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CENTRAL BOARD OF HEALTH. 

REPORT FOR THE YEAR 1896. 

TO THE HONOURABLE THE CHIEF SECRETARY. -

SIR,, I 

WE have the honour to submit to you the following· Report of the work of this Department 
in administering the Public Health Acts, the Vaccination Act, the Quarantine Act, and the Chinese 
Immigration Act, during- the year I 896. 

CENTRAL BoARD. , 

I. We regret to have to record the loss we have sustained dnring the year by the death of two 
of our colleagues, Major-General Tottenham and Mr. J. Wemyss Syme, both of whom-the one 
by his business capacity, and the other by his energy and zeal in all sanitary matters-had greatly 
furthered the wprk of the Board. - Their places have been filled by the appointment hy the 
Governor in Council of Mr. R. S. Bright, JVI.R.C.S.E., and Mr. E. M. Fisher. During the year 
we felt it desirable to strengthen the representation of the medical profession on the Board, and we 
obtained in an amendment of the Health Acts a provision that for the future the Government 
Medical Officer should be ex offecio a member of the Central Board of Health. Accordingly, 
Mr. E. J .. Crouch, M.R.C.S.E., bas taken his.seat as o·ne .of our colleagues. We have still but_ 
one paid officer, the Engineering Inspector and Secretary, who i~ assisted by a volunteer clerk 
without salary. 

LEGISLATION. 

2. During the last session of Parliament an Act was passed containing the majority of the . 
amendments that we have called your attention to iµ our Reports of several years past. The chief 
results of these amendments are that infectious and contagious diseases are better_ defined, and com­
pleter .provisions are made for their notification ; that the wilful exposure of the body of a person 
who has died of any infectious disease is made penal ; that the powers of Local Boards to pi·event 
the spi·ead 0f infectious disease, and to control the milk supply of their districts, are extended ; and · 
that the closing of polluted wells is rendered easier. Sections of the Amendment- Bill relative to 
the sanitary inspection of dwelling-houses before occupation or re-occupation, to making the appoint­
ment or removal of the Sanitary Officers and Slaughter-house Inspectors by Local_ Boards subject 
to the approval of the Central Board, and to the prevention of the pollution of streams by water­
closet sewage, were rejected by .Parliament. 

HEALTH DEPARTMENTS OF OTHER COLONIES. 

3. We have had the usual interchange uf Reports with the Health Departments .of .the other 
Australasian Colonies, and have received much valuable information. From New South Wales in 
particular we recAived some publications connected with the control of the milk supply, and relative 
to the treatment of snake-bite and other matters of such great general utility that we requested, 
through you, the tiydney Department to -furnish us with copies to )Je distributed to every Local 
Board of Health __ in Tasmania; This request has been complied with with respect to all the 
documents referred to except the milk regulations. These are being revised, and we have been 
promised copies on their republicat.ion. -
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LocAL GovERNMENT BoARD OF ExGLAXD. 

4. A Royal Commission having been appointed in England to inqnire into all mntters­
connectecl with tuberculosis, we forwarded to it, at its request, all the information we could obtain 
on the subject in Tasmania. 

DEPART:c\IEN'l'AL w ORK. 

Districts without Local Boards. 
5. Owing to our failure to find qualified persons willing to act as Local Boards of Health in ·the 

Health Districts of J.VIersey, Russell, Rural Scottsdale, Selby, the Stt·aits Islands, antl Tasman's 
Pex:iinsula, the Central Board is still _obliged to act as Local Board in them under the provisions of 
the 6th Section of the :rublic Health Act, ] 887. vV e regret that this condition of things should so 
long continue. It ,Yould be impossible for us to fulfil our dutie,- in this respect but for the Yalnable 
assistance we receive from the Police Department. Both in these Districts, and in others where 
there are Local Boards without rating powers, the services of the local police, re11dereLl mostly 
without any additional pay, are of great use, and are highly appreciated by us. 

Special Inspections, and resulting 1"Vork. 

6. During the year our Engineering Inspector made special visits of inspection with regard to· 
health matters to Bellerive, Beltana, Bothwell, Brighton, Clamnce, Clyde River, Co1;inna, Dnndas,. 
Evandale, Glenorchy, Gonnanston, Hamilton, Hobart, Invermay, King·ston, Launceston, Lefroy, 

· :Macquarie, New Town,,Queenstown, Hurni Queenboroug·h, Selby, Strahan, Ulverstone, \Varatah, 
and Zeehan. Among the more important of these inspections were those ·connected with the water 
supply of the towns of Bothwell and Hamilton as derived from the Hive!' Clyde·. As a result of 
these the River Clyde Trustees a11d the Municipalities of the two towns have agreed to request 
Parliament fol' an amendment of the ~iver Clyde Act, so as to obtain po1re1· to ameliorate the 
present condition of things . 

. New Local Boards and Town Boards. 

7. In consequence of the rapidly increasing population in the :Mount Lyell district, and the· 
consequent aggravn,tion of the insanitary condition of things, a Health District ,ms defined at 
Queenstown, being· part of the stiH too extensive Health District of :Macquarie, and a new Local 
Board of Health appointed by the Governor in Council. , Subsequently the inhabitants of the· 
Town of Queenstown petitioned to be proclaimed a Town unde!' the Town Boards Act, and this 
petition has been granted since the close of the yea1·. vVe regret that such towns as Beaconsfield,. 
Burnie, Gormanston, Latrobe, Lefroy, "\Varatah, and \Vellington are still without municipal govern­
ment under the Town Boards Act. \Ve are glad to understand that during the clll'reut year tlie· 
£rst-named of these towns will probably be prnclaimed. 

Public Buildings. 
8. During the year we have, after due inspection, approved of 1he opening· of eig·ht public· 

bnildiug·s under the provisions of the 114th -Section of "'l'he Public Health Act, ] 885." Matters 
were still pending- at the end of the yea!' in fonr other cases. 

'rim PunLIC HEALTH. 

General Condition. 
9. The general health of the Colony during- ] 896 conti11ued to be good. 'l'l1e death rate from 

all causes was slightly greater than in 1895, being· I I ·62 in the thousand living, as compared with 
11 ·38. But when the death rate from causes that are considered preventable-that is, from such· 
diseases as are classed as miasmatic, malarial, and diarrhreal-is alone taken, there was a consider­
able decrease from last year. The decrease of mortality that has taken place dnring the past ten 
years of the operation of the Health Acts has been very remarkable, for while the deaths from all 
other causes have diminished during that period by 21 per r,ent., the deaths from the preventable· 
diseases have diminished 56 per cent. The decreased mortality in 1896 '.1s compared with 1887 
means a saying· of 789 lives during the year. 

Notification of Infectious Diseases. 
10. There were 418 cases of infectious diseases notified to ns•and dealt with dnring 1896.­

The distribution of the cases of typhoid fever, diphtheria, and scarlatina throughout the Colony is 
given in Appendix I. to this Report, with the comparatirn numbers in the five previous years. A 
plan of Hobart gives the locality of each case marked thereupon. 

Typhoid Fever. 
11. There were 276 cases of typhoid fever notified, and 45 deaths attributed to it "·ere 

!eg!stered. The number of cases was considerably below that of the preceding year, and the· 
mc1dence of the disease as regards town and country was greatly changed. In 1895, Hobart and 
Launceston were answerable for 76 per cent. of all the case;:, and the rest of the Colony for only 
24 per cent., but in 1896 the two cities 'were answerable for 46 per cent., and the rest of the Colony-
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for the other 54 pei· cent. This change of incidence was chiefly caused by outbreaks of typhoid in-' 
the Municipalities and Towns of Campbell Town (13 cases), Glamorgan (12), Hamilton (12), 
Lefroy (l 9), Longford (17), and Zeehan (11 ). This cha.nge of incidence most probably accounts for' 
the higher death rate of the disease during 1896, ,vhen 1.5 · 8 per cent. of the cases were fatal, as, 
compared with 13 per cent. in the preced_ing year, as hospital treatment and other advantages are· 
more easily obtained in the cities than in the country. . 

Diphtheria. 

] 2. There were l 10 eases of diphtheria notified, and 14 deaths attributed to it registered;. 
These are the lowest numbers recorded by us since 1891. The remarkable outbreak that occurred· 
in Hobart in February has been fully re1):)rted upon by Dr. Barnard, one of our colleag11es, and 

. by our Engineering Inspector, and their Report has been already presented to Parliament (Parlia­
mentary Paper, No. 21, 1896). It is satisfactory to notice the great diminution that has occurred 
in the death-rate from this e,~isease, the case-mortality falling from ] 6 · 8 pflr cent. in 1895 to 13 per· 
cent. in 1896. 'l'his decrease is most probably due to the more general use cf antitoxin serum in 
the treatment of the disease. In the Report on the Hobart outbreak above referred to particulars are-­
given of 36 casfls: of these 18 were treated ·without serum, and- among them there were five deaths, 
showing a case-mortality of 27·8 per cent, and ] 8 were treated with serun1, and among them there· 
were two deaths, showing a case-mortality of only 11 · l per cent. '\Ve have done all in our power 
to facilitate the procnring of the serum by the medical practitioners of the Colony generally, and am· 
glad to 'know that the hospital authorities ha.ve arranged for proper supplies for their establishments. 

Scarlatina. 
13. Thern were 29 cases of sca1·latina notified during· ] 896, and two deaths attributed to it were· 

registered. The Officer of Health of Zeehan, in his Annual Report to tlrn Local Board of that 
Town, alludes to these!two deaths, and states that the disease wa:,; very prevalent there, and though 
only 18 cases were notified many cases occurred in which medical help was not called in. Thec 
clisease was introduced from Zeehan into Hobart, where four cases were notified, during 1896. 

111('aslfs. 

14. Only one death _from ineasles was registered in the Colony during I 896. 

TV!tooping-cough. 
15. Ten deaths were reg-i5tered as caused by whooping-cough. The epidemic of the preceding­

year in the North-western Division of the Colony, seems to have quite disappeared, as no deaths­
from it were registered in that part of Tasmania. 

In.flue11za. 
16. There was a small increase in the number of deaths registered from influenza in 1896,. 

being 24, in comparison with :21 in 1896. It was most prevalent in the North-western Division,. 
where one-third of the deaths were registered. 

Pltthisis. 
17. There were 113 deaths registered from phthisis during· 1896, a slight improvement on the-

preceding year. 'l'he <leath-rate from it for ~very 100,000 living was, in- · 

Hobart .............................. ,........ 69 
Launceston ..... ·............................... 84 
North-east Division . . . . . . . . . . . . . . . . . . . . . . . . 80 
North-west ,, . . . . . . . . . . . . . . . . . . . . . . . . 62 
Midland ,, . . . . . . . . . . . . . . . . . . . . . . . . 45 
South-east ,, . . . . . • . . . . . . . . . . . . . . . . . . 59 
South-west ,, ... ....... .. . .. ... . .. . . . 48 

The lowness of the rate in the Midland Division is verv remarkable;as it includes the ,vest Coast,. 
with its comparatively wet climate. · 

. . 
Cancer. 

18. There was a marked increase in the mortality from· cancer in 
from it registered, being- twenty more than in the preceding year, and 
living being 58, as compared with 47 in 1895, and 50 in 1894, 

Lead-poisoning. 
19. No cases of lead-poisoning were reported during 1896. 

I 896, there being 95 deaths' 
the death-rate per 100,000, 

LocAL ADMINISTRATION OF THE P~nLIC HEALTH AcTs. 

20. vVe are glad to note that generally !'peaking the administration of the Health Acts by the-­
Local Boards of Health is becorning every year more and more efficient. The order referred to, 
in our last Report as having been made on the Local Board of Health of Hobart with reference to, 

'" 
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drainage into riv~lets, though met with great dilatoriness, is now being carried out. We heard 
with .great regret of the dismissal by the Local Board of Health of Launceston of Mr. Bushman, 
of whose good work as Sanitary·Officer of that city ·we have had 'frequent occasion to speak with 
praise. We asked the· Local Board to reconsider its decision with regard to him, but without 
effect. In other respects the changes made in the sanitary administration of Launceston met our· 
.approval. · . . 

Officers of Htaltli. 
·21. During the year we have app1roved of the appointments by the respective Local Boards 

.of Health of the following gentlemen as Officers of Health :-Dr; Sprott, for Hobart; Dr. Wilson, 
for Launceston; and Mr. R. Jones, L.R.C.S.I., for Hamilton. 

By-Laws. 
·22. We have confirmed, during J 8!}6, By-laws made by the Local Boards of Health of the 

·City of Hobart and'the Town of lnvermay. There are still 18 Local Boards of Health that have 
not enacted By-laws, and that ·consequently have not as full powers m sanitary matters as they 
might and ought to ·have. 

. Food Supply. 
23 .. With respect to the control of the milk, bread, and meat supply of the people, the Returns 

-for 1896, though showing an improvement upon those 'of the preceding year, still poiut out that the 
registration and inspection of dairies, bakeries, and butcheries il'l not so general as it should be. 
The good results that follow the control that is given by registration and inspection was strikingly 
shown by the immediate effect that followed upon the exercise of it in connection with the outbreak 
of diphtheria at Hobart during the early months of 1896, to the special report upon which we have 
called your attention. The special source of the infection was .at once traced, and the dairy· dealt 
with, and the immediate result was that no further cases occurred, and an ·outbreak of a severe 
type of diphtheria that had ea.used six deaths in a few days was completely arrested. 'l'he number 
-0f dairies registered in ] 896 was 614, an increase of 73 on the.preceding year; of bakeries, 48, an 
increase of 22; and of butcheries, 206, an increase of 41. There were 2351 inspections made of 
registered premises, and all improvements required w:ere carried out without need of enforcement 
by law. With respect to the adulter:.1tion of food, 35 samples ·of milk were taken and analysed . 
. At Launceston one milk. vendor was fined, and several were cautioned. And ·in the same city the 
:Sale of unwholesome fish was prevented. · 

Prevention of .spread of Infectious Diseases. 
24. · During the year we i·eceived 395 reports of special inspections made of houses in which cases 

of infectious disease had occurred, so that when allowance is made for two or more cases occurring 
in the same house, on t.he one hand, and on the other the occasional cases when more than one 
inspection bas to be made, nearly every house. in w hi~h such ·cases occurred must have been inspected. 
That it was needed is shewn by the 313 notices that were given for special sanitary work to be done 
at these houses. And, furthermore, I 14 of them were disinfected. ,v e sent supplies of disinfectants 
to Beaconsfield, Glamorgan, Hamilton, Longford and St. Helens. Six srhools. had to. be 
temporltrily closed and rleansed and disinfected on account of the occurrence of. infectious disease 
among the teachers or .children. In some cases infected bedding and clothing were burnt. Seven 
public conveyances were disinfected, in addition to the railway carriages in which patients had been 
conveyed-these carriages being always disinfected· by the railway staff. 

. Ojft!nsive Trades. 
25. There were 45 noxious Trade Establishments registered during the year. In connexion with 

a request made for the proclamation of a noxious trade area for the Hobart district, our Engineering­
Inspector made a full report. upon these trades i:n the district, with information regarding seyeral 
sites suitable for such an area; but, in consideration of t.he preliminary expenses that would be 

, involved in removing any of the more considerable existing establishments, we did n'ot think it useful 
at present to make any recommendation to you on the subject. But should any new establishments 
be proposed we shall be prepared to make some suggestions as to site. A Noxious· Trades Area 
was proclaimed at Mo'unt Lyell. . .. 

Abatement of Nilisance.~. 
26: During the year 189.6 ther~ were 998 notices served 11pon · owners and occupiers uf premises 

to abate nuisances, and in 25 cases proceedings had to be taken to enforce them. This is a very 
small percentage, and shows how wit.h regular inspecti911 there is not often a necessity to have re-
•course to law for the enforcement of sanitation. · 

Ji ouse . Sanitation. 
27. There were nine houses declared unfit. for habitation during the year, of which six were 

demolished or closed, and three were allowed to be again occupied after repair. Of the 4280 yards 
of sewers constructed, :3040 yards were laid in Launceston, 550 yards in Longford,440 in New Town, 
and 250 in Hobart. There were 196 houses drained, 358 1,rjvies rebuilt or repaired, six yai·ds 
drained and paved, and 30 polluted wells closed. 
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Miscellaneous Sanitary Work. 
28. Under the new street clauses of the Act of 18~9, two cases were dealt with ; and three· 

cases under the-Board's building regulations. In three cases the Local Boards have brought the 
sanitary condition of ·schools under notice, with the result of having. improvements made; Action 
is being taken in connexion with, a. cemetery. 

Re.~ults. of Sanitary Wo~k. 
29. In addition to the above recorded principal admipistrative acts-about o300· in number-· 

much has been·done in the way of suggestion and. advice during ordinary rounds of inspection that 
cannot be recorded. It is gratifying 'to record that the result of all this is shown in the decrease c-f 
both cases: of, and deaths foom, · preventable diseases. We again call your attention to the 
ex_ceedingly small expenditure of public money :with which this good work has- been done. 

LICENSING AC"r, 1889. 
. ·30. Under, the. provisions of the 42nd Sectio.n of the Licensing Act, inspecti~ns wer-e made of 

361 inns and public-houses, and certificates w,ere given of satisfactory sanitary condition and accom;­
modation in 358 cases, and refused in three. 

VACCINATION Ac-T. 

31. During 1896 only 68 children were presented for vaccination, of whom 67 were success-
fully .vaccinated, and one-unsuccessfully. . 

Report of Hoyal Commission on Vuccination in Great Britain. 
32. The final Report of this Commission was .published, during 1896; and we give a precis of , 

it in the second Appendi:x: to this Report, and we beg to call your special attention to it. During 
the year J 889 a Bill for am~nding the Tasmanian V ::.ccination Act, by rescinding the compulsory 
clauses, was passed by the House of Assembly, but rejected by the Legislative Council. In I 890 
it was again passed in one House and rejected in the other ; but an arrangement was agreed to that 
no proceedings should be takeh un'der the compuls,)ry clauses until the Report of the Royal 
Commission in England should have been issued. This arrangement has been strictly adhered to, 
with the result _that the. inhabitants. of thi~ <Joluny are rapidly becoming a community having no 
protection against small-pox. . 1 • • 

· The conclusion arrived at by the Royal Commission in England is that it is advisable to amend 
the law relating to vaccination by altering the compulsory clauses in such wise that the persons wh_o . 
m~ke a statutory declaration that they conscientiously believe that vaccination is injurious to their 
children shall not be liable to thfl penalties imposed for non-fulfilment of the law; to improve the 
practice of vaccination by the provision, at public expense, of calf-lymph, and by postponing the age 
period for vaccination from three to six or twelve months; and to lighten the burden on parents hY.: 
providing for the payment from the public funds of all vaccination fees, and for the performa:1ce of 
the operation and subsequent inspection at the child's residence. The object of the Commissioners 
was to differentiate between those who conscientiously, how.ever ignorantly and mistakenly, think 
that vaccination might injure their children, and ·those who are prompted solely l:>y laziness or 
indifference to neglect taking precaution ; and further to make the operation as little burdensome 
as possible upon parents. · 

· Resumption of Vaccination. 
33. We think the time has come for the resumption of work by our Vaccination Department. 

Not two pPr cent. of the children born in Tasmania are vaccinated, and so we, are rapidly losing­
the only real safeguard ag·ainst small-pox, while at the same time the dange_r of its introduction is 
constantly increasing. PE;irsoris suffering from the disease are frequently bei11g lauded at the chief· 
ports of the other colonies ; one of the most recent examples being the cases landed at Melbourne from. 
the stea~ship Nine~eh from the Cape of, Good Hope. As Hobart is the first port of cal! in 
Australasia for two Imes of steamers that call at the Cape, and land passe[!gers here every fortmght 
during the year, it is evidently necessary that protective measures should be taken, and vaccinat~an: 
is the only efficient protection. 

Amendment of L'aws. 
34. We therefore suggest that the Vaccination Act, ( 46 Viet. No. 19), .should be amended on 

the lines indicated above, as recommended by the Royal Commission in England, and that an 
appropriation should be asked from Parliament for the purpose of carrying out its provisions. The 
amount voted in 1888, the last year of the full operation of the present Act, was £1230. This 
would probably be sufficient. · 

QuARANTINE AcT . 
. 35. There was no special occasion during 1896 to put the provisions of the Quarantine Act 

into force. · 
I 
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Federal Quarantine. 
3o. Further correspondence relative to the establishment of Federal Q,uarantine Stations in 

~Vestern Australia, South Australia, Queensland, and Tasmania at the joint expenditure of all the 
.Australasian Colonies, was submitted to our consideration by the Hon. the Premier. As the 
Government of Victoria was disposed to rank Hobart with • .\.lbany, Adelaide and Thm·sday Island 
as a first port of call, and to provide all with similar establishments, we recommended adhe,;ion to the 

.scheme. vVe also expressed the opinion that, as much of the New Zealand passenger traffic passe,; 
iliy Hobart, that colony should also be ask'ed to participate. 

Chinese Immigration Act.·. 
37. During 1896 there landed in Tasmania 36 Chinese immigTants, of whom 34 landed at 

Launceston. Of the whole number, 15 were vaccinated before being· allowed to land: the other 21 
lJore good marks of vaccination. 

38. In conclusion, we have ag·ain to heartily thank the Officers of other Departments, especially 
·-those of the Law and Lands Departments, the Commissioner of Police and his Officers, the Analyst, 
,and the Registr'ar-General, for much valuable assistance. 

"\Ve have the honour to be, 
Sir, 

..A. MAuL'r, Secretary, 
Hobart; 31st July, 1897 

Y Gm· obedient Servants, 

P. 0. l<'YSH, K.C.M.G., President. 
C. E. BARNARD, M.D. 
'l'. BENNISON. 
ii. S. BRIGHT,, M.R.C.S., Eng. 
E. J. CROUCH, M.R.C.S., Eng., Government 

111alical Officer. 

E. :M.. FISHER 
C. HARBOTTLE. 
W. W. PERKINS . 
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APPENDIX I. 

Typhoid Fever. Diphtheria. Scarlet Fever. TOT~f,. 
In the District of the Local 

Board of 18!ll 18!l2 1803 18[)4 1805 189G 1801 18921893 1804189518DG 18911892189318041895189G 18911892 189318941895189G 

Beaconsfield ... _.,; ........... . 
JJellerive : ...... , ............. . 
Beltana .. : .................... . 
Iloobyal!a .................... . 
Bothwell .................... . 
Brighton ..................... . 
Burnie ....................... . 
Campbell" Town ........... . 
Carnarvon ................. . 
Clarence · .................... . 
Doloraino ............ .- ...... • .. . 
Derby ....................... . 
Devonport ................. . 
Dundas ....................... . 
Evandale ·; .................. ;. 
Fingal ........................ . 
Franklin .................... . 
George 'rown .............. . 
Glamorgan ................. . 
Glebe 'l'own ....... : ......... . 
Glenorchy ................. . 
Gordon ....................... . 
Gould's Country ........... . 

4 

1 
4 
1 
l 
4 

8 
6 
1 

l 
II 
2 
l 
6 
6 
3 

4 

·l 
1 
3 
1 

·1 
9 

·1 

2 

3 

... 

] 

l 

5 
3 

l 
1 

l 
6 

l 

1 

3 

4 
6-

-l 
1 
1 

3 

. .. 
3 

2 

6 

9 
3 

3 
l 
l 

1 

: 2 

,3 
l 
l 
2 

13 

2 

2 

1 

12 

5 
1 

5 

l 

II 
1 
1 

l 
,3 

9 

3 

2 

6 
12 
l 

4 

19 
l 
2 

2 

1 

9 
18 

II 

2 
3 

43 

3 
2 
4 
2 

5 

.13 

2 

48 

3 

l 
8 
8 

·4 
1 
7 
l 

Green Ponds .............. . 
Hamilton ......... , .......... . 

l 
4 

............ 
3 5 2 12 

llamilton-on-F.orth and. 
Don ........................ 6 1 

Hobart ............. , .......... 197 78 62 !J5 116 80 5 82 4[) 
Invermay .......... '............ 5 6 6 11 10 1 1 2 
Kentishbury . .......... .. .. 5 3 

5 

Kingston . . . . . . . . . . . . . . . . .. . .. l 1 2 6 3 

12 

36 
8 

10 
1 

Latrobe .. ,..................... 14 7 
Launceston . .... .. .. ..... .. .. 87 54 44 47 101 46 18 12 21 10 
Lefroy .. ;.'.................... 1 5 2 7 19 
Leven ........................ 1 
Longford ... :................. 18 12 13 15 
Macquarie .................. . 
Mersey ....................... . 
Mount Stuart .............. . 
New Norfolk ............. . 
New Town ................. . 
New 'l'own, Rural ........ . 
Oatlands .................... . 
Penguin' .................... . 
Port Cygnet ................. . 
Queenborqugh .............. . 
Queenborongh, Uural .. . 
Richmond ................. . 
Ringarooma ................. . 
Ross .......................... . 
Russell ....................... . 
St. Helen's ................. . 

. St. Leonard's .............. . 
Scottsdale .................... . 
Scottsdale, Rural. .......... . 
Selby ..... : .................... . 
Sheffield .................... . 
Sorell ....................... . 
South Franklin .......... :. 

3 
6 

5 

3 

2 

2 
6 
8 

1 

2 
9 

2 

5 13 
3 15 

3 
i l 

l 
4 

Spring Bay . . . . . . . . . . . . . . .. . . 1 

11 
2 

2 

1 
3 
2 

2 

Strahan........................ 1 -... 

3 
7 
4 

2 

4 
5 
3 

3 
1 
8 
9 

3 

3 
2 

4 
8 
1 
6 

14 

. 1 

2 
5 
2 
1 

17 

2 
!) 

5 

7 
3 

3 
6 

2 

1 

3 

4 
4 

1 

5 

12 
·13 
22 

7 

l 
1 
4 

3 

5 

4 
41 

l. 
5 

12 

3 
l 

l 
1 

5 

3 

2 

9 

3 

5 
3 

3 

1 

,2 
2 

1 
20 
.3 

3 
!) 

2 
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AP p EN DIX II. 

VACCINATION COMMIS8ION. 

Tim following is a precis of the final Report, dated August, 1896, of the Royal Commission, 
:appointed in May, 1889, to.inquire into the su~ject of Vaccination. Fifteen .Commissioners were 
appointed, of whom Lord Herschell, formerly Lord Chancellor, was Chairman; Sir C. Dalrymple 
and Sir E. H. Gulsworthy were connected with administrative branches of the Civil Sen·ice; 
Messrs. J. S. Dug·dale and F. M. White, Queen's Counsel; Dr. M. Foster, Professor of Physiology 
,at Cambridge; Sir W. G. Hunter and Dr. J. S. Bristowe,, Fellows of the Royal College of 
Physicians; Sir J. Paget, and Mr. (afterwards Sir) VV. S. Savory, Dr. "T· J. Collins, and Mr. J. 
Hutchinson, Fellows of the Royal College of Surgeons; and Messrs. C. Bradlaugh, J. A. Picton, 
.and S. Whitbrna<l., Members of Parliament. In 1891, on Mr. Bradlaugh's death, the vacancy 
was filled by the appointment of lvlr. J. A. Bright .. Sir W. Savory and Dr. Bristo"·e died at a 
,later period, and the vacaneies thus caused were not filled. It was generally understood that 
Dr. Collins, and Messrs. Bradlaugh, -Picton, and Whitbread, were appointed to represent the 

·" anti-vaccinationists." The final Report is signed by all the surviving Commissioners, except Dr. 
·.Collins and Mr. Picton, whose dissentient Report follows the Report of the majority. · 

The Commissioners were directed to inquire and report as to-
( I.) The effect of vaccination in reducing the prevalence of, and mortality from, small-pox. 
(2.) What means, other than vaccination, can be used .for diminishing the prevalence uf 

smali-pox; and how far such means could be relied on in place of vaccination. 

(3.) The objections made to vaccination on the ground of injurious effects alleg·ed to result 
therefrom ; and the nature and extent of any injurious effects which do, in fact, so 
result. 

(4.) Whetlrnr any, and, if so, what means should be adopted for preventing· or lessening 
the ill effects, if any, resulting from vaccination; and whethe1·, and, if so, by what 
means, vaccination by animal \·accine should be further facilitated as a part of public 
vaccination. . ' 

(5.) Whether any alterations should be made in the arrangements and proceedings for 
securing the performance of vaccination, and, in particular, in the provisions of the 
Vaccination Acts with respect to prosecutions for non-compliance with the law. 

The CommisRionen, from time to time published interim reports, with full records of all evidence 
taken. In one of these reports they unanimously recommended some changes in the law. These 
eh:,rnges are set forth in an Appendix to the Report of the Central Board of Health for the year 
1891. .In all, 187 witnesses were examined. At one of the meetings, two children, who were 
alleged to have suffered from the effects of vaccination, were examined by some of the Com­
missioners; but, sub;;equently, special professional men were employed to examine and report on all 
such ~ases, and .the reports are given in appendices. Complete and sptematic inquiries were made 
into the circumstances attending local outbreaks of small-pox in the Dewsbury Union in 1891-2; 
in London, Warrington, and Leicester, in 1892-3; and in Gloucester in 1895-6. nfore limited 
·inquiries were made with regard to the outbreaks which occurred in 1892-3 in Glasgow, Liverpool, 
Manchester and Salford, Oldham, Leeds, Sheffield, Halifax, and Bradford. The reports upon all 
·these outbreaks are given in appendices published separately, and they form a most valuable part of 
the results of the issue of the Royal Commission. 

'l'he work done and recorded amply justifies the time that has been taken. 'The Commissioners 
-say, moreover-" We would gladly have concluded our labours at an earlier date ; but ";e thought 
"it desirable to give full scope to the evidence of those who were opposed to vaccination as well as 
-" those who favoured the practice, in order that, whatever the vwlue of the opinions we expressed, 
·" they should at least be the fruit of an exhaustive inquiry." 

. The various branches of the inquiry, as set forth in the Commission, are dealt with i;eparately, 
both in the Report of the majority and in that of the tlissentients.. No intelligent reader can fail 

·to be struck with the great difference in the general tone of the two Reports. That of the 
majority is eminently broad in its appreciations, and judicial in its whole tenor, except when in its 
manifest desire to state the case put forward by what it evidently thinks the weaker side in as 
strong a manner as possible, it, after having· stated its opinion arrived at aft~r a fair and loo-ical 
examination of the whole evidence, re-states it in the most favourable manner that it would be 
possible to state it on the other side if every point on which there could be any ~oubt were decided 
in favour of that side. The Report of the two dissentients, on the contrary, though characterised 
by much ability-especially in making the most of every point upon which· there is 110· disagree­
ment-is narrow in its views, and bears throughout an air of special pleading·. ln these remarks 
·there is, of course, no intention of ques.tioning the sincerity of the dissentients. 
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(A.)-THE EFFECT OF VACCINATION UPON .SMALL-POX. 

• The Commissioners begin the consideration of the fit-st question addressed to them by referring 
to the opinion "strenuously maintainE)d by some, that vaccination has not had, and, indeed, could 
"not have had, any effect in controlling the spread of small-pox 01· in diminishing its virulence 
'.' . . . . that the notion that it is to any extent a protection against small-pox rests on no• 
'' scientific basis, that there is no relation between vaecinia (co,v-pox) and variola (sI?,all-pox), and, 
'' therefore, no .reason why vaccinated JJersons should enjoy any immunity from, or protection against.,. 
"small-pox . . . that as a matter of experience it .is not proved that any such imrn unity or 
"protection has been enjoyed by the vaccinated." They go on to say-" The latter is manifestly the 
"more important point. If the facts which have been ac~umulated, when fairly and impartially 
"viewed, do really show that the vaccinated a.re either less liable to be attacked by s-mall-pox, or if 
"attacked suffer less severely, than the unvaccinated, any theory which rests on the basis that there is 
"no possible connexion between vaccination and susceptibility to small-pox must evidently be­
"regarded with disti·\tSt .. If the protecfr..-e effect of vaccination h:i thus established, then even if the 
"relation of vaccinia to small-pox could not ·be explained, nor the reason why 01· the· manner in 
"which it affects human susceptibility to small-pox contagion; eluc·idated, it would still be guite­
.,, reasonable to accept and act upon the conclusions to which experience directed· us. . . .- If,. 
"then, it be shown that vaccination has a protective influence against small-pox, or modifies the 
"character· of the disease; it is not necessary for the purposes of the inquiry upon which we are 
~' engaged to determine· what is the true theory by which the eflect is to be accounted for." They 
therefore decline to enter at length upon such an inquiry, but, in view of the confidence with v;hich, 
the assertion has been made," that science forbids a belief in the protective influence of vaccination.'~ 
they discuss the question,but with less detail than the main question as to the inferences whiQh, 
oug·ht to be drawn from the facts accumulated dming nearly a century's experience of vaccination. 

Introduction and nature of Vaccination. 
The· Commissioners therefore begin by a histm·y of vaccination as introduced by Jenner­

towards the end of the last century, that is, of inoculation ·with the virus of cow-pox instead of 
with .the virus of small-pox, which constituted the inoculation .then commonly practised, and which. 
continued to be occasionally practised, but more and more infrequently, until it was declared illegal 
and the use of it made penal in Great Britain by statute in 1840. The practice of vaccination was­
rapidly adopted.not only_ in Britain but also abroad, and there can be no doubt but that it was so-. 
adopted in the _genuine belief that it afforded protection :from small-pox. '1'.wo questions are asked-
upon what was the belief founded?· cl.oes experience justify the belief? · 

As to the foundation of the belief, it rested originally on tlmt prevalent among dail'y ~olk th~t: 
those who had taken the cow-pox never took the small-pox. Jenner records a number of cases m 
which he had observed and tested this-some of the tests being the "variolous test" then usually 
employed to prove the success of inoculation. This "va:riolon; test" was also employed by others,. 
with the rest~lt that vaccinated persons stood the test as well as inoculated persorrs, or _persons who· 
had had small-pox. It was, however, alleged that the vaccination had been done with small-pox 
virus, and the.result was due to inoculation after till. 'l'he Commissioners and the. two dissentients 
devote much space in the Reports and Appendices to the "variololis test" and the allegation above· 
referred to. As this now can only have an academic interest, seeing· that thel'e can be no question 
as to the source of lymph supply to~day, it seems •useless to repeat the reasoning by which the· 
Commissioners arrive at the con•1usion that it is "impos;;ible to b<)lieve that the virus generally_ 
used in the early part of this cer:itury., whether in this count1·y or elsewhere, was small-pox, and the· 
process the old and well-known one of inoculation." · 

Small-pox in First Quarter of 19th. Century. 
As a preliminary to their inquiry as to whether the · belief in the efficacy_ of vaccination has­

been justified by experience, the Commissioners give thei1· reasons for holding that during the first 
quarter of the nineteenth century, it may be safely estimated that-at any rnte in towns-ab?ut 
half the children born were vaccinated.- As to the mortality from small-pox bsfore the introduct1011 
of vaccination, the nature of the evidence to be had upon the subject is described and its ~rnper-­
fections notP.d-the · chief source of the information bei1l"' the celebrated "London Bills ot 
l\{urfality," which from 1629 give, ,vith one· short interrn1~tion, the cat1s<::s of death in certain 
parishes embracing the, greater part of the metropolis. · The information thus obtained, collated 

· with other,. show that the mortality from small-pox was very high during the .17th century-:_ 
probably 3 per thousand,. and that it was. still higher during the 18th. And, speaking gener~lly of 
the. prevalence· of the disease, it is probable, from the writings of the most. observant of their con-­
temporaries, that prior to the introduction of vaccination that at least sixty per cent. of the people 
living in western Europe had small-pox during their lives. In Chester in 1774 about 93 per cent.. 
had had the disease. · 

Small-pox in pre-vaccination tiines. . 
· ''The Bills give no ,in'forma:tion as ,to the numbei• 'of cases of small-pox that occurred, and ser 
teach nothing as to· the reTative fatality of the disease, but the disease, thotig·h always present, w_as. 
then, as now; characte1;ised by epidemic outbursts. And there is ample evidence to show that its-
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fatality varied very much in these epidemics; some being called ''mild'.' when the rate of mortality 
was low1 and others "malignant" when it was high. In face of these variations-ranging from 16 
to over 40 per cent. of deaths among those attacked, the Report gives no· "_normal or naturai_ 
fatality" rate. But it calls_ special attention to one character of small-pox in the pre-vaccination 
time, that is brought out in all the records in which ages are given, namely, the large proportion of 
deaths from it among the· very young. Thus, in Chester, in the epidemic of 1774, all the· 202 
,deaths were of children under 10 years, and a quarter of these wei·e under one year. The yeu1·. 
before, in Warrington, all_ the deaths were those of children under _nine. Of 61:J deaths fro'm 
-small-pox in -Kilmarnock, between 1728 and 1763, all but seven were of thoi;::e under 10 ;· and in_ 
St. Cuthbert\,, Edinburgh, from 1764 to 1783, of every.10/JO such deaths 993 were of those under 
10. This rate of swu.11-pox mortality amon~ children was well known at the time, Haygarth 
saying·of children in Chester from ! 772 to 1777-" half ·as many_ die of the small-pox as of all 
-other diseases." · .. 

Fall of Small-pox Mortality afte1· introduction of Vaccinatiou: 
Vaccination was introduced at the end of the last century, and in Britain and· every other 

country into which it was introduced the first quarter of the 19th century was marked hy a st-riking 
decrease of small-pox, and the proofs of this statement are given in the Report. Was this decrease 
,due to vaccination, or is it to be otherwise explained? . Of course the two dissentient members· pf 
the Commission disagree with the o·t.her eleven members as to the answer to be ·given. But the 
.answer of the majority is_ g;iven after fully and patiently weighing and considering all the facts and 
.arguments adduced by the two dissentients. · -

}Vas tke decreased Mortality causrd by-decrease of Inoculation? 
In the first place the· opponents of vaccination allege that the diminution of small-pox that 

marked the first quarter of the century was caused by the decrease of the practice of inoculation. 
No doubt the practice did decrease on the introduction of vacci11ation ; and, as the result of inocula­
tion was the production of small-pox which· was; of coursP, contagious-that is, eyery inoculated 
person became a source of infection-the discontinuance of inoculation removed; as far as it went; a·. 
-source of propagation of small-pox. On the other --hand, the ·small-pox produced by inoculation 
was as a. rule much milder and much less fatal than the'' natural" clisease,the. constitutional disturb-· 
.ance produced by it less and of shorter duration, and the eruption sl\ghter and .sometimes altog·ether. 
absent. Other facts connected with inoculation are, that. it was more general among the rich than 
.among the poor; its practice was virtually unknown in the first quarter of the 18th century; very 
little used in the second quarter, and thenceforward probably more aud more used till the end of the 
-century. Had inoculatiou been a large ea u~e of the. increase of -small-pox mortality during the 
18th century, the increase would have coincided with the increased 1;ate of the practice. But it does 
not; for, whether the se,·erity of the disease-be judged by the total deaths recorded, or by the pro­
poi·tion of small-pox deaths.to deat)ls from •all .causes, or to the. 1000 living, or by the severity, 
·frequency, and duration of epidemics, the diseafie was, if anything, severer in the first quarter, when 
inoculation was not practised, and in the second when it was· but little practised, than in the last 
,quarter, when inoculation was most prevalent.. "The general conclusion that may be drawn seems 
·".to be that inoculation had a double influence, one favourable, and the other unfavourable ·as 
"regards small-pox; and owing to the conflict between these two influences,· it produced but little 
"effect upon the prevalence of, or mortality from, sma II-pox. There- is no adequate evidence that 
·" inoculation did increase the mortality from small-pox." .Nor is there sufficient even to' show that 
the discontinuancP. of the practice was a distinct subsidiary cause ofothe diminution of small-pox that 
took place in the first quar!e1: of the 19th century. · · · 

Some opponents of vaccination, while contending that this discontinuance was a potent cause of 
-the, diminution, also contend that what was supposed to he vaccination during that period was in 
r~ality inoculation with small-pox virus .. It is obvious that these- two arguments are mutually 
.destructive. · 

. Was tlte decreased JWoriality caused by Sanitary Improvements or Cosmic Influences? 
Another view of the decline of the small-pox mortality in the period in question is that it was 

,caused hy the improvement in sanitary conditions. . This view is steadily held by the· two dissen­
,tients. But the Report shows that though. there is evidence that. the improved comfort and 
,condition .of the people of London during the 18th century certainly lowered the general death-rate; 
;there is no evidence to show that it in like manner lowered the small-pox death-rate .. Neither 
,is there evidence to show such difference in the sanitary condition of London between the last quarter 
-oft\1e 18th and first quarter of the 19th century as to account for ·the ·immense difference of the 
sm_all-pox death-rates of the two-quarters. And certainly no alleg·ation can be made that all over 
Western Europe there ,were superior sanitary conditions, and yet wherever vaccination was prac­
tised. there were the like results of gTeatly reduce_d mortality from small-pox. 

Again, it has _been ·urged that the decline of small-pox in the period u_nder review was due fo 
,some ge~e1:al unkn_o,yi;i c<:>nditi<:>n.s spoken of as "cqsmic ''. _or "secular,." Spea!,.ing_ generally, 
·" cosmic mfluences, can, with our present knowledge, . be neither. proved nor disproved.. Bu~ 



(No. 45.). 

13 
speaking· only in relation to small-pox, it may be confidently asserted that they. have no effect upon­
the decline referred to ; for it is not pretended that such influences differentiate between vaccinated. 
and nnvacciqatecl .countries. But something. else does differentiate. During the period mentioned, 
in all vaccinated countries, however much they differed in climate, condition and character of p(!ople,. 
and state or sanitary. arrangements, ,the small-pox. death-rate declined exceedingly, while _in ~11: 
unvaccinated countries of which,we have any records the death-rate did not decline at all, and in . 
some increased. 

The CommissionerR therefore declare that, a·s far as the first quarter of the nineteenth century.is•· 
concerned, the marked decline of small-pox mortality affords substant;al evidence in favour of the 
protective influence of vaccination .. 

SMALL-Pox srncE 1838 ( REGISTRATION AcT) AND 1840 (VACCINATION AC'.1'). 

L<'gislation. 
They consid~red the preceding· period separately, because it constituted 3. conven:ient epoch for 

enquiring whether small-pox mortality was immediately diminished by vaccination. Moreover, the ' 
evidence adducible for this period was. similar in characte1· to that of the preceding· period.--. 
Subsequently more exact statistics are available. In 1837 the present system of registration began 
in England, in 1855 in Scotland, and in 1864 in Ireland. Though Parliamentary p;rants. in. aid of 
-vaccination had been made since 1807, no Vaccination Act was passed till 1840. This empowered 
the. Poor Law authorities.in every parish and union in England, Wales, and Ireland, and directed. 
them to make arrangements with medical practitioners to vaccinate, conformably to regulations to be 
made by the Poor Law Commissioners, every person in their parish or union. Next year an Act · 
was passed charging· the expenses of carrying out the Act of the preceding· year on the poor rates, 
and declaring· that " the vaccination or sui'gical or medical assistance incident to the vaccination of 
any person" should not be considered parochial relief, and :should not subject him to ,_any 
<lisqualification whatever. As already mentioned, inoculation was lpade penal by the Act of 1_840; 
but that Act was not a compulso1·y one. , 'l'he first compulsory law was intrpduced into Parliament 
on the sugg·estion of tlie Epidemiological Society of London, and was passed through both Houses 
without opposition or division in 1853. Generally speaking the compulsory clauses were. similar. to 
those in existing Acts. The penalty was a sum not exceeding 20s. Under this. Act arose the, 
-celebrated case of P-ilc!ter v. Stafford. Stafford had been fined. :2s. 6d. by magistrates on the. 
18th February, 1863, for neglecting to·take his child to a vaccinator. Subsequently, the child being. 
still unvaccinated, the .Registril.1· brought a fresh information and complaint for the same cause. 
The ,Justices dismissed the information on the ground that it was contrary to law to convict apd fine 
the defendant a second time for the same ofience, and on appeal the Court of Queen's Bench 
-confirmed his decision. In 1858 one of the Public Health-Acts transferred the duty of supervising 
the methods and practice of Vaccination from the Po01· Law Commis3ioners to the Privy Council, 
and also the control of the National Vaccine Establishment, and there were other provisions 
re!;arding vaccination. Tlie Privy Council continued the supervision· till the Local Government 
Board was appointed in 1871, when-the Council's powers were transferred to the Board. 

In 1867 a consolidation Act was passed which also introduced some new pi·ovi~ions, especially. 
in facilitating the administration of the law, the encouragement of re-raccination, and the enforce-' 
ment of the·Iaw. Under the last-mentioned ,provisions a .case taken on appeal to the Court of 
Queen's Bench led to a reversal of the decision in the case before cited. Thereafter many 
magistrates made repeated orders with respect to the same· child, and to such an .extent that a 
·Committee of the House of Commons, in 1871, recommended that not more than two penalties or 
one full penalty should be' imposed in respect of the same child, and that persons committed to 
prison for disobedience to orders should be treated as debtors and not as criminals. The first part 
.of this recommendation was introduced in the Amendment Bill passed by the Commons in 1874; 

. but the clause was rejected by the Lords, and as this was in a late period of the Sessior1, the amend-
ment was accepted by the Commons. ln 1871 an Amendment .Act had also been pasi,.ecl rendering 
it obligatory on all Boards of Gua~·dians to appoi,nt a prosecuting officer. .But under the 1874 Act 
such officers were not to take proceedings twice with respect to the same child until he shal\ have 
broi.1ght the circumstances of the case to the notice qf the Guardians an<l received their. special 
-directions therein. 

It is not, necessaryt.o trace the special legislation that has been .had on the subject in Ii;eland 
and Scotland. It may be mentioned that the limit of age is six mouths in Scotland, instead of, 
three months as in England, and that there the vaccinator goes to the child instead of having the· 
-child brought to l)im, and .the periocl of imprisonment for disobedie_nce of an order is limited to two 
·months_. 

Admin-istrat-ion. · 

In the evidence details are g·iven of the manner in which the Acts al'.~ carried out by the 
·Government Authorities in the three Kingdoms. As some parts of the Scottish practice ~re 
J;ecomrnencle<l for. adoption in England, the following· details are g·iven :-" An Official V ~ccinau~r 
·" is appointed by each Parish Council. · Beyond the vaccination of paupers and their children, his 
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'"duty· is ·confined. to vaccinating· defaulters. · The great majority of vaccinations in Scotland are­
'~performed by private medical practitioners, at the expense of the parent or guardian. In all cases­
" in which Certificates are not received by the Registrar of compliance with the requirements of the 
"Act, the nanies are inserted in a list of defaulters sent every six months to the Parish Council. 
"lt then becomes the duty of that Council to see that these defaulters are vaccinated. They go 
"through the list transmitted to them; and notify to the· parent or guardian of each child that its 
"name is contained in the list, and that if not privately vaccinated, it will be vaccinated by the 
"Official V accinator. The Parish Council issue an order to the_ vaccinator ,to vaccinate the persons­
" named in the list not less than 10 days nor more than 20 after the date of the notice to the 
"parent or guardian. A large number of the defaulters are privately vaccinated in consequence of 
"these notices, before the visit of the Official V accinator. If this has not been clone, he calls on 
"each of the defaulters and offers to vaccinate. If the parent's consent is obtained, the child is. 
"vaccinated; if consent is refused, a -Certificate is given stating· the fact and the ground of refusal. 
"Any other reason for not rnccinating a child, such as insusceptibility, previous vaccination, or 
"condition of health, is also embodied in a Certificate. The _power conferred upon local authorities 
"under the Public Health Act to afford gratuitous vaccination appears to be exercised chiefly when 
"epidemics are present within the district. A hous·e~to-house visitation is often made by medical 
"men appointed for the purpose, and a large number of re-vaccinations are thus effected. The­
" distinguishing featu·re of the Scotch system which deserves special attention is, that the operation 
"is carried out in almost all cases at the house whe1·e the vaccinated person is residing. 'l'he Official 
"Vaccinator visits the case there after an interval of eight ·days, to see whether the operation has. 
"been successful. Although he pays no visit in_ the interval, he would often be sent for if any 
"untoward symptoms presented- themselves, inasmuch as, the Official Vaccinator is, in ninety-nine 
"_cases out of a hundred, the Officer whose duty it is to afford medical: assistance to the poo1·." 

Small-pox Jl1'ortality during tliis period. 
_ 'l'he records of Small-pox mortality in the United Kingdom c~n now be considered since the­

beginni11g of accurate registration. In England this was in Jt,38. Subsequent to this three·. 
important events in the history of vaccination- have occurred: in J.841, the coming into force of the­
Vaccination Act, and discontinuance of inoculation; iu 1854, the coming i'nto force of compulsory 
v_accination; and in 1872, tlie coming into force of compulsory appointment of vaccinators. 'l'he 
division of the period since J.838 by these epochs gives unequal .divisions, but all, except the first,. 
of sufficient length to establish •fair means of judging results. The mean of the short period 
1838-1840 is g_reatly affected by the small-pox epidemic of 1838,-an epidemic severer than any that 
has s11;bsequently occurred. 'l'J1e next severest epidemic was that of 1871', which affected the mean 
rate fol' the period 1854-1871, in which it occurred ; bnt, allo,~iug for all this, the following table­
shows the influence of vacc_ination legislati,on on small-pox :-

Period, ] 838-1840-Deaths from ·small-pox to 100,000 living, 77 
,, 1.841-1853 ,, ,, 30 
. ,, 

" 

l 854-1871 
1872-1894 

, ,,1 . 

" 
" 
" 

25·6 
8·9 

Compare this with a table referring to London, ]Jrepared by Dr. Fai;r, and quoted by the two­
dissentients in their report :-

Pre-vaccination Period, 1629-1635-Deaths from srna:ll-pox to 100,000 living-, 180· 
,, ,, 1660-1679 ,, ,, 417 
,, ,, 1728-17 r,7 ,, ,, 4 26. 
,, ,, 1771-1780 ,, ,, 502 

Post-vaccination Period·, l.800-1810 ,, ,, 204 

" " 
"183J:-1835- ,, ,, 83 

Pre·calence of Vaccination during this period. 
As to the prevalence of vaccination, the returns published by the Local Government Board' 

since the passing of the Act of J-871 show that from 1872 to 1883, inclusive, the children not: 
brought to the vaccinators amounted to from 5- I per cent. to 4·3 per cent. of those born during· 
-t:he year and smviving. In 1884 they were 5-5 per cent., and thenceforward the numbers rose 
year by year till in 1893 they amounted to ] 6·] · per cent. These rates show the effect of the­
opposition to v.accination that has prevailed in some parts of England. 'l'here is no corresponding 
opposition in Scotland, where the children in question never amounted in any· year of the whole 
nerio~' to more than 4·8 per cent., and in IS93 to only 4·3 per cent.1 

The sta.tistics given do not affo1·d any means of exactly determining at any g-iven time what 
"roportion of the whole popula tiou had, at some tiaie or other, been vaccinated; but there can be­
uo doubt but_ that in recent years this proportion would· be 90 per cer,1t. or more. 

. Greatly diminished Jlfortality from Small-po:c during this period. 
Having regard to the figures given, the majority report-'-" It seems to us scarcely po!isible to­

" dimy that, speaking generally of the British Isles, a more vaccinated population has exhibited a. 
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·" diqiinished mortality from small-pox." They point out how the tendei1ey of the disease to 
become epidemic at tinies makes it impossible that the µiminution should be .constantly regular. 
·" 'I'h.e only result .of wide-spread vaccination, in a case where small-pox became epidemic, could be. 
"to render the e.xtent of..the epidemic more limited, and its fatality less than it would otherwise be. 
"' All that we should.anticipate then would be a general correspondence over a long series of years 
"between a vaccinated condition.of the people and a diminished mortality from small-pox." And 
this the figures before given strikingly show. . 

Gause of Decrease ·of Mortality. 
Has any other cause for diminution, except vaccination, been suggested that · wiU_ satisfactorily 

account for it?- The Commis~ioners proceed to discuss each suggested cause in detail. 

The ffrst cause that is said to satisfactorily account for the lessened mortality from small-pox is 
rthe improved ·sanitary condition of the people .. This has al:-eady been partially considered; it is 
mow morefully discussed. Other things being· equal, small-pox is more likely to spread in thickly 
peopled than i!':1 thinly peopled places. So far as, during the period in question, over-crowding has 
been checked, it has certainly tended to diminish smf!-11-pox. On the other hand, the ·greatly 
increase.cl population, l).nd the .g-rea.tly increased tendency of if to leave the country for the towns­
-especially t,he larger towns-has been a condition tending to increase the prevalence of small~pox. 
Another feature of' this period, also tending to its increase, is the enormous and continued extension 
of movement among the population and of communication with other countries, following the 
-increased means of communication; Again,- improved sanitation migr1t rea_sonably be expected to 
11ave some effect upon the ra.te of mortality from small-pox. No- doubt during the period the 
-continual series of Public Health. and such like Acts, general and local, provided better drainage 
and water- supply, ti,nd · produced more wholesome general conditions. Of the changes that· have 
,occurred, some have tended, as shown, to diminish the mortality from the disease, and some have 
had a contrary tendency; but when all are considered, it is.impossible to assert that they- 'afford an 
.adequate explanation of the diminution that has taken place. If they did, why was not a similar 
diminution effected in other contag'ious or infectious diseases, such' as measles, scarlet fever, 

.diphtheria, and whooping-cougl1? · These all are· infantile diseases, just as small-pox was before 
vaccination was introduced, aud it is among· children that the diminution of small-pox mortality 
has been greatest. N o'tice the following table, giving the comparative mortality side by side with 
·that previously g·iven.-(lt must be noted that up to 1854 deaths from scarlet feve,i· and diphtheria 
·were registered tog·ether) :-, 

Period. Deaths to every 100,000 living. 
Small-pox. Measles. Scarlet FcTcr. Diphtheria. 

] 838 to 1840 ................ 77 57·7 77· 
1841 to 1853 ............... !30 41·2 88·7 
1854 to 1871.. ............ ; 25·6 49·1 90·5. 19·2 
1872 to 1894.'. ............. 8·9 42·8 49·:3 l~-7 

= = -,. 

The experience with relation to these diseases in Scotland and Ireland, and with relation to 
-whooping-cough in all three countries is similar, and so not· worth while repeating. But in all 
these diseases it is very evident that neither in regularity nor in extent of Jiminution has there been 

.anything comparable to that -of small-pox. A great diminution has taken place since 1884 in scarlet 
fever, but t~is is distinctly traceable to the practice that then began- of removing scarlet -fever cases 
-to hospitals for treatment. · · 

. No compa~~bl~ decrease, in' mo~tality from "Fevers." . 
· Great stress has been ~aid, especially by -the two dissentients, on the fact that tl)e · records sli°'v­

,a large decrease in the deaths under. the heading "fevers," · bu_t it is· notorious that in 'com­
paratively recent years the nomenclature and classification of diseases where fever is present ·have 
·undergone great changes, In many such diseases whei·e the cause of death was returned as "fever·" 
it is now attributed to some disease specifically named. The apparent decrease is therefore not a 
re1d one ; but apart from this, there has evidently been a. large diminution. 111 considering the 
,relation' of this decrease to sanitary improvements, it is obvions that these improvements are not 
-calculated to affect a.11 Zymotic dis·eases in the same manner and to_ the same extent. Instances of 
this are given,_ such as the following:-" Typhoid fever is directly dependent on the contagia 

·" furnished by the excreta in one case being introduced into the alimentary canal. Where by 
'' means of adequate drainage and personal cleanliness this is prevented, the disease is also prev·ented." 
And the repo1-t goes on-" In the case of each· of these fevers, then, there are special circnmstances 

·" developing the·disease which sanitary improvements tend directly to remove. There· is no like 
'' feature in. the case of small-pox. · It resembles measles in this, that the spread of it is not connected 
"wi.t'n any particular sanitary fault, as distinguished from those general conditions which tend to the 
"Gp.read of rnfectious disease. There is no evidence in the history of small-pox, either before or 
·' during the 19th century, to connect outbreaks-of that disease in a special way either with imperfect 
'"''removal of·excreta or.with lack of air and light,.or with deficient food, or with laok of personal 
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·"cleanliness. Moreover, the general tendency of sa~itat.ion .to lower the prevalence and the fatality 
. "of the ·disease is larg·ely neutralised both in ·the case of small-pox and measles by the greater facility 
, "of intercourse. Whilst, then, there is ample reason to regard the disease in the case of typhus and 
. "typhoid fever (and it may perhaps be said of .fever generally) as the· result of imprn,·ed sanitary 
, "conditions, since eacb. of these is specially dependent on conditions which sanitary impl'Ovements 
" have .removed, there is no adequate reason to attribute the dec!'ease of small-pox in the 19th 
"century to a similar cause, though we fully recognise that sanitary improvements have had an 
"effect in reducing the mortality from small-pox as from the other diseases to which we have just 
"been referring. This view is strongly• confirmed by the fact that in spite of sanitary improvements 
"the mortality from m.easles and whooping-cough has remained undiminished, and the diminution 
"in the moi·tality from scarlet-fever has only been apparent in comparatively recent ~ears." 

The contention that the decline in small-pox mortality is largely due to the more general 
: isolation of patiei1ts, is answered by the fact that, thoiigh proper isolation is of the utmost 
· importance, as is shown further on, it is only•in quite recent years that there has been any sys­

tematic practice of isolating small-pox patients, and this only i_n a very limited number of localities. 

Age Incidenve ~f Small-po:c. 
Attention is next called to the instruction to be derived from a study of the age incidence of 

·. small-pox. It is well known that the full effects of vaccination are not permanent. Its power to­
. prevent an attack of small-pox rapidly, diminishes after 9 or l O years, though its power to modify 
: the severity and fatality of the disease continues. This is not surprising, as an attack of small-pox 
. itself is not an absolute g·uarantee agair:ist another attack. . Now, it has already been noted that in 
. pre-vaccin'.1tion times small-pox w·as chiefly fatal to children ; and the reason for this . was that 

adults were then mostly protected against the disease by having already had it.. Children were· 
then the only class· for the most part unpl'otected. During the present century this protection 
derived from a previous attack is only possessed by a very small section. of the adult·. community, 

. while the vast majority of the children have been vaccinated. If, then, vaccination be most potent 
.in its effect during the first few years afte1· the operation, we should expect to find the formerly 

: existing conditions reversed-children would be the best,.adults the worst protected class. 
. ' 

· The follo~ing table shows how this exp~~tation is verified. It gives the deaths from small-pox, 
. at the age periods under ] 0 and over lO ,in each IOUO deaths from small-pox at all ag·es :__:__ 

From 1848 to 1869-Deaths under ten years, 704; over ten years, 296 
,, l 870 to 1889- ,, 346-5; ,, 653 
,, · 1890 to 1894- ,, 333; ,, 667 

As to the-absolute mortality, the deaths from· small-pox per million living-, in the case of 
children under ten, iffthe seven years 1848 to 1854, was 1837, and decreased in the ten years from 
1885 to H:!94 to 65, while in the case of persons over ten it orily diminished from 294 in the former 
period to 85 in the lattei·; that is, a decrease of 29-fold in the case of children, and not four-fold in 
the case of adults. And this is in spite of the fact that, in the case of children, those under six 
months are nearly all unvaccinated, and that, .in the case of adults, no effect can. be allowed fot· 
1·e-vaccinatiuns, as their number is not recorded, though it must be considerable. 

Change of Age Incidence due tu Vaccination. 
The fact of the protective effect of vaccination upon the ag·e incidence of small-pox is almost 

more strikingly shown by the special scientific investigations made, chiefly by experts employed by 
the Commissioners, on the recent epidemiC's at Sheffield in ]887-8, Dewsbury in 1891-2, Leicester, 
London, and ,varrington fo 1892-3, and Gloucester in 1895-6. In all these places the prevalence 
of the practi.ce of vaccination varied considerably, and the age incidence of the small-pox fatality 
also differed. The following· table shows the relative percentage of childl'e.n vaccinated in each of 
the places for the ten years preceding the epidemic which visited it, and the percentage of deaths of 
childrez:i under 10 to the whole of the small-pox deaths during the epidemic:-

'l'onn .. 

· ,v arrington 
Sheffield 
Lond~n 
Dewsbury 
Gloncester 
Leicester 

Percentage of vaccinations 
during 10 preceding years. 

95·2 
95·5 
90·1 
67·7 
32·4 
32:0 

Percentage of deaths of 
children during epidemic. 

22·5 
25·6 
36·8 
51·8 
64·5 
66·6 

The Commissioners say: ",v e cannot but lay stress upon the facts thus revealed by the investi­
" gation of recent epidemics in these six towns. These facts ar.e not open to the same chance of 
"error as is involved in a comparison of the mortality among persons said· to be vaccinated or 

. "unvaccinatecl .. The age at ·,which deaths occur may be said to 1Je practically a matter of 
"certainty. . vVe have said that the phenomena are accounted for on the supposition that 
"vaccination bas the protective influence alleg·ed. Is there any other satisfactory ·explanation? " 
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Sanital'): iraprovernent has not affected the age incidence of measles, whooping-cong"h, or scarl~t 
feyer .. But it is alleged that these diseases are not so amenable to sanitary conditiqns as small-pox, 
and .this allegation is. supported by reference to the supplement to the 35th ~nnual Report of the 
Reg1strar-Qeneral, based on the experience of the years 1861-1870. In it ,:ome tables were given 
stating that whilst in Lirnrp9ol the mortality from _small-pox of children.under 5 years of age might 
be expecte.d to be 63·5 per cent., in "healthy districts" it was only 25-5. But to determin(l whethe1· 
_tpi~ difference, supposin~· it to actually exist, is due to the superior sanitary conditions. of what are 
calle<l "healthy districts," it is nece.5sary to define what is meant by sanitary ~onditions, and to see· 
h?w the case stands with regard to other diseases. The report proceeds to do this, and effectua1ly 
disposes of the alleg·ation, by shewing that sanitary conditions do not affect tbe matter as much aS­

the essential difference between town and country. "In ;i town where large numbers are gathered, 
"in close proximity the chances of contracting an epidE\mic disease are necess.arily greater than in a. 
"rural district where the population is distributed over a wide area in which no large numbers are 
"anywhere living in close proximity. If a difference such as thjs is to be included among sanitary 
"condi,tions, a few badly drained, ill-ventilated houses remote fro!n other habitations wouhl have to 
"he regarded as in some respects in a superior sanitary condition to the best drained and ventilated 
"houses in a large town. A use of the exp1·ession "sanitary conditions" which involves such a 
"consequence appears to us to be an abuse of i_t." 

No comparable change of Age Incidence in the case of" Fevers" and other diseasf's. 

It has been suggested that the change jn the acre incidence of small-pox is deprived of 
importance by the fact that a like change may be obsen~ed in the case of mortality from'." fevers." 
Attention has already been called to the fact that the deaths t!1at have occurred from ''fevers" at 
<liffarent times do not ii.dmit of comparison with deaths_ from small-µox because the change of 
nomenclatme and diagnosis in the Registrar's records. For example, befor~ ] 869 ~he heading 
"fevers" :included typhus, infantile and remittent fevers. Enteric faver ( typhoid) was not 
recognisec1 statistically. A new departure was then made; infantile faver di~appeared from the 
record, .and remittent fever in children under five years of age was class0d with enteric fever. 
Since 1880, howevel', these rernittent fever deaths have be1m trnnsferred · to malarial diseases,. 
and a bette1· diagnosis has caused other change,,. For instance, causes of deaths are now certified 
~s tuberculous which would formerly have been returned as typhoid. Bearing all this mind. it will 
he found that there is no such change in age incidence caused by sanitary improvements in fever· 
death rates like the change cat'ised by vaccination in small-pox death rates. Tlv~ following· are the, 
deaths of children under five as compared with deaths at all ag·es from typhus and typhoid fever for· 
the four quinquerinia embraced ·in the period above refer!ed to-· · 

1871-75. 1876-80. HlSl-85. 1886-90. 
Typhus ..................... . 6·4 6·1 3·5 3·4. 
Typhoid .................... . 17·4 16·0 9·3. 7·5 

It will· be seen in the first ten years a ~light improvement took place-due, no doubt, to· 
improved sanitary conditions. Then suddenly a great improvement takes place. It Wi!,s accom-­
panied by 110 sudden change in sanitary conditions, but was coincident with the change in norne·n­
clature arid diagnosis above described. So there can be no doubt that it was chiefly caused by .this. 
change. And this is made indisputable by the fact that, the sudden drop accounted for, the normal, 
rate of diminution p.ttributable to sanitary improvements resumes its march exactly as before. 

Ecinally complete is the answer given to, other suggested claims that the change of age 
incidence in small-pox cases is equalled by that in other diseases, and even in small-pox cases by­
that of unvacc'.inated children as compared with vaccinated. All these are shewn to be based on 
utterly valueless comparisons. And this part of the' inquiry is thus summed up:-" Apart from the· 
·" difference in the extent of vaccination, no cause has been suggested at all adequate to account for· 
"the variations in the age incidence of fatal small-pox." 

Comparative ]Jllortality ~f v_accinatecl and unvacc-inatecl. 
The Commissioners next proceed to consider the evidence derived from a compari~on of the­

fatality of small-pox among vaccinated and unvaccinated persons, especially as shown by the reports. 
upon the recent epidemics. They begin by pointing out the valnelessness of percentages based upon 
small numbers. Thus, if two persons were attacked and one died it would be folly to assume that 
the rate of mortality of the disease was 50 per cent. In face of this, the illustration given by the two• 
dissentients of their argument that the majority had not made sufficient allowance in their correction 
of figures relative to the mortality at Sheffield, is, to say the least, not in good taste. They quote 
the figures of a district in that town ,vhere only one unvaccinated person was found in the invaded 
houses and who took the disease, and thus gave a case rate of 100 per cent. as an example of the· 
fallacy of the methods of the majority. 'Ihe methods of the majority shew no such fallacy, and 
are all the more strikingly clear and fair when compared with those of the twq dissentients. The 
majority, in face of the fact that vaccination loses some of its effect after a lapse of time, compare the-· 
effec.ts of its presence or absence both during its period of full power and diminished power. The 

· two dissentients shirk this, and really argue as if the statement that it should from time to time. be-
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rirei1ewed toJlave ·itS:-foIJ..'effect ,;, were ; a reas6n: ., f~r 'abn.ri<lon1ing .,~acciinatio~ .altogether'. ;4,gain; the 
,,·,majority -fake.Jarge,groups ,or:,porsons ·iu theidirect,presence -of. sm:ill;-poxiarH co~pare' its·.effecf. both 
·-.as reg·a:rds-case··rates• arid :death .fates ,µpon the ,·accinated 1 arid·, unvac'cinated : '.the· two· '<lissentients 
:.avoid :this ·by'Jimiting ,the-consideration,to the•case ,rate ·in1<the invadedihouses,as·compared· with-the 
'. probable·mimber ,of vaccinated;ip·ersons :irr ithe,·whble town:alte>g·t-ther :irre_specti ve ,of'the ,fact whether 

·; lhey·had ,been- eHosed,to a_uy;,irifectiow-01·, not. c'SimilarJy •·· ~pecially· treated statistics ,are·. uSfid 1 -~y 
r the 1disseritients .fo.combat·ithe•conclusions arrived·, at '.,Ly·':the,,majo~tty: ~fter · m.uoh · fuller arid .. fairer 
,,statements ,of the ,vholeJacts: · · · 

1P1109fs, of tdfei:t ,of -Vaccination: in· 1decreasing 1W orti.il~ty . . · 
. . .. :T:he follow:ingUs.:the. ~vidence afl'o1;ded·: ~y the enqi.1iries made' into the recent. ~pidemics . .in ·1he 
six 'towns alrea:dy. referred>tO .. '.It-is, to' be·,no.ted 'thaf, in aill. fatal cases _:,where ... the ·evidence of 
.vaccination or non:-v:ac:cinatiqn,:was ;doubtful, .th~ ·deaths :have ·beenidebited to• the vaccinated class, 
:.adding sometim.es. v.ery.:greiitly to :the rate of,mortality :..:...... 

• ' ' I •• , • ' , 

'. 

( 
VACGIN A'fED. ! I 

. UNVACC1NAT.BD. 

' UNDER 10 YEARS. OVER 10 YEARS. UNDJ;R 10 YEARS. OVER -10 YEARS. 

Deaths, J ·Deaths,: ', · Deaths, ,·:Deaths, 
Cases. .. pe(cent. Cases. , . pcl'. cen~, Cases. · ·per ,cent. . Cases. ,per cent • 

----
-' 

Sheffield . .-•........... ;. '353 ·1·7 "3i74 ! · 5·1 · 228 ·;,1,3·!) ,322 ·54~2 
, London •.....•••...... !. ·.130 4~6 · 1814 4•2; >228 :26:7 ·181 · 20'9 
. Dews bury· .. _ .... , ...... ,44 ,,'),,,") :.577 .2•:6 ' 117,1 : . .. 32il : 19:2 18:7 ··-··""" 
W ap:ipgtori , ..... •.•.•· .. .33 · 6,,0 :,5.60 -6·4 :·,32 :,:37,-,5 : 36 ,,33,3 
LeicesteJ:'. .......•. , •.•.. ·2 197 .1·.0 s 107 .14•,0 51 7•8 ' ... 
Gloucester ••.••........ ·26 '3·8 ··1135 10·.0 680 ·41 •.o 88 · 39;7 

' ----
,TOTAL • ." •• _ ••••••• ·,588 .· .. •2:7 7957 ·. 5·4 (1449 36·0 :-870 34·3 

r. 

· Thes~ .figm,es-.sh.ow,,an<l,·the.,,vhole;J1istory ofsmaII~vox shows,. that,small:;-pox:~pidemics vary-in 
, ,fatality.,q.nite,.apart from .. the 1question.of,vaccination. fl:hus, :fo ,the .. epidemics ,of.Gloucester ,,and 
. ,.,varrington,, tbe.disease,.was cer,tain}y .of ,a seye1·e11 _ty,pe than in,the.,other .tow,ns ; ,and, in. Leicester 

and Dewsbury of a milder type thiu1,!,in the-.others. :But in :both,"ty,pes,of,,disease:.there cal) -be,,no 
doubt of.the. enormous .. inffoence of v:accination on"the fatality of the disease. 'l'aken altogethe1·, the 
fi<rures are large, dealing.wi'th about;] )-,000 cases, and therefore the percentages are of a character 
·tobbe reliecLupon. They:strikin~lY::bripg out the vi11ue of v11ii'ci·nation u1i'oi1 .the age incidence of 
•small-pox mortality. While in the case of the vaccinated the rate of mortiility 'dLfring· the period in 

. ,which. the effica~y of. vaccin_ation is most .. marke·d was only -one-half that, of later 1 periods of life 
. (2·7 .. as compared -.with 5·4), among the:unvaccinate<l 'there was ,,hard_ly ,ai;iy :difference in the ra1e 

· ,during these two periods •of life. (36:0 arid 34 ·.3), and '"'hat ·little. •difference there was· was in .favour -of 
. , the . .older people. ''l'his was· to -be expected, as older, people, are b~ttcr, able t-0. resist disease than 
jnfants. an!d children. · This ,fact. is well' known, and has been used ,as ·an a1·gument. against the 

· ·importance.of considerin,g· the .age incidence of small: pox fatality, .. as iUs .. alleged that as a,moug· the 
unvaccinated· there· is .always a number of children too young to· be vaccinated, the mortality am orig 

.. these w.h,;m attacked by. small~pox .unduly adds .to tlJe percentage of deaths in, the class under ten 
_years of· age. .·The r~porters, to show that t11is contention ,;does. not. much · affect the :question, 
-eliminate ·fr01;ii. the ,abov:e returns the ,vhole of the deaths 9f children under orie year of age both 

.. ~mong t,l~e v.accinated .·an:<l .unv.accinated: ·•The effect of. this eliinina'tiori is on_Iy to ~·aise the 

. perc_entage of .deaths of vaccinated children from 2·,r7 to ·2·8, arid. to lowe1· the 'dea'th rate :among 
unvaccinate·d child1,e11from 3G per cent. to 30·3,.still leavir_ig the mortal_ity'll times·_greater among 

· •the unvaccinated. 

After referring to: the,,genei:al .· con.fir;matio11, given' to the protecth•e, value of vaccination by the . 
records-of London, Ho~pitals, the· Commissioners, proceed. to .consider, the evidence Lrought against 
. its value. [.Dhe tr.uth of: the .. statistics. given of the epidemics in, the•.tow.ns. is. denied . on. the•"·gronnd 
. that th.ey show .. a .. mortality .,among, the unvuccii'iated greater than- the .average, mortality from.the 
.. disease before vaccination. :was· known. The authority for- this .. statement is.·a ·FJ"ench: pr:actitioner, 
Dr .. Jurin, who about·,a cent.ury,.ago,,in tre~ting. of inoculation,.reported the averag·e, mortality. fi·om 

.small-pox to be only l.6·.5 per. cent .. ofthe,oases. He:based this on information. heJmdreceived from 
England and America .about, certain. ~pidemics. , The. mortality! in. these. epidemics var.ied · from 
10 to 36 per. ce.ut. :'l'here,.is .no means. of checking· the figures::given, to -.say. nothing• that·other 

.statistics exist shewing a. greater rarige.of epidemic mortality during last:'centm:y, or, of the allegation 
that Jurin's• tables exchrcle aU deaths of children· under two years.of. age: [1'.hey ca)Jnot.therefore-be 

,said to affect the credibility .of statistics ca.re(nlly pr~pared within.the last five years, arid- pr~pared aml 
-:checkeq_ with all the supe1,ior .methods of to~day. . . 

·But the :main argument used in the endeavour .to _prove, the uselessness of vaccination is th~t 
.the unvaccinated are -mostly to be foL1nd in the poorer and more neg·Iected classes of the population, 



who ,,vouldwn.that, account, be;constitutionally_,iveaker-:an<l· less, able to-resist an,attack· of·small-po:ir>' 
and to escape a fatal res·ult. This is to some extent"tr-ue(when·,,taken•generally ,with\regar<l·to·the-:) 
whole ·mass of the unvaccinated a.-, compared with the vaccinated. Hut it is not true as explaining 
the g-reat difference ,_,of, ·mortality••·iri ,1the. t sp~ci£c:,statistics. given 1:of-ithe epidemics·fa the six towns 
1nentioned,, .and facts .are ,.mentioned, in. ,the,.reports .. npc;m them ,tbat.show,.this ; .apd -.in .. the report 
on,the Wari:irigton ep~demic·itjis'. expi·essly _stated, that.the,:vaccina,ted:-and '-llll vacciria,te(l.were -of the·, 
same ,.class and li fod, iri .:the same. houses all d •iri ·tbe::same, ·man ne1,;: 

. Other argµments .are·,.sh6w1'litO .he· just,, as. weak~" If mqst ahv~y~ be:-:lJorrie.fo:mind that:tlie. 
"differerice is not a .. narr_ow one,. it:iS: not measured. by :a ,smitll 'j,ei~ 0:centag0;, A:fo:oad .margi1i, mig:ht< 
•' be allowed for error without the· force of the argument de'i-ived from the contrast. being seriously" 
" diminished." . · · · 

VACCINATION AS A PRO'l'EGTION,:AGAINST SMALL-POX. 

Thus far the influence of vaccination upon :the ,fatality :of small-pox has been con.:;idered. The­
question has now to be answered-Does it give p1·otection agitinst being attacked by the· disease? 
The consideration of this question obviously ·presents· ,greater diHicultie5, · as so much depends upon 
deg-r.ee .. of. exposure to infection,. which cannot. be acctwately, :detem1in ed in the case. of. each .one, 'of a 
whole;.population., The ~ofrly.;accurate .iriformation pQsses~ed based upe;m,Jairg~. :numbers is; in con--· 
nexion .with Sheffield.ivbere; at,the;time of the,epidemic/of 266;797, vaccinated,p~rsons;·l ·55 ·p~r-cenfr • 
were attackec.l:' and,of 731:5 -imvaccin.ated p~rsons, 7·5 per cent; were-attacked·,' of '67,603:;vaccinated i' 
children (~nder- 10);· 0·5 11er·cent; 1were ,attacked: and of:2892' unvaccinated .child.rerr;-7·8 p@ cent •. , 
were attacked. 

· But; when .~e come-<to ·theinhabit{mt~; of-theI10uses irnvh1ch '.ddririg-:.an:epi,cle1nic:.of• smallap1?X'' 
one or, moi:e attacks. occur;_;the .. qnestion does not,p1:esent-such. gr.eat diffi.cuity; for., in ,.their-1casec: we·· 
have to deaLwith person.sin -like co:ridrt:io'ns.between themselves· .. as to, expQSUl"C'. to infection•,.for,,·as· 
D.r .. Savill, ·who rep9rted. ;upqn ,the•,Warrin:gton, ep~demic; says-'•-Being :,membets. ~f the same< 
fainili"es; they:·• Ji,;·ed.iri, the;same-,houses ...... ate. the. !'ame,food/often :did the, same-: work,'. and 'were--. 
exposed .to the same hereditary and· .exte1:nal, infhl'r.nces:'." Fi,;•:m:es are ,.available; -with' ,r~spect·,~o,., 
30,340. ·ot"' this; chtss. of j>eoplf-in Jive ot: the: to.wns. that .ha;ve- bee~l 1men ti0i1ed-;.; -the figu_res for. Loudon'.. ' 
,~e1;e not obt'ained~and·d:he1 follo'wing· ;js ,the::resul t.;..,_. 

Sheffield',., ............................ , 
,varr,ington ... , ..................... . 
])~wsbu1:y·, ................... ,._ ..... . 
Le1ceste11 ·; ........................... .. 
Glo:Ucester~ ~ .....•... · ............. .-.. 

Attack ratc'under "10.;: 
Vaccinated. 

7·9 
4·4 ·, 

J0·2 
2·5. 
8·8 

Unvac-cinatecl~· 

67·6i• 
54·5. 
50:8· 
3frB ·, 
46·3 , 

Attack ratc;ovei: 10'." 
Yaboimited~ · 

28·3 ., 
29'.·9:'. 
2i-·7; 
22•2; 
32.'•2: 

'C'tivnccindtcil:' •· 
,53i6,: 
57:6I, 
53·4; 
47·6 1 / 

50,•'0U 

Tbe,evidence thus afforded- of ,the•, pnotective infh'lence , of,vaccination i{g·ainst the: liability to• 
catch smaU0 pqx is by far the most--·direct and indisputwble>. Evidence derived :fron1 hospital 
practice is-not.,to be compared. to it·iin value, for nothing-;•'is<'lrno~vn of the condition1i 1as regards'• 
vaccination,.or. of what becomes of the other inmates of the1houses whence the small.JjJox· patients 1. 

come. Al! that can be done in hospital cases is to note wheth'er:the patients 'themselves··have been 
vaccinated ,.or not, an<l)hen compare the, numbers of the .vaccinated and unvaccinated· _respectively- 1 

with the probable'numbers of each 'clitss in the whole,communitj,-altogeth:eriri-espective of whether· 
or not they haye been exposed to infection. But it . .is sittisfoctory .to.know that hospital experience,. 
such as it is, points to the ~arp'e pr,otective valu'e· of vaccin.atiorr against attacks of small-pox. 

Ejf ect- of vaccination. on·chdracter or type ·of 1S mal/Jpox; l l 

. . Thiit vaccination not onli di11iinishes the risk of attack '.by smalH>QX bLtt also. renders the, typl'l: 
of.the-disease milder, ifiifl>e,takel1';. is next shown. Tliis :is ·a matte 1, of greatini.portance, ~snot only · 
maki'ng Jhe,chances of ~ _fa.f~l tei·min~tion smaller, bt'it :aI.s~ as·m~kfo_g :it less painfof and; pr,e~entin~r-, 
such consequences -as blmdness and, disfigurement by p1ttrng.: li:1 the repqrts · .on·· the· ep1denncs the' 
cases are usnallf divided into four types-very miH or varioloid, : dis'crete; :· coherent· ~ml : conflnent,­
the two former being classed tog~ther as "milder" and the two latter as "severer '1· forms· of' the·· 
diseitse. Details are given fro1mall-thereports ·ou-the,epidemics; .-bL1t the •evidence:,they:, affo1,d ·hiay· 
be·thus.summed up., 

Sheffield'·: ....................... . 
D~wsbtlry-. ...................... . 
Leicester · · ....................... . 
'1V arring·toh · ..... ; .............. . 
London .......................... . 

V occinated. 
Milder. 

82·8·-' 
82·0 
81·4· 
78·2 
89·0 

Severer. 

17·2 :, 
18·0 
]8·6 '. 
21:8· 
11·0 

Un vaccinated.· 
].Hider: 

18'·5 ; 
23·1· · 
2712. 
29·4' 
35·2 

Scym·er. 

81'5 
76-·9 
72·8 

. 10··6 
64·8 

·: If only· children unde1· 10 are dealt with the difference is still greater,· But, ·taking the· 
vaccinated of all ages, it may .be said, speaking generaily,.that:if any one"of-them takes small-pox. 
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the o<lds are four t<;> one that his ca,se is a mild one; but if an unvaccinated person takes the disease 
the odds are three to one that his case will be a severe one. ' 

Infiuence on 8mall-po:i: of tlte cliaracter of t!te Vaccination performed. 
In most of the cases of small-poi reported as having occurred among the vaccinated, the 

,character of the vaccination as evidenced by the cicatrices left by the operation is recorded, and its 
,effect upon the case. The evidence thus obtained points to the conclusion that the greater the 
number of marks the greater is the protection afforded, both as regards attack, and mortality if 
.attacked. 'l'he general conclusion, after eliminating as far as possible all room for error, and based 
,upon the consideration of 4i54 cases, is that the mortality among persons showing· 

] mark. is 7·6 per cent. 
2 marks is 7·0 
:3 marks is 4·:2 
4 marks is 2·4 

" 
" 
" 

REV ACCINATION. 

It vaccination ioses some of its effect after the lapse of some years, it is of irriportance to 
1rnow whether a repetition of the operation will restore its protective influence. Unfortunately it is 
impossible to obtain any statistics showing the amount of re-vaccination in th'e country generally. 
But, in the towns in which epideinics occnned, the professional experts who conducted the inquiries 
made such observations upon it as were possible, and the result of all these observations was to 
show that successful re-vaccination quite re-established the foll effect of primary vaccination. Again, 

:there are certain classes of persons among whom re-vaccination is reg·ulal'ly prnctised. For example, 
ui1eler the Army Reg·ula:tions all recruits are re-vaccinated un joining·, and this has been done since 
the year 1858, with the result of greatly decreasing the small-pox mortality of the troops since that 
year when compared with the previous period. 'l'he staff employed at small-pox hospitals are 
,usually re-vaccinated, and a like result obtained, anu that this result is not obtained simply on 
.ai'count of the sanitary precautions observed in snch institutions is shown by the fact that though 
,similar precai1t.ions are taken in fever hospitals simiJa1· results are not obtained. Thus, during the 
,six years . J 890-95, for which the figm·es are obtainable for the metropolitan fever hospitals and 
·small-pox hospitals, 5·4 per cent. per annuni of the staff of the fever hospitals contracted fever, 
while only 0·55 per cent. per annum of the staff of the s111.all-pox hospitals took small-pox. Tims, 
re-,·accinated small-pox nurses are ten times safer than fever nurses. \Vhen typhus fever, which is 
more fairly to be compared with small-pox for contagiousness and for attacking adults, was· treated in 
the London Fever Hospital the risk to the nurses was far greater-during the ten yem·s 1862-187 J 
the average yearly attack-rate of the staff being· H}2 per cent. In the Postal Service the permanent 
,staff are required to be re-vaccinated on admission, unless they have been vaccinated within seven 
years; the following figures speak for themselves, especially when it is remembered that post office 
,people are exceptionally exposed to risk of contagion-

Year. 

1891 
1892 
1893 
1894 

Officei·s employed. · 

47,264 
54,198 
b8,!311 
60,490 

Cases of Small-pox. 

none 
2 
4 

11 

Deaths from Small-pox. 

none 
none 
none 

I 

"The Commissione1·s sum up by holding that the beneficial effect of re-vaccination is established. 

CoNCLUS_ION ON THE WHOLE QUESTION. 

After a discussion on the irrelevancy of the long arguments used to slww the reasoning of ,Tenner· 
was sometimes unsound, and that therefore vaccination is useless, when the experience of a centnry 
shows that the prnctice is eminently useful, whatever J enner's. reasoning may have been; and 
another on the suggested identity of cow-pox and small-pox, the majority proceed to sum up the 
-evidence g·iven in relation to the first question put in their Commission as to "the effect of 
vaccination in reducing the prevalence of, and mortality from, small-pox," and answer the <tnestion 
.thus, after giving full weight to the arguments adduced by those who oppose vacci1mtion-

" vV e think-
" 1, 'l'hat it diminishes the liability to be attacked by the disease. 
"2. That it modifies the character of the disease, and renders it (a) less fatal, and (o) of a. 

"milder or less severe type. 
" 3. That the protection it affords against attacks of the disease is greatest during the years 

"immediately succeeding· the operation of vaccim .. tion. It is impossible to fix with 
'' precision the length of this period of highest protection., Though not in all cases the 
"same, if a period is to be fixed, it might; we think, fairly be said to cover iu general 
"a period of nine or ten yea1:s.'' 

"4. That after 'the lapse of the period of highest protecti~e potency, the efficacy of vaccination 
"to protect against attack rapidly diminishes, but that it ·is still consiuerable_ in the 

:1ext.quinquenniun~, and possibly ,nevei• alt,ogether ceases. 
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"5. That its power to modify the character of the disease is also greatest in the period in 

"which its power to protect from attack is greatest, but that its power thus to lllodi(v 
"disease does not diminish as rapidly as its protective_ influence against attacks, and_ 
"its efficacy d ming the later periods of life to modify the disease is still ve1·_y considerable. 

"6. That re-vaccination restores the protection whicl~ laps_e of time has diminished; but th~ 
"-evidence shows that this protection again diminishes; and that, to ensure the hig·hest _ 
"degree of protect.ion which vaccination can give, the operation should be at.intervals: -, 
"repeated. -

" 7. That the bP.neficial effects of vaccination are most experienced by those in wh9se case it 
. " has been most thorough. We think it may fairly be concluded that where the vaqci_ne ,_ 
"matter is inserted in three or four pl~ces it is more effectual than when introduced into' : 
"one or two places only; and that if the vaccination marks are of an area of half a -
"square inch, they indicate a better state of protectio_n than if their area be at aH ·: 
"considerably _below this-." · ' · 

(B.) OBJECTIONS MADE TO VACCINATION ON THE, GROUND OF ALLEGED INJURIOUS_: 
EFFECTS. 

- 'Ihe admission that some risk attaches to the operation of vaccination, as· it does more or 
less to every operatian of life, c~oes not necessarily afford _ an argument of any cogency against the 
practice. lf its consequences be on the whole beneficial and important, the risk may be so small 
that it is reasonable to disregard it. · Everything depends, then, upon the extent and character·· 
of the risk. · The opponents of vaccination have alleged that the danger of the operation is proved,: 
-first, by the increased mortality from certain specified diseases corresponding ·to the increased 
practice of vaccination, which is, they say, the real cause of the increased mortality; and secondly, 
by the examination of certain cases in which they assert that injury or death has resulted from the 
prnctice. 

ALLEGED CONNEXION OF INCREASED MORTALITY IN.CER'r:'1.IN DISEASES WITH V_ACCINATION. 

The diseases which have been selected to show that increased mortality has accompanied and 
been produced by vaccination have varied from time to time. In 1887 a Parliamentary Return 
was obtained of the mortality from 14 specified "diseases during three periods selected as showing 
.comparatively little, comparatively general, and very general vaccination. Six of the diseases 
showed an increasing, four a decreasing, and four an irregular rate ,of mortality. But in none~ 
for small-pox was not .one of the specified diseases-was there anything to show any connexion 
whatever between vaccination and the increase, or decrease, or irregularity of the death-rate. But 
in m<>re recent times the following diseases have usually been mentioned as proving the increased. 
mortality resulting from vaccination ; and they are considered separately. 

Syphilis. 
Deaths from syphilis• have•iucreased during the last 20 years among infants under one year 

of age; bnt there is not only uo evidence to connect vaccination with this increase, but, on the 
contrary, much that is unanswerable, to show that it has nothing to do with it. In Eng·land and 
Wales the legal age for vaccination is from three months ; and, generally speaking, no vaccination 
is· performed during the ffrst thtee months. of life; and it is during these three months when 
vaccination could have nothing· to. do with it that the disease is most fatal. In Scotland the 
vaccination age is six months; and in the period ] 865-63 of each 1000 deaths from syphilis the. 
number of deaths of infants undei· six months was 57,5, and of infants from 6 to 12 months, 109; 
an the period 1864-75 tl1e numbers were respectively 612 and 118; and in the period 1876-87; 
647 and 109. ·· So that during the six months _when vaccination could have nothing to do with the 
matt!')r from five to six times more children died from the disease than during the six months afte1· 

- vaccination had supervened. And not only so, but during these several periods in which vaccination 
was becoming more and more prevalent, the infant mortality was steadily increasing in the class 
that was unvaccinated, and about stationary in the vaccinated class. In Ireland, although the 
practice of vti.ccination is increasing, the number of deaths of infants is largely decreasing. It is 
curious to note how the condition of things in Leicester, the stronghold of the an_ti-vacci nationists, 
still more conclusively rebuts the allegation of the connexion ,between vaccination and the increased 
infantile mortality from syphilis. The following are the increased death-rates of infarits under one 
year from this disease in England and Wales on the one hand, and Leicester on the other, whe1~ 
the period 1863-67 is compared with the period 1883-87, In the former period over 90 per cent. 
of the children born, both in the whole Country and in Leicester, were accounted for by the vaccinators; 
in the latter period, while in the whole Country but little change had taken place, in Leicester not 
one-third of the children born were vaccinated. 'fhe increase of the death-rate between these two 
periods was.:..._ 

In Eng·land and Wales .....•... , ..... 
In Leicester .•....•. , .... ·•···········•·i·· 

24 · 7 per cent. with vaccination. 
69 · 3 ,-\ without vaccination. 

"Even if it can be shown ti1at in some instances syphilis has been inoculat~d by vaccination7 

the conclusion ,vould still remain that this cannot have, been ·sq tQ aµy_substa11tiaL extent." 
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Cancer.· 

, 'T~e._mqrtality,from cancer has_conside·rably increasetl.'in .recent. years. A great part of the· 
increal?e, is probal).ly. due. to improved 'diagnosis, as the increase is accompanied ·by a: decrease 
of deaths_frqn1 tumours, abdominal diseases, and other obscure causes.• H6we-\·er that may be, the­
increa!je.·ca-nnot _be .. due .to vaccination; ,\J.S. there -has ,-been .. an, actual decrease --in·.the· death-rate from 
ca~cer-i1i young,pe_ople .up:to,fifi:een-years -of ag·e; ,and.the ,g1·eater- pa-rt• of. the -increase 1s am,ong 
ohLpeople.'. _ · _ : 

Erysipelas. 
Tl}~s _is;,a ,c;l~sease larg·ely affecting children; but about two-thirds· of the infants, who fall victims 

tQ ·iL:die._, itj. the. first three ,months of. lifo, that is' .befot·e they a1·e vaccinated,"and '.only one-third 
in, tlw .. ,ne.xt _nip•e m,onths, The Parliamentary REiturn alread)' refol'red ·to showed that among 
infa,nts,_ th~ m_ortal~ty. from erysipelas was decreasing·. And w~th regard .to this· disease another 
curious illustration comes from Leiceste1·. Comparing the pe!'.iod. 1883~87,'~vheu vaccination was 
general in England and anti-vaccination general in Leicester, with the :period 'l 863-67, when 
vaccip_atiop was ge_neral in both the whole Country and Leicester, it is found that in England there 
J1ad ·been a decrease of infant · mortality from erysipelas of ·16 · 7' per cent.; and 'in· Leicester an • 
increase of 41 · 5 per cent. · ' 

Scrofula and other diseases. 

. With:regarcl to-all other diseases -i1~-,~-hichcthe,,rate of,·m,ortality-,has-.-,been said.,to ·have been 
ineJ;~_ased. by: .v~cciu~tion,- the. _Commissioners unhesitatingly declare. that: :there. is no -evidence .to 
ju,stifyc",the, . .st!ltement,,ai:icl they supp9rttheir declaration:in most cases by considerations taken from-, 
the1.e:ii:•i).er;~ence .of. ,Leicester_ as,compare.cl:.with ,that.of the rest of, Enghu~d ... 

General concb.Jsio.f/S•Witlt respqct to, all tlte.-specified diseases. 

The Commissioners hold that the evidence is overwhelming to sho"' that in some of, the 
diseases vaccination cannot have had any effect upol1 the mortality from them, and that not· in any 
one, of .Jhem -did .. it ha~e an -appreciable effect. - · 

PimsO::-l'AL INJURY OR DEA'l'II RESUL'l'_JNG FIWM· V,(CCINA'l'ION. 

Th~,next portion of .the.Report is,devotecl•to an examination of-the· queBtion connected with the . 
all_eg-ations of .specific injtwy. or ,death resulting from vaccination,.,. Since-] oSCJ,the registers have girnn 
a ,sepa1·ate ,he,ading:for deatlis,'from '' cow-pox.and othe1: effo'cts- of vaceinatio.n.:" there we1:e 28:3 such•. 
ca!:,les registered.,from 188L to; 1885, .and .279 from-.1886 .to .. ·l 89 L'. Subsequently -to. 1891 all cases­
repm;ted .of either .fatal. or· non-fatal foju1;ies arising_.from '.vaccination ,we1,e_ at once comm unicatecl, .to 
the Commissioners. After l .886· mar/y: of the. cases· were . sul(iects .of special inq niry -by, the . Local 
Government Board, and since the opening- of the, Commission inquiries have been made into all 
reported cases except those ,vhich after preliminarJ consideration were evidently not worth further 
attent,iop-.,, The,ronclusion .a1:rived at.in the case of non-~'atal.inj.uries is that. serious. injury .cannot 
bay(:! arisep. ,in, J).n_y _considerabJe mJm:b.ec of cases. · 

Fa(al. injuries .. 

Erysipelas,is. accountable,. for,.about:1half, the. morta.Jity attributed· ... to vaccination. It may be­
puo_duced in, the few cases tlutt,are 1:ightly connected with vaccination, either- by the presence in the _ 
ly~nph .us!;!d,,oL th,e a·ctua1 ge1'.m or virus of e1;ysipelas, and ..its introduC'ti'on with 'the lyz_nph into the 
pq.Rcti.n;e.mad_e for the operation; or by the subsequent introduction-of -the virus into the wound. In the 
former case .it ,may -be almost .entirely p1:evented-Ly. only ·using· lymph,from healthy children· whose 
anns present no §igns of inffa'rnmation-, and,may be altogether. pr.eventecl,,by using onJy .calf-lymph. 
In; the latter -case, as, erysipelas can follow the.slightest-possible. wound,- such .its the. scrntch of a pin, it 
is ,clearly impossible to say that there is no risk what.ever. of· its:following the :punctm:e made by the • 
operation. of. vaccinat-ioi1 :, but-,the, casesoi1rnestigated, nearly always: sho.wed that when· it. occurred. 
either .e1:ysipelas, was- prevalent in- the, neighLonrhood, .or that .th~re -.,vas .lack of ,care and· cleanliness, . 
\V,ith regf!.rd ,to: the prec_autions .t.o· be taken . with , respect to . these matters., recommendatious. ar.e 
nuide.further on .. in,the\report.:. 

v,'li:th tegarclto. septic diseases, scrofula and skin diseas.es, • their occurrence -is often atfributecl 
to;,vaqcination,, and- :the .attl'ibution,makes. the operation more unpopula1·; but an. examination of the 
whqle;m1ideilce 'produced, often yag·ue and.inconclusive;. leads the Co_mmissioners to the decision that. 
there.-is ,no.reason to believe that vaccination :tends iµ any material degree to increase. the- p1'.evaleilce· 
of..these, diso1;ders. . · 

Nothing has produced so deep an impression hostile to vaccination as the apprehension that­
syphilis may be .communi11ated by it. • [t:was-.formerly held .that. this communication is impossible, 
but the absolute, impossibility: is no longer held~. but .it is certain that. this communication is extremely 
rare. Only two clear cases appear to be recorded, and they occurred at Leeds 25 years ago; The 
celebrated "Leeds case"· of 1889 is shewn· not to have beeu one, though it is dwelt upon at length 
by the two djssentients, as, thoug·h it was a case of syphilis, it. could not have been produced by. 

/ 
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•• 1vaccinatioll': as 'neither the vaccii1ifer llOl' any ,of :the· co~,acci11ees showed 'anyi• trace '•of :-the'-Jdisyase. 
· Of the 275 deaiths between 1886·ancl 1891 1,efei,red to vaccination as•a:catise, fivce1\were ruttributed•to 
syphilis ; these-were all· reportP.cl upon' and 80 were'• a:11. the fatal -and _inon~fatal:.casesi•11eitifiecl ',to; :the 

·. Commission ·since• 1891;-.and the·result shnws an utter .a:bsence of •pr06f di:tt vaccina:tiod h~diap_ything 
· ~o do with the matter. •The Commissioners,- while ackowledging· an ",irrfii1ite·sirnalJ':risk!bf-·.sypi-lHis," 

point outthat·its communication is:impossible·-when calf lymph is use.cl. • . · · 

There is i10 evidence to show that leprosy has ever been produced by, vaccination, arid if there 
· was any risk it.would be quite-avoided by the,use of·•ca:lfJymph. 

· · The Cotnmissioners, while acknowledging that, there are the-dang·e~s .that they- 1have,allrided to· 
, attending vaccim'Ltion. declare that they are insio·nificant in relation to' the. extent of vacclrfa-tion;•and 
.. are.diminishing· under present ,rev·ula.tions, and :ill do so still more i11 'the'future ;under" the !'futther 

. ~ 1 "' ·. precant10us, that t rny suggest. . . . 

· (C.) 'l'fIE l\rnA,:~n:; TO BE ·ADOPTED ·ro LESSEN ILL EFFECTS OF 1Y.A'8€IN-ATI'ON. 
· In c01isidering these means 'the Commis.sioners say_:" we put' the ,'tise· of ,·ca:lf\.,Jy.ti;1)5h '1in.• 'the 

. "forefrorit became this would afford an absolute secnrity against· the conimtinication ·'bf :·~y-pltlli;, . 

. "'' Though· we- believe·the risk of such communication to be extremelysmalhvhere·chi1niruiiized1Jyi1nph 
·"'is employed, we cannot but recognise the 'fact that however slight the risk;-'.the idea•of:enci)tintei;irtg. 

" even such a risk is naturally regarded by a parent with abhorrence. "'Vi"°e c:think 1 :11Jie1·eforetthat 
·". parents should not be reqnired· to submit 'their children to vaccination by ··niea:ns 11bf 'any';'l:Hiti:ca1f­

. ·" lymph, but this should not preclude the use of humanized lymph in case' they,:so ·1de~ire:'' 'iA'.tid 
· they further think that the state is under obligation to put the obtain:ing of. calf~•lyi1:'rph"wit.hin i'ea;~h 
· -of all. , · 

. In the next piuce· 'the Cou.unissioners recoinmend· that •in 'Engla:n·d '31nd:•. Irelan'd the ·:dt:iliga.Mi·y 
age for vaccinat.io!il shonld he ·extended from three months to six months, ·as in~Scothrnd, ·or ev~n' t•:> 
twelve months, if provision w·ere made that if small-pox occarred in a district the vaccination 'of all 
,children in it of the present obligatory age of three months should be compulsory. 

·They next propose, that in view of the carelessness that sometinies "in_duces erysi'p~las,: the 
Local Government-Board should issue clear and simple rules for guidancetfrn the··care'-'ofthe1 va:cci-
·nated arm. · · 

I 
They also i·ecommend that the vaccination should be performed in the 'child's, ·-liome · i•nstea:d "of 

at ·a public·vaccinatiou station. The medi'caJ man attendincr at· the house ··wiiu:ld be 1-better:,a:'ble ·t,) 
j~rlg-e whethe1· circumstances ma'de it expedient to· postjfone vaccination far •a 'ti'm:e, .sa,1rd 's't1c,h 

. circumstance should include, not only the health of the child at the moment, ·b(1t •also' th'e'.;sta-te ·of 
its surroundings and the prevalence of erysipelas, scarlet fever, measles, .. (jr, chicke'n-pox ''i\1 ·:_ the 

· neighbourhood. · 

They discoura:g·e tlle opening· of the vaccination vesicles, except foi•'adequate,'reason. 
. . \ 

They think lymph shotild be lJreserved ii1 tubes, and not on. •'·dry '}Joints," •1b'ut,·ea:ch tube 
should only contain lymph sufficient for one operntion. · Every instnH1iei1t used ·shoul'dltbe ·:,boi'h'}d ,·or 
otherwise sterilised before each operation. The insertions should not be: placed tcfo;,nea:rt toge'fiher ·so 
.as to injare the vitality of the tissues between tham. 

And finally, they think that at present the time fixed for the inspection after·th.e :opefatiun:is; too 
•,early; and that sometime during the second week should be substitt'tfed · for the· eiil;hth ·'day; 1a.:n·d 
that another·inspection should be obligatory darirro- the third week after the· opimition. •In case ;the 
,child neads medical assistance in consequence of the vaccination it ·should be· the 1'dtity' 0£ '.tli,3 

· vaccinato1·· to render it. ' 

(D.) AS TO OTHER :i1iIEANS THAN VACCINATION FOR 'PREVENTING SMAt.L:POX": 
COULD THEY 'BE RELIED ON IN ITS PLAC:E? 

After giving an account of what has peen done in Great Britain -in the way of providing 
means of isolation in the shape of hospitals for small-pox patients, of the mistakes at first made in 
connectioq therewith, and tbe ultimate good that has now resulted therefrom, i the :repffrt: proceeds 

·to thus answer the first· part of the above question-" We think that ·a co'tnplete systern •.of 
~'·notification of the disease, accompanied by an immediate hospital isolation of the ·pers6'ns··attacke"d, 
« !og:ether ~vith a ca1;eful ~upervision or, if possible, isolation for·sixteen days' M·those,·who hr~d'b'een 
.• , m unrnedrnte contact with them could not but he of very high value in dinii\}ishin•g'-the•1irevaier1ce 
'"of smallapox," conditionally that no large number of patients should be :kept 'in ·a 'hospital 1i11··-~ 
_populous neighbourhood, and that perfect ambulance arrangements sli·o1ild be made. . 

· As to the second part of the ques.tion, after reference to the Australian system·,vhen st'nall~p·ox: . 
.is introdu_ced into any of·the colonies, the Commissioners say: "We can see nothing, theh, to·,var-
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"rant the conclusiori that in this counti·y vaccination might safely be- abandoned ancl replaced hy a 
·" system of isolation.· If such a change were made in our method of dealing with small-pox, and 
"that which had been substituted for -vaccinatio1:i proved ineffectual to prevent the spread of the 
•-' disease (it is not suggested that it _could diminish its severity in those attacked), it is impossible to 
"contemplate the consequences without dismay. We are very far from under-rating the 
'' value of a system of isolation. . . . But what it can accomplish as an auxiliary to vaccination 
"is one thing; ,vhether it can be relied on in its ·stead is quite another thing·." ' 

(E.) AS TO ALTERATIONS IN THE MEANS FOR SECURING THE PERFOlB-IANCE OF 
VACCINATION. 

· Compulsory vaccination is now enforced by a pecuniary penalty. The Commissioners,·in thei1· 
·Fifth Report, had already recommended that repeated penaltie,; should no longer be enforced. 'l'he 
law can only be put into force by the ~:uardians of the poor, and these are usually elected from a 
class of people who arn not eminently fitted to ha.ve such a duty entrusted to them. And much of 
the opposition to vaccination is due to the manner in which t.he hnv is enforced. The opposition is 
very local in England and is unknown in Scotland and Ireland. In considering the alterations 
that should be maqe,in the means of enforcement, the main object to be kept in view is to secure 
that vaccination should be as widespread as possible. The Report goes on,-" that it would con­
" ,duce to increased vaccination if a scheme could be devised which would preclude the attempt (so 
".often a rnin one) to compel those who are honestly opposed to the practice to submit their children 
"to vaccination, and, at the same time, leave the law to operate, as at present, to prevent children 
"remaining unvaccinated owing to the neg·lect or indifference of the parent. ,v e may 
".give the following as examples of the metho.ds which might be adopted_. It might lie provided 
"that if a parent attended before the local authorities and satisfied them that he entertained such an 
"objection no proceeding·s should be taken against him. We do 11·ot think it would be aI?y 
"real gain to parents who had no conviction that the vaccinatfon of their children was calculated to 
".do Ti1ischief to take these steps rather than submit_ them to the operation. At tlie same 
~' time we think that it would be ,veil to n1ake the change a temporary one in the first instance, say 
"for a period of five years, and that in the meantime it~ effects should be carefully watched." 

'l'o render vaccination as little burdensome as possible to the parents, it is proposqd not only 
that all fees for the operation should be .paid for by the authorities, but also that a modification of 
the .Scotch system should be adopted. '' ,v e think that where a certificate of successful vaccination 
"is not received within the prescribed time a notice should be served upon the parent that a publ,ic 
"vaccinator will attend" [at the child's residence] "on a day named, for the purpose of vaccinating 
"the child, unless the operation has been already performed, and that the only offence rendering the 
'' parent liable to prosecution should be the refusal to permit the child to be vaccinated by the public 
"vaccinator when he attends for that purpose. The adoption of such a scheme would render the 
~' burden much less than it is where the child has to he taken to a public station, not only for the 
~-' pm'.pose of vaccination, but ag-ai_n_ at the end o_f a ,veek for inspection. - Tlrn vaccination 
"and inspection would both take place at home. · The public vaccinator ought 
"to afford medical attendance without cost to the parent. in all cases in whicli the vaccination does 
"not run an ordinary course, and owing- to supervening· iUness such attendance becomes necessary." 

As regards general re-vaccination, the Commissioners, though fully alive to its gre:it protective 
:value, .do not think it practicable to rnake it compulso1·y, but recommend that the fee for the 
operation should be paid by the authorities. 

This final Report, as already mentioned, is sig·ned by eleven of the thirteen surviving Commis­
sioners, two of them, Sir Guyer Hunter and Mr. Hutchinson,-probably the two most experienced, 
the one administratively and the other professionally, of the members in the maher of vaccination, 
append a note that they are of opinion that the only change made in the law should be to permit a 
magistrate to accept a sworn deposition of conscientious ol"dection, and to abstain from the infliction 
of a fine : and also that, notwithstanding the· difficulties in the way, a second vaccination at the age 
of 12 years ought to be made compulsory. 'l'wo other members, Mr. '\Vhitbread and l\fr. Bright, 
think too much of the compulsory element is still r·etained,_ and the two dissentients, Dr. Collins and 
J.\ir. Picton, joined in signing this note of reservation though they did not sign the report. 

THE REPORT OF THE TWt> DISSENTIENTS. 

The difference between the character of the report of the majOl'ity and that of the two tlissen­
tients, has aL·eady been alluded to. It is very marked, especially in regard to breadth of view and 
logical deduction from premises. 'I'he dissentients' argument against vaccination may be said to be 
-virtually based upon the fact that the operation is nbt an exception to all other human operations, 

. by being perfect and faultless. It is to he opposed because, though it has saved 10,000 lives when 
properly done, it has taken one when carelessly done. The encleavom· to be made is not to save 
the one life by greater care, but to get rid of the operation altogether without conside~ing the 
saving of 10,000 lives. The effect of reasoning on lines like this is to i11duce the condit10n that 
strains at a gnat and swallows a camel. Thus, when refe1-ring to the two or three cases where the· 
.connexion of death and ~'accination has not been disproved, the two dissentients say-" ,v e are· 
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"deeply impressed with the sad cases of severe illness and suffering and death w'hich the 
"investigations of medical men appointed by the Commission have, after rigid scrutiny, failed to 
"disconnect with vaccination;" while they express no commiseration for the over 1100 cases 
of small-pox, with about 400 deaths, which the same investigations showed to have res~lted from. 
non-vaccination in the five towns reported on. 

Again, while the majority Report invariably gives comparative figures, the two dissentients 
. seldom do. Arguments based on such figures are valueless. For instance, what is the use · 
of reporting that "at Sheffield, in 1887-8, there were, according to the census, 353 cases of small-pox 
"in vaccinated children under l O," unless we know the nrim'b.er of cases in unvaccinated children? 
Of course some impression is· produced among the unthinking by this recital of a large number 
of cases among· vaccinated children. .But the majority of the Commission depend upon no such 
factitious effects: and turning to their Report we find that this number represents 7 · 9 per cent. 
of the vaccinated children who were exposed to infeotion, while of the unvaccinated in that condition 

· 67 · 6 ,per cent. were attacked. 

The use the dissentients make of the statistics they give is often strangely illogical and 
um'easonable. For i11stauce, they give the following table of the mean annual deaths from. 
small-pox in England at different ages per million liviug at each life period:-

Age-0 to 5 5 to 10 10 to 15 15 to 25 25 to 45 45 and upwards. 

1847-53-Voluntm·y Vaccination......... 1617 
1872-80-Compulsory ,, 323 

337 94 109 62 22 
186 98 173 141 58 

The dissentients U!-le these figures as affording an argument for the repeal of the compulsory 
law. They virtually say that although it is shewn that every year during the compulsory period 
1445 lives in every million of the population were saved in the first ten years of life, yet because it 
is shewn that 179 adult lives were lost, vaccination must be· mischievous. The argument that the 
majority wonld base upon the table would be that it proves what they invariably assert, that 
vaccination is rnost protective during the ten years after the operation, and it saved in those ten years 
these 1445 lives lives per million. The 179 lives were lost because the operation had not been 
repeated. So that the table, instead of furnishing an argument against compulsory primary 
vaccination, furnishes in reality a strong· arg·ument in favour of it and of re-vaccination. . 

The dissentients suggest that the means" other thaff vaccination" which should be employed to 
protect a co111 rnunity from small-pox should be isolation and provision of adeq nate hospitals in isolated 
positions, and quarantine stations sepafate from hospitals. 'They do not clearly say that such means 
could be relied 011 in place of vaccination. They propose that these adequate hospitals should be in 
permaneut rnadiness, capable of extension if required, with a vigilant sanitary staff ready to deal 
promptly with first cases, and if necessary make a house-to-house inspection; the Medical Officer 
to receive snfticient remuneration to make bim independent of private practice; special ambulance 
service; 1 daily observation of all who have been in close contact with the patients to be carried out 
at the quarantine station away from the hospital or at their own homes : the ho1;pitals and quarantine 
stations to be made attractive and comfortable, with free treatment and accommodation for all classes 
and compensation for detention, and medical examination of all tramps. The majority Report agrees 
with all these prec:ctutions when carried out on the prncticable scale necessary when taken in connexion 
with a vaccinated community ; but point out the utter impracticability of carrying it out as a sub­
stitute for vaccination. \-Vherever it. has been tried in a vaccinated cnmmunity iu times of epidemic­
that is, in a community not one-tenth part as liable to catch the disease as an unvaccinated one-it 
been found to be impossible to provide adequate accommodation: what, then, would_ i.Je the possibility 
of p1·oviding- it, to say nothing of the cost of constantly maintaining it, in an altogether unvaccinated 
comm.unity? · · 

I • 

WILLIAM GRAHAll:E1 ZUN., 
GOVERNMENT l'RINTER, TASMA!HA, 

I • 
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VACCINATION IN THE AUSTRALASIAN COLONIES. 

IN answer to requests, information on the above subject has been received from ·N evi· South 
Wales, New Zealand, South Australia, and Victoria, but none has been received from Queensland 
or Western Australia. 

LEGISLATION. 

Whether compulsory.-I n the colonies of New Zealand, South Australia and Victoria vaccination 
is made compulsory by Statute, but there is no such compulsory Act in force in New South Wales. 

/ 

Nature of compulsion.-In New Zealand parents and gnardians of a~ unvaccinated child are 
liable to a penalty not exceeding 40 shillings. The penalty for not bringing- into Court a child for 
inspection is any sum not exceeding 20 shillings. In South At1stralia and Victoria the penalty for 
non-vaccination is a sum not less than ten shillings and not exceeding 40 shilling·s for the first 
offence, and for any subsequent conviction in respect of the same child twice the amount of the 
penalty impose~, in the preceding conviction, provided that the penalties in any conviction in 'respect 
of the same child shall not exceed five pounds. 

Age limit.-In all three colonies every child must be vaccinated within six months of its 
birth-provision being made for postponement by medical certificate where necessary. In New 
Zealand the liability to. vaccination cec1ses at 14 years of age. 

Lymph used.-In all three col,inies the public vaccinators may, if they think fit, at the statutory 
inspection of the child's arm on the eighth day after vaccination, take from it lymph for other 
vaccinations. In South Australia the parent may require calf-lymph to be provided and used for 

·•the operation ; and if it. be not provided he is not punish able for refusing vaccination. ll). the 
other colonies ~nd in 1\ ew South Wales calf-lymph provided by Government is much used, though 
there is no statutory obligation on the part of the vaccination authorities to provide it. 

Payment by parmts.-In none of the three colonies are public vaccinators. allowed to receive· 
any fees from parents for vaccination or certificates. 

Recov~ry of penalties.-In New Zealand information may be laid by Registrars,. Public­
Vaccinators, and Vaccination Inspectors. In South Australia the Registrar-General is from time 
to time every year to send to the Commissioner of Police a list of the children of due age with 
!'espect to whom be has not received certificates of vaccination, and the ·commissioner, after enquiry, 
is to take action. In Victoria the Deputy-Registrars are to send.such lists to the Police authorities 
of their districts, who are to take like action. 

Re-vaccination.---.In all three colonies re-'vaccination is encouraged by making provision for the 
gratuitous performance of it. . 

Other compulsory arrangements.-I1i Ne,w Zealand all inmates of reformatories, industrial 
schools, asylums, public hospitals, and prisons a.re to be vaccinated on admission, and so is every 
child in every school maintained in whole or in part by public grants or by endowments; and no 
per~on is to be appointed to any public office who 'has not been vac~inateJ. 

When Small-pox is present.-In South Australia and Victoria, when it'is officially notified that 
small-pox is present, all occupiers of houses are required to, immediately notify all cases occurring 
therein, or eases of eruptive diseases, under a penalty, in bouth Australia, not exceeding £50 uor less 
than £20, and in Victoria, not exceeding £20 nor less than Two pounds. · 

• ' I 

Vessels arrivii,g with Small-pox.-In South Australia and Victoria, should any vessel arrive 
with_ small-pox, or having had small-pox on bo:u·d within 40 days of arriva~, the health ?fficer may 
vaccrnate every person on board or landed therefrom, and all persons refusmg to be vaccmated or to 
allow their children to be vaccinated are liable to a penalty not exceeding ten shillings and not less 
than five shillings a day for e'iery day of remaining unvaccinated. 

\ 

· Inoculation.-This is made-illegal in all three colonies under varying penalties, being, in New 
Zealand, one not exceeding Ten pounds or a month's imprisonment, and, in South Australia and · 
Victoria, one not exceeding £100 or twelve months. 
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ADMINISTRATION. 

Yaccination .Districts.-In the three colonies in which there is compulsory vaccination, there 
is power to form convenient vaccination districts to afford greater facilities for carrying out the Acts, 
with suitable places for performing the operation, and due notice is to be given of the time when the 
Public V accina tor will attend. 

Public Vaccinators.-In the three colonies one or more Public Vaccinators may be appointed 
for each district. In New South Wales there are about 110 Government Vaccinators appoin•ed, 
but the majority of them do no vaccination. In general, the Public Vaccinators are legally qualified 
medical practitioners, but in New Zealand persons holding certificates of competency procured after 
examination froru duly appointed certifying officers, are also employed. 

Regulations and lnstructions.-'l'he statutory duties uf Public Vaccinators are to gratuitously 
vaccinate all persons fit for vaccination coming or brought to them; to give such persons notice to 
return fo1· inspection to the same place on the same day of the following week, and then to re-vac­
cinate such as need re-vaccination (with subsequent im,pection as before), and to give (usually in 
duplicate) certificates of successful vaccination with respect to the successful cases; and, after three 
unsuccessful vaccinations, certificates of insusceptibility. With respect to those who are unfit for 
the operation at the time of being brought to the vaccinator, certificates of postponement for a 
defined time are to be given, renewable when necessary. In South Australia and Victoria the 
operation is to be performed by making· four punctures, and certified as successful if three. perfect 
normal vesicles are formed. In Victoria each Public Vaccinator is supplied with foll instructions 
as to the giving of certificates; the mP.thod of vaccinatio11: instruments· and their ste1·ilisation; the 
taking of ly'mph from children ; the postponement of vaccination on account of prevalent scarlatina, 
measles, or diphtheria, or on account of the condition of the child ; the record of the Vaccinator's 
work, and all such like matters bearing on the due fulfilment of his duty. In New South Wales 
instructions to the Government Vaccinators also deal with many of these matters, but as vaccination 
is not compulsory the instructions are naturally not so complete. 

Regislrars.-The statutory duties of Registrar,- are to notify the parents of each child whose 
birth is registered as to the law of vaccination, to keep records of all vaccination certificates received, 
and to furnish lists of all defaulters as re~pects vaccination. In New Zealand they are alsn usually 
~ppointed Vaccination Inspector:-, so as to give them a direct interest in furthering vaccination. 

I 

Yaccination Pees.-The following are the fees paid by the Governments of the respective 
•Colonies :-

1 n New South ,,vales the Government Vaccinator is paid '2s. 6d. foi:_ each successful case of 
vaccination or re-vaccination performed within five miles of his residence, and 3s. 6d. for each case 
beyond that distance: 

In New Zealand the Public Vaccinators are paid 2s. 6d. for each case of successful vaccination, 
and the Vaccination Inspector 1 s., if a civil servant, and Is. 6d. if not. 

ln South Australia the Public Vaccinators are paid 2s,. 6d. for each case of successful vaccina­
tion, and ls. for the certificate of it sent to the Registrar-General. 

And in Victoria the Public Vacrinators are paid 2s. 6d. for each case of successful vaccination, 
.ano are allowed mileage (usually 2s. a mile one way) when required to visit outlying districts. The 
Registrars receive 6d. for registering each successful case. 

RESULT:,!. 

It is irnpos!.'ible to give the exact results of the action of the systems by which vaccination 1s 
sought to he made genernl in the colonies, without knowing- the numuers of the children who die 
each year in the several colonies before t!iey have reached the age of compulsory vaccination; lint 
the following fig·ures may be regarded as substantially accurate for the last year of whicb the 
records are available:- ' 

TVitlwut compulsory Vaccination.-In New South Wales the proportion of the number of 
Vaccinations performed relatively to the number of survivors of children born in the year 
is about 7 per cent. 

U'ith compulsory Vacci'llation, the proportions are-
In New Zealai1d, about 66 per cent. 
In South Australia ,, fi9 ,, 
In Victoria ,, 75 ,, 

WJLLIAM GR.A.HAMN, JUN.1 
GOV.ERNME:-;•1• l'RIN~ 1m1 TAS~IANIA. 




