and young
R H after vaccination include events which are very critical to  {}: « children scarce any attends more frequently th.an pu§tu1a1'y
z | infant life, you will see what frequent room there must be ; « or secabby eruptions in several. parts (.)f their bodlbes:, as
H E for misconception. Even to the healthiest and best cared “ in the breech, but more eSPBCI?,Hy their fmehea.ds, rows,
(TR AN for of children, weaning and teething are not perfectly : “ and other parts of the face, which we find oftentimes over-
i safe and comfortable processes; to delicate and ill-nurtured “ yun with dry and crusty SC&bS'”, ) . Their relation
;° ; ; children they are often fatal; to vast numbers they occasion, The ecircumstances under which b?t‘h infantile eczema dirilgt clation,
E QE;I E L! sometimes during many months, distressing or alarming ;5 and glandular swellings arise qre familiarly known to the ]\l:}:ﬁ]cjng
‘E %iﬂﬁ ! 1 symptoms. Such symptoms, I need hardly tell you, aftect / medical profession, To say that 1)1.'operly-performe(.l vac-
RN both vaccinated and unvaccinated. They have been known | . cination can have directly to do .Wlth them—that 1t can
Etf ; as incidental to infancy from periods long anterior to directly cause general eczema, or directly aﬁ'ect any g'la,nds
;si:i f Jenner’s existence. Now, an extremely frequent one of | ; but those which it is intended and exl?ected to ﬂ#eCP—l
3E§Ji L :I such symptons js an inflammation of skin (known by } would be an assertion not W.a,rranted e.1t.he1' by PlaCtllfat
if I i Lo the technical name of eczema 4nfuntile) producing on experience or by any 1)&1311010%105}1 probability. TO_Sa’)’ tha
E l ! the child’s head and face, or on other—perhaps many or indirectly it may do so—.—that, in the very fe_fv 1nstailsllces
“ f , 5 most—parts of the body a dense eruption of little pimples, . where it produces excessw.e results, tl}e dlStulbi]'JI(i]e . 1uS
% - which presently convert /into an itching and discharging occasioned may, by depressing Or feverlng.the CchLid, len::
;:, i surface so much of the skin as they occupy: and since porarily assist or excite OthEl“ causes of dlsf;urbance;—t 11;] )
Ii t irritations of the skin are peculiarly apt to propagate under such very exceptional circumstances, 16 may 10T the
| lta” - themselves in the direction of the retul-n—current of the | * Treatise on Discases of the Skin, p. 44, where the references given by Turner
b circulation of blood to the so-called lymphatic or absorbent extend back to Galen. :
ML
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time of its operation dispose the child to this complaint
and to that, may excite the scrofulous child to show its
scrofula, and the eczematous child to show its eczema—
these are assertions which may or may mnot be true; which
are more easily made than either established or refuted;
but which, if admitted in their utmost scope, really allege
against vaccination nothing which might not as practically
be alleged against a cold in the head, a cut finger, an
undigested meal, or any other one of the thousand minor
accidents of every-day life.

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

II. 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 wvaccination as is done with
an unskilful hand—(for commonly the worst eflect of
clumsiness is only that the operation fails)—but especially
referring to such vaccination as is done without due inquiry
into the health of the child to be vaccinated, or without due
care for the quality of lymph to be employed.

If local scandals have arisen against wvaccination, and if
some prejudices against it sesm to have in them a show of
reason, those are the sources from which such serious evils
have come. All that belongs to the mere manual trick of
vaceination 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
vaccination 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 healthi—children breeding other disorders—
children having skin-disease—children teethine—and the
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like; or if children, healthy or unhealthy, are vaccinated
with improper material, the results must be at least un-
satisfactory, and possibly dangerous. And all competent

persons accordingly recognize that one who would vaccinate

must thoroughly study these things. . |
Especially as regards the quality ?f vaceine lymph, the fipfﬁé?gfo?s

careless or uneducated vaccinator 1s using 2 (langer(?us 1ymph.
weapon. 1t 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 co.ntents of the
vesicle possess the maximum of simple contagiousness, th_ey
tend more and more towards the quality of common 1n-
flammatory products; and matter now taken f.rom .the
vesicle is no longer the simple agent of a specific mfectlol.‘n,
but both has less efficiency for its real purpose, and 1s
specially able to produce other undesired results. A danger
of somewhat similar kind is that of taking lymph from
vesicles which already have been accidentally uptured, 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 oceur in
Jymph when removed from the body, unless fmppropna’ce
means be taken to preserve it; for, under the influence of
air and moisture, it tends, like other dead orcanic matter,
to putrid decomposition ; and inoculation with it, when thus
changing, can hardly be more useful or less dangerous tl?an
o casual scrateh inflicted in the disseeting room. According
to the usual practice of vaccination, error is less likely to
be committed in this particular than in the one first men-
tioned ; for, when the operation is not performed from arm
to arm, use is very generally made of lancets or ivory 1)011113:3,
on which lymph has been allowed to dry. Under this
system (at least in our climate) the matter is ahnost ﬁecure
from change; and there 1s little room for such accidents
as might arise from failure in those delicate procedures
by which lymph is sometimes keptb moist for use. But the
danger of taking matter from irritated vesicles, and_ from
vesicles at too advanced a period of their course, 1s one
which ecircumstances render frequent; and there is reason
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to believe that, in at least a very large proportion of those
cases where abnormal effects have resulted from so-called
vaccination, it has been the employment of this ambiguous
irrvitative matter which has oceasioned the mischief and
scandal.

Suspicions are sometimes expressed that a slovenly vacei-
nator, 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..... A vaccinator must forget his duty in more than oue
particular—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 vaccinated, by drawing his
lymplh for vaccination from the vesicles of diseased sub-
jects. And, practically speaking, I can conceive no circum-
stances 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, supposing that, in breach of this rule, lymph be
taken from the Jennerian vesicle on the arm of a subject
suffering constitutional disease, what then? On the as-
sumption that it be a true Jennerian vesicle at the proper
period of its development, there are [1857] cogent reascns
for Dbelieving that such wvaccination will produce none buf

Vaccine lymph vaccine results.....It has been proved on a large scale that

from persons

suffering small-

pox.

Aaladies which
are alleged to
have been com-
munieated by
vaceination.

vaccine lymph, taken from persons actually suflering small-
posx, conveys to those who are vaccinated with it no other
than the vaccine infection.® . ... The diseases which it has been

* 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 protec-
tion. He had previously been exposed to an atmosphere infected with sinall-pox.
Warned of his danger, he has had recourse to vaccination when already small-pox
was latent in his system ; and (under « law which expresses the intimate affinity
of these two agents) the  operation of the inhaled variolous contagion, and the
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suspected that vaccination might com.mu'nicaie ]1a,.ve chiefly
been scrofulous and syphilitic complaints, and various erup-
tions of the skin.....Of some among the -disease:@, referred to,
it may no doubt be admitted that their spe(n.ﬁc products
are infectious; but then again comes the question, W_hether
the constitutional existence of such diseases can spemﬁ(%a,ll-y
infect the contents, without modifying the characteristic
development, of a true Jennerian vesic]-e.

Esperiment, where it has been dellbe.mtely addressed Tto
the solution of this question, has invariably answered No;
and such experiment is worth more than many arguments.

* : al . M. Taupin.
The early Reports® of the French Academy contaln numerous

operation of the inoculated vac?ine contagion, ]m.\'e proceeded ;Tultduforzliugz
his person ; the former produeing .the general dlsttl}'bance an Dcnelm.ct i-'qﬁc
of small-pox; the latter producing, at the vaccmate.d spots, characte 1

And with the lymph of these vesicles, again and again,

Jennerian vesicles. 85 ¢
i ¢ as shown
Again and agaim 1t has been sho

successful vaceination has been performed.- ; it has be
that such lymph is capable only of .c(?mmumca':mg fhe J enneriz’ni lllll;C ]'OD-PO .
* Rapports présentés 4 1. le Mmlstrc_z d(fi PIntéricur par I': ca; ¢mie f\tl}‘“
de Médecine sur les Vaccinations pratiquces €n France. From lour o 1(3-L
Reports I extract the following paragraphs :—-(Rappc3rt 1‘80’8—.9.,’ Pp. a-i; a;)l.l)s
« 3L Pellieux, médecin & Baugency, nous a paru avoir f:\ut .1 espeu.e‘nce_ : ‘p ‘
« concluante en inoculant le vacein d’un sujet varioleux a vingt-trois 511.}etb q1{1
« ont en simplement la vaceine. . . - De‘s \sujcts dartreus, -gnleulx,ltmg‘l:teité;;
« yénéricux, serofuleux, ont également fo.urm a quelques P.I‘Ilt-lf)l{iﬂs de da n;cr re
« vaceinale, dont Finoculation a produit son eﬁ'e’t .ordln:me <'-'mj olljanm:t
« moindre marque de la maladie dont les el’lfan_s,ctalcr’lt attaqués.”  ( ‘rll fl.lire
1821-22, p. 41.) “Quelques personnes peu ¢elairces repugnen.lt ex]m:orf) :ﬁvildus
¢ yaceiner leurs enfans parcequ’elles supposent que les ma’l-adles (’.u';‘ 31‘1( vidus
“ qui fournissent la matitre, peuvent se transmettre par_l 1nter:n.ed.1.utle eno‘s
« vaceine aux sujects sur lesquels on Pinocule. Cettfa crmnte,’detlmt(i, m:tsé o
« premitres expériences et toujours combattue dep!ns. cetterep(l)qlie,m ;1(1 ,:Cin :
% pouveau par plusieurs de nos correspondans.  Alnsl M: \(()1(,: (;0 ) Sectn
« Seurre, a vacciné dans un village du départemenfi d’e .la Cote . 1{' un ~. m: i ae
“ six mois, dont Ia mére &tait atteinte du mal ve.nenen, et qluf ui 1:u.1h;qie;rs
“ quelques pustules au front. 11 inccula le vacecin de cet eln a;}t d,d,l‘)l E;Ction
“ autres sur lesquels la vaccine se développa sans aucu?e com’p 101 10n t Tection
« gyphilitique. M. Debar, médecin 3 Rue, a fait lfl, méme fi).pum’ance,' et : o le
“ méme suceds. M. Voisin, officier de santé a Solignac, a mocule_le vacein d'u
Enfin, M. Labesque a inoculé quatre
« personues avec du vacein provenant d’un sujet qui f:cuit en plel‘ue 21{1)1{))1)111':151;)1;
“ de petite vérole et la vaccine s’est développée‘ seule. (Rappm’t 1829, ?mc] ‘ )
 On sait depuis longtemps que le virus vacein ne se charge d ?‘1C1}n {3[ BO}u-
% contagieux. Cette année plusieurs mdédecins, parmi 1’05q11(315 se trouve ]L -] -
« cher de Versailles, Iont inoculé aprés Pavoir puisé che‘z des vario Qllf‘x q
 avaient ) la fois la variole et la vaccine, et n’ont Slonne que cett.e dernicre
“ maladie.” (Rapport 1834, p. 45.) Le virus vaccin Dne communique et ne

developpe que la vaceine.

“ sujet galeux sans donner la gale.

Experiments
on the subject.
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particulars on this interesting subject; but observations on
the largest scale appear to have been made by M. Taupin
during his residence as medical ofticer in the Paris Hospital
for Sick Children ; and Messieurs 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
1s of so much importance that I transcribe it at length
from their paper.®* ¢ Le virus vaccin ne parait pas sallier
“ avec d’autres virus: lorsqu'on inocule un mélange de virus
“ vaccin et de varioleux, on n’a qu'une de ces maladies,
ou, s1 elles se développent toutes les deux ensemble, elles
marchent chacune séparément avec le caractére qui lui
est propre. Dans un tres-grand nombre d'expériences
tentée par le comité de vaccine ou par ses correspondants,
on a pris du vaccin sur des pustules vaccinales développées
& dessein au milieu de dartres, d'ulcéres scrofuleux, de
teigne favus, de vésicules de gale: on w'a remarqué que
la vaccine sans aucun mélange de gale ou d’autres maladies.
De nombreuses expériences sur ce sujet ont_été répétées
“ par la Docteur Taupin, & 'Hopital des Enfants Malades.
“ Nous empruntons ce qui suit & un mémoire inédit sur la
vaccine, eb quil a eu Pobligeance de nous communiquer.
Pendant les quatre années qu'il a passées & cet hopital,
il a sous les yeux des chefs de service vacciné plus de
deux mille sujets placés dans des conditions différentes
d’age, de santé, &ec.; il a suivi et noté avee soin le résultat
de l'inoculation, et il s'est surtout attaché & observer quelle
modification les diverses maladies pouvaient faire éprouver
2 la vaccine, et quelle influence celle-ci pouvait exercer
sur elles & son tour. Il a pu observer que le wvacein
recueilli chez des enfants atteints de maladies aigués ou
chroniques, de fievres essentielles, affection typhoide, fievres
éruptives, de phlegmasies thoraciques, cérébrales, abdomi-
nales, de névroses, telles que chorée, hystérie, épilepsie, &c.,
était tout aussiactif que 5’1l et ét€ emprunté & des enfants
bien portants; qu’il donnait lieu & une vaccine tout aussi
abondante et reguliere, et qui préservait tout aussi efficace-
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* Dictionnaire de Médecine (seconde édition) art, Vaccine.

LTI
Caiiath h i Eadah i Ml e

'
ae

HISTORY AXND PRACTICE OF VACCINATION, 271

~

« ment de la variole ; eb ce quiil n’importait pas mc:ins

d’établir par un nombre considérable d‘observatl?ns, ces.t

que le virus ne transmettait aucune maladie, soit aigue, soit

chronique, contagieuse ounon contagieuse. Un grand 110111131:6

« Jenfants atteints de gale, de scarlatine, de rougeole, de vari-

« celle, de varioloide et de varlole, ont fourn.i un vacc.in qui

« p's jamais communiqué aucune de ces maladies cc.)nta,gleu.ses.
« Tl en a été de méme pour le vacein pris sur des sujets atteints
« de rachitis, de scrofules, de syphilis, de tubercules, d'éruptions
« chroniques du cuir chevelu, de dartres, &e. Da?s aucun
« cas, nous y insistons & dessein, le virus n'a rien (,:-nm-
« muniqué que la vaccine toute seule. Loin de nous lidée
« Jo conclure de cette innocuité qu'on doive employer
« ipdifféemment du vaccin pris sur des sujets sains ou
« malades ; mais nous voulions rapporter ces faits bien a,ve'rf‘a’s
« pour faire justice de ce préjugé qui attribue & du vacemn
« malsain les maladies qui surviennent quelquefois chez les
« gujets vaccinés, longtemps méme apres 1’inocu1z1.tion.”. .I am
not aware of any counter experiments suggesting dlﬁel‘EI.]t
conclusions to those which are expressed and justified in
the preceding passage. They assert for vaceine lymph the
principle whickh Dr. Mead a century ago asserted .for 'the
virus of small-pox inoculation:—*“it is more matena.l. into
« what kind of body it be infused, than out of what it be
« taken”® Indeed in the whole list of diseases, syphilis is

-

¢

‘

-

-~
-

* Tt deserves mention that these fears about the possible trm}sfer of some
unintended contagion belonged to the days of small-pox il;.loculatloq, an.d were
then much discussed. In Kirkpatrick’s Analysis of Inoculation, mention 1s made
of a case where he tried, with no ill effect, the inoculation of small-pox. matter
from a syphilitic patient. Dr. Mead (Chap. 5) writes of those'who, « mf:ecfed
“ with an incurable iteh of writing and taking great pleasure In conu:adxcimg
“ 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 mfu-ctlon fnherent
“ in the blood and humours of the sick person should be transmitted into the
“ sound body, and such perhaps are scofulous swellings and the venereal
“ disense. Yet I ean hardly believe that it ever happens jdmt the seed of one
“ distemper should bring along with it mixed the procreative matter of nnoth‘cr
“ of a nature quite different from it. . It is in my opinion more matenai
“ into what kind of body the venom be infused than out of what it be tz.lken..
Tt is remarkable, too, that the first opponent of vaccination (Moseley, op- cit. xi.)
discusses this point—not in reference to vaccination (agains.t which it had not
then been raised) but in reference to small-pox inoculation :—.—“ Suppoa.:e- a
“ subject in the small-pox to have inveterate scurvy, scrofula, iteh, syphiliue
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the only one to which serious suspicion could 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 *

Moreover Professor Sigmund, of Vienna (whose researches
on everything relating to the inoculation of syphilis have
been on a very large scale), has added to M. Taupin’s results
one, which, quite in a different maunner, is equally against
the possible invaccination of syphilis. 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 inocu-
lable form prevents, within the sphere of its infection, the
simultaneous formation of a vaccine vesicle. The discharge
of chanere (in which form alone syphilis is universally
recognized to be inoculable) has been designedly mixed—
as by mature it never could be mixed—with ordinary vae-
cine lymph; and the insertion of this compound poison in
the skin las been followed only by the ordinary Iceal
results of syphilitic infection. No Jennerian vesicle has
been formed; no signs have existed of any possible com-
bination of the two infections. Dr. Friedinger, who con-
ducted these important experiments in Professor Sigmund’s
wards, and under his observation, has also communicated
their result to the Society of Surgeons at Vienna.t

infection, or consumption, certainly no person ought to take matter from such
a person for inoculation. But it might be done with as much safety as if none
of these disorders were present. Peculiar circumstances, which I had no
share in creating, have rendered me acquainted with some of these faets, and
accident the others.” '

* Dr. Heymann (Henke’s Zeitsch. 1856, p. 195) quotes some experiments by

Dr. Schreier, of Ratisbon, which are to the same effect ;—
(13

111

[14

Zwei in hohem Grade
syphilitische Kinder geimpft und ans den volkommen entwickelten Impfblattern

“ die klare Pockenlymphe auf gesunde Kinder dbertragen, was nicht den
¢ geringsten Nachtheil fiir die Geimpften zur Folge hatte ;” and he gives seme
remarkable observations made by himself at Java. Children having serofula,
syphilis, itch, the endemic frambewsia, and other complaints, were used, in-
differently with others, as sources of vaccine lymph; and no evidence ever
appeared of any disease Leing thus communicated. This, he says, was especially
observable in vaccination performed on the generally clean-skinned and con-
stitutionally sound Chinese, from the Javans, who were so often the opnosite.
T Abhandl. der Gesellschaf: der Aerzte zu Wien. 1854-5.
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. . 3 are recorded in Peculiar source
It is unquestionable, however, that cases are re of fullacy I

. . : ) : -acti- .. £ alleged
: T netimes including a medical practi~ cases of alleg

which the lockers-on (somet g 1 invaceination
of syphilis.

tioner) have believed syphili’s to hav_e been commu;j{icztt?n
by vaccination. A moment’s reflection su%gests, 1a1 .1]
such cases there must generally be sc:urces of fallacy, w nc;
render them, in contrast with experm.lentfd results,.almols
valueless for imstruction. When a cl-nlc} is bc')rn_ Wlthi tle
heritage of syphilis {a very freql.lent ]‘IICIdeIl{J, if ifs ]_)&1“811.5
have heen suffering from that mfectlo.n) the cha,ra]ctel 1;16‘
symptoms commonly do 1ot appear tlll. some \Tvee s a e(l"
birth; and then the scandal discloses itselfl Now among
persons with any sense of shame the knowledge that one
had tramsmitted syphilis to one’s child 'WOU.l-d always be a
sore subject. There would be strong temptations to e-m‘p]ciy
false pretests. Not only would Parents often con%mfn‘t y
wish to disguise from their medieal a,ttendanf;, or from
members of their household, the real explanatlon of the
child’s ailment; but also, not infrequently, one .pz.i,rent
would wish to conceal from the other that thg origin of
the disease had been a conjugal infidelity. In respect even
of unmarried people, every surgeon I{I'IOWS what .utterlyf
false, far-fetched, and absurd explanations are . given 10
syphilitic symptoms, primary and secondary; and 11? ?eflu.n 1es
little experience to imagine how much more per t1n‘1(:1c.us
will be the demand for excuses, and how mm.zh more .ELGt-IVB
the supply of falsehood, under the- cmnp.l'lcz}ted cnc‘um-‘
stances of connubial syphilis. Accordingly it is matter for
surprise, that vaccination has not almost generally‘ {I_Jalee.u‘
pitched upon by persons in search of an apology f01' t.leu
syphilitic children. But in truth even su(?h allega 1?ncsr
against it have been few; and their pajumty (assuming
them all to have been made in good faith) “:ould he a
strong reason for regarding them with mistrust;” for surely

* Medical sources of fallacy are really too numerous for. euum?r:n;lon.z lB:Z
there is one against which, in my opinion, pecu?mr c.:mt.u?n is 1'fequu;3il.dL ha:.?nn.
personally reason to know that a simple surgical incision, 01-1 aQ Cfl } v ?1
Iatent in it the taint of hereditary syphilis, may he.come the &e-at 0 ‘u cera 1:o !
which will present the ordinary characters and requre the spetlzzﬁt(; tgeozi:cn;c’g'i I:J“
a secondary syphilitic sore. Some years ago I perforfned ou' a flt g} im}); is‘ I:
no apparent ill Lealth, a very trifling surgical operation—that for ph .
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if syphilis could be diffused by the vaccine Iymph of ciiil-
dren with an hereditary taint of that disease, this possi-
bility must long ago have been made evident on a scale
far too considerable for question.*

Real cases of ~ Among the scanty number of recorded cases in which

inoculation of . . ‘

cyphilis in pre- Such ailegations have been made, there are, however, some,

Ifg';lii:élgg?:n in which, so far as I~ can _]udge,. it seems almost certain

in a different  that a person pretending to vaccinate did really effect a

mannet. syphilitic inoculation. Properly to estimate these grievous
instances of malpractice, two considerations must be adverted
to —First, the already quoted negative results obtained by
Taupin and many other observers in their experimental
inoculations of lymph from the true Jennerian vesicles of
syphilitic children ; secondly, the fact that [so far as known
in 1857] secondary syphilis itself is very possibly not com-
municable even by direet inoculation of matter from the
ulcers and eruptions which it occasions; for many of the
ablest experimenters 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 to these 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,

a few days the incision was, as is usual; all but well. In a few more it had
begun to ulecerate. For some weeks there continued in the part an indolent
inflammatory process, with considerable swelling, and slow but progressive
ulceration. A variety of treatment failed to do good. At length a suspicien
occurred to my mind which led me to prescribe iodide of potassinm, Within
eight-and-forty hours the wound had thoroughly changed its character—every
reason for alarm was gone; and within a few days complete healing was
accomplished. I now learnt that the child had been born with a strong hereditary
taint, and had—Ilong before the operation—required constitutional treatment on
account of the usual symptoms of infantine syphilis. . . . .

* Dr. Heim (op. cit. p. 613) observes that an universal infection (allgemeine
Landesseuche) of scrofula must very long since have occurred if this disease
could huve been communicated by vaccination; and hc adds, that perhaps it
would 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 vesicle.
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that the medical profession would feel no sympathy for the
person through whose neglect or incompetence it happened.

[T must not pass this last paragraph for ‘yre-print without expressly

noting that its two arguments aof thirty years ago have ceased to be valid.—
Tirst » with the better knowledge which 3. Ricord supplied in 1858 by the
publication of his discoveries relating to the syphilitic conlagium, we learnt
ihat the experiments which we had reqarded as proving the incommunica-
bility of secondary syvhilis had been fallucious, and that secondary syphilis
is essentially inoculable. Secondly, regarding the communicability of sy-
philis by means of vaccination : later knowledge has not led me ot all to
doult the veracity of the negative evidence so largely quoted by e in 1857,
as given by experimenters and practitioners down to that time ; but in view
of information acquired from 1860 onward, including particularly Pro-
fessor Pacchiotti’s publication of 1862 as fo ceriain Ifalian outbreal:s of
syphilis, and some wnquestionable similar experience had by our own
country in 1871, it has now, for some gears, been certain that, notwith-
standing the generality of the negative evidence, vaccination from subjects
with congenital or secondary syphilis is not invariably without power to
propagate syphilis. As the purpose of my present note is only to draw
atention fo those two advances of knowledge in their immediate logical
bearing on the last preceding passage of teat, I need not heve discuss their
wider bearings : but I may state that, from the time when they were made,
it of course was my duty always 1o have them in mind when advising on
vaccination : and that whatever I had from time to time fo say on the
question of waccinal syphilis will be found at laier pages of the present
volume—See, for 1870, my Twelflh Annual Report to the Privy Council;
for 1871, any evidence before the House of Commons Select Commattee on
Faccination ; and for 1872, my contribution to the First Annual Report
of the Local Government Board.—J. S. 1887.]

Other illustrations of culpable malpractice in vaccination, Cascs where
small-pox mat-
ter has been

has just reached us) on the vaccinations of 1854, mention unigtgantionally
’ used In vae-

though rare, are not unknown. In the French Report (which
is made of an outbreak of small-pox due. to the uninten- gpation.
tional employment of variolous matter—instead of vaccine
lymph—for inoculation. Aud I have been informed that a
grievous instance of the same kind, leading to mot incon-
siderable loss of life, recently occurred in this country. But'
in coming to cases of this description, there is mo 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 wo argument against .vaccination. Only they
would, if possible, bring into stronger lizht. than before,
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Duchy of Baden, during thirteen consecutive years in the

the expediency and duty of providing that this great self-
city of Copenhagen, there had been no single death from

defence of nations against pestilence be not ignorantly and

recklessly administered. small-pox.
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properly utilized, has been a puve blessing to mankind, an
unmixed addition to the strength and happiness of nations,
To say of vaccination that it has sometimes been ill admi-
nistered—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 vacel-
nations 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 popu-
lations 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 bhe aceepted
with mistrust.

V. Pusric VAccINATION IN ENGLAND.

More than forty years had passed since the time when
Jenner’s discovery first became an accepted part of medical
science. Throughout the continent of Kurope 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

& ine
ex officio by the annual heads of the London Celleges of o

Physicians and Surgeons, had, since the year 18(')8, .fulﬁlled
the indispensable object of maintaining and furnishing sup-
plies of vaccine lymph; but it had never possessed. e1t.he1'
apparatus or authoriby for any general system of vaccmat}on.
Tts labours as a vaccinating establishment were of little
importance, except as subsidiary to the other and 11-1ai11
object of its existence ; for its vaccinations were conhneid
to London, and even here, ab their utmost, were b"ut in
small proportion to the requirements of the inetropolis.™

General result.  Here indeed is the whole gist of the matter. Farlier While foreign governiments were thus fulfilling the. aspl-
$ parts of this Letter have shown that by vaceination, properly ] rations of the Engli-sl} surgeon, and by vast .ecorllo'?les”;f
] administered, the ence emormous fatality of small-pox may 14 human life were 1'ea,11z11lg the new source of 1'1a.t101la 5,1ena h
I ‘; be reduced almost to nething. The present section justifies E which his genius had given to mankind, in Jenners own
! ! a conclusion, that against this vast gain there is no necessary | § country there was less progress to be traced. |
%j loss to eount. Of the alleged matural drawbacks to the ‘é The action of the British Legislature had been econfined "Ir?:llllcl:fr;):g:l_
ﬂ *, great advantages of vaccination, the present state of medical ! , to subsidising by an annual grant (tinally of 2000%.) the Sion was made.
f 1 knowledge recognizes no single trace. Jenner’s diseovery, : National Vaccine Institution. This establishment, directed Ndﬁ(i?;}(l{l I\J;I-h-_

Charity Vae-

Charitable institutions and the generous zeal of the medi- ohaney

cal profession did very much to diffuse the Denefits o
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
« o 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 comsequences therefrom

resulting. For on the one hand, no account was kept of

* The Annual Report of 1832 states, that in 1838 (when small-pox Wwas

: : 5 ing 6,241
severely epidemic) the establishment vaceinated 18,659 persons, being 6,24

“ more than had been vaccinated in the metropolis and nelghb.ourhooEl in any
verage of 1ts vaccinafions.

“ former year,” and more than double the present a
The births in the metropolis in 1838 were about 55,000.
% The Vaecination Acts, by Danby . Fry, Esq., page 20, note.
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pox mortality
of the years
1835-40.

Especially of
unvaccinated
children.

Tirst provision

for general
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tional system.
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persons charitably vaecinated :* 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;

nd from their results, as embodied in the Second and
Third Reports of the Registrar-Geneval, I learn that nearly
36,000 deaths by small-pox signalized those last three years
of non-legislation. Further, an inquiry made into the ages
of the victims of 1839 showed that three-fourths of their
number were children under five years of age, who, in nearly
every individual case, must have been unvaccinated ; since
death by post-vaccinal small-pox at that early period of life
15 almost an unknown occurrence.f

Seventeen years ago, the Legislature provided (8 & 4 Viet,
. 29) that vaccination at the public cost might be claimed

* The Recruniting Returns of the Army Medical Board for the years 1846-33
show that, among 136,113 recruits medically inspected and found fit for service,
the marks of previous vaccination or small-pox were as in the annexed Tuable;

- Having Having Having no
ofl\lililéﬁﬁgs Murks of Marks of distinet Marks
A Vaceination. Small-pux, of either,
136,113 - - “ 96,515 £0,220 10,348
Rate per 1,000 - 700 215 70

or, in round zumbers, that out of every 14 young men of the enlisting popula-
tion, at least 3 had had small-pox, 10 had Leen vaccinated, and 1 had undergone
neither small-pox nor vaccination. From this it may be inferred that at the
birth time of these recruits (20-30 years ago) the vaceination of infants, as com-
pared with the number of births, was very considerably under the proportions -2 ;
because the generation from which these reernits were survivors must have lost
a disproportionate number of its unvaceinated, not only by small-pox (which
would have affected them almost exclusively) but likewise by those infantine
diseases which would bave destroyed many before the age at which vaccination
is performed.

T Dr. Gregory, in reference to the small-pox deaths cf this period, speaks of
them as having occurred “in great majority among infants and very young
¢ children, not one of whom had probably ever been vaccinated.” IIe says,
we have satisfactory evidence that under fifteen years of age the deaths by
¢ small-pox after vaccination are scarcely noticcable,”
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of local autherities in every parish of Englimd and ‘\Vr:}l‘c.es;
and this enactment ias followed by a further pxo\mo‘n
t Law guardians and overseers were
of the law) that gratuitous vac-
its recipient in the position of

(necessary, because Poor
to be the administrators
cination should not place
persons receiving parochial relief. | | | .
years experience of 1ts worl- Smatl-po:

during the

his measure, after thirteen -
) ’ There was years 1840-33.

was found insufficient for its purpose. . f
indeed, so far as could be ascertained; Ior

ath-rate during the thrce years 1838-40
million, and now was only 304; but the

ing,
improvement,
the small-pox de
had been 770 per

|
AgEes AT DeaTi of 9,085 fatal Cases of SyMALL-POX. ‘
i
‘ = 15 and
At all Ages. 0-3. \ 5-10. 10-13. iy
England i“} 4227 | 3,114 527 111 475
1847 e : -
London 1ni , g55 | 3,265 659 154 780
1848-52-J 7 ‘
=4 Y
Total - 9,085 6,379 1,186 265 1,259

y e than 5,221 annual
Jatter death-rate denoted for England more th 221 annt
o - T
deaths. and of these, as before, the vast majority neb
N , 3 Yy =
A classification made, according to age, of 4.85

infantine. )
occurred in Londen during the

nall- which .
Sﬁ]::uyl:azfs igztél—s:ﬁ, and of 4,227 Small-pox. deaths which
occmred in England in 1847, shows, as in the a,nnixei.
tuble, that more than two-thirds were under five years o
age, and that but a sixth of the number had completed ten

e Tread ossessed on the Continued high
With the accurate knowledge already P 8 momalits 0f

. . . ior e abouve facts could be infants under
protective powers of vaccination, the : opticnal sys-

interpreted in only one way. Putting aside all question Y~
of the older victims, and omitting all reference to the
records of public vaccination, the observer of those ‘Jlfjxcl:z
could be quite certain that m Engl-and annually a ou
4500 infants and children were dying by one specific

parental neglect, .
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Continued And this cerfainty was made doubly certain by the "’% furbhest, four months from birth. It also attaches a penalty S
;gﬂifruggneiﬁ-ly annual statements of the Poor Law Board on the progress |%  to mon-compliance with this enactment, and provides that o
vaceination.  of public vaceination. During the five years 1848-52 the 3 Registrars of Births (who are ‘to lceep record of all vac-
annual births in England had averaged 568,811; but the +  cinations under the Act) shall at the registration of each o
: public vaccinations of infants under one year of age had % birth give to the persons concerned a printed notice of their .
averaged only 180,961, It was argued (and subsequent ,i legal obligation. |
e events hzwe.sho.wn the argument to have been sou-nd) that, {,, This was indeed a very important measure. Infantine 1P!i-nc.lple of the |
RUIREE S if the Vaccination Extension Act had been working in a | ]  vaccination was at length recognized at its full value. o |
. satisfactory manner the number of infantine vaccinations § Henceforth it was to be counted among those conditions,
1 r: ! would have been double, if not triple, what it was. Indeed j necessary for the maintenance of life, which a parent should
i the same official statistics which showed the above-stated ; not be entitled to withhold (any more than food or clothing) ] L,
i deficiency of infantine vaccination showed also that this | !  from his offspring. S
; - :.negl.ect. arose meither in reluctance to profit by the new " Persons, unacquainted with the circumstances under which To what extent =
’g t E | mst_ltu"c,]on Of_ grf-ttuitous Vacci-natic.)n, n01" in ?l'ejudices this law was made, have doubted whether it was not an }zgsrfzea;ilgfer- t
delis against the thing itself, but mainly in men’s passiveness of % improper restriction of personal freedom. It being assumed Private ights? 1
{ IR pl'o.crastination. For while the annual public vaceinations — |:  pgthe limitary principle of human law, that men may be s
iR of infants under one year of age had averaged only 180,961, " left free to follow every inclination which relates only to o
E | _ those at higher ages had averaged 185,139 ; in other words, themselves, it would certainly at first blush seem foreign
“ ; - public Vaccina,f:ions were being performed to the amount of to the province of legislation to insisb on a man’s caring
=: g2 oo nearly two thirds the annual number of births; bub with for his own health ; and if his having small-pox could affect
such indifference towards the object to be obtained, thab “ none bub himself, little would need to be said against his
} . ‘ not half of such vaccinations were performed within even right of having it ad libitum. The fact, however, is, that
the first year, and of course a much smaller proportion the man who indulges a preference for small-pox, does so0 o
31 L within the first six months, of life. No wonder that, with | % o the detriment or danger of his neighbours; and in view .
| L * P this carelessness on the subject, small-pox continued to be of their liability to suffer by his infection, they may reasou-
T fatal to large numbers of the infantine population. And 3 ably claim to be heard on that question of his privilege. '
H ek 1. | a further statistical analysis of the material I have already 7 But be that as it may, the aim of the obligatory law, as
| 3 5 N quoted shows, that while more than two thirds of all deaths I understand it, is nob to prevent adults from cherishing
1l 11 ﬁ 1 by small-pox were happening under five years of age, deaths in their own persors, if they be so minded, their individual
| is | } N in the first year of life made more than a third of this liability o natural small-pox ; its object is to prevent them .
; proportion. from compelling (since in this case allowing amounts to
1R N 1853, Under these circumstanceg, some improvement in the law . compelling) their children to incur that peril. The inter- |
*J ' i g‘:ji (‘j?tf;‘r]];“_"h" was evidently required; and in 1853 such improvement P ference of the law is an interference between parent and
IR pulsory system. was partially effected by an Act (16 & 17 Viet. e 160.) to i child; a kind of interference very sparingly exercised 1in
1 NI  Extend and make compulsory the Practice of Vaccination.” . this country, and the exercise of which on slight grounds
LEIE R This law, which has now been in force nearly four years, -+ would of course be intolerable. The practical justification
IRl makes it an obligation on parents and guardians that every { = of any such law depends on the amount of evil which 1t 1s
I P child (its health permitting) shall be vaccinated within, ab © designed to correct; and four or five thousand annual deaths
g
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by one specific parental omission constituted in this case a
strong argument. It was under pressure of this appeal,
that the Compulsory Vaccination Act was passed. The
option which the mnew 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 omisslonal
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 conclusion
of the Legislature, that here was one of the many oceaslons
on which, for common good, individual crotchets ought to
give way.

Yet let me confess for myself, that, if I had had occasion
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 Legis-
lature 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 appre-
hension lest, by association with penal provisions, it might
perhaps become unpopular; lest this apparently unnatural
combination should excite resistance or suspicion; lest the
pubiic should in any degree mistrust a gift which the law
would compel them to accept.

In fairness towards others who perhaps still entertain these
doubts, I frankly confess to you that four years ago, they
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would have been my own; but I am now most olad to be
able to show that such alarms would have been unnecessary.
Experience has already disposed of them. Partly from the
English habit of respecting every actual law, and partly no
doubt because the justice of this particular one was recog-
nized, 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

Annnal Publie Vaccinations.

Annual Births,

Under One
Year of Agze,

Over One
Year of Age.

Average of the five years - «
(81552 - i _} 180,960 185,139 568,811
1854 - - - 408,824 290,111 623,699
1835 -~ - - - 354,979 109,120 23,181
1856 - - - 350,847 84,165 640,840

figures gives the average (to which I have already referred) of

births and of public vaccinations during the years 1848-52;

and you will observe that while the births in England

were 568,811, the infantine vaccinations were only 180,960.

In 1853 the law was altered. In 1854 you find the infantine Immediate
vaceinations considerably more than doubled. From 180,960 :If;ge.i::;jt
they had risen to 408,824 And not only this. The indirect infantine
action of the law had extended to induce what it could not FACOIAOR
compel ; and vaccinations at ages after the first year of life

bad likewise been increased by more than 100,000 cases,

Thus in 1854, under the immediate influence of the mnew

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 mo 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 Subsequent
: decline in this

for 1855 and in that for 185G you will notice again & increase.




R
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* N.B.—During the four ycars 1343-G causcs of death were not distinguished in the
reports of the Registrar-General.
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decline in the number of vaccinations; not alone in the : ripen, and here we have only two years' experience 0 record. l

third eolumn (where a decline from 290,111, to 109,120, and 3 Yeb 1 may heg you to read the annexed table, as showing |

again from 109,120 to 84,165, might mean only that the '-

first year of activity had so far cleared off existing arrears - Antual Annual |

in the category as to leave but few non-vaccinated children Periods compared. S,gg{lllt}:-i? I A D e o

to appear afterwards) but alsc in the second column ; where Biies™ | Fopulation. |

a decline from 408,824, to 854,979, and from 354,979 to |

350,847, infantine vaccinations can only denote that the A"legggf ;Ef "three_yearf} 11,044 770
I ;t-ivm.blus which was gi?;ei'z, to earl.y fucacc-inat-im'z, by the new Average of nine* of 1} 5957 304 .
R aw in the first yeur of its working, became in the second the years 1841-53 - I
{1 IEE R year less effective than in the first, and in the third less 1854 - i i 2,805 149 R
il effective than in the second. 185 - B 2,925 132 C
A 1

b %}fgﬂ;l:i gfry The explanation is simple. At the first passing of the law
decline in the Ppeople hastened to obey—because they feared to disobey—

number of . . el se A
infantine its imperative provisions. The possibility of a summons

| vaccinations, and of a fine was before them. This, which would not

REER IR\ SLPCUEAE T T TSRS (AR

that diminutions in small-pox mortality bave hitherto kept
pace with improvements in the law. The first line of this
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E} é ‘ lgltﬂl,: ethca?ﬁ:;:(gnacﬁéei:j;?:h?geZif;é:jie glii; t sglloui}slozz ~, table expresses the high 111.01-l;ality Wh.ich belo_ngec} to the %
IS s the main obstacle to universal infantoine vaccinatiop? The 4 last thre.e years of the period o: charity vaccnairon. -Its |
F HI law commanded and threatened; so it must be o'be ed second line eXpresEe the grea:t]y 1'educef1 111?rtahty Whl-Ch
r%g e Thus, in the first year: but it wa,,s oon discovered thatythe; helonged to t_he period of optional waccrnaiion. Its th}rd
E' EE threa,,t was an empty 01;e that it (Izoul 1 not be fulﬁlléd that 3 and fourth lines express the very much smaller m(.)rtal}ty
[E; { tho low had provided no: ma(chiner - e; - ) And ! which has attended the S)jstenl of .compulsory vaccination |
rE | then forthwith obedience began toydecline in zhe i)orlt]a.)ortio; fiuring.the bwo years of 1ts a.dO.pthIl. If such fignros axe |
| F e which those Boures express © I insufficient to sustain a pabhological a.rgu}nent, they are at o
HIHEE: ° = 3 least enough greatly to encourage the Legislature to further i
i ? 3 = Rffﬁf il’,‘;.l.‘e _ In short it is a radical defeet in the Act, considered in 33 improvements of the law.
. 1 é liament. its compul:lsory relations, that the duty of warning defaulters, l:% And such improvements are indubitably called for. First, Further im-
RS and the discretionary power of proceeding against them, are ;% in order to fulfil those objects which are expressed in the }’gg;‘f;’jg“‘s are
r 2--: ; assigned to no local officer or local authority, and that con- {;s; title of the last Aect, “ To extend and make compulsory l’recau.t}i—on i
Wity sequently the compulsory provision of the law rapidly tends gj ¢ the Practice of Vaccination,” it is requisite to amend 223%;;&?
r HiN . to be regarded as a dead lstter.” i that defect which T have named, Yeb, while for the recited fgﬂpl@;i"yf‘*a:
; t 1 | {ll’l:;gﬁ:ﬁ:::;eof Still it is impossible to overlook that great good has been ;33 pu%'%)ose, }t 1‘s 111d1splensabllf 11;}1 a,t- :’ be law ihmﬂd be 1'e111crlelred s
it swall-pox has  dODE. It would be premature to say much on the influence i HUe stringent anc workd © seems? © me Scame? .esjs
SIEERE i:’llclg;‘;&‘;he against small-pox which the new law must already have B 15111?01'ta.11 t that it should never be WOl‘k{?d ~ anl OP‘PH?S.SM
11 | improvements exerted ; for conclusions in medical statistics take long to ’1 ogmatical manner, and _tha,t appeal t0 it ‘p.e nal Drovisions
iy o ofthelaw 3 should as rarely as possible be made. Against any abuse t
i‘: ‘ ; * See Note VIIL, p. 315 : Early Working of the Compulsory Vaccination ‘; :, there would be given, I t’hi.nk’ _the amplest Sefunt’y Wh.mh ‘
SRR Act. . . 3 the nature of the case admits, if the power of summoning
by 3
E} P 1 l?} 1 iy
L] i |




number is but one-thirtieth part of the mortality among
the ill-vaccinated. And as regards the Jarge and lament-
able preponderance of the latter class, Mr. Marson’s Papers
(see page 19) will show you that of 3,094 vaccinated per-
sons whom he has seen suffering with small-pox, only 268
presented what he considered the marks of thorough vacei-
pation. Mr. Marson insists on “evils, more especlally
« affecting the humbler classes, connected with the circum-
« gtances under which vaccinations in country districts are
« performed ;” and further, his opportunities having enabled
him to judge of the vaccinations of other kingdoms of

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 obsti-
nate disobedience it could really be invoked and really be-
come operative—I believe that such cases would not exist;
that practically the compulsion of the law would consist
in the fact of a local officer sending his reminder to per-
sons in default; for that this reminder (itself exceptional)
would almost invariably produce an immediate compliance
N with the law.

M R . LT A T THgh ard L

Bilri . Provisinis I have said that the compulsory enactment of 1853 par- . 1 P w 1 lative rank
HE111 0 7 required for . . . . Lurope, he assigns even a very low Ie ative rank to the
Bl e o tially effected the desired amelioration of the law. It was, . “

Fnoc Bty of ye : . : performances of England; observing, that “ there can be no
E i good quality of however, no trifling part which remained for improvement.  {

« justifiable reason why the rural inhabitants of England
« and Wales should be, as he knows them to be, far less
« well vaceinated than ave the rural inhabitants of Denmark,
« Sweden, and Prussia.”

And not only does it still remain; bub indeed the very
change which was made has rendered still more impera-
tive the necessity for a further and completing reform.

For surely no principle can be more obvious than this:—

E gLt . yaceination.
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ETE that if the State professes to vaccinate the people—ahove And—besides the terribly large proportion of patients,

| ;Eg SR all, if it compels the people to be vaceinated—it must take nominally vacecinated, whose vaceination, because of unskil-

it LEE L _i_ _ - . -~ . » 3 * + N -

VT every possible security for the excellence of the vaccination Tulness, has been but of partial cffect—there are other cases

EE which it offers. %« of frequent occurrence ab the Small-pox Hospital,” where
‘ : 1 . : 4 i in the catecory of non-vaccinated persons, sim-
SRR The Legislature has hitherto not recognised that there 15 I Pi‘t eEtS are 1111 tl ‘i_ category ;’ Oh PN EGIS 3 11;
Mipir oo . ol . . ) { oling ragor av aile 0 vaccina

Bi1R RN such a thing as bad vaccination. And indeed, in large E %;ly ecu\l\sEtl ‘mo(‘]‘:i OP‘; & 13 a eb f?‘(l:f e
1IN TS . : iem, W 00 mph, and the observance of all pro-
At part, vaccination is certainly good ; otherwise small-pox : S ¢ ! tl'og (Sai: ) I;EI; Marson) an e\(. et xaccin{ttm
iz VIRt O ;7 . , . T ecaution: - Mar ‘ xDer - .

LS could not, within half a century, have been, as 1t has been, z . Ple 112116&1; fnf , l" ttemnts t an 3l te ab

| BEE R R . . . ail 1In his attempts to vaccinate above once

i RAE R rendered comparatively infrequent and innocuous. Yet, that  ky SO nob farl 1 P ‘

| EL’E HENE there is current in England and Wales not only an appre- - in 150 times; yet a large number of those, who take
h 4 I T I R I = . < : y - -
ITHEARE IS - . - N . < s G “u h res the duty think they do very well if the
F NS ciable amount of utterly incompetent vaccination, but a | pon tll elmseh es the df3 o t:Y t)’ vell g
AR . . Y . 1 - : er 7. five times out of S1X: an
AR very considerable proportion of second-rate vaccination, 1 s succeed, howevol R G or s
BV quite certain 2 “ patients often present themselves with small-pox at the
L g i e o . \-“ . . .
13 L b Ik e lified t I i b 3 “ hospital, who state they have been cut five, six, eight
\Marson’ ' 10w of mo person so qualilie speak is sub- . .
{EIE NI ggéggg?:; . no P 9 O speak On LAIS % “ times, or more, for cow-pox without effect.”
L b e e Ject as Mr. Marson; who for more than twenty years has [%
'f UEE | bad vaccina-  yesided as surgeon in the Small-pox Hospital of Londen, 3 Far less precise than My, Marson’s experience, bub 1n its (Il{ocal preju-
3 E ¢ | tion,and as to . . . : et PR ol _ dices agains
i i 1 e conse- and has continuously applied himself to record the results f;  OWn way equally deserving of consideration, there is other (. tion
: * quences. of non-vaccination and of sham vaceination. f evidence which raises great doubts as to the quality of g{;e:r‘:ﬁztgeﬁ
S R . ) . i much current English vaccination. Among the so-called
HEIIEa T have already quoted this gentleman’s very important o _ ) _

dopgi gl : : - -1 prejudices against the practice, there are some which repre-

i 3 observation, that if vaccinated persons happen to contract et el et e deed onlv in so fa i
4 . . - a partial truth; erring 1n ar as the

; 1 P small-pox, the meortality among the best-vaccinated of the L | ’ ° Y ‘ J
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able chance of becoming popular in this country. ¢ It Miscellaneous

« ghould be remembered” (says Mr. Marson in his Petition {’;i‘;ﬁi};?ﬁ,‘ﬁ's of

to the House of Commons) “that no authorized system of

« yaceination has been established in England. All per-
sons—medical men, clergymen, amateurs, druggists, old

« women, midwives, &c.—are allowed to vaccinate in any

« way he or she may think proper, and the persons operated

« on are considered to have been vaccinated.” It is cer- Probably

tain that the non-medical male and female vaccinators to ﬁ'ﬁ;‘;‘iﬁgﬁng

whom Mr. Marson refers must often have brought scandal 2w

on the practice, and that many persons have met their

| r impute generally to vaccination what they :should ha,f,fe'
imputed exclusively to the vaccinator. Conmd(.ara,ble dis-
.:" .j | turbance of health has often followed—sometimes to a
i dangerous and even fatal extent—the improper acts of per-
i sons pretending to vaccinate. If all operators equal’ly had been
inﬁpressed with the mecessity of following .J enner’s short and
simple teaching; if all equally had inquired 1nto the state
of health of children they were about to vaccinate, and had
stayed proceeding till any temporary ailment had bee.n
removed ; if all equally had been careful as to the condi-
tion of children from whom lymph has been taken; if all
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s * equally had been content to study the matural progress -of ‘ dez.t,ths by .sma.].l—pox unde1: the fa,lse‘ sec.u‘rity of ?‘10}1 ‘in‘
; P the Jennerian vesicle, and the different qualities of material | skilful Vac.cma,tlon-. The present ]E.LW.leqllllES under penalty
ilf 1 . which it furnishes at successive stages, Or under accidental | tha;t- the. mfimf»“ (its health pem}]Tttmg) sl.mll be ta..kfan f0‘1,'
R Jisturbances, of its course; if, in short, all equally had [ vaccination to “some du1.y qualified medical ‘practltxon'er,
%5 ; ; recocnized that vaceination 1s not a mere easy trick of the whq shall afterwards certify the.resu]ts Of_ his P‘:O‘fee"lm“-
Iy ; | | ! ﬁno':rs, that it requires to be dome, and that its results It is probable that un.der .WOI‘I{ng of .tlns provision the
; % ; : re(;uire to be followed, with the observant eye of an edl%- 2 number ?f amateur .va,ccn?a.tmn? hlas ?onmd:embly d‘isl']‘j?ﬁed;
F i cated special experience ;—if, I say, the substance of tlu.s Ellt ?.bwc‘)us]y thel -mtentm].l of the law 1-elma1.ns m:t e 11;0
7 P Rt had been in the minds of all who have -pretended to vacci- |3 e frustrated, while vaccination can with impumty be

nate. little, very little, would have heen heard of prejudices attempted by persons who cannot even legally, much less

S aln i eifeb by g inbinie | prepetciv et

F “ 1 . ’ . . * I::" 3 e 1 . h A
EITR R RS . . : competently, give any certificate as to its results.
h é; RN aoainst that matchless discovery. A local prejudice aga,u.lst petently, g Y e .
ISR 2, ation would, in my judgment, bLe a reason for 1in- |7 To what extent vaccination has been unskilfully performed
HEEHO S A vacein s = .. . . T - : .
| ig IR quiring into the skill with whieh, in the prquchced locality, | by persons purporting to be members of the medical pro-
:; 1 " '. : O . - . :’_% co 1 3 3+ - I
[ i L vaccination has been odministered ; whereupon I should mot |4 fe:swn, and to what extent (within a much narrower circle)
il Fé N be surprised to hear of some individual case in which i # it has been unskilfully performed by persons possessing legal
I 3 AHERE nominal vaccination has either proved useless as a protec: . credentials of their qualifications to practise surgery, are .
ik P z it : o 28] he .
R ) . _ o has : N suffer« s uestions which I cannot answer.
RN tion against small-pox, or has occasioned unexpected s ; q

As regards the system of public vaccination in this country, Public vacci-

(T ety We e o 85 0 PR TR

B . Ad - inouiry, if pressed further, would ~ [ : ‘
ll?r%b?)]?]2]1(:)]1;1(1’(:]1;301(1{;1118 01'igc_;lin )(;,f tlllis scandal has eithe'r g; it is principally in the hands of the Poor Law Medical Officers E;“Iﬂ.’go‘l’,hﬁf‘{
f‘ PEb R been (on the first supposition) one of those imperfect vaccl- :;1% Of. England al?d Wales ; and I cannot refer to these gentlem.en ?ﬁ?giigl
: %) i’ N nations against which Mr. Marson protests, or (on the other % without Peggmg you to understand, that some 1'.emarks which
t ' T % hE supposition) some incompetence or neglect relating to the ~s§ I shall directly offer on that system are not intended as a
i :

eriticism on the staff by which so many of its advantages are

dispensed. Indeed I am reluctant to leave unexpressed the

very deep respect which I feel for their often ill-requited

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 achieve-
Yor. 1. ' T

celection of lymph, or the due preparation of the p'a,tie'ntv.
When I reflect how entirely the local repute f)f vaccn.mt.lon
may be affected by one or two cases of this descmptl('m,
and ab the same time remember our present absolute 18-
security against their very frequent occurrence, T feel very
strongly convinced that vaccination has not had a reason-

S

I irbotylnpiil}

T —
a o o e o T ATk el HL, Pl L o antl, BRI K|

VL L TR R TR ST

[,:
.
|




oPSETT AINE T b 1o i g et d e o Loty bt ¥ AL rty

P ot pgur by

e Tty
NIYLET T Ty
il it « \

TR ) L SR TR LA v M ST TN T TR T AT T S Skt e e et
o P AT M R R e T

N R G T e

e
-

R Y S e Y N Y i e e e

RO OF A

T )
R TO

§ roigrag

CHr-Shas vl

SR M=t Dy Ty
L b ymmenes e o

7 .
et T )
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ments of our great masters, to ennoble the medical profession.
And looking to the whole body, and to its whole ministra-
tions, I will venture to say, that no other walk of human
Jife can show a larger proportion of skill, education, and
conscientious industry, than is given by these officers—too
frequently under circumstances of non-appreciation and dis-
couragement—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 system which they chiefly contribute to work, com-
petence and incompetence should not be confounded to-
gether; especially, that all future admissions to the number
of public vaccinators should be of persons fully qualified for
the duties they venture to undertake.

vision for And this brings me to the point at which I am obliged
general stady  t0 mention one serious ‘defect in reference to my present
of vaceination. gyhiect—the absence, namely, of proper provision for the
Under present general study of vaccination. While the law provides a
'\"'}’;‘c“igﬂai‘ol;ﬁg;speciﬁc machinery for public vaccination, offering it gratui-
be appointed  tously to all persons; and still more, while the use of this
who hasin no - oy machinery is in fact, for at least two-thirds of the

population, not optional but compulsory; so long, I have

Absence of

degree studied

vaceination.
ventured to assert, it is a moral obligation on the State, that
‘what it thus invites and compels people to accept shall be
iggﬂi‘é’g?“t of at least good quality. It was the intention and, 1
«legally quali- humbly think, a wise intention of the Legislature, that the

fied medical

practitioner:” responsibility of choosing the most efficient person for each

appointment as public vaccinator should bhe vested in local
authorities, subject only to the limitation that nome but
« legally qualifiedl medical practitioners” should be con-
tracted with for the purpose. It was naturally believed that
ander this limitation every mneedful security was taken for
the uniform appointment of persons possessing familiarity
with the practice of vaccination. About two dozen varieties
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,
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defined or undefined, that term does not give the security
which it surely was the intention of the Legislature to také-.
There is (I feel some shame in confessing it) mo general test
of medical profictency which implies a knowledge of vacci-
nation. Nor, so far as I know, have we any medical school
where vaccination s systematicully 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 generally have had fair oppor-
tunities of learning to vaceinate. Bub this case 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 1s to come. There may be examinations of
which I have never heard. There may be schools of which
the particulars are mot before me. Therefore I will not
venture to affirm that no ecandidate 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 vaccination. But the truth would not be very

remote from these assertions. And the point which is of qualified medi-
real importance for my present argument is, that a medieal fiaolﬂlgﬁ(’:tlll-la}’
stud.ent may pass through an industrious and ecreditable Ei"f(fjfﬁff,f,i““ “
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 public vaccinator—and meanwhile

may never have performed, perhaps even mever have

witnessed, one single act of vaccination. In future modi-

fications of the law these circumstances will require to be

considered. It seems a necessary complement to what has

already been enacted, that candidates for the appointment

of public vaccinator should give evidence of having learnt

to vaceinate, and that public facilities should exist for the

practical study of vaceination.

but a  legally

Administrative arrangements for the supply of pubiic Arrangements,

V 1 1 . . . ati
accination cannot properly be considered a merely secre- fii;;[:fﬁl are
T 2




matter of medi- tarial affair.
cal science.
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What has to be administered is not a
mechanical matter of Toutine and registration; but a system
which from kteginning to end, and from centre to cir-
cumference, requires in all its parts to be vitalized by the
science of medicine. Only thus, as it seems to me, can
that seeurity be given, which the public has a right to
demand, for the uniform excellence of public vaecination.
Only thus can local prejudices against vaceination be suc-
cessfully and permanently resisted. Only thus can the
thing itself be rendered the unqualified blessing which it

+ ought to be.
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de die in diem these acts of supervision, would also give
peculiar facilities for a still more important action. It was
believed that, by using in the interests of vaccination its
powers of appointing a Medical Council, the Board of Health
could obtain, in a public and recognized manner, the advice—
not only of those eminent functionaries of the Colleges of
Physicians and Surgeons who at present, as an annual
board, direct the distribution of lymph from the National
Vaccine Establishment—but also of 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 subject.

Especially as to
objects which
could be
attained only
after special
medical con-
sultation.

Necessary con-
ditions for
efficiency of
the system.

And it seems to me that arrangements for these ends can |
only be expressed in some such conditions as the following:— ]! It was believed that under such advice the Board might,
i with great advantage to the public service, bring wnto one

(1) in the special qualification of public vaceinators; (2)in |4
systematic medical supervision of the results of public vacel- | : sqstmn the arrangements jor public vaccination and the
Litherto separate arramgements for the supply o VUCCINE

lymph ;* might fiz conditions of qualification for the future
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nation; (3) in thorough medieal 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 appointment of public waccinators; might thus andirectly

of members of the medical profession specially skilled in the |/ promote wmong medical students the general and thorough
subject. - study of waccimation ; might provide that certain large
. . : vaccinating stations shouwld become self-supporting schools

The accomplishment of these objects was aimed at b | g f-supy g
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cal instruction ; and might issue reyulations of
FiE transfer of su- " 1 i ! ? o
i : : intendence of vaccina- | [ . : . L i
i“; , perintendence  NAF proposed trd(‘fo?ﬁ)f 1?1?8 Slllpei e chief featuro | detail for many matters in public vaccination which at
1. f vaccination {3 ) which was the chief Ieatur ] : .
Hl o the Health tion to the ?303‘1 L ob Beartt, L President of thi present (not desirably for their object) are left to personal
i Department of of last years Bill, introduced by the [Iresident O 1S option, or regulated on non-me dical grounds.
ie the Goven=  Board, and the President of the Poor Law Board. It was | The necessite £ : L I destibe Memorial of
ment. . . s % e ecessl {for some such organization as escribe Memorial o
Grounds for believed by both Boards that the transfer of this important 4 Las lone beeny Cbvions to the n:edica,l fassion + and Epidemiolo-
AL this proposal.  branch of medical administration to that department which 4 : S ! _ : P ; A1C gical Society on
SIS . . . a4 bieck a4 important suggestions on this subject were addressed two administrative
fqhit has specially to concern itself with medical subjects would 74 3 ’ ] i arrangements
IR conduce to the public serviece. It was believed that this 3 years ago to Sir B. Hall, then President of this Board, for vaccination.
i o . i , . . . . . . .
HiE. department (permanently employing a medical officer) would ; by the President and Council of the Epidemiological Sociely
RN . 3 I . .
“1 15 be better able than the Poor Law Board (which has no -4 * Obviously these are natural parts of one system ; and their present separa-
L medical element in 1its CODStitu‘biOIl) to give the requi31te lg ton in England threatens a serious inconvenience. The first establishment of
A58t . . . . . 5 wrochial vaceinations in 1840 had already much reduced the vaccinations of the
Mo : ination, and to [ DY : eed _
S SI?.pﬂVlSlOIl to t'h-e re.sults of Pubhc .vac(? ] - .E National Vaeccine Board, and the Compulsory Vaccination Act effected a still
direct by & medical 1USPECt0r those 1nquiries which out- L% larger reduction. While its vaceinations have thus greatly diminished, and are
breaks of small-pox, or complaiuts of mal-vacecination, of E{; liable (;co further diminution, the demands on it for supplies of lymph have in-
Ay . . . LE creased, and tend constantly to become larger. IReference to the table at
i : : ssary. It was further = ‘ : : \ :
5 ! Oth.el' circumstances, mlight -Tender necessary I . :_j page 177 of the Appendix shows in detail what has been the operation of
IR believed that the constitution of the Board of Health, while i the last-named Act :—the annual average of vaccinations has fallen from 10,713
! jii , enabline it more easily than the Poor Law Board to effect % to 8,207 ; while, from this greatly reduced number of arms, the supply of charges
it ; =] B of lymph has inereased from 211,404 to 220,293,
aEE e :
‘ ;l ] | ol
11 L34 i 1




. wih e,
TR TI A A
ey -

294 HISTORY AND PRACTICE OF VACCINATION;

of London. From the high professional character of the.

gentlemen whose opinions were expressed in this memorial,
it was entitled to have much weight; the more so, as the
Epidemiological Society had given special investigation to
the subject, and had acquired intimate knowledge of the
existing defects of public vaccination. Although the me-
morial cannot be considered as a paper written in direct
reference to my present object (having indeed been ad-
dressed 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 those insufficiencies of
administration which you now seek to remedy, that I have
inserted it among the documents of my Appendix. Impor-
tant criticisms on the plan advocated by the Epidemiological
Society, and generally on legislation in reference to the pre-
sent subject, are contained in Mr. Rumsey’s learned and
thoughtful “ Essays on State Medicine ;” London, 1856.

HISTORY AND PRACTICE OF VACCINATIOXN. 295

sometimes a little authority, always a good deal of discre-
tion, are—if he is to reach his utmost utility—as necessary
to him as his lancet. How easily in all these particulars,
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,
Le 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 imper-
fectly known to local authorities, and which have, 1 dare
say, seldom been considered in reference to the price to
be paid for public vaccinations. Boards of Guardians in
making arrangements for public vaccinaticn in their several
districts have perhaps not sufficiently regarded another pecu-
liarity 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

Importance of ~ Finally, with respect to the present system of public | public vaccination, they can only rely on the honour of their

a due recog- . . . . : . Y
nition by b .1 Vaccination in England, it remains to be remarked, that contractor. It is therefore indispensable to the success of
authorities of  Joeal vaccination can mnever be reasonably good,” unless public vaccination that local authorities should duly estimate
the amount of skill and conscientiousness to which they thus

the exertions .y . . . .
which are Local Authorities estimate the operation at its due import- J
" unreservedly trust; and that hoping to find zeal and science
enlisted in their service, they should mnot fix their standard

isit : . . :
requste 10— ance. I scarcely know any surgical operation in which
of payment below that which the common opinion of the

o 1 L L UL SN - gl U L-S PSS U ST S PR POV

11 successful the result is so much determined by attention to minute
| results. particulars ; scarcely any which so specially requires not to
i be done mechanically and per contract. If steam-power or
I3 ' clockwork were applied to the purposes of surgery, it would

: perhaps be as easy by machinery to ampulate as to wvacci-
1 nate; not because vaccination is a thing of difficult handi-

HI BRI work, but because peculiarly it is a thing for painstaking
' ;{ IR judgment in its details. If the local successes of vaccination

rating price.

L VT s g agea’ b vebop. posmainos gh e iy ol i il

" In concluding this Letter, I refer but very briefly to that Recent cor-
- . . respondence on

valuable mass of information (App. J and K) which the the subject of

liberality of foreign Governments and the kindness of dis- {}e"‘:t};“e“ed‘“g

tinguished members of my profession enable me to lay before

you* I venture to believe, Sir, that you will share the

sense of obligation with which I refer to thesc large contri-

butions of national and professional experience. Communi-

cations so important will best speak for themselves. Any

attempt to give an abstract of their contents might end in

i are to be considerable, the public vaccinater must very often
incur trouble for which there is no language in his legal
contracts. Not rarely he must be content to- postpone a
vaccination ; 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 vaccinations so as to keep up a
continuous succession is in itself mno easy task. Kindly
consideration for people’s feelings, often a liftle coaxing,

)
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-

-* 8ee Note IX., p. 316 : Mention of some additional sources of information.
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296 HISTORY AND PRACTICE OF VACCINATION,

frittering away their value; and the respect which I feel
for so remarkable a collection of independent testimony
leads me greatly to desire that it should be read in the
words of its authors,

Ci"cl{lﬂ” Ofd Therefore it is that I append scrupulously im extenso the
uestions ad- ] ] . . .
gressed to replies which I have received to my Circular of Questions,

members of the . ‘o P ap
medical pro- Throughout the preceding pages I have in no case referred

fession, to to such of them (J) as are personal, and but very rarely

t . 5 L] *
;‘ﬁgfu‘;}??s °f to those (K) which are official. Accordingly, you may

service, and  eonsider the answers as representing so many additional

to foreign ) . . . .
governments. witnesses hitherto, almost without exception, unexamined;

and you will judge whether their testimony confirms or
invalidates that which I have compiled from other sources,
or stated as my own conviction.

My four questions are as follow :—

I. 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 absolnte seeurity against
death by that disease?

II. Have you any reason to believe or samspect 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 dis-
advantageously affected ?

IT1. Have you any reason to believe or suspect that lymph, from
atrue Jennerian vesicle, has ever been a vehicle of syphilitie,
scrofulous, or other constitutional infection to the vaccinated
person ; or that unintentional inoculation with some other
disease, instead of the proposed vaccination, has occurred
in the hands of a duly educated medical practitioner ?

TV. Do you (assuming due provisions to exist for a skilful per-
formance of the operation) recommend that, except for
special reasons in individual cases, vaccination should be
mniversally performed at early periods of life ?

iz:‘;‘:sttﬁ) ;1'1‘3 The answers to the first question are of fundamental
importance, and will repay careful perusal. Not only those
which come from foreign Governments, and of which the
gist is already before 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 e these appear specially
interesting, because it is by opinions of this kind, much

T TS
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more than by columns of figures, that common life is in-
fluenced ; and the informatiion here collected shows the sort
of knowledge of vaccination which is operative throughout
Europe on all except the utterly uneducated classes. My
question was purposely constructed in such a form as to
elicit the exnression of every existing doubt on the pro-
tective influence of vaccination; and the answers represent,
I believe, quite fairly what would have been written by
the medical profession if my inquiry had been a hundred-
fold as extensive as it was. You will observe that, through-
out the whole series of 542 respondents there are but 2 whose
opinion is negative. One of these gentlemen (No. 508)
distrusts vaccination, and “would 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 ex-
ceptions (against which I do not think it requisite here®
to argue) every writer expresses confidence in the practice,

That small-pox may exceptionally occur after even appa-
rently excellent vaccination, is of course made evident in
these answers as in the previous statistics; but, in the
detail of the answers, perhaps better than in the conden-
sation of the statistics, you are able to see how mild a
disease small-pox under such circumstances commonly be-
comes; and you will be struck with the large number of
persons who, with great opportunities of observation —
sumetimes expressly mentioned as having extended over
thirty and forty, even fifty and more years, have never
seen a single vaccinated 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 pro-
fited by his personal teaching, and among thousands who
have gathered instruction from his pen. In a paper sup-
plemental to his answers (No. 10) he reviews both the

* In the margin of Dr. Hamernik’s paper, I have taken the liberty of insert-
mg an oceasional note at points where he appears to me to have overlooked
essential features of the case. ‘
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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 cminent English pathologist
(No. 28) refers to them at my request in a special note.
Otherwise they are unmentioned, because 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.

earlier and the later evidence on the subject of wvaccine
protection, and states his estimate of the argument in terms
which must meet =zlmost wuniversal 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
“ gountry for the last half-century as practically decided
“ in the affirmative;....and, since the date of the papers
“ wwhich were held decisive of the question fifty years
“ ago, there has been quite sufficient evidence coliected to
« show that the same inference is still inevitable, and that
“ he who disputes it is equally unreasonable as he who
“ opposes in like manner any proposition in KEuclid.”

Indirectly the question is illustrated by an interesting
series of papers (171, 179, 215, 222, 243, 391, 456) com-
municated 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 mortuary statistics of an establishment which ‘has con-
tained from five to eigcht hundred young inmates; and you
wili notice that in this little population, just as in nations of
which the statistics are before you, small-pox has gone with-
out 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
847 to 585.
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Dr. Seaton, to whose zealous and valuable labours in the
cause of vaccination I have already had occasion to refer,
contributes a paper (No. 421) of important supplementary
evidence : bringing into relief, unfortunately by contrast,
the possible blessings of vaccination; and going no farther
than to Scotland and Ireland for illustrations, that—in the
absence of this protection—small-ox is still the same deadly
and mutilative disease that it was.

Answers to Answers to my second question are virtwally included in
;ltli:teiiil_ld 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
discovered no drawbacks to its advantage—mno vicarious
b diseases to set against the extinction of small-pex.
So likewise among the 542 personal respondents, not a
Ik single one gives the smailest semblance of support to those
3E contra-vaccinal doctrines which I have discussed. Very,
very rarely are they even referred to. When 1 venture
e to say that M. Carnot’s patehwork of figures gives an untrue
| picture of life, and that M. Verdé de Lisle’s presumption and
e ignorance disentitle him to consideration, I am in the almost
solitary position of having-felt it a duty to read their
writings. I can appeal to few witnesses who have gone
' through similar fatigue. An occasional German (for those
indefatigable scholars read everything on their subject) and

With regard to the possible mischief of bad vaccination, Answers to the
there is somewhat less uniformity of tone; partly, perhaps, third question.
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 invaccinate some second and unintended specific
infection. A very few even believe they have seen instances
of the kind. But, generally speaking, opinion 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
sources of fallacy to which I have adverted. Not ounly the
very much greater volume of statement, but a really immense
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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 accident
to which the human body is liable—our leaders who have
taught medicine and surgery to the mass of the profession—
physicians and surgeons of our largest metropolitan and
provincial hospitals in England, Scotland, and Ireland—
physicians who have specially studied the diseases of in-
fancy—surgeons who have specially studied the inoculative
diseases— pathologists of distinguished insight and learning—
have never in their experience “had reason to believe or
« suspect” 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 careless-
ness as to the source of lymph, vaccination (so long as in the
medical sense of the word it is vaecination) cannot be the
means of communicating any second infection. [See however,
the note introduced at page 275. J.S.1887.] Orelseitis
the case that, in the world of vaccinators, eare is almost
universally taken to exelude that possibility of danger. To
the public perhaps it matters little which of these conclusions
is true. Analogics and experiments, as I have shown, speak
alrost decidedly for the former. But at least there can be
no ohjection to superfluous precaution. And, in reading the
answers written by gentlemen personally engaged in vacci-
nation, 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
medical practitioner.

Answers to my fourth and last question are, for all
practical purposes, summaries of opinion on the whole sub-

HISTORY AXD PRACTICE OF VACCINATION. 301

ject. TFor mo 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; nor 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 infections. To recommend that, except for
special reasons in individual cases, vaceination (skilful, of
course) shall be universally practised, is to imply that one’s
mind is made up on all those subjects. And sach, you will
observe, is the recommendation—with only two personal
exceptions, the unanimous recommendation—of every indi-
vidual and every Government in the series.

Looking, then, to. the whole succession of answers, and Wonderful
deseribing in few words what to myself has been the effect the 2;?:‘?1;’ f
of perusing them, I 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 but
within the adult memory of men who are still living: yet
questions addressed to the Governments of Europe, and to
542 professors and practitioners of medicine with respect to
the older truth, basis though it has long become of all
physiological teaching, could hardly elicit more unanimous
replies than these which record the triumphant successes of
vaceination. It can be no common certainty which com-
mands so general an assent. It can have been neither a
truthless nor a barren doctrine, which, within sixty years
from its rise, has all but universally satisfied private judg-
ment, and has converted nations to be its grateful followers.

No truth can be thought of, against which some one does Inevitability of
not rail. And it would be idle to hope, under existing con- ** dissent.
ditions of the human mind, that vaceination should be much
more generally credited than it is. Perhaps in no age of the
world, proportionately to its instruction, have persons been
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readier than now to accept physical marvels, and to modify
their conception of natural laws, at the cajoling of quacks and
conjurers. It goes with this credulity to be incredulous of
proven truth. Alike in rejecting what is known, and in
believing what is preposterous, the rights of private foolish-
ness 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, there-
fore, 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 i} against superannuated error.

Yet if, in final acknowledgment of this assistance, I may
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 bave made it easy to estimate
the full measure of gratitude which is due to the discoverer
of vaccination. They have displayed as actual experience,
what it formerly must have seemed mere enthusiasm to
foretell. You will read it in the skilled evidence of indivi-
duals who, 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 whieh, 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—mnon tantum veritati et ordini, verwm 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 our immor-
tal debt to the greatest Interpreter of Nature, and claims
kindred for us with the power of his intellect, passionless
and “almost divine.” If corresponding honour be due to
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the beneficent applications of science, if our mortal state
owes love to those who have lessened its weakness and
its misery, surely in Jenner has been a second student of
nature, who, matchless as Newton in 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 interpreted nature: but,
above all, he rendered her teaching fruitful. To arm man-
kind against the worst of pestilences, to widen by his one
discovery the horizon of human life, to banish a eruel terror
from every mother’s heart,—such were Jenner’s aspirations
in his study of nature,—such have been the fruits of his
philosophy.

Members of his profession esteem it their noblest voca-

tion to imitate the endeavours which led him to this

transcendent result; and I believe that they—swhose con-
tributions to the following pages I respectfully lay before
you—will have felt an almost 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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CONTINUATION OF NOTES.

WW'\NV‘\/\N\N\/WV\

WorE L—RAVAGES OF SMALL-POX AMOKNG AMERICAN Ixpisxs.

Ar. Lloyd, the trapslator of Prince Maximilian’s Travels in the interior of
North America, quotes in the preface to his work the following deseription of
an epidemie of small-pox which befel the Indians twenty years ago, adding that
the general correctness of the details had been confirmed to him by several
travellers who had subsequently visited those nations :— The discase first
« hroke out about the 15th of Jumne, 1837, in the village of Mandans, 2 few
« miles below the American fort Leavenworth, from which it spread in all
« directions with unexampled fury. The character of the disease was as appalling
« a5 the rapidity of the propagation. Among the remotest tribes of the
¢« Assiniboins from 50 to 100 died daily. The patient, when first seized, com-
% plains of dreadful pains in the head and back, and in a few hours he is dead;
¢ the body immediately turas black, and swells to thrice its natural size. In
&« yain were hospitals fitted up in Fort Union, and the whole stock of
¢« medicines exhausted. For many weeks together our workmen did nothing
« but collect the dead bodies and bury them in large pits; but since the ground
« is frozen we are obliged to throw them into the river. The ravages of the
« disorder were the most frightful among the Mandans, where it first broke out.
¢ That once powerful tribe which, by accumulated disasters, had already been
¢« reduced to 1,500 souls, was exterminated, with the exception of thirty persons.
« Pheir neighbours, the Big-bellied Indians and the Ricarees, were out on a
« hunting excursion at the time of the breaking out of the disorder, so that it
¢« 3id mot reach them till a month later; yet half the tribe was already
« destroyed on the 1st of October and the disease continued to spread. Very
« fow of those who were attacked recovered their health; but when they saw
« ol] their relations buried, and the pestilence still raging with unabated fury
« among the remainder of their countrymen, life became a burden to them, and
¢« they put an end to their wretched existence, either with their knives and
s« muskets, or by precipitating themselves from the summit of the rock near
« their settlement. The prairie all around is a vast ficld of death, covered with
« unburied corpses, and spreading for miles pestilence and infection. The Big-
¢ bellied Indians and the Ricarees, lately amounting to 4,000 souls, were reduced
« to less than the half. The Assiniboins, 9,000 in mumber, roaming over 2
« hunting territory to the north of the Missouri as far as the trading posts of

« the Hudson’s Bay Company, are, in the literal sense of the expression, nearly
« exterminated. They, as well as the Crows and Blackfeet, endeavoured to fly
« jn all directions, but the disease everywhere pursued them. At last every
¢ fecling of mutral 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 of the

¢ Blackfeet are awful. The inmates of above 1,000 of their tents are already

« swept away. They are the bravest and most erafty of all the Indians,

« dapgerous 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 remaining strength

¢ ggainst the whites. Every day brought accounts of new armaments, and of a

« Joudly expressed spirit of vengeance towards the whites, but the small-pox

“ cast them down, the brave as well as the feeble, and those who were once

« seized by this infection never recovered. Itis affirmed that several bands of
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warriors who were on their march to attack the fort, all perished by the wa

so that not one survived to convey the intelligence to their tribe. Thus i
« the course of a few weeks, their strength and their courage were b-roken ’ 1:11
« nothing was to be heard but the frightful wailings of (ﬁauth in their (’ an

« Tyery thought of war was dispelled, and the few that are left are as l:uanllally’
« gs famished dogse. No langunage can picture the scene of desolation whiclrlnthe
« gountry presents. In whatever direction we go,we see nothing but melanch ]e
«« wrecks of human life. The tents are still standing on every ]?il] but no 1'is'0 ryr
« smoke announces the presence of human beings, and 10 sc:unds but ::II]D
« croaking of the raven and the howling of the wolf interrupt the fearful sil .
“ The above accounts do not complete the terrible iantellicence we recel.lce.
¢« There is searcely a doubt that the pestilence will spread tobthe. tribes i el\"ed:
« beyond the Rocky Mountains, as well as to the Indians in the dir;c:t]'lo anf
“ Santa Fé and Mexico. It seems to be irrevocably written in the book o‘fl fl‘l tO

« that the race of red men shall be wholly extirpated in the land in whicl ﬂz: >
¢« ruled the undisputed masters till the rapacity of the whites brought tolth b
¢ shores the murderous fire-arms, the enervating ardent spirits ;nd the elllr
¢« destructive pestilence of the small-pox, Aeccording to the most récent acco at -
¢ the number of Indians who have been swept away by the small-pox ur;hs,
¢¢ western frontier of the United States, amounts to more than Go,oogp,, , on the

-~

4
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Nore I1.—VacciNia A A MODIFICATION OF SMALL-POX.

On the re_searches which have tended to prove the variolous orizin of
pox, see Heim (who gives an account of Gassner’s inquiry and :)Df the {30“’1
cxrf:unlstances which nearly deprived him of credit in the matter) in He ‘;’:i:
Zel_tschr., Ergiinzungsheft xxx. p. 57; Thiele, loc. infra cit.; Ceely, in Tn o
actions of the Provincial Medieal and Surgical Association \,'01 vii}ir,- Bqdmnlsi-
De.tml of Ixperiments proving the Identity of Cow-p,ox ;md .S,malll-?oc
?r{ghton, 1845 ; also Boston (U.S.) Daily Advertiser, April 14, 1852 WEI,OX .
it 15 stated tha.t Dr. Adams, of Waltham, and Dr. Puinam of’Bost(.)—:: blere
:G.‘u(:(_:essful repfatltion of Mr. Ceely’s experiments, have been abie to ¥ furni,sh };h::
) c1t}: and”nfz]ghbourh:aod with all the vaccinre matter used there since that

period ; tuFther, with respect to a different and probably less successful
method of variolating the cow, Sunderland, in Hufeland’s Journal, 1830 SI
the above quoted volume of the Trans. Provine. Med. Surg. A’ss ( . 2:
Dr. 1_\I.cMichael is referred to as having in 1828 informed t:l’che C.cﬂlgr;e )f
Phyrflcmns that in Egypt, on occasion of a failure in the ordinary Supp? zf
:;accme ly_mph, thfs variolous inoculation of cows was successfully practised yand

fine active vaceine virus produced.” ,

, 2r.h‘%‘éne1‘<-:’s paper is publ_ished in. the first part, for 1839, of Henke’s
eitschrift fiir die Staatsarzneikunde, with an editorial note, dated Decemba
1838'. At t}mt time the vaccine contagion, which he had originated by snmﬁf
Egdx ;}zc;cn;lat:on of the cow,‘had. passed through 75 successive human descents,
Paravmpheienn ‘:hs.eclll If)or vac.cmatmg more than 3,000 persons. I transcribe the
pas ;-kable " lc“ I, Thn?,le states hIS- conclusions ; and I add to it a further
means_im.legeis(;loet, 11;' which he descrlb.es.what he believed to be effectual
ate b t(;ninz tlhe. cow—for artificially reducing small-pox virus to a
orinary ofocts of vacc(i::]laztiit(l)(;n: jould produce on the human subject only the

113 :
“q ulm]i){fr sogennante Vaccine ist nicht eine den Kiithen e genthiimliche, sondern
ebertragung der Menschenpocken bei ihnen hervorgebrachte Krank-

“ heit; und der Mensch i :
! und nicht i i o <y
« Quelle der Vaccine, icht die Kuh, wie man bisher geglaubt, ist die
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« 9. Diese so gebildete Krankheit kann durch unmittelbare Uebertragung von
« Kiiben auf Menschen iibergehen, bringt in ihnen eine identische leichte, vor
« den natiirlichen Blattern schiitzende, Krankheit hervor.

« 3. Durch ein absichtliches methodisches Modificiren und Depotenziren, kann
¢ man auch ohne Daswischenkunft der Kuh, Schutzblattern hervorbringen.

¢« 4. Diese Schutzblatter hat alle bekaunte Eigenschaften der Vaceine, nur in
einem zum Wohle der Menschheit héheren Grade.

¢« 5. Dic vorstehenden, bis jetzt erlangten Kesultate berechtigen zu der
« Hoffnung, dass man zur Milderung der epidemisch-contagidsen Krankheiten
¢ ein den Schutzblattern dihnliches Mittel wird finden kénnen.
U * Die Reduction der Menschenpocke zur Vaccine anlangend, so
« muss die Lymphe aus Menschenpocken erst 10 Tage zwischen mit Wachs
« verklebten Glisern liegen, und dann mit warmer Kuhmileh verdiinnt, gleich
«« der gewohnlichen Vaccine geimpft werden; diese Inpfung bildet an den
« geimpften Stellen grosse Pocken, das die gewdhnliche Impfung begleitende
¢« einmalige Fieber zeigt sich zweimal, zum erstenmale gegen den 3ten bis 4ten,
¢« das zweitemal, und zwar heftiger, zwischen dem 1lien und l4ten Tage, die
« peripherische Rothe ist stirker, und nicht blos an der geimpften Stelle,
« gondern auch mneben derselben entstehen zuweilen, jedoch immer nur ganz
« kleine Pocken; die Narbe ist grosser und tiefer wie gewShnlich, die Rinder
« derselben zuweilen scharf. Zehn Generationen hindurch muss diess Verfahren
¢ peobachtet werden, wodurch die Pocke nach und nach ganz der Vaccine
“ gleichkémmt; wenn das consecutive Fieber ausbleibi, dann kann man
¢ Impfungen von Arm zu Arm ohne Verdiinnung der Lymphe mit {uhmilch

¢ yornehmen.”’

-

Nore IJI.—RELATION OF CERTAIN CURRENT CONTAGIA TO AGES OF
POPULATION. A
The adjoining table expresses in four series of figures, arranged side by
side, what may be considered, approximately at least, as the natural affini-
ties of the four zymotic diseases named in it. The population under five years
of age is of course always a minority of the entire population—in England
at the last census somewhere about 13 per cent.; but that minority furnishes

Proportionate Distribution by Age of 1,000 Deaths in Geneva by Small-pox before the
Discovery of Vaccination; and of the same Number of Deaths in England by
Hooping Cough, Measles, and Scarlet Fever respectively, in the Year 1847.

o Simnall- Hooping Searlef
Ages POX. Cough. | Messles. | ‘Feyer,
—1 - - 2023 4043 150% 631
1—2 - . 1013 275 3408 145
2—3 - - 190 138% 2013 1713
3—4 - - 1521 773 117 153
45 - - 882 473 68 123%
0—5 - - 805 943 8832 656
5—10 - - 1553 523 012 254%
10—15- . 18% 21 13% 54k
15—925 - - 132 3 4 122
Alove 25 - i 1% 7 292
Atall Ages - 1,000 1,000 1,000 1,600
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the large majority of the deaths here referred to. Two thirds of all deaths by
searlet fever, four-fifths of all deaths by natural small-pox, a still Iarger pro-
portion of all deaths by measles, and 943 of every 1,000 deaths by hooping
cough belong to that fraction of the population. In a word, those are distinctively
infantile diseases. And the obviousness of this fact represents three conditions; —
first, that the susceptibility to those diseases develops itself very early in life;
secondly, that the suseceptibility, when once acted on by its corresponding
exterior cause, becomes exhausted more or less absolutely for the remainder of
life ; thirdly, that the exterior cause or infection has been of sufficiently frequent
recurrence among the population for those relations of susceptibility to show
themselves. For the meaning of the diseases being infantile is, not that any
insusceptibility to contract them is acquired in the mere act of growing up; but
that—because the susceptibility developes itself at the commencement of life,
and because the exterior influence which acts upon that susceptibility is seldom
absent,—therefore all who have outlived the first years of childhood have
commonly had each susceptibility exhausted by suffering the disease to which it
relates. Hence, if all occurring cases of any such disease be classified aceording
to the ages at which they happen, the resulting series of figures must necessa,ri]}
have its maximum at that age where the special susceptibility is first fully
developed. From this point it must undergo a more or less rapid and unin-
terrupted decline ; the uninferruptedness being determined by the faet that at
each succeeding age there will be fewer and fewer susceptible persons, the rapidity
being graduated by the frequeney or constancy with which the exterior cause is
in operation. The infection of measles was carried to the Faroe islands in the
year 1846 after an absence of sixty-five years; and it was then observed that
(with exception of persons 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. 1. 492) there were—among 7,782
inhabitants of the islands—more than 6,000 attacks of measles. If these had
been classified in the manner of which I speak, the maximum number corres-
ponding 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
subsequent ages of that population up to sixty-five years represented a still
susceptible class, the series 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 cough, and (in a trifling degree) those from
small pox, are proportionately most abundant in the first year of life; deaths

. from measles in the second ; and deaths from scarlet fever in the third. I have

no reason to believe that a similar classification of attacks of those diseases
respectively would (if one could obtain it) differ so materially from that classifi-
cation of deaths as to reverse any important conclusion which may be drawn
froml the latter ; and if not, there would seem to be evidence that the several
specu’ic susceptibilities to those respective diseases develop themselves, not
S{multaneously, but in succession. I would not insist much on the trifling
difference between 2023, 1913, 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 full susceptibility—if it could
be.tested by aifacks instead of deaths—might be found rather in the second and
third years of life than in the first. But a very early development of full
susceptibility to hooping-cough, and a later development of susceptibility to
searlet fever, are strikingly suggested in the table. It deserves notice, however,
that an analysis of deaths from the same diseases in London during the seven
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308 TISTORY AND PRACTICE OF VACCINATION.

years 1848-54, though showing generally the same distribution among different
ages, presents a remarkable exception in the case of hooping-cough ; the deaths
from this disease in the first biennium of life being divided nearly equally between
the two years; not, as above, in the proportion of 4045 to 273, but (witha
slight preponderance for the second year) in the proportion of 319% to 323L.

Nore IV.—DEGENERATION 0r VAcciNE LyMrH.

In support of the doctrine that the vaceine contagium has a natural tendency
to degencrate in transmission, reference has been made to what commonly
oceurs in the clavélisation of sheep. In order to procure a mitigation of ovine
small-pox, recourse has been had to the same sort of proceeding as used to
be followed on the human subject ; and the contagion of the disease has been
artificially conveyed from sheep to sheep by inoculation with claveau or lymph,
derived in the first instance from an animal having the natural disecase. Monsieur
Hurtrel d’Arboval, in his Dictionary of Veterinary Medicine (vol.i. p. 443)
gives the following account of what ensues : —“ Il est une observation bien digne
« de remarque, c’est que le claveau perd de son activité et de sa propriété par la
« guccession de son inoculation. Vierden a observé qu’i la cinquiéme clavélisa-
« tion, il ne produit pas qu'un bouton unique, et Boudouin fixe & la douzitme
« gu quinziéme clavélisation snccessive le dernier degré de laffaiblissement du
¢ claveau. Passé ce terme, on ne remarque plus de veritable clavelée, ou
¢ du moins on en voit trésrarement. 11 est donc nécessaire de renouveler de
¢ temps en temps le claveau, en le reprenant sur des bétes atteints naturellement
« de 1a clavelée.” Mr, Ceely however (to whom I owe my knowledge of this
remarkable passage) does not receive, without reserve, the alleged degeneration
of small-pox contagion in the sheep. He expresses to Mr. Simonds (see the
Iatter’s work on Variol. Ovin., p. 123) his doubt whether it may not have arisen
in the absence of “ care and selection in the transmission.” But “if it be true,
¢ when great pains are taken to repeat inoculations with lymph in a proper
« state, viz., clear and limpid, it is a very remarkable and highly interesting fact,
« and well worthy the attention of the members of the medical and veterinary
¢ professions. . . . . . I cannot help suspecting that the difficulty consists in
¢« obtaining the virus before it is too late, for there certainly is a difiiculty.”

Whatever question there may be whether the contagium is naturally prone to
degenerate, there can be no question as to the great frequency with which definite
causes of degeneration operate on it. It is alleged, that, without any fault of
the vaceinator, certain subjects act deterioratingly on the contagion which they
transmit ; that lymph taken from them is necessarily an inefficient lymph ; that
such subjects must oceur in every line of succession ; that thus at the end of any
long series of vaccinations, effected from arm to arm without selection of subject,
degeneration will certainly have been produced. Still more frequent danger to
the efficiency of successive contagions arises of course in acts of personal care-
lessness, to which reference is hereafter made, especially in taking Iymph from
vesicles too advanced in their processes (when in fact it has degenerated), or
from vesicles that have been disturbed in their course by mechanical or other
irritation, or by accidentally concurrent diseases (especially skin diseases) in
the subject. I camnot say to what extent the various modified stocks of con-
tagion thus originated are capable of perpetuating their degenerative types : but
whatever the extent may be, to that extent the results would tend to diffuse
themselves in proportion to the number of vaccinations. Whether slow progres-
sive degeneration of the vaccine contagion in its successive human trarsmission
be or be not proved as inevitable, whether its renewal at stated intervals from the

e - er—

HISTORY AND PRACTICE OF VACCINATION. 309

cow be or be not an unconditional necessity, the practieal conclusion evidently
is, that its operation must in every case be intelligently watched ; that no line
of tranemission is to be continued through a subjeet in whom imperfect infection
is produced ; that at any such point the vaccinator must stop ; and that from all
such points, when 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 pewers are unimpaired. Upon each individual vaccinator must rest
the responsibility of providing in his own practice against those obvious chances
of decterioration of supply. It becomes difficult or impossible to fulfil this
obligation, except where the vaccinator carries on simultaneously a certain
number of vaccinations; 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 otherwise than from the typical Jennerian vesicle of a thoroughly
healthy subject. It is on these grounds that persons who have given most atten-
tion to the scientific culturz of vaceination (foremost among whom I am per-
mitted to name Mr. Ceely and Mr. Marson) look with some alarm on our present
minute subdivision of the duty of public vaccination, as tending to reduce many
public vaccinators to an objectionable alternative ; either that they must have
frequent recourse to extrinsic assistance, or must incur the chance of the contagion
degenerating by its transmission through unselected subjeets. This danger would
of course be greatly increased if (as has been suggested) the subdivision were
carried further by arranging for public vaceination under a kind of general con-
tract with the entire medical profession.

The following are quotations from authorities named at p. 229, as having
drawn attention to the differences of efficiency between older and younger stocks
of lymph :—

ML Bousquet (sur le Cow-pox) découvert i Passy le 22 Mars 1836) gives an
elaborate account, illustrated with coloured plates, of the differences of aperation
which he observed between the current lymph of 1836 and that of a mew source.
One important difference was in power of faking :— Sur un nombre égal de
“ vaccinés avec I’ancien et le nouveau virus, le premier 2 donné 628 boutons et
“ le second 776 ; différence 148, en faveur du dernier. Et remarquez que je ne
“ fais souvent que deux piqfires avec le nouveau vacein, tandis que jen fais
“ toujours trois avec Pancien.” This at p. 24; and, as regards some other differ-
ences, at p. 20— On voit que le nouveau vaccin marche tout i la fois plus vite
“ et plus lentement que I’ancien; plus vite en ce qu’il donne plus tdt signe de
vie; plus lentement, en ce qu'il prolonge sa carriére beaucoup plus loin.”
M. Bousquet adds, that in vesicles produced by the new contagion, the lymph
remained effective much later than in vesicles of the former source, and that
the lymph was more effective for re-vaccination.

Dr. Gregory (Med. Gaz. xxi., p. 860) drawing a distinction in 1838, between
two qualities of Iymph, says, of that which he had abandoned, that—* TFor three
““ or four years past he had noticed a diminution of its intensity; eight or ten
incisions produced not more irritation than the three to which I was accus-
tomed fifteen years ago. In March last, Mr. Marson, the Resident Surgeon,
employed lymph from a diflerent source. The new lymph was found to be far
more intense and active than the old lymph. . . These facts have convinced
e that vaccine lymph, by passing through the bodies of many persons, loses,
In process of time, some essential portion of its activity.”

Mr. Estlin, in reference to one quality of lymph (Med. Gaz. xxii., p. 997) says—
The alterations in the vaccine infection which have appeared to me most marked
are the smallness of the vesicle and its attendant areola ; its rapid course; the
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« huit ans, 2 subi aujourd’hui une atténuation. Done il faut le remplacer par
« ]e nouveau, puis se mettre en mesure pour opérer le renouvellement tous les
#“ cinq ou six ans.”—Comptes Rendus des Séances de I’Acad., 1844, p. 749.

“ absence of constitutional disturbance ; the small quantity of lymph yielded by
¢ the vesicle; and especially the diminished activity of its infecting power.”
And subsequently (Med. Gaz. xxiv., p. 153) in reference to a different supply,

which he had recently derived from its source, he observes — Ilaving 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

Dr. Steinbrenner (op. cit. p. 252) in describing the results of his own compara-
tive experiments, says :—* On pourrait presque dire que les pustules de vaccine
“ apcienne sont aux pustules de vaccine régénérée ce que les pustules de

¢ varioloide sont aux pustules de variole. In effet, comme dans la varioloide,
““ Jes pustules du vaccin ancien sont moins développées, se desstchent plus

TS * T consider it a valuable supply of virus, more energetic in its local and consti-
B ‘¢ tutional effects, and more inclined to produce vesicles resembling what cow-
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“ pox was many years ago, than that employed by the National Vaccine Esta.
¢ blishment.” 1AIr. Estlin soon after published (op. cit. p. 208) important
testimony from the Vaccine Institution of Glasgow, stating that in 43 trials made
with this Ilymph there had not been a single failure, whereas in the last preceding
43 vaccinations made with a former lymph there had been failure in 10 cases, and
spurious or imperfeet vesicles in 9 others; that at this Institution, in the course
of the preceding 31 years, there had “ at four different periods occurred an entire
¢ degeneration of the lymph, and a consequent complete failure of the vaceina-
“ tion ;” and that, at the very time when the new supply reached them such a
failure was being illustrated in the fact that “all the children vaccinated upon
 the day week preceding, presented, instead of trne vesicles, raw surfuces re-
“ sembling spots that bad been vesicated and then denuded of their cuticle.”

Professor Hering, of Stuttgart, (iiber Kuhpocken an Kiihen, p. 166) writes—
¢ Die von originiirer Xuhpockenlymphe bei Kindern entstehenden Pusteln sind
“ meist durch Grosse, stirkere locale Entziindung, heftigeres Fieber und
‘ langsameren Verlanf ausgezeichnet. In selteneren Fillen kommt aber uuch
‘ das Gegentheil vor. Die stirkere Einwirkung anf den menschlichen Korper
¢ ist oft moch in der zweiten und dritten Impf Generation bemerklich. Die
‘ Impfung mit solech ernenertem Stoffe schiigt seltener fehl als*mit dem seit
“ langer Zeit nicht mehr aufgefrischen. Ein frieselibnliches Exanthem begleitet
“ manchmal die Impfung mit originiirer Lymphe.” In the little volume referred
to there is an unusual amount of information on the subjeet; for, during the

g -

¢ rapidement, Paffection générale qui les accompagne est plus légire, elles
¢ Jaissent des cicatrices bien moins profondes,” &ec.

It is an interesting and instructive faet that, in the days of small-pox inocula-
tion, questions very similar to these were raised. Jenner (op. cit. IEdit. 3, p. 52)
speaks of inoculations « with inefficacious variolous matter ” which gave no
permanent security, though the immediate results were to all appearance suffi-
cient. In one striking set of cases (p. 80) a surgeon had inoculated “from a
¢ pustule which, experience had since proved, was advanced too far to answer
“ the purpose intended.” The local results which followed, and the eruptions
which appeared about the ninth day (but “died away ecarlier than common
“ ywithout maturation’) were such as induced the operator—and, he says, might
have induced any one—* to suppose that the persons were perfectly safe from
“ future infection.” DBut of the five, who were thus inoculated, ¢ four took the
“ small-pox afterwards in the natural way; one of whom died, three recovered,
« and the other, being cautious to avoid as much as possible the chance of
* catching it, escaped from the disease through [the remaining twelve years
‘ of ] life.”

-

Nore V.—ReExEWwED ATTACKS ON VACCINATION.

The following are the terms in which M. Verdé de Lisle (de Ia Dégénére-
scence Physique et Morale de I’Espéce Humaine déterminé par le Vacein ; Iaris,
1855) opens his case against vaccination :—* L’espéce humaine dégéntre ; aux

“ puissantes races des sidcles passés a succédé une génération petite, maigre,
' ¢hétive, chauve, myope, dont le caractére est triste, 'imagination séche, esprit
“ pauvre . . Remontons enfin i origine : la cause unique de ce désastre
“ multiple, ¢’est 1a vaceine . Voyez cette géndération inerte, rachitique, frappée
“ en naissant d'impuissance et de vieillesse. Prenez-la dés le collége, froide, en
“ proie & une paresse triste . pauvres enfants, qui n'admettent que la malice
“ paisible, pour qui Pespitglerie est trop gaie, l'exercise trop fatiguant . .
“ Suivez-les . ils n'ont jamais dansé . . Rappelez-vous nos ptves, la forte
“ race de I'empire? aujourd’hui les compagnies d’hommes de cing pieds six
pouces appartiennent & Ihistoire . . Aprés Voltaire, aprés Beanmarchais .
le triste spectacle d’'une foule de petits personnages qui ne peavent éléver leur
présomption plus haut que la collaboration et la critique . . L’Angleterre .

entre ces deux vaccins, une différence de trois ou quatre jours, Le vaccin de 'a méme -plus ni un Sheridan,‘ ni un Dryden (}uelconque; son ¢loquence
. Jenner, aprds un séjour de trente-neuf ans sur ’homme, comparé en 1836 3 : ) p:irlementzure s’an:éte a Alﬂ" p}e‘[ade contemperaine de Iford ? alf‘;_‘emt;“'
“ ceiui de 1836, était tombé au point que sa dessiceation avait lieu le douzitme N L’Allemagne . sest arrétée i J ean Paul : En musique, 4 défaut e?
Gluck, des Mozart . des Boieldien . le métier nous donne les nombreux
“ arrangeurs. En peinture, aprés les Rubens, les Van-Dick . il nous faut
tomber sans traosition de la puissance de Géricault & la patience de Meisonaier.
.+ On prétend 6tre séricux; tout simplement on est grave et ennuyé.
A un mal, ils en ajoutent un autre; ils compliquent le premier empoissonue-
ment, ils fument pour avoir I'air de penser . . Les exemptions du service
militaire . ont pris des proportions de plus en plus considérables. . .

ten years 1827-37, genuine cow-pox had been observed in Wirtemberg on 69
different oceasions ; and its contagion had been successfully transferred to the
human subjeet at least 170 times out of about 210 trials.

M. Fiard, communicating to the Académie des Sciences in 1844 the results of
: an experimental comparison which he had just instituted between the action
of Iymph then newly derived from the cow and the action of other lymph which
was of eight years’ descent, uses these words:—¢ Jusqu’au huitiéme jour (comme
“ cela a licu pour la varioloide et la variole) la différence est nulle; mais &
dater du neuvitme jour; la dessiceation des pustules de ’ancien vacein com-
mence; elle est compléte du treizieme au quatorziéme jour. Le nouveau, au 3
contraire, poursnit sa marche et son développement plus lentement, et la '
dessiccation n’est compléte que du seizidme au dix-septiéme jour. C’est done,

e L ot E L L ) ol P st S ey FL ey B0 1Y Ll |
~ - a4

A T R T S R e T ! T ey T s b el F LI Epatvr o s HUM Pt 85§ 15 ol obr pabrrd ayedct

f s

[ 44

(11
L1

L o ’
e e

i ams o

[19
(11
' i
[43

14

(13

11
(43

ix ¢ jour, tandis que celui de 1836, comme celui de 1844, n’arrivait 4 la dessicea-

- . ¢ tion complite que le dix-septitme jour. Il y avait done une différence de
i “ cing jours. Celui de 1836, aujourd’hui, aprés huit ans de séjour sur 'homme,
L “ comparé d celui de 1844, dont la dessiccation n’esi compléte que le dix-
septitme jour, arrive 4 cette dessiccation du treizidme au quatorzitme jour;
c’est done trois ou quatre jours qu’il a perdu sous le rapport de la durée
éruptive. Or, d'aprés ce qui précede, il est évident que le vaccin de 1836, en
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s12 HISTORY AND PRACTICE OF VACCINATION.
““ A quoi bon I'air? ILes pores de la peau sont oblitérés, les poumons sont
“ tuberculisés. . A quoi bon la nourriture saine? & quoi bon préserver
¢ P’economie des miasmes pestilentiels ? ” ete. It requires no medical knowledge
to gauge the capacity of this fiction. Ifs nomsense is only to be equalled in
burlesque literature; and perhaps the nearest parallel is presented in a familiar
line of the Rejected Addresses, where the indignant author of “A Toyal
“ Tffusion® intimated that Napoleon Buonaparte had “ filled the butcher’s shops
¢ with large blue flies.”” The physical degeneration of man 1s, 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 two of Homer’s contemporaries
(oot viw Bpotol elor) conuld move such stones as Ajax and ZEneas had hurled;
and the same tendency to believe in a pgradual degeneration of mankind has,
from then till now, been expressed in inumerable forms. That “ the world 1s in
“ its dotage,” is a doctrine which, a centary ago, was sufficiently current and
sufficiently ridiculous to be used for the purposes of the humourist. The
reader of the Viecar of Wakefield remembers it in the mouth of Ephraim
Jenkinson as representing just that sort of gabble which could be used for the
stock-speech of a sham philosopher; and Dr. Primrose might well, on the
second occasion, think he had ¢ heard all this before.”

Note VI.—CoararisoN oF ENcLISH DreaTir RATES FROM ALL CAUSES IN
PRE-VACCINATION AND POST-vACCINATION TiMES.

The nearest approach to an exact pre-vaccination death rate for England
iz the very limited one which we have in the Tontines of 1774-8 and 1790;
but this (hesides being inseccure from the smallness of its material) is made
almost inapplicable for my present purpose by the fact that “the nominees
in these Tontines were selected—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 selected, would be to defeat the objects of com-
parison. Mr. Finlaison has kindly obliged me with his calculation 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 special
comparison with the Tontine death-rates, I have inserted the death-rates of two
populations of the present time, where circumstances operated in some respect

ANNUAL DEATH RATE per 10,000 living at Ages and in Populations as below.

. Sixty-three
Friendly . - |  England
Ages and S Tontinesof | Tontine of | Societies of Hﬁ;}gg 3? 18- and Wales
ges and bex, 1774-8. 1790. Great Tic! (Reg. Gen.)
Britain. England, 184554,
AMALES::
15-25 - - 111467 118°634 619 691 833
25-35 - - 117°302 118 683 75°5 81°8 101°5
a5-43 - - 139°351 130520 939 92°8 130°9
FEMALES:
15-25 - - £§3°149 84°208 6675 5¥6°5 86'3
25-35 - - 101°254 852090 751 894 1083
35-45 - - 114°416 9%°283 92'8 098 1293
MEAxN:
15-25 - - 97-308 101451 642 72'8 848
25-35 - - 109°278 101991 753 857 10479
35-45 - - I 126853 114°901 934 9G4 130°1
|
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equivalently to the selection which I have deseribed. I have taken, first, the
deuth-rates of the provident classes 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—the former in respect of somewhat
easier circumstances and better-regulated lives, the latter in respect of advantages
of residence—may be considered as select populations, fairly comparable with
Tontinists. I have also inserted in the table the general (unselected) death-rates
of England and Wales, as given by the Registrar General for the years 1845-54.
1 must, however, confess that the standard of comparison appears to me radically
defective. The great difference between the death-rates of the two sexes of
Tontinists shows, I think, one of two things: either that the population-basis of
these ecalculations has been too small for a trustworthy result, and that some
fallacy affects the death-rate of one sex or the other; or else that circumstances,
unknown to the present age, did really at the periods referred to make that large
difference between the death-rates of the sexes. In either case it would be
unsafe to draw conclusions from the comparison; and therefore it is that the
table is set here rather than inserted in the text. In the last part of the table is
set the mean rate for the two sexes in respect of each of the five populations
compared, and in this of course the discrepanmcy is concealed. But I am not
prepared to say that any trustworthy conclusion may be drawn from it.

Notet VII.—INDIFFERENCE OF TyPEOID FEVER TO DIFFERENCE BETWEEN
YVARIOLATED AND VACCINATED PPERSONS.

In the Report for 1852 of the Vaccination Board of the Department of the

Rhone, Dr. Roy, of Lyons, writes as follows :—“ Une jeune fille varioleuse

“ avec taches ecchymotiques entrée au mois d’Octobre dans notre service, suc-
“ comba dans les vingt-quatre heures qui suivirent son entrée. I'rois jours aprés
“ deux malades convalescentes de fievre typhoide sont prises de variole : une
“ d’élles a succombé. Nous avons observé deux cas de ficvre typhoide chez des
“ ouvriéres qui portaient des cicatrices nombreuses de variole antérieure.”

And again, the Report for 1853 of the same Board, besides other references,
quotes these cases from Dr. Piérou :—¢ Dans une maison, les six personnes qui
¢ TI'habitaient ont eu, en 1833, la fievre typhoide ; sur ce nombre, deux avaient
“ eun antérieurement une vsriole confluente, ce qui n’empécha pas la fievre
“ typhoide d’étre aussi grave que chez les perscnnes vaccinées. Un homme de
* 48 amns, soignant son fils vacciné, atteint de fievre typhoide, et portant lui-méme
des traces de variole confluente antérieure, & eu la méme ficvre que son fils;
tandis que sa femme, bien vaccinée, en fut exempte, quoiqu’elle elit soigné son
fils et son mari, passant les nuits prés @’eux pendant prés de deux mois. Enfin,
“ M. Piérou cite encore deux femmes avec cicatrices varioliques nombreuses
“ atteintes plus tard de la fidvre typhoide.”

Subjoined to the latter Report is a paper, which had recently been communi-
cated to the Académie de Medecine of Lyons, by Dr. Teissier, Physician of the
Hotel Dieuj; telling that among 170 cases of typhoid fever which, during the
past eighteen months, had been under his treatment, there were 30 where the
patient bore marks of previous small-pux ; 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
ame sort, specifying only a few of them :— 1, Barth & vue, dans son service
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<« 3 'hopital Beaujon, quatre cas de fievre typhoide sur des sujets non vaccings,
“ et marqués de la petite vérole. Un seul est mort; ¢’était justement le plus :
* marqué, Lt Pinverse, il a vu encore plus souvent la petite vérole aprés ln
¢ fisvre typhoide . . . . . 1L le Docteur Lasnon araconté qu'appelé dans
¢ Je cours d’une épidemie, pour voir quatre enfans de la méme famille, il eut la

¢ > ns, Agés de 25 4 26 ans; les deux s . . . . .
d,UlllGl.lI‘\ de vour perir les deux gargo » 48 » & =0 ans; Jes deux @urs majority of even those cases in which vaccination has been duly performed.
¢ g’en tirdrent, mais clles ne se relevérent de la petite vérole que pour mourir

U : The Act of Parliament requires that vaceinated children shall on the eighth day
« plus tard de la fisvre typhoide . . . . Un honorableacadémicien a trouvé ; 1 ‘ eighth day

« d N hoide. d ¢ ) r he taken back for imspection as to the success of the vaccination, and shall re-
dafls un seul rapport _dlk'SCPt cas ge ficvre typhoide, dont neut sur des sujets ceive a certificate of its snccess. DMr. Tomkins shows that, of 407 cases vacci-
¢ qui avaient eu la variole naturelle.

] . nated by him in the last 63 months, only 97 were brought back for inspection,
In the Gazette Médicale de Paris, 1854 (p. 530) Dr. Thore writes a paper, in

and only 3 received certificates. The Registrar’s Notice, which enjoins that
-} 1de 1 imi 3 N r ) 1#1 1 . . I N -
which, besides quoting similar cases from several other authorities, he details « this paper must be shown to the medical practitioner when the child is taken

from his own experience, as follows : first, 8 cases of typhoid fever, sometimes } « to him for inspection after vaccination,” was presented in only 58 of the

Nork VIII.—EArRLY WOREING OF THE COMPULSORY VACCINATION ACT.

The annexed Table (for the particulars in which I am indebted to M.
Tomkins, Inspector of Vaccinations to the National Vaccine Establishment)
illustrates that disobedience to the secondary provisions of the law has
also increased, aud—to judge from this sample—has prevailed in a large
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of great severity, following small-pox in non-vaceinated persons aged from 19 to
51; and secondly, 6 cases of small-pox, modified and unmodified, following

a7 cases.

ey irrfiay oy tvgerTienay

5

b typhoid fever in vaccinated and non-vaccinated persons aged from 9 to 20. ) o e -

‘ Dr. Thore appropriately quotes Stoll’s information about fever in Vienna in the Cfﬁg"ﬁ"g;‘;ﬁiﬁ‘oﬁ“{flc ‘;gff‘(‘,ﬂf,‘é’(’fs Caslf:c]ﬁr?éfht Cif'ftsl}] él?gﬁ'ht Ofglsggg'sl;?ﬁl

L last century, to the effect that, during a period of 12 years, about two-fifths of all National Vaccine by the Inspection on C"Rri,fj,sl{s’gf‘g"s‘g \ ':r‘;f‘é;]"tt‘;’“

| 1 Vienna deaths were produced by it, and that it proved fatal to nearly one-seventh Establishment. Inspector. the 8th Day. Notices. Applicants.

‘ ? : of all whom it attacked.

i Professor Forget, of Strasburg, had published in 1852 (Gaz. des Hépit. p. 79) Sept. 1853—Sept. 1854 - 1,192 259 265 86

: an important memoir, discussing the question on general pathological grounds, Sept. 1354—Sept. 1855 - 1,502 211) 179 29
and giving cases in support of his opinion. Heinstitnies an extended comparison Sept. 1855—Sept. 1856 - 043 256 195 24
of the two diseases, as to their respective anatomical affinities and the nature of Sept. 1856—April 1857 - 407 07 58 3
their morbid processes, and the symptoms (especially the relation of the fever

to the local changes) of each. He argues that ¢ ’apparence pustuleuse de Ja
¢ dothinentérie est exceptionelle et me constitue qu’une forme assez rare;” and
he concludes, “ (1) que la comparaison entre les deux maladies n’est pas souten-
“ able; (2) que I’enterite folliculeuse ne préserve pas de la variole; et (3) que
¢ Tune pouvant succéder immédiatement & I’autre et vice versi, c’est le comble
“ de Pinconsequence que d’Etablie entre ces deux affections un esolidarite que
“ rien ne justifie.”

A careful description by AL Blot, communicated to the Société de Biologie
: (Gaz. Méd. 1854, p. 731), illustrates this further point ; that when, rarely enough,
small-pox does develop pustules along the intestinal canal, these differ essentiully
| in their distribution and character from that affzction of a speeific glandular

On the whole three years the infantine vaccinations of England and Wales.
have amounted to nearly three-fifths of the births. The arnexed table, giving
an account of such vaccinations in the different parishes of the metropolis, may
illustrate how very unequally different places contribute to the general propor-
tion. In the parish of St. Matthew, Bethnal Green, for every hundred births
during the three years 1854-6, there have been 81 infantine vaceinations by the
public vaccinator. In the parish of St. Luke’s there have been only 28. VWith-
out local inquiry, it is not possible to decide how much of the apparent insuffi-
i ciency of infantine vacecination in certain distriets is really what it seems; but
’ there are many differences in the table for which I am unable to account other-
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g M structure, which is characteristic of typhoid fever. It is remarkable, too, that n 1“1591 than by supposing thﬂ.t there-are' corresponding differences of merit in the
i iy AL Blot’s case not even M. Carnot could have regarded the intestinal pustules as ocal arrangements for public vaccination.
: f i la variole détournée par la vaccine : for never had patient been less vaccinated ;
334 Lok . " \ . ] . . : : .
HitRR the intestines were those of a felus; thf* motl}er herself, not vaccinated, had had ,' INFANTINE VaccINATIONS performed in the METroPoLIs during the TRIENNIAL
f1HE i modified small-pox ; and the intra-uterine child had thus contracted small-pox, s ¥ PERIOD 1854-G.
IR died, and been expelled. In addition to an abundant variolous eruption on the
i skin there were great numbers of pustules in the stomach, and ail along the Vaccinations under 1 Year of Age.
i RS emall intestine at every part of its cireumference. )
tind S . y P . PARISHES. Births. Total
S ERA LS I In Canstatl’s Jahresbericht for 1851 I read of a paper by Dr. Debourge Total . _lotal
w3 serE il . ‘ Al . Successful. Number, | yumber per
AENL I (published in the Brussels Journal de Médecine, Nov. 1851) answerng I » {100 Births.
i il M. Carnot with the following illustration :—A village in M. Debourge’s neigh-
i -.;E bourhood had been visited by typhoid fever so severely, tnat almost the whole ! St. Matthew, Bethmal Green - - | 1094t 7,000 5,830 S11
HITELE population—especially that part which was between 20 and 40 years of age—had \ 8t. Luke, Chelsen - - - - 5,670 3,250 3,427 G604
: ; Qi suffered. Four years afterwards, small-pox prevailed there (nearly the whole Clerkenwell - - - - - 6,642 3,215 3.216 454
his i population being unvaccinated) and attacked and killed indiseriminately those Fulham - . - - - 3,119 1,566 1,883 60"4
fr | L who had, and those who had not, suffered from the typhoid infection. St. George (East) - . - - 5,583 2,418 2,462 451
HITI
iE I
LA —
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INFANTINE VacciNaTIows performed in the MEeTROPOLIS during the TRIENSIAL
YPERIOD 1854~6—continued.

Vaccinations under 1 Year of Age.
PARISIES. Births, Total
Suceessful. | w20t | Numberper
N umbcr. 100 Births.

St. George (Hanover Square) - - 6,195 3,031 3,311 534
St. Giles and 8t. George (Bloomsbury) 5,357 1,870 1,851 3373
Hackney - . . - - 6,317 2933 3,002 47°3
Hampstead - - - . 987 3Lk 303 40°1
Holborn - - - - - 4,923 2,351 2,H6 57°9
St. Mary, Islington - - - 12,209 6,422 6,626 543
St. James, Westminster - - - 2,816 1,278 1,192 530
Kensington - - - - 5,035 2,032 2079 41°1
City of London - - - - 3,611 1,111 1,152 3179
Easf London - - . - 4,517 2,405 2,147 542
West London - - - . 2,457 1.552 1,581 63°5
St. Luke, Middlesex . - - 7,457 2,059 2,035 250
St. Margaret and St. John, Westminster 6,618 4125 4,356 63°8
St. Martin-in-the-Fields - - - 2,001 1,135 1,479 73°9
Marylebone - - - - 13,620 6,543 6,378 483
Paddington - - - - - 5,015 1,883 1,933 383
St. Paneras - - - - 18,200 8,243 8,407 4572
Poplar - - - - - 7,970 4 337 4,381 579
Shoreditch - - - - - 14,015 8,335 8,618 614
Stepney - - - - - 13,188 5,699 5,730 434
Strand - - - - - 7.412 2,58% 2,637 356
Whitechapel - - - - - 8,301 5,026 6,113 73°6
Bermondsey - - - - 6,152 2,764 2,805 45°6
Camberwell - - - - - 5,593 3,043 3,271 546
St. George, Southwarx - - - 5,750 2,881 3,038 53°5
Lambeth - - - - - 15,813 6,037 6,217 39°3
St. Mary, Newington - - - 7,844 3,253 3,338 432
St, Olave - - - - - 1,717 866 866 50°4
Rotherhithe - - - - 1,754 836 836 4777
St. Saviour - - . - - 3,762 2,803 9,503 45
Wandsworth and Clapham - - 5358 2,359 2,420 452
Greenwich - . - - - 11,464 6,041 6,278 518
Lewisham - - - - - 4,361 1,653 1,753 40°2

Note IX.—MENTION OF SOME ADDITIONAL SOURCES OF INFORMATION.

Since the date of this letter, I have received a valuable communication
(Die Kuhpocke und ihre Bedeutung ; eine Beantwortung der von der K.
grosshritt. Gesandtschaft vorgelegten Fragen; von Dr. Raimund Melzer, k.k.
Director des Bezirkskrankenhauses auf der Wieden in Wien) from Dr. MELZER,
of Vienna; which, if it had reached me earlier, I should have laid under con-
siderable contribution, Dr. Melzer treats the entire subject with much skill;
but the especial interest of his paper consists in a comparison which he draws
(with the support of some volumes of documentary evidence) between Carniola
and Carinthia, in respect of their prevailing diseases. He affirms (in a sense
direetly opposed to M, Carnot’s doctrine) that Carinthia, where vaccination has

adh
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been greatly resisted, suffers so much from serofula, typhoid fevers, and other
contagious diseases, as to be unable to farnish the army with its proper con-
tingent of recruits ; while Carniola, where vaccination has always been received
with the greatest favour, not only furnishes its 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 kk. Kubp. impf. Hauptinstitut, und
prov. Hauswundarzt der k.k. Findel-Anstalt in Wien) on the entire subject by
Dr. FRIEDINGER, of the same city, whose opportunities of observation in the
great Foundling establishment of Vienna give peculiar value to his statements.
I need the less regret the absence of this communication from my Appendix, as
Dr. Friedinger has taken part in furpishing the very important paper (p. 154)
which is contributed by the Society of Surgeons of Vienna; and his views are
no doubt embodied therein with those of his distinguished colleagues. I have
also to thank Dr. BErT1v, of Naney, for a paper of much merit (Tssai historique
et critique sur les attaques dirigées contre la Vaccine) published by him last
year in refutation of M. Carnot and his followers. I have read with pleasure
and instruction many other works than those which I have expressly quoted in
my Letter ; and among such I may name a very sensible little 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 Zondon Journal of Medicine, Nos. XXIII

and XXIV. I observe that I have not specially quoted Dr. Emrer’s very

excellent work (Die Blatternkrankheit in pathologischer und sanitiitspolizeilicher

Beziehung ; Leipzig, 1853) and therefore it is ineumbent on me to acknowledge

that T have often referred to it with advantage. Dr. STEINBRENNER’S work

(Traité sur la Vaceine; ouvrage couronné par ’Académie Royal des Sciences en

1845 ; Paris, 1846) I have indeed quoted ; but hardly in proportion to the indirect

assistance I have derived from its learned, but unmethodical, treatment of the

subjeet.—Alax 20th, 1857,
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