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VACCINATION	A	DELUSION
Proved	by	the	official	evidence	in	the	reports	of	the	Royal	Commission
	
This	Essay	has	been	written	for	the	purpose	of	influencing	Parliament,	and	
securing	the	speedy	abolition	of	the	unjust,	cruel,	and	pernicious	Vaccination	
laws.	For	this	purpose	it	has	been	necessary	to	speak	plainly	of	the	ignorance	
and	incompetence	displayed	by	the	Royal	Commission,	proofs	of	which	I	give	
from	their	"Final	Report"	and	the	evidence	they	have	collected	and	printed.
	
I	most	solemnly	urge	upon	our	Legislators	that	this	is	a	question	not	only	of	
the	liberties	of	Englishmen,	but	one	affecting	the	lives	of	their	children,	and	
the	health	of	the	whole	community;	and	that	they	will	be	individually	
responsible	if	they	do	not	inquire	into	this	matter	for	themselves—not	accept	the	
statements	or	opinions	of	others.
	
In	order	that	they	may	do	this	with	a	minimum	expenditure	of	time	and	labour,	I	
have	put	before	them	the	essential	facts,	in	almost	every	case	taken	from	the	
Reports	of	the	Royal	Commission	or	of	the	Registrar	General,	and	with	
references	to	page,	question,	or	paragraph,	so	that	they	can	themselves	verify	
every	statement	I	make.	I	thus	abundantly	prove,	first,	that	in	all	previous	
legislation	they	have	been	misled	by	facts	and	figures	that	are	untrue	and	by	
promises	that	have	been	all	unfulfilled;	and	that	similar	misstatements	have	
characterized	the	whole	official	advocacy	of	Vaccination	from	the	time	of	Jenner	
down	to	this	day.	I	claim,	therefore,	that	all	official	statements	as	to	Vaccination	
are	untrustworthy.



	
I	then	show	that	all	the	statistics	of	smallpox	mortality,	whether	of	London;	of	
England,	Scotland,	and	Ireland;	of	the	best	vaccinated	Continental	States;	of	
unvaccinated	Leicester;	or	of	the	revaccinated	Army	and	Navy,	without	any	
exception,	prove	the	absolute	inutility	of	Vaccination;	and	I	feel	confident	that	
every	unprejudiced	person	who	will	carefully	read	these	few	pages,	and	will	
verify	such	of	my	statements	as	seem	to	them	most	incredible,	will	
be	compelled	to	come	to	the	same	conclusion.
I	appeal	from	the	medical	and	official	apologists	of	Vaccination	to	the	
intelligence	and	common	sense	of	my	fellow	countrymen,	and	I	urge	them	to	
insist	upon	the	immediate	abolition	of	all	legislation	enforcing	or	supporting	this	
useless	and	dangerous	operation.
	
	



CHAPTER	1

VACCINATION	AND		SMALLPOX

AMONG	the	greatest	self-created	scourges	of	civilized	humanity	are	the	group	
of	zymotic	diseases,	or	those	which	arise	from	infection,	and	are	believed	to	be	
due	to	the	agency	of	minute	organisms	which	rapidly	increase	in	bodies	offering	
favourable	conditions,	and	often	cause	death.	Such	diseases	arc:	plague,	
smallpox,	measles,	whooping	cough,	yellow	fever,	typhus	and	enteric	fevers,	
scarlet	fever	and	diphtheria,	and	cholera.	Time	conditions	which	especially	
favour	these	diseases	are	foul	air	and	water,	decaying	organic	matter,	
overcrowding,	and	other	unwholesome	surroundings,	whence	they	have	been	
termed	"filth	diseases."	
	
The	most	terrible	and	fatal	of	these—the	plague—prevails	only	where	people	
live	under	the	very	worst	sanitary	conditions	as	regards	ventilation,	water	supply,	
and	general	cleanliness.	Until	about	250	years	ago	it	was	as	common	in	England	
as	smallpox	has	been	during	the	present	century,	but	a	very	partial	and	limited	
advance	in	healthy	conditions	of	life	entirely	abolished	it,	its	place	being	to	some	
extent	taken	by	smallpox,	cholera,	and	fevers.	The	exact	mode	by	which,	all	
these	diseases	spread	is	not	known;	cholera,	typhus,	and	enteric	fever	are	
believed	to	be	communicated	through	the	dejecta	from	the	patient	contaminating	
drinking	water.	
	
The	other	diseases	are	spread	either	by	bodily	contact	or	by	transmission	of	
germs	through	the	air;	but	with	all	of	them	there	must	be	conditions	favouring	
their	reception	and	increase.	Not	only	are	many	persons	apparently	insusceptible	
through	life	to	some	of	these	diseases,	but	all	the	evidence	goes	to	show	that,	if	
the	whole	population	of	a	country	lived	under	thoroughly	healthy	conditions	as	
regards	pure	air,	pure	water,	and	wholesome	food,	none	of	them	could	ever	
obtain	a	footing,	and	they	would	die	out	as	completely	as	the	plague	and	leprosy	
have	died	out,	though	both	were	once	so	prevalent	in	England.
	
But	during	the	last	century	there	was	no	such	knowledge,	and	no	general	belief	
in.	the	efficacy	of	simple,	healthy	conditions	of	life	as	the	only	effectual	
safeguard	against	these	diseases.	Smallpox,	although	then,	as	now,	an	epidemic	
disease	and	of	very	varying	degrees	of	virulence,	was	much	dreaded,	because,	



owing	chiefly	to	improper	treatment,	it	was	often	fatal,	and	still	more	often	
produced	disfigurement	or	even	blindness.	When,	therefore,	the	method	of	
inoculation	was	introduced	from	the	East	in	the	early	part	of	the	eighteenth	
century,	it	was	quickly	welcomed,	because	a	mild	form	of	the	disease	was	
produced	which	rarely	caused	death	or	disfigurement,	though	it	was	believed	to	
be	an	effectual	protection	against	taking	the	disease	by	ordinary	infection.	It	was,	
however,	soon	found	that	the	mild	smallpox	usually	produced	by	inoculation	was
quite	as	infectious	as	the	natural	disease,	and	became	quite	as	fatal	to	persons	
who	caught	it.	Towards	the	end	of	the	last	century	many	medical	men	became	so	
impressed	with	its	danger	that	they	advocated	more	attention	to	sanitation	and	
the	isolation	of	patients,	because	inoculation,	though	it	may	have	saved	
individuals,	really	increased	the	total	deaths	from	smallpox.
	
Under	these	circumstances	we	can	well	understand	the	favourable	reception	
given	to	an	operation	which	produced	a	slight,	non-infectious	disease,	which	yet	
was	alleged	to	protect	against	smallpox	as	completely	as	did	the	inoculated	
disease	itself.	This	was	Vaccination,	which	arose	from	the	belief	of	farmers	in	
Gloucestershire	and	elsewhere	that,	those	who	had	caught	cowpox	from	cows	
were	free	from	smallpox	for	the	rest	of	their	lives.	Jenner,	in	1798,	published	
his	Inquiry	giving	an	account	of	the	facts	which,	in	his	opinion,	proved	this	to	be	
the	case.	But	in.	the	light	of	our	present	knowledge	we	see	that	they	are	wholly	
inconclusive.	Six	of	his	patients	had	had	cowpox	when	young,	and	were	
inoculated	with	smallpox	in	the	usual	way	from	21	to	53	years	afterwards,	and	
because	they	did	not	take	the	disease,	he	concluded	that	the	cowpox	had	
preserved	them.	
	
But	we	know	that	a	considerable	proportion	of	persons	in	middle	age	are	
insusceptible	to	smallpox	infection;	besides	which	even	those	who	most	strongly	
uphold	vaccination	now	admit	that	its	effects	die	out	entirely	in	a	few	years—
some	say	four	or	five,	some	ten—so	that	these	people	who	had	had	cowpox	so	
long	before	were	certainly	not	protected	by	it	from	taking	smallpox.
	
Several	other	patients	were	farriers	or	stable	men	who	were	infected	by	
horsegrease,	not	by	cowpox,	and	were	also	said	to	be	insusceptible	to	smallpox	
inoculation,	though	not	so	completely	as	those	who	had	had	cowpox.	The	
remainder	of	Jenner’s	cases	were	six	children,	from	five	to	eight	years	old,	who	
were	vaccinated,	and	then	inoculated	a	few	weeks	or	months	afterwards.	These	
cases	are	fallacious	from	two	causes.	In	the	first	place,	any	remnant	of	the	effects	
of	the	vaccination	(which	were	sometimes	severe),	or	the	existence	of	scurvy,	



then	very	prevalent,	or	of	any	other	skin	disease,	might	prevent	the	test	
inoculation	from	producing	any	effect.’	(1).
	
The	other	cause	of	uncertainty	arises	from	the	fact	that	this	"variolous	test"	
consisted	in	inoculating	with	smallpox	virus	obtained	from	the	last	of	a	series	of	
successive	patients	in	whom	the	effect	produced	was	a	minimum,	consisting	of	
very	few	pustules,	sometimes	only	one,	and	a	very	slight	amount	of	fever.	The	
results	of	this	test,	whether	on	a	person	who	had	had	cowpox	or	who	had	not	had	
it,	was	usually	so	slight	that	it	could	easily	be	described	by	a	believer	in	the	
influence	of	the	one	disease	on	the	other	as	having	"no	effect";	and	Dr.	Creighton	
declares,	after	a	study	of	the	whole	literature	of	the	subject,	that	the	description	
of	the	results	of	the	test	is	almost	always	loose	and	general,	and	that	in	the	few	
cases	where	more	detail	is	given	the	symptoms	described	are	almost	the	same	in	
the	vaccinated	as	in	the	unvaccinated.	Again,	no	careful	tests	were	ever	made	by	
inoculating	at	the	same	time,	and	in	exactly	the	same	way,	two	groups	of	persons	
of	similar	age,	constitution,	and	health,	the	one	group	having	been	vaccinated	the	
other	not,	and	none	of	them	having	had	smallpox,	and	then	having	the	resulting	
effects	carefully	described	and	compared	by	independent	experts.
	
Such	"control"	experiments	would	now	be	required	in	any	case	of	such	
importance	as	this;	but	it	was	never	done	in	the	early	days	of	vaccination,	and	it	
appears	never	to	have	been	done	to	this	day.	The	alleged	"test"	was,	it	is	true,	
applied	in	a	great	number	of	cases	by	the	early	observers,	especially	by	Dr.	
Woodville,	physician	to	a	smallpox	hospital;	but	Dr.	Creighton	shows	reason	for	
believing	that	the	lymph	he	used	was	contaminated	with	smallpox,	and	that	the	
supposed	vaccinations	were	really	inoculations.	This	lymph	was	widely	spread	
all	over	the	country,	and	was	supplied	to	Jenner	himself,	and	we	thus	have	
explained	the	effect	of	the	"vaccination"	in	preventing	the	subsequent	
"inoculation"	from	producing	much	effect,	since	both	were	really	mild	forms	of	
smallpox	inoculation.	This	matter	is	fully	explained	by	Dr.	Creighton	in	his	
evidence	before	the	Royal	Commission,	printed	in	the	Second	Report.	Professor	
E.	M.	Crookshank,	who	has	made	a	special	study	of	cowpox	and	other	animal	
diseases	and	their	relation	to	human	smallpox,	gives	important	confirmatory	
evidence,	to	be	found	in	the	Fourth	Report.
	
This	brief	statement	of	the	early	history	of	vaccination	has	been	introduced	here	
in	order	to	give	what	seems	to	be	a	probable	explanation	of	the	remarkable	fact	
that	a	large	portion	of	the	medical	profession	accepted,	as	proved,	that	
vaccination,	protected	against	a	subsequent	inoculation	of	smallpox,	when	in	



reality	there	was	no	such	proof,	as	the	subsequent	history	of	smallpox	epidemics	
has	shown.	The	medical	and	other	members	of	the	Royal	Commission	could	not	
realize	the	possibility	of	such	a	failure	to	get	at	the	truth.	Again	and	again	they	
asked	the	witnesses	above	referred	to	to	explain	how	it	was	possible	that	so	
many	educated	specialists	could	be	thus	deceived.	They	overlooked	the	fact	that	
a	century	ago	was,	as	regards	the	majority	of	the	medical	profession,	a	pre-
scientific	age;	and	nothing	proves	this	more	clearly	than	the	absence	of	any	
systematic	"control"	experiments,	and	the	extreme	haste	with	which	some	of	the	
heads	of	the	profession	expressed	their	belief	in	the	lifelong	protection	against	
smallpox	afforded	by	vaccination,	only	four	years	after	the	discovery	had	been	
first	announced.	this	testimony	caused:	Parliament	to	vote	Jenner	£10,000	in	
1802.
	
Ample	proof	now	exists	of	the	fallacy	of	this	belief,	since	vaccination	gives	no	
protection	whatever,	as	will	be	shown	later	on.	But	there	was	also	no	lack	of	
proof	of	this	failure	to	protect	in	the	first	ten	years	of	the	century;	and	had	it	not	
been	for	the	unscientific	haste	of	the	medical	witnesses	to	declare	that	
vaccination	protected	against	smallpox	during	a	whole	lifetime—a	fact	of	which	
they	had	not	and	could	not	possibly	have	any	evidence—this	proof	of	failure	
would	have	convinced	them	and	have	prevented	what	is	really	one	of	the	
scandals	of	the	nineteenth	century.	These	early	proofs	of	failure	will	be	now	
briefly	indicated.
	
Only	six	years	after	the	announcement	of	vaccination,	in	1804,	Dr.	B.	Moseley,	
Physician	to	Chelsea	Hospital,	published	a	small	book	on	the	cowpox,	
containing	many	cases	of	persons	who	bad	been	properly	vaccinated	and	had	
afterwards	had	smallpox;	and.	other	cases	of	severe	illness,	injury,	and	even	
death	resulting	from	vaccination;	and	these	failures	were	admitted	by	the	Royal	
Jennerian	Society	in	their	Report	in	1806.	Dr.	William	Rowley,	Physician	to	the	
St.	Marylebone	Infirmary,	in.	a	work	on	Cowpox	Inoculation	in	1805,	which	
reached	a	third	edition	in	1806,	gave	particulars	of	504	cases	of	smallpox	and	
injury	after	vaccination,	with	75	deaths.	He	says	to	his	brother	medical	men:	
	
"Come	and	see.	I	have	lately	had	some	of	the	worst	species	of	malignant	
smallpox	in	the	Marylebone	Infirmary,	which	many	of	the	faculty	have	
examined	and	know	to	have	been	vaccinated."	
	
For	two	days	he	had	an	exhibition	in	his	Lecture	Room	of	a	number	of	children	
suffering	from	terrible	eruptions	and	other	diseases	after	vaccination.



	
Dr.	Squirrel,	formerly	Resident	Apothecary	to	the	Smallpox	and	Inoculation	
Hospital,	also	published	in.	1805	numerous	cases	of	smallpox,	injuries,	and	
death	after	vaccination.
	
John	Birch,	a	London	surgeon,	at	first	adopted	vaccination	and	corresponded	
with	Jenner,	but	soon,	finding	that	it	did	not	protect	from	smallpox	and	that	fatal	
diseases,	he	became	one	of	its	strongest	opponents,	and	published	many	letters	
and	pamphlets	against	it	up	to	the	time	of	his	death	in	1815.
	
Mr.	William	Goldson,	a	surgeon	at	Portsea,	published	a	pamphlet	in	1804,	giving	
many	cases	in	his	own	experience	of	smallpox	following	vaccination.	What	
made	his	testimony	more	important	was	that	he	was	a	believer	in	vaccination,	
and	sent	accounts	of	some	of	his	cases	to	Jenner	so	early	as	1802,	but	no	notice	
was	taken	of	them.’(2)
Mr.	Thomas	Brown,	a	surgeon	of	Musselburgh,	published	in	1809	a	volume	
giving	his	experiences	of	the	results	of	vaccination.	He	had	at	first	accepted	and	
practised	it.	He	also	applied	the	"variolous	test"	with	apparent	success,	and	
thereafter	went	on	vaccinating	in	full	confidence	that	it	was	protective	against	
smallpox,	till	1808,	when,	during	an.	epidemic,	many	of	his	patients	caught	the	
disease	from	two	to	eight	years	after	vaccination.	He	gives	the	details	of	48	
cases,	all	within	his	own	personal	knowledge,	and	he	says	he	knew	of	many	
others.	He	then	again	tried	the	"variolous	test,"	and	found	twelve	cases	in	which	
it	entirely	failed,	the	result	being	exactly	as	with	those	who	were	inoculated	
without	previous	vaccination.	These	cases,	with	extracts	from	Brown’s	work,	
were	brought	before	the	Royal	Commission	by	Professor	Crookshank	(See	4th	
Report,	Q.	11,852.)
	
Again,	Mr.	William	Tebb	brought	before	the	Commission	a	paper	by	Dr.	
Maclean,	in	the	Medical	Observer	of	1810,	giving	535	cases	of	smallpox	after	
vaccination,	of	which	97	were	fatal.	He	also	gave	150	cases	of	diseases	from	
cowpox,	with	the	names	of	ten	medical	men,	including	two	Professors	of	
Anatomy,	who	had	suffered	in	their	own	families	from	vaccination.	The	
following	striking	passage	is	quoted:	
	
"Doctrine.	Vaccination	or	Cowpox	inoculation	is	a	perfect	preventive	of	
smallpox	during	life.	(Jenner,	etc.)	Refutation—505	cases	of	smallpox	after	
cowpox.	Doctrine—Cowpox	renders	smallpox	milder.	It	is	never	
fatal.	Refutation:	97	deaths	from	smallpox	after	cowpox	and	from	cowpox	



diseases."
	
The	cases	here	referred	to,	of	failure	of	vaccination	to	protect	even	for	a	few	
years,	are	probably	only	a	small	fraction	of	those	that	occurred,	since	only	in	
exceptional	cases	would	a	doctor	be	able	to	keep	his	patients	in	view,	and	only	
one	doctor	here	and	there	would	publish	his	observations.	The	controversy	was	
carried	on	with	unusual	virulence,	hence	perhaps	the	reason	why	the	public	paid	
so	little	attention	to	it.	But	unfortunately	both	the	heads	of	the	medical	
profession	and	the	legislature	had	committed	themselves	by	recognizing	the	full	
claims	of	Jenner	at	too	early	a	date	and	in	a	manner	that	admitted	of	no	recall.	In	
1802,	as	already	stated,	the	House	of	Commons,	on	the	Report	of	its	Committee,	
and	the	evidence	of	the	leading	physicians	and	surgeons	of	London—a	large	
number	of	whom	declared	their	belief	that	cowpox	was	a	perfect	security	against	
smallpox—voted	Jenner	£10,000.	When	therefore	the	flood	of	evidence	poured	
in,	showing	that	it	did	not	protect,	it	was	already	too	late	to	remedy	the	mischief	
that	had	been	done,	since	the	profession	would	not	so	soon	acknowledge	its	
mistake,	nor	would	the	legislature	admit	having	hastily	voted	away	the	public	
money	without	adequate	reason.	The	vaccinators	went	on	vaccinating,	the	House	
of	Commons	gave	Jenner	£20,000	more	in	1807,	endowed	vaccination	with	
£3,000	a	year	in	1808,	and	after	providing	for	free	vaccination	in	1840,	made	the	
operation	compulsory	in	1855,	and	enforced	it	by	penalties	in.	1867.
	
VACCINATION	AND	THE	MEDICAL	PROFESSION
	
Before	proceeding	to	adduce	the	conclusive	evidence	that	now	exists	of	the	
failure	of	vaccination,	a	few	preliminary	misconceptions	must	be	dealt	with.	One	
of	these	is,	that	as	vaccination	is	a	surgical	operation	to	guard	against	a	special	
disease,	medical	men	can	alone	judge	of	its	value.	But	the	fact	is	the	very	
reverse,	for	several	reasons.	In	the	first	place,	they	are	interested	parties,	not	
merely	in	a	pecuniary	sense,	but	as	affecting	the	prestige	of	the	whole	
profession.	In	no	other	case	should	we	allow	interested	persons	to	decide	an	
important	matter.	Whether	iron	ships	are	safer	than	wooden	ones	is	not	decided	
by	ironmasters	or	by	shipbuilders,	but	by	the	experience	of	sailors	and	by	the	
statistics	of	loss.	In	the	administration	of	medicine	or	any	other	remedy	for	a	
disease,	the	conditions	are	different.	The	doctor	applies	the	remedy	and	watches	
the	result,	and	if	he	has	a	large	practice	he	thereby	obtains	knowledge	and	
experience	which	no	other	persons	possess.	
	
But	in	the	case	of	vaccination,	and	especially	in	the	case	of	public	vaccinators,	



the	doctor	does	not	see	the	result	except	by	accident.	Those	who	get	smallpox	go	
to	the	hospitals,	or	are	treated	by	other	medical	men,	or	may	have	left	the	
district,	and	the	relation	between	the	vaccination	and	the	attack	of	smallpox	can	
only	be	discovered	by	the	accurate	registration	of	all	the	cases	and	deaths,	with	
the	facts	as	to	vaccination	or	revaccination.	When	these	facts	are	accurately	
registered,	to	determine	what	they	teach	is	not	the	business	of	a	doctor	but	of	a	
statistician,	and	there	is	much	evidence	to	show	that	doctors	are	bad	statisticians,	
and	have	a	special	faculty	for	misstating	figures.	This	allegation	is	so	grave	and	
so	fundamental	to	the	question	at	issue,	that	a	few	facts	must	be	given	in	support	
of	it.
	
The	National	Vaccine	establishment,	supported	by	Government	grants,	issued	
periodical	Reports,	which	were	printed	by	order	of	the	House	of	Commons,	and	
in	successive	years	we	find	the	following	statements:
	
In	1812,	and	again	in	1818,	it	is	stated	that	"previous	to	the	discovery	of	
vaccination	the	average	number	of	deaths	by	smallpox	within	the	(London)	Bills	
of	Mortality	was	2,000	annually;	whereas	in	the	last	year	only	751	persons	have	
died	of	the	disease,	although	the	increase	of	population	within	the	last	ten	years	
has	been	133,139."
	
The	number	2,000	is	about	the	average	smallpox	deaths	of	the	whole	eighteenth	
century,	but	those	of	the	last	two	decades	before	the	publication	of	
Jenner’s	Inquiry,	were	1,751	and	1,786,	showing	a	decided	fall.	This,	however,	
may	pass.	But	when	we	come	to	the	Report	for	1826	we	find	the	following:	
	
"But	when	we	reflect	that	before	the	introduction	of	vaccination	the	average	
number	of	deaths	from	smallpox	within	the	Bills	of	Mortality	was	annually	
about	4,000,	no	stronger	argument	can	reasonably	be	demanded	in	favour	of	the	
value	of	this	important	discovery."
	
This	monstrous	figure	was	repeated	in	1834,	apparently	quite	forgetting	the	
correct	figure	for	the	whole	century	given	in	1818,	and	also	the	fact	that	the	
smallpox	deaths	recorded	in	the	London	Bills	of	Mortality	in	any	year	of	the	
century	never	reached	4,000.	But	worse	is	to	come;	for	in	1836	we	have	the	
following	statement:	
	
"The	annual	loss	of	life	by	smallpox	in	the	Metropolis,	and	within	the	Bills	of	
Mortality	only,	before	vaccination	was	established,	exceeded	5,000,	whereas	in	



the	course	of	last	year	only	300	died	of	the	distemper."	And	in	the	Report	for	
1838	this	gross	error	is	repeated;	while	in	the	next	year	(1839)	the	conclusion	is	
drawn	"that	4,000	lives	are	saved	every	year	in	London	since	vaccination	so	
largely	superseded	variolation	(3)."
	
The	Board	of	the	National	Vaccine	Establishment	consisted	of	the	President	and	
four	Censors	of	the	Royal	College	of	Physicians,	and	the	Master	and	two	senior	
Wardens	of	the	College	of	Surgeons.	We	cannot	possibly	suppose	that	they	knew	
or	believed	that	they	were	publishing	untruths	and	grossly	deceiving	the	public.	
We	must,	therefore,	fall	back	upon	the	supposition	that	they	were	careless	to	
such	an	extent	as	not	to	find	out	that	they	were	authorizing	successive	statements	
of	the	same	quantity	as	inconsistent	with	each	other	as	2,000	and	5000.
	
The	next	example	is	given	by	Dr.	Lettsom,	who,	in	his	evidence	before	the	
Parliamentary	Committee	in	1802,	calculated	the	smallpox	deaths	of	Great	
Britain	and	Ireland	before	vaccination	at	36,000	annually;	by	taking	3,000	as	the	
annual	mortality	in	London	and	multiplying	by	twelve,	because	the	population	
was	estimated	to	be	twelve	times	as	large.	He	first	takes	a	number	which	is	much	
too	high,	and	then	assumes	that	the	mortality	in	the	town,	village,	and	country	
populations	was	the	same	as	in	overcrowded,	filthy	London!	Smallpox	was	
always	present	in	London,	while	Sir	Gilbert	Blane	tells	us	that	in	many	parts	of	
the	country	it	was	quite	unknown	for	periods	of	twenty,	thirty,	or	forty	years.	In	
1782	Mr.	Connah,	a	surgeon	at	Seaford,	in	Sussex,	only	knew	of	one	smallpox	
death	in	eleven	years	among	a	population	of	700.	Cross,	the	historian	of	the	
Norwich	epidemic	in	1819,	states	that	previous	to	1805	smallpox	was	little	
known	in	this	city	of	40,000	inhabitants,	and	was	for	a	time	almost	extinct;	and	
yet	this	gross	error	of	computing	the	smallpox	mortality	of	the	whole	country	
from	that	of	London	(and	computing	it	from	wrong	data)	was	not	only	accepted	
at	the	time,	but	has	been	repeated	again	and	again	down	to	the	present	day	as	an	
ascertained	fact!
	
In	a	speech	in	Parliament	in	defence	of	.vaccination.,	Sir	Lyon	Playfair	gave	
4,000	per	million	as	the	average	London	death	rate	by	smallpox	before	
vaccination—a	number	nearly	double	that	of	the	last	twenty	years	of	the	century,	
which	alone	affords	a	fair	comparison.	But	far	more	amazing	is	the	statement	by	
the	late	Dr.	W.	B.	Carpenter,	in	a	letter	to	the	Spectator	of	April,	1881,	that	"a	
hundred	years	ago	the	smallpox	mortality	of	London	alone,	with	its	then	
population	of	under	a	million,	was	often	greater	in	a	six	months’	epidemic	than	
that	of	the	twenty	millions	of	England	&	Wales	now	is	in	any	whole	Year."	The	



facts,	well	known	to	every	enquirer,	are:	
	
that	the	very	highest	smallpox	mortality	in	the	last	century	in	a	year	was	3,992	in	
1772,	while	in	1871	it	was	7,912	in.	London,	or	more	than	double;	and	in	the	
same	year,	in	England	and	Wales,	it	was	23,000.	This	amazing	and	almost	
incredible	misstatement	was	pointed	out	and	acknowledged	privately,	but	never	
withdrawn	publicly!
	
The	late	Mr.	Ernest	Hart,	a	medical	man.,	editor	of	the	British	Medical	
Journal,	and	a	great	authority	on	sanitation,	in	his	work	entitled	The	Truth	about	
Vaccination,	surpasses	even	Dr.	Carpenter	in	the	monstrosity	of	his	errors.	At	
page	35	of	the	first	edition	(1880),	he	states	that	in.	the	forty	years	1728-57	and	
1771-80,	the	average	annual	smallpox	mortality	of	London	was	about	18,000	per	
million	living.	The	actual	average	mortality,	from	the	tables	given	in	the	Second	
Report	of	the	Royal	Commission,	page	290,	was	a	little	over	2,000,	the	worst	
periods	having	been	chosen;	and	taking	the	lowest	estimates	of	the	population	at	
the	time,	the	mortality	per	million	would	have	been	under	3,000.	This	great	
authority,	therefore,	has	multiplied	the	real	number	by	six!	In	a	later	edition	this	
statement	is	omitted,	but	in	the	first	edition	it	was	no	mere	misprint,	for	it	was	
triumphantly	dwelt	upon	over	a	whole	page	and	compared	with	modern	rates	of	
mortality.
	
Yet	one	more	official	misstatement.	About	the	year	1884	the	National	Health	
Society,	with	the	approval	of	the	Local	Government	Board,	issued	a	tract	entitled	
Facts	concerning	Vaccination	for	Heads	of	Families,	in	which	appeared	the	
statement,	"Before	the	introduction	of	vaccination,	smallpox	killed	40,000	
persons	yearly	in	this	country."	We	have	already	shown	that	Dr.	Lettsom’s	figure,	
36,000,	was	utterly	unfounded,	and	probably	three	or	four	times	greater	than	the	
truth.	Here	we	have	a	semi-official	and	widely	distributed	statement	even	more	
remote	from	the	truth.	In	later	issues	of	the	same	tract	this	particular	statement	is	
withdrawn,	and	a	different	but	equally	erroneous	one	substituted.	Thus:	
	
"Before	its	discovery	(vaccination)	the	mortality	from	smallpox	in	London	was	
forty	times	greater	than	it	is	now."	
	
This	is	an	altogether	vague	and	misleading	statement.	If	it	means	that	
in	some	years	of	the	last	century	it	was	forty	times	greater	than	in	some	years	of	
this	century,	it	is	misleading,	because	even	within	the	last	thirty	years	some	years	
have	a	mortality	not	only	forty	but	eighty	and	even	200	times	as	great	as	others.	



(In	1875	there	were	ten	deaths	per	million,	while	in	1871	there	were	2,420	
deaths	per	million.)	If	it	means	on	an	average	of	say	twenty	years,	it	is	false.	For	
the	twenty	years	1869-98	the	mortality	was	about	300	per	million,	while	for	the	
last	twenty	years	before	the	discovery	of	smallpox	it	was	about	2,000	per	
million,	or	less	than	seven	times	as	much	instead	of	forty	times!
	
This	same	tract	is	full	of	other	equally	gross	misstatements.	It	tells	us,	in	large,	
black	type,	"With	due	care	in	the	performance	of	the	operation,	no	risk	of	any	
injurious	effects	from	it	need	be	feared."	The	Registrar	General	himself	shows	us	
that	this	is	false	in	his	Report	for	1895,	Table	17.
	
Cowpox	and	Other	Effects	of	Vaccination
	

	
Year Deaths Year Deaths

1881 58 1889 58

1882 65 1890 43

1883 55 1891 43

1884 53 1892 58

1885 52 1893 59

1886 45 1894 50

1887 45 1895 56

1888 45 	--- 	---

	
An	average	of	52	children	officially	murdered	every	year,	and	officially	
acknowledged,	is	termed	"alleged	injury,"	which	need	not	be	feared!	And	these	
cruel	falsehoods	are	spread	broadcast	over	the	country	and	the	tract	bears	upon	
its	title	page.	(Revised	by	the	Local	Government	Board,	and	issued	with	their	
sanction).
	
As	the	tract	bears	no	date,	I	cannot	tell	whether	it	is	still	issued;	but	it	was	in	
circulation	up	to	the	time	when	the	Commission	was	sitting,	and	it	is	simply	
disgraceful	that	a	Government	Department	should	ever	have	given	its	official	



sanction	to	such	a	tissue	of	misrepresentations	and	palpable	false	statements.	For	
these	785	deaths	in.	fifteen	years,	and	390	in	the	preceding	22	years	(classed	as	
from	erysipelas	after	vaccination),	no	one	has	been	punished,	and	no	
compensation	or	even	official	apology	has	been	given	to	the	thousand	sorrowing	
families.	And	we	may	be	sure	that	these	acknowledged	deaths	are	only	a	small	
portion	of	what	have	really	occurred,	since	the	numbers	have	increased	
considerably	in.	the	later	period,	during	which	more	attention	has	been	given	to	
such	deaths	and	more	inquests	held.	It	is	certain	that	for	every	such	death	
acknowledged	by	the	medical	man	concerned,	many	are	concealed	under	the	
easy	method	of	stating	some	of	the	later	symptoms	as	the	cause	of	death.	
	
Thus,	Mr.	Henry	May,	Medical	Officer	of	Health,	candidly	states	as	follows:	
	
“In	certificates	given	by	us	voluntarily,	and	to	which	the	public	have	access,	it	is	
scarcely	to	be	expected	that	a	medical	man	will	give	opinions	which	may	tell	
against	or	reflect	upon	himself	in.	any	way.	In	such	cases	he	will	most	likely	tell	
the	truth,	but	not	the	whole	truth,	and	assign	some	prominent	symptom	of	the	
disease	as	the	cause	of	death.	As	instances	of	cases	which	may	tell	against	the	
medical	man	himself,	I	will	mention	erysipelas	from	vaccination,	and	puerperal	
fever.	A	death	from	the	first	cause	occurred	not	long	ago	in	my	practice;	and	
although	I	had	not	vaccinated	the	child,	yet,	in	my	desire	to	preserve	vaccination	
from	reproach,	I	omitted	all	mention	of	it	from	my	certificate	of	death."	(See	
Birmingham	Medical	Review,	Vol	III.,	pp.34,	85.)	
	
That	such	suppressio	veri	is	no	new	thing,	but	has	been	going	on	during	the	
whole	period	of	vaccination,	is	rendered	probable	by	a	statement	in	the	Medical	
Observer	of	1810,	by	Dr.	Maclean.	He	says:	
	
"Very	few	deaths	from	cowpox	appear	in	the	Bills	of	Mortality,	owing	to	the	
means	which	have	been	used	to	suppress	a	knowledge	of	them.	Neither	were	
deaths,	diseases,	and	failures	transmitted	in	great	abundance	from	the	country,	
not	because	they	did	not	happen.,	but	because	some	practitioners	were	interested	
in	not	seeing	them,	and	others	who	did	see	them	were	afraid	of	announcing	what	
they	knew."
	
As	an	example	of	the	number	of	cases	occurring	all	over	the	country,	Mr.	
Charles	Fox,	a	medical	man	residing	at	Cardiff	has	published	56	cases	of	illness	
following	vaccination,	of	which	seventeen	resulted	in	death.	In	only	two	of	
these,	where	he	himself	gave	the	certificate,	was	vaccination	mentioned.	All	of	



these	cases	were	examined	by	himself	personally.	Among	those	who	survived,	
several	were	permanently	injured	in	health,	and	some	were	crippled	for	life;	
while	in	most	of	the	cases	the	inflammation	and	eruptions	are	so	painful,	and	the	
sufferings	of	the	children	so	great	and	so	prolonged,	that	the	mother	endures	
continuous	mental	torture,	lasting	for	weeks,	months,	or	even	years.	And	if	one	
medical	man	can	record	such	a	mass	of	injury	and	disease	in	which	vaccination	
was	the	palpable	starting	point	and	certainly	a	contributory	cause,	what	must	be	
the	total	mass	of	unrecorded	suffering	throughout	the	whole	country?	
	
Considering	this	and	other	evidence,	together	with	the	admitted	and	very	natural	
concealment	by	the	doctors	concerned,	"to	save	vaccination	from	reproach,"	the	
estimate	of	Mr.	Alfred	Milnes,	a	statistician	who	has	paid	special	attention	to	the	
subject,	that	the	officially	admitted	deaths	must	be	at	least	multiplied	by	twelve	
to	obtain	the	real	deaths	from	vaccination,	we	shall	arrive	at	the	terrible	number	
of	over	600	children	and	adults	killed	annually	by	this	compulsory	operation;	
while	judging	from	the	proportion	of	permanent	injury	(28)	in	Mr.	Fox’s	56	
cases	and	seventeen	deaths,	about	1,000	persons	annually	must	suffer	from	it	
throughout	their	lives!	
	
As	confirmatory	of	even	this	large	amount,	the	testimony	of	Mr.	Davidson,	
Medical	Officer	of	Health	for	Congleton,	and	formerly	a	Public	Vaccinator,	is	
important.	He	began	an	inquiry	into	the	alleged	injurious	effects	of	vaccination,	
without	believing	that	they	were	serious.	The	outcome	of	his	investigation	was	
startling	to	him.	In	his	Annual	Report	for	1893,	he	says:	
	
"In	the	investigation	of	a	single	vaccination	period,	the	fact	was	revealed	that	in	
quite	50%	of	all	vaccinated	in	that	period	(about	seventy),	the	results	were	
abnormal,	and,	in	a	large	number	of	these	very	grave	injuries	had	been	inflicted.	
That	the	results	of	the	practice	are	the	same	elsewhere	as	in	Congleton	I	have	no	
reason	to	doubt,	for	judging	from	what	I	have	seen	of	his	method	of	vaccinating,	
our	Public	Vaccinator	is	as	careful	as	it	seems	possible	for	a	Public	Vaccinator	to	
be."
	
This	evidence	of	Mr.	Davidson	is	especially	important,	because	it	reveals	the	fact	
that,	as	I	stated	some	pages	back,	neither	Public	Vaccinators	nor	ordinary	
medical	men	usually	know	anything	of	the	injurious	effects	of	vaccination,	
except	in	such	individual	cases	as	may	occur	in	their	practice,	while	all	around	
them	there	may	be	a	mass	of	evil	results	which,	when	systematically	
investigated,	proves	as	unexpected	as	it	is	startling	in	its	amount.



	
This	brief	exposition	of	medical	and	official	misstatements	of	facts	and	figures,	
always	in	favour	of	vaccination,	might	have	been	largely	increased,	but	it	is	
already	sufficient	to	demonstrate	the	position	I	take,	which	is,	that	in	this	matter	
of	Official	and	Compulsory	Vaccination,	both	doctors	and	Government	officials,	
however	highly	placed,	however	eminent,	however	honourable,	are	yet	utterly	
untrustworthy.	
	
Beginning	in	the	early	years	of	the	century,	and	continuing	to	our	own	times,	we	
find	the	most	gross	and	palpable	blunders	in	figures—but	always	on	the	side	of	
vaccination—and,	on	the	testimony	of	medical	men	themselves,	a	more	or	less	
continuous	perversion	of	the	official	records	of	vaccinal	injury	"in	order	to	save	
vaccination	from	reproach."	Let	this	always	be	remembered	in	any	discussion	of	
the	question.	The	facts	and	figures	of	the	medical	profession,	and	of	Government	
officials,	in	regard	to	the	question	of	vaccination,	must	never	be	accepted	
without	verification.	And	when	we	consider	that	these	misstatements,	and	
concealments,	and	denials	of	injury,	have	been	going	on	throughout	the	whole	of	
the	century;	that	penal	legislation	has	been	founded	on	them;	that	homes	of	the	
poor	have	been	broken	up;	that	thousands	have	been	harried	by	police	and	
magistrates,	have	been	imprisoned	and	treated	in	every	way	as	felons;	and	that,	
at	the	rate	now	officially	admitted,	a	thousand	children	have	been	certainly	killed	
by	vaccination	during	the	last	twenty	years,	and	an	unknown	but	probably	much	
larger	number	injured	for	life,	we	are	driven	to	the	conclusion	that	those	
responsible	for	these	reckless	misstatements	and	their	terrible	results	have,	
thoughtlessly	and	ignorantly	but	none	the	less	certainly,	been	guilty	of	a	crime	
against	liberty,	against	health,	and	against	humanity,	which	will,	before	many	
years	have	passed,	be	universally	held	to	be	one	of	the	foulest	blots	on	the	
civilization	of	the	nineteenth	century.’(4)
	
1)	Professor	Crookshank,	in	his	evidence	before	the	Royal	Commission	(4th	
Report,	Q.	11,729)	quotes	Dr.	De	Haën,	a	writer	on	Inoculation,	as	saying:	
	
"Asthma,	consumption,	hectic	or	slow	fever	of	any	kind,	internal	ulcers,	
obstructed	glands,	obstructions	of	the	viscera	from	fevers,	scrofula,	scurvy,	itch,	
eruptions,	local	inflammations	or	pains	of	any	kind,	debility,	suppressed	or	
irregular	menstruation,	chlorosis,	jaundice,	pregnancy,	Lues	venerea,	whether	in	
the	parent	or	transmitted	to	the	child,	and	a	constitution	under	the	strong	
influence	of	mercury,	prevented	the	operation."	
	



There	is	no	evidence	that	those	who	applied	the	so-called	"variolous	test"	in	the	
early	days	of	vaccination	paid	any	attention	to	this	long	list	of	ailments,	many	of	
which	were	very	prevalent	at	the	time,	and	which	would,	in	the	opinion	of	De	
Haën,	and	of	the	English	writer	Sanders,	who	quotes	him,	have	prevented	the	
action	of	the	virus	and	thus	rendered	the	"test"	entirely	fallacious.	With	such	
causes	as	these	added	to	those	already	discussed,	it	becomes	less	difficult	to	
understand	how	it	was	that	the	alleged	test	was	thought	to	prove	the	influence	of	
the	previous	vaccination	without	really	doing	so.
	
2)	The	cases	of	failure	of	vaccination	here	referred	to	are	given	in	Mr.	William	
White’s	Story,	of	a	Great	Delusion,	where	fuller	extracts	and	references	will	be	
found.
	
3)	These	extracts	from	the	Reports	are	given	by	Mr.	White	in	his	Story	of	a	
Great	Delusion.	The	actual	deaths	from	smallpox	during	the	last	century	are	
given	in	the	Second	Report	of	the	Royal	Commission,	p.290.	The	above	
statements	have	been	verified	at	the	British	Museum	by	my	friend	Dr.	Scott	
Tebb,	and	are	verbally	accurate.
	
4)	As	an	example	of	the	dreadful	results	of	vaccination,	even	where	special	care	
was	taken,	the	following	case	from	the	Sixth	Report	of	the	Royal	Commission	
(p.128)	is	worthy	of	earnest	attention.	It	is	the	evidence	of	Dr.	Thomas	Skinner,	
of	Liverpool:
Q.	20,766.	Will	you	give	the	Commission	the	particulars	of	the	case?
	
A	young	lady,	fifteen	years	of	age,	living	at	Grove	Park,	Liverpool,	was	
revaccinated	by	me	at	her	father’s	request,	during	an	outbreak	of	smallpox	in	
Liverpool	in	1865,	as	I	had	revaccinated	all	the	girls	in	the	Orphan	Girls’	
Asylum	in	Myrtle	Street,	Liverpool	(over	200	girls,	I	believe),	and	as	the	young	
lady’s	father	was	chaplain	to	the	asylum,	he	selected,	and	I	approved	of	the	
selection,	of	a	young	girl,	the	picture	of	health,	and	whose	vaccine	vesicle	was	
matured,	and	as	perfect	in	appearance	as	it	is	possible	to	conceive.	
	
On	the	eighth	day	I	took	off	the	lymph	in	a	capillary	glass	tube,	almost	filling	the	
tube	with	clear,	transparent	lymph.	Next	day,	7th	March,	1865,	I	revaccinated	the	
young	lady	from	this	same	tube,	and	from	the	same	tube	and	at	the	same	time	I	
revaccinated	her	mother	and	the	cook.	Before	opening	the	tube	I	remember	
holding	it	up	to	the	light	and	requesting	the	mother	to	observe	how	perfectly	
clear	and	homogeneous,	like	water,	the	lymph	was,	neither	pus	nor	blood	



corpuscles	were	‘visible	to	the	naked	eye.	
	
All	three	operations	were	successful,	and	on	the	eighth	day	all	three	vesicles	
were	matured	"like	a	pearl	upon	a	rose	petal,"	as	Jenner	described	a	perfect	
specimen.	On	that	day,	the	eighth	day	after	the	operation,	I	visited	my	patient,	
and	to	all	appearance	she	was	in	the	soundest	health	and	spirits,	with	her	usual	
bright	eyes	and	ruddy	cheeks.	Although	I	was	much	tempted	to	take	the	lymph	
from	so	healthy	a	vesicle	and	subject,	I	did	not	do	so,	as	I	have	frequently	seen	
erysipelas	and	other	bad	consequences	follow	the	opening	of	a	matured	vesicle,	
As	I	did	not	open	the	vesicle	that	operation	could	not	be	the	cause	of	what	
followed.
	
Between	the	tenth	and	the	eleventh	day	after	the	revaccination—that	is,	about	
three	days	after	the	vesicle	had	matured	and	begun	to	scab	over—I	was	called	in	
haste	to	my	patient	the	young	lady,	whom	I	found,	in	one	of	the	most	severe	
rigours	I	ever	witnessed,	such	as	generally	precedes	or	ushers	in	surgical,	
puerperal,	and	other	forms	of	fever.	This	would	be	on	the	18th	March,	1865.	
Eight	days	from	the	time	of	this	rigour	my	patient	was	dead,	and	she	died	of	the	
most	frightful	form	of	blood	poisoning	that	I	ever	witnessed,	and	I	have	been	45	
years	in	the	active	practice	of	my	profession.	After	the	rigour,	a	low	form	of	
acute	peritonitis	set	in,	with	incessant	vomiting	and	pain,	which	defied	all	means	
to	allay.	
	
At	last	stercoraceous	vomiting,	and	cold,	clammy,	deadly	sweats	of	a	sickly	
odour	set	in,	with	pulselessness,	collapse,	and	death,	which	closed	the	terrible	
scene	on	the	morning	of	the	26th	March,	1865.	Within	twenty	minutes	of	death	
rapid	decomposition	set	in,	and	within	two	hours	so	great	was	the	bloated	and	
discoloured	condition	of	the	whole	body,	more	especially	of	the	head	and	face,	
that	there	was	not	a	feature	of	this	once	lovely	girl	recognizable.	Dr.	John	
Cameron,	of	4,	Rodney	Street,	Liverpool,	physician	to	the	Royal	Southern	
Hospital	at	Liverpool,	met	me	daily	in	consultation	while	life	lasted.	I	have	a	
copy	of	the	certificate	of	death	here.
	
Q.	20,767.	To	what	do	you	attribute	the	death	there	?	I	can	attribute	the	death	
there	to	nothing	but	vaccination.
	
In	the	same	Report,	fifteen	medical	men	give	evidence	as	to	disease,	permanent	
injury,	or	death	caused	by	vaccination.	Two	give	evidence	of	syphilis	and	one	of	
leprosy	as	clearly	due	to	vaccination.	And,	as	an	instance	of	how	the	law	is	



applied	in	the	case	of	the	poor,	we	have	the	story	told	by	Mrs.	Amelia	Whiting	
(QQ.	21,434-21,464).	To	put	it	in	brief,	it	amounts	to	this:
	
Mrs.	Whiting	lost	a	child,	after	terrible	suffering,	from	inflammation	
supervening	upon	vaccination.	The	doctor	s	bill	for	the	illness	was	£1	12s.	6d.;	
and	a	woman	who	came	in	to	help	was	paid	6s.	After	this	first	child’s	death,	
proceedings	were	taken	for	the	non-vaccination	of	another	child;	and	though	the	
case	was	explained	in	court,	a	fine	of	one	shilling	was	inflicted.	And	through	it	
all,	the	husband’s	earnings	as	a	labourer	were	11s	a	week.
	



CHAPTER	2

MUCH	OF	THE	EVIDENCE	
ADDUCED	FOR	VACCINATION	IS	
WORTHLESS
WE	will	now	proceed	to	discuss	the	alleged	value	of	vaccination	by	means	of	the	
best	and	widest	statistical	evidence	at	our	command;	and	in	doing	so	we	shall	be	
able	to	show	that	the	medical	experts,	who	have	been	trusted	by	the	Government	
and	by	the	general	public,	are	no	less	deficient	in	their	power	of	drawing	
accurate	conclusions	from	the	official	statistics	of	vaccination	and	smallpox	
mortality	than	they	have	been	shown	to	be	in	their	capacity	for	recording	facts	
and	quoting	figures	with	precision	and	correctness.
	
In	the	elaborate	paper	by	Sir	John	Simon,	on	the	History	and	Practice	of	
Vaccination,	presented	to	Parliament	in	1857	and	reprinted	in	the	First	Report	of	
the	Royal	Commission,	he	tells	us	that	the	earlier	evidence	of	the	value	of	
vaccination	was	founded	on	individual	cases,	but	that	now	"from	individual	
cases	the	appeal	is	to	masses	of	national	experience."	And	the	marginal	reference	
is,	"Evidence	on	the	protectiveness	of	vaccination	must	now	be	statistical."	If	
this	was	true	in	1857,	how	much	more	must	it	be	so	now,	when	we	have	forty	
years	more	of	"national	experience"	to	go	upon.	Dr.	Guy	M.D.,	F.R.S.,	enforces	
this	view	in	his	paper	published	by	the	Royal	Statistical	Society	in	1882.	He	
says:	
	
"Is	vaccination	a	preventive	of	smallpox?	To	this	question	there	is,	there	can	be,	
no	answer	except	such	as	is	couched	in	the	language	of	figures."	But	the	
language	of	figures,	otherwise	the	science	of	statistics,	is	not	one	which	he	who	
runs	may	read.	It	is	full	of	pitfalls	for	the	unwary,	and	requires	either	special	
aptitude	or	special	training	to	avoid	these	pitfalls	and	deduce	from	the	mass	of	
figures	at	our	command	what	they	really	teach.
	
A	commission	or	committee	of	enquiry	into	this	momentous	question	should	
have	consisted	wholly,	or	almost	wholly,	of	statisticians,	who	would	hear	



medical	as	well	as	official	and	independent	evidence,	would	have	all	existing	
official	statistics	at	their	command,	and	would	be	able	to	tell	us,	with	some	show	
of	authority,	exactly	what	the	figures	proved,	and	what	they	only	rendered	
probable	on	one	side	and	on	the	other.	But	instead	of	such	a	body	of	experts,	the	
Royal	Commission,	which	for	more	than	six	years	was	occupied	in	hearing	
evidence	and	cross	examining	witnesses,	consisted	wholly	of	medical	men,	
lawyers,	politicians,	and	country	gentlemen,	none	of	whom	were	trained	
statisticians,	while	the	majority	came	to	the	enquiry	more	or	less	prejudiced	in	
favour	of	vaccination.	The	report	of	such	a	body	can	have	but	little	value,	and	I	
hope	to	satisfy	my	readers	that	it	(the	Majority	Report)	is	not	in	accordance	with	
the	facts;	that	the	reporters	have	lost	themselves	in	the	mazes	of	unimportant	
details;	and	that	they	have	fallen	into	some	of	the	pitfalls	which	encumber	the	
path	of	those	who,	without	adequate	knowledge	or	training	attempt	to	deal	with	
great	masses	of	figures.
	
But	before	proceeding	to	discuss	the	statistical	evidence	set	forth	in	the	reports	
of	the	Commission,	I	have	again	the	disagreeable	task	of	showing	that	a	very	
large	portion	of	it,	on	which	the	Commissioners	mainly	rely	to	justify	their	
conclusions,	is	altogether	untrustworthy,	and	must	therefore	be	rejected	
whenever	it	is	opposed	to	the	results	of	the	great	body	of	more	accurate	
statistical	evidence.	I	allude	of	course	to	the	question	of	the	comparative	
smallpox	mortality	of	the	VACCINATED	and	the	UNVACCINATED.	The	first	
point	to	be	noticed	is,	that	existing	official	evidence	of	the	greatest	value	has	
never	been	made	use	of	for	the	purposes	of	registration,	and	is	not	now	available.	
For	the	last	sixteen	years	the	Registrar	General	gives	the	deaths	from	smallpox	
under	three	headings.	
	
Thus,	in	the	year	1881	he	gives	for	London	(Annual	Summary,	p.xxiv.):
	
Smallpox...Vaccinated..........524	deaths
Smallpox...Not	vaccinated....962
Smallpox...No	statement........885
	
And	in	the	year	1893,	for	England	figures	are	(Annual	Report,	p.xi.):
	
Smallpox........Vaccinated......150	deaths
Smallpox.......Unvaccinated....253
Smallpox........No	statement....1054
	



Now	such	figures	as	these,	even	if	those	under	the	first	two	headings	were	
correct,	are	a	perfect	farce,	and	are	totally	useless	for	any	statistical	purpose.	Yet	
every	vaccination	is	officially	recorded—since	1873	private	as	well	as	public	
vaccinations—and	it	would	not	have	been	difficult	to	trace	almost	every	
smallpox	patient	to	his	place	of	birth	and	get	the	official	record	of	his	
vaccination	if	it	exists.	As	the	medical	advisers	of	the	Government	have	not	done	
this,	and	give	us	instead	partial	and	local	statistics,	usually	under	no	official	
sanction	and	often	demonstrably	incorrect,	every	rule	of	evidence	and	every	
dictate	of	common	sense	entitle	us	to	reject	the	fragmentary	and	unverified	
statements	which	they	put	before	us.	Of	the	frequent	untrustworthiness	of	such	
statements	it	is	necessary	to	give	a	few	examples.
	
In	Notes	on	the	Smallpox	Epidemic	at	Birkenhead,	1877	(p.9),	Dr.	F.	Vacher	
says:
	
"Those	entered	as	not	vaccinated	were	admittedly	unvaccinated,	or	without	the	
faintest	mark.	The	mere	assertions	of	patients	or	their	friends	that	they	were	
vaccinated	counted	for	nothing."	
	
Another	medical	official	justifies	this	method	of	making	statistics	as	follows:	
	
"I	have	always	classed	those	as	‘unvaccinated,’	when	no	scar,	presumably	arising	
from	vaccination,	could	be	discovered.	Individuals	are	constantly	seen	who	state	
that	they	have	been	vaccinated,	but	upon	whom	no	cicatrices	can	be	traced.	In	a	
prognostic	and	a	statistic	point	of	view,	it	is	better,	and,	I	think,	necessary,	to	
class	them	as	unvaccinated."	(Dr.	Gayton’s	Report	for	the	Homerton.	Hospital	
for	1871-2-3).
	
The	result	of	this	method,	which	is	certainly	very	general	though	not	universal,	
is	such	a	falsification	of	the	real	facts	as	to	render	them	worthless	for	statistical	
purposes.	It	is	stated	by	so	high	an	authority	as	Sir	James	Paget,	in	his	lectures	
on	Surgical	Pathology,	that	"cicatrices	may	in	time	wear	out";	while	the	
Vaccination	Committee	of	the	Epidemiological	Society,	in	its	Report	for	1885-6,	
admitted	that	"not	every	cicatrice	will	permanently	exist."	Even	more	important	
is	the	fact	that	in	confluent	smallpox	the	cicatrices	are	hidden,	and	large	numbers	
of	admissions	to	the	hospitals	are	in	the	later	stages	of	the	disease.	Dr.	Russell,	in	
his	Glasgow	Report	(1871-2,	p.25),	observes,	"Sometimes	persons	were	said	to	
be	vaccinated,	but	no	marks	could	be	seen,	very	frequently	because	of	the	
abundance	of	the	eruption.	In	some	of	those	cases	which	recovered,	an	



inspection	before	dis-mission	discovered	vaccine	marks	sometimes	very	good."
	
In	many	cases	private	enquiry	has	detected	errors	of	this	kind.	In	the	Second	
Report	of	the	Commission,	pp.219-20,	a	witness	declared	that	out	of	six	persons	
who	died	of	smallpox	and	were	reported	by	the	medical	officer	of	the	Union	to	
have	been	unvaccinated,	five	were	found	to	have	been	vaccinated,	one	being	a	
child	who	bad	been	vaccinated	by	the	very	person	who	made	the	report,	and	
another	a	man	who	had	been	twice	revaccinated	in	the	militia	(Q.	6730-42).	One	
other	case	may	be	given.	In	
October,	1883,	three	unvaccinated	children	were	stated	in	the	Registrar	General’s	
weekly	return	of	deaths	in	London	to	have	died	of	smallpox,	"being	one,	four,	
and	nine	years	of	age,	and	all	from	3,	Medland	Street,	Stepney."	
	
On	enquiry	at	the	address	given	(apparently	by	oversight	in	this	case)	the	mother	
stated	that	the	three	children	were	hers,	and	that	"all	had	been	beautifully	
vaccinated."	This	case	was	investigated	by	Mr.	J.	Graham	Spencer,	of	33,	
Rigault	Road,	Fulham	Park	Gardens,	and	the	facts	were	published	in	the	local	
papers	and	also	in	The	Vaccination	Inquirer	of	December,	1883.
	
Several	other	cases	were	detected	at	Sheffield,	and	were	adduced	by	Mr.	A.	
Wheeler	in	his	evidence	before	the	Commission	(6th	Report,	p.70);	and	many	
others	are	to	be	found	throughout	the	Anti-Vaccination	periodicals.	But	the	
difficulty	of	tracing	such	misstatements	is	very	great,	as	the	authorities	almost	
always	refuse	to	give	information	as	to	the	cases	referred	to	when	particular	
deaths	from	smallpox	are	recorded	as	"unvaccinated."	Why	this	effort	at	secrecy	
in	such	a	matter	if	there	is	nothing	to	hide?	Surely	it	is	to	the	public	interest	that	
official	statistics	should	be	made	as	correct	as	possible;	and	private	persons	who	
go	to	much	trouble	and	expense	in	order	to	correct	errors	should	be	welcomed	as	
public	benefactors	and	assisted	in	every	way,	not	treated	as	impertinent	intruders	
on	official	privacy,	as	is	too	frequently	the	case.
	
The	result	of	this	prejudiced	and	unscientific	method	of	registering	smallpox	
mortality	is	the	belief	of	the	majority	of	the	medical	writers	on	the	subject	that	
there	is	an	enormous	difference	between	the	mortality	of	the	vaccinated	and	the	
unvaccinated,	and	that	the	difference	is	due	to	the	fact	of	vaccination	or	the	
absence	of	it.	The	following	are	a	few	of	the	figures	as	to	this	point	given	in	the	
Reports	of	the	Royal	Commission:
	

	



Authority			 Death	rate	of	vaccinated Death	rate	of	unvaccinated
Dr.	Gayton		 7.45 43
Dr.	Barry 8.1 32.7
Sir	John	Simon		 0-12.5 14.5--60
Mr	Sweeting,	MRCS 8.92 46.08

	
Now	an	immense	body	of	statistics	of	the	last	century	compiled	by	disinterested	
persons	who	had	no	interest	to	serve	by	making	the	severity	of	smallpox	large	or	
small,	gives	an	average	of	from	14	to	18%	as	the	proportion	of	smallpox	deaths	
to	cases;	and	we	naturally	ask,	How	is	it	that,	with	so	much	better	sanitary	
conditions	and	greatly	improved	treatment,	nearly	half	the	unvaccinated	patients	
die,	while	in	the	last	century	less	than	1/5	died?	Many	of	the	supporters	of	
vaccination,	such	as.	
	
Dr.	Gayton	(2nd	Ren.,	p.1856),	have	no	explanation	to	offer.	Others,	such	as	Dr.	
Whitelegge	(6th	Rep.,	p.533),	believe	that	smallpox	becomes	more	virulent	
periodically,	and	that	one	of	its	maxima	of	virulence	caused	the	great	epidemic	
of	1870-72,	which,	after	more	than	half	a	century	of	vaccination	equalled	some	
of	the	worst	epidemics	of	the	pre-vaccination	period.
	
It	is,	however,	a	most	suggestive	fact	that,	considering	smallpox	mortality	per	se,	
without	reference	to	vaccination—the	records	of	which	are,	as	have	been	shown,	
utterly	untrustworthy.	We	find	the	case	mortality	to	agree	closely	with	that	of	the	
last	century.	Thus	the	figures	given	in	the	Reports	of	the	Hampstead,	Homerton,	
and	Deptford	smallpox	hospitals	at	periods	between	1876	and	1879	were,	19,	
18.8,	and	17%	respectively	(3rd	Report,	p.205).	If	we	admit	that	only	the	worst	
cases	went	to	the	hospitals,	but	also	allow	something	for	better	treatment	now,	
the	result	is	quite	explicable;	whereas	the	other	result,	of	a	greatly	increased	
fatality	in	the	unvaccinated	so	exactly	balanced	by	an	alleged	greatly	diminished	
fatality	in	the	vaccinated	is	not	explicable,	especially	when	we	remember	that	
this	diminished	fatality	applies	to	all	ages,	and	it	is	now	almost	universally	
admitted	that	the	alleged	protective	influence	of	vaccination	dies	out	in	ten	or	
twelve	years.	These	various	opinions	are	really	self-destructive.	
	
If	epidemic	smallpox	is	now	much	more	virulent	than	in	the	last	century,	as	
shown	by	the	greater	mortality	of	the	unvaccinated	now	than	then,	the	greatly	
diminished	or	almost	vanishing	effect	of	primary	vaccination	in	adults	cannot	
possibly	have	reduced	their	fatality	to	1/5	or	1/6	of	that	of	the	other	class.
	



Again,	it	is	admitted	by	many	pro-vaccinist	authorities	that	the	unvaccinated,	as	
a	rule,	belong	to	the	poorer	classes,	while	they	also	include	most	of	the	criminal	
classes,	tramps,	and	generally	the	nomad	population.	They	also	include	all	those	
children	whose	vaccination	has	been	deferred	on	account	of	weakness,	or	of	
their	suffering	from	other	diseases,	as	well	as	all	those	under	vaccination	age.	
The	unvaccinated	as	a	class	are	therefore	especially	liable	to	zymotic	disease	of	
any	kind,	smallpox	included;	and	when,	in	addition	to	these	causes	of	a	higher	
death	rate	from	smallpox,	we	take	account	of	the	proved	untrustworthiness	of	the	
statistics,	wholly	furnished	by	men	who	are	prejudiced	in	favour	of	vaccination	
(as	instanced	by	the	declaration	of	Dr.	Gayton,	that	when	the	eruption	is	so	
severe	as	on	the	third	day	to	hide	the	vaccination	marks,	it	affords	prima	facie	
evidence	of	non-vaccination	(2nd	Report,	Q.	1790),	we	are	fully	justified	in	
rejecting	all	arguments	in	favour	of	vaccination	supported	by	such	fallacious	
evidence.	And	this	is	the	more	rational	course	to	be	adopted	by	all	unprejudiced	
enquirers,	because,	as	I	shall	now	proceed	to	show,	there	is	an	abundance	of	facts	
of	a	more	accurate	and	more	satisfactory	nature	by	which	to	test	the	question.
	
	[“The	same	view	is	taken	even	by	some	advocates	of	vaccination	in	Germany.	
In	an	account	of	the	German	Commission	for	the	Consideration	of	the	
Vaccination	Question	in	the	British	Medical	Journal,	August	29,	1885	(p.408),	
we	find	it	stated:

"In	the	view	of	Dr.	Koch,	no	other	statistical	material	than	the	mortality	from	
smallpox	can	be	relied	upon;	questions	as	to	the	vaccinated	or	unvaccinated	
condition	of	the	patient	leaving	too	much	room	for	error."]
	
One	more	point	may	be	referred	to	before	quitting	this	part	of	the	subject,	which	
is,	that	the	more	recent	official	hospital	statistics	themselves	afford	a	
demonstration	of	the	non-protective	influence	of	vaccination,	and	thus	serve	as	a	
complete	refutation	of	the	conclusions	drawn	from	the	statistics	we	have	just	
been	dealing	with.	Dr.	Munk	stated	before	the	Hospital	Commission,	that	the	
percentage	of	vaccinated	patients	in	the	London	smallpox	hospital	had	increased	
from	40%	in	1838	to	94.6%	in	1879	(3rd	Report	of	Royal	Comm.,	Q.	9090).	
This	evidence	was	given	in	1882;	but	Mr,	Wheeler	stated	that	according	to	the	
Reports	of	the	Highgate	hospital,	the	vaccinated	patients	had	long	been	over	
90%	of	the	whole,	and	are	now	often	even	94	or	95%.	
	
The	hospitals	of	the	Metropolitan	Asylums	Board,	which	take	in	mostly	pauper	
patients,	give	a	lower	percentage—the	Homerton	hospital	85%,	the	Deptford	



hospital	87%,	and	the	Hampstead	hospital	75%—in	the	two	latter	cases	adding	
the	"doubtful"	class	to	the	vaccinated,	as	the	facts	already	given	prove	that	we	
have	a	right	to	do	and	still	probably	give	too	high	a	proportion	of	unvaccinated.	
As	the	proportion	of	the	London	population	that	is	vaccinated	cannot	be	over	
90%.	(see	Minority	Report,	pp.173-4),	and	is	probably	much	lower,	and	
considering	the	kind	of	patients	the	unvaccinated	include	(see	back,	p.29),	there	
remains	absolutely	nothing	for	the	effects	of	vaccination.	We	have	already	seen	
that	the	total	case	mortality	of	these	hospitals	agrees	closely	with	that	of	the	last	
century;	the	two	classes	of	facts	taken	together	thus	render	it	almost	certain	that	
vaccination	has	never	saved	a	single	human	life.



CHAPTER	3

THE	GENERAL	STATISTICS	OF	
SMALLPOX	MORTALITY	IN	
RELATION	TO	VACCINATION
HAVING	thus	cleared	away	the	mass	of	doubtful	or	erroneous	statistics	
depending	on	comparisons	of	the	vaccinated	and	the	unvaccinated	in	limited	
areas	or	selected	groups	of	patients,	we	turn	to	the	only	really	important	
evidence,	those	"masses	of	national	experience	"which	Sir	John	Simon,	the	great	
official	advocate	of	vaccination,	tells	us	we	must	now	appeal	to	for	an	
authoritative	decision	on	the	question	of	the	value	of	vaccination;	to	which	may	
be	added	certain	classes	of	official	evidence	serving	as	test	cases	or	"control	
experiments"	on	a	large	scale.	Almost	the	whole	of	the	evidence	will	be	derived	
from	the	Reports	of	the	recent	Royal	Commission.
	
In	determining	what	statistics	really	mean	the	graphic	is	the	only	scientific	
method,	since,	except	in	a	few	very	simple	cases,	long	tables	of	figures	are	
confusing;	and	if	divided	up	and	averages	taken,	as	is	often	done,	they	can	be	
manipulated	so	as	to	conceal	their	real	teaching.	Diagrams,	on	the	other	hand,	
enable	us	to	see	the	whole	bearing	of	the	variations	that	occur,	while	for	
comparisons	of	one	set	of	figures	with	another	their	superiority	is	overwhelming.	
This	is	especially	the	case	with	the	statistics	of	epidemics	and	of	general	
mortality,	because	the	variations	are	so	irregular	and	often	so	large	as	to	render	
tables	of	figures	very	puzzling,	while	any	just	comparison	of	several	tables	with	
each	other	becomes	impossible.	I	shall	therefore	put	all	the	statistics	I	have	to	lay	
before	my	readers	in	the	form	of	diagrams,	which,	I	believe,	with	a	little	
explanation,	will	enable	any	one	to	grasp	the	main	points	of	the	argument.
	
LONDON	MORTALITY	AND	SMALLPOX
	
The	first	and	largest	of	the	diagrams	illustrating	this	question	is	that	exhibiting	
the	mortality	of	London	from	the	year	1760	down	to	the	present	day	(see	end	of	
volume).	It	is	divided	into	two	portions,	that	from	1750	to	1834	being	derived	



from	the	old	"Bills	of	Mortality,"	that	from	1838	to	1896	from	the	Reports	of	the	
Registrar	General.
The	"Bills	of	Mortality"	are	the	only	material	available	for	the	first	period,	and	
they	are	far	inferior	in	accuracy	to	the	modern	registration,	but	they	are	probably	
of	a	fairly	uniform	character	throughout,	and	may	therefore	be	as	useful	for	
purposes	of	comparison	as	if	they	were	more	minutely	accurate.	It	is	admitted	
that	they	did	not	include	the	whole	of	the	deaths,	and	the	death	rates	calculated	
from	the	estimated	population	will	therefore	be	too	low	as	compared	with	those	
of	the	Registrar	General,	but	the	course	of	each	death	rate—its	various	risings	or	
failings—will	probably	be	nearly	true.
	
[It	is	always	stated	that	only	the	deaths	of	those	persons	belonging	to	the	Church	
of	England,	or	who	were	buried	in	the	churchyards,	are	recorded	in	the	"Bills."	
This	seems	very	improbable,	because	the	"searchers"	must	have	visited	the	
house	and	recorded	the	death	before	the	burial;	and	as	they	were	of	course	paid	a	
fee	for	each	death	certified	by	them,	they	would	not	enquire	very	closely	as	to	
the	religious	opinions	of	the	family,	or	where	the	deceased	was	to	be	buried.	A	
friend	of	mine	who	lived	in	London	before	the	epoch	of	registration	informs	me	
that	he	remembers	the	"searchers’	"visit	on	the	occasion	of	the	death	of	his	
grandmother.	They	were	two	women	dressed	in	black;	the	family	were	strict	
dissenters,	and	the	burial	was	at	the	Bunhill	Fields	cemetery	for	Nonconformists.	
This	case	proves	that	in	all	probability	the	"Bills"	did	include	the	deaths	of	many,	
perhaps	most,	Nonconformists.]
	
The	years	are	given	along	the	bottom	of	the	diagram,	and	the	deaths	per	million	
living	are	indicated	at	the	two	ends	and	in	the	centre,	the	last	four	years	of	the	
Bills	of	Mortality	being	omitted	because	they	are	considered	to	be	especially	
inaccurate.	The	upper	line	gives	the	total	death	rate	from	all	causes,	the	middle	
line	the	death	rate	from	the	chief	zymotic	diseases—measles,	scarlet	fever,	
diphtheria,	whooping	cough	and,	fevers	generally,	excluding	smallpox,	and	the	
lower	line	smallpox	only.	The	same	diseases,	as	nearly	as	they	can	be	identified	
in	the	Bills	of	Mortality	according	to	Dr.	Creighton,	are	given	in	the	earlier	
portion	of	the	diagram	from	the	figures	given	in	his	great	work,	A	History	of	
Epidemics	in	Britain.	With	the	exception	of	these	zymotics	the	diagram	is	the	
same	as	that	presented	to	the	Royal	Commission	(3rd	Report,	diagram	J.),	but	it	
is	carried	back	to	an	earlier	date.
	
Let	us	now	examine	the	lowest	line,	showing	the	smallpox	death	rate.	First	
taking	the	period	from	1760	to	1800,	we	see,	amid	great	fluctuations	and	some	



exceptional	epidemics,	a	well-marked	steady	decline	which,	though	obscured	by	
its	great	irregularity,	amounts	to	a	difference	of	1,000	per	million	living.	This	
decline	continues,	perhaps	somewhat	more	rapidly,	to	1820.	From	that	date	to	
1834	the	decline	is	much	less,	and	is	hardly	perceptible.	The	period	of	
Registration	opens	with	the	great	epidemic	of	1838,	and	thenceforward	to	1885	
the	decline	is	very	slow	indeed;	while,	if	we	average	the	great	epidemic	of	1871	
with	the	preceding	ten	years,	we	shall	not	be	able	to	discover	any	decline	at	all.	
From	1886,	however,	there	is	a	rather	sudden	decline	to	a	very	low	death	rate,	
which	has	continued	to	the	present	time.	Now	it	is	alleged	by	advocates	of	
vaccination,	and	by	the	Commissioners	in	their	Report,	that	the	decline	from	
1800	onwards	is	due	to	vaccination,	either	wholly	or	in	great	part,	and	that	"the	
marked	decline	of	smallpox	in	the	first	quarter	of	the	present	century	affords	
substantial	evidence	in	favour	of	the	protective	influence	of	vaccination."	(Final	
Report	of	Roy.	Comm.,	p.20	(85).)
	
This	conclusion	is	not	only	entirely	unwarranted	by	the	evidence	on	any	
accepted	methods	of	scientific	reasoning,	but	it	is	disproved	by	several	important	
facts.	In	the	first	place	the	decline	in	the	first	quarter	of	the	century	is	a	clear	
continuation	of	a	decline	which	had	been	going	on	during	the	preceding	forty	
years,	and	whatever	causes	produced	that	earlier	decline	may	very	well	have	
produced	the	continuation	of	it.	
	
Again,	in	the	first	quarter	of	the	century,	vaccination	was	comparatively	small	in	
amount	and	imperfectly	performed.	Since	1854	it	has	been	compulsory	and	
almost	universal;	yet	from	1854	to	1884	there	is	almost	no	decline	of	smallpox	
perceptible,	and	the	severest	epidemic	of	the	century	occurred	in	the	midst	of	
that	period.	Yet	again,	the	one	clearly	marked	decline	of	smallpox	has	been	in	
the	ten	years	from	1886	to	1896,	and	it	is	precisely	in	this	period	that	there	has	
been	a	great	falling	off	in	vaccination	in	London	from	only	7%	less	than	the	
births	in	1885	to	20.6%	less	in	1894,	the	last	year	given	in	the	Reports	of	the	
Local	Government	Board;	and	the	decrease	of	vaccinations	has	continued	since.	
	
But	even	more	important,	as	showing	that	vaccination	has	had	nothing	whatever	
to	do	with	the	decrease	of	smallpox,	is	the	very	close	general	parallelism	of	the	
line	showing	the	other	zymotic	diseases,	the	diminution	of	which	it	is	admitted	
has	been	caused	by	improved	hygienic	conditions.	The	decline	of	this	group	of	
diseases	in	the	first	quarter	of	this	century,	though	somewhat	less	regular,	is	quite	
as	well	marked	as	in	the	case	of	smallpox,	as	is	also	its	decline	in	the	last	forty	
years	of	the	18th	century,	strongly	suggesting	that	both	declines	are	due	to	



common	causes.	Let	any	one	examine	this	diagram	carefully	and	say	if	it	is	
credible	that	from	1760	to	1800	both	declines	are	due	to	some	improved	
conditions	of	hygiene	and	sanitation,	but	that	after	1800,	while	the	zymotics	
have	continued	to	decline	from	the	same	class	of	causes	one	zymotic—smallpox
—must	have	been	influenced	by	a	new	cause—vaccination,	to	produce	its	
corresponding	decline.	Yet	this	is	the	astounding	claim	made	by	the	Royal	
Commissioners!	And	if	we	turn	to	the	other	half	of	the	diagram	showing	the	
period	of	registration,	the	difficulty	becomes	even	greater.	
	
We	first	have	a	period	from	1838	to	1870,	in	which	the	zymotics	actually	rose;	
and	from	1838	to	1871,	averaging	the	great	epidemic	with	the	preceding	ten	
years,	we	find	that	smallpox	also	rose,	or	at	the	best	remained	quite	stationary.	
From	1871	to	1875	zymotics	are	much	lower,	but	run	quite	parallel	with	
smallpox;	then	there	is	a	slight	decline	in	both,	and	zymotics	and	smallpox	
remain	lower	in	the	last	ten	years	than	they	have	ever	been	before,	although	in	
this	last	period	vaccination	has	greatly	diminished.
Turning	to	the	upper	line,	showing	the	death	rate	from	all	causes,	we	again	find	a	
parallelism	throughout,	indicating	improved	general	conditions	acting	upon	all	
diseases.	The	decline	of	the	total	death	rate	from	1760	to	1810	is	remarkably	
great,	and	it	continues	at	a	somewhat	less	rate	to	1830,	just	as	do	the	zymotics	
and	smallpox.	Then	commences	a	period	from	1840	to	1870	of	hardly	
perceptible	decline	partly	due	to	successive	epidemics	of	cholera,	again	running	
parallel	with	the	course	of	the	zymotics	and	of	smallpox,	followed	by	a	great	
decline	to	the	present	time,	corresponding	in	amount	to	that	at	the	beginning	of	
the	century.
	
The	Commissioners	repeatedly	call	attention	to	the	fact	that	the	mortality	from	
measles	has	not	at	all	declined	and	that	other	zymotics	have	not	declined	in	the	
same	proportion	as	smallpox,	and	they	argue:
	
"If	improved	sanitary	conditions	were	the	cause	of	smallpox	becoming	less,	we	
should	expect	to	see	that	they	had	exercised	a	similar	influence	over	almost	all	
other	diseases.	Why	should	they	not	produce	the	same	effect	in	the	case	of	
measles,	scarlet	fever,	whooping	cough,	and	indeed	any	disease	spread	by	
contagion	or	infection	and	from	which	recovery	was	possible?"	
	
This	seems	a	most	extraordinary	position	to	be	taken	in	view	of	the	well-known	
disappearance	of	various	diseases	at	different	epochs.	Why	did	leprosy	almost	
disappear	from	England	at	so	early	a	period	and	plague	later	on?	Surely	to	some	



improved	conditions	of	health.	The	Commissioners	do	not,	and	we	may	presume	
cannot,	tell	us	why	measles,	of	all	the	zymotic	diseases,	has	rather	increased	than	
diminished	during	the	whole	of	this	century.	Many	students	of	epidemics	hold	
that	certain	diseases	are	liable	to	replace	each	other,	as	suggested	by	Dr.	Watt,	of	
Glasgow,	in	the	case	of	measles	and	smallpox.	Dr.	Farr,	the	great	medical	
statistician,	adopted	this	view.	In	his	Annual	Report	to	the	Registrar	General	in	
l872(p.224),	he	says:	
	
"The	zymotic	diseases	replace	each	other;	and	when	one	is	rooted	out	it	is	apt	to	
be	replaced	by	others	which	ravage	the	human	race	indifferently	whenever	the	
conditions	of	healthy	life	are	wanting.	They	have	this	property	in	common	with	
weeds	and	other	forms	of	life:	as	one	species	recedes	another	advances."	This	
last	remark	is	very	suggestive	in	view	of	the	modern	germ	theory	of	these	
diseases.	This	substitution	theory	is	adopted	by	Dr.	Creighton,	who	in	his	
History	of	Epidemics	in	England	suggests	that	plague	was	replaced	by	typhus	
fever	and	smallpox;	and,	later	on,	measles,	which	was	insignificant	before	the	
middle	of	the	seventeenth	century,	began	to	replace	the	latter	disease.	In	order	to	
show	the	actual	state	of	the	mortality	from	these	diseases	during	the	epoch	of	
registration,	I	have	prepared	a	diagram	(II.)	giving	the	death	rates	for	London	of	
five	of	the	chief	zymotics,	from	the	returns	of	the	Registrar	General,	under	the	
headings	he	adopted	down	to	1868—for	to	divide	fevers	into	three	kinds	for	half	
the	period,	and	to	separate	scarlatina	and	diphtheria,	as	first	done	in	1859,	would	
prevent	any	useful	comparison	from	being	made.
	
The	lowest	line,	as	in	the	larger	diagram,	shows	Smallpox.	Above	it	is	Measles,	
which	keeps	on	the	whole	a	very	level	course,	showing,	however,	the	high	
middle	period	of	the	zymotics	and	two	low	periods,	from	1869	to	1876,	and	from	
1848	to	1856,	the	first	nearly	corresponding	to	the	very	high	smallpox	death	rate	
from	1870	to	1881;	and	the	other	just	following	the	two	smallpox	epidemics	of	
1844	and	1848,	thus	supporting	the	view	that	it	is	in	process	of	replacing	that	
disease.	Scarlatina	and	diphtheria	show	the	high	rate	of	zymotics	generally	from	
1848	to	1870,	with	a	large	though	irregular	decline	subsequently.	Whooping	
cough	shows	a	nearly	level	course	to	1882	and	then	a	well-marked	decline.	
Fevers	(typhus,	enteric,	and	simple)	show	the	usual	high	middle	period,	but	with	
an	earlier	and	more	continuous	decline	than	any	of	the	other	zymotic	diseases.	
We	thus	see	that	all	these	diseases	exhibit	common	features	though	in	very	
different	degrees,	all	indicating	the	action	of	general	causes,	some	of	which	it	is	
by	no	means	difficult	to	point	out.
	



In	1845	began	the	great	development	of	our	railway	system,	and	with	it	the	rapid	
growth	of	London,	from	a	population	of	two	millions	in	1844	to	one	of	four	
millions	in	1884.	This	rapid	growth	of	population	was	at	first	accompanied	with	
overcrowding,	and	as	no	adequate	measures	of	sanitation	were	then	provided	the	
conditions	were	prepared	for	that	increase	of	zymotic	disease	which	constitutes	
so	remarkable	a	feature	of	the	London	death	rates	between	1848	and	1866.	But	
at	the	latter	date	commenced	a	considerable	decline	both	in	the	total	mortality	
and	in	that	from	all	the	zymotic	diseases,	except	measles	and	smallpox,	but	more	
especially	in	fevers	and	diphtheria,	and	this	decrease	is	equally	well	explained	
by	the	completion,	in	1865,	of	that	gigantic	work,	the	main	drainage	of	London.	
The	last	marked	decline	in	smallpox,	in	fevers,	and	to	a	less	marked	degree	in	
whooping	cough,	is	coincident	with	a	recognition	of	the	fact	that	hospitals	are	
themselves	often	centres	of	contagion,	and	the	establishment	of	floating	
hospitals	for	London	cases	of	smallpox.	Perhaps	even	more	beneficial	was	the	
modern	system	of	excluding	sewer	gas	from	houses.
	
We	thus	see	that	the	increase	or	decrease	of	the	chief	zymotic	diseases	in	London	
during	the	period	of	registration	is	clearly	connected	with	adverse	or	favourable	
hygienic	conditions	of	a	definite	kind.	During	the	greater	part	of	this	period	
smallpox	and	measles	alone	showed	no	marked	increase	or	decrease,	indicating	
that	the	special	measures	affecting	them	had	not	been	put	in	practice,	till	ten	
years	back	the	adoption	of	an	effective	system	of	isolation	in	the	case	of	
smallpox	has	been	followed	by	such	marked	results	wherever	it	has	been	
adopted	as	to	show	that	this	is	the	one	method	yet	tried	that	has	produced	any	
large	and	unmistakable	effect,	thus	confirming	the	experience	of	the	town	of	
Leicester,	which	will	be	referred	to	later	on.
	
The	Commissioners	in	their	Final	Report	lay	the	greatest	stress	on	the	decline	of	
smallpox	at	the	beginning	of	the	century,	which	"followed	upon	the	introduction	
of	vaccination,"	both	in	England,	in	Western	Europe,	and	in	the	United	States.	
They	declare	that	"there	is	no	proof	that	sanitary	improvements	were	the	main	
cause	of	the	decline	of	smallpox,"	and	that	"no	evidence	is	forthcoming	to	show	
that	during	the	first	quarter	of	the	nineteenth	century	these	improvements	
differentiated	that	quarter	from	the	last	quarter	or	half	of	the	preceding	century	in	
any	way	at	all	comparable	to	the	extent	of	the	differentiation	in	respect	to	
smallpox"	(p.19	par.	79).	To	the	accuracy	of	these	statements	I	demur	in	the	
strongest	manner.	There	is	proof	that	sanitary	improvements	were	the	main	cause	
of	this	decline	of	smallpox	early	in	the	century,	namely,	that	the	other	zymotic	
diseases	as	a	whole	showed	a	simultaneous	decline	to	a	nearly	equal	amount,	



while	the	general	death	rate	showed	a	decline	to	a	much	greater	amount,	both	
admittedly	due	to	improved	hygienic	conditions,	since	there	is	no	other	known	
cause	of	the	diminution	of	disease;	and	that	the	Commissioners	altogether	ignore	
these	two	facts	affords,	to	my	mind,	a	convincing	proof	of	their	incapacity	to	
deal	with	this	great	statistical	question.	
	
And,	as	to	the	second	point,	I	maintain	that	there	is	ample	direct	evidence,	for	
those	who	look	for	it,	of	great	improvements	in	the	hygienic	conditions	of	
London	quite	adequate	to	account	for	the	great	decline	in	the	general	mortality,	
and	therefore	equally	adequate	to	account	for	the	lesser	declines	in	zymotic	
diseases	and	in	smallpox,	both	of	which	began	in	the	last	century,	and	only	
became	somewhat	intensified	in	the	first	quarter	of	the	present	century,	to	be	
followed	twenty	years	later	by	a	complete	check	or	even	a	partial	rise.	This	rise	
was	equally	marked	in	smallpox	as	in	the	other	diseases,	and	thus	proved,	as	
clearly	as	anything	can	be	proved,	that	its	decline	and	fluctuations	are	in	no	way	
dependent	on	vaccination,	but	are	due	to	causes	of	the	very	same	general	nature	
as	in	the	case	of	other	diseases.	
	
To	give	the	evidence	for	this	improvement	in	London	hygiene	would,	however,	
break	the	continuity	of	the	discussion	as	to	smallpox	and	vaccination;	but	the	
comparison	of	the	general	and	zymotic	death	rates	with	that	of	smallpox	exhibits	
so	clearly	the	identity	of	the	causes	which	have	acted	upon	them	all	as	to	render	
the	detailed	examination	of	the	various	improved	conditions	that	led	to	the	
diminished	mortality	unnecessary.	The	diagram	showing	the	death	rates	from	
these	three	causes	of	itself	furnishes	a	complete	refutation	of	the	Commissioners’
argument.	The	evidence	as	to	the	nature	of	the	improved	conditions	will	be	given	
in	another	work	to	be	published	shortly.
	
Smallpox	AND	OTHER	DISEASES	IN	BRITAIN	DURING	THE	PERIOD	
DURING	REGISTRATION
	
We	have	no	general	statistics	of	mortality	in	England	and	Wales	till	the	
establishment	of	the	Registration	system	in	1838,	but	the	results	make	up	for	
their	limited	duration	by	their	superior	accuracy.	Till	the	year	1870	no	record	
was	kept	of	the	amount	of	vaccination	except	as	performed	by	the	public	
vaccinators,	but	since	1872	all	vaccinations	are	recorded	and	the	numbers	
published	by	the	Local	Government	Board.	My	third	diagram	is	for	the	purpose	
of	showing	graphically	the	relation	of	smallpox	to	other	zymotic	diseases,	and	to	
vaccination,	for	England	and	Wales.	The	lower	line	shows	smallpox,	the	middle	



one	zymotic	diseases,	and	the	upper	the	total	death	rates.	The	relations	of	the	
three	are	much	the	same	as	in	the	London	diagram,	the	beginning	of	the	great	
decline	of	zymotics	being	in	1871,	and	that	of	smallpox	in	1872,	but	the	line	of	
smallpox	is	much	lower,	and	zymotics	somewhat	lower	than	in	London,	due	to	a	
larger	proportion	of	the	inhabitants	living	under	comparatively	healthy	rural	
conditions.
	
But	if	the	amount	of	vaccination	were	the	main	and	almost	exclusive	factor	in	
determining	the	amount	of	smallpox,	there	ought	to	be	little	or	no	difference	
between	London	and	the	country.	But	here,	as	in	all	other	cases,	the	great	factor	
of	comparative	density	of	population	in	compared	areas	is	seen	to	have	its	full	
effect	on	smallpox	mortality	as	in	that	of	all	other	zymotic	diseases.
	
This	non-relation	between	vaccination	and	smallpox	mortality	is	further	proved	
by	the	thick	dotted	line	showing	the	vaccinations	percent	of	births	for	the	last	22	
years,	as	given	in	the	"Final	Report"	(p.34).	The	diminution	of	vaccination	in	
various	parts	of	the	country	began	about	1884,	and	from	1886	has	been	
continuous	and	rapid,	and	it	is	during	this	very	period	that	smallpox	has	been	
continuously	less	in	amount	than	has	ever	been	known	before.	Both	in	the	
relation	of	London	smallpox	to	that	of	the	whole	country,	and	in	the	relation	of	
smallpox	to	vaccination,	we	find	proof	of	the	total	inefficacy	of	that	operation.
	
SMALLPOX	IN	SCOTLAND	AND	IN	IRELAND
	
In	their	Final	Report	the	Commissioners	give	us	Tables	of	the	death	rates	from	
smallpox,	measles,	and	scarlet	fever	in	Scotland	and	Ireland;	and	from	these	
Tables	I	have	constructed	my	diagram	combining	the	two	latter	diseases	for	
simplicity,	and	including	the	period	of	compulsory	vaccination	and	accurate	
registration	in	both	countries.
	
The	most	interesting	feature	of	this	diagram	is	the	striking	difference	in	the	death	
rates	of	the	two	countries.	Scotland,	the	richer,	more	populous,	and	more	
prosperous	country	having	a	much	greater	mortality,	both	from	the	two	zymotics	
and	from	smallpox,	than	poor,	famine	stricken,	depopulated	Ireland.	The	
maximum	death	rate	by	the	two	zymotics	in	Scotland	is	considerably	more	than	
double	that	in	Ireland,	and	the	minimum	is	larger	in	the	same	proportion.	In	
smallpox	the	difference	is	also	very	large	in	the	same	direction,	for	although	the	
death	rate	during	the	great	epidemic	in	1872	was	only	1/4	greater	in	Scotland,	
yet	as	the	epidemic	there	lasted	three	years,	the	total	death	rate	for	those	years	



was	nearly	twice	as	great	as	for	the	same	period	in	Ireland,	which,	however,	had	
a	small	epidemic	later	on	in	1878.	Since	1883	smallpox	has	been	almost	absent	
from	both	countries,	as	from	England;	but	taking	the	twenty	years	of	repeated	
epidemics	from	1864	to	1883,	we	find	the	average	smallpox	death	rate	of	
Scotland	to	be	about	139,	and	that	of	Ireland	85	per	million,	or	considerably	
more	than	as	three	to	two.	But	even	Scotland	had	a	much	lower	smallpox	
mortality	than	England,	the	proportions	being	as	follows	for	the	three	years	
which	included	the	epidemic	of	1871-3:
	
-Ireland,	800	per	million	in	the	three	years.
-Scotland,	1,450	per	million	in	the	three	years.
-England,	2,000	per	million	in	the	three	years.
	
Now	the	Royal	Commissioners	make	no	remark	whatever	on	these	very	
suggestive	facts,	and	they	have	arranged	the	information	in	tables	in	such	a	way	
as	to	render	it	very	difficult	to	discover	them;	and	this	is	another	proof	of	their	
incapacity	to	deal	with	statistical	questions.	They	seem	to	be	unable	to	look	at	
smallpox	from	any	other	point	of	view	than	that	of	the	vaccinists,	and	thus	miss	
the	essential	features	of	the	evidence	they	have	before	them.	Every	statistician	
knows	the	enormous	value	of	the	representation	of	tabular	statistics	by	means	of	
diagrammatic	curves.	It	is	the	only	way	by	which	in	many	cases	the	real	teaching	
of	statistics	can	be	detected.	An	enormous	number	of	such	diagrams,	more	or	
less	instructive	and	complete,	were	presented	to	them,	and,	at	great	cost,	are	
printed	in	the	Reports;	but	I	cannot	find	that,	in	their	Final	Report,	they	have	
made	any	adequate	use	of	them,	or	have	once	referred	to	them,	and	thus	it	is	that	
they	have	overlooked	so	many	of	the	most	vital	teachings	of	the	huge	mass	of	
figures	with	which	they	had	to	deal.
	
It	is	one	of	the	most	certain	of	facts	relating	to	sanitation	that	comparative	
density	of	population	affects	disease,	and	especially	the	zymotic	diseases,	more	
than	any	other	factor	that	can	be	ascertained.	it	is	mainly	a	case	of	purity	of	the	
air,	and	consequent	purification	of	the	blood;	and	when	we	consider	that	
breathing	is	the	most	vital	and	most	continuous	of	all	organic	functions,	that	we	
must	and	do	breathe	every	moment	of	our	lives,	that	the	air	we	breathe	is	taken	
into	the	lungs,	one	of	the	largest	and	most	delicate	organs	of	the	body,	and	that	
the	air	so	taken	in	acts	directly	upon	the	blood,	and	thus	affects	the	whole	
organism,	we	see	at	once	how	vitally	important	it	is	that	the	air	around	us	should	
be	as	free	as	possible	from	contamination,	either	by	the	breathing	of	other	
people,	or	by	injurious	gases	or	particles	from	decomposing	organic	matter,	or	



by	the	germs	of	disease.	Hence	it	happens	that	under	our	present	terribly	
imperfect	social	arrangements	the	death	rate	(other	things	being	equal)	is	a	
function	of	the	population	per	square	mile,	or	perhaps	more	accurately	of	the	
proportion	of	town	to	rural	populations.
	
In	the	light	of	this	consideration	let	us	again	compare	these	diagrams	of	Irish,	
Scottish,	and	English	death	rates.	In	Ireland	only	11%	of	the	population	live	in	
the	towns	of	100,000	inhabitants	and	upwards.	In	Scotland	30%,	and	in	England	
and	Wales	54%;	and	we	find	the	mortality	from	zymotic	diseases	to	be	roughly	
proportional	to	these	figures.	We	see	here	unmistakable	cause	and	effect.	Impure	
air,	with	all	else	that	overcrowding	implies	on	the	one	hand,	higher	death	rate	on	
the	other.	This	explains	the	constant	difference	between	London	and	rural	
mortality,	and	it	also	explains	what	seems	to	have	puzzled	the	Commissioners	
more	than	anything	else—the	intractability	of	some	of	the	zymotics	to	ordinary	
sanitation,	as	in	the	case	of	measles	especially,	and	in	a	less	degree	of	whooping	
cough—for	in	their	case	the	continual	growth	of	urban	as	opposed	to	rural	
populations	has	neutralized	the	effects	of	such	improved	conditions	as	we	have	
been	able	to	introduce.	
	
But	the	most	important	fact	for	our	present	purpose	is,	that	smallpox	is	subject	to	
this	law	just	as	are	the	other	zymotics,	while	it	pays	no	attention	whatever	to	
vaccination.	The	statistician	to	the	Registrar	General	for	Scotland	gave	evidence	
that	ever	since	1864	more	than	96%	of	the	children	born	have	been	vaccinated	or	
had	had	previous	smallpox,	and	he	makes	no	suggestion	of	any	deficiency	that	
can	be	remedied.	But	in	the	case	of	Ireland	the	medical	commissioner	for	the	
Local	Government	Board	for	Ireland,	Dr.	MacCabe,	told	the	Commissioners	that	
vaccination	there	was	very	imperfect,	and	that	a	large	proportion	of	the	
population	was	"unprotected	by	vaccination,"	this	state	of	things	being	due	to	
various	causes,	which	he	explained	(2nd	Rep.,	QQ.	3,059-3,075).	
	
But	neither	Dr.	MacCabe	nor	the	Commissioners	notice	the	suggestive,	and	from	
their	point	of	view	alarming,	fact	that	imperfectly	vaccinated	Ireland	had	had	far	
less	smallpox	mortality	than	thoroughly	well-vaccinated	Scotland,	enormously	
less	than	well-vaccinated	England,	and	overwhelmingly	less	than	equally	well-
vaccinated	London.	Ireland,	Scotland,	England,	London—a	graduated	series	in	
density	of	population,	and	in	zymotic	death	rate;	the	smallpox	death	rate	
increasing	in	the	same	order	and	to	an	enormous	extent,	quite	regardless	of	the	
fact	that	the	last	three	have	had	practically	complete	vaccination	during	the	
whole	period	of	the	comparison;	while	Ireland	alone,	with	the	lowest	smallpox	



death	rate	by	far,	has,	on	official	testimony,	the	least	amount	of	vaccination.	And	
yet	the	majority	of	the	Commissioners	still	pin	their	faith	on	vaccination,	and	
maintain	that	the	cumulative	force	of	the	testimony	in	its	favour	is	irresistible!	
And	further,	that	"sanitary	improvements"	cannot	be	asserted	to	afford	"an	
adequate	explanation	of	the	diminished	mortality	from	smallpox."
	
It	will	now	be	clear	to	my	readers	that	these	conclusions,	set	forth	as	the	final	
outcome	of	their	seven	years’	labours,	are	the	very	reverse	of	the	true	ones,	and	
that	they	have	arrived	at	them	by	neglecting	altogether	to	consider,	in	their	
mutual	relations,	"those	great	masses	of	national	statistics"	which	alone	can	be	
depended	on	to	point	out	true	causes,	but	have	limited	themselves	to	such	facts	
as	the	alleged	mortalities	of	the	vaccinated	and	the	unvaccinated,	changes	of	age	
incidence,	and	other	matters	of	detail,	some	of	which	are	entirely	vitiated	by	
untrustworthy	evidence	while	others	require	skilled	statistical	treatment	to	arrive	
at	true	results,	a	subject	quite	beyond	the	powers	of	untrained	physicians	and	
lawyers,	however	eminent	in	their	own	special	departments.	[As	an	example	of	
the	commissioners’	statistical	fallacies	in	treating	the	subject	of	changed	age	
incidence,	see	Mr.	Alexander	Paul’s	A	Royal	Commission’s	Arithmetic	(King	&	
Son,	1897),	and,	especially,	Mr.	A.	Mimes’	Statistics	of	Smallpox	and	
Vaccination	in	the	Journal	of	the	Royal	Statistical	Society,	September,	1897.]
	
Smallpox	AND	VACCINATION	ON	THE	CONTINENT
	
Before	proceeding	to	discuss	those	special	test	cases	in	our	own	country	which	
still	more	completely	show	the	impotence	of	vaccination,	it	will	be	well	to	notice	
a	few	Continental	States	which	have	been,	and	still	are,	quoted	as	affording	
illustrations	of	its	benefits.
	
We	will	first	take	Sweden,	which	has	had	fairly	complete	national	statistics	
longer	than	any	other	country,	and	we	are	now	fortunately	able	to	give	the	facts	
on	the	most	recent	official	testimony—the	Report	furnished	by	the	Swedish	
Board	of	Health	to	the	Royal	Commission,	and	published	in	the	Appendix	to	
their	Sixth	Report	(pp.751-56).	Such	great	authorities	as	Sir	William	Gull,	Dr.	
Seaton,	and	Mr.	Marson,	stated	before	the	Committee	of	Enquiry	in	1871	that	
Sweden	was	one	of	the	best	vaccinated	countries,	and	that	the	Swedes	were	the	
best	vaccinators.	Sir	John	Simon’s	celebrated	paper,	which	was	laid	before	
Parliament	in	1857	and	was	one	of	the	chief	supports	of	compulsory	legislation,	
made	much	of	Sweden,	and	had	a	special	diagram	to	illustrate	the	effects	of	
vaccination	on	smallpox.	This	paper	is	reproduced	in	the	First	Report	of	the	



recent	Royal	Commission	(pp.61-113),	and	we	find	the	usual	comparison	of	
smallpox	mortality	in	the	last	and	present	century	which	is	held	to	be	conclusive	
as	to	the	benefits	of	vaccination.	He	says	vaccination	was	introduced	in	1801,	
and	divides	his	diagram	into	two	halves	differently	coloured	before	and	after	this	
date.	It	will	be	observed	that,	as	in	England,	there	was	a	great	and	sudden	
decrease	of	smallpox	mortality	after	1801,	the	date	of	the	first	vaccination	in	
Sweden,	and	by	1812	the	whole	reduction	of	mortality	was	completed.	But	from	
that	date	for	more	than	sixty	years	there	was	an	almost	continuous	increase	in	
frequency	and	severity	of	the	epidemics.	To	account	for	this	sudden	and	
enormous	decrease	Sir	John	Simon	states,	in	a	note,	and	without	giving	his	
authority:	
	
"About	1810	the	vaccinations	were	amounting	to	nearly	a	quarter	of	the	number	
of	births."	But	these	were	almost	certainly	both	adults	and	children	of	various	
ages,	and	the	official	returns	now	given	show	that	down	to	1812,	when	the	whole	
reduction	of	smallpox	mortality	had	been	effected,	only	8%	of	the	population	
had	been	vaccinated.	We	are	told	in	a	note	to	the	official	tables	that	the	first	
successful	vaccination	in	Stockholm	was	at	the	end	of	1810,	so	that	the	earlier	
vaccinations	must	have	been	mainly	in	the	rural	districts;	yet	the	earlier	
Stockholm	epidemics	in	1807,	before	a	single	inhabitant	was	vaccinated,	and	in	
1825,	were	less	severe	than	the	six	later	ones,	when	vaccination	was	far	more	
general.
	
Bearing	these	facts	in	mind,	and	looking	at	diagram	V.,	we	see	that	it	absolutely	
negatives	the	idea	of	vaccination	having	had	anything	to	do	with	the	great	
reduction	of	smallpox	mortality,	which	was	almost	all	effected	before	the	first	
successful	vaccination	in	the	capital	on	the	17th	December,	1810!	And	this	
becomes	still	more	clear	when	we	see	that	as	vaccination	increased	among	a	
population	which,	the	official	Report	tells	us,	had	the	most	"perfect	confidence"	
in	it,	smallpox	epidemics	increased	in	virulence,	especially	in	the	capital	(shown	
in	the	diagram	by	the	dotted	peaks)	where,	in	1874,	there	was	a	smallpox	
mortality	of	7,916	per	million,	reaching	10,290	per	million	during	the	whole	
epidemic,	which	lasted	two	years.	This	was	worse	than	the	worst	epidemic	in	
London	during	the	eighteenth	century.	[The	highest	smallpox	mortality	in	
London	was	in	1772,	when	3,992	deaths	were	recorded	in	an	estimated	
population	of	727,000,	or	a	death	rate	of	not	quite	5,500	per	million.	(See	
Second	Report,	p.290.]
	
But	although	there	is	no	sign	of	a	relation	between	vaccination	and	the	decrease	



of	smallpox,	there	is	a	very	clear	relation	between	it	and	the	decrease	in	the	
general	mortality.	This	is	necessarily	shown	on	a	much	smaller	vertical	scale	to	
bring	it	into	the	diagram.	If	it	were	on	the	same	scale	as	the	smallpox	line,	its	
downward	slope	would	be	four	times	as	rapid	as	it	is.	The	decrease	in	the	
century	is	from	about	27,000	to	15,000	per	million,	and,	with	the	exception	of	
the	period	of	the	Napoleonic	wars,	the	improvement	is	nearly	continuous	
throughout.	There	has	evidently	been	a	great	and	continuous	improvement	in	
healthy	conditions	of	life	in	Sweden,	as	in	our	own	country	and	probably	in	all	
other	European	nations;	and	this	improvement,	or	some	special	portion	of	it,	
must	have	acted	powerfully	on	smallpox	to	cause	the	enormous	diminution	of	
the	disease	down	to	1812,	with	which,	as	we	have	seen,	vaccination	could	have	
had	nothing	to	do.	The	only	thing	that	vaccination	seems	to	have	done	is,	to	have	
acted	as	a	check	to	this	diminution,	since	it	is	otherwise	impossible	to	explain	
the	complete	cessation	of	improvement	as	the	operation	became	more	general;	
and	this	is	more	especially	the	case	in	view	of	the	fact	that	the	general	death	rate	
has	continued	to	decrease	at	almost	the	same	rate	down	to	the	present	day!
	
The	enormous	smallpox	mortality	in	Stockholm	has	been	explained	as	the	result	
of	very	deficient	vaccination;	but	the	Swedish	Board	of	Health	states	that	this	
deficiency	was	more	apparent	than	real,	first,	because	25%	of	the	children	born	
in	Stockholm	die	before	completing	their	first	year,	and	also	because	of	neglect	
to	report	private	vaccinations,	so	that	"the	low	figures	for	Stockholm	depend	
more	on	the	cases	of	vaccination	not	having	been	reported	than	on	their	not	
having	been	effected."	(Sixth	Report,	p.754,	1st	col.,	3rd	par.)
	
The	plain	and	obvious	teaching	of	the	facts	embodied	in	this	diagram	is,	that	
smallpox	mortality	is	in	no	way	influenced	(except	it	be	injuriously)	by	
vaccination,	but	that	here,	as	elsewhere,	it	does	bear	an	obvious	relation	to	
density	of	population;	and	also	that,	when	uninfluenced	by	vaccination,	it	
follows	the	same	law	of	decrease	with	improved	conditions	of	general	health	as	
does	the	total	death	rate.
	
This	case	of	Sweden	alone	affords	complete	proof	of	the	uselessness	of	
vaccination;	yet	the	Commissioners	in	the	Final	Report	(par.	59)	refer	to	the	
great	diminution	of	smallpox	mortality	in	the	first	twenty	years	of	the	century	as	
being	due	to	it.	They	make	no	comparison	with	the	total	death	rate;	they	say	
nothing	of	the	increase	of	smallpox	from	1824	to	1874;	they	omit	all	reference	to	
the	terrible	Stockholm	epidemics	increasing	continuously	for	fifty	years	of	
legally	enforced	vaccination	and	culminating	in	that	of	1874,	which	was	far	



worse	than	the	worst	known	in	London	during	the	whole	of	the	eighteenth	
century.	Official	blindness	to	the	most	obvious	facts	and	conclusions	can	hardly	
have	a	more	striking	illustration	than	the	appeal	to	the	case	of	Sweden	as	being	
favourable	to	the	claims	of	vaccination.
	
My	next	diagram	(No.	VI.)	shows	the	course	of	smallpox	in	Prussia	since	1816,	
with	an	indication	of	the	epidemics	in	Berlin	in	1864	and	1871.	Dr.	Seaton,	in	
1871,	said	to	the	Committee	on	Vaccination	(Q.	5,608),	"I	know	Prussia	is	well	
protected,"	and	the	general	medical	opinion	was	expressed	thus	in	an	article	in	
the	Pall	Mall	Gazette	(May	24,	1871):	
	
"Prussia	is	the	country	where	revaccination	is	most	generally	practised,	the	law	
making	the	precaution	obligatory	on	every	person,	and	the	authorities	
conscientiously	watching	over	its	performance.	As	a	natural	result,	cases	of	
smallpox	are	rare."	
	
Never	was	there	a	more	glaring	untruth	than	this	last	statement.	It	is	true	that	
revaccination	was	enforced	in	public	schools	and	other	institutions,	and	most	
rigidly	in	the	Army,	so	that	a	very	large	proportion	of	the	adult	male	population	
must	have	been	revaccinated;	but,	instead	of	cases	of	smallpox	being	rare,	there	
had	been	for	the	24	years	preceding	1871	a	much	greater	smallpox	mortality	in	
Prussia	than	in	England,	the	annual	average	being	248	per	million	for	the	former	
and	only	210	for	the	latter.	A	comparison	of	the	two	diagrams	shows	the	
difference	at	a	glance.	English	smallpox	only	once	reached	400	per	million	(in	
1852),	while	in	Prussia	it	four	times	exceeded	that	amount.	And	immediately	
after	the	words	above	quoted	were	written	the	great	epidemic	of	1871-72	caused	
a	mortality	in	revaccinated	Prussia	more	than	double	that	of	England!	Now,	after	
these	facts	have	been	persistently	made	known	by	the	anti-vaccinators,	the	
amount	of	vaccination	in	Prussia	before	1871	is	depreciated,	and	Dr.	A.	F.	
Hopkirk	actually	classes	it	among	countries	"without	compulsory	vaccination."	
(See	table	and	diagram	opposite	p.238	in	the	2nd	Report.)
	
In	the	city	of	Berlin	we	have	indicated	two	epidemics,	that	in	1864,	with	a	death	
rate	a	little	under	1,000	per	million,	while	that	in	1871	rose	to	6,150	per	million,	
or	considerably	more	than	twice	as	much	as	that	of	London	in	the	same	year,	
although	the	city	must	have	contained	a	very	large	male	population	which	had	
passed	through	the	army,	and	had	therefore	been	revaccinated.
	
I	give	one	more	diagram	(No.	VII.)	of	smallpox	in	Bavaria,	from	a	table	laid	



before	the	Royal	Commission	by	Dr.	Hopkirk	for	the	purpose	of	showing	the	
results	of	long	continued	compulsory	vaccination.	He	stated	to	the	Commission	
that	vaccination	was	made	compulsory	in	1807,	and	that	in	1871	there	were	
30,742	cases	of	smallpox,	of	which	95.7%	were	vaccinated.	(2nd	Report,	Q.	
1,489.)	He	then	explains	that	this	was	because	"nearly	the	whole	population	was	
vaccinated";	but	he	does	not	give	any	figures	to	prove	that	the	vaccinated	formed	
more	than	this	proportion	of	the	whole	population;	and	as	the	vaccination	age	
was	one	year,	it	is	certain	that	they	did	not	do	so.	
	
[The	smallpox	deaths	under	one	year	in	England	have	varied	during	the	last	fifty	
years	from	8.6	to	27%	of	the	whole.	(See	.Final	Report,	p.154.)]	
	
He	calls	this	being	"slightly	attacked,"	and	argues	that	it	implies	"some	special	
protection."	No	doubt	the	smallpox	mortality	of	Bavaria	was	rather	low,	about	
equal	to	that	of	Ireland;	but	in	1871	it	rose	to	over	1,000	per	million,	while	
Ireland	had	only	600,	besides	which	the	epidemic	lasted	for	two	years,	and	was	
therefore	very	nearly	equal	to	that	of	England.	But	we	have	the	explanation	
when	we	look	at	the	line	showing	the	other	zymotics,	for	these	are	decidedly	
lower	than	those	of	England,	showing	better	general	sanitary	conditions.	In	
Bavaria,	as	in	all	the	other	countries	we	have	examined,	the	behaviour	of	
smallpox	shows	no	relation	to	vaccination,	but	the	very	closest	relation	to	the	
other	zymotics	and	to	density	of	population.	The	fact	of	95.7	%	of	the	smallpox	
patients	having	been	vaccinated	agrees	with	that	of	our	Highgate	hospital,	but	is	
even	more	remarkable	as	applying	to	the	population	of	a	whole	country,	and	is	
alone	sufficient	to	condemn	vaccination	as	useless.	And	as	there	were	5,070	
deaths	to	these	cases,	the	fatality	was	16.5%,	or	almost	the	same	as	that	of	the	
last	century;	so	that	here	again,	and	on	a	gigantic	scale,	the	theory	that	the	
disease	is	"mitigated"	by	vaccination,	even	where	not	prevented,	is	shown	to	be	
utterly	baseless.	Yet	this	case	of	Bavaria	was	chosen	by	a	strong	vaccinist	as	
affording	a	striking	proof	of	the	value	of	vaccination	when	thoroughly	carried	
out,	and	I	cannot	find	that	the	Commissioners	took	the	trouble	to	make	the	
comparisons	here	given,	which	would	at	once	have	shown	them	that	what	the	
case	of	Bavaria	really	proves	is	the	complete	uselessness	of	vaccination.
	
This	most	misleading,	unscientific,	and	unfair	proceeding,	of	giving	certain	
figures	of	smallpox	mortality	among	the	well	vaccinated,	and	then,	without	any	
adequate	comparison,	asserting	that	they	afford	a	proof	of	the	value	of	
vaccination,	may	be	here	illustrated	by	another	example.	In	the	original	paper	by	
Sir	John	Simon	on	the	History	and	Practice	of	Vaccination,	presented	to	



Parliament	in	1857,	there	is,	in	the	Appendix,	a	statement	by	Dr.	T.	Graham	
Balfour,	surgeon	to	the	Royal	Military	Asylum	for	Orphans	at	Chelsea,	as	to	the	
effects	of	vaccination	in	that	institution—that	since	the	opening	of	the	Asylum	in	
1803	the	Vaccination	Register	has	been	accurately	kept,	and	that	every	one	who	
entered	was	vaccinated	unless	he	had	been	vaccinated	before	or	had	had	
smallpox;	and	be	adds:	
	
"Satisfactory	evidence	can	therefore,	in	this	instance,	be	obtained	that	they	were	
all	protected."	
	
Then	he	gives	the	statistics,	showing	that	during	48	years,	from	1803	to	1851,	
among	31,705	boys	there	were	39	cases	and	four	deaths,	giving	a	mortality	at	the	
rate	of	126	per	million	on	the	average	number	in	the	Asylum,	and	concludes	by	
saying:	
	
"The	preceding	facts	appear	to	offer	most	conclusive	proofs	of	the	value	of	
vaccination."	
	
But	he	gives	no	comparison	with	other	boys	of	about	the	same	age	and	living	
under	equally	healthy	conditions,	but	who	had	not	been	so	uniformly	or	so	
recently	vaccinated;	for	it	must	be	remembered	that,	as	this	was	long	before	the	
epoch	of	compulsory	vaccination,	a	large	proportion	of	the	boys	would	be	
unvaccinated	at	their	entrance,	and	would	therefore	have	the	alleged	benefit	of	a	
recent	vaccination.	But	when	we	make	the	comparison,	which	both	Dr.	Balfour	
and	Sir	John	Simon	failed	to	make,	we	find	that	these	well	vaccinated	and	
protected	boys	had	a	greater	smallpox	mortality	than	the	imperfectly	protected	
outsiders.	For	in	the	First	Report	of	the	Commission	(p.114,	Table	B)	we	find	it	
stated	that	in	the	period	of	optional	vaccination	(1847-53)	the	death	rate	from	
smallpox	of	persons	from	ten	to	fifteen	years	[This	almost	exactly	agrees	with	
the	ages	of	the	boys	who	are	admitted	between	nine	and	eleven,	and	leave	at	
fourteen.	(See	Low’s	Handbook	of	London	Charities.)]	was	94	per	million!	
	
Instead	of	offering	"most	conclusive	proofs	of	the	value	of	vaccination,"	his	own	
f	acts	and	figures,	if	they	prove	anything	at	all,	prove	not	only	the	uselessness	
but	the	evil	of	vaccination,	and	that	it	really	tends	to	increase	smallpox	mortality.	
And	this	conclusion	is	also	reached	by	Professor	Adolf	Vogt,	who,	in	the	
elaborate	statistical	paper	sent	by	him	to	the	Royal	Commission,	and	printed	in	
their	Sixth	Report,	but	not	otherwise	noticed	by	them,	shows	by	abundant	
statistics	from	various	countries	that	the	smallpox	death	rate	and	fatality	have	



been	increased	during	epidemics	occurring	in	the	epoch	of	vaccination.
	
One	more	point	deserves	notice	before	leaving	this	part	of	the	inquiry,	which	is	
the	specially	high	smallpox	mortality	of	great	commercial	seaports.	The	
following	table,	compiled	from	Dr.	Pierce’s	Vital	Statistics	for	the	Continental	
towns	and	from	the	Reports	of	the	Royal	Commission	for	those	of	our	own	
country,	is	very	remarkable	and	instructive.
	

	
Name	of	Town Year Smallpox	death	rate	per	

Million

Hamburg 1871 15,440

Rotterdam 1871 14,280

Cork 1872 9,600

Sunderland 1871 8,650

Stockholm 1874 7,916

Trieste 1872 6,980

Newcastle-on-Tyne 1871 5,410

Portsmouth 1872 4,420

Dublin 1872 4,830

Liverpool 1871 3,890

Plymouth 1872 8,000

	
The	smallpox	death	rate	in	the	case	of	the	lowest	of	these	towns	is	very	much	
higher	than	in	London	during	the	same	epidemic,	and	it	is	quite	clear	that	
vaccination	can	have	had	nothing	to	do	with	this	difference.	For	if	it	be	alleged	
that	vaccination	was	neglected	in	Hamburg	and	Rotterdam,	of	which	we	find	no	
particulars,	this	cannot	be	said	of	Cork,	Sunderland,	and	Newcastle.	Again,	if	the	
very	limited	and	imperfect	vaccination	of	the	first	quarter	of	the	century	is	to	
have	the	credit	of	the	striking	reduction	of	smallpox	mortality	that	then	occurred,	
as	the	Royal	Commissioners	claim,	a	small	deficiency	in	the	very	much	more	



extensive	and	better	vaccination	that	generally	prevailed	in	1871,	cannot	be	the	
explanation	of	a	smallpox	mortality	greater	than	in	the	worst	years	of	London	
when	there	was	no	vaccination.	Partial	vaccination	cannot	be	claimed	as	
producing	marvellous	effects	at	one	time	and	less	than	nothing	at	all	at	another	
time,	yet	this	is	what	the	advocates	of	vaccination	constantly	do.	But	on	the	
sanitation	theory	the	explanation	is	simple.	Mercantile	seaports	have	grown	up	
along	the	banks	of	harbours	or	tidal	rivers	whose	waters	and	shores	have	been	
polluted	by	sewage	for	centuries.	
	
They	are	always	densely	crowded	owing	to	the	value	of	situations	as	near	as	
possible	to	the	shipping.	Hence	there	is	always	a	large	population	living	under	
the	worst	sanitary	conditions,	with	bad	drainage,	bad	ventilation,	abundance	of	
filth	and	decaying	organic	matter,	and	all	the	conditions	favourable	to	the	spread	
of	zymotic	diseases	and	their	exceptional	fatality.	Such	populations	have	
maintained	to	our	day	the	insanitary	conditions	of	the	last	century,	and	thus	
present	us	with	a	similarly	great	smallpox	mortality,	without	any	regard	to	the	
amount	of	vaccination	that	may	be	practised.	In	this	case	they	illustrate	the	same	
principle	which	so	well	explains	the	very	different	amounts	of	smallpox	
mortality	in	Ireland,	Scotland,	England,	and	London,	with	hardly	any	difference	
in	the	quantity	of	vaccination.
	
The	Royal	Commissioners,	with	all	these	facts	before	them	or	at	their	command,	
have	made	none	of	these	comparisons.	They	give	the	figures	of	smallpox	
mortality,	and	either	explain	them	by	alleged	increase	or	decrease	of	vaccination,	
or	argue	that,	as	some	other	disease—such	as	measles—did	not	decrease	at	the	
same	time	or	to	the	same	amount,	therefore	sanitation	cannot	have	influenced	
smallpox.	They	never	once	compare	smallpox	mortality	with	general	mortality,	
or	with	the	rest	of	the	group	of	zymotics,	and	thus	fail	to	see	their	wonderfully	
close	agreement—their	simultaneous	rise	and	fall,	which	so	clearly	shows	their	
subjection	to	the	same	influences	and	proves	that	no	special	additional	influence	
can	have	operated	in	the	case	of	smallpox.



CHAPTER	4

TWO	GREAT	EXPERIMENTS	
WHICH	ARE	CONCLUSIVE	
AGAINST	VACCINATION
Those	who	disbelieve	in	the	efficacy	of	vaccination	to	protect	against	smallpox	
are	under	the	disadvantage	that,	owing	to	the	practice	having	been	so	rapidly	
adopted	by	all	civilized	people,	there	are	no	communities	who	have	rejected	it	
while	adopting	methods	of	general	sanitation,	and	who	have	also	kept	
satisfactory	records	of	mortality	from	various	causes.	Any	such	country	would	
have	afforded	what	is	termed	a	"control"	or	test	experiment,	the	absence	of	
which	vitiates	all	the	evidence	of	the	so-called	"variolous	test"	in	Jenner’s	time,	
as	was	so	carefully	pointed	out	before	the	Commission	by	Dr.	Creighton	and	
Professor	Crookshank.	
	
We	do,	however,	now	possess	two	such	tests	on	a	limited,	but	still	a	sufficient	
scale.	The	first	is	that	of	the	town	of	Leicester,	which	for	the	last	twenty	years	
has	rejected	vaccination	till	it	has	now	almost	vanished	altogether.	The	second	is	
that	of	our	Army	and	Navy,	in	which,	for	a	quarter	of	a	century,	every	recruit	has	
been	revaccinated,	unless	he	has	recently	been	vaccinated	or	has	had	smallpox.	
In	the	first	we	have	an	almost	wholly	"unprotected"	population	of	nearly	
200,000,	which,	on	the	theory	of	the	vaccinators,	should	have	suffered	
exceptionally	from	smallpox;	in	the	other	we	have	a	picked	body	of	220,000	
men,	who,	on	the	evidence	of	the	medical	authorities,	are	as	well	protected	as	
they	know	how	to	make	them,	and	among	whom,	therefore,	smallpox	should	be	
almost	or	quite	absent,	and	smallpox	deaths	quite	unknown.	Let	us	see,	then,	
what	has	happened	in	these	two	cases.
	
Perhaps	the	most	remarkable	and	the	most	complete	body	of	statistical	evidence	
presented	to	the	Commission	was	that	of	Mr.	Thomas	Biggs,	a	sanitary	engineer	
and	a	town	councillor	of	Leicester.	It	consists	of	51	tables	exhibiting	the	
condition	of	the	population	in	relation	to	health	and	disease	from	almost	every	
conceivable	point	of	view.	The	subject	is	further	illustrated	by	sixteen	diagrams,	



many	of	them	in	colours,	calculated	to	exhibit	to	the	eye	in	the	most	clear	and	
simple	manner	the	relations	of	vaccination	and	sanitation	to	smallpox	and	to	the	
general	health	of	the	people,	and	especially	of	the	children,	in	whose	behalf	it	is	
always	alleged	vaccination	is	enforced.	From	this	wealth	of	material	I	can	give	
only	two	diagrams	exhibiting	the	main	facts	of	the	case,	as	shown	by	Mr.	Biggs’	
statistics	in	the	Fourth	Report	of	the	Royal	Commission,	all	obtained	from	
official	sources.
	
The	first	diagram	(No.	VIII.)	shows	in	the	upper	part,	by	a	dotted	line,	the	total	
vaccinations,	public	and	private,	since	1850	(From	1850	to	1873	the	private	
vaccinations	have	been	estimated	according	to	their	proportion	of	the	whole	
since	they	have	been	officially	recorded).			The	middle	line	shows	the	mortality	
per	million	living	from	the	chief	zymotic	diseases—fevers,	measles,	whooping	
cough,	and	diphtheria—while	the	lower	line	gives	the	smallpox	mortality.	We	
notice	here	a	high	mortality	from	zymotics	and	from	smallpox	epidemics,	during	
the	whole	period	of	nearly	complete	vaccination	from	1854	to	1870.	Then	
commenced	the	movement	against	vaccination,	owing	to	its	proved	uselessness	
in	the	great	epidemic	when	Leicester	had	a	very	much	higher	smallpox	mortality	
than	London,	which	has	resulted	in	a	continuous	decline,	especially	rapid	for	the	
last	fifteen	years,	till	it	is	now	reduced	to	almost	nothing.	For	that	period	not	
only	has	smallpox	mortality	been	continuously	very	low,	but	the	zymotic	
diseases	have	also	regularly	declined	to	a	lower	amount	than	has	ever	been	
known	before.
	
The	second	diagram	(No.	IX.)	is	even	more	important,	as	showing	the	influence	
of	vaccination	in	increasing	both	the	infantile	and	the	total	death	rates	to	an	
extent	which	even	the	strongest	opponents	of	that	operation	had	not	thought	
possible.	There	are	four	solid	lines	on	the	diagram	showing	respectively,	in	5-
year	averages	from	1838-42	to	1890-95,
	
1)	the	total	death	rate	per	1,000	living,	
	
2)	the	infant	death	rate	under	five	years,	
	
3)	the	same	under	one	year,	and,
	
4)	lowest	of	all,	the	smallpox	death	rate	under	five	years.	The	dotted	line	shows	
the	percentage	of	total	vaccinations	to	births.
	



The	first	thing	to	be	noted	is	the	remarkable	simultaneous	rise	of	all	four	death	
rates	to	a	maximum	in	1868-72,	at	the	same	that	the	vaccination	rate	attained	its	
maximum.	
	
The	decline	in	the	death	rates	from	1852	to	1860	was	due	to	sanitary	
improvements	which	had	then	commenced;	but	the	rigid	enforcement	of	
vaccination	checked	the	decline	owing	to	its	producing	a	great	increase	of	
mortality	in	children,	an	increase	which	ceased	as	soon	as	vaccination	
diminished.	This	clearly	shows	that	the	deaths	which	have	only	recently	been	
acknowledged	as	due	to	vaccination,	directly	or	indirectly,	are	really	so	
numerous	as	largely	to	affect	the	total	death	rate;	but	they	were	formerly	wholly	
concealed,	and	still	are	partially	concealed,	by	being	registered	under	such	
headings	as	erysipelas,	syphilis,	diarrhoea,	bronchitis,	convulsions,	or	other	
proximate	cause	of	death.
	
Here,	then,	we	have	indications	of	a	very	terrible	fact,	the	deaths	by	various	
painful	and	often	lingering	diseases	of	thousands	of	children	as	the	result	of	that	
useless	and	dangerous	operation	termed	vaccination.
	
It	is	difficult	to	explain	the	coincidences	exhibited	by	this	diagram	in	any	other	
way,	and	it	is	strikingly	corroborated	by	a	diagram—of	infant	mortality	in	
London	and	in	England	which	I	laid	before	the	Royal	Commission,	and	which	I	
here	reproduce	(No.	X.).	The	early	part	of	this	diagram	is	from	a	table	calculated	
by	Dr.	Farr	from	all	the	materials	available	in	the	Bills	of	Mortality,	and	it	shows	
for	each	twenty	years	the	marvellous	diminution	in	infant	mortality	during	the	
hundred	years	from	1730	to	1830,	proving	that	there	was	some	continuous	
beneficial	change	in	the	conditions	of	life.	
	
The	materials	for	a	continuation	of	the	diagram	are	not	given	by	the	Registrar	
General	in	the	case	of	London,	and	I	have	had	to	calculate	them	for	England.	But	
from	1840	to	1890	we	find	a	very	slight	fall,	both	in	the	death	rate	under	five	
years	and	under	one	year	for	England,	and	under	one	year	for	London,	although	
both	are	still	far	too	high,	as	indicated	by	the	fact	that	in	St.	Saviour’s	it	is	213,	
and	in	Hampstead	only	123	per	1,000	births.	There	appear	to	have	been	some	
causes	which	checked	the	diminution	in	London	after	1840,	then	produced	an	
actual	rise	from	1860	to	1870,	followed	by	a	slight	but	continuous	fall	since.	The	
check	to	the	diminution	of	the	infant	death	rate	is	sufficiently	accounted	for	by	
that	extremely	rapid	growth	of	London	by	immigration	which	followed	the	
introduction	of	railways	and	which	would	appreciably	increase	the	child	



population	(by	immigration	of	families)	in	proportion	to	the	births.	The	rise	from	
1860	to	1870	exactly	corresponds	to	the	rise	in	Leicester,	and	to	the	strict	
enforcement	of	infant	vaccination,	which	was	continuously	high	during	this	
period;	while	the	steady	fall	since	corresponds	also	to	that	continuous	fall	in	the	
vaccination	rate	due	to	a	growing	conviction	of	its	uselessness	and	its	danger.	
	
These	facts	strongly	support	the	contention	that	vaccination,	instead	of	saving	
thousands	of	infant	lives,	as	has	been	claimed,	really	destroys	them	by	
thousands,	entirely	neutralising	that	great	reduction	which	was	in	progress	from	
the	last	century,	and	which	the	general	improvement	in	health	would	certainly	
have	favoured.	It	may	be	admitted	that	the	increasing	employment	of	women	in	
factories	is	also	a	contributory	cause	of	infant	mortality,	but	there	is	no	proof	that	
a	less	proportion	of	women	have	been	thus	employed	during	the	last	twenty	
years,	while	it	is	certain	that	there	has	been	a	great	diminution	of	vaccination,	
which	is	now	admitted	to	be	a	cause	of	infant	mortality.
	
Before	leaving	the	case	of	Leicester	it	will	be	instructive	to	compare	it	with	
some	other	towns	of	which	statistics	are	available.	And	first	as	to	the	great	
epidemic	of	1871-2	in	Leicester	and	in	Birmingham.	Both	towns	were	then	well	
vaccinated,	and	both	suffered	severely	by	the	epidemic.	Thus:
	

	
Leicester Birmingham

S.P	cases	per	10,000	
population

327 213

S.P	deaths	per	10,000	
population

35 35

	
But	since	then	Leicester	has	rejected	vaccination	to	such	an.	extent	that	in	1894	
it	had	only	seven	vaccinations	to	ten	thousand	population,	while	Birmingham	
had	240,	or	more	than	thirty	times	as	much,	and	the	proportion	of	its	inhabitants	
who	have	been	vaccinated	is	probably	less	than	half	those	of	Birmingham.	The	
Commissioners	themselves	state	that	the	disease	was	brought	into	the	town	of	
Leicester	on	twelve	separate	occasions	during	the	recent	epidemic,	yet	the	
following	is	the	result:
	

	



1891-4 Leicester Birmingham

S.P.cases	per	10,000	
population

19 63

S.P.deaths	per	10,000	
population

1.1 5

	
Here	we	see	that	Leicester	had	less	than	1/3	the	cases	of	smallpox,	and	less	than	
1/4	the	deaths	in	proportion	to	population	than	well-vaccinated	Birmingham;	so	
that	both	the	alleged	protection	from	attacks	of	the	disease,	and	mitigation	of	its	
severity	when	it	does	attack,	are	shown,	not	only	to	be	absolutely	untrue,	but	to	
apply	really,	in	this	case,	to	the	absence	of	vaccination!	
	
But	we	have	yet	another	example	of	an	extremely	well-vaccinated	town	in	this	
epidemic—Warrington,	an	official	report	on	which	has	just	been	issued.	It	is	
stated	that	99.2%	of	the	population	had	been	vaccinated,	yet	the	comparison	with	
unvaccinated	Leicester	stands	as	follows:
	

	
Epidemic	of	1892-3 Leicester Warrington

Smallpox	cases	per	10,000	
population

19.3 123.3

Smallpox	deaths	per	
10,000

1.4 11.4

	
Here	then	we	see	that	in	the	thoroughly	vaccinated	town	the	cases	are	more	than	
six	times,	and	the	deaths	more	than	eight	times,	that	of	the	almost	unvaccinated	
town,	again	proving	that	the	most	efficient	vaccination	does	not	diminish	the	
number	of	attacks,	and	doss	not	mitigate	the	severity	of	the	disease,	but	that	both	
these	results	follow	from	sanitation	and	isolation.
	
Now	let	us	see	how	the	Commissioners,	in	their	Final	Report	deal	with	the	above	
facts,	which	are	surely	most	vital	to	the	very	essence	of	the	enquiry,	and	the	
statistics	relating	to	which	have	been	laid	before	them	with	a	wealth	of	detail	not	
equalled	in	any	other	case.	Practically	they	ignore	it	altogether.	Of	course	I	am	
referring	to	the	Majority	Report,	to	which	alone	the	Government	and	the	
unenlightened	public	are	likely	to	pay	any	attention.	Even	the	figures	above	



quoted	as	to	Leicester	and	Warrington	are	to	be	found	only	in	the	Report	of	the	
Minority,	who	also	give	the	case	of	another	town,	Dewsbury,	which	has	partially	
rejected	vaccination,	but	not	nearly	to	so	large	an	extent	as	Leicester,	and	in	the	
same	epidemic	it	stood	almost	exactly	between	unvaccinated	Leicester	and	well-
vaccinated	Warrington,	thus:
	
Leicester.....had	1.1	mortality	per	10,000	living
Dewsbury....had		6.7	mortality	per	10,000	living
Warrington...had	11.8		mortality	per	10,000	living
	
Here	again	we	see	that	it	is	the	unvaccinated	towns	that	suffer	least,	not	the	most	
vaccinated.	The	public	of	course	have	been	terrorized	by	the	case	of	Gloucester,	
where	a	large	default	in	vaccination	was	followed	by	a	very	severe	epidemic	of	
smallpox.	The	Majority	Report	refers	to	this	in	par.	373,	intending	to	hold	it	up	
as	a	warning,	but	strangely	enough	in	so	important	a	document,	say	the	reverse	
of	what	they	mean	to	say,	giving	to	it	"very	little,"	instead	of	"very	much"	
smallpox.	This	case,	however,	has	really	nothing	whatever	to	do	with	the	
question	at	issue,	because,	although	anti-vaccinators	maintain	that	vaccination	
has	not	the	least	effect	in	preventing	or	mitigating	smallpox,	they	do	not	
maintain	that	the	absence	of	vaccination	prevents	it.	What	they	urge	is,	that	
sanitation	and	isolation	are	the	effective	and	only	preventives,	and	it	was	because	
Leicester	attended	thoroughly	to	these	matters,	and	Gloucester	wholly	neglected	
them	that	the	one	suffered	so	little	and	the	other	so	much	in	the	recent	epidemic.	
On	this	subject	every	enquirer	should	read	the	summary	of	the	facts	given	in	the	
Minority	Report,	paragraph	261.
	
To	return	to	the	Majority	Report.	Its	references	to	Leicester	are	scattered	over	80	
pages,	referring	separately	to	the	hospital	staff,	and	the	relations	of	vaccinated	
and	unvaccinated	to	smallpox;	while	in	only	a	few	paragraphs	(par.	480-486)	do	
they	deal	with	the	main	question	and	the	results	of	the	system	of	isolation	
adopted.	These	results	they	endeavour	to	minimize	by	declaring	that	the	disease	
was	remarkably	"slight	in	its	fatality,"	yet	they	end	by	admitting	that	"the	
experience	of	Leicester	affords	cogent	evidence	that	the	vigilant	and	prompt	
application	of	isolation...is	a	most	powerful	agent	in	limiting	the	spread	of	
smallpox."	A	little	further	on	(par.	500)	they	say,	when	discussing	this	very	point
—how	far	sanitation	may	be	relied	on	in	place	of	vaccination."	
	
The	experiment	has	never	been	tried,"	Surely	a	town	of	180,000	inhabitants	
which	has	neglected	vaccination	for	twenty	years,	is	an	experiment.	But	a	little	



further	on	we	see	the	reason	of	this	refusal	to	consider	Leicester	a	test	
experiment.	Par.	502	begins	thus:	
	
"The	question	we	are	now	discussing	must,	of	course,	be	argued	on	the	
hypothesis	that	vaccination	affords	protection	against	smallpox."	
	
What	an	amazing	basis	of	argument	for	a	Commission	supposed	to	be	enquiring	
into	this	very	point!	They	then	continue:	
	
"Who	can	possibly	say	that	if	the	disease	once	entered	a	town	the	population	of	
which	was	entirely	or	almost	entirely	unprotected,	it	would	not	spread	with	a	
rapidity	of	which	we	have	in	recent	times	had	no	experience?"	But	Leicester	is	
such	a	town.	Its	infants—the	class	which	always	suffers	in	the	largest	numbers—
are	almost	wholly	unvaccinated,	and	the	great	majority	of	its	adults	have,	
according	to	the	bulk	of	the	medical	supporters	of	vaccination,	long	outgrown	
the	benefits,	if	any,	of	infant	vaccination.	The	disease	has	been	introduced	into	
the	town	twenty	times	before	1884,	and	twelve	times	during	the	last	epidemic	
(Final	Report,	par.	482	and	483).	The	doctors	have	been	asserting	for	years	that	
once	smallpox	comes	to	Leicester	it	will	run	through	the	town	like	wildfire.	But	
instead	of	that	it	has	been	quelled	with	far	less	loss	than	in	any	of	the	best	
vaccinated	towns	in	England.	But	the	Commissioners	ignore	this	actual	
experiment,	and	soar	into	the	regions	of	conjecture	with,	"Who	can	possibly	
say?”	Concluding	the	paragraph	with:
	
"A	priori	reasoning	on	such	a	question	is	of	little	or	no	value."	Very	true.	But	a	
posteriori	reasoning,	from	the	cases	of	Leicester,	Birmingham,	Warrington,	
Dewsbury,	and	Gloucester,	is	of	value;	but	it	is	of	value	as	showing	the	utter	
uselessness	of	vaccination,	and	it	is	therefore,	perhaps,	wise	for	the	professional	
upholders	of	vaccination	to	ignore	it.	But	surely	it	is	not	wise	for	a	presumably	
impartial	Commission	to	ignore	it	as	it	is	ignored	in	this	Report.*
	
*[Although	the	Commission	make	no	mention	of	Mr.	Bigg’s	tables	and	diagrams	
showing	the	rise	of	infant	mortality	with	increased	vaccination,	and	its	fall	as	
vaccination	diminished,	they	occupied	a	whole	day	cross	examining	him	upon	
them,	endeavouring	by	the	minutest	criticism	to	diminish	their	importance.	
Especially	it	was	urged	that	the	increase	or	decrease	of	mortality	did	not	agree	in	
detail	with	the	increase	or	decrease	of	vaccination,	forgetting	that	there	are	
numerous	causes	contributing	to	all	variations	of	death	rate,	while	vaccination	is	
only	alleged	to	be	a	contributory	cause,	clearly	visible	in	general	results,	but	not	



to	be	detected	in	smaller	variations	(see	Fourth	Report,	Q.	17,	518-17,7	44,	or	
pp.870	to	881).	Mr.	Bigg’s	cross	examination	in	all	occupies	110	pages	of	the	
Report]
	
THE	ARMY	AND	NAVY	AS	A	CONCLUSIVE	TEST
	
In	the	Report	of	the	Medical	Officer	of	the	Local	Government	Board	for	1884	it	
is	alleged	that	when	an	adult	is	re-vaccinated	"he	will	receive	the	full	measure	of	
protection	that	vaccination	is	capable	of	giving	him."	In	the	same	year	the	
Medical	Officer	of	the	General	Post	Office	stated	in.	a	circular	"It	is	desirable,	in	
order	to	obtain	full	security,	that	the	operation	(vaccination)	should	be	repeated	
at	a	later	period	of	life";	and	the	circular	of	the	National	Health	Society	already	
referred	to	states	that	"soldiers	who	have	been	revaccinated	can	live	in	cities	
intensely	affected	by	smallpox	without	themselves	suffering	to	any	appreciable	
degree	from	the	disease."	Let	us	then	see	how	far	these	official	statements	are	
true	or	false.
	
In	their	Final	Report	the	Commissioners	give	the	statistics	of	smallpox	mortality	
in	the	Army	and	Navy	from	1860	to	1894	and,	although	the	latest	order	for	the	
vaccination	of	the	whole	force	in	the	Navy	was	only	made	in	1871,	there	can	be	
no	doubt	that,	practically,	the	whole	of	the	men	had	been	revaccinated	long	
before	that	period;	(It	was	introduced	into	the	Navy	in	1801,	and	in	that	year	the	
medical	officers	of	the	fleet	presented	Jenner	with	a	special	gold	medal!)	but	
certainly	since	1873	all	without	exception,	both	English	and	foreign,	were	
revaccinated;	and	in	the	Army	every	recruit	has	been	revaccinated	since	1860	
(see	2nd	Report,	Q.	3,453,	3,455;	and	for	the	Navy,	Q.	2,645,	6,	8,212-13,	and	
3,226-8,229).	Brigade	Surgeon	William	Nash,	MD,	informed	the	Commission	
that	the	vaccination	and	revaccination	of	the	Army	was	"	as	perfect	as	
endeavours	can	make	it,"	and	that	he	can	make	no	suggestion	to	increase	its	
thoroughness	(Q.	3,559,	3,560).
	
Turning	now	to	the	diagram	(No.	XI)	which	represents	the	official	statistics,	the	
two	lower	solid	lines	show	the	smallpox	death	rate	per	100,000	of	the	force	of	
the	Army	and	Navy	for	each	year,	from	1860	to	1894.	The	lower	thick	line	
shows	the	Army	mortality,	the	thin	line	that	of	the	Navy.	The	two	higher	lines	
show	the	total	death	rate	from	disease	of	the	Navy,	and	of	the	Home	force	of	the	
Army,	as	the	tables	supplied	do	not	separate	the	deaths	by	disease	of	that	portion	
of	the	Army	stationed	abroad.
	



Looking	first,	at	these	upper	lines,	we	notice	two	interesting	facts.	The	first	is,	
the	large	and	steady	improvement	of	both	forces	as	regards	health	conditions	
during	the	35	years;	and	the	second	is	the	considerable	and	constant	difference	in	
the	disease	mortality	of	the	two	services,	the	soldiers	having	throughout	the	
whole	period	a	much	higher	mortality	than	the	sailors.	The	decrease	of	the	
general	mortality	is	clearly	due	to	the	great	improvements	that	have	been	
effected	in	diet,	in	ventilation,	and	in	general	health	conditions;	while	the	
difference	in	health	between	the	two	forces	is	almost	certainly	due	to	two	causes,	
the	most	important	being	that	the	sailors	spend	the	greater	part	of	every	day	in	
the	open	air,	and	in	air	of	the	maximum	purity	and	health	giving	properties,	that	
of	the	open	sea;	while	soldiers	live	mostly	in	camps	or	barracks,	often	in	the	
vicinity	of	large	towns,	and	in	a	more	or	less	impure	atmosphere.	The	other	
difference	is	that	soldiers	are	constantly	subject	to	temptations	and	resulting	
disease,	from	which	sailors	while	afloat	are	wholly	free.
	
Turning	now	to	the	lower	lines,	we	see	that,	as	regards	smallpox	mortality,	the	
Navy	suffered	most	down	to	1880,	but	that	since	that	period	the	Army	has	had	
rather	the	higher	mortality.	This	has	been	held	to	be	due	to	the	less	perfect	
vaccination	of	the	Navy	in	the	earlier	period,	but	of	that	there	is	no	proof,	while	
there	is	evidence	as	to	the	causes	of	the	improvement	in	general	health.	Staff	
Surgeon	T.	J.	Preston,	R.N.,	stated	them	thus:	
	
"Shorter	sea	voyages;	greater	care	not	to	overcrowd;	plentiful	and	frequent	
supplies	of	fresh	food;	the	introduction	of	condensed	water;	and	the	care	that	is	
now	taken	in	the	general	economy	and	hygiene	of	the	vessels"	(Q.	3,253).	These	
seem	sufficient	to	have	produced	also	the	comparative	improvement	in	smallpox	
mortality,	especially	as	the	shorter	voyages	would	enable	the	patients	to	be	soon	
isolated	on	shore.	The	question	we	now	have	to	consider	is,	whether	the	amount	
of	smallpox	here	shown	to	exist	in	both	Army	and	Navy	demonstrates	the	"full	
security"	that	revaccination	is	alleged	to	give	whether	as	a	matter	of	fact	our	
soldiers	and	sailors	when	exposed	to	the	contagion	of	intense	smallpox	do	suffer	
to	"any	appreciable	degree";	and	lastly	whether	they	show	any	immunity	
whatever	when	compared	with	similar	populations	who	have	been	either	very	
partially	or	not	at	all	revaccinated.	It	is	not	easy	to	find	a	fairly	comparable	
population	but	after	due	consideration	it	seems	to	me	that	Ireland	will	be	the	best	
available,	as	the	statistics	are	given	in	the	Commissioners’	Reports,	and	it	can	
hardly	be	contended	that	it	has	any	special	advantages	over	our	soldiers	and	
sailors—rather	the	other	way.	
	



I	have	therefore	given	a	diagram,	XII,	in	which	a	dotted	line	shows	the	smallpox	
mortality	of	the	Irish	people	of	the	ages	15	to	45	in	comparison	with	the	Army	
and	the	Navy	mortality	for	the	same	years.	(The	figures	for	this	diagram,	as	
regards	Ireland,	have	been	calculated	from	the	table	at	p.37	of	the	Final	Report,	
corrected	for	the	ages	15	to	45	by	means	of	Table	J.	at	p.274	of	the	Second	
Report.)
	
This	dotted	line	shows	us	that,	with	the	exception	of	the	great	epidemic	of	1871,	
when	for	the	bulk	of	the	Irish	patients	there	was	neither	isolation	nor	proper	
treatment,	the	smallpox	mortality	of	the	Irish	population	of	similar	ages	has	been	
on	the	average	below	that	of	either	the	Army	or	the	Navy;	while	if	we	take	the	
mean	mortality	of	the	three	for	the	same	period	(1864-1894)	inclusive,	the	result	
is	as	follows:
	
Army,	mean	of	the	annual	smallpox	death	rate.........................58	per	million

Navy	mean	of	the	annual	smallpox	death	rate...........................90

Ireland	(ages	15-45)mean	of	the	annual	smallpox	death	rate....65.8*
	
*These	figures	(for	the	Army	and	Navy)	are	obtained	by	averaging	the	annual	
death	rates	given	in	the	tables	referred	to,	and	are	therefore	not	strictly	accurate	
on	account	of	the	irregularly	varying	strength	of	the	forces.	But	the	error	is	
small.	In	the	case	of	the	Navy,	from	1864	to	1888	the	mortality	accurately	
calculated	comes	out	more,	by	nearly	6%	than	the	mean	above	given,	and	in	the	
case	of	the	Army	for	the	same	years	about	1%	more.	For	Ireland	the	calculation	
has	been	accurately	made	by	means	of	the	yearly	populations	given	at	p.87	of	
the	Final	Report,	but	for	the	Army	and	Navy	materials	for	the	whole	period	
included	in	the	diagrams	materials	are	not	available	in.	any	of	the	Reports.
	
If	we	combine	the	Army	and	Navy	death	rates	in	the	proportion	of	their	mean	
strength	so	as	to	get	the	true	average	of	the	two	forces,	the	death	rate	is	64.3	per	
million,	or	almost	exactly	the	same	as	that	of	Ireland.
	
Now	if	there	were	no	other	evidence	which	gave	similar	results,	this	great	test	
case	of	large	populations	compared	over	a	long	series	of	years,	is	alone	almost	
conclusive;	and	we	ask	with	amazement—Why	did	not	the	Commissioners	make	
some	such	comparison	as	this,	and	not	allow	the	public	to	be	deceived	by	the	
grossly	misleading	statements	of	the	medical	witnesses	and	official	apologists	



for	a	huge	imposture?	For	here	we	have	on	one	side	a	population	which	the	
official	witnesses	declare	to	be	as	well	vaccinated	and	revaccinated	as	it	is	
possible	to	make	it,	and	which	has	all	the	protection	that	can	be	given	by	
vaccination.	It	is	a	population	which,	we	are	officially	assured,	can	live	in	the	
midst	of	the	contagion	of	severe	smallpox	and	not	suffer	from	the	disease	"in	any	
appreciable	degree."	
	
And	on	comparing	this	population	of	over	200,000	men,	thus	thoroughly	
protected	and	medically	cared	for,	with	the	poorest	and	least	cared	for	portion	of	
our	country—a	portion	which	the	official	witness		regarding	it	declared	to	be	
badly	vaccinated,	while	no	amount	of	revaccination	was	even	referred	to—we	
find	the	less	vaccinated	and	less	cared	for	community	to	have	actually	a	much	
lower	smallpox	mortality	than	the	Navy,	and	the	same	as	that	of	the	two	forces	
combined.	The	only	possible	objections	that	can	be	taken,	or	that	were	suggested	
during	the	examination	of	the	witnesses	are,	that	during	the	early	portion	of	the	
period,	the	Navy	was	not	wholly	and	absolutely	revaccinated;	and	secondly,	that	
troops	abroad,	and	especially	in	India	and	Egypt,	are	more	frequently	subjected	
to	infection.	As	to	the	first	objection,	even	if	revaccination	were	not	absolutely	
universal	in	the	Navy	prior	to	1873,	it	was	certainly	very	largely	practised,	and	
should	have	produced	a	great	difference	when	compared	with	Ireland.	
	
And	the	second	objection	is	simply	childish.	For	what	are	vaccination	and	
revaccination	for,	except	to	protect	from	infection?	And	under	exposure	to	the	
most	intense	infection	they	have	been	officially	declared	"not	appreciably	to	
suffer"!
	
But	let	us	make	one	more	comparison	comprising	the	period	since	the	great	
epidemic	of	1871-2,	during	which	the	Navy	as	well	as	the	Army	are	admitted	to	
have	been	completely	revaccinated,	both	English	and	foreign.	We	will	compare	
this	(supposed)	completely	protected	force	with	Leicester,	an	English	
manufacturing	town	of	nearly	the	same	population,	by	no	means	especially	
healthy,	and	which	has	so	neglected	vaccination	that	it	may	now	claim	to	be	the	
least	vaccinated	town	in	the	kingdom.	The	average	annual	smallpox	death	rate	of	
this	town	for	the	22	years	1873-94	inclusive	is	thirteen	per	million	(see	4th	
Report,	p.440);	but	in	order	to	compare	with	our	Army	and	Navy	we	must	add	
1/9	for	the	mortality	at	ages	15-45	as	compared	with	total	mortality,	according	to	
the	table	at	p.155	of	the	Final	Report,	bringing	it	to	144	per	million,	when	the	
comparison	will	stand	as	follows:
	

	



	
Per	Million.

Army	(1878-94)smallpox	
death	rate

37	*

Navy	(1878-94)	smallpox	
death	rate

36.8

Leicester	ages	(1878-94)	
smallpox	death	rate	ages	
15-45

14.4

	
*The	figures	for	the	Army	are	obtained	from	the	Second	Report,	p.278,	down	to	
1888,	the	remaining	six	years	being	obtained	from	the	Final	Report,	pp.86,	87;	
but	this	small	addition	has	involved	a	large	amount	of	calculation,	because	the	
Commissioners	have	given	the	death	rates,	per	10,000	strength	of	four	separate	
forces—Home,	Colonial,	Indian,	and	Egyptian,	and	have	not	given	the	figures	
for	the	whole	Army,	so	as	to	complete	the	table	in	the	Second	Report.	The	
figures	for	the	Navy	are	obtained’	from	the	Final	Report,	p.88.
	
It	is	thus	completely	demonstrated	that	all	the	statements	by	which	the	public	has	
been	gulled	for	so	many	years,	as	to	the	almost	complete	immunity	of	the	
revaccinated	Army	and	Navy,	are	absolutely	false.	It	is	all	what	Americans	call	
"bluff."	There	is	no	immunity.	They	have	no	protection.	When	exposed	to	
infection,	they	do	suffer	just	as	much	as	other	populations,	or	even	more.	In	the	
whole	of	the	nineteen	years	1878-1896	inclusive,	unvaccinated	Leicester	had	so	
few	smallpox	deaths	that	the	Registrar	General	represents	the	average	by	the	
decimal	0.01	per	thousand	population,	equal	to	ten	per	million,	while	for	the	
twelve	years	1878-1889	there	was	less	than	one	death	per	annum!	
	
Here	we	have	real	immunity,	real	protection;	and	it	is	obtained	by	attending	to	
sanitation	and	isolation,	coupled	with	the	almost	total	neglect	of	vaccination.	
Neither	Army	nor	Navy	can	show	any	such	results	as	this.	In	the	whole	29	years	
tabulated	in.	the	Second	Report	the	Army	had	not	one	year	without	a	smallpox	
death,	while	the	Navy	never	had	more	than	three	consecutive	years	without	a	
death,	and	only	.,six	years	in	the	whole	period.
	
Now	if	ever	there	exists	such	a	thing	as	a	crucial	test,	this	of	the	Army	and	Navy,	
as	compared	with	Ireland,	and	especially	with	Leicester,	affords	such	a	test.	The	



populations	concerned	are	hundreds	of	thousands;	the	time	extends	to	a	
generation;	the	statistical	facts	are	clear	and	indisputable	while	the	case	of	the	
Army	has	been	falsely	alleged	again	and	to	afford	indisputable	proof	of	the	value	
of	vaccination	when	performed	on	adults.	It	is	important,	therefore	to	see	how	
the	Commissioners	deal	with	these	conclusive	test	cases.	They	were	appointed	to	
discover	the	truth	and	to	enlighten	the	public	and	legislature,	not	merely	to	bring	
together	huge	masses	of	undigested	facts.
	
What	they	do	is,	to	make	no	comparison	whatever	with	any	other	fairly	
comparable	populations,	to	show	no	perception	of	the	crucial	test	they	have	to	
deal	with,	but	to	give	the	Army	and	Navy	statistics	separately,	and	as	regards	the	
Army	piecemeal,	and	to	make	a	few	incredibly	weak	and	unenlightening	
remarks.	Thus,	in	par.	333,	they	say	that,	during	the	later	years,	as	the	whole	
force	became	more	completely	revaccinated,	smallpox	mortality	declined.	But	
they	knew	well	that	during	the	same	period	it	declined	over	all	England,	
Scotland,	and	Ireland,	with	no	special	revaccination,	and	most	of	all	in	
unvaccinated	Leicester!	Then	with	regard	to	the	heavy	smallpox	mortality	of	the	
wholly	revaccinated	and	protected	troops	in	Egypt,	they	say,	"We	are	not	aware	
what	is	the	explanation	of	this."	
	
And	this	is	absolutely	all	they	say	about	it!	But	they	give	a	long	paragraph	to	the	
Post	Office	officials,	and	make	a	great	deal	of	their	alleged	immunity.	But	in	this	
case	the	numbers	are	smaller,	the	periods	are	less,	and	no	statistics	whatever	are	
furnished	except	for	the	last	four	years!	All	the	rest	is	an	extract	from	a	
parliamentary	speech	by	Sir	Charles	Dilke	in	1883,	stating	some	facts,	furnished	
of	course	by	the	medical	officers	of	the	Post	Office,	and	therefore	not	to	be	
accepted	as	evidence	[Neither	Sir	C.	Dilke	nor	the	Post	Office	medical	officers	
of	the	period	referred	to	gave	evidence	before	the	Commission,	and	it	shows	to	
what	lengths	the	Commissioners	would	go	to	support	vaccination	when	such	
unverified	verbal	statements	are	accepted	in	their	Final	Report].	
	
This	slurring	over	the	damning	evidence	of	the	absolute	inutility	of	the	most	
thorough	vaccination	possible,	afforded	by	the	Army	and	Navy,	is	sufficient	of	
itself	to	condemn	the	whole	Final	Report	of	the	majority	of	the	Commissioners.	
It	proves	that	they	were	either	unable	or	unwilling	to	analyze	carefully	the	vast	
mass	of	evidence	brought	before	them,	to	separate	mere	beliefs	and	opinions	
from	facts,	and	to	discriminate	between	the	statistics	which	represented	those	
great	"masses	of	national	experience"	to	which	Sir	John	Simon	himself	has	
appealed	for	a	final	verdict,	and	those	of	a	more	partial	kind,	which	may	be	



vitiated	by	the	prepossessions	of	those	who	registered	the	facts.	That	they	have	
not	done	this,	but	without	any	careful	examination	or	comparison	have	declared	
that	revaccinated	communities	have	"exceptional	advantages"	which,	as	a	matter	
of	fact,	the	Report	itself	show	they	have	not,	utterly	discredits	all	their	
conclusions,	and	renders	this	Final	Report	not	only	valueless	but	misleading.



CHAPTER	5

CRITICAL	REMARKS	ON	THE	
"FINAL	REPORT"
BEFORE	proceeding	to	sum	up	the	broad	statistical	case	against	vaccination,	it	
may	be	well	here	to	point	out	some	of	the	misconceptions,	erroneous	statements,	
vague	opinions,	and	conclusions	which	are	opposed	to	the	evidence,	which	
abound	in	this	feeble	Report.
	
And	first,	we	have	the	repetition	of	an	oft-corrected	and	obviously	erroneous	
statement	as	to	the	absolute	identity	of	the	vaccinated	and	the	unvaccinated,	
except	on	the	one	point	of	vaccination.	The	Commissioners	say:	
	
"Those,	therefore,	who	are	selected	as	being	vaccinated	persons	might	just	as	
well	be	so	many	persons	chosen	at	random	out	of	the	total	number	attacked.	So	
far	as	any	connection	with	the	incidence	of,	or	the	mortality	from,	smallpox	is	
concerned,	the	choice	of	persons	might	as	well	have	been	made	according	to	the	
colour	of	the	clothes	they	wore	(Final	Report,	par.	213).	But	there	are	tables	in	
the	Reports	showing	that	about	1/7	of	all	smallpox	deaths	occur	in	the	first	six	
months	of	life,	and	by	far	the	larger	part	of	this	mortality	occurs	in	the	first	three	
months.	The	age	of	vaccination	varies	actually	from	three	to	twelve	months,	and	
many	children	have	their	vaccination	specially	delayed	on	account	of	ill-health,	
so	that	the	"unvaccinated"	always	include	a	large	proportion	of	those	who,	
merely	because	they	are	infants,	supply	a	much	larger	proportion	of	deaths	from	
smallpox	than	at	any	other	age.	Yet	the	Commissioners	say	the	unvaccinated	
might	as	well	be	chosen	at	random	or	by	the	colour	of	their	clothes	so	far	as	any	
liability	to	smallpox	is	concerned.	One	stands	amazed	at	the	hardihood	of	a	
responsible	body	of	presumably	sensible	and	truth	seeking	men	who	can	
deliberately	record	as	a	fact	what	is	so	obviously	untrue.
	
Hardly	less	important	is	it	that	the	bulk	of	the	unvaccinated,	those	who	escape	
the	vaccination	officers,	are	the	very	poor,	and	the	nomad	population	of	the	
country—tramps,	beggars	and	criminals,	the	occupants	of	the	tenement	houses	
and	slums	of	our	great	cities,	who,	being	all	weekly	tenants,	are	continually	
changing	their	residence.	Such	were	referred	to,	in	the	Report	of	the	Local	



Government	Board	for	1882	(p.809),	as	constituting	the	bulk	of	the	35,000	of	
default,	under	the	heading"	Removed,	not	to	be	traced,	or	otherwise	accounted	
for."
	
One	of	the	Commission’s	official	witnesses,	Dr.	MacCabe,	Medical	
Commissioner	for	Ireland,	distinctly	affirms	this.	He	says	(2nd	Report,	Q.	8,073)	
that	he	formerly	had	charge	of	the	Dublin	district,	and	that	"out	of	a	population	
of	a	quarter	of	a	million,	100,000	live	in	tenement	houses,	that	is	to	say,	houses	
that	are	let	out	in	single	rooms	for	the	accommodation	of	a	family.	It	is	amongst	
that	class,	to	a	very	great	extent,	that	the	defaulters	exist.	The	relieving	officer,	
when	he	goes	to	the	tenement	dwelling	where	the	birth	occurred,	finds	that	the	
parents	have	goner	to	some	other	tenement	dwelling	and	there	is	no	trace	of	
them...A	great	number	of	these	defaulters	occur	in	this	way."
Now	weekly	tenants	do	not	live	in	the	best	and	most	sanitary	parts	of	towns,	and	
the	records	of	every	epidemic	show	that	such	insanitary	districts	have	an	
enormously	greater	proportion	of	the	smallpox	deaths	than	the	healthier	districts.	
Yet	the	Commissioners	declare	that	there	is	"absolutely	no	difference	between	
the	vaccinated	and	the	unvaccinated"	except	in	respect	of	vaccination.	
	
Again	we	stand	amazed	at	a	statement	so	contrary	to	the	fact.	But	the	
Commissioners	must	of	course	have	believed	it	to	be	true,	or	they	would	not	put	
it	in	their	Final	Report,	upon	which	legislation	may	be	founded	affecting	the	
liberties	and	the	lives	of	their	fellow	countrymen.
	
I	submit	to	my	readers	with	confidence	that	this	statement,	so	directly	opposed	to	
the	clearest	and	simplest	facts	and	to	the	evidence	of	official	witnesses,	proves	
the	incapacity	of	the	Commissioners	for	the	important	inquiry	they	have	
undertaken.	By	their	treatment	of	this	part	of	the	subject	they	exhibit	themselves	
as	either	ignorant	or	careless,	in	either	case	as	thoroughly	incompetent.
	
The	next	passage	that	calls	for	special	notice	here	is	par.	342,	where	they	say,	
"We	find	that	particular	classes	within	the	community,	amongst	whom	
revaccination	has	prevailed	to	an	exceptional	degree,	have	exhibited	a	position	
of	quite	exceptional	advantage	in	relation	to	smallpox,	although	these	classes	
have	in	many	cases	been	subject	to	exceptional	risk	of	contagion."	It	seems	
almost	incredible	that	such	a	statement	as	this	could	be	made	as	a	conclusion	
from	the	official	evidence	before	the	Commissioners,	and	it	can	only	be	
explained	by	the	fact	that	they	never	made	the	simplest	and	most	obvious	
comparisons,	and	that	they	laid	more	stress	on	bad	statistics	than	on	good	ones.	



They	trust,	for	example,	to	the	cases	of	nurses	in	hospitals,
	
[As	regards	the	case	of	the	nurses	in	smallpox	hospitals,	about	which	so	much	
has	been	said,	I	brought	before	the	Commission	some	evidence	from	a	medical	
work,	which	sufficiently	disposes	of	this	part	of	the	question.	In	Buck’s	Treatise	
on	Hygiene	and	the	Public	Health,	Vol.	II.,	we	find	an	article	by	Drs.	Hamilton	
and	Emmett	on	"Smallpox	and	other	Contagious	Diseases,"	and	on	page	321	
thereof	we	read:	
	
"It	is	a	fact	fully	appreciated	by	medical	men,	that	persons	constantly	exposed	to	
smallpox	very	rarely	contract	the	disease.	In	the	case	of	physicians,	health	
inspectors,	nurses,	sisters	of	charity,	hospital	orderlies,	and	some	others,	this	is	
the	rule;	and	of	over	100	persons	who	have	been	to	my	knowledge	constantly	
exposed,	some	of	them	seeing	as	many	as	1,000	cases,	I	have	never	personally	
known	of	more	than	one	who	has	contracted	the	disease;	but	there	are	many	
writers	who	believe	perfect	immunity	to	be	extremely	rare.	In	this	connection	
attention	may	be	called	to	the	exemption	of	certain	persons	who	occupy	the	
same	room,	and	perhaps	bed,	with	the	patients,	and	though	sometimes	never	
vaccinated,	altogether	escape	infection."
	
And	Mr.	Wheeler	shows	that	at	Sheffield	the	hospital	staff	did	suffer	from	
smallpox	in	a	higher	degree	than	other	comparable	populations	(see	6th	Report,	
Q.	19,907).]
as	to	which	there	are	absolutely	no	statistics	in	the	proper	sense	of	the	term,	only	
verbal	statements	by	various	medical	men,	and	they	overlook	or	forget	the	
largest	and	only	trustworthy	body	of	statistics	existing	as	to	revaccination—that	
of	the	Army	and	Navy!	"A	position	of	quite	exceptional	advantage	!!"	When	the	
smallpox	mortality	of	more	than	200,000	men,	all	revaccinated	to	the	completest	
extent	possible	by	the	medical	officials,	shows	no	advantage	whatever	over	the	
whole	comparable	population	of	Ireland,	and	a	quite	exceptional	disadvantage	in	
comparison	with	almost	unvaccinated	Leicester!
	
[It	is	a	common	practice	of	vaccinists	to	quote	the	German	Army	as	a	striking	
proof	of	the	good	effects	of	revaccination;	but	as	our	own	Army	is	as	well	
vaccinated	as	the	Army	surgeons	with	unlimited	power	can	make	it,	it	is	unlikely	
that	the	Germans	can	do	so	very	much	better.	And	there	is	some	reason	to	think	
that	their	statistics	are	less	reliable	than	our	own.	Lieut.	Col.	A.	T.	Wintle,	(late)	
R.A,	has	published	in	the	Vaccination	Inquirer	extracts	from	a	letter	from	
Germany	stating,	on	the	authority	of	a	German	officer,	that	the	Army	statistics	of	



smallpox	are	utterly	unreliable.	It	is	said	to	be	the	rule	for	Army	surgeons	to	
enter	smallpox	cases	as	skin	disease	or	some	other	"appropriate	illness,"	while	
large	numbers	of	smallpox	deaths	are	entered	as	"sent	away	elsewhere."	
	
We	had	better	therefore	be	content	with	our	own	Army	and	Navy	statistics,	
though	even	here	there	is	some	concealment.	In	1860	Mr	Duncombe,	M.P.,	
moved	for	a	return	of	the	disaster	at	Shorncliffe	Camp,	where,	it	was	alleged,	30	
recruits	were	vaccinated,	and	six	died	of	the	results,	but	the	return	was	refused.	
A	letter	in	the	Lancet	of	July	7,	1860,	from	a	"Military	Surgeon"	stated	that	
numbers	of	soldiers	have	had	their	arms	amputated	in	consequence	of	
mortification	after	vaccination;	and	a	Baptist	minister	and	ex-soldier,	the	Rev.	
Frederick	J.	Harsant,	gave	evidence	before	the	Commission	of	another	
Shorncliffe	disaster	in	1868,	he	himself,	then	a	soldier,	having	never	recovered,	
and	having	had	unhealed	sores	on	various	parts	of	his	body	for	more	than	20	
years.	
	
Eighteen	out	of	the	twenty	men	vaccinated	at	the	same	time	suffered;	some	were	
months	in	hospital	and	in	a	much	worse	condition	than	himself	(6th	Report,	
p.207).	In	the	same	volume	is	the	evidence	of	twenty	medical	men,	all	of	whom	
have	witnessed	serious	effects	produced	by	vaccination,	some	being	of	a	most	
terrible	and	distressing	character.]
	
There	is	only	one	charitable	explanation	of	such	a	finding"	as	this—namely,	that	
the	Commissioners	were	by	education	and	experience	wholly	incompetent	to	
deal	intelligently	with	those	great	masses	of	national	statistics	which	alone	can	
furnish	conclusive	evidence	on	this	question.
	
At	the	end	of	the	main	inquiry,	as	to	the	effect	of	vaccination	on	smallpox	
(pp.98,	99)	the	Commissioners	adopt	a	very	hesitating	tone.	They	say	that
—"where	vaccination	has	been	most	thorough	the	protection	appears	to	have	
been	greatest,"	and	that	"the	revaccination	of	adults	appears	to	place	them	in	so	
favourable	a	condition	as	compared	with	the	unvaccinated."	But	why	say	
"appears"	in	both	these	cases?	It	is	a	question	of	fact,	founded	on	ample	
statistics,	which	show	us	clearly	and	unmistakably—as	in	comparing	Leicester	
with	other	towns—that	vaccination	gives	no	protection	whatever,	and	that	the	
best	and	most	thorough	revaccination,	as	in	the	Army	and	Navy,	does	not	protect	
at	all!	It	is	no	question	of	"appearing"	to	protect.	As	a	fact,	it	does	not	protect,	
and	does	not	appear	to	do	so.	The	only	explanation	of	the	use	of	this	word	
"appears"	is	that	the	Commissioners	have	founded	their	conclusions,	not	upon	



the	statistical	evidence	at	all,	but	upon	the	impressions	and	beliefs	of	the	various	
medical	officials	they	examined,	who	almost	all	assumed	the	protection	as	an	
already	established	fact.	Such	was	the	case	of	the	army	surgeon	who	declared	
that	the	deaths	were	much	fewer	than	they	would	have	been	without	
revaccination;	and	who,	on	being	asked	why	he	believed	so,	answered	that	it	was	
from	reading	of	the	smallpox	mortality	in	pre-vaccination	times!	
	
He	had	made	no	comparisons,	and	had	no	figures	to	adduce.	It	was	his	opinion,	
and	that	of	the	other	medical	officers,	that	it	was	so.	And	the	Commissioners	
apparently	had	always	held	the	same	opinions,	which,	being	confirmed	by	the	
opinions	of	other	official	witnesses,	they	concluded	that	comparisons	of	the	
revaccinated	Army	and	Navy	with	ordinary	death	rates	were	as	unnecessary	as	
they	would	certainly	have	been	puzzling,	to	them.	Hence	"appears"	in	place	of	
"is"	or	"does";	and	their	seven	conclusions	as	to	the	value	and	protectiveness	of	
vaccination	all	under	the	heading:	"We	think,"	not	"We	are	convinced,"	or	"It	has	
been	proved	to	us,"	or	"The	statistics	of	the	Army	and	Navy,	of	Ireland,	of	
Leicester	and	of	many	other	places,	demonstrate	the	("protectiveness"	or	
"inutility"—as	the	case	may	be)	of	vaccination."	I	trust	that	I	have	now	
convinced	my	readers	that	the	best	evidence—the	evidence	to	which	Sir	John	
Simon	and	Dr.	Guy	have	appealed—DEMONSTRATES	complete	INUTILITY,	
as	against	what	"appears"	to	the	Commissioners	and	what	they	"think."
	
One	other	matter	must	be	referred	to	before	taking	leave	of	the	Commissioners.	I	
have	already	shown	how	completely	they	ignore	the	elaborate	and	valuable	
evidence,	statistical	tables	and	diagrams,	furnished	by	those	who	oppose	
vaccination,	such	as	were	brought	before	them	by	Mr.	Biggs	of	Leicester,	Mr.	A.	
Wheeler,	and	Mr.	William	Tebb,	who,	though	all	were	examined	and	cross	
examined	on	the	minutest	details,	might	as	well	never	have	appeared	so	far	as	
any	no	ice	in	the	Final	Report	is	concerned.	But	there	is	also	a	very	elaborate	
paper	contributed	by	Dr.	Adolf	Vogt,	Professor	of	Hygiene	and	Sanitary	
Statistics	in	the	University	of	Berne,	who	offered	to	come	to	London	and	submit	
to	cross	examination	upon	it,	which,	however,	the	Commission	did	not	consider	
necessary.	
	
This	paper,	a	translation	of	which	is	printed	in	the	Appendix	to	the	6th	Report,	
p.689,	is	especially	valuable	as	the	work	of	a	thorough	statistician,	who,	from	his	
position,	has	access	to	the	whole	body	of	European	official	statistics,	and	his	
discussion	goes	to	the	very	root	of	the	whole	question.	The	treatise	is	divided	
into	nine	chapters,	and	occupies	34	closely	printed	pages	of	the	Blue	Book;	but,	



being	an	elaborate	argument	founded	mainly	on	a	scientific	treatment	of	
statistics,	there	was	probably	no	member	of	the	Commission	capable	of	
adequately	dealing	with	it.
	
Yet	it	is	of	more	value	than	fully	9/10	of	the	remainder	of	the	voluminous	
reports,	with	their	31,398	questions	and	answers.	Professor	Vogt’s	treatise	covers	
almost	the	whole	ground,	medical	and	statistical,	and	enforces	many	of	the	facts	
and	arguments	I	have	myself	adduced.	But	there	are	two	points	which	must	be	
especially	mentioned.	His	first	chapter	is	headed:	"	A	Previous	Attack	of	
Smallpox	does	not	Confer	Immunity."	I	have	long	been	of	opinion	that	this	was	
the	case,	and	have	by	me	a	brief	statement,	written	six	years	since,	to	show	that	
the	rarity	of	second	attacks	may	in	all	probability	be	fully	explained	by	the	
doctrine	of	chances.	But	I	had	not	statistics	sufficient	to	prove	this.	Professor	
Vogt,	however,	having	the	statistical	tables	of	all	Europe	at	his	command,	is	able	
to	show	not	only	that	the	calculus	of	probabilities	itself	explains	the	rarity	of	a	
second	attack	of	smallpox,	but	that	second	attacks	occur	more	frequently	than	
they	should	do	on	the	doctrine	of	chances	alone,	indicating	that,	instead	of	there	
being	any	immunity,	there	is	really	a	somewhat	increased	susceptibility	to	a	
second	attack!”
	
[Brief	statement	of	the	argument:	The	chances	of	a	person	having	smallpox	a	
second	time	may	be	roughly	estimated	thus:	Suppose	the	average	annual	death	
rate	by	smallpox	to	be	500	per	million,	and	the	average	duration	of	life	forty	
years.	Then	the	proportion	of	the	population	that	die	of	smallpox	will	be	500	x	
40	=	20,000	per	million.	If	the	proportion	of	deaths	to	cases	is	one	to	five,	there	
will	be	100,000	cases	of	smallpox	per	million	during	the	life	of	that	million,	so	
that	1/10	of	the	whole	population	will	have	smallpox	once	during	their	lives.	
Now,	according	to	the	law	of	probabilities	alone,	the	chances	of	a	person	having	
smallpox	twice	will	be	the	square	of	this	fraction,	or	1/100:	so	that	on	the	
average	only	one	person	in	100	would	have	smallpox	twice	if	it	were	a	matter	of	
pure	chance,	and	if	nothing	interfered	with	that	chance.	But	there	are	
interferences	which	modify	the	result.	
	
1)	Those	that	die	of	the	first	attack	cannot	possibly	have	it	a	second	time.	
	
2)	It	is	most	frequent	in	the	very	young,	so	that	the	chances	of	having	it	later	in	
life	are	not	equal.	
	
3)	It	is	an	especially	epidemic	disease,	only	occurring	at	considerable	intervals,	



which	reduces	the	chances	of	infection	to	those	who	have	had	it	once.	
	
4)	It	is	probable	that	most	persons	are	only	liable	to	infection	at	certain	periods	
of	life,	having	passed	which	without	infection	they	never	take	the	disease.	It	
seems	probable,	therefore,	that	these	several	conditions	would	greatly	diminish	
the	chances	in	the	case	of	any	person	who	bad	once	had	smallpox,	so	that	
perhaps,	under	the	actual	state	of	things,	chance	alone	would	only	lead	to	one	
person	in	two	hundred	having	the	disease	a	second	time.

The	above	is	only	an	illustration	of	the	principle.	Professor	Vogt	goes	more	fully	
into	the	question,	and	arrives	at	the	conclusion	that	out	of	every	1,000	cases	of	
smallpox	the	probability	is	that	ten	will	be	second	attacks.	Then	by	getting	
together	all	the	European	observations	as	to	the	actual	number	of	second	attacks	
during	various	epidemics,	the	average	is	found	to	amount	to	sixteen	in	1,000	
cases,	showing	a	considerable	surplus	beyond	the	number	due	to	probability.	
Further,	the	proportion	of	deaths	to	attacks	has	from	early	times	been	observed	to	
be	high	for	second	attacks;	and	it	has	also	been	observed	by	many	eminent	
physicians,	whose	statements	are	given,	that	second	attacks	are	more	common	in	
the	case	of	persons	whose	first	attacks	were	very	severe,	which	is	exactly	the	
reverse	of	what	we	should	expect	if	the	first	attack	really	conferred	any	degree	of	
immunity.

Now	the	whole	theory	of	protection	by	vaccination	rests	upon	the	assumption	
that	a	previous	attack	of	the	disease	is	a	protection;	and	Professor	Vogt	concludes	
his	very	interesting	discussion	by	the	remark:	“All	this	justifies	our	maintaining	
that	the	theory	of	immunity	by	a	previous	attack	of	smallpox,	whether	the	natural	
disease	or	produced	artificially,	must	be	relegated	to	the	realm	of	fiction."	
	
If	this	is	the	case,	the	supposed	probability	or	reasonableness	of	an	analogous	
disease,	vaccinia,	producing	immunity	wholly	vanishes.]
	
This	being	the	case,	it	becomes	really	ludicrous	to	read	the	questions	and	
answers	and	the	serious	discussions	as	to	whether	a	"good	vaccination"	protects	
more	or	less	than	a	previous	attack	of	smallpox.	Some	think	the	protection	is	the	
same,	but	the	greater	number	think	it	is	not	quite	so	much.	Even	the	most	ardent	
vaccinists	do	not	claim	a	greater	protection.	But	none	of	them	ever	doubt	the	fact	
of	the	protection	gained	by	having	had	the	disease,	and	yet	none	of	them,	nor	
any	of	the	Commissioners,	thought	that	any	evidence,	much	less	proof,	of	the	
fact	itself	was	needed.	They	took	it	for	granted.	"Everybody	knows	it."	"Very	



few	people	have	smallpox	a	second	time."	No	doubt.	But	very	few	people	suffer	
from	any	special	accident	twice—a	shipwreck,	or	railway	or	coach	accident,	or	a	
house	on	fire;	yet	one	of	these	accidents	does	not	confer	immunity	against	its	
happening	a	second	time.	The	taking	it	for	granted	that	second	attacks	of	
smallpox,	or	of	any	other	zymotic	disease,	are	of	that	degree	of	rarity	as	to	prove	
some	immunity	or	protection	indicates	the	incapacity	of	the	medical	mind	for	
dealing	with	what	is	a	purely	statistical	and	mathematical	question.
	
Quite	in	accordance	with	this	influence	of	smallpox	in	rendering	the	patient	
somewhat	more	liable	to	catch	the	disease	during	any	future	epidemic,	is	the	
body	of	evidence	adduced	by	Professor	Vogt,	showing	that	vaccination,	
especially	.when	repeated	once	or	several	times,	renders	the	persons	so	
vaccinated	more	liable	to	take	the	disease,	and	thus	actually	increases	the	
virulence	of	epidemics.	This	has	been	suspected	by	some	anti-vaccinators;	but	it	
is,	I	believe,	now	for	the	first	time	supported	by	a	considerable	body	of	statistics.
	
The	other	important	feature	in	Professor	Vogt’s	memoir	is	the	strong	support	he	
gives	to	the	view	that	smallpox	mortality	is	really—other	things	being	
approximately	equal—a	function	of	density	of	population.	All	the	evidence	I	
have	adduced	goes	to	show	this,	especially	the	enormously	high	smallpox	death	
rate	in	crowded	cities	in	approximate	proportion	to	the	amount	of	crowding.	
Professor	Vogt	adds	some	remarkable	statistics	illustrating	this	point,	especially	
a	table	in	which	the	627	registration	districts	of	England	and	Wales	are	grouped	
according	to	their	density	of	population,	from	one	district	having	only	64	
persons	to	a	square	mile	to	six	which	have	20,698	per	square	mile,	another	
column	showing	in	how	many	of	the	years	during	the	period	1859-1882	there	
were	any	smallpox	deaths	in	the	districts.	The	result	shown	is	very	remarkable.	
In	the	most	thinly	populated	district	no	smallpox	death	occurred	in	any	one	of	
the	24	years;	in	the	most	densely	peopled	districts	smallpox	deaths	occurred	in	
every	one	of	the	24	years.	And	the	frequency	of	the	occurrence	of	smallpox	in	all	
the	intervening	groups	of	districts	followed	exactly	the	density	of	the	population.
	
	Taking	two	groups	with	nearly	the	same	population,	the	fourth	group	of	107	
districts,	with	a	total	population	of	1,840,581,	had	smallpox	deaths	in	only	five	
or	six	out	of	the	24	years	in	any	of	them;	while	the	thirteenth	group	of	thirteen	
districts,	with	a	population	of	1,908,838,	had	smallpox	deaths	in	23	out	of	the	24	
years.	But	the	first	group	had	a	density	of	160	to	the	square	mile,	and	the	last	had	
8,350	to	the	square	mile.	The	Commissioners	dwell	upon	the	alleged	fact	that	
neither	water	supply,	nor	drainage,	nor	contaminated	food	produce	smallpox,	and	



urge	that	what	is	commonly	understood	by	sanitation	has	little	effect	upon	it	(par.	
153).	But	what	may	be	termed	the	fundamental	principle	of	sanitation	is	the	
avoidance	of	overcrowding;	and	this	is	shown	by	an	overwhelming	body	of	
evidence	invariably	to	influence	smallpox	mortality	quite	irrespective	of	
vaccination.	
	
[It	is	not	alleged	that	overcrowding,	per	se,	is	the	direct	cause	of	smallpox,	or	of	
any	other	zymotic	disease.	It	is,	perhaps	rather	a	condition	than	a	cause;	but	
under	our	present	social	economy	it	is	so	universally	associated	with	various	
causes	of	disease:	impure	air,	bad	drainage,	bad	water	supply,	unhealthy	
situations,	unwholesome	food,	overwork,	and	filth	of	every	description	in	
houses,	clothing,	and	persons—that	it	affords	the	most	general	and	convenient	
indication	of	an	unhealthy	as	opposed	to	a	healthy	mode	of	life,	and,	while	
especially	applying	to	zymotic	diseases,	is	also	so	generally	prejudicial	to	health	
as	to	produce	a	constant	and	very	large	effect	upon	the	total	mortality.]	
	
Yet	the	remarkable	contribution	to	the	mass	of	evidence	in	the	"Reports"	which	
brings	out	this	fact	most	clearly,	receives	no	notice	whatever	in	the	Final	Report.



CHAPTER	6

SUMMARY	AND	CONCLUSION
As	the	diverse	aspects	of	the	problem	which	has	been	discussed	in	the	preceding	
pages	are	somewhat	numerous	and	complex,	owing	to	the	vast	mass	of	irrelevant	
but	confusing	matter	with	which	it	has	been	encumbered	at	every	step	of	its	
progress	for	nearly	a	century,	a	brief	summary	of	the	main	points	here	referred	
to,	and	a	statement	of	their	bearing	on	the	essential	problem,	will	now	be	given.
	
I	have	first	shown	the	nature	of	the	tests	which	seemed	to	the	early	enquirers	to	
establish	the	protective	influence	of	vaccination,	and	have	given	the	facts	which	
the	two	greatest	living	specialists	on	the	subject—Professor	Crookshank	and	Dr.	
Creighton—consider	to	prove	the	fallacy	or	insufficiency	of	all	the	tests	which	
were	applied.	This	is	followed	by	a	statement	of	the	abundant	evidence	which	in	
the	first	ten	years	of	the	century	already	showed	that	vaccination	had	no	
protective	power	(pp.10-12).	But	the	heads	of	the	medical	profession	had	
accepted	the	operation	as	of	proved	value,	and	the	legislature,	on	their	
recommendation,	had	voted	its	discoverer	£80,000	of	public	money,	and	had	
besides,	in	1808,	endowed	a	National	Vaccine	Establishment	with	about	£3,000	a	
year.	Reputations	and	vested	interests	were	henceforth	at	stake,	and	those	who	
adduced	evidence	of	the	failure	or	the	dangers	of	vaccination	were	treated	as	
fanatics,	and	have	been	so	treated	by	the	medical	and	official	world	down	to	the	
appointment	of	the	last	Royal	Commission.
	
I	next	give	the	reasons	why	doctors	are	not	the	best	judges	of	the	effects,	
beneficial	or	otherwise,	of	vaccination,	and	follow	this	by	proofs	of	a	special	
capacity	for	misstating	facts	in	reference	to	this	question	which	has	characterized	
them	from	the	beginning	of	the	century	down	to	our	day.	The	successive	annual	
reports	of	the	National	Vaccine	Establishment	give	figures	of	the	deaths	by	
smallpox	in	London	in	the	eighteenth	century,	which	go	on	increasing	like	
Falstaff’s	men	in	buckram;	while	in	our	own	time	the	late	Dr.	W.	B.	Carpenter,	
Mr.	Ernest	Hart,	the	National	Health	Society,	and	the	Local	Government	Board	
make	statements	or	give	figures	which	are	absurdly	and	demonstrably	incorrect	
(pp.13-18).
	
[To	the	cases	I	have	already	given	I	may	now	add	two	others,	because	they	



illustrate	the	recklessness	in	making	assertions	in	favour	of	vaccination	which	
scorns	the	slightest	attempt	at	verification.	In	the	first	edition	of	Mr.	Ernest	
Hart’s	Truth	about	Vaccination	(p.4),	it	is	stated,	on	the	authority	of	a	member	of	
Parliament	recently	returned	from	Brazil,	that	during	an	epidemic	of	smallpox	at	
the	town	of	Ceara	in	1878	and	1879,	out	of	a	population	not	exceeding	70,000	
persons	there	were	40,000	deaths	from	smallpox.	This	was	repeated	by	Dr.	
Carpenter	during	a	debate	in	London,	in	February,	1882,	and	only	when	its	
accuracy	was	called	in	question	was	it	ascertained	that	at	the	time	referred	to	the	
population	of	Ceara	was	only	about	20,000,	yet	the	M.P.had	stated,	with	detailed	
circumstance,	that	"in	one	cemetery,	from	August	1878,	to	June	1879	27,064	
persons	who	had	died	of	smallpox	had	been	buried."	Gazetteers	are	not	very	
recondite	works,	and	it	would	have	been	not	difficult	to	test	some	portion	of	this	
monstrous	statement	before	printing	it.	Jenner	a	biographer	tells	us	that	he	had	a	
horror	of	arithmetical	calculations,	due	to	a	natural	incapacity,	which	quality	
appears	to	be	a	special	characteristic	of	those	who	advocate	vaccination,	as	the	
examples	I	have	given	sufficiently	prove.
	
Another	glaring	case	of	official	misrepresentation	occurred	in	the	Royal	
Commission	itself,	but	was	fortunately	exposed	later	on.	A	medical	officer	of	the	
Local	Government	Board	gave	evidence	(First	Report,	Q.	994)	that	the	Board	in	
1886	"took	some	pains	to	get	the	figures	as	to	the	steamship	Preussen,"	on	which	
smallpox	broke	out	on	its	arrival	in	Australia.	He	made	the	following	statements:	
	
1)	There	were	912	persons	on	board	this	vessel.	
	
2)	4	revaccinated,	47	vaccinated,	3	who	had	smallpox,	and	15	unvaccinated	were	
attacked—69	in	all.	(8)	The	case	was	adduced	to	show	that	"sanitary	
circumstances	have	little	or	no	control	over	smallpox	compared	with	the	
condition	of	vaccination	or	no	vaccination."	This	official	statement	was	quoted	
in	the	House	of	Commons	as	strikingly	showing	the	value	of	vaccination.	But,	
like	so	many	other	official	statements,	it	was	all	wrong!	The	reports	of	the	
Melbourne	and	Sydney	inspectors	have	been	obtained,	and	it	is	found:	
	
1)	That	there	were	on	board	this	ship	723	passengers	and	120	crew—843	in	all,	
instead	of	312;	so	that	the	"pains"	taken	by	the	Local	Government	Board	to	get	
"the	figures"	were	very	ineffectual.	
	
2)	There	were	29	cases	among	the	235	passengers	who	disembarked	at	
Melbourne,	of	whom	only	1	was	unvaccinated.	The	crew	had	all	been	



revaccinated	before	starting,	yet	14	of	them	were	attacked,	and	one	died.	All	
these	in	addition	to	the	cases	given	by	the	Local	Government	Board.	Thus	18	
revaccinated	persons	caught	the	disease,	instead	of	4,	as	first	stated,	and	69	
vaccinated,	instead	of	48;	while	among	the	15	cases	alleged	to	be	unvaccinated	
three	were	infants	under	one	year	old,	and	two	more	between	five	and	ten	years.	
	
3)	The	official	reports	from	Melbourne	and	Sydney	stated	that	the	vessel	was	
greatly	overcrowded,	that	the	sanitary	arrangements	were	very	bad,	and	the	
inspector	at	Sydney	declared	the	vessel	to	be	the	"filthiest	ship	he	had	had	to	
deal	with"!
Here,	then,	we	have	a	case	in	which	all	the	official	figures,	paraded	as	being	the	
result	of	"taking	some	pains,"	are	wrong,	not	to	a	trifling	extent,	but	so	grossly	
that	they	might	be	supposed	to	apply	to	some	quite	different	ship.And	the	
essential	fact	of	the	filthy,	overcrowded,	and	unsanitary	condition	of	the	ship	was	
unknown	or	concealed;	and	the	case	was	adduced	as	one	showing	how	
unimportant	is	sanitation	as	regards	smallpox.	What	the	case	really	proves	is,	
that	under	unsanitary	conditions	neither	vaccination	nor	revaccination	has	the	
slightest	effect	in	preventing	the	spread	of	smallpox,	since	the	proportion	of	the	
cases	among	the	revaccinated	crew	was	almost	exactly	the	same	as	that	of	the	
whole	of	the	cases	(omitting	the	three	infants)	to	the	whole	population	on	the	
ship.
	
With	this	example	of	officially	quoted	facts	(!)	in	support	of	vaccination,	coming	
at	the	end	of	the	long	series	we	have	given	or	referred	to	in	the	first	part	of	this	
work,	it	is	not	too	much	to	ask	that	all	such	unverified	statements	be,	once	and	
for	ever,	ruled	out	of	court.	(See	Final	Report,	pp.205-6;	and	Second	Report,	Q.	
5,942-5,984.)
	
I	then	show	the	existence	of	so	unreasoning	a	belief	in	the	importance	of	
vaccination	that	it	leads	many	of	those	who	have	to	deal	with	it	officially	to	
concealments	and	misstatements	which	are	justified	by	the	desire	to	"save	
vaccination	from	reproach."	Thus	it	happened	that	till	1881	no	deaths	were	
regularly	recorded	as	due	to	vaccination,	although	an	increasing	number	of	such	
deaths	now	appear	in	the	Registrar	General’s	Reports;	while	a	few	medical	men,	
who	have	personally	inquired	into	these	results	of	vaccination,	have	found	a	
large	amount	of	mortality	directly	following	the	operation,	together	with	a	large	
percentage	of	subsequent	disease,	often	lasting	for	years	or	during	life,	which,	
except	for	such	private	enquiries,	would	have	remained	altogether	unknown	and	
unacknowledged	(pp.18-22).



	
The	same	desire	to	do	credit	to	the	practice	which	they	believe	to	be	so	
important	leads	to	such	imperfect	or	erroneous	statements	as	to	the	vaccinated	or	
unvaccinated	condition	of	those	who	die	of	smallpox	as	to	render	all	statistics	of	
this	kind	faulty	and	erroneous	to	so	serious	an	extent	that	they	must	be	altogether	
rejected.	Whether	a	person	dies	of	smallpox	or	of	some	other	illness	is	a	fact	that	
is	recorded	with	tolerable	accuracy,	because	the	disease,	in	fatal	cases,	is	among	
the	most	easily	recognised.	
	
Statistics	of	"smallpox	mortality"	may,	therefore,	be	accepted	as	reliable.	But	
whether	the	patient	is	registered	as	vaccinated	or	not	vaccinated	usually	depends	
on	the	visibility	or	non-visibility	of	vaccination	marks,	either	during	the	illness	
or	after	death,	both	of	which	observations	are	liable	to	error,	while	the	latter	
entails	a	risk	of	infection	which	would	justifiably	lead	to	its	omission.	And	the	
admitted	practice	of	many	doctors,	to	give	vaccination	the	benefit	of	any	doubt,	
entirely	vitiates	all	such	statistics,	except	in	those	special	cases	where	large	
bodies	of	adults	are	systematically	vaccinated	or	revaccinated.	
	
Hence,	whenever	the	results	of	these	imperfect	statistics	are	opposed	to	those	of	
the	official	records	of	smallpox	mortality,	the	former	must	be	rejected.	It	is	an	
absolute	law	of	evidence,	of	statistics,	and	of	common	sense	that	when	two	kinds	
of	evidence	contradict	each	other,	that	which	can	be	proved	to	be	even	partially	
incorrect	or	untrustworthy	must	be	rejected.	It	will	be	found	that	all	the	evidence	
that	seems	to	prove	the	value	of	vaccination	is	of	this	untrustworthy	character.	
This	conclusion	is	enforced	by	the	fact	that	the	more	recent	hospital	statistics	
show	that	smallpox	occurs	among	the	vaccinated	in	about	the	same	proportion	as	
the	vaccinated	bear	to	the	whole	population;	thus	again	indicating	that	the	earlier	
figures,	showing	that	they	were	proportionately	five	or	six	times	as	numerous,	
and	the	death	rate	of	the	unvaccinated	twice	or	thrice	that	of	the	average	of	pre-
vaccination	days,	are	altogether	erroneous,	and	are	due	to	the	various	kinds	of	
error	or	misstatement	which	have	been	pointed	out	(pp.25-30).
	
Having	thus	cleared	away	some	of	the	misconceptions	and	fallacies	which	have	
obscured	the	main	question	at	issue,	and	having	shown	that,	by	official	
admission,	the	only	valuable	evidence	consists	of	"large	masses	of	national	
statistics,"	which	should	have	been	dealt	with	by	a	commission	of	trained	
statisticians,	I	proceed	to	show,	by	a	series	of	graphs	embodying	the	official	or	
national	statistics	brought	before	the	Commission,	or	to	be	found	in	the	Reports	
of	the	Registrar	General,	what	such	statistics	really	prove;	and	I	ask	my	readers	



to	look	again	at	those	diagrams	as	I	refer	to	them.
	
GRAPH	I	exhibits	the	most	extensive	body	of	national	statistics	available,	
showing	at	one	view	the	death	rates	from	Smallpox,	from	the	other	chief	
Zymotic	Diseases,	and	the	Total	Mortality,	from	1760	to	1896.	The	first	portion,	
from	1760	to	1836,	is	from	the	"Bills	of	Mortality,"	which,	though	not	complete,	
are	admitted	to	be,	on	the	whole,	fairly	accurate	as	regards	the	variations	at	
different	periods	and	between	different	diseases.	
	

GRAPH	1

-London	Death	Rates		per	Million	Living	from	1760	to	1896.
	
-The	Upper	line	shows	rates	of	Death,	from	All	Causes.

-The	Middle	line	shows	rates	of	Death	from	Zymotic	Diseases,	including	
Measles,	Fevers,	Whooping-cough,	and	Diphtheria.



-The	Lower	line	(shaded	for	distinctness),	Smallpox.
	
-The	blank	four	years,	1834-8,	are	omitted	because	they	are	the	last	of	the	old	
"Bills	of	Mortality,"	and	are	considered	to	be	very	imperfect.

-From	1838	onwards	is	the	period	of	complete	Registration.

-Each	ten	years	is	indicated	at	the	bottom	and	top	of	the	diagram.

-The	figures	at	the	sides	and	centre	show	the	mortality	per	million.

-The	Upper	line	(total	mortality)	is	on	a	smaller	vertical	scale,	and	is	brought	
lower	down	to	allow	of	its	being	included	in	the	diagram.
	
Authorities.The	lines	in	the	diagram	from	1760	to	1834	are	calculated,	from	the	
figures	given	in	the	Second	Report,	pp.289-91,	with	those	for	other	
diseases	from	Dr.	Creighton's	History	of	Epidemics	in	Britain;	the	population	at	
the	different	periods	being	taken	from	the	best	available	sources	(Maitland,	and	
the	8th	Report	of	the	Registrar	General).	The	later	portion	is	entirely	from	
the	Reports	of	the	Registrar	General.
	
The	second	part,	from	1838	onwards,	is	from	the	Reports	of	the	Registrar	
General,	and	is	more	complete	in	giving	all	deaths	whatever.	Its	lines	are,	
therefore,	as	it	were,	on	a	higher	level	than	those	of	the	earlier	period,	and	can	
only	be	compared	with	it	as	regards	proportions	of	the	different	mortalities,	not	
so	accurately	as	to	their	total	amounts.	The	main	teaching	of	this	diagram—a	
teaching	which	the	Commissioners	have	altogether	missed	by	never	referring	to	
graphs	showing	comparative	mortalities—is	the	striking	correspondence	in	
average	rise	and	fall	of	the	death	rates	of	smallpox,	of	zymotics,	and	of	all	
diseases	together.	This	correspondence	is	maintained	throughout	the	whole	of	
the	first	part,	as	well	as	through	the	whole	of	the	second	part,	of	the	graph;	and	it	
proves	that	smallpox	obeys,	and	always	has	obeyed,	the	same	law	of	
subservience	to	general	sanitary	conditions	as	the	other	great	groups	of	allied	
diseases	and	the	general	mortality.	Looking	at	this	most	instructive	graph,	we	see	
at	once	the	absurdity	of	the	claim	that	the	diminution	of	smallpox	in	the	first	
quarter	of	our	century	was	due	to	the	partial	and	imperfect	vaccination	of	that	
period.	
	
Equally	absurd	is	the	allegation	that	its	stationary	character	from	1842	to	1872,	



culminating	in	a	huge	epidemic,	was	due	to	the	vaccination	then	prevailing,	
though	much	larger	than	ever	before,	not	being	quite	universal—an	allegation	
completely	disproved	by	the	fact	that	the	other	zymotics	as	a	whole,	as	well	as	
the	general	mortality,	exhibited	strikingly	similar	decreases	followed	by	equally	
marked	periods	of	average	uniformity	or	slight	increase,	to	be	again	followed	by	
a	marked	decrease.	There	is	here	no	indication	whatever	of	vaccination	having	
produced	the	slightest	effect	on	smallpox	mortality.
	
The	second	graph	shows	that,	even	taking	the	Commission’s	favourite	method	of	
comparing	the	zymotics	separately	with	smallpox,	all	of	them	except	measles	
show	a	similar	or	a	greater	decrease	during	the	period	of	official	registration,	and	
also	agree	in	the	periods	of	slight	increase,	again	proving	the	action	of	the	same	
general	causes	(which	I	have	pointed	out	at	p.37),	and	leaving	no	room	whatever	
for	the	supposed	effects	of	vaccination.
	
	





	
GRAPH	2.	Showing	Death	rates	from	the	Chief	Zymotic	Diseases	in	London	
from	1838	to	1896.
	
From	the	Registrar	General's	Annual	Summary,	1896,	Table	14,	page	xxxiii.,	and	
1888,	Table	12,	for	first	nine	years.
	
These	diagrams	show	the	same	facts	as	Dr.	Whitelegge's	Diagram	E.	in	the	Sixth	
Report	of	the	Royal	Commission,	page	6G0,	but	in	a	simpler	form.
	
GRAPH	3.	shows	that	similar	phenomena	occurred	in	England	and	Wales	as	a	
whole,	the	other	zymotics	and	the	total	deaths	obeying	the	same	laws	of	increase	
and	decrease	as	smallpox.	Comparison	with	graph	I.	shows	the	much	greater	
severity	of	smallpox	epidemics	in	London,	illustrating	the	fact,	which	all	the	
statistical	evidence	of	all	countries	strikingly	enforces,	that	smallpox	mortality	
is,	other	things	being	equal,	a	function	of	density	of	population,	while	it	pays	no	
regard	whatever	to	vaccination.	This	is	further	shown	by	the	short,	thick	dotted	
line	which	exhibits	the	total	number	of	vaccinations	since	1872,	when	private	as	
well	as	public	vaccinations	were	first	officially	recorded,	and	which	proves	that	
the	continuous	decrease	of	vaccination	since	1882	has	been	accompanied	by	a	
decided	decrease,	instead	of	an	increase,	in	smallpox	mortality.
	



GRAPH	3
Smallpox,			Vaccinations,				Zymotics,				and.			Total	Death	Rate			in			England			
and			Wales.
	
Smallpox	from	Final	Report,	Tab.	B.	p.155,	and	Registrar	General's	Report,		
1895,	Table	24.
	
Vaccinations	from	Final	Report,	p.34.
	
Zymotic	diseases	from	Registrar	General's	Report	(1895),	Table	24,	Columns	3	



to	9.
Total	Death	Rate	from	Registrar	General's	Report,	1895,	Table	3.
	
N.B.—Each	of	the	lines	showing	Death	Rates	has	its	own	vertical	scale	showing	
the	rate	per	million	living,	in	order	to	allow	of	the	four	separate	rates	being	
shown	on	one	diagram	so	that	their	corresponding	rise	or	fall	may	be	compared.
	
GRAPH	4.	shows	the	statistics	of	mortality	in	Ireland	and	Scotland	from	
smallpox	and	certain	chosen	zymotics,	from	the	tables	which	were	laid	before	
the	Commission	by	the	official	advocates	of	vaccination.	These	show	two	
striking	facts,	which	the	Commissioners	failed	to	notice	in	their	Final	Report.	
First,	the	smaller	amount	of	smallpox	mortality	in	Ireland	than	in	Scotland,	the	
latter	being	alleged	to	be	well	vaccinated,	the	former	imperfectly	so;	and,	
secondly,	the	similar	difference	in	the	two	chosen	diseases	and	the	general	
parallelism	of	the	two.	Here	again	we	see	clearly	the	influence	of	density	of	
population,	Scotland	having	a	very	much	larger	proportion	of	its	inhabitants	
living	in	large	manufacturing	towns.
	
The	next	three	graphs,	5.,	6,	and	7.,	show	smallpox	mortality	in	Sweden,	Prussia,	
and	Bavaria—countries	which	at	previous	enquiries	were	adduced	as	striking	
examples	of	the	value	of	vaccination.	They	all	show	phenomena	of	the	same	
character	as	our	own	country,	but	far	worse	as	regards	epidemics	in	the	capitals;	
that	of	Stockholm,	in	1874,	causing	a	death	rate	more	than	50%	higher	than	
during	the	worst	epidemic	of	the	last	century	in	London!	The	graph	of	smallpox	
and	zymotics	in	Bavaria	is	given	merely	because	the	statistics	were	brought	
before	the	Commission	as	a	proof	of	the	beneficial	results	of	vaccination	in	well	
vaccinated	communities.	It	was	alleged	by	Dr.	Hopkirk	that	almost	the	whole	of	
the	population	were	vaccinated,	and	admitted	by	him	that	of	the	30,742	cases	of	
smallpox	in	1871	no	less	than	95.7%	were	vaccinated!	
	
The	epidemic	was,	however,	less	severe	than	in	Prussia,	again	showing	the	
influence	of	density	of	population	less	than	one	seventh	of	the	Bavarians	
inhabiting	towns	of	over	20,000,	while	1/4	inhabit	similar	towns	in	Prussia;	but	
we	see	that	during	the	latter	half	of	the	period	chosen	smallpox	greatly	increased,	
and	the	other	zymotics	remained	very	high,	indicating	general	insanitary	
conditions.	And	this	case	was	specially	brought	before	the	Commission	as	a	
proof	of	the	benefits	of	vaccination!	In	their	Final	Report	the	Commissioners	
omit	to	point	out	that	it	really	indicates	the	very	reverse.
	



We	then	come	to	the	two	cases	that	afford	most	conclusive	tests	of	the	absolute	
uselessness	of	vaccination—Leicester	and	our	Army	and	Navy.
	





GRAPH	4.	Comparison	of	Scotland		and	Ireland	as		regards	their	Death	
Rates	from	Smallpox	and	two	Zymotics	(measles	and	Scarlet	Fever)
	
From	Tables	given	in	the	Roy.	Comm.	Final	Report.	(See	pages	.35,	37,	42,	and	
44)
Solid	lines.	Smallpox	(shaded	for	distinctness).	

Dotted	lines.	Two	Zymotics.	
Both	per	million	living.
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GRAPH	5.	Sweden.	Smallpox	and	Total	Death	Rates,	and	Stockholm	Smallpox	
Epidemics.
	
These	death	rates	have	been	calculated	by	myself	from	the	official	tables	of	
Smallpox	and	total	deaths,	and	populations	in	the	Sixth	Report,	pages	752-3.
	
The	portion	relating	to	Smallpox	agrees	with	Diagram	D,	p.129,	in	the	Third	
Report	of	the	Commission,	but	comes	to	a	later	date.	The	figures	for	the	
Stockholm	epidemics	are	not	given	in	the	Reports	of	the	Royal	Commission	
except	as	regards	the	last	and	greatest	of	them.	The	others	are	from	the	same	
authority	as	in	my	former	diagram—Dr.	Berg,	head	of	the	Statistical	Department	
at	Stockholm,	who	supplied	them	to	Dr.	Pierce	as	stated	in	his	Vital	Statistics.
	
The	Upper	line,	showing	the	death	rate	from	all	causes,	is	from	the	5-year	
average	mortality,	and	is	on	a	smaller	vertical	scale	(as	shown	by	the	figures	at	
the	sides)	in	order	to	bring	it	into	the	same	diagram.
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GRAPH	6.	Smallpox	death	rates	in	Prussia——solid	line

Epidemics	in	Berlin-------dotted	line
	
From	the	figures	appended	to	the	diagram	opposite	p.232	of	the	Second	Report,	
and	the	Berlin	epidemics	from	the	table	at	p.231	of	the	same	Report.
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GRAPH	7.	Bavaria.	Mortality	from	Smallpox	and	other	Zymotic	Diseases	in	the	
years	1858-73.
	
From	Tables	in	the	Second	Report,	pp.337-8.
	
Bavaria	is	chosen	by	Dr.	Hopkirk	to	show	the	advantages	of	compulsory	
vaccination	(see	Q.	1489,	p.11,	and	Table	facing	p.238,	of	Second	Report).
	
GRAPH	8.	Showing	the	Death	Rates		per		Million		living		by	Smallpox	and	
Zymotic	diseases	from			1838	to	1896,	in	Leicester.
	
The	dotted	line	shows	the	percentage	of	Vaccinations	to	Births.
	
N.B.—Before	1862	private	vaccinations	have	been	estimated.
	
The	Upper	Thick	line	shows	the	death	rate	from	the	following	diseases:	Measles,	
Scarlet	Fever,	Diphtheria,	Typhus,	Whooping	Cough,	Enteric	and	other	Fevers.
	
The		Lower	Line,	shaded	for	distinctness,	shows	the	smallpox	death	rate.
	
Drawn	from	Mr.	Thomas	Biggs'	Table	19,	at	p.440	of	the	Fourth	Report,	kindly	
continued	by	Mr.	Biggs	to	1896.
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GRAPH	8	shows	the	death	rates	from	smallpox	and	from	the	other	zymotics	in	
LEICESTER	during	the	period	of	official	registration,	together	with	the	
percentage	of	vaccinations	to	births.	Up	to	1872	Leicester	was	a	fairly	well	
vaccinated	town,	yet	for	34	years	its	smallpox	mortality,	in	periodical	epidemics,	
remained	very	high,	corresponding	generally	with	the	other	zymotics.	But	
immediately	after	the	great	epidemic	of	1872,	which	was	much	worse	than	in	
London,	the	people	began	to	reject	vaccination,	at	first	slowly,	then	more	rapidly,	
till	for	the	last	eight	years	less	than	5%	of	the	births	have	been	vaccinated.	
During	the	whole	of	the	last	24	years	smallpox	deaths	have	been	very	few,	and	
during	twelve	consecutive	years,	1878-89,	there	was	a	total	of	only	eleven	
smallpox	deaths	in	this	populous	town.
	
	
GRAPH	9.	is	equally	important	as	showing	a	remarkable	correspondence,	if	not	
a	causal	relation,	between	vaccination	and	disease.	From	1848	to	1862	there	was	



a	considerable	decrease	of	both	general	and	infant	mortality,	and	also	in	infant	
mortality	from	smallpox.	This,	Mr.	Biggs	tells	us,	was	when	important	sanitary	
improvements	were	in	progress.	Then	the	more	thorough	enforcement	of	
vaccination	set	in	(as	shown	by	the	dotted	line),	and	was	accompanied	by	an	
increase	of	all	these	mortalities.	But	so	soon	as	the	revolt	against	vaccination	
began,	till	the	present	time,	when	it	has	diminished	to	about	2	or	3%	of	births,	all	
mortalities	have	steadily	decreased,	and	that	decrease	has	been	especially	
marked	in	infant	lives.	It	is	very	suggestive	that	the	lines	of	infant	mortality	have	
now	reached	the	position	they	would	have	had	if	the	slow	decrease	during	1850-
60	had	been	continued,	strongly	indicating	that	some	special	cause	sent	them	up,	
and	the	removal	of	that	cause	allowed	them	to	sink	again;	and	during	that	very	
period	vaccination	increased	and	then	steadily	decreased.	I	venture	to	declare	
that	in	the	whole	history	of	vaccination	there	is	no	such	clear	and	satisfactory	
proof	of	its	having	saved	a	single	life	as	these	Leicester	statistics	afford	of	its	
having	been	the	cause	of	death	to	many	hundreds	of	infants.
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GRAPH	9.	This	Graph	shows	various	Death	Rates	in	Leicester,	in	5-year	
Averages.
	
The	dotted	line	shows	the	percentage	of	vaccinations	to	total	births.
Authorities.
	
The		three	death	rates	and	the	Vaccinations	are	from	Table	34	(p.450)	in	the	
Fourth	Report.
	
The	Smallpox	death	rate	is	from	Table	45	(p.461)	in	same	Report.
	
Figures	to	continue	the	diagram	to	1896	have	been	kindly	furnished	by	Mr.	
Biggs	from	official	sources.
	
GRAPH	10	exhibits	the	check	to	the	decrease	in	infant	mortality,	both	in	London	
and	for	England,	since	the	enforcement	of	vaccination	(p.57),	and	thus	supports	
and	enforces	the	conclusions	derived	from	the	preceding	diagram.
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GRAPH	10.	Infant	Mortality.
	
The	upper	portion	of		this		diagram	shows	the	Infant	Mortality	of	London		from		
1730	to	1830,	from	Dr.	Farr's	tables	in	McCulloch's	Statistical	Account	of	the	
British	Empire,	vol.	ii.,	p.B43	(1847).	From	1840	to	1890	shows	the	Infant	
Mortality	of	England	calculated	from	the	Reports	of	the	Registrar	General	(see	
3rd	Report,	p.197,	Table	10).	Materials	for	the	continuation	of	Dr.	Farr's	London	
Table		(under	5	years)	are	not	given	by	the	Registrar	General.
	
The	Lower	part	of	the	Table	shows,	on	a	larger	scale,	the	Infant	Mortality	of	
London,	under	one	year,	as	given	by	the	Registrar	General	in	his	Annual	
summary	for	1891,	Table	12,	p.xxv.,	and	in	his	68th	Annual	Report,	Table	25,	
p.xci.
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GRAPH	11.	Army	and	Navy.
	
Lower	Thick	line	shows	the	Smallpox	mortality	per	100,000	in	the	Army.
Upper	Thick	line	shows	the	total	Disease	Mortality	in	the	Army	(Home	Force).
	
The	two	Thin	lines	show	the	corresponding	Mortalities	in	the	Navy.
	
Authorities.
	
Total	Disease	Mortalities,	from	the	Registrar	General's	51st	Report,	Table	29,	
and	58th	Report,	Table	33,	for	the	Army.	From	Table	at	p.254	of	Second	Report	



of	Roy.	Comm.	for	the	Navy.
	
Smallpox	Mortalities	from	the	"Final	Report,"	pp.86-88.
	
N.B.—The	higher	figures	(hundreds)	show	the	Disease	mortality;	the	lower	
figures	(tens)	show	the	Smallpox	mortality	;	both,	per	100,000.
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GRAPH	12.	Smallpox	Mortality	per	100,000.
	
The	Army	and	Navy	as	compared	with	Ireland.
	
From	the	earliest	year	given	for	Ireland	in	the	Reports	of	the	Royal	Commission.
Authorities.
	



Army,	2ml	Report,	Table	C,	p.278.	Navy,	2nd	Report,	Table	C,	p.254.
	
Both	supplemented	for	the	last	six	years	by	the	"Final	Report,"	pp.86-88.
	
Ireland.	Table	on	p.57	of	"Final	Report"	corrected	to	ages	15-45	by	adding	1/10	
according	to	the	Table	J.	at	p.274	of	2nd	Report.
	

THE	ARMY	AND	NAVY
	
I	next	discuss	in	some	detail	what	is	undoubtedly	the	most	complete	and	crucial	
test	of	the	value	or	uselessness	of	vaccination	to	be	found	anywhere	in	the	world.	
Since	1860	in	the	Army,	and	1872	in	the	Navy,	every	man	without	exception,	
English	or	foreign,	has	been	vaccinated	on	entering	the	service,	though	for	long	
before	that	period	practically	the	whole	force	was	vaccinated	or	revaccinated.	
Graphs	11.	and	12.	exhibit	the	result	of	the	statistics	presented	to	the	
Commission,	showing	for	the	Navy	the	death	rate	from	disease	and	that	from	
smallpox	for	the	whole	force;	and	for	the	Army	the	death	rate	from	smallpox	for	
the	whole	force,	and	that	from	disease	for	the	home	force	only,	foreign	deaths	
from	disease	not	being	separately	given.
	
Here	we	note,	first,	as	in	all	the	other	communities	we	have	dealt	with,	the	
general	correspondence	between	the	two	lines	of	total	disease	mortality	and	
smallpox	mortality,	resulting	from	the	greater	attention	given	to	sanitation	and	to	
general	health	conditions	of	both	forces	during	the	last	thirty	or	forty	years.	But,	
instead	of	smallpox	mortality	absolutely	vanishing	with	the	complete	
revaccination	in	the	Army	since	1860,	it	shows	but	a	small	improvement	as	
compared	with	general	disease	mortality;	just	as	if	some	adverse	cause	were	
preventing	the	improvement.	In	the	Navy	the	improvement	is	somewhat	greater,	
and	more	nearly	comparable	with	that	of	general	disease	mortality.	There	is,	
therefore,	as	regards	proportionate	decrease,	no	indication	whatever	of	any	
exceptional	cause	favourably	influencing	smallpox.
	
In	graph	12.	I	compare	the	smallpox	mortality	of	the	Army	and	Navy	with	that	
of	Ireland	from	tables	given	in	the	Final	Report	and	the	Second	Report;	and	we	
find	that	this	whole	country	(at	ages	15-45)	has	actually	a	much	lower	smallpox	
mortality	than	the	Army,	while	it	is	a	little	more	than	in	the	Navy,	although	the	
mortality	during	the	great	epidemic	was	higher	than	any	that	affected	the	Army	



or	Navy,	owing	to	its	rapid	spread	by	infection	in	the	towns.	But	the	
proportionate	numbers	dying	of	smallpox	in	a	series	of	years	is,	of	course,	the	
final	and	absolute	test;	and,	applying	this	test,	we	find	that	these	revaccinated	
soldiers	and	sailors	have	suffered	in	the	31	years	during	which	the	materials	for	
comparison	exist,	to	almost	exactly	the	same	extent	as	poor,	half-starved,	
imperfectly	vaccinated	Ireland	(p.65)!	Another	and	still	more	striking	
comparison	is	given.	The	town	of	Leicester	is,	and	has	been	for	the	last	twenty	
years,	the	least	vaccinated	town	in	the	kingdom.	Its	average	population	from	
1873	to	1894	was	about	2/3	that	of	the	Army	during	the	same	period.	Yet	the	
smallpox	deaths	in	the	Army	and	Navy	were	37	per	million,	those	of	Leicester	
under	fifteen	per	million.
	
Thus,	whether	we	compare	the	revaccinated	and	thoroughly	"protected"	Army	
and	Navy	with	imperfectly	vaccinated	Ireland,	or	with	almost	unvaccinated	
Leicester,	we	find	them	either	on	a	bare	equality	or	worse	off	as	regards	
smallpox	mortality.	It	is	not	possible	to	have	a	more	complete	or	crucial	test	than	
this	is,	and	it	absolutely	demonstrates	the	utter	uselessness,	or	worse	than	
uselessness,	of	revaccination	!		[So	late	as	1892	(Jan.	16)	the	Lancet	declared	in	
a	leading	article:	"No	one	need	die	of	smallpox;	indeed,	no	one	need	have	it	
unless	he	likes—that	is	to	say,	he	can	be	absolutely	protected	by	vaccination	
once	repeated."	Surely,	never	before	was	misstatement	so	ignorantly	
promulgated,	or	so	completely	refuted!]
	
In	the	face	of	this	clear	and	indisputable	evidence,	all	recorded	in	their	own	
Reports,	the	Commissioners	make	the	astounding	statement:	"We	find	that	
particular	classes	within	the	community	amongst	whom	revaccination	has	
prevailed	to	an	exceptional	degree	have	exhibited	a	position	of	quite	exceptional	
advantage	in	relation	to	smallpox,	although	these	classes	have	in	many	cases	
been	subject	to	exceptional	risk	of	contagion"	(Final	Report,	p.90,	par.	342).	And	
again:	
	
"The	fact	that	revaccination	of	adults	appears	to	place	them	in	so	favourable	a	
condition	as	compared	with	the	unvaccinated,"	etc.	(Final	Report,	p.98,	Sec.	
375).	What	can	be	said	of	such	statements	as	these,	but	simply	that	they	are	
wholly	untrue.	And	the	fact	that	the	majority	of	the	Commissioners	did	not	know	
this,	because	they	never	compared	the	different	groups	of	facts	in	their	own	
reports	which	prove	them	to	be	untrue,	demonstrates	at	once	their	complete	
incapacity	to	conduct	such	an	inquiry	and	the	utter	worthlessness	of	their	Final	
Report.



	
This	is	a	matter	upon	which	it	is	necessary	to	speak	plainly.	For	refusing	to	allow	
their	children’s	health,	or	even	their	lives,	to	be	endangered	by	the	inoculation	
into	their	system	of	disease	produced	matter,	miscalled	"lymph,"["LYMPH,	a	
colourless	nutritive	fluid	in	animal	bodies"	(Chambers’	Dictionary).	How	
misleading	to	apply	this	term	to	a	product	of	disease,	used	to	produce	another	
disease,	and	now	admitted	to	be	capable	of	transmitting	some	of	the	most	
horrible	diseases	which	afflict	mankind—syphilis	and	leprosy!]	hundreds	and	
probably	thousands	of	English	parents	have	been	fined	or	imprisoned	and	treated	
as	criminals,	while	certainly	thousands	of	infants	have	been	officially	done	to	
death,	and	other	thousands	injured	for	life.	And	all	these	horrors	on	account	of	
what	Dr.	Creighton	has	well	termed	a	"grotesque	superstition,"	which	has	never	
had	a	rational	foundation	either	of	physiological	doctrine	or	of	carefully	tested	
observations,	and	is	now	found	to	be	disproved	by	a	century’s	dearly	bought	
experience.	
	
This	disgrace	of	our	much	vaunted	scientific	age	has	been	throughout	supported	
by	concealment	of	facts	telling	against	it,	by	misrepresentation,	and	by	untruths.	
And	now	a	Royal	Commission,	which	one	would	have	supposed	would	have	
striven	to	be	rigidly	impartial,	has	presented	a	Report	which	is	not	only	weak,	
misleading,	and	inadequate,	but	is	also	palpably	onesided,	in	that	it	omits	in	
every	case	to	make	those	comparisons	by	which	alone	the	true	meaning	can	be	
ascertained	of	those	"great	masses	of	national	experience"	to	which	appeal	has	
been	made	by	the	official	advocate	of	vaccination	par	excellence—Sir	John	
Simon.
	
I	venture	to	think	that	I	have	here	so	presented	the	best	of	these	statistical	facts	
as	to	satisfy	my	readers	of	the	certain	and	absolute	uselessness	of	vaccination	as	
a	preventive	of	smallpox;	while	these	same	facts	render	it	in	the	highest	degree	
probable	that	it	has	actually	increased	susceptibility	to	the	disease.	The	teaching	
of	the	whole	of	the	evidence	is	in	one	direction.	Whether	we	examine	the	long	
continued	records	of	London	mortality,	or	those	of	modern	registration	for	
England,	Scotland,	and	Ireland;	whether	we	consider	the	"control	experiment"	or	
crucial	test	afforded	by	unvaccinated	Leicester,	or	the	still	more	rigid	test	in	the	
other	direction,	of	the	absolutely	revaccinated	Army	and	Navy,	the	conclusion	is	
in	every	case	the	same:	
	
that	vaccination	is	a	gigantic	delusion;	that	it	has	never	saved	a	single	life;	but	
that	it	has	been	the	cause	of	so	much	disease,	so	many	deaths,	such	a	vast	



amount	of	utterly	needless	and	altogether	undeserved	suffering,	that	it	will	be	
classed	by	the	coming	generation	among	the	greatest	errors	of	an	ignorant	and	
prejudiced	age,	and	its	penal	enforcement	the	foulest	blot	on	the	generally	
beneficent	course	of	legislation	during	our	century.
	
To	talk	of	amending	such	legislation	is	a	mockery.	Absolute	and	immediate	
abolition	is	the	only	rational	course	open	to	us.	Every	day	the	vaccination	laws	
remain	in	force	parents	are	being	punished,	infants	are	being	killed.	An	Act	of	a	
single	clause	will	repeal	these	vile	laws;	and	I	call	upon	every	one	of	our	
legislators	to	consider	their	responsibilities	as	the	guardians	of	the	liberties	of	the	
English	people,	and	to	insist	that	this	repeal	be	effected	without	a	day’s	
unnecessary	delay.
	
The	successive	Vaccination	Acts	were	passed	by	means	of	allegations	which	
were	wholly	untrue	and	promises	which	have	all	been	unfulfilled.	They	stand	
alone	in	modern	legislation	as	a	gross	interference	with	personal	liberty	and	the	
sanctity	of	the	home;	while	as	an	attempt	to	cheat	outraged	nature	and	to	avoid	a	
zymotic	disease	without	getting	rid	of	the	foul	conditions	that	produce	or	
propagate	it,	the	practice	of	vaccination	is	utterly	opposed	to	the	whole	teaching	
of	sanitary	science,	and	is	one	of	those	terrible	blunders	which,	in	their	far	
reaching	evil	consequences,	are	worse	than	the	greatest	of	crimes.
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VACCINATION	PROVED	USELESS	AND	
DANGEROUS
“Cancer	was	practically	unknown	until	compulsory	vaccination	with	
cowpox	vaccine	began	to	be	introduced.	I	have	had	to	deal	with	at	least	two	
hundred	cases	of	cancer,	and	I	never	saw	a	case	of	cancer	in	an	
unvaccinated	person.”	—Dr.	W.	B.	Clark,	MD,	Indiana,	in	New	York	Times	
article,	1909
	
HAVING	been	led	to	enquire	for	myself	as	to	the	effects	of	vaccination	in	
preventing	or	diminishing	smallpox,	I	have	arrived	at	results	as	unexpected	as	
they	appear	to	me	to	be	conclusive.	The	question	is	one	which	affects	our	
personal	liberty	as	well	as	the	health	and	even	the	lives	of	thousands;	it	therefore	
becomes	a	duty	to	endeavour	to	make	the	truth	known	to	all,	and	especially	to	
those	who,	on	the	faith	of	false	or	misleading	statements,	have	enforced	the	
practice	of	vaccination	by	penal	laws.
	
I	propose	now	to	establish	the	following	four	statements	of	fact,	by	means	of	the	
only	official	statistics	which	are	available;	and	I	shall	adopt	a	mode	of	presenting	
those	statistics	as	a	whole,	which	will	render	them	intelligible	to	all.	These	



statements	are:
	
1)	That	during	the	forty-five	years	of	the	Registration	of	deaths	and	their	causes,	
smallpox	mortality	has	very	slightly	diminished,	while	an	exceedingly	severe	
smallpox	epidemic	occurred	within	the	last	twelve	years	of	the	period.
	
2)	That	there	is	no	evidence	to	show	that	the	slight	decrease	of	smallpox	
mortality	is	due	to	vaccination.
	
3)	That	the	severity	of	smallpox	as	a	disease	has	not	been	mitigated	by	
vaccination.
	
4)	That	several	inoculable	diseases	have	increased	to	an	alarming	extent	
coincidently	with	enforced	vaccination.
	
The	first,	second,	and	fourth	propositions	will	be	proved	from	the	Registrar	
General's	Reports	from	1838	to	1882;	and	I	shall	make	the	results	clear	and	
indisputable,	by	presenting	the	figures	for	the	whole	period	in	the	form	of	
diagrammatic	curves,	so	that	no	manipulation	of	them,	by	taking	certain	years	
for	comparison,	or	by	dividing	the	period	in	special	ways,	will	be	possible.	
	

	



	
The	diagrams	show,	in	each	case,	not	the	absolute	mortality	but	the	deaths	per	
million	living,	a	method	which	eliminates	the	increase	of	population	and	gives	
true	comparative	results.
	

Vaccination	has	not	diminished	smallpox
DIAGRAM	I.	Exhibits*	the	deaths	from	smallpox,	in	LONDON,	for	every	year	
from	1838	to	1882,	while	an	upper	line	exhibits	the	deaths	from	the	other	
principal	zymotic	diseases	given	in	the	Registrar	General’s	Annual	Summary	for	
1882,	(except	Cholera,	which	is	only	an	occasional	epidemic)	namely	Scarlet	
fever	and	Diphtheria,	Measles,	Whooping	Cough,	Typhoid	and	other	fevers,	and	
Diarrhea.	A	dotted	line	between	these	shows	the	mortality	from	fevers	of	the	
Typhoid	class	[From	the	Registrar	General’s	Annual	Summary	of	Deaths,	etc.,	in	
London,	1882.	Table	23,	p.	xxv.]	
		



	
The	first	thing	clearly	apparent	in	this	diagram,	is	the	very	small	diminution	of	
smallpox	corresponding	with	the	epochs	of	penal	and	compulsory	vaccination;	
while	the	epidemic	of	1871	was	the	most	destructive	in	the	whole	period.	The	
average	diminution	of	smallpox	mortality	from	the	first	to	the	second	half	of	the	
period,	is	57	deaths	per	million	per	annum.	Looking	now	at	the	upper	curve,	we	
see	that	the	mortality	from	the	chief	zymotic	diseases	has	also	decreased,	[From	
1838	to	1853,	the	average	smallpox	death	rate	exceeded	that	of	the	years	1854	to	
1867	by	229	per	million	living.	But	the	average	of	the	years	1868	to	1886,	
exceeded	that	of	the	years	1854	to	1867	by	46	per	million]	more	especially	
during	the	last	35	years;	but	the	decrease	of	these	diseases	is	not,	proportionally,	
so	great,	owing	to	the	fact	that	deaths	from	Diarrhoea	have	considerably	
increased	in	the	latter	half	of	the	period.	
	
On	the	other	hand,	Typhus	and	Typhoid	fevers	have	diminished	to	a	much	
greater	extent	than	smallpox,	as	shown	by	the	dotted	line	on	the	diagram,	the	
reduced	mortality,	from	this	cause	alone	being	382	per	million,	or	more	than	six	
times	as	much	as	that	from	smallpox.	Every	one	will	admit	that	this	remarkable	
decrease	of	Typhus,	etc.,	The	deaths	from	Typhus,	[Enteric,	and	Fever,	1871-80,	
were	less	by	540	per	million	than	in	the	ten	preceding	years.	The	years	1881	to	
1886	show	a	further	reduction,	as	compared	with	1871	to	1880,	of	125	per	
million	living.—ED.]	is	due	to	more	efficient	sanitation,	greater	personal	
attention	to	the	laws	of	health,	and	probably	also	to	more	rational	methods	of	
treatment.	But	all	these	causes	of	amelioration	have	certainly	had	their	effect	on	
smallpox;	and	as	the	mortality	from	that	disease	has	not	equally	diminished,	



there	is	probably	some	counteracting	cause	at	work.	
	
So	far,	therefore,	from	there	being	any	proof	that	vaccination	has	diminished	
smallpox	in	London,	the	tendency	of	the	Registrar	General’s	facts,	(and	there	are	
no	other	facts	which	are	trustworthy)	is	to	show	that	some	counteracting	cause	
has	prevented	general	sanitation	from	acting	on	this	disease	as	it	has	acted	on	
Typhus,	and	that	cause	may,	possibly,	be	vaccination	itself.
	

		
We	will	now	turn	to	DIAGRAM	II.,	which	gives	a	representation	of	similar	
statistics	for	England	and	Wales,	[From	the	Registrar	General’s	Annual	Report,	
1882.	Table	32,	p.	xliii.]	except	that	unfortunately	there	is	a	blank	in	the	record	
for	1843-46,	in	which	years	the	Registrar	General	informs	us,	"the	causes	of	
death	were	not	distinguished."	
	
Here	too	we	perceive	a	similar	decrease	in	smallpox	mortality,	broken	by	the	
tremendous	epidemic	of	1871-2,	while	the	other	chief	zymotic	diseases	
represented	by	the	higher	line,	show	more	irregularity,	but	a	considerable	recent	
decrease.	For	all	England,	as	for	London,	the	tables	show	us	that	Typhoid	fevers	
have	decreased	far	more	than	smallpox,	(but	for	clearness	the	curve	of	Typhus	is	
omitted)	and	we	have,	therefore,	again,	no	reason	for	imputing	the	decrease	in	
smallpox	to	vaccination.	But	we	may	go	further	than	this	negative	statement,	for	



we	have’	fortunately,	a	means	of	directly	testing	the	alleged	efficacy	of	
vaccination.	
	
The	eleventh	Annual	Report	of	the	Local	Government	Board	gives	a	table	of	the	
number	of	successful	vaccinations,	at	the	expense	of	the	Poor	Rate,	in	England	
and	Wales,	from	1852	to	1881.	From	the	figures	of	this	table	I	have	calculated	
the	numbers	in	proportion	to	the	population	of	each	year,	and	have	exhibited	the	
result	in	the	dotted	line	on	my	DIAGRAM	II;	and	to	this	I	beg	to	direct	the	
reader’s	attention,	since	it	at	once	dispels	some	oft-repeated	erroneous	
statements	[I	have	examined	every	Report	of	the	Local	Government	Board,	with	
the	intention	of	giving	the	total	vaccinations	for	the	whole	period	embraced	in	
this	Diagram	II.	But	the	total	vaccinations	are	not	tabulated,	and	are	only	given	
in	the	text	for	the	years	since	1872.	Hence	the	official	vaccinations	only	appear	
here,	with	such	vaccinations	as	are	tabulated.—ED.]
	
In	the	first	place	we	see	that,	instead	of	vaccination	having	increased	since	the	
enforcement	of	penal	laws,	it	has	actually	diminished;	so	that	the	statement	so	
often	made	by	official	apologists	for	vaccination,	and	repeated	by	SIR	LYON	
PLAYFAIR	in	his	speech	to	the	House	of	Commons,	June,	1883,	that	the	
progressive	efficiency	of	legal	vaccination	has	diminished	smallpox,	is	
absolutely	untrue,	since	there	has	been	a	decrease	rather	than	an	increase	of	
"efficient	vaccination."	
	
[It	is	curious	that	even	the	Registrar	General	appears	to	be	ignorant	of	the	fact	
that,	official	vaccination	has	not	increased	it	efficiency	since	the	penal	laws	
came	into	force.
	
In	his	Report	for	1880,	p.	xxii.,	he	says,
	
"These	figures	show	conclusively	that	coincidently	with	the	gradual	extension	of	
the	practice	of	vaccination,	there	has	been	a	gradual	and	notable	decline	in	the	
mortality	from	smallpox	at	all	ages."	
	
As,	however,	there	has	not	been	shown	to	have	been	any	such	"gradual	extension	
of	the	practice	of	vaccination,’	but,	so	far	as	official	records	go,	just	the	reverse,	
the	whole	argument	falls	to	the	ground!	It	is	true	that	this	curve	does	not	exhibit	
the	numbers	of	the	vaccinated	population,	which	there	is	no	means	of	arriving	
at.]
	



MR.	MARSON,	the	Surgeon	of	the	smallpox	Hospital,	told	the	Select	
Committee,	1871,	answer	4,190:
	
"The	public	are	pretty	largely	vaccinated	now,	and	will	be	more	so	every	year,	I	
should	think	as	time	goes	on.	There	is	one	point	which	has	not	been	very	clearly	
brought	forward	this	morning,	and	that	is	the	increase	of	smallpox	after	
vaccination	year	after	year.	When	I	first	went	to	the	hospital,	35	years	since,	
from	1835	to	1845,	the	admission	of	patients	into	the	smallpox	hospital	was	
44%,	of	smallpox	after	vaccination;	from	1845	to	1855,	64%;	from	1855	to	
1865,	78%;	and	during	1863	and	1864,	83	and	84%.	Those	are	patients	who	
have	been	vaccinated."	
	
The	line	of	official	vaccination	in	the	diagram,	shows	that	Mr.	MARSON	was	
mistaken	as	to	the	amount	of	public	vaccination,	and	that	it	was	a	larger	
incidence	of	smallpox	among	the	vaccinated	he	was	witnessing;	not	the	result	of	
extension	of	vaccination.—ED.
	
A	temporary	increase	in	the	number	of	vaccinations	always	takes	place	during	an	
epidemic	of	smallpox,	or	when	an	epidemic	is	feared;	but	an	examination	of	the	
curve	of	vaccination	does	not	support	the	statement	that	it	checks	the	epidemic.	
On	careful	inspection	it	will	be	seen	that	on	three	separate	occasions	a	
considerable	increase	in	vaccinations	was	followed	by	an	increase	of	smallpox.	
Let	the	reader	look	at	the	Diagram,	and	note	that	in	1863	there	was	a	very	great	
number	of	vaccinations,	followed	in	1864	by	an	increase	in	smallpox	mortality.	
Again,	the	number	of	vaccinations	steadily	rose	from	1866	to	1869,	yet	in	1870-
71	smallpox	mortality	increased;	and	yet	again,	in	1876	an	increase	in	
vaccinations	was	followed	by	an	increase	of	smallpox	deaths.	
	
In	fact,	if	the	dotted	line	showed	inoculation	instead	of	vaccination,	it	might	be	
used	to	prove	that	inoculation	caused	an	increase	of	smallpox.	I	only	maintain,	
however,	that	it	does	not	prove	that	vaccination	diminishes	the	mortality	from	
the	disease.	During	the	panic	caused	by	the	great	epidemic	of	1871-2,	
vaccinations	rose	enormously,	and	declined	as	rapidly	the	moment	the	epidemic	
passed	away,	but	there	is	nothing	whatever	to	show	that	the	increased	
vaccinations	had	any	effect	on	the	disease,	which	ran	its	course	and	then	died	out	
like	other	epidemics.
	
It	has	now	been	proved	from	the	only	complete	series	of	official	records	that	
exist:



	
1)	That	smallpox	has	not	decreased	so	much	or	so	steadily	as	Typhus	and	allied	
fevers.	
	
2)	That	the	diminution	of	smallpox	mortality	coincides	with	a	diminished,	
instead	of	an	increased	efficiency	of	official	vaccination.
	
3)	That	one	of	the	most	severe	epidemics	of	smallpox	on	record,	within	the	
period	of	accurate	statistics,	occurred	after	33	years	of	official,	compulsory,	and	
penal	vaccination.
	
These	three	groups	of	facts	give	no	support	to	the	assertion	that	vaccination	has	
diminished	smallpox	mortality;	and	it	must	always	be	remembered	that	we	have	
actually	no	other	extensive	body	of	statistics	on	which	to	found	our	judgment.	
The	utility	or	otherwise	of	vaccination	is	purely	a	question	of	statistics.	It	
remains	for	us	to	decide,	whether	we	will	be	guided	by	the	only	trustworthy	
statistics	we	possess,	or	continue	blindly	to	accept	the	dogmas	of	an	interested	
and	certainly	not	infallible	body	of	professional	men,	who	once	upheld	
inoculation	as	strongly	as	they	now	uphold	vaccination.
	

Smallpox	has	not	been	mitigated	by	vaccination
It	is	often	asserted	that,	although	vaccination	is	not	a	complete	protection	against	
smallpox,	yet	it	diminishes	the	severity	of	the	disease,	and	renders	it	less	
dangerous	to	those	who	take	it.	This	assertion	is	sufficiently	answered	by	the	
proof	above	given,	that	it	has	not	diminished	smallpox	mortality;	but	more	direct	
evidence	can	be	adduced.
	
The	best	available	records	show	that,	the	proportion	of	deaths	to	smallpox	cases	
is	the	same	now,	although	a	large	majority	of	the	population	are	vaccinated,	as	it	
was	a	century	ago	before	vaccination	was	discovered.	DR.	JURIN,	in	1723;	the	
London	smallpox	Hospital	Reports,	1746-63;	DR.	LAMBERT,	1763;	and	REES’	
Cyclopedia,	1779;	give	numbers	varying	from	165	to	253	as	the	percentage	of	
mortality	among	smallpox	patients	in	hospitals—the	average	of	the	whole	being	
18.8%.
	
Now	for	the	epoch	of	vaccination.	MR.	MARSON,	1836-51,	and	the	Reports	of	
the	London,	Homerton,	Deptford,	Fulham,	and	Dublin	smallpox	Hospitals,	



between	1870	and	1880,	give	numbers	varying	from	14.26	to	21.7	as	the	
deaths%	of	smallpox	patients,	the	average	being	18.5.	And	this,	be	it	
remembered,	under	the	improved	treatment	and	hygiene	of	the	nineteenth	as	
compared	with	the	eighteenth	century.
	
These	figures	not	only	demonstrate	the	falsehood	of	the	oft-repeated	assertion	
that	vaccination	mitigates	smallpox,	but	they	go	far	to	prove	the	very	opposite—
that	the	disease	has	been	rendered	more	intractable	by	it;	or	how	can	we	account	
for	the	mortality	among	smallpox	patients	being	almost	exactly	the	same	now	as	
a	century	ago,	notwithstanding	the	great	advance	of	medical	science	and	the	
improvements	in	hospitals	and	hospital	treatment?	
	
[The	following	authorities	have	been	examined	for	the	facts	and	figures	of	this	
section.
		
	Da.	JURIN	(18,066	cases)	and	Dr.	LAMBERT	(72	cases)	given	in	"Analyse	et	
Tableau	de	l’influence	de	la	Petite	Verole;	par	E.	E.	DUVILLARD.	Paris,	1806."	
(pp.	112,	113)
	
London	smallpox	Hospitals	(6,454	cases)	given	in	"An	account	of	the	Rise,	
Progress,	and	State	of	the	Hospitals	for	relieving	poor	people	afflicted	with	the	
Small	Pox,	and	for	Inoculation,"	appended	to	"A	Sermon	preached	before	the	
President	and	Officers	of	the	Hospital….	by	the	Bishop	of	Lincoln.	London,	
1763."
	
REES’	Cyclopedia,	1779,	Vol	2,	Art.	INOCULATION	Col.	INP.	par.	5,	(extract).	
"From	a	general	calculation	it	appears	that,	in	the	hospitals	for	smallpox	and	
Inoculation,	75	die	out	of	400	patients	having	the	distemper	in	the	natural	way."
Total	cases	before	Vaccination,	24,994.
	
Mr.	MARSON,	Resident	Surgeon	to	the	smallpox	and	Vaccination	Hospital,	
London,	(5,652	cases);	given	in	the	Blue	Book	on	The	History	and	Practice	of	
Vaccination,	1857,	p.	18	
	
–London	Hospitals,	1870-72,	(14,808	cases);	in	the	Report	of	a	Committee	of	
the	Managers	of	the	Metropolitan	Asylum	District,	July	1872,	p.	5.
	
–London	Hospitals,	1876-80,	(15,172	cases);	in	a	letter	to	The	Times	of	
November	8th,	1879,	from	W.	F.	JEBB,	Clerk	to	the	Metropolitan	Asylum	



District.
	
–Homerton,	(5,479	cases);	from	the	Report	of	the	Committee,	1877.
	
–Deptford,	(3,185	cases);	from	the	Report	of	the	Medical	Superintendent,	1881.
	
–Fulham,	(1,752	cases);	from	the	Report	of	the	Medical	Superintendent,	1881.
	
–Dublin,	(2,404	cases);	from	the	Annual	Report	of	the	Committee,	1880.
	
Total	cases	after	Vaccination,	48,451.
	
The	extracted	figures	and	percentages	have	been	all	carefully	verified,	and	the	
averages	have	been	obtained	by	dividing	the	total	number	of	deaths	multiplied	
by	100,	by	the	total	number	of	cases.
	
I	have	thought	it	best	to	leave	these	notes	unaltered.	They	are	not	affected	by	
more	recent	experience,	excepting	in	this	way:	That	the	great	extension	of	our	
hospital	accommodation	involves	a	much	larger	number	of	mild	cases	being	
admitted.	Objection	has	been	taken	to	JURIN’S	figures.	JURIN,	it	must	be	
remembered,	was	trying	to	induce	people	to	accept	artificial	smallpox	by	
inoculation,	and	he	gives	his	figures	to	show	the	great	fatality	of	smallpox	taken	
in	the	ordinary	way	by	infection.	He	would	therefore	certainly	not	err	in	making	
it	too	mild.	The	total	experience	of	the	Metropolitan	Asylums	Board,	up	to	the	
issue	of	the	last	report	to	the	managers,	is	given	in	the	Appendix—ED.]
	

Smallpox	in	the	army	and	navy
Here	we	have	a	crucial	test	of	the	efficacy	or	uselessness	of	vaccination.	Our	
Soldiers	and	Sailors	are	vaccinated	and	re-vaccinated	in	accordance	with	the	
most	stringent	official	regulations.	They	are	exceptionally	strong	and	healthy	
men,	in	the	prime	of	life,	and	if	Vaccination	is	of	any	use,	smallpox	should	be	
almost	unknown	among	them,	and	no	soldier	or	sailor	should	ever	die	of	it.	They	
are	in	fact	often	spoken	of	as	a	"perfectly	protected	population."	Now	let	us	see	
what	are	the	facts.
	
A	Return	has	been	issued	to	the	House	of	Commons,	"smallpox	(Army	and	
Navy),"	dated	"August,	1884,"	giving	the	mean	strength,	the	number	of	deaths	



from	smallpox,	and	the	ratio	per	thousand	in	each	service	for	the	twenty-three	
years	1860-82.	An	examination	of	this	Return	shows	us	that	there	has	not	been	a	
single	year	without	two	or	more	deaths	in	the	Army,	and	only	two	years	without	
deaths	in	the	Navy.	Comparing	the	Return	on	"Vaccination,	Mortality,’	No.	433,	
issued	by	the	House	of	Commons	in	1877,	we	find	that,	in	the	twenty-three	years	
1850-72,	(the	latest	there	given)	there	were	many	years	in	which	no	adult	
smallpox	deaths	were	recorded	for	a	number	of	large	towns	of	from	100,000	to	
270,000	inhabitants.	Liverpool	had	none	in	3	of	the	years,	Birmingham	and	
Sunderland	in	7,	Bradford	and	Sheffield	in	8,	Halifax	in	9,	Dudley	in	10,	while	
Blackburn	and	Wolverhampton	were	each	totally	without	adult	smallpox	
mortality	for	11	out	of	the	23	years!
	
It	is	true	that	the	cases	are	not	strictly	comparable,	because	for	these	towns	we	
have	only	deaths	of	persons	aged	20	and	upwards	given	separately,	whereas	the	
ages	of	the	Army	and	Navy	range	chiefly	from	about	17	to	45.	But,	considering	
the	extremely	unsanitary	state	of	many	of	these	towns,	and	their	great	
preponderance	in	freedom	from	smallpox,	there	is	clearly	no	room	left	for	the	
alleged	effect	of	revaccination	in	securing	to	our	soldiers	and	sailors	immunity	
from	the	disease.
	
But	let	us	now	look	at	the	averages	for	the	whole	series	of	years,	as	affording	the	
best	and	only	reliable	test.	On	working	these	out	carefully	I	find	the	mean	
smallpox	mortality	for	the	23	years	to	be,	in	the	Army	82-96,	which	we	may	call	
83	per	million,	and	in	the	Navy	157	per	million.
	
[The	45th	Report	of	the	Registrar	General,	(Tables	63	and	4)	gives	25	smallpox	
deaths	among	195,937	British	Merchant	Seamen	in	1882.	This	is	at	the	rate	of	
127	per	million,	against	the	above	157	for	the	Navy.	We	have	no	reason	to	
believe	that	re-vaccination	is	common	in	the	merchant	service.	In	the	Navy,	
therefore,	the	influence	of	re-vaccination	appears	to	be	hurtful	rather	than	
beneficial—ED.]
	
Unfortunately	no	materials	exist	for	an	exact	comparison	of	these	rates	with	
those	of	the	civil	population;	but	with	much	labour	I	have	made	the	best	
comparison	I	can	arrive	at.	From	the	Census	General	Report,	1881,	and	the	
Reports	of	the	Registrar	General	for	the	same	23	years	as	are	included	in	the	
Army	and	Navy	Return,	I	have	been	able	to	ascertain	the	smallpox	mortality	of	
males	in	England	and	Wales	between	the	years	15	and	55,	taken	as	best	
representing	those	of	the	two	services;	and	the	result	is	a	mean	smallpox	death	



rate	of	176	per	million)
	
[The	following	are	the	data	on	which	this	calculation	is	founded:
	
In	the	General	Report	of	the	last	Census,	Table	14,	p.	89,	the	numbers	of	males	
at	successive	ages	are	given	for	the	three	last	Censuses—1861,	1871,	and	1881.	
By	a	simple	calculation	it	is	found	that	the	number	of	males	of	all	ages	is	to	that	
of	males	aged	15-55	in	the	proportion	of	1	to	528.	
	
Table	4.	p.	78,	of	the	same	Census	Report,	gives	the	male	population	for	the	
middle	of	each	of	the	23	years	included	in	the	Army	and	Navy	Return.	The	mean	
of	these	numbers	is	11,167,500;	and	this	sum,	multiplied	by	the	factor	.528,	
gives	5,896,500	for	the	average	male	population	of	the	ages	15-55	for	those	
years.
	
From	the	tables	of	"Causes	of	Death	at	different	Periods	of	Life"	in	the	twenty-
three	successive	Reports	of	the	Registrar	General,	1860-1882,	I	have	extracted	
the	deaths	from	smallpox	of	males	aged	15-55,	the	mean	annual	value	of	which	
is	1,041;	and	this	number,	divided	by	the	number	of	millions	in	the	
corresponding	population	(5.8965),	gives	the	death	rate	per	million	=	176.
	
The	limit	of	age,	15-55,	has	been	taken	because	the	General	Report	of	the	
Census	of	1881,	Table	40,	gives,	for	the	Army	and	Navy,	7,530	men	over	45,	and	
28,834	under	20	years	of	age.
	
ED-The	smallpox	death	rate	for	same	ages,	England	and	Wales,	for	the	years	
1850	to	1870,	was	only	109	per	million.	Supplement	to	35th	Report,	Table	2,	p.	
2.	The	enormous	increase	is	due	to	the	epidemics	since	1870.	—ED.]
	
It	will	be	observed	that	this	is	but	little	more	than	the	Navy	mortality,	though	
more	than	double	that	of	the	Army,	and	the	question	arises,	to	what	is	the	
difference	due.	And	first,	why	is	the	smallpox	mortality	in	the	Navy	nearly	
double	that	of	the	Army?	The	regulations	as	to	re-vaccination	are	the	same	in	
both,	and	are	in	both	rigidly	enforced,	and	the	men	are	pretty	equal	in	stamina	
and	general	health.	The	cause	must	therefore	be	in	the	different	conditions	of	life	
of	the	two	services;	and	it	seems	to	me	a	probable	supposition,	that	the	
difference	arises	chiefly	from	the	less	efficient	ventilation	and	isolation	which	
are	possible	on	board	ship	as	compared	with	Army	Hospitals
	



[An	Officer	of	the	Royal	Marine	Artillery,	of	great	experience,	confirms	this	
view.	He	assures	me	that	isolation	is	absolutely	impossible	on	board	a	ship	of	
war.	But	if	this	is	the	explanation	of	the	phenomenon,	it	is	itself	a	proof	of	the	
complete	inefficacy	of	re-vaccination,	which	not	only	does	not	protect	men	from	
catching	smallpox,	but	allows	them	to	die	of	it	quite	as	much	as—and,	allowing	
something	for	the	superiority	of	sanitation,	even	more	than—the	adult	civil	
population,	only	partially	vaccinated	and	hardly	ever	re-vaccinated!]
	
The	general	mortality	of	the	Navy	from	disease	appears	(from	the	Registrar	
General’s	Report,	1882,	Tables	59	and	65)	to	be	considerably	less	than	that	of	
the	Army,	so	that	the	greater	mortality	from	smallpox	must	be	due	to	some	
special	conditions.	But	whatever	these	are,	the	conditions	of	the	civil	population	
are	certainly	much	worse.	Two	thirds	of	the	families	inhabiting	Glasgow	live	in	
houses	of	one	or	two	rooms	only,	and	many	other	towns,	including	London,	are	
probably	not	much	better.	Under	such	conditions,	and	with	the	low	vitality	
induced	by	insufficient	food,	over	work,	and	bad	air,	we	should	expect	the	
smallpox	mortality	of	our	civil	population	to	be	very	much	greater	than	that	of	
the	picked	class	of	sailors	who	enjoy	ample	food,	fresh	air,	and	medical	
attendance.	Where	then	is	the	alleged	"full	security"	afforded	by	re-vaccination,	
and	how	are	we	to	characterize	the	statements	circulated	at	the	expense	of	the	
public,	that	"smallpox	is	almost	unknown	in	the	Army	and	Navy?"
	
The	following	are	a	few	of	these	assertions.	The	italics	are	to	call	attention	to	the	
essential	words	of	each	statement.
	
The	"Lancet,"	of	March	1st,	1879,	says:
	
"Vaccination	needs	to	be	repeated	well	once	in	a	lifetime,	and	then	the	immunity	
is	almost	absolute."
	
The	Medical	Officer	of	the	General	Post	Office	says,	in	a	circular	dated	June,	
1884:
	
“The	only	means	of	securing	protection	against	smallpox	is	by	re-vaccination...it	
is	desirable,	in	order	so	obtain	full	security,	that	the	operation	should	be	repeated	
at	a	later	period	of	life.”
	
In	the	tract	on	"smallpox	and	Vaccination"	issued	by	the	National	Health	Society,	
and	now	being	widely	circulated	at	the	expense	of	the	ratepayers,	with	the	



sanction	of	the	Local	Government	Board,	we	find	this	statement:
	
"Every	Soldier	and	Sailor	is	re-vaccinated;	the	result	is	that	smallpox	is	almost	
Unknown	in	the	Army	and	Navy,	even	amid	surrounding	epidemics."
	
The	above	statements	are	proved	by	the	Official	Returns	now	issue	to	be	
absolutely	untrue,	and	must	have	been	ignorantly	and	recklessly	made	without	
any	adequate	basis	of	fact.
	
If	we	are	to	draw	a	legitimate	conclusion	from	the	facts,	it	is,	that	the	re-
vaccination	to	which	our	soldiers	and	sailors	are	subjected,	renders	smallpox	
more	fatal	when	it	attacks	them,	for	thus	only	can	we	explain	the	large	mortality	
among	picked	healthy	men	under	constant	medical	supervision,	and	living	under	
far	better	sanitary	conditions	than	the	mass	of	the	civil	population.
	
One	other	mode	of	comparison	can	be	made,	showing	that	even	the	Army	
Smallpox	death	rate	is	but	little	better	than	that	of	some	large	towns,	during	the	
same	period.	The	rate	per	million	for	the	adult	population,	between	the	ages	15	
and	55,	on	an	average	of	the	years	1860-82	for	five	very	large	towns	was	as	
follows:
	

	
City Population	in	1882 (per	million)

Manchester 340,	211	 131
Leeds 315,	998 119

Brighton 109,	595 114
Bradford 200,	158 104
Oldham 115,	572 89

	
*These	figures	have	been	thus	obtained—the	Registrar	General’s	Summary,	
1882,	(Table	7,	p.	xv)	gives	the	smallpox	deaths	per	1,000	for	twenty	great	
Towns,	for	the	years	1872-82.	The	Parliamentary	Return,	"Vaccination,	
Mortality,"	1877,	gives	the	smallpox	mortality	and	population	of	a	considerable	
number	of	towns	for	the	years	1847-72.	From	these	two	official	papers	the	
smallpox	mortality	per	million	of	the	whole	male	population	from	1860	to	1882,	
for	such	towns	as	occur	in	both	the	tables,	is	easily	obtained.	The	average	
smallpox	death	rate	for	all	England	is	found	to	be	211.7,	while	that	of	the	ages	
15-45	is	176.	These	numbers	are	in	the	proportion	of	1	to	.83;	hence	the	total	
smallpox	mortality	of	any	town	multiplied	by	the	factor	.83	will	give,	



approximately,	the	mortality	at	ages	15-45.	The	proportion	has	been	obtained	
from	males	only,	but	that	of	the	two	sexes	combined	will	not	be	materially	
different.
	
Of	course	there	are	many	other	towns	which	have	a	much	higher	mortality,	but	
very	few	are	much	worse	than	the	Navy.	The	very	worst	large	town	which	I	can	
find	in	the	Reports	is	Newcastle-on-Tyne,	which	for	the	same	period	had	an	
adult	smallpox	mortality	of	349	per	million.	But	the	fact	that	five	of	our	most	
populous	towns	have	considerably	less	adult	smallpox	mortality	than	the	Navy,	
and	one	of	them	but	little	more	than	the	Army,	amounts	to	a	demonstration	of	the	
uselessness	of	the	most	complete	re-vaccination.
	
The	general	mortality	of	our	adult	population	is	much	greater	than	that	of	the	
Army	and	Navy.	From	the	official	sources	of	information	already	quoted,	I	find	
that	the	average	mortality	of	the	adult	male	population	of	England,	of	the	ages	
15-55,	for	the	years	1860-82,	was	about	11,300	per	million.
	
That	of	the	Navy,	for	the	same	period,	was	11,000	per	million	from	all	causes,	
and	only	7,150	from	disease.
	
That	of	the	Army,	at	home,	was	10,300	per	million.	Abroad	it	was	nearly	double	
(19,400),	but	this	included	all	the	deaths	from	casualties,	exposure,	etc.,	in	the	
Abyssinian,	Afghan,	Zulu,	Transvaal,	and	other	petty	wars.
	
Thus	the	superior	physique	of	our	soldiers	and	sailors,	together	with	the	sanitary	
conditions	under	which	they	live,	are	fully	manifested	in	a	mortality	from	
disease	much	below	that	of	the	adult	civil	population	of	comparable	ages.	If	we	
make	the	same	allowance	for	the	influence	of	these	causes	in	the	case	of	
smallpox,	there	remains	absolutely	nothing	for	the	alleged	protective	influence	
of	re-vaccination.
	
Surely	we	shall	now	hear	no	more	of	the	re-vaccinated	nurses	in	smallpox	
hospitals,	(as	to	whom	we	have	no	statistics,	but	only	vague	and	usually	
inaccurate	assertions)	when	we	have	a	great,	officially	recorded	experiment	to	
refer	to,	extending	over	23	years	and	applied	to	more	than	200,000	men,	the	
results	of	which	directly	contradict	every	professional	and	official	statement	as	
to	the	safeguard	of	re-vaccination.
	



Vaccination	itself	a	cause	of	disease	and	death
As	has	been	now	shown,	vaccination	is	quite	powerless	either	to	prevent	or	to	
mitigate	smallpox.	But	this	is	not	all,	for	there	are	good	grounds	for	believing	
that	it	is	itself	the	cause	of	much	disease	and	serious	mortality.	
	
It	was	long	denied	by	medical	men	that	syphilis	can	be	communicated	by	
vaccination;	but	this	is	now	universally	admitted,	and	no	less	than	478	cases	of	
vaccine-syphilis	have	already	been	recorded.	[See	Ms.	TEBB’S	"Compulsory	
Vaccination	in	England,"	p.	25,	(Note)	for	a	list	of	the	authorities	for	these	
cases.]
	
But	there	is	also	good	reason	to	believe	that	many	other	blood	diseases	are	
transmitted	and	increased	by	the	same	means,	since	there	has	been	for	many	
years	a	steady	increase	of	mortality	from	such	diseases	which	is	terrible	to	
contemplate.	The	following	table	gives	the	increase	of	five	of	these	diseases	
from	the	Registrar	General’s	Annual	Report	for	1880,	(page	lxxix.,	Table	34)	and	
it	is	very	noteworthy	that,	in	the	long	list	of	maladies	there	tabulated,	no	others,	
(except	Bronchitis,	which	often	follows	vaccination	though	not,	probably,	
transmitted	by	it)	show	any	such	striking	and	continuous	increase,	while	the	
great	majority	are	either	stationary	or	decreasing.
	

Annual	deaths	in	England	per	million	living*
	

*	This	table	has	not	been	continued	in	later	Reports;	but	we	find	in	1882	that	
Cancer	(the	only	disease	of	the	five	separately	tabulated)	goes	on	steadily	



increasing,	the	mortality	given	being,	for	1880,	514;	for	1881,	522;	
and	for	1882,	532	per	million!	
	
We	here	see	a	constant	increase	in	the	mortality	from	each	of	these	diseases,	an	
increase	which	in	the	sum	of	them	is	steady	and	continuous.	It	is	true,	we	have	
not,	and	cannot	have,	direct	proof	that	vaccination	is	the	sole	cause	of	this	
increase,	but	we	have	good	reason	to	believe	that	it	is	the	chief	cause.	In	the	first	
place	it	is	a	vera	causa,	
since	it	directly	inoculates	infants	and	adults,	on	an	enormous	scale,	with	
whatever	blood	disease	may	exist	unsuspected	in	the	system	of	the	infants	from	
whom	the	vaccine	pus	is	taken.	In	the	next	place,	no	other	adequate	cause	has	
been	adduced	for	the	remarkably	continuous	increase	of	these	special	diseases,	
which	the	spread	of	sanitation,	of	cleanliness,	and	of	advanced	medical	
knowledge,	should	have	rendered	both	less	frequent	and	less	fatal.	
	
The	increased	deaths	from	these	five	causes,	from	1855	to	1880,	exceed	the	
total	deaths	from	smallpox	during	the	same	period!	So	that	even	if	the	latter	
disease	had	been	totally	abolished	by	vaccination,	the	general	mortality	would	
have	been	increased,	and	there	is	much	reason	to	believe	that	the	increase	may	
have	been	caused	by	vaccination	itself.	
	
*It	has	been	boldly	asserted	by	the	Government	Department	controlling	
vaccination,	[Eleventh	Report	of	the	Medical	Officer	to	Local	Government	
Board,	p.	vi.,	et	seq.,]	that	even	if	some	children	are	killed	by	vaccination,	
12,000	lives	are	annually	saved	by	it.	The	basis	of	that	assertion	is	an	estimate	
which	contradicts	the	official	vaccination	returns	at	almost	every	point.	The	
estimate	and	assertion	are	false	to	the	facts	which	are	obtainable.
	
The	above	noted	estimate	is	taken	to	prove	that	94%	of	London	children	under	
ten	years	of	age	are	vaccinated,	and	that	95%	of	the	population	[p.	41]	are	
vaccinated.	This	statement	is	further	assumed	to	be	supported	by	an	examination	
of	"53,185	children	in	various	national,	charitable,	and	parochial	schools	and	
workhouses	in	London."	Such	is	the	odious	rigour	of	vaccine	regulations	in	our	
"national,	charitable,	and	parochial	workhouse	schools,"	that	I	should	not	have	
been	surprised	if,	of	these	children,	not	one	was	found	unvaccinated.	The	parents	
of	these	poor	children	have	had	no	one	to	defend	them	by	paying	fines	for	
neglect	of	the	vaccination.	Yet	this	"inspection"	showed	6%,	to	have	"no	
vaccination	scar,"	or	to	be	doubtful	as	to	vaccination.
	



It	is	on	such	bases,	that	tremendous	statements,	such	as	that	noted	above,	are	
founded;	and	to	shade	off	the	impudence	of	this	one	it	is	further	declared	that	
"the	estimate	of	the	number	of	the	unvaccinated	is	probably	too	high."	Our	
responsible	ministers	have	been	appealed	to	respecting	such	a	base	use	of	
official	reports,	and	have	had	the	humour	to	refer	the	objector	to	the	very	
officials	who	have	so	degraded	their	department	of	"the	public	service."	These,	
in	turn,	when	appealed	to,	refer	to	the	head	of	the	department;	meanwhile	the	
false	statement	is	repeatedly	quoted,	and	stands	as	first	used.
	
The	Reports	of	the	Local	Government	Board,	show	that	only	once	have	there	
ever	been	more	than	87%	of	the	births	of	the	country	vaccinated,	and	in	London	
3	or	4%,	fewer.	The	last	year	reported,	1886,	gives	30,000	fewer	official	
vaccinations	than	1877,	when	it	was	over	86%	of	the	births.	The	plan	of	the	
officials	is	to	get	94%,	vaccinated,	by	deducting	the	infants	who	died	
unvaccinated	from	the	total	births,	and	treating	the	rest	as	"surviving."	I	know	no	
more	condemnable.	
	
	



CHAPTER	2

PART	2:	COMPARATIVE	MORTALITY	OF	
THE	VACCINATED	AND	THE	
UNVACCINATED

IN	his	speech	in	the	House	of	Commons,	June	19th,	1883,	SIR	LYON	
PLAYFAIR	made	the	following	statement:	
	
An	analysis	of	10,000	cases	in	the	Metropolitan	Hospitals	shows	that	45%	of	the	
Unvaccinated	patients	die,	and	only	15%	of	Vaccinated	patients."	And	he	further	
showed	that	statistics	of	a	similar	character	had	been	published	in	other	
countries.	It	will	no	doubt	be	objected	by	my	readers	that	these	statistics,	if	
correct,	are	a	complete	proof	of	the	value	of	vaccination;	and	I	shall	be	expected	
to	show	that	they	are	incorrect	or	give	up	the	whole	case.	This	I	am	prepared	to	
do;	and	I	now	undertake	to	prove:
	
Firstly,	that	the	figures	here	given	are	unreliable;	and,	
	
Secondly,	that	such	Statistics	necessarily	give	false	results	unless	they	are	
classified	according	to	the	age	periods	of	the	patients.
	

The	Percentages	of	vaccinated	and	unvaccinated	
unreliable
The	simple	fact	of	death	from	smallpox	is	easily	ascertained,	and	has	been	for	
many	years	accurately	recorded.
	
But,	whether	the	deceased	person	had	been	vaccinated	or	not,	is	a	fact	by	no	
means	easily	ascertained,	because	confluent	smallpox	(which	alone	is	ordinarily	
fatal)	obliterates	the	vaccination	marks	in	the	worst	cases,	and	the	death	is	then	
usually	recorded	among	the	unvaccinated	or	the	doubtful.	For	this	reason	alone	
the	official	record—vaccinated	or	unvaccinated—is	altogether	untrustworthy,	
and	cannot	be	made	the	subject	of	accurate	statistical	enquiry.*
	



*As	an	instance	of	the	reticence	of	officials	on	the	subject.	I	cannot	find	any	
details	in	the	Registrar	General’s	reports	respecting	vaccinated	persons	dying	of	
smallpox	until	1874.	For	that	year	270	vaccinated	persons	are	reported	dying	of	
smallpox.	Then	for	years	no	information	is	given,	until	1879,	when	it	is	again	
inserted.	For	that	and	the	subsequent	years	we	have	2,512	vaccinated	persons	
returned	as	dying	of	smallpox.	Several	thousands	are	noted	as	"not	stated	as	to	
vaccination."—ED.
	
But	there	are	other	reasons	why	the	comparison	of	the	deaths	of	these	two	
classes	is	worthless.	Deaths	registered	as	unvaccinated	include:
	
1)	Infants	dying	under	vaccination	age,	and	who,	therefore,	have	no	
corresponding	class	among	the	vaccinated,	but	among	whom	the	smallpox	
mortality	is	greatest.
	
2)	Children	too	weakly	or	diseased	to	be	vaccinated,	and	whose	low	vitality	
renders	any	severe	disease	fatal.
	
3)	A	large	but	unknown	number	of	the	criminal	and	nomad	population	who	
escape	the	vaccination	officers.	These	are	often	badly	fed	and	live	under	the	
most	unsanitary	conditions;	they	are,	therefore,	especially	liable	to	suffer	in	
epidemics	of	smallpox	or	other	zymotic	diseases.
	
It	is	by	the	indiscriminate	union	of	these	three	classes,	together	with	those	
erroneously	classed	as	unvaccinated	owing	to	the	obliteration	of	marks	or	other	
defect	of	evidence,	that	the	number	of	deaths	registered	"unvaccinated"	is	
swollen	far	beyond	its	true	proportions,	and	the	comparison	with	those	registered	
"vaccinated"	rendered	altogether	untrustworthy	and	misleading.
	
This	is	not	a	mere	inference,	for	there	is	much	direct	evidence	that	the	records	
"unvaccinated"	and	"no	statement"	in	the	Reports	of	the	Registrar	General	are	
often	erroneous.	As	the	chief	argument	for	vaccination	rests	upon	this	class	of	
facts,	a	few	examples	of	the	evidence	referred	to	must	be	here	given.
	
1)	MR.	A.	FELTRUP,	of	Ipswich,	gives	a	case	of	a	boy	aged	9,	who	died	of	
smallpox,	and	was	recorded	in	the	certificate	as	"unvaccinated."	By	a	search	in	
the	register	of	successful	vaccinations	it	was	found	that	the	boy,	Thomas	Taylor,	
had	been	successfully	vaccinated	on	the	20th	May,	1868,	by	W.	Adams.	(Suffolk	
Chronicle,	May	5,	1877)



	
2)	In	"Notes	on	the	smallpox	Epidemic	at	Birkenhead,	1877."	By	FRAS.	
VACHER,	M.D.,	(p.	9)	we	find	the	following:
	
"As	regards	the	patients	admitted	to	the	fever	hospital	or	treated	at	home,	those	
entered	as	vaccinated	displayed	undoubted	cicatrices,	as	attested	by	competent	
medical	witnesses,	and	those	entered	as	not	vaccinated	were	admitted	
unvaccinated	or	without	the	faintest	mark.	The	mere	assertions	of	patients	or	
their	friends	that	they	were	vaccinated	counted	for	nothing,	as	about	80%	of	the	
patients	entered	in	the	third	column	of	the	table	(‘unknown’)	were	retorted	as	
having	been	vaccinated	in	infancy."	(The	italics	are	my	own)
	
3)	Bearing	upon	this	important	admission,	we	have	the	following	statement	in	
DR.	RUSSELL’S	Glasgow	Report,	1871-2	(p.	25):
	
"Sometimes	persons	were	said	to	be	vaccinated,	but	no	marks	could	be	seen,	
very	frequently	because	of	the	abundance	of	the	eruption.	In	some	cases	of	those	
which	recovered,	an	inspection	before	dismissal	discovered	vaccine	marks,	
sometimes	‘very	good,’"
	
4)	"The	last	epidemic	of	smallpox	which	visited	vaccinated	Preston	was	in	1877.	
In	February	of	that	year,	Dr.	Rigby,	the	medical	officer	of	the	Union,	sent	out	a	
report,	in	which	he	stated	that	‘out	of	83	persons	admitted	into	the	Fulwood	
smallpox	Hospital,	73	were	vaccinated.’	All	recovered,	he	alleged,	but	the	ten	
unvaccinated	cases	all	died.	Here	was	a	bold	and	specific	statement;	but	what	
were	the	facts	revealed	after	careful	investigation	by	two	committees?	The	first	
case	reported	as	unvaccinated	turned	out	to	be	a	revaccinated	policeman,	named	
Walter	Egan.	Another	case	reported	as	unvaccinated	was	a	child	named	Mary	
Shorrock,	vaccinated	by	the	very	medical	officer	who	returned	her	as	
unvaccinated.	In	all,	six	cases	out	of	the	ten	were	proved	to	have	been	
vaccinated,	whilst	three	were	doubtful,	we	not	being	able	to	trace	them."—From	
letter	of	Mr.	J.	SWINDLEHURST,	in	the	Walsall	Observer,	July	2	1st,	1888.—
ED.
	
5)	In	1872,	MR.	JOHN	PICKERING,	of	Leeds,	carefully	investigated	a	number	
of	cases	entered	as	"not	vaccinated"	by	the	medical	officers	of	the	Leeds	
smallpox	Hospital,	tracing	out	the	parents,	examining	the	patients	if	alive,	or	
obtaining	the	certificate	of	vaccination	if	they	were	dead.	The	result	was,	that	6	
patients,	entered	as	"not	vaccinated,"	and	still	living,	were	found	to	have	good	



vaccination	marks;	while	9	others	who	had	died,	and	whose	deaths	had	been	
registered	as	"not	vaccinated,"	were	proved	to	have	been	successfully	
vaccinated.	In	addition	to	these,	8	cases	were	proved	to	have	been	vaccinated,	
some	of	them	three	or	four	times,	but	unsuccessfully,	and	4	others	were	certified	
"unfit	to	be	vaccinated,"	yet	all	were	alike	entered	as	"unvaccinated."	The	full	
particulars	of	this	investigation	are	to	be	found	in	a	pamphlet	by	MR.	
PICKERING,	published	by	F.	PITMAN,	20,	Paternoster	Row,	London.
	
6)	As	further	corroborative	evidence	of	the	untrustworthiness	of	all	records	on	
the	subject	emanating	from	medical	men,	the	following	quotation	from	an	article	
on	"Certificates	of	Death,"	in	the	Birmingham	Medical	Review	for	January,	
1874,	is	important;	the	italics	are	my	own:
	
"In	certificates	given	by	us	voluntarily,	and	to	which	the	public	have	access,	it	is	
scarcely	to	be	expected	that	a	medical	man	will	give	opinions	which	may	tell	
against	or	reflect	upon	himself	in	any	way.	In	such	cases	he	will	most	likely	tell	
the	truth,	but	not	the	whole	truth,	and	assign	some	prominent	symptom	of	the	
disease	as	the	cause	of	death.	As	instances	of	cases	which	may	tell	against	the	
medical	man	himself	I	will	mention	erysipelas	from	vaccination,	and	puerperal	
fever.	A	death	from	the	first	cause	occurred	not	long	ago	in	my	practice,	and	
although	I	had	not	vaccinated	the	child,	yet	in	my	desire	to	preserve	vaccination	
from	reproach,	I	omitted	all	mention	of	it	from	my	certificate	of	death."
	
The	illustrative	facts	now	given	cannot	be	supposed	to	be	exceptional,	especially	
when	we	consider	the	great	amount	of	time	and	labour	required	to	bring	them	to	
light;	and	taken	in	connection	with	the	astounding	admissions	of	medical	men,	
of	which	examples	have	been	just	given,	they	prove	that	no	dependence	can	be	
placed	on	the	official	records	of	the	proportions	of	vaccinated	and	unvaccinated	
among	smallpox	patients;	while,	if	MR.	VACHER’S	method	of	registration	is	
usually	followed,	about	8o%	of	those	classed	by	the	Registrar	General	under	the	
heading	"no	statement"	have	been	really	stated,	by	their	parents	or	friends,	to	
have	been	vaccinated.
	

Our	hospital	statistics	necessarily	give	false	results
But	a	still	more	serious	matter	remains	to	be	considered,	and	it	is	a	striking	proof	
of	the	crude	and	imperfect	evidence	on	which	the	important	question	of	the	
value	of	vaccination	has	been	decided,	that	the	point	in	question	has	been	



entirely	overlooked	by	every	English	advocate	of	vaccination,	although	it	
involves	an	elementary	principle	of	statistical	science.	
	
This	point	is,	that	until	the	records	in	our	hospitals,	"vaccinated"	and	
"unvaccinated,"	are	strictly	correct,	and	properly	classified,	it	can	be	
demonstrated	that	true	results	cannot	be	deduced	from	them.*	
	
*See	remarks	in	the	Appendix	on	the	eruption.—ED.
	
The	requisite	comparison	has,	however,	been	made	on	a	population	of	about	
60,000,	consisting	of	the	officials	and	workmen	employed	on	the	Imperial	
Austrian	State	Railways,	by	the	Head	Physician,	DR.	LEANDER	JOSEPH	
KELLER;	and	his	results	during	the	years	1872-3	are	so	important	that	it	is	
necessary	to	give	a	brief	abstract	of	them.
	
[Report	on	smallpox	cases	among	the	Employees	of	the	Imperial	Austrian	State	
Railway	Company	for	the	year	1873.	Translated	from	the	German	by	MRS.	
HUME-ROTHERY.	National	Anti-Compulsory	Vaccination	League.
	
Another	and	enlarged	version	of	DR.	KELLER’S	Report	has	been	
published:	The	Mitigation	Theory	of	Vaccination:	An	Account	of	the	Statistics	
collected	during	the	smallpox	Epidemic	of	1872-73;	By	DR.	KELLER,	Medical	
Director	of	the	Austrian	State	Railways.	By	ALFRED	MILNES,	M.A.—
London:	K	W.	ALLEN,	Ave	Maria	Lane.]
	
1)	It	is	shown	that	the	death	rate	of	smallpox	patients	is	greatest	in	the	first	year	
of	life,	then	diminishes	gradually	to	between	the	15th	and	20th	year,	and	then	
rises	again	to	old	age;	thus	following	exactly	the	same	law	as	the	general	
mortality.
	
2)	The	smallpox	death	rate,	among	over	2,000	cases,	was	17.85%	of	the	cases,	
closely	agreeing	with	the	general	average.	That	of	the	unvaccinated	was	23.20%,	
while	that	of	the	vaccinated	was	only	15.61%.
	
3)	This	result,	apparently	so	favourable	to	vaccination,	is	shown	to	be	wholly	
due	to	the	excess	of	the	unvaccinated	in	the	first	two	years	of	life,*	
	
*This	applies	to	Austria.	In	England	vaccination	is	usually	performed	earlier,	
yet,	in	a	pamphlet	entitled	"Plain	Fads	an	Vaccination,"	by	G.	OLIVER,	about	



1872,	it	was	stated	that	in	the	smallpox	Hospital,	Hampstead,
	
—"The	number	of	the	unvaccinated	patients,	up	to	the	age	of	ten	years,	greatly	
preponderates	over	the	vaccinated	of	corresponding	ages."	In	the	Homerton	
smallpox	Hospital	in	the	eight	years	1871-77,	there	were	147	unvaccinated	
patients	under	2	years	old,	to	20	vaccinated,	including	among	these	the	doubtful	
cases.]	and	to	be	a	purely	numerical	fact	entirely	unconnected	with	vaccination.	
This	is	proved	as	follows:
	
—Taking,	first,	all	the	ages	above	2	years,	the	death	rates	of	the	vaccinated	is	
13.76,	and	of	the	unvaccinated	13.15—almost	exactly	the	same,	but	with	a	slight	
advantage	to	the	unvaccinated.
	
Taking	now	the	first	two	years,	the	death	rate	is	found	to	be	as	follows:
	

	
Vaccinated Unvaccinated

First	year	of	life 60.46 45.24
Second	year	of	life 54.05 38.10

	
Thus	the	smallpox	death	rate	is	actually	less	for	the	unvaccinated	than	for	
the	vaccinated	in	infants,	and	equal	for	all	the	higher	ages;	yet	the	average	of	
the	whole	is	higher	for	the	unvaccinated,	simply	on	account	of	the	greater	
proportion	of	the	unvaccinated	at	those	ages	at	which	the	mortality	is	universally	
greatest.
	
It	is	thus	made	clear	that	any	comparison	of	the	smallpox	mortality	of	the	
vaccinated	and	the	unvaccinated,	except	at	strictly	corresponding	ages,	leads	to	
entirely	false	conclusions.
	
This	curious	and	important	fact	may	perhaps	be	rendered	more	easily	intelligible	
by	an	illustration.	Let	us	take	the	whole	population	up	to	20	years	of	age,	and	
divide	it	into	two	groups:
	
—those	who	go	to	school,	and	those	who	do	not.	If	the	smallpox	mortality	of	
these	were	separately	registered,	it	would	be	found	to	be	very	much	greater	
among	the	non-school	goers,
	
—composed	chiefly	of	infants,	and	of	children	too	weakly	to	be	sent	to	school,	



amongst	whom	the	mortality	is	always	very	great,	so	much	so	that	a	doctor	of	
wide	experience,
	
—DR.	VERNON,	of	Southport,	has	stated	that	he	had	never	known	an	infant	
under	one	year	of	age	recover	from	smallpox.	But	we	should	surely	think	a	
person	either	silly	or	mad	who	argued	from	such	statistics	that	school	going	was	
a	protection	against	the	disease,	and	that	school	children	formed	a	"protected	
population."	Yet	this	is	exactly	comparable	with	the	reasoning	of	those	who	
adduce	the	greater	mortality	among	unvaccinated	smallpox	patients	of	all	ages	
and	conditions,	as	the	very	strongest	argument	in	favour	of	vaccination!
	
Good	statistics	[It	must	be	insisted	upon,	over	and	over	again,	that	they	are	not	
good	statistics,	where	the	class	under	trial—the	vaccinated—are	in	great	
numbers	of	cases	assumed	not	to	be	vaccinated	against	all	testimony	available.—
ED.]	and	good	arguments	cannot	be	upset,	or	even	weakened,	by	those	which	are	
bad.	I	have	now	shown	that	the	main	argument	relied	on	by	our	adversaries,	rests	
on	thoroughly	unsound	statistics,	inaccurate	to	begin	with,	and	wrongly	
interpreted	afterwards.	Those	which	I	have	used,	on	the	other	hand,	if	not	
absolutely	perfect,	are	yet	the	best	and	most	trustworthy	that	exist.	I	ask	
statisticians	and	men	of	unbiassed	judgment	to	decide	between	them.
	

Conclusion	from	the	evidence
The	result	of	this	brief	enquiry	may	be	thus	summarized,
	
1)	Vaccination	does	not	diminish	smallpox	mortality,	as	shown	by	the	45	years	
of	the	Registrar	General's	statistics,	and	by	the	deaths	from	smallpox	of	our	"re-
vaccinated"	soldiers	and	sailors	being	as	numerous	as	those	of	the	male	
population	of	the	same	ages	of	several	of	our	large	towns,	although	the	former	
are	picked,	healthy	men,	while	the	latter	include	many	thousands	living	under	
the	most	unsanitary	conditions.
	
2)	While	thus	utterly	powerless	for	good,	vaccination*	is	a	certain	cause	of	
disease	and	death	in	many	cases,	and	is	the	probable	cause	of	about	10,000	
deaths	annually	by	five	inoculable	diseases	of	the	most	terrible	and	disgusting	
character,	which	have	increased	to	this	extent,	steadily,	year	by	year,	since	
vaccination	has	been	enforced	by	penal	laws!
	



*the	operation	itself	kills	many.		the	Registrar	General	gives,	under	the	heading	
of	Cowpox	and	other	effects	[erysipelas,	etc.]	of	vaccination	for	the	years	1881-
1886,	the	following	deaths	of	infants	under	one	year.		In	the	country,	255	deaths.		
In	London,	61.		Total	for	6	years,	316.—ED.
	
3)	The	hospital	statistics,	showing	a	greater	mortality	of	the	unvaccinated	than	of	
the	vaccinated,	have	been	proved	to	be	untrustworthy;	while	the	conclusions	
drawn	from	them	are	shown	to	be	necessarily	false.
	
If	these	facts	are	true,	or	anything	near	the	truth,	the	enforcement	of	vaccination	
by	fine	and	imprisonment	of	unwilling	parents,	is	a	cruel	and	criminal	
despotism,	which	it	behoves	all	true	friends	of	humanity	to	denounce	and	oppose	
at	every	opportunity.
	
Such	legislation,	involving	as	it	does,	our	health,	our	liberty,	and	our	very	lives,	
is	too	serious	a	matter	to	be	allowed	to	depend	on	the	misstatements	of	interested	
officials	or	the	dogmas	of	a	professional	clique.	Some	of	the	misstatements	and	
some	of	the	ignorance	on	which	you	have	relied,	have	been	here	exposed.	The	
statistical	evidence	on	which	alone	a	true	judgment	can	be	founded,	is	as	open	to	
you	as	to	any	doctor	in	the	land.	We,	therefore,	demand	that	you,	our	
representatives,	shall	fulfil	your	solemn	duty	to	us	in	this	matter,	by	devoting	to	
it	some	personal	investigation	and	painstaking	research;	and	if	you	find	that	the	
main	facts	as	here	stated	are	substantially	correct,	we	call	upon	you	to	undo	
without	delay	the	evil	you	have	done.
	
WE,	THEREFORE,	SOLEMNLY	URGE	UPON	YOU	THE	IMMEDIATE	
REPEAL	OF	THE	INIQUITOUS	REPEAL	LAWS	BY	WHICH	YOU	HAVE	
FORCED	UPON	US	A	DANGEROUS	AND	USELESS	OPERATION—AN	
OPERATION	WHICH	HAS	ADMITTEDLY	CAUSED	MANY	DEATHS,	
WHICH	IS	PROBABLY	THE	CAUSE	OF	GREATER	MORTALITY	THAN	
SMALLPOX	ITSELF,	BUT	WHICH	CANNOT	BE	PROVED	TO	HAVE	EVER	
SAVED	A	SINGLE	HUMAN	LIFE.
	



The	London	Society	For	The	Abolition	
Of	Compulsory	Vaccination
	
Every	opponent	of	Compulsory	Vaccination	in	the	United	Kingdom	is	currently	
invited	to	join	and	co-operate	with	the	Society.
	
OBJECTS	OF	THE	SOCIETY
	
1)	The	Abolition	of	Compulsory	Vaccination.
	
2)	The	Diffusion	of	Knowledge	Concerning	Vaccination.
	
3)	The	Maintenance	in	London	of	an	Office	for	the	Publication	of	Literature	
relating	to	Vaccination,	and	a	Centre	of	Information	and	Action.
	
I	am	directed	to	draw	attention	very	earnestly	to	the	claims	of	the	London	for	the	
Abolition	of	Compulsory	Vaccination.
	
PART	I
	
In	times	when	the	laws	of	health	were	imperfectly	understood,	it	was	believed	
that	by	poisoning	the	blood	with	the	viruses	of	smallpox,	or	cowpox,	a	future	
attack	of	smallpox	might	be	escaped.	While	many	kindred	medical	practices	
have	been	discredited	and	forgotten,	Vaccination,	endowed	by	the	State,	has	
survived,	and	has	entered	into	legislation,	and	is	enforced	with	fine	and	
imprisonment.	It	is	in	vain	for	nonconformists	to	plead	that	they	do	not	believe	
that	Vaccination	has	any	power	to	prevent	or	to	mitigate	smallpox,	or	that	it	is	
attended	by	the	risk	of	communicating	other	diseases.	The	are	told	they	may	
believe	what	they	like,	but	that	vaccinated	they	must	be,	for	the	benefit	of	the	
rite	is	settled	beyond	dispute,	and	that	only	fools	and	fanatics	venture	to	question	
what	has	been	irrevocably	determined.
	
Many	too,	whilst	disinclined	to	discuss	Vaccination	as	a	medical	question,	or	to	
surrender	confidence	in	its	prophylaxis	(action	taken	to	prevent	disease),	are	
opposed	to	its	compulsory	infliction.	They	maintain	that	every	remedy	should	be	



left	to	justify	itself	by	its	own	efficacy,	and	that	of	all	prescriptions	the	last	which	
requires	extraneous	assistance	is	Vaccination:	for	its	repute	is	based	on	the	fact	
that	its	subjects	are	secure	from	smallpox,	and	in	that	security	many	abide	
indifferent	to	those	who	choose	to	neglect	its	salvation.	Even	nurses	in	smallpox	
hospitals,	it	is	said,	when	efficiently	vaccinated	and	re-vaccinated,	live	
unaffected	in	the	variolous	(of	or	relating	to	smallpox)	atmosphere.	They	
consequently	hold	that	to	compare	an	unvaccinated	person	to	a	nuisance,	as	is	
frequently	done,	is	to	make	use	of	an	epithet	that	implicitly	denies	the	virtues	
asserted	for	Vaccination,	a	nuisance	being	a	danger	or	annoyance	which	another	
cannot	conveniently	avoid.	
	
The	members	of	the	LONDON	SOCIETY	therefore	appeal	with	confidence	to	
the	sympathy	and	support	of	their	countrymen.	They	claim	to	enlist	the	energies	
not	only	of	those	who	are	opposed	to	the	Vaccination	as	useless	and	
mischievous,	but	of	those	who,	true	to	their	faith	in	liberty,	would	leave	its	
acceptance	to	the	discretion	of	the	individual.
	
PART	II
	
The	Society	is	engaged	in	an	arduous	enterprise	with	the	firm	resolve	to	achieve	
success;	and	with	this	end	in	view	the	Members	maintain	an	Office;	they	publish	
the	Vaccination	Inquirer,	and	a	variety	of	books,	tracts,	and	leaflets,	which	are	
liberally	distributed	wherever	likely	to		be	of	use;	they	organise	public	meetings,	
and	avail	themselves	of	every	opportunity	for	lectures	and	discussions;	and	from	
the	Office	conduct	an	extensive	correspondence	at	home	and	abroad.
	
It	is	needless	to	say	that	all	these	operations	are	attended	with	expense,	and	
indeed	with	heavy	expense,	yet	from	none	of	them	is	it	possible	to	withdraw;	on	
the	contrary	with	larger	means	they	would	be	developed	and	extended.	At	
present	the	chief	cost	of	these	operations	is	borne	by	the	liberality	of	the	few,	and	
it	is	the	wish,	and	the	reasonable	wish,	of	the	Committee	to	enlarge	the	area	of	
subscription,	and	to	have	the	names	of	all	opponents	of	Compulsory	Vaccination	
upon	their	registration	of	membership.
	
The	successful	issue	of	this	most	honourable	agitation	would	be	greatly	hastened	
if	only	those	who	are	persuaded	of	the	folly	of	vaccination,	and	those	abhor	the	
tyrannical	infliction	of	the	rite	upon	the	unwilling,	would	come	forward	and	
assist	to	sustain	those	who	are	disposed	to	assume	the	more	active	duties	of	the	



conflict.	The	Committee	feel	that	it	is	not	becoming	that	many,	who	have	openly	
expressed	their	sympathy	with	the	objects	they	have	in	view,	and	who	will	
rejoice	over	the	Abolition	of	Compulsory	Vaccination,	should	yet	do	little	or	
nothing	to	contribute	to	the	victory	which	they	are	sufficiently	enlightened	to	
desire.	
	
The	Committee	therefore	hope	that	you	will	not	only	look	favourably	on	this	
appeal	for	assistance,	but	that	you	will	also	try	to	enlist	in	the	good	cause	some	
of	those	latent	sympathisers,	who,	probably,	only	require	the	stimulus	of	
suggestion	and	persuasion	to	become	active	allies.	
	
WILLIAM	YOUNG
Secretary
77,	Atlantic	Road,	Brixton,	S.W.	
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APPENDIX	AND	CORRECTION

IN	addition	to	other	difficulties	besetting	the	students	of	our	Hospital	records,	
one	stands	prominently	forward	as	exceeding	the	others.	DR.	WALLACE	has	
referred	to	the	difficulty	of	comparing	vaccinated	with	those	called	
unvaccinated,	who	are	a	mixed	class,	often	not	even	classed	in	age	together.	But	
a	greater	omission	must	be	complained	of.
	
The	only	correct	way	of	classing	smallpox	patients	is	by	age	and	by	eruption.	
The	eruption,	or	the	state	of	the	skin,	is	the	only	scientific	guide	to	the	nature	of	
the	disorder.	One	kind	of	smallpox	is	so	mild,	that	even	bad	nursing	can	hardly	
kill	the	patient—another	kind	so	fatal,	that	not	the	best	nursing	and	greatest	skill	
can	cure	it.	As	a	rule	these	two	kinds	are	lumped	together	without	any	
distinction,	and	even	when	given	they	are	not	often	divided	into	vaccinated	and	
unvaccinated.	In	general	summaries	this	classification	is	universally	disregarded.
	
The	Metropolitan	Hospitals	have	been	in	operation	since	1869.	During	the	16	
years	reported	upon	to	the	managers,	since	that	time	they	have	received	53,579	
cases	of	smallpox	for	treatment.	Of	this	great	total,	no	fewer	than	41,061	are	
classed	as	vaccinated,	5,866	unvaccinated,	and	the	remainder	as	"doubtful."	The	
fatality	of	the	unvaccinated	and	doubtful	is	very	heavy,	but	this	is	largely	due	to	
considerations	as	to	the	people	who	are	the	unvaccinated,	which	have	already	
been	urged,	and	which	are	greatly	strengthened	by	facts	now	to	be	adduced.
	
The	Handbook,	1887,	giving	these	particulars,	has	no	"doubtful"	class	until	
1880.	Before	that	period	the	unvaccinated	absorbed	them	all.
	
As	to	this	doubtful	class!	Why	are	there	any	doubts	in	the	classification?	The	
answer	is	that	the	vaccination	marks	are	on	the	skin,	and	the	skin	is	the	part	of	
the	patient	most	affected	in	the	very	bad	cases.	In	the	mild	cases	the	skin	does	
not	suffer	much.	The	vaccination	marks	are	clearly	visible.	And	so	the	"good"	
marks	of	vaccination	will	most	certainly	be	most	numerous	in	the	mild	cases.	
But	in	the	confluent	cases	the	skin	is	badly	affected.	The	pustules	run	together,	
and	if	this	eruption	is	over	the	vaccinated	arm,	no	vaccination	mark	can	be	seen.	
But	no	case	is	recorded	as	vaccinated	unless	a	mark	is	seen.	So	it	comes	to	pass,	
that	such	a	patient	declaring	himself	vaccinated	is	put	down	as	"doubtful,"	or	a	
"said	to	be	vaccinated."	We	see	now	why	this	class	is	of	heavy	fatality.	It	



receives	the	doubtful	bad	cases,	but	never	any	doubtful	mild	ones.
	
This	is	further	confirmed	by	a	reference	to	the	most	fatal	cases	of	all,	the	
"malignant."	In	these	the	skin	is	not	degraded	as	it	is	in	the	confluent;	the	
eruption	is	suppressed,	and	the	blood	poisoned.	But	the	vaccination	marks	show.	
From	several	reports	of	medical	super	intendants,	I	have	collected	661	of	these	
very	fatal	cases.	In	only	8	cases	were	there	"doubts."	The	rest	yield:	vaccinated,	
486	persons	with	432	deaths;	and	unvaccinated,	167	persons	with	150	deaths.	
Nothing	more	damaging	to	vaccination	could	be	recorded.	Yet	in	a	purely	age	
table;	or	in	a	table	of	vaccinated	and	unvaccinated,	without	reference	to	the	state	
of	the	skin,	all	this	is	buried.
	
We	see	then	that	in	the	mild	cases,	error	as	to	classification	is	very	unlikely	ever	
to	occur.	In	these	no	deaths	need	be	feared,	except	from	complications.
	
In	the	malignant	also,	the	classification	is	not	likely	to	err;	but	in	very	few	
hospitals	is	this	table	given.
	
In	the	class	midway	between	these,	the	errors	arise.	Here	the	skin	is	dreadfully	
affected,	and	the	errors	will	be	numerous;	and	it	is	difficult	to	see	how	any	errors	
can	be	made	except	in	favor	of	the	vaccinated.
	
In	this	middle	or	confluent	class,	lie	nearly	all	the	doubtful	cases.
	
It	is	therefore	imperative,	that	we	should	have	a	reclassification	of	all	our	
hospital	smallpox.	The	tables	should	be	three	in	number—of	mild,	confluent,	
and	malignant	smallpox.	And	the	patients	ranged	under	them	in	age,	and	with	
full	credence	to	testimony	of	patients	and	friends,	as	to	the	vaccination	or	non-
vaccination	of	the	sufferers.	With	these	materials,	a	series	of	authentic	facts	as	to	
the	incidence	of	the	disease	would	soon	be	available.
	
At	present,	we	appear	to	be	too	much	at	the	mercy	of	whims	and	fancies,	as	to	
the	classification	of	smallpox.
	
I	may	here	mention	a	kindred	matter.	Chickenpox,	as	is	well	known	is	not	a	fatal	
disease;	yet	so	loath	are	medical	men	to	return	vaccinated	children	as	dying	of	
smallpox,	that	we	find	now	numerous	deaths	returned	as	due	to	Chickenpox.	It	
should,	no	doubt,	be	vaccinated	smallpox.	The	last	issue	of	the	Registrar	General	
thus,	[p.	xiii.,]	refers	to	this:	



	
"The	deaths	ascribed	to	smallpox	in	1886	numbered	275,	and	were	far	lower	in	
proportion	to	the	population	than	in	any	previous	year.	There	were,	however,	
also	93	deaths	ascribed	to	Chickenpox;	and	as	this	ailment	is	rarely,	if	ever,	fatal,	
in	all	probability	most	or	all	of	these	deaths	were	really	due	to	smallpox."
	
I	greatly	regret	that	DR.	WALLACE’S	health	has	been	so	poor	as	to	have	
prevented	his	editing	this	reprint.	He	has,	however,	looked	over	the	proofs,	and	
concurs	in	the	emendations	and	notes	which	appear	in	this	edition.
	
A.	W.	EDITOR
	

Correction
	
Forty-five	Years'	Registration	Statistics
A	Correction.	(S509:	1895)
	
	Sir,	
	
While	thanking	my	friend	Mr.	Alex.	Wheeler	for	his	too	complimentary	
references	to	the	little	I	have	done	for	the	cause	of	freedom	as	regards	the	
tyranny	of	the	Vaccination	laws,	I	wish	to	make	a	remark	as	to	one	portion	of	his	
article	which	conveys	an	erroneous	impression.	Mr.	Wheeler	says	that	he	could	
not	agree	with	my	conclusion	that	"Vaccination	may	have	caused	more	deaths	
than	smallpox	itself."	This	I	am	not	surprised	at,	because	I	do	not	myself	accept	
such	a	statement,	which	is	certainly	not	mine.	My	words,	carefully	chosen,	are
—"an	operation	which	has	admittedly	caused	many	deaths,	which	is	probably	
the	cause	of	greater	mortality	than	smallpox	itself"—and	I	call	attention	to	the	
change	from	the	past	tense	in	the	first	part	of	the	passage	to	the	present	tense
—"is	probably	the	cause"—in	the	latter	part.	This	clearly	means,	not	that	
"Vaccination	may	have	caused	more	deaths	than	smallpox"—as	Mr.	Wheeler	
states	it,	without	any	limitation	of	time,	which	would	of	course	be	an	absurdity
—but	that,	at	the	present	time,	as	the	result	of	general	Vaccination	for	about	fifty	
years,	it	may	now	be	the	cause	of	more	deaths	than	smallpox.	
	
This	conclusion	is	drawn	from	the	table	of	the	steadily-increasing	mortality	from	
certain	inoculable	diseases	(page	24	of	my	pamphlet),	which	increase,	in	thirty	



years	(1850-1880),	was	357	per	million	(an	increase	which	has	continued	since),	
while	the	deaths	from	smallpox	have	not,	for	many	years,	averaged	more	than	
one-fifth	of	this	amount.	If,	therefore,	only	one-fourth	part	of	the	large	and	
steady	increase	of	these	diseases	is	due	to	Vaccination,	then	my	belief	that	
Vaccination	is	now	the	cause	of	greater	mortality	than	smallpox	itself	is	fully	
justified;	and	in	the	contention	that	this	is	"probably"	the	case	I	do	not	think	that	
I	shall	find	myself	in	the	minority	among	the	readers	of	the	Inquirer.	This	
indirect	effect	of	Vaccination	is	further	increased	by	its	direct	effects,	which	are	
now	known	to	be	far	more	terrible,	and	to	produce	far	greater	mortality	than	was	
formerly	suspected	or	admitted.
	
I	wish	to	take	the	opportunity	of	requesting	such	of	your	readers	as	may	have	
copies	of	my	pamphlet	to	erase	from	line	11	on	page	21,	to	line	9	on	page	22,	
2nd	edition	(or,	in	the	first	edition,	from	line	8	on	page	20	to	line	4	on	page	21—
Ed.	V.	I),	as	the	figures	and	conclusions	therein	are	erroneous.
	
DIAGRAM	I	&	II
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PREFACE
	
The	exigencies	of	stereotype	printing,	coupled	with	a	due	regard	to	economy,	
have	prevented	me	from	making	corrections	and	additions	to	the	actual	text	of	
this	second	issue	of	my	letter	to	Mr	Asquith,	which	thus	appears	here	(pp.1-128)	
precisely	as	it	did	when	first	published	in	November	1894.	But	new	matter	will	
be	found	in	the	supplementary	letter	to	Mr	Balfour,	as	well	as	in	the	notes;	and	
the	index	enables	me	to	call	attention	to	the	few	points	where	correction	had	to	
be	made.
	
I	have	reason	to	be	satisfied	with	the	reception	given	to	my	first	issue.	The	
subject	is	one	that	provokes	feeling,	perhaps	even	bitterness,	on	both	sides.	
Anyone	who	adopts	the	cause	of	the	"anti-vaccinator"	is,	ipso	facto,	reckoned	by	
a	vast	number	of	people—who	on	any	other	subject	would	judge	fairly	and	
patiently—a	crank,	a	faddist,	and	a	fool.	And,	with	that	singular	logic,	
characteristic	of	all	controversies	in	which	orthodoxy	denounces	heresy,	the	
mere	fact	of	his	having	lapsed	into	unorthodoxy	deprives	of	all	weight	the	
arguments	he	may	use;	and	he	has	to	console	himself	with	the	reflection	that	the	
heresy	of	today	is	often	the	orthodoxy	of	tomorrow.	And,	apart	from	the	
vehemence	of	the	professional	advocates	of	the	accepted	doctrine,	he	has	also	to	
reckon	with	the	indifference	of	the	great	majority,	whose	mental	lethargy	resents	
the	intrusion	of	criticism	into	what	they	had	always	understood	to	be	a	settled	
question.
It	is	to	this	indifference	that	I	ascribe	the	fact	that,	with	two	or	three	exceptions,	
all	the	London	daily	papers,	morning	and	evening,	ignored	the	publication	of	the	
book	altogether.	
	
The	Times,	indeed,	did	not	ignore	me,	but	it	thought	it	enough,	with	a	lofty	air	of	
contempt,	to	use	a	correction	on	an	unimportant	point	which	I	had	myself	
privately	communicated	to	the	editor—the	error	itself	being	ultimately	due	to	an	
uncorrected	misprint	in	the	Times—as	a	basis	for	a	general	charge	of	inaccuracy,	
a	charge	that	it	would	have	been	impossible	to	sustain.	There	is	no	meaner	
method	in	controversy—though	there	is,	I	fear,	none	more	common—than	thus	
to	ignore	entirely	the	main	line	of	the	argument,	and,	with	an	affectation	of	being	



surprised	and	shocked,	to	kick	up	a	dust	over	the	discovery	of	some	trifling	
inaccuracy	of	detail.	In	treating	a	subject	matter	of	this	kind	some	inaccuracies	
are	inevitable,	however	careful	the	writer	may	be.	The	question	to	consider	is,	
whether	the	argument	as	a	whole	is	not	sound.
	
But	the	silence	of	the	other	papers	is,	to	my	thinking,	less	intelligible	than	the	
unfairness	of	the	Times.	Here	is	a	question	which	even	the	Lancet	admits	to	be	
"difficult	and	momentous."	
	
There	have	always	been	medical	men	disbelieving	in	vaccination,	and	their	
number	today	is	rapidly	increasing	all	the	world	over.	This	fact	by	itself	renders	
grave	the	political	side	of	the	question—for	a	political	question,	not	of	course	in	
the	partisan	sense,	vaccination	becomes	when	it	is	enforced	by	the	State	under	
penalties.	And	it	is	a	burning	question.	The	persons,	otherwise	blameless	and	
intelligent	citizens,	who	have	been	punished	under	our	Vaccination	Acts,	are	to	
be	counted	by	thousands;	and	in	some	cases	penalties	for	resistance	have	been	
enforced	that	would	be	reckoned	severe	even	for	grave	crimes.	The	Royal	
Commission	has	already	reported	unanimously	against	the	rigour	of	the	existing	
law;	and	its	final	Report,	awaited	with	much	anxiety,	many	people	anticipate	will	
be	adverse	to	compulsion	altogether.	The	controversy	is,	moreover,	a	burning	
one	all	the	world	over,	wherever	vaccination	is	or	has	been	enforced.	
	
And	in	Switzerland,	as	well	as	in	some	of	our	colonies,	the	victory	is	slowly	but	
surely	being	won	by	those	who	oppose	compulsion.	Even	where	the	law	remains	
un-repealed,	as	in	large	districts	in	our	midland	counties,	it	has	proved	
unworkable	in	practice,	and	any	attempt	to	re-enforce	it	would	almost	certainly	
provoke	riot	and	disorder.	Such	a	question	as	this	surely	needs	full	and	free	
discussion	in	the	public	press;	yet	our	judicious	editors	can	find	no	space	even	to	
mention	a	publication	that	might	fairly	claim	to	be	a	handy,	readable	and	
moderate	statement	of	the	case	for	repeal,	appearing	at	a	time	when,	so	far	as	I	
know,	no	other	such	statement	of	the	case	as	a	whole	was	in	existence.
	
A	word	of	explanation,	perhaps	of	apology,	is	due	to	those	critics	who	complain	
of	my	language	about	medical	men.	Certainly	I	do	not	believe	in	their	
infallibility,	nor	does	any	sane	man.	They	are	very	frequently	mistaken,	and	they	
are	far	too	apt	to	follow	mere	routine.	But	on	p.112	I	give	them	a	good	word	
which	is	no	more	than	their	due;	and,	if	elsewhere	I	make	little	account	of	the	
untested	evidence	they	are	so	ready	to	be	satisfied	with	in	favour	of	vaccination,	
that	is	not	because	I	think	them	careless	or	dishonest,	but	because,	through	my	



acceptance	of	the	Creighton-Crookshank	doctrine,	I	am	sure	they	are	mistaken;	
and	I	only	endeavour	to	point	out	how	natural	it	is	under	the	circumstances	that	
they	should	quite	honestly	fall	into	a	mistake.	I	do	not	pose	as	an	independent	
medical	critic	of	vaccination.	If	I	did,	it	would	have	been	my	duty	to	offer	myself	
as	a	witness	before	the	Royal	Commission.	I	am	merely	an	item	of	the	great	
British	public,	driven	by	circumstances	to	study	the	vaccination	question,	and	
thus	led	to	accept	that	account	of	it	given	by	medical	men	against	whose	learning	
and	competence	no	one	had	a	word	to	say	until	their	studies	in	that	question	had	
landed	them	on	the	unorthodox	side.
	
One	word	more	by	way	of	preface.	A	critic	has	complained	that	the	section	I	
have	devoted	to	the	practice	of	smallpox	inoculation	is	"superfluous."	This	I	
cannot	admit.	There	is	no	other	method	but	the	historical	method	that	enables	
one	to	understand	how	a	doctrine	has	come	to	be	believed.	To	accept	the	belief	
in	vaccination	as	established,	and	then	to	point	out	how	experience	confirms	that	
belief,	is	not	a	scientific	method	of	procedure.	You	must	first	show,	historically,	
how	the	doctrine	itself	came	to	be	believed;	and	if	in	so	doing	you	are	able	to	lay	
your	finger	on	mistakes	or	misconceptions	which	led	to	that	belief,	you	are	then	
justified	in	scrutinising	contemporary	evidence	keenly,	for	you	may	fairly	
anticipate	that	it	is	the	belief	which	creates	the	alleged	confirmatory	experience,	
and	not	the	experience	that	demands	the	belief.	The	parallel	case	of	sundry	
theological	doctrines	aptly	illustrates	this	view.	High	churchmen	believe	in	
baptismal	regeneration,	and	find	a	confirmation	of	their	belief	in	the	virtues	of	
baptised	children.	Catholics	believe	in	transubstantiation,	and	find	a	similar	
confirmation	in	the	saintly	lives	of	those	who	receive	the	transubstantiated	food.	
But	is	the	evidence	convincing?	Surely	only	to	those	who	were	convinced	
already.	A	modern	critic,	using	the	historical	method,	gives	a	very	different	
account	in	each	case.	
	
He	can	trace	the	growth	of	these	doctrines	from	their	first	beginnings,	and	can	
show	how	they	were	reached	through	exaggerations,	misunderstandings,	and	
interpolations	in	the	text.	That	being	done,	the	confirmatory	evidence	needs	no	
refutation.	Even	those	who	take	the	other	side	must	admit	that	it	is	neither	so	
uniform	nor	so	unique	as	to	be	by	itself	convincing.	I	need	not	point	out	how	
these	beliefs	correspond	with	the	belief	in	vaccination;	what	I	am	maintaining	is	
the	sole	efficacy	of	the	historical	method	in	explaining	and,	therefore,	in	refuting	
an	erroneous	belief.	To	study	critically	the	history	of	a	dogma	is	practically	to	
reject	it,	unless	it	be	sound	and	true.	And	it	is	not	only	the	origin	and	history	of	
vaccination	that	needs	to	be	looked	into,	if	the	question	I	am	discussing	is	to	be	



fairly	considered.	
	
The	history	of	epidemic	diseases,	how	they	move	in	cycles,	how	one	prevails	in	
one	century	and	another	in	another,	how	they	ebb	and	flow,	and	how,	ultimately,	
they	may	disappear	altogether—all	this	must	at	least	be	noted	and	pondered	
over;	else	the	student	is	liable	to	accept	the	fallacy	which	the	late	Dr	Guy,	
judging	solely	by	statistics,	accepted—namely,	that	since	smallpox	has	to	a	great	
extent	died	out	in	the	course	of	this	century—since	1780	would	be	more	accurate
—while	scarlet	fever	and	measles	have	done	so	less	markedly,	or	have	even	
shown	a	growing	tendency	to	prevail,	therefore	there	must	have	been	during	this	
century	some	special	power	at	work	antagonistic	to	smallpox;	and	what	is	that	
power	if	it	be	not	vaccination?	The	argument	is	plausible,	and	to	believers	
convincing;	but	a	student	of	the	history	of	epidemic	diseases,	with	a	wider	
horizon	open	to	his	view,	will	see	that	the	premises	do	not	involve	the	
conclusion.



CHAPTER	1

THE	VACCINATION	QUESTION

	
Dear	Mr.	Asquith—At	a	select	social	club	in	the	Westend	of	London	vaccination	
is,	I	am	told,	one	of	four	subjects	(other	three	being	politics,	religion,	and	
Wagner)	which	members	are	forbidden	to	discuss,	on	the	ground	that	such	
discussion	leads	nowhere,	and	only	ends	in	irritation.	Nevertheless,	although	this	
question	is	a	vexed	one,	and	in	some	aspects	a	disagreeable	one,	I	am	disposed	
to	hope	that	the	present	moment	is	favourable	for	calling	attention	to	it,	and	that	
some	few	people	at	any	rate	may	be	willing	to	reconsider	their	judgment	
concerning	it,	especially	since,	as	I	think	I	shall	be	able	to	make	clear,	the	
question	itself	has	had	much	fresh	light	thrown	upon	it	during	the	last	ten	years,	
and	the	authority	of	great	names	can	no	longer	be	quoted	wholly	on	one	side.	
	
I	shall	make	no	attempt	to	conceal	the	facts	that	my	convictions	are	on	the	side	
of	those	who	doubt	and	distrust	vaccination,	and	that	consequently	I	advocate	
the	total	and	immediate	repeal	of	the	compulsory	laws;	and,	as	it	would,	I	
suppose,	lie	with	you,	Sir,	to	introduce	such	a	measure,	should	the	Government	
decide	to	adopt	that	policy,	I	wish	to	express	first	of	all	my	indebtedness	to	you	
for	permitting	me	to	address	you	on	the	subject,	though	I	have	no	reason	to	
suppose	that	you	have	at	present	any	sympathy	with	the	view	that	I	take.	But	I	
am	not	without	hopes	that,	if	you	will	give	a	fair	consideration	to	the	points	
which	I	urge,	you	will	be	prepared	to	admit	that	the	compulsory	law,	as	it	stands,	
is	indefensible,	and	ought	to	be	repealed	without	delay.
	
The	Question	not	one	that	Medical	Specialists	alone	are	qualified	to	discuss.
At	the	outset	I	anticipate	the	objection	that	a	layman	has	no	business	to	discuss	
the	vaccination	question	at	all;	that	it	is	one	on	which	professional	men	should	
lay	down	the	law,	which	the	rest	of	us	have	only	to	hear	and	obey.	To	that	
objection	there	is	more	than	one	sufficient	answer.	I	will	not	content	myself	with	
the	rhetorical	reply—obvious	as	that	is—that	where	doctors	disagree	the	
decision	must	lie	elsewhere.	Nor	shall	it	be	enough	to	point	out	that	the	question,	
as	it	now	stands,	is	by	no	means	a	purely	medical	one;	that,	even	though	it	were	
admitted	on	all	hands	that	vaccination	is	a	harmless	operation	affording	
permanent	protection	against	smallpox,	the	question	whether	it	should	be	



enforced	by	law	is	a	further	and	a	political	one,	involving	the	consideration	of	a	
number	of	points	that	have	nothing	to	do	with	medical	science	at	all.	
	
And,	even	beyond	this,	supposing	the	right	of	the	State	established	to	enforce	a	
medical	dogma	or	a	particular	form	of	medical	treatment,	there	would	remain	the	
question	of	the	wisdom	and	the	policy	of	compulsion;	or,	further,	of	its	necessity	
at	any	given	period.	But	I	maintain	that	even	in	its	purely	medical	aspect	the	
value	of	vaccination	is	a	point	which	any	educated	layman	can	easily	qualify	
himself	to	discuss;	and	that	to	think	otherwise	is,	either	to	attribute	to	medical	
men,	as	such,	some	mysterious	esoteric	wisdom,	which	they	do	not	and	cannot	
reasonably	claim	to	possess,	or	else	to	confuse	between	what	is	and	what	is	not	
within	the	reach	of	the	intelligent	outside	observer.
	
No	doubt,	in	so	far	as	medicine	is	an	art,	it	belongs	wholly	to	professional	men,	
and	a	layman	necessarily	lacks	that	experience	which	alone	can	guarantee	an	
accurate	diagnosis—the	one	thing	of	first	rate	importance	in	the	physician's	art.	
And	in	the	art	of	surgery	experience	belongs	even	more	exclusively	to	
professional	men.	But,	in	so	far	as	medicine	is	a	science,	what	is	there,	to	
prevent	any	educated	man	from	learning	all	that	is	known	about	physiology,	
pathology,	and	pharmacy?	Indeed,	if	he	devotes	his	attention	to	any	one	special	
field	enquiry,	he	may	easily	be	better	informed	in	regard	to	it	than	the	
professional	man,	whose	five	years	of	technical	training	afforded	him	no	special	
facilities	for	that	particular	study,	and	whose	duties	since	he	began	to	practice	
have	left	him	little	or	no	leisure	for	scientific	studies	at	all.	This	is	especially	true	
of	the	vaccination	question.	I	am	informed	on	the	best	authority	that	medical	
students	are	taught	nothing	about	the	supposed	scientific	basis	of	the	practice,	
and	nothing	about	its	origin	and	history.	They	are	taught	how	to	do	it—and	a	
child	can	do	it—and	how	to	watch,	and,	if	necessary,	alleviate	its	immediate	
effects.	But	its	pathology	is	left	out	of	account,	and	its	prophylactic	power	in	
taken	for	granted,	as	if	it	were	as	indisputable	as	the	purgative	power	of	castor	
oil.	Nor	does	subsequent	experience	do	much	to	remove	this	ignorance;	for	that	
experience	in	the	majority	of	cases,	and	in	the	case	of	nearly	all	medical	men	
who	have	begun	to	practice	since	1872,	is	of	necessity	extremely	limited.*
	
*How	little	familiar	some	medical	men	are	now	with	smallpox	is	seen	in	the	fact	
that,	during	the	slight	epidemic	of	smallpox	in	London	in	1892,	out	of	299	cases	
sent	to	the	smallpox	hospitals	of	the	Metropolitan	Asylums	Board,	23,	or	nearly	
8%,		proved	on	arrival	to	be	not	suffering	from	smallpox	at	all.	These	figures	are	
taken	from	the	Report	for	1892	of	the	London	County	Council's	Medical	Officer	



of	Health.	The	Metropolitan	Asylums	Board	Report	for	1893	shows	some	
improvement,	only	81	cases	out	of	2,441	being	sent	in	error	to	the	smallpox	
hospital	ships.	The	diseases	mistaken	for	smallpox	were	mostly	chicken	pox	and	
syphilis;	but	fifteen	other	diseases	were	represented	by	nineteen	cases	in	all;	and	
four	patients	were	sent	who	showed	no	symptom	of	any	disease	at	all!	This	does	
not	promise	well	for	the	advocates	of	compulsory	removal.	
	
For,	although	the	country	is	now	less	thoroughly	vaccinated	than	it	was	at	the	
date	just	named,	the	vaccinated	are	still	probably	some	90%	of	the	population;	
and	this	proportion,	while	there	is	so	little	smallpox	about,	gives	medical	men	
very	few	opportunities	for	studying	the	alleged	susceptibility	of	the	unvaccinated	
as	compared	with	the	alleged	immunity	of	the	vaccinated.	This	of	course	does	
not	apply	to	those	who	have	the	care	of	patients	in	smallpox	hospitals;	and	the	
evidence	of	these	doctors	consequently	deserves	the	closest	attention.	
	
My	only	point	at	present	is	this,	that	there	is	no	occasion	to	defer	to	the	opinion	
of	the	average	medical	man	on	this	question	of	vaccination;	for,	so	far	from	
being	an	expert,	he	may	know,	of	his	own	experience,	little	or	nothing	about	the	
matter;	while	the	sources	from	which	he	can	obtain	information	at	secondhand	
are	equally	open	to	laymen.	No	doubt,	if	a	medical	man,	with	his	mind	as	free	as	
possible	from	bias,	makes	a	searching	study	of	this	question,	scrutinising	its	
history	and	pathology	with	all	the	apparatus	that	libraries	and	laboratories	afford,	
his	judgment	should	be	treated	as	of	corresponding	weight,	and	should	be	
preferred	to	that	of	a	non-professional	man	working	with	less	technical	training	
in	the	same	field.	It	is	in	fact	on	the	judgment	of	such	men	that	my	own	has	been	
based,	so	far	as	the	purely	medical	aspect	of	the	subject	is	concerned.	The	great	
majority	of	the	profession	are,	I	know,	on	the	other	side;	but	it	is	not	in	the	vote	
of	the	majority	that	scientific	truth	and	progress	are	to	be	sought.	The	point	is	an	
important	one,	and	I	may	be	pardoned	if	I	pursue	it	a	little	further.	
	
A	doctor	may	"successfully	vaccinate"	hundreds	and	thousands	of	children,	and	
yet	never	have	any	real	evidence	in	any	single	case	that	the	operation	has	averted	
or	modified	an	attack	of	smallpox.	People	are	perhaps	misled	in	this	matter	by	
the	use	of	the	Word	"successful."	When	a	doctor	certifies	that	he	has	
"successfully"	vaccinated	a	child,	he	does	not	mean	that	he	has	succeeded	in	
protecting	it	against	smallpox,	though	it	may	be	his	opinion	that	he	has	done	so;	
he	merely	means	that	he	has	"succeeded,"	by	the	subcutaneous	insertion	of	the	
cowpox	virus,	in	raising	the	small	bladder-like	structure	known	as	the	vaccine	
vesicle,	which	contains	a	further	supply	of	the	virus,	or	"lymph,"	that	may	be	



used	in	subsequent	operations.	That	is	all	he	knows	about	it	at	the	time,	and,	in	
the	vast	majority	of	cases,	all	he	ever	does	know	about	it.	
	
Occasionally	a	family	doctor,	who	has	his	eye	on	his	patients	from	infancy	to	
mature	age,	has	the	opportunity	for	inferring	more,	should	a	smallpox	epidemic	
happen	to	invade	his	district.	But	even	then,	since	immunity	from	smallpox	was	
known	before	vaccination	had	been	invented,	and	since,	moreover,	contact	with	
the	infection	cannot	be	taken	for	granted	without	proof,	his	inference	would	fall	
far	short	of	a	demonstration	of	the	value	of	vaccination,	unless	he	could	adduce	a	
variety	of	cases	in	which,	amidst	other	differing	circumstances,	vaccination	was	
the	condition	of	escaping	and	non-vaccination	the	condition	of	catching	the	
disease.	Such	evidence,	it	need	hardly	be	said,	may	be	sought	for	in	vain.
	
The	question	is,	in	fact,	far	less	easily	disposed	of	than	people	are	ready	to	
imagine,	if	it	is	treated	as	a	scientific	one,	and	not	as	one	settled	long	ago	in	the	
affirmative	by	authority.	The	critic's	first	difficulty	is	to	establish	the	proposition	
that	there	is	any	question	at	all;	so	prone	are	the	majority	to	treat	vaccination	as	a	
simple	subject,	perhaps	of	no	great	importance,	but	anyhow	one	on	which	no	one	
even	pretends	to	have	any	doubt,	save	a	few	mauvais	sujets,	who	will	never	
accept	anything	on	the	authority	of	duly	qualified	men,	and	who,	as	
individualists,	are	always	making	a	fuss	about	their	personal	liberty	being	
interfered	with	by	the	State.	If	this	were	all	that	could	be	urged	against	the	
practice,	I	should	certainly	not	be	writing	to	you,	Sir,	as	I	am	now;	for	though,	as	
an	old	fashioned	Liberal,	I	have	misgivings	about	some	of	the	doctrines	of	the	
new	school,	I	still	hold	that,	if	the	grounds	on	which	compulsion	was	originally	
established	were	true,	namely:	that	vaccination	is	the	only	generally	available	
security	against	smallpox,	that	its	performance	involves	no	appreciable	risk,	and	
that	a	single	vaccination	in	infancy	secures	lifelong	immunity,	a	strong	case	on	
behalf	of	compulsion	would	have	been	made	out.	
	
But,	as	I	hope	shortly	to	show	in	detail,	every	one	of	these	propositions	is	now	
questioned,	even	the	warmest	advocates	of	the	practice	admitting	that	the	
protection	afforded	by	vaccination	extends	only	for	a	period	variously	reckoned	
at	from	one	to	ten	years,	an	admission	which	is	of	course	fatal	to	the	raison	d'etre	
of	a	law	which	enforces	the	vaccination	of	infants	only.
	
On	the	other	hand,	it	is	fair	to	admit	that,	when	once	the	question	has	been	
entrusted	to	the	scientific	crucible,	the	critic's	task	is	an	easier	one	than	the	
advocate's.	It	is	impossible	rigidly	to	prove	in	any	individual	case	that	immunity	



from	smallpox	is	due	to	vaccination;	whereas	in	every	case	of	the	failure	of	
vaccination	to	secure	immunity	we	have	a	distinct	contradiction	of	the	theory	of	
its	prophylactic	virtue.	And,	what	is	true	of	single	cases	is	no	less	true	of	
communities.	If	a	well-vaccinated	country	enjoys	for	a	long	period	immunity	
from	smallpox,	you	cannot	prove	that	vaccination	was	the	cause	of	that	
immunity,	unless	you	can	show	that	there	can	have	been	no	other	cause.	Post	
hoc,	ergo	fropter	hoc	is	a	familiar	fallacy	which,	I	believe,	has	never	been	so	
fruitful	of	error	as	in	this	particular	controversy.	
	
Whereas,	unless,	in	a	well-vaccinated	country,	smallpox	invariably	selects	the	
un-vaccinated	minority	for	its	victims,	the	argument	against	the	value	of	
vaccination	is	a	sound	one.	Vaccination,	I	do	not	deny,	stands	firmly	established	
by	law,	by	custom,	by	interest,	and	by	the	sincere	belief	of	hundreds	and	
thousands	of	persons;	but	for	its	establishment	scientifically	something	very	
different	is	needed.	A	sound	theory,	verified	habitually,	and	under	circumstances	
so	varied	as	to	leave	no	reasonable	opening	for	doubt—this	would	amply	meet	
the	case;	but	that	these	conditions	are	very	far	from	being	fulfilled	is	what	I	think	
I	shall	be	able	to	show.
	
Apparent	Strength	of	the	Case	as	usually	stated	in	favour	of	vaccination.
	
I	have	been	anxious	to	make	these	preliminary	observations,	because	it	is	only	
when	people	see	that,	in	regard	to	scientific	proof,	the	question,	so	far	from	
being	settled	long	ago	in	the	affirmative,	is	almost	of	necessity	an	open	one,	that	
they	are	likely	to	be	willing	to	give	a	fair	consideration	to	a	statement	of	the	case	
which	contradicts	their	prepossessions.	For	myself,	I	will	frankly	confess	that	up	
to	about	1887	I	shared	those	prepossessions	as	fully	as	any	one,	and	shrank	from	
the	anti-vaccinists	as	"faddists."	Indeed,	the	case	in	favour	of	vaccination,	as	
usually	stated,	seems	at	first	sight	almost	unanswerable.	It	is	not	only	to	the	
comparatively	steady	prevalence	of	smallpox	in	the	last	century	mid	to	our	
ordinary	freedom	from	it	now	that	you	can	point.	
	
The	conversion	by	Jenner	of	the	medical	profession	(with	but	a	few	exceptions)	
within	five	years	of	his	announcement	of	the	virtues	of	cowpox	inoculation,	is	a	
most	remarkable	fact;	but	not	more	remarkable	than	the	acceptance	of	the	new	
doctrine,	in	spite	of	national	jealousies,	by	the	mass	of	medical	men	throughout	
the	world.	It	is	difficult	to	believe	that	so	intensely	conservative	a	profession	
could	so	rapidly	have	been	converted	to	a	delusion;	but	it	is	even	more	difficult	
to	believe	that	nearly	a	century	should	have	been	needed	for	the	detection	of	the	



delusion.	Then	we	have	the	extraordinary	phenomenon	of	State	after	State,	
beginning	with	Bavaria	in	1807	and	ending	with	Italy	in	1892,	being	so	
impressed	with	the	immense	value	of	the	operation,	that,	although	medical	
treatment	had	never	before	been	thought	a	fit	subject	for	legislative	enforcement,	
they	have	insisted	on	vaccination	by	the	imposition	of	penalties,	which	in	our	
own	country	have	gradually	been	made	more	severe.	
	
Surely,	if	ever	there	was	a	case	in	which	the	judgment	of	the	civilised	world	
might	be	reckoned	as	certain	and	secure,	this	would	be	the	one.	Such,	at	any	rate,	
is	the	opinion	one	is	apt	to	form	after	a	superficial	view	of	the	circumstances	of	
the	case.	What,	in	criticism	of	this	view,	I	shall	endeavour	to	point	out	in	detail	
is,	that	the	practice	originated	in	what	can	now	be	clearly	recognised	as	a	
mistake;	that	there	were	reasons	at	the	time	for	this	mistake	being	honestly	
accepted	with	enthusiasm;	and	that	fashion,	authority,	custom,	and	interest	are	
responsible	for	the	establishment	of	the	practice,	and	not	the	sober	judgment	of	
medical	science.	The	key	to	the	whole	controversy	will,	I	believe,	be	found	if	we	
strictly	bear	in	mind	that	the	history	of	vaccination	corresponds	rather	to	that	of	a	
religious	dogma	than	to	that	of	a	scientific	discovery;	and	that	the	imposing	
terms	in	which	its	virtues	are	asserted	are	imposing	in	more	senses	than	one,	and	
no	more	prove	the	medical	doctrine	of	cowpox	prophylaxy	than	the	silver	
trumpets	at	St	Peter's	prove	the	theological	doctrine	of	transubstantiation.	A	
selection	from	official	statistics	is,	no	doubt,	enough	to	satisfy	those	who	have	
already	made	up	their	minds	to	be	satisfied;	but,	so	far	as	I	know,	no	one	who	
has	studied	the	history	and	pathology	of	vaccination	has	retained	his	faith	in	its	
alleged	power.



CHAPTER	2

SMALLPOX	IN	ENGLAND	BEFORE	THE	
USE	OF	INOCULATION

The	popular	notion	that	in	old	times	smallpox	was	a	veritable	plague,	against	
which	there	was	no	protection,	until	in	the	eighteenth	century	the	practice	of	
inoculation	afforded	some	relief,	while	the	later	discovery	of	vaccination	
provided	an	infallible	defence	against	it,	has	little	or	no	foundation	in	fact.	It	is	
only	during	the	last	two	or	three	centuries	that	the	disease	has	been	thought	of	
much	account;	and	it	would	almost	seem	that	the	special	prominence	given	to	it	
now	is	due	to	the	interested	advocacy	of	prophylactics	against	it,	in	respect	to	
which	it	holds	an	unique	position	in	the	history	of	medicine.	It	is	apparently	of	
foreign	origin,	and	has	doubtless	existed	in	India	and	in	the	East	generally	from	
a	remote	period.	Probably	it	reached	England,	either	through	the	medium	of	the	
Saracens	at	the	time	of	the	Crusades,	or	else	through	the	Moors	in	Spain.	John	of	
Gaddesden,	priest	and	physician,	who	died	in	1361,	wrote	on	it,	and	advocated	
its	treatment	by	the	use	of	red	cloth.	He	asserted	that	by	this	method	he	had	
cured	a	son	of	Edward	I.	of	the	disease,	which	left	no	marks	behind	(sine	
vestigio	variolarum)*.
	
*This	red	cloth	treatment	was	doubtless	oriental	in	its	origin,	as	well	as	the	
disease	itself;	and	it	had	at	the	first	a	religious	significance,	though	later	a	
therapeutic	power,	in	bringing	the	disease	to	the	surface,	was	attributed	to	it.	The	
patient	was	wrapped	in	red	cloth,	and	bed	and	window	curtains	of	the	same	
colour	were	used.	The	practice	had	not	died	out	within	the	memory	of	persons	
still	living;	and	it	has	quite	recently	been	revived	by	a	Norwegian	physician,	Dr	
Svendsen	of	Bergen,	who	claims	to	have	cured	in	this	way	four	unvaccinated	
patients.	See	British	Medical	Journal	for	February	17,	1894.	If	it	again	becomes	
fashionable	it	will	prove	a	formidable	rival	to	vaccination.
Little,	however,	is	said	about	it	before	the	seventeenth	century;	indeed,	until	the	
time	of	Sydenham	(died	1689)	smallpox,	measles,	and	scarlet	fever	were	
frequently	confused	together.	Two	things,	however,	are	clear,	one	being	that	the	
epidemics	varied	in	old	times,	much	as	they	do	now,	in	severity	as	well	as	in	
extent;	and	that,	under	ordinary	circumstances	the	disease	was	recognised	as	
being	by	no	means	extraordinarily	fatal,	though	that	character	is	ascribed	to	the	



"flox,"	which	was	probably	smallpox	in	its	confluent	form.	
	
Thus,	Dr	Plot,	writing	of	an	epidemic	in	Oxfordshire	in	1677,	says	that	it	was	
"so	favourable	and	kind,	that,	were	the	nurse	but	tolerably	good,	the	patient	
seldom	miscarried."	(1)	And	immunity	of	those	who	attended	to	the	sick	was	
also	not	unknown	in	prevaccination	days;	we	are	told,	for	example,	that,	during	
an	epidemic	in	New	England	in	1633,	which	was	fatal	to	whole	settlements	of	
the	native	Indians,	"only	two	families	of	the	English	who	ministered	to	them	
took	the	infection."	(2)
In	the	eighteenth	century,	however,	both	in	this	country	and	on	the	Continent,	
smallpox	was	recognised	as	a	generally	prevalent	and	very	serious	scourge,	(3)	
and	it	was	especially	and	very	naturally	dreaded	by	ladies,	on	account	of	its	
disfiguring	effects.
	
(1)	Creighton's	"	History	of	Epidemics	in	Great	Britain,"	Vol.	I.,	p.467.

(2)	Creighton,	ubi	sup.,	Vol.	I.,	p.613.	This	incident	is	clearly	parallel	with	a	
similar	experience	during	Stanley's	last	African	expedition,	evidence	concerning	
which	was	given	by	the	late	Surgeon	Parke	before	the	Royal	Commission.

(3)	The	prevalence	was	not,	however,	universal.	Thus	it	is	recorded	that	at	
Boston,	America,	the	disease	died	out	in	the	early	part	of	the	eighteenth	century,	
and	that	there	was	not	a	single	case	of	it	for	nineteen	years.
	
Yet	it	does	not	appear	to	have	been	more	fatal	than	it	ordinarily	is	now;	the	
proportion	of	deaths	to	cases	being	then,	as	now,	according	to	a	variety	of	
authorities	from	18	to	19%,	or	less	than	one	in	five.	But	it	was	undoubtedly	more	
constant	in	its	presence	than	it	has	been	in	our	own	century;	insomuch	that	it	
came	to	be	regarded	as	one	of	those	things	that	must	be	gone	through—just	as	
measles	are	still	regarded	in	many	old	fashioned	families—and	everyone's	
anxiety	was	consequently	to	get	through	it	as	easily	as	possible	and	to	escape	
disfigurement.	Probably	better	nursing	and	more	rational	treatment	would	in	
most	cases	have	secured	exemption	from	"pitting";	but	it	was	difficult	to	escape	
contact	with	the	disease	altogether	when	the	sanitary	conditions,	under	which	
even	Royalty	in	those	days	lived,	encouraged	the	prevalence	of	the	infection.	
	
Anyhow,	the	state	of	mind	which	regarded	smallpox	as	almost	inevitable	was	
favourable	to	the	reception	of	an	operation	which	promised	alleviation	where	
exemption	was	impossible.	Only	in	this	way	can	we	understand	how	the	practice	



of	inoculation,	or	of	grafting	the	disease	on	to	a	healthy	person,	a	practice	in	
itself	so	revolting	and	so	contrary	to	our	natural	instincts,	which	bid	us	keep	
scrupulously	clear	of	the	foul	matter	which	a	zymotic	disease	produces,	obtained	
rapidly	a	wide	acceptance,	and	to	paved	the	way	for	vaccination.
	

SMALLPOX	INOCULATION
	
It	is	a	singular	and	a	suggestive	fact	that	the	practice	of	smallpox	inoculation,	the	
parent	of	vaccination,	and	the	grandparent	of	the	modern	theories	of	Pasteur	and	
of	Koch,	was	not	the	outcome	of	any	scientific	investigation,	though	for	years	it	
enjoyed	the	almost	unanimous	approval	of	medical	men.
	
Superstition	invented	it,	and	fashion	insisted	on	it:	the	doctors	merely	bowed	to	
the	fashion,	and	then	found	reasons	for	defending	it.	Its	origin	in	India	in	about	
the	sixth	century	was	undoubtedly	religious.	It	was	a	way	of	worshipping	Matah,	
the	goddess	of	smallpox,	the	devotees	trusting	that,	by	thus	submitting	
themselves	to	her	will,	they	would	get	off	with	a	mild	attack,	as	no	doubt	they	
frequently	did.	Presumably	the	origin	of	the	practice	in	other	parts	of	the	world,	
as	among	the	poor	in	Wales	and	Scotland,	where	it	had	been	known	from	time	
immemorial	when	it	first	became	fashionable	in	England	about	the	year	1720,	
was	also	religious;	but	no	records	appear	to	exist.	The	superstition	spread	
westwards	in	a	Christianised	form;	and	an	interesting	account	of	the	
contemporary	practice	in	Georgia	is	given	in	the	Gentleman's	Magazine	for	
October,	1755,	in	a	letter	from	Mr	Porter,	then	English	Ambassador	at	
Constantinople.	He	says:
	
"With	regard	to	the	practice	of	inoculation	in	Georgia,	a	physician	of	that	
country,	who,	though	mighty	ignorant,	picks	up	a	handsome	living	by	his	
practice	here,	asserts	that	among	the	professors	of	the	true	Georgian	worship	[an	
earlier	correspondent	had	denied	that	inoculation	was	practiced	among	the	
Catholics	in	Georgia]	the	operation	is	common,	but	that	its	rise	is	owing	to	mere	
superstition.	He	says	it	is	the	tradition	and	a	religious	opinion	of	the	inhabitants	
of	the	country	that	a	certain	angel	presides	over	this	disease.	That	it	is	to	evince	
their	confidence	and	to	bespeak	his	favour	that	the	Georgians	take	a	small	
portion	of	the	variolous	matter,	and,	by	means	of	a	scarification,	introduce	it	
between	the	thumb	and	the	forefinger	of	a	sound	person.	The	operation	never	
misses	its	effect,	and	the	patient	always	recovers.	To	secure	beyond	all	



uncertainty	the	goodwill	of	the	angel,	they	hang	up	scarlet	cloths	about	the	bed,	
that	being	the	favourite	colour	of	this	celestial	inhabitant.	Our	physician	has	
himself	assisted	at	the	operation,	and	avers	it	to	be	a	common	practice.	If	so,	it	is	
perhaps	the	only	good	effect	that	the	monster	superstition	has	ever	produced."
	
It	was	from	Adrianople,	in	1717,	that	Lady	Mary	Wortley	Montague	wrote	the	
famous	letter	in	which	she	declared	that	of	thousands	who	were	there	inoculated	
year	by	year	not	a	single	one	died	of	the	disease.	She	had	her	son	inoculated,	and	
she	took	much	pains	to	introduce	the	practice	on	her	return	to	England.	The	
physician	of	the	Embassy,	Mr	Maitland,	inoculated	under	her	patronage;	and,	as	
soon	as	two	children	of	the	Princess	of	Wales	had	been	operated	on,	inoculation	
became	the	rage;	and,	as	early	as	1724,	Steele	congratulated	Lady	Mary	on	her	
"godlike	delight"	in	saving	"many	thousand	British	lives"	every	year.	Voltaire	
was	in	England	at	the	time,	and	caught	the	inoculation	fever;	and,	touching	his	
countrymen	in	a	very	susceptible	place,	he	explained	that	the	charms	of	the	
ladies	of	Circassia	were,	due	to	the	practice,	and	that	thousands	of	English	girls	
had	learned	in	this	way	to	preserve	their	health	and	beauty.	It	is	true	that	the	
number	he	gave	exceeded	the	total	number	of	persons	who	had	been	inoculated	
when	he	wrote;	but	the	student	of	medical	nostrums	soon	becomes	accustomed	
to	statistics	of	that	kind.
	
The	history	of	inoculation	in	this	country	is	well	worth	a	study,	on	account	of	the	
singularly	exact	parallels	it	furnishes	with	the	history	of	vaccination.	With	few	
exceptions	the	medical	men	of	the	day	warmly	encouraged	the	practice.	They	
made	light	of	its	risks,	and	insisted	on	the	security	which	it	afforded.	They	
pointed	out	that,	whereas	of	those	who	took	smallpox	in	the	natural	way	18%	
died,	of	the	inoculated	only	1	in	91	died;	and	similar	statistics,	issued	or	
approved	by	medical	men,	could	be	quoted	at	great	length.	Smallpox	inoculation	
was	never	compulsory,	nor	was	it	during	the	eighteenth	century	commonly	
practised	among	the	poor;	but	it	was	authorised	by	fashion	among	the	upper	
classes,	and,	in	a	sense,	it	was	enforced	by	the	frown	of	Mrs	Grundy.	It	is	often	
said	that	the	domestic	literature—the	memoirs	and	correspondence—of	the	
eighteenth	century	is	darkened	by	the	dread	of	smallpox	which	it	so	frequently	
records.	This	is	true;	but	it	is	also	true	that	it	contains	nothing	more	pathetic	than	
the	agonising	cries	of	doubt	which	arose	from	those	who	dreaded	the	
introduction	by	inoculation	of	a	horrible	disease	into	their	households,	and	who	
did	from	time	to	time	lose	a	loved	child	by	their	rash	procedure;	contrasted	with	
the	confident	and	cruel	assertions	of	those	to	whom	they	appealed,	to	the	effect	
that	such	was	their	duty,	and	that	it	could	be	done	without	perceptible	risk.	(1)



	
(1)	See,	for	example,	the	letter	of	"A	Country	Gentleman"	in	the	Gentleman's	
Magazine	for	1752,	vol.52,	p.126;	and	the	death	recorded	in	Boswell's	"Life	of	
Johnson,"	Vol.	IV.,	p.293,	ed.	G.	Birkbeck	Hill.
	
	In	the	early	years	of	the	present	century,	when	medical	men,	with	almost	
complete	unanimity,	were	seeking	to	replace	the	variolous	inoculation	by	the	
vaccine	inoculation,	they	confessed,	or	rather	urged,	that	the	earlier	practice	had	
destroyed	more	lives	than	it	had	saved.	And	this	was	undoubtedly	true.	For	not	
only	did	the	practice	inflict	the	disease	on	the	person	inoculated,	but	that	person	
became	a	new	centre	of	infection,	from	which	smallpox	could	be	and	was	
occasionally	"caught"	in	the	natural	way;	and	the	advocates	of	inoculation	had	
no	right	to	assume	that	anyone	must,	sooner	or	later,	suffer	from	smallpox	or	
from	any	similar	disease;	for	he	might	be	naturally	insusceptible	of	it,	or,	in	the	
ordinary	course	of	things,	the	infection	might	never	reach	him.	No	one,	in	fact,	
now	denies	that	the	prevalence	of	smallpox	in	the	eighteenth	century	was	to	
some	extent	due	to	the	practice	of	inoculation;	indeed	this	was	partly	recognised	
thirty	years	before	the	comparatively	safe	vaccination	came	to	the	relief	of	the	
doctors,	providing	them	with	a	colourable	substitute	which	at	any	rate	was	not	
infectious.	
	
In	1764	the	Suttonian	system	considerably	reduced	the	risk	of	the	operation;	as	
did	also	the	system	of	later	inoculators,	who	used	virus	taken	at	such	an	early	
stage	of	the	disease	that	it	often	did	not	communicate	smallpox	at	all.	We	talk	of	
smallpox	inoculation,	as	if	it	were	an	uniform	practice;	whereas	it	really	varied	
as	much	as	vaccination	does	now.	It	might	communicate	the	disease	in	its	most	
deadly	form,	or	it	might	do	just	nothing	at	all,	beyond	making	a	slight	sore,	
which	proved,	if	tested,	no	defence	against	subsequent	exposure	to	the	infection	
of	smallpox.	Disastrous,	however,	as	the	practice	was—and	no	clearly	is	that	
now	recognised	that	for	the	last	fifty	years	the	practice	has	been	penal—it	may	
be	admitted	that	there	was	"something	in	it,"	and	that,	in	the	special	cases	of	
medical	men	and	of	nurses,	it	might	still	be	resorted	to	with	advantage,	if	
performed	in	isolation	hospitals.	For	although	some	constitutions	are	so	
susceptible	of	smallpox	(us	others	are	of	other	fevers)	that	one	attack	does	not	
afford	security	against	a	second	or	even	a	third,	the	general	rule	in	that	one	
attack	does	confer	subsequent	immunity;	and	a	person	inoculated	when	in	good	
health,	and	when	there	is	no	severe	epidemic	about,	might	conceivably	pass	
through	the	ordeal	with	less	risk	than	if	a	natural	attack	of	the	disease	had	been	
waited	for	and	incurred.	



	
On	the	other	hand,	there	seems	no	good	ground	for	concluding	that,	in	the	case	
of	a	person	constitutionally	liable	to	a	severe	attack,	a	slight	attack	only	would	
result	from	inoculation,	or	that,	if	a	slight	attack	did	result,	it	would	afford	
immunity	from	a	subsequent	attack.	It	might	be	hoped,	but	it	certainly	could	not	
be	proved,	that	the	less	would	prevent	the	greater.	And	so,	amidst	so	much	
uncertainty,	it	is	doubtless	well	that	the	practice	of	smallpox	inoculation	should	
have	been	dropped;	nor	would	it	have	been	necessary	to	refer	to	it	here,	were	it	
not	that,	without	the	preparation	which	it	had	effected	in	the	public	mind,	the	
practice	of	vaccination	could	never	have	been	introduced.	



CHAPTER	3

JENNER	AND	THE	INTRODUCTION	OF	
VACCINATION

JENNER	AND	THE	INTRODUCTION	OF	VACCINATION
	
The	popular	notion	that	a	learned	and	acute	physician,	after	careful	experiments,	
extending	over	a	long	period	of	years,	discovered	and	proved	that	the	disease	
popularly	known	as	"cowpox,"	if	inoculated	on	to	the	human	subject,	was	a	
specific	defence	against	a	subsequent	attack	of	smallpox,	has	been	so	completely	
disposed	of	by	the	historical	researches	of	Dr	Creighton	and	Professor	
Crookshank	that	it	will	not	be	necessary	here	to	do	more	than	to	state	such	facts	
as	really	do	underlie	the	Jenner	myth.	(1)
	
(1)	See	"Jenner	and	Vaccination,	a	Strange	Chapter	of	Medical	History,"	by	
Charles	Creighton,	M.D.,	London,	1889;	and	"The	History	and	Pathology	of	
Vaccination,"	by	Edgar	M.	Crookshank,	Professor	of	Bacteriology	in	King's	
College,	London.	2	vols.	1889.	Cheaper	issue,	1894.
	
Whatever	Jenner's	merits	may	have	been,	he	was	certainly	not	a	specially	
learned	man,	nor	was	he	a	patient,	nor	for	that	matter	even	an	honest	observer.	
He	was	an	amiable	and	attractive	man,	with	a	faculty	for	writing	verses	and	also	
for	making	fast	friends;	he	had,	moreover,	a	taste	for	natural	history,	and	he	was	
very	anxious	to	push	his	way	in	the	world.	Undoubtedly	he	was	the	first	medical	
man	who	had	the	courage	to	commit	himself	to	a	theory—perhaps	we	should	say	
a	"fad	"—that	had	for	some	years	been	in	the	air,	to	the	effect	that	the	diseases	of	
animals	might	prove	of	service	as	prophylactics	against	the	diseases	of	man.	But	
his	professional	acquirements	were	but	slender;	his	medical	degree	was	the	
outcome	of	no	examination	or	scientific	work,	but	merely	of	a	fee	of	fifteen	
guineas	paid	to	the	University	of	St	Andrews;	while	his	other	and	more	
important	distinction,	his	Fellowship	in	the	Royal	Society,	was	obtained	by	what	
even	Dr	Norman	Moore,	his	latest	biographer	and	apologist,	is	constrained	to	
admit	was	little	else	than	a	fraud.	(1)	But	presumably,	if	Jenner	had	not	thus	been	
able	to	publish	his	"Inquiry	into	the	Causes	and	Effects	of	the	Variolœ:	Vaccinœ"	
with	the	authority	that	belongs	to	a	Fellow	of	the	Royal	Society,	the	matter	might	



never	have	gone	further.	
	
And,	as	to	the	claim	made	for	that	paper	that	it	was	the	fruit	of	twenty	years	of	
observation	and	experiment,	it	is	worth	noting	that	Jenner's	first	cowpox	
inoculation	was	made	in	1796,	and	that	the	paper	was	written	the	same	year,	
though	not	printed	(in	an	amended	form)	until	1798;	and	that	the	application	to	
Parliament	for	a	monetary	grant	to	the	"discoverer"	was	made	in	1802;	so	that	a	
period	of	only	six	years	elapsed	between	Jenner's	first	operation	and	the	
application	for	State	recognition	of	his	services.	(2)
	
Such	a	period	was	far	too	short	to	test	the	permanent	value	of	the	operation;	and	
the	State	subsidy,	which	of	course	practically	settled	the	question,	so	far	as	the	
official	world	was	concerned,	in	favour	of	vaccination,	was	altogether	
premature.
	
(1)	See	the	notice	of	Jenner	in	the	Dictionary	of	National	Biography,	and	
compare	what	is	there	said	about	his	alleged	observations	on	the	Cuckoo	with	
Jenner's	own	assertions	in	the	Philosophical	Transactions,	Vol.	LXXVIII.	The	
paper	was	read	in	March,	1788.	The	whole	story	is	well	summarised	in	a	tract	
entitled	"The	Bird	that	laid	the	Vaccination	Egg,"	by	J.H.	Levy,	published	by	P.S.	
King	&	Son.

(2)	It	was	on	May	14,	1796,	that	James	Phipps,	a	boy	of	eight,	was	vaccinated;	
and	on	July	1,	the	same	year,	he	was	inoculated	with	smallpox	without	effect.	
This	was	Jenner's	original	proof.
	
So	far	from	having	had	cowpox	inoculation	before	him	steadily	for	some	twenty	
years,	Jenner,	as	recently	as	1792,	had	inoculated	his	own	eldest	child	with	
swinepox,	which	operation	was	reckoned	as	protective	as	any	of	the	subsequent	
ones	with	cowpox.	And	it	was	merely	due	to	Jenner's	recognition	of	the	fact	that	
swinepox	had	associations	too	disgusting	to	allow	of	its	ever	securing	popular	
approval,	that	he	did	not	advocate	"porcination"	instead	of	"vaccination."	This	
shrewdness	in	recommending	the	new	inoculation	to	the	public	is	very	apparent	
to	anyone	who	will	compare	(and	Professor	Crookshank's	edition	renders	the	
comparison	very	easy)	the	first	draught	of	his	paper	on	cowpox	with	the	later	
issues.	In	the	original	statement,	the	manuscript	of	which	was	discovered	by	
Crookshank	in	the	Library	of	the	Royal	College	of	Surgeons,	the	account	of	the	
disease	is	more	frank	and	vastly	more	offensive	than	it	is	in	the	printed	editions;	
and	a	comparison	of	the	various	modifications	of	Jenner's	statements	may	be	



recommended	as	an	interesting	study,	both	of	inconsequent	reasoning	and	of	
shiftiness	for	the	sake	of	plausibility.	The	second	edition,	it	should	be	noted,	as	
showing	how	this	scientific	discovery	"	was	on	its	way	to	gain	acceptance,	was	
dedicated	to	the	king,	whose	"gracious	patronage"	was	solicited	in	his	behalf.	(1)
	
(1)	While	Jenner	was	engaged	in	writing	up	this	unfortunate	delusion,	the	
"candid	and	accurate"	John	Haygarth	(1740-1827)	was	engaged	on	a	truly	
scientific	"Letter	to	Dr	Percival	on	the	Prevention	of	Infectious	Fevers"	(1801),	
in	which,	as	his	biographer	justly	remarks,	"he	embodied	the	principles	of	
isolation,	ventilation,	and	cleanliness,	which	can	never	go	out	of	date."
	
It	is,	moreover,	inaccurate	to	describe	Jenner	as	the	"discoverer"	of	vaccination.	
That	persons—mainly	of	course	milkers—who	had	had	the	cowpox,	were	
afterwards	insusceptible	of	smallpox,	or,	more	correctly,	did	not	"take"	smallpox	
inoculation,	was	one	of	those	bits	of	farm	yard	medical	gossip,	affirmed	by	some	
and	denied	by	others,	which,	whether	true	or	not,	certainly	rest	on	no	scientific	
basis.	Years	before	Jenner	took	the	matter	up	(in	1774)	a	Dorsetshire	farmer	
named	Jesty	inoculated	his	wife	and	his	two	sons	with	the	cowpox,	in	the	belief	
that	they	would	thus	obtain	protection.	And,	when	Jenner	referred	to	the	alleged	
protection	at	a	local	meeting	of	medical	men,	they	all	professed	to	have	heard	of	
it,	but	denied	the	fact	from	their	own	experience.	
	
Jenner’s	own	contribution	consisted	in	an	attempt	to	establish	a	scientific	theory	
of	vaccination;	and	this	attempt	of	his	is	the	really	important	matte;	for	it	gives	
the	key	to	the	whole	controversy.	Unlike	some	modern	advocates	of	vaccination,	
who	are	satisfied	if	the	practice	holds	its	ground	by	law,	custom,	and	authority,	
without	any	scientific	basis	at	all,	Jenner	saw	that,	if	vaccination	was	to	become,	
as	he	hoped,	a	regular	incident	of	medical	practice,	it	must	have	a	scientific	
foundation;	and	that	is	what,	by	the	title	of	his	paper,	"VariolœVaccinœ”	he	
mainly	attempted	to	establish;	and	with	marked	success,	for	the	time.
	

The	Nature	of	Cowpox
	
Jenner	saw	that	if	one	disease	is	to	be	accredited	as	a	specific	prophylactic	
against	another,	there	must	be	some	pathological	relation	between	the	two.	In	
this	he	was	of	course	perfectly	right.	Where	we	can	now	see	that	he	went	astray	
was	in	assuming	this	relationship	on	the	slenderest	evidence,	instead	of	



establishing	it,	if	he	could,	by	a	series	of	scientific	observations	and	experiments.	
His	theory	was	that	the	disease	of	the	horse's	hoof,	known	as	"horsegrease,"	was	
the	source	of	human	smallpox	and	also	of	cowpox;	and	in	this	way	the	
relationship	was	established	to	his	own	satisfaction.	Neither	proposition	is	true;	
nor	indeed	did	Jenner	care	to	maintain	the	truth	of	either	proposition	when	the	
merits	of	vaccination	had	once	become	established	in	people's	minds;	but	the	
theory	justified	or	seemed	to	justify	him	in	describing	cowpox	as	variolœ	
vaccinœ	or	"smallpox	of	the	cow";	and	it	is	really	this	theory	which	has	
misdirected	pretty	nearly	all	the	observations	that	have	been	made	on	
vaccination	right	down	to	the	present	day.	Sir	John	Simon,	a	living	authority	on	
the	subject,	explains	that	persons	vaccinated	cannot	take	the	smallpox,	because	
they	have	had	it	already;	and	this	belief	is	still	shared	by	hundreds	and	thousands	
of	people.
	
But	what	is	in	truth	the	nature	of	cowpox?	It	is	an	ailment,	not	of	cattle,	but	of	
the	cow,	as	its	name	implies,	exclusively,	and	of	the	cow	only	when	she	is	in	
milk;	and	it	is	further	a	disease	of	civilisation.	It	does	not	occur	when	a	cow	
suckles	her	own	calf;	nor,	for	that	matter,	does	it	occur	where	cow	stables	are	
kept	decently	clean.	Jenner	observed	that	it	did	not	occur	when	the	milkers	were	
women	only;	and	hence	his	theory	that	the	disease	originated	in	"horsegrease";	
his	assertion	being	(first	stated	as	an	hypothesis,	and	then,	a	little	lower	down,	as	
a	thing	which	"commonly	happens")	that	the	disease	was	communicated	to	the	
cow's	teats	by	a	man	milker	who	had	just	dressed	the	diseased	horse's	heels.	
Other	observers	also	professed	to	have	noted	that	the	disease	only	occurred	
where	there	were	both	men	and	women	milkers;	but	they	drew	another	inference	
as	to	its	origin,	for	which	they	found	confirmation	in	the	disease's	popular	name.	
	
Apparently	it	is	in	some	way	due	to	the	friction	of	the	teats	by	the	milker's	
hands;	it	occurs	spontaneously	(i.e.,	apart	from	inoculation)	only	where	cows	are	
milked;	and	its	name	had	reference	not	to	smallpox	but	to	great-pox,	with	which	
its	analogy	was	popularly	and	correctly	discerned.	Presumably	it	is	a	
consequence	of	its	partly	human	origin	that	it	is	so	easily	(and	ordinarily	without	
danger)	inoculable	on	man,	which	other	diseases	of	animals	are	not.	That,	
however,	is	mere	conjecture;	what	is	now	certainly	established	beyond	all	
reasonable	doubt	is	that	cowpox	bears	no	pathological	relation	to	smallpox.	The	
similarity	in	name	is	the	only	connection;	for,	though	there	is	a	superficial	
resemblance	between	the	vaccine	vesicle	and	the	variolous	pock,	the	two	
diseases	are	really	quite	distinct.	(1)	The	definite	establishment	of	this	fact,	
which	of	course	upsets	the	whole	alleged	scientific	basis	of	vaccination,	is	due	to	



the	labours	in	recent	years	of	Dr	Creighton	and	Professor	Crookshank,	though	
the	real	character	of	cowpox	had	long	ago	been	suspected.
	
(1)	Jenner's	doctrine	was	however	still	maintained	before	the	Royal	Commission	
by	Sir	John	Simon,	who	asserted	that	"smallpox	and	cowpox	are	variations	of	
the	same	disease."	But	he	could	give	no	pathological	evidence	in	favour	of	this	
view.
	
Omitting	brief	and	incidental	remarks	of	earlier	writers,	the	conclusions	of	Dr	
Auzias-Turenne,	communicated	in	1865	to	the	Academic	de	Medecine,	are	
deserving	of	attention.	Unfortunately	his	investigations	did	not	include	any	
examination	of	the	prophylactic	virtue	of	vaccination.	That	he	took	for	granted,	
although	he	admitted	that	he	preferred	"equination"	(still	much	practised	in	
France)	to	vaccination,	properly	so	called.	So	that,	after	drawing	out	with	much	
elaboration	the	specific	differences	between	cowpox	and	smallpox,	he	drew	the	
somewhat	lame	conclusion	that	other	animal	diseases	might	be	found	preventive	
of	other	human	diseases,	since	no	specific	identity	but	only	an	analogy	or	a	
superficial	resemblance	is	all	that	seems	necessary.	He	came,	however,	very	near	
to	laying	his	finger	on	the	crucial	point	when	he	went	on	to	say:
	
"Between	syphilis	and	cowpox	the	analogy	may	be	a	long	way	followed	up,	but	
happily	for	the	vaccinated,	cowpox	passes	through	a	rapid	evolution,	and	does	
not	leave	virulent	remains	for	so	long	a	time	or	so	frequently	as	syphilis."	(1)
	
Dr	Creighton,	in	his	work	on	"Cowpox	and	Vaccinal	Syphilis,"	published	in	
1887,	was	the	first	in	this	country	to	call	attention	to	Jenner's	fundamental	
mistake,	and	to	its	immense	importance	in	the	vaccination	controversy.	The	
object	of	his	enquiry	was	to	find	some	explanation	for	the	complaints	so	
frequently	made	as	to	the	communication	of	syphilis	by	vaccination.	In	his	
judgment	such	communication	of	two	diseases	by	one	and	the	same	act	was	
most	improbable;	and	yet	the	evidence	in	case	after	case	was	overwhelming.	(2)		
His	conclusion	was—and	it	is	now	pretty	generally	accepted,	though	little	is	said	
about	it—that	these	syphilitic	symptoms	are	a	part	and	parce	of	the	cowpox	
itself,	which	is	bound	thus	to	indicate	its	presence	if	it	is	inoculated	in,	or	if	it	
reverts	to,	its	natural	strength,	and	is	not	(as	is	so	often	the	case	with	
vaccination)	a	mere	formality.
	
(1)	The	analogy	between,	if	not	the	identity	of,	the	two	diseases	was	first	
definitely	pointed	out	by	a	Belgian	physician,	Dr	Hubert	Boens-Boissau,	in	his	



work,	La	Vaccine	an	point	de	vue	historique	et	scientifique.	Charleroi,	1882.

(2)	Dr	W.	J.	Collins,	in	his	able	pamphlet	entitled	"Sir	Lyon	Playfair's	Logic"	
(1883),	mentions	478	cases	of	"vaccino-syphilis,"	details	of	which	have	been	
published	by	various	medical	men,	English	and	foreign.
	
In	the	year	that	this	book	was	published	(1887)	Professor	Crookshank	undertook,	
on	behalf	of	the	Agricultural	Department	of	the	Privy	Council,	an	investigation	
into	the	micro-pathology	of	a	cow-disease	in	Wiltshire,	which	it	was	thought	
might	bear	some	relation	to	scarlet	fever	in	man.	This	investigation	led	him	also	
to	enquire	into	the	nature	and	origin	of	cowpox,	with	the	result	that	his	
independent	researches	fully	confirmed	all	Dr	Creighton's	conclusions.	In	fact,	
the	syphilitic	nature	of	cowpox	is	the	theory	which	now	holds	the	field;	and	it	is	
hardly	contested	by	the	advocates	of	vaccination,	who	are	content	to	rely	solely	
on	the	evidence	of	statistics.	But	anyone	who	at	all	appreciates	the	immensely	
important	part	which	theory	plays	in	scientific	investigations	will	see	that	this	
final	refutation	of	Jenner's	theory,	which	held	the	ground	so	long,	puts	the	whole	
question	in	quite	a	new	light.	As	Dr	Bridges	well	says:
	
"To	observe	without	a	theory,	avowed	or	implicit,	to	connect	the	observations,	is	
all	but	impossible;	and	yet,	if	the	accepted	theory	be	false,	the	observation	will	
be	warped."	(1)
	
(1)	Article	on	Hippocrates,	in	the	"New	Calendar	of	Great	Men,"	p.131.
	
So	long	as	a	theory	held	the	field,	in	accordance	with	which	vaccinated	persons	
ought	not	to	have	the	smallpox,	because	they	had	already	had	it,	statistics	
collected	under	that	belief	would	naturally	confirm	that	belief,	while	instances	to	
the	contrary	would	be	denied,	ignored,	or	explained	away.	Events	that	follow	
purely	as	a	matter	of	chronology	will,	when	a	theory	that	connects	them	is	in	
possession,	assuredly	be	in	danger	of	being	reckoned	as	related	by	way	of	cause	
and	effect.	Hence,	it	is	important,	if	the	view	of	disbelievers	in	vaccination	is	to	
be	given	a	fair	hearing	at	all,	to	insist	on	the	fact	of	Jenner's	pathological	error,	
before	proceeding	to	a	sketch	of	the	history	of	the	adoption	of	the	practice	of	
vaccination;	for	it	was	certainly	the	most	important	factor	in	the	process	which	
led	to	the	extraordinary	triumph	of	the	new	system	of	inoculation.
Vaccination	Generally	Accepted.
	
Other	circumstances,	besides	the	fact	that	a	medical	man,	who	was	a	Fellow	of	



the	Royal	Society,	had	announced	the	discovery	that	cowpox	was	"smallpox	of	
the	cow,"	were	favourable	to	the	acceptance	of	vaccination.	To	many	who	had	
long	advocated	and	practised	the	older	form	of	inoculation	it	came	as	a	welcome	
relief.	The	risks	of	that	practice	were	already	pretty	generally	recognised;	but,	
such	is	the	tyranny	that	custom	has,	and	that	not	least	in	the	medical	world,	that	
it	was	impossible	for	the	practice	to	be	dropped,	except	by	the	substitution	of	
some	other	practice,	which	could	be	recommended	as	an	improvement.	And,	if	
Jenner’s	account	of	vaccination	were	correct,	it	was	undoubtedly	an	
improvement;	for	the	disease	communicated	was	ordinarily	less	severe,	while	
the	risk	of	infection	was	nil.	
	
And,	as	there	was	at	the	time	a	decline	in	the	prevalence	of	smallpox,	it	was	
natural	to	attribute	this	to	vaccination.	The	decline,	such	as	it	was,	needed	no	
such	explanation;	for,	when	the	figures	are	examined,	it	will	be	seen	that,	while	
the	concurrent	disuse	of	smallpox	inoculation	might	account	for	part	of	it,	the	
disease	being	no	longer	spread	so	widely	by	the	artificial	diffusion	of	the	
infection,	the	natural	dying	out	of	a	foreign	disease,	checked	by	revival	in	
epidemics	at	irregular	intervals,	is	a	more	obvious	explanation	of	the	decline;	
and	this	indeed	is	true	of	the	whole	history	of	smallpox	throughout	the	
nineteenth	century.	The	abatement	was	most	marked	for	some	years	before	
vaccination	was	practised.	Whether	it	be	ascribed	to	sanitation,	or	to	
improvements	in	diet,	or	to	what	one	may	call	an	exhaustion	of	the	soil,	there	is	
no	doubt	whatever	about	the	fact.	
	
We	have,	unfortunately,	no	statistics	for	the	country	as	a	whole	at	this	date;	but	
from	the	London	Bills	of	Mortality	we	learn	that,	whereas	from	1760	to	1779	the	
annual	number	of	deaths	from	smallpox	in	the	metropolis	had	averaged	2,323,	
from	1780	to	1799	they	averaged	1,740,	or	nearly	600	less	in	each	year.	The	
decline	continued	after	vaccination	had	been	introduced,	but,	as	it	happened,	it	
was	less	marked,	the	average	from	1800	to	1810	being	1,358,	or	nearly	400	less	
per	annum	than	it	had	been	in	the	previous	period.
	
In	a	brief	statement	of	the	case,	such	as	that	on	which	I	am	now	engaged,	it	is	not	
of	course	possible	to	present	statistics	with	that	fullness	which	is	necessary	for	
an	exhaustive	examination;	and,	as	the	mortality	varied	very	considerably	from	
year	to	year,	one	must	be	on	one's	guard	against	the	arbitrary	selection	of	a	few	
figures	which	do	not	bear	out	the	conclusion	indicated	by	the	whole	series.	Thus,	
for	example,	it	has	been	pointed	out	by	Baron,	Jenner's	enthusiastic	biographer,	
that	in	1798,	the	year	in	which	Jenner	published	his	paper,	the	deaths	from	



smallpox	in	London	were	as	many	as	2,237,	whereas	in	1804,	the	year	after	that	
in	which	Parliament	had	voted	him	£10,000,	they	had	fallen	to	622.	This	is	
perfectly	true;	but	we	can	see	how	rash	it	would	be	to	infer	from	these	figures	
any	conclusion	as	to	the	value	of	vaccination,	when	we	find	that	in	1805	they	
had	again	risen	to	1,685,	whereas	in	1797	they	had	been	as	low	as	522.	I	shall	
have	something	more	to	say	later	as	to	the	precariousness	of	the	argument	from	
statistics.
	
The	series	of	experiments	made	by	Jenner	and	others,	who	followed	up	
vaccination	by	smallpox	inoculation,	or	by	other	forms	of	exposure	to	smallpox	
infection,	with	the	uniform	result,	as	they	claimed	it,	that	in	no	case	did	
susceptibility	to	the	disease	remain,	certainly	cannot	readily	be	made	to	square	
with	that	theory	of	the	nature	of	vaccination	which	I	am	now	advocating.	If	the	
experiments	had	been	made	by	Jenner	only	there	would	have	been	less	
difficulty;	but	they	were	made	also	by	Woodville,	Pearson,	and	others;	and	
apparently	with	uniform	results.	The	matter	has	been	looked	into	by	Dr	
Creighton	and	by	Professor	Crookshank,	so	far	as	its	pathological	aspect	is	
concerned;	and	the	conclusion	towards	which	we	are	pointed	is	this,	that	while	
vaccination	is	not,	and	from	the	nature	of	the	case	cannot	be,	a	specific	
prophylactic	against	smallpox,	yet	a	severe	attack	of	cowpox,	or,	in	other	words,	
vaccination	followed	by	considerable	constitutional	disturbance,	is	likely	to	
prove,	while	the	febrile	symptoms	still	last,	antagonistic	to	the	smallpox	
infection,	and,	so	far,	affords	a	temporary	protection	against	it.	Probably	the	
same	is	true	of	any	other	disease	that	produces	constitutional	disturbance	with	
febrile	symptoms.	
	
We	must,	moreover,	bear	in	mind	that	many	persons,	apart	from	vaccination,	had	
been	known	to	show	constitutional	insusceptibility	to	the	variolous	inoculation,	
and	that	that	inoculation	itself	was	often	enough	a	mere	formality,	producing	no	
results;	and	this	was	extremely	likely	to	be	the	case	when	the	operators	were	
anxious	that	no	results	should	be	produced.	Add	to	this	the	enthusiasm	for	the	
cause,	which,	unless	Jenner	and	his	fellow	workers	had	been	more	than	human,	
would	lead	them,	without	conscious	dishonesty,	to	make	no	record	of	
experiments	that	failed,	and	we	have	perhaps	a	fair	explanation	of	the	whole	
business;	but	it	is	not	altogether	a	satisfactory	one;	and	it	is	difficult	not	to	regret	
that	similar	experiments	cannot	be	repeated	now	under	conditions	involving	
publicity,	as	that	would	really	settle	the	whole	controversy.
	
Certainly	the	times	were	not	favourable	for	a	calm	and	scientific	investigation;	



and	official	sanction	was	given	to	vaccination	before	there	had	been	anything	
like	time	enough	for	a	careful	observer	to	form	a	judgment	on	the	permanent	
value	of	the	operation.	It	was	early,	in	1802,	within	four	years	of	the	great	
"discovery,"	for	Jenner	to	petition	Parliament	for	money	on	the	strength	of	it,	
because,	as	he	claimed,	vaccination	rendered	people	"secure	through	life	from	
the	infection	of	smallpox."	Yet	a	Select	Committee	of	the	House	of	Commons,	
composed	of	persons	mostly	favourable	to	his	claim	was	promptly	appointed,	
and	reported	in	his	favour	in	1803;	and	in	this	way,	after	a	very	easy	going	and	
unscientific	enquiry,	and	before	the	new	doctrine	was	eight	years	old,	the	whole	
official	world	was,	by	the	action	of	Parliament,	committed	to	its	value;	and	there	
began	at	once	the	building	up	of	that	great	vaccination	establishment,	supported	
out	of	public	funds,	which,	by	creating	interests	of	one	kind	or	another,	has	all	
along	formed	the	main	support	of	the	belief	in	the	operation.	(1)
	
There	was	much	aptness	in	the	motto	from	Terence:	"Ego	amplius	
considerandum	censeo;	res	magna	est,"	which	a	Bath	physician,	who	wrote	
anonymously	in	1800,	prefixed	to	a	thoughtful	but	ill-written	pamphlet,	entitled	
"A	Conscious	View	of	Circumstances	and	Proceedings	respecting	Vaccine	
Inoculation."	(2)	He	perceived	that	fashion	was;	setting	strongly	in	favour	of	the	
new	operation,	and	he;	decided	to	preserve	his	anonymity	so	as	to	escape	the	
personalities	he	dreaded	from	the	"bigots	"	devoted	to	the	"present	rage."	But,	to	
the	permanent	injury	of	the	reputation	of	the	medical	profession	for	scientific	
judgment,	he	and	all	the	other	critics	of	vaccination	were	shouted	down;	and,	for	
a	long	while	after	official	sanction	had	confirmed	the	conclusion	arrived	at	so	
rapidly	by	enthusiasm	and	fashion,	their	voices	were	no	more	heard	in	the	land.	
(3)
	
(1)	The	essential	baselessness	of	the	current	belief	in	vaccination,	as	it	appears	if	
historically	examined,	aptly	illustrates	a	sentence	of	Bacon's:
	
"It	often	falls	out	that	somewhat	is	produced	of	nothing;	for	lies	are	sufficient	to	
breed	opinion,	and	opinion	brings	on	substance."	Substitute	"mistakes"	for	"lies,"	
and	it	is	the	history	of	the	origin	and	growth	of	the	practice	of	vaccination	in	a	
nutshell.

(2)	Reprinted	in	Crookshank's	''	History	and	Pathology	of	Vaccination,"	Vol.	II.,	
p.203.

(3)	Among	those	who	uttered	a	protest	against	the	unscientific	use	of	a	



zoogenous	disease	as	a	prophylactic	was	the	venerable	Immanuel	Kant,	whose	
eminence	as	a	physiologist	and	an	observer	of	natural	phenomena	has	been	
overshadowed	by	his	eminence	as	a	philosopher.	See	the	reference	in	Buckle's	
"Miscellaneous	and	Posthumous	Works,"	ed.	H.	Taylor,	Vol.	III.,	pp.425-6.	Kant	
died	in	1804.
	
That	I	am	not	exaggerating	the	temper	in	which	vaccination	was	advocated	in	
the	early	years	of	this	century,	is	clear	from	an	article	in	the	Edinburgh	Review	
for	October	1806,	written	by	Jeffrey,	the	editor,	who	was	himself	a	convert	to	the	
new	faith.	This	is	how	he	characterises	the	discussion:	"In	the	whole	course	of	
our	censorial	labours	we	have	never	had	occasion	to	contemplate	a	scene	so	
disgusting	and	humiliating	as	is	presented	by	the	greater	part	of	the	controversy;	
nor	do	we	believe	that	the	virulence	of	political	animosity,	or	personal	rivalry,	or	
revenge,	ever	gave	rise	among	the	lowest	and	most	prostituted	scribblers	to	so	
much	coarseness,	illiberality,	violence,	and	absurdity	as	is	here	exhibited	by	
gentlemen	of	sense	and	education	discussing	a	point	of	professional	science	with	
a	view	to	the	good	of	mankind."	(1)
	
(2)	A	second	article	on	the	subject,	in	the	Edinburgh	for	Jan.	1810,	is	also	
interesting	as	showing	how	extravagant	were	the	hopes	entertained	at	that	time.	
The	question	of	compulsion	was	even	discussed;	but	the	writer	concluded	that	it	
would	not	do:	
	
"An	official	body	of	vaccinators	would	never	be	tolerated,	either	by	the	public	or	
by	the	profession,	and	would	soon	degenerate	into	a	scene	of	jobbery	and	
intrigue."
	
Meanwhile,	in	spite	of	occasional	injuries	and	deaths	resulting	from	the	
inoculation	of	the	cowpox	virus,	and	in	spite	of	cases	of	smallpox	following	
vaccination,	the	operation	itself,	enjoying	the	sunshine	of	Royal	favour,	seemed	
already	in	a	fair	way	to	become	compulsory.	But	compulsion,	though	it	is	a	
legitimate	corollary	to	State	endowment,	was	slow	to	gain	a	footing	in	this	
country.	Germany	was,	as	might	have	been	expected,	far	more	prompt	than	
England	in	legislating	about	vaccination.	The	practice	was	made	compulsory	in	
Bavaria	in	1807;	and	in	1835	the	revaccination	of	children	attending	the	public	
schools	became	obligatory	in	Prussia.	Possibly	the	Germanising	wave,	which	
was	a	result	of	the	Queen's	marriage,	had	something	to	do	with	vaccination	first	
being	made	compulsory	in	this	country	in	1853;	and	the	provisions	were	made	
more	stringent	in	1867,	1871,	and	1874.



	
But	as	early	as	1810	the	enthusiastic	writer	in	the	Edinburgh	Review,	already	
referred	to,	had	declared	that,	by	vaccination,	smallpox	had	been	"	entirely	
banished	from	the	higher	and	middling	classes	of	society,"	and	that	the	operation	
had	"achieved	its	total	extinction	in	whole	countries."	Even	in	the	East	Indies	he	
declared	its	success	had	been	"astonishing,"	and	in	the	settlements	of	Bombay	
the	disease	had	been	"altogether	exterminated."	We	can	smile	at	this	extravagant	
language	now;	but	it	is	worth	quoting,	as	an	illustration	of	one	form	of	the	
delusion	under	which	compulsory	vaccination	was	advocated.	A	soberer	
judgment,	made	in	recent	days,	on	the	value	of	vaccination	in	India,	will	be	
quoted	later	on	(p.72);	and,	as	to	smallpox	having	been	nearly	banished	from	
England	as	early	as	1810,	we	have	imperfect	records	of	severe	epidemics	
(notably	that	of	1825)	since	that	date,	and	accurate	records	of	others	which	have	
occurred	since	1837,	namely	in	1852,	1858,	1863-4-5,	1871-2	(very	severe),	
1877,	and	1881.
	
Compulsion	was	thus	first	advocated	because	of	the	great	decline	in	smallpox	in	
the	early	years	of	this	century;	it	has	since	been	urged	because	of	the	recurrence	
of	epidemics;	indeed	it	has	been	in	the	panic	of	these	epidemics	that	compulsion	
has	become	the	law,	or	that	the	law	has	been	made	more	stringent.	The	history	of	
the	growth	of	compulsion	in	this	country	is	important	and	instructive,	and	
deserves	more	detailed	consideration.



CHAPTER	4

VACCINATION	COMPULSORY

The	passing	of	the	first	coercive	measure	in	1853	is	certainly	remarkable,	
because	there	were	at	the	time	circumstances	which	pointed	rather	towards	the	
abandonment	of	the	practice	of	vaccination	than	towards	its	enforcement	under	
penalties.	The	great	decline	in	smallpox	which	had	marked	the	first	years	of	the	
present	century	(and	was,	as	we	have	seen,	a	continuation	of	the	decline	which	
had	marked	the	last	twenty	years	of	the	eighteenth	century)	had	not	been	
maintained;	and	cases	of	the	disease	following	vaccination	were	reported	from	
all	sides;	as,	indeed,	they	had	been	from	the	first,	though	not	in	such	numbers.	A	
minority	of	disbelievers	in	the	efficacy	of	the	operation	there	had	always	been;	
but,	about	the	time	of	the	Queen's	accession,	the	faith	even	of	the	majority	was	
growing	weak;	and,	as	it	was	of	course	impossible	to	admit	that	the	medical	
profession	had	committed	itself	to	the	advocacy	of	a	delusion,	the	cry	went	forth	
that	vaccination	was	losing	its	power	because	of	its	repeated	transference	
through	human	subjects;	and	"back	to	the	cow	"	was	the	policy	recommended.	
	
Thus,	Ceeley	and	Badcock	procured	a	fresh	supply	of	the	precious	"lymph"	by	
passing	smallpox	virus	through	the	cow—a	practice	which	is	now	strictly	
prohibited,	as	being	in	fact	nothing	less	than	a	revival	of	the	old	and	dangerous	
smallpox	inoculation;	and,	writing,	in	1842,	"Further	Observations	on	the	
Variolœ	Vaccinœ,"	Ceeley	confessed	that	the	knowledge	of	the	subject	was	at	
that	time	imperfect,	and	that	its	difficulty	demanded	"the	continuance	of	vigilant,	
patient,	and	diligent	inquiry."	These	modest	statements	contrast	strikingly	with	
the	bold	assertions	made	by	Jenner	and	his	friends	forty	years	earlier,	and	show	
that	their	anticipations	had	by	no	means	been	realised.	The	credit	of	vaccination	
was	however	saved	by	the	fact	that	the	then	recent	epidemics	of	smallpox	had	
been	mainly	among	the	poor,	while	the	well-to-do	classes	had	enjoyed	
comparative	freedom.	The	rational	explanation	of	this	would	have	been,	that	the	
well-to-do	enjoyed	the	advantages,	which	the	poor	at	that	time	did	not,	of	better	
sanitation,	better	nursing,	and	of	better	living.	
	
Smallpox	is	known	to	be	a	dirt	disease,	one	that	haunts	ill-drained,	ill-ventilated,	
and	uncleansed	tenements—"the	beggar's	disease	"	is,	I	believe,	its	popular	name	
in	Austria;	and	so	it	was	not	necessary	to	seek	the	explanation	in	what	was	also	



no	doubt	the	fact,	that	in	the	first	half	of	the	century	vaccination	was	very	little	
practised	among	the	poor	in	this	country,	who	have	indeed	always	shown	
themselves	less	ready	to	take	up	with	the	last	medical	fad	than	their	more	
impressionable	superiors.	But	it	was	very	easy	and	convenient	to	lay	the	blame	
for	the	recurrence	of	smallpox	epidemics	on	the	unvaccinated	poor;	and	there	
was	the	precedent	of	Germany	for	employing	compulsion	to	secure	the	
vaccination	of	the	whole	community.
	
There	was	also	another	reason	why	the	medical	profession	should	at	that	time	
regard	compulsion	with	a	favourable	eye.	In	the	early	days	of	vaccination	the	
operation	had	been	performed	by	anyone	and	everyone,	especially	by	clergymen	
and	clergymen's	wives.	As	early	as	1806	Dr	Willan	estimated	the	number	of	
amateur	practitioners	at	upwards	of	10,000;	but	this	was	probably	only	one	of	
the	many	exaggerations	which	characterised	all	references	to	vaccination	in	early	
times,	and	indeed	in	later	times	as	well.	Anyhow,	the	practice	was	not	by	any	
means	confined	to	professional	medical	men,	even	as	late	as	1850;	but	a	
compulsory	law	would	of	necessity	place	it	exclusively	in	their	hands,	and	so	
would	involve	the	State	recognition	of	"duly	qualified"	men	exclusively.	It	
would	be	the	first	step	towards	the	establishment	of	a	kind	of	State	Medical	
Church,	which	has	been,	and	is	still,	the	dream	of	not	a	few	professional	men.
	
So	a	Bill,	modestly	entitled	"Vaccination	Extension,"	was	introduced	in	the	
House	of	Lords,	February	15,	1853,	and	was	read	a	second	time	on	April	4;	and,	
after	a	short	debate	in	Committee,	in	which	Lords	Lyttelton	and	Shaftesbury	
showed	how	well	they	had	been	coached	by	some	medical	enthusiast	in	the	now	
well-known	and	illusory	statistics,	it	was	sent	down	to	the	Commons,	where	the	
second	reading	was	carried	nem.	con.,	and	almost	without	debate,	on	July	19;	the	
remaining	stages	being	passed	without	any	discussion	at	all.	It	may	be	doubted	
whether	any	measure	of	such	grave	consequence	was	ever	hurried	through	the	
Legislature	so	lightly;	and	the	explanation	doubtless	lies	in	the	fact	that,	when	
Parliament	is	guided	by	the	opinions	of	professional	experts,	it	loses	sight	of	its	
own	responsibilities;	and	in	this	particular	instance	it	certainly	bowed	to	
"doctor's	orders	"	without	a	word;	and,	except	for	a	brief	protest	from	Sir	George	
Strickland,	seemed	to	think	nothing	of	this	novel	application	of	the	"principle	of	
compulsion."	
	
The	assertion	that	the	medical	profession	was	unanimous	in	its	belief	in	the	
protective	power	of	vaccination	rendered	all	other	argument	superfluous.	The	
medical	enthusiast	who	really	passed	this	Act	through	both	Houses	was	Dr	



Edward	Seaton.	Under	the	alias	of	"The	Epidemiological	Society,"	then	founded	
and	dominated	by	him,	he	furnished	the	statistics	which	were	printed	as	a	
Parliamentary	paper;	and	certainly,	if	these	statistics	were	a	fair	presentation	of	
the	case,	there	was	nothing	more	to	be	said,	assuming	that	blessings	ought	to	
compulsory.	Sir	Robert	Peel	indeed	had	urged,	not	many	years	before,	that	"to	
make	vaccination	compulsory,	as	in	some	despotic	countries,	would	be	so	
opposite	to	the	mental	habits	of	the	British	people,	and	the	freedom	of	opinion	in	
which	they	rightly	glory,	that	I	never	could	be	a	party	to	such	compulsion."	But	
Peel	died	in	1850;	and,	in	1853,	there	already	existed	strong	and	exaggerated	
notions	as	to	the	preventibility	of	disease,	which	made	short	work	of	the	old	
fashioned	doctrine	as	to	the	"liberty	of	the	subject";	and	it	was	in	that	temper	that	
the	Act	of	1853	was	passed.	It	was	not	so	much	designed	to	crush	out	opposition	
as	to	stimulate	indifference.	
	
That	there	could	possibly	be	widespread	opposition,	grounded	on	disbelief	in	the	
efficacy	of	vaccination	and	on	dread	of	its	risks,	does	not	appear	to	have	
occurred	to	anyone;	and	yet,	if	a	fair	and	open	enquiry	had	preceded	this	
legislation,	it	would	have	been	impossible	to	ignore	that	prospect.	That	there	
were	plenty	of	materials	for	such	an	enquiry	is	clear	from	the	letter	of	John	
Gibbs,	which	Parliament	had	the	grace	to	print	as	an	official	paper	in	1855;	and	
that	there	was	at	that	date	a	more	tolerant	spirit	abroad	than	prevails	now	is	
equally	clear	from	the	fact	that	even	the	Lancet	used	then	to	print	admissions	of	
the	risks	which	vaccination	involved.	But,	unfortunately,	organised	opposition	
came	too	late.	The	mischief	was	already	done;	and,	Parliament	being	now	as	
impotent	to	undo	its	work	as	it	is	to	do	it,	repeal	is	only	possible	when	an	Act	
has	either	become	obsolete	through	neglect,	or	unworkable	through	persistent	
and	widespread	opposition.
	
Into	the	history	of	subsequent	legislation	I	do	not	propose	to	go;	but	two	points	
deserve	mentioning	before	I	proceed	to	another	aspect	of	this	many	sided	
question.
Repeated	penalties	in	respect	of	the	non-vaccination	of	a	child	were	first	
authorised	by	section	31	of	the	Vaccination	Act	of	1867,	which	to	all	intents	and	
purposes	is	the	one	now	in	force.	A	parent	is	liable	under	this	section	to	be	
proceeded	against	from	time	to	time	until	the	child	is	fourteen	years	of	age.	This	
was	of	course	a	departure	from	the	original	idea	of	compulsion,	which	was	
mainly	to	stimulate	the	indifferent.	The	new	procedure	inflicted	punishment	on	
the	unbeliever;	and	a	few	moments'	reflection	will	suffice	to	show	that	it	is	really	
for	his	heretical	belief	and	not	merely	for	his	inaction	in	not	having	his	child	



vaccinated	that	he	is	repeatedly	punished.	
	
For,	if	a	parent,	either	from	the	experience	he	has	had	in	his	own	family,	or	from	
what	he	has	seen	in	the	families	of	others,	or	from	what	he	has	read	in	the	
writings	on	vaccination	of	competent	medical	men,	is	convinced	that	the	
operation	is	not	only	useless	but	one	that	involves	serious	risk	to	his	child's	
health	and	life,	it	would	be	in	him	an	immoral	act	to	present	the	child	to	be	
vaccinated;	and	to	suppose	that	the	law	compels	a	man	to	act	immorally	is	
absurd.	So	it	punishes	him	for	holding	an	opinion	which,	in	the	judgment	of	the	
majority,	is	erroneous.	It	was	prophesied,	when	this	Bill	was	before	Parliament,	
that	this	vexatious	provision	would	provoke	an	agitation	that	would	not	cease	
until	compulsion	had	been	entirely	repealed;	and	it	had	not	been	in	force	four	
years	when	a	Select	Committee	(of	which	Sir	Lyon,	now	Lord,	Playfair	was	a	
member)	unanimously	recommended	that	repeated	penalties	in	respect	of	the	
same	child	should	be	abolished.	
	
Yet	the	section	is	in	force	still	today,	and	is	likely	to	remain	in	force,	until	an	
enlightened	and	indignant	people	make	short	work	of	the	whole	foolish	business.	
It	is	a	striking	instance	of	the	impotence	of	the	Legislature	to	correct	its	own	
mistakes.
The	recommendation	of	the	Select	Committee,	that	repeated	prosecutions	should	
be	abolished,	was	approved	in	the	Commons	by	a	majority	of	five	to	one	(57	to	
12)	but	was	rejected	in	the	Lords	by	a	majority	of	one	(7	to	8),	after	a	brutal	
speech	by	the	late	Lord	Redesdale,	who	entirely	mistook	the	issue,	and	
compared	a	parent,	who	for	love	of	his	child	refuses	to	allow	it	to	incur	the	risks	
of	vaccination,	to	a	man	who	repeatedly	gets	drunk.	Grouse	shooting	was	
already	a	week	overdue	when	the	Bill	came	back	to	the	Commons	(August	19th,	
1871);	and	the	Lords'	amendment	was	accepted	by	the	House	on	the	
recommendation	of	Mr	Forster,	who	nevertheless	could	not	avoid	commenting	
on	the	absurdity	of	the	unanimous	recommendation	of	the	Select	Committee,	
arrived	at	after	a	patient	enquiry,	being	thus	rendered	nugatory	by	the	vote	of	a	
single	uninformed	peer.	To	that	vote	is	due	most	of	the	bitterness	and	cruelty	that	
have	accompanied	the	administration	of	these	Acts.	
	
While	no	single	child,	so	far	as	I	can	ascertain,	has	ever	been	vaccinated	in	
consequence	of	the	infliction	of	repeated	penalties,	numbers	of	conscientious	
parents	have	submitted	to	imprisonment	(in	addition	to	the	thousands	who	have	
been	fined),	because	that	seemed	to	them	the	more	reasonable	penalty	to	incur,	
rather	than	to	be	fined	again	and	again	for	fourteen	years	on	account	of	the	same	



offence;	and	also	because	the	incurring	of	such	a	punishment	as	imprisonment	
for	such	a	cause	seemed	more	likely	to	bring	about	the	ultimate	repeal	of	the	law.	
	
Yet,	so	deeply	has	the	prejudice	in	favour	of	vaccination	sunk	into	John	Bull's	
mind,	that,	while	at	the	present	day	the	sins	of	the	House	of	Lords	are	repeatedly	
collected	and	published	to	serve	a	political	end,	no	one,	so	far	as	I	know,	has	so	
much	as	mentioned	this	vote	of	August,	1871;	though	no	other	action	of	theirs	
has	brought	such	bitterness	and	distress	into	hundreds	of	otherwise	happy	
homes.	In	1880,	a	Liberal	Government	timidly	attempted	to	repeal	this	odious	
provision;	but	it	retreated	so	soon	as	the	medical	corporations	protested	against	
such	a	sacrifice	of	their	darling	"principle	of	compulsion."	
	
And,	as	lately	as	1893,	we	have	had	a	fresh	illustration	of	the	way	in	which	the	
bigotry	of	a	handful	of	professional	men	can	reduce	the	Legislature	to	
impotence;	for,	after	the	Royal	Commission	had	sat	for	three	years,	and	had	
heard	evidence	from	both	sides,	although	it	contained	a	phalanx	of	devout	
believers	in	vaccination	it	went	out	of	its	way	to	report	as	a	matter	of	urgency,	
for	which	it	was	not	well	to	wait	until	its	final	Report,	that	these	repeated	
prosecutions	ought	no	longer	to	be	possible.	That	was	the	conclusion	at	which	
they	arrived	"unanimously";	but	the	late	Government	declined	to	act	on	the	
Report,	because,	forsooth,	they	had	not	yet	read	the	evidence	on	which	it	was	
based;	and	you,	Sir,	when	you	introduced	a	Bill	to	give	effect	to	their	
recommendation,	found	that	its	progress	was	blocked,	week	after	week,	until	
there	was	no	time	left	to	proceed	with	it,	by	the	action	of	a	Scotch	member,	on	
behalf	of	the	British	Medical	Association.	
	
Perhaps	ultimately	some	advantage	will	come	from	this	exhibition	of	
professional	bigotry	and	of	Parliamentary	impotence.	Repeated	prosecutions	are	
in	some	sense	the	logical	outcome	of	compulsion;	for	the	policy	of	fining	a	
disbeliever	in	vaccination	each	time	he	has	a	child	born,	and	then	leaving	him	
alone,	is	rather	the	policy	of	a	Dogberry.	So	that	when	the	public	realises,	as	no	
doubt	eventually	it	will,	that	no	body	of	men	can	enquire	into	this	vaccination	
question	without	coming	to	the	conclusion	that	a	thorough	going	policy	of	
compulsion	is	impossible	and	defeats	its	own	ends,	the	public	will	perhaps	see	
that,	instead	of	mending	compulsion,	it	will	be	better	to	end	it	altogether.
	
In	another	way	the	amending	Act	of	1871	deprived	us	of	a	safeguard	of	
reasonable	liberty	which	had	before	existed.	So	far	as	I	know,	attention	has	never	
been	adequately	called	to	the	grave	accentuation	of	the	burden	of	compulsion	



which	was	the	result	of	the	repeal	in	its	schedule	of	section	27	of	the	Act	of	
1867.	Under	that	section	the	Guardians	had	been	directed	that,	after	they	had	
received	from	the	Registrar	a	list	of	the	persons	in	default,	they	were	"forthwith	
to	make	enquiry	into	the	circumstances	of	the	cases	"	contained	in	the	list,	and	to	
prosecute	if	they	found	that	the	provisions	of	the	Act	had	been	'neglected.	This	
gave	them	the	opportunity,	after	the	enquiry	had	been	made,	to	select	such	cases	
for	prosecution	in	which	there	did	not	appear	to	have	been	that	"reasonable	
excuse"	for	not	having	the	child	vaccinated,	which	was	also	provided	for	in	
section	29	of	the	Act—a	section	which,	by	the	way,	remains	unrepealed,	though	
it	is	practically	inoperative	without	the	earlier	one.	
	
As	the	procedure	in	vaccination	cases	is	invariably	summary,	and	the	accused	
has	no	refuge	in	the	common	sense	of	a	jury,	but	is	entirely	at	the	mercy	of	the	
magistrate,	who	is	naturally	disposed	to	take	what	I	may	term	a	Churchman's	
view	of	the	enormity	of	this	heresy,	there	was	a	reasonableness	in	the	cases	being	
thus	first	sifted	by	a	popular	tribunal,	the	members	of	which	might	be	expected	
to	know	something	of	the	circumstances	of	the	recusants,	and	so	not	to	send	up	
for	certain	conviction	parents	whom	they	knew	to	have	grave	cause	for	dreading	
the	effect	of	vaccination.	That	is	precisely	how	the	law	in	some	districts	was	at	
first	carried	out;	and	this	reasonable	administration	prevented	much	hardship	and	
discontent.
	
But	this	did	not	at	all	satisfy	the	medical	officials	of	the	Local	Government	
Board,	who,	secure	in	their	fortress	at	Whitehall,	have	acted,	I	fully	believe,	in	
the	sacred	name	of	Public	Health,	precisely,	mutatis	mutandis,	in	the	same	spirit	
as	that	in	which	mediaeval	ecclesiastics	acted	in	the	sacred	name	of	Mother	
Church;	and	so	the	repeal	of	the	section	referred	to	was	provided	for	in	the	
schedule	of	the	Bill;	and	the	astonishing	thing	is	that	the	whole	measure	passed	
through	all	its	stages	in	the	Commons	without	a	single	word	of	debate;	such	was	
the	panic	which	possessed	the	House	in	consequence	of	the	epidemic	of	
smallpox	then	prevailing.	Presumably	this	would	not	have	been	the	case	had	the	
Bill	been	before	the	Commons	in	the	shape	in	which	it	ultimately	became	law.	
Section	10	of	the	original	Bill—the	section	struck	out	by	the	Lords,	as	noted	
above—provided	for	the	cessation	of	repeated	prosecutions;	and	this	was	a	set	
off	against	the	aggravation	of	compulsion	involved	elsewhere	in	the	measure.	
	
But,	when	the	Bill	had	become	an	Act,	no	such	mitigation	was	in	it.	Besides	
establishing	throughout	the	country	a	new	body	of	officers	to	prosecute	
defaulters,	its	chief	effect	was	to	deprive	the	Guardians	of	this	reasonable	liberty	



of	enquiry,	and	to	insist	on	their	sending	up	to	the	magistrates	everyone	who	was	
reported	in	default.	For	the	last	23	years	this	has	been	the	law;	though	its	odious	
character	has	caused	it	to	become	inoperative	in	a	large	number	of	Unions;	and	
from	1875	onwards	the	proportion	of	vaccinations	to	births	has	steadily	
decreased;	latterly	at	an	increasingly	rapid	rate.	(1)
	
(1)	Even	the	stringency	of	the	Act	of	1871	did	not	satisfy	the	Local	Government	
Board	officials,	who	apparently	desired	to	have	quite	a	free	hand	in	the	
administration	of	the	law;	and	so,	in	1874,	another	little	Bill	was	introduced,	"to	
explain	the	Act	of	1871";	and	this	empowered	the	Local	Government	Board	to	
make	rules,	orders,	and	regulations	with	respect	to	the	proceedings	to	be	taken	
by	the	Guardians	or	their	officers	for	the	enforcement	of	the	provisions	of	the	
Vaccination	Acts	of	1867	and	1871."	This	measure	also	passed	through	all	its	
stages	with	barely	any	discussion.	Its	importance	at	the	present	time	lies	in	this,	
that	the	powers	thus	entrusted	to	the	President	of	the	Local	Government	Board	
may	very	possibly	allow	of	his	putting	an	end	to	compulsion	altogether	by	the	
issue	of	new	rules.	But	such	an	administrative	act	would	perhaps	not	be	
practicable,	unless	preceded	by	a	resolution	of	the	House	of	Commons	hostile	to	
the	existing	system.
	
In	practice	compulsion	has	thus	become	a	purely	mechanical	process.	Both	
Guardians	and	magistrates	protest	that	they	have	no	option	but	to	"carry	out	the	
law,"	which	means,	in	the	case	of	the	former,	no	option	but	to	prosecute,	and	in	
the	case	of	the	latter,	no	option	but	to	convict	and	to	inflict	the	full	penalty.	Of	
course	there	are	exceptions;	there	are	a	few	magistrates	who	admit	a	"reasonable	
excuse,"	such	as	the	Act	makes	provision	for;	and	there	are	others	who	are	
satisfied	with	merely	nominal	fines;	(1)	while	over	very	large	areas	prosecutions	
have	ceased	altogether.	So	that	the	administration	of	the	law,	where	not	
mechanical,	is	arbitrary,	or	has	lapsed	altogether;	and	it	is	this	inequality	which	
is	one	of	the	scandals	of	the	situation.	In	one	district	refusal	to	have	a	child	
vaccinated	is	punished	severely,	as	a	gross	act	of	insubordination,	hard	labour	in	
some	cases	having	been	illegally	added	to	imprisonment.	In	another,	the	law	has	
been	practically	repealed	for	years.	
	
And	further,	there	is	no	law	in	the	statute	book	which	is	so	obviously	one	that	
touches	the	lower	classes	exclusively.	Why	it	is	that	the	well-to-do	have	but	
seldom	to	complain	of	the	injurious	effects	of	vaccination	is	a	point	I	will	deal	
with	later.	My	contention	now	is	that,	even	if	they	decline	to	have	their	children	
vaccinated,	they	have	rarely	any	occasion	to	complain	about	the	compulsory	



law;	because	in	their	case	it	is	not	enforced.	
	
The	highest	game	at	which	a	vaccination	officer	ever	flies	his	kite	is	a	
Nonconformist	minister;	the	squire	and	the	parson,	and	the	dwellers	in	Belgravia	
or	Mayfair,	he	regards	as	exempt	from	his	jurisdiction.	The	officer	can	easily	be	
"squared,"	if	the	parents	are	determined	that	there	shall	be	no	pretence	even	of	
the	operation	being	performed;	but	there	is	another	loophole	for	escape,	for	the	
private	medical	practitioner	is	free	to	certify	that	he	has	"successfully	
vaccinated"	the	child,	when	he	has	done	no	more	than	produce	a	slight	sore	by	
touching	the	abraded	skin	with	a	drop	of	glycerine;	for	there	is	no	legal	
definition	of	what	"	vaccination	"	is.	More	will	be	said	later	on	as	to	the	variety	
of	operations	which	the	term	covers.
	
(1)	Some	few	magistrates,	who	have	come	to	realise	the	folly	of	enforcing	such	a	
law,	adjourn	the	hearing	sine	die;	or	else,	after	formal	conviction,	bind	over	the	
defendants	to	come	up	for	judgment	when	called	upon.
	
On	the	whole,	the	administration	of	the	law	is	such,	mechanical	here	and	null	
there,	strict	here	and	lax	there,	that,	if	the	Government	should	decide	to	retain	
compulsion	in	so	far	as	it	affects	the	careless	and	indifferent,	but	not	to	insist	on	
it	in	the	case	of	parents,	who,	so	far	from	being	indifferent,	decidedly	object	to	
the	operation	being	performed	at	all—and	this	really	is	the	policy	of	those	who	
advocate	the	cessation	of	second	prosecutions	on	account	of	the	same	child—I	
would	suggest,	as	a	practical	solution	of	the	controversy,	that,	when	the	birth	of	a	
child	is	registered,	the	parent	should	be	empowered	to	make	a	declaration	that	he	
objects	to	its	being	vaccinated,	and	should	thereupon	be	free	from	further	
proceedings	under	the	Vaccination	Acts,	he	there	and	then	paying	a	fine,	
assessed	on	the	rateable	value	of	his	house,	say	at	twopence	in	the	pound,	with	a	
minimum	of	one	shilling,	and	a	maximum	of	twenty.	Similar	certificates	of	
exemption	ought	to	be	obtainable	at	the	same	rate	for	other	unvaccinated	
children	under	fourteen	years	of	age;	and	in	this	way	the	majesty	of	the	law	
would	be	vindicated,	and	a	vast	amount	of	irritation	would	be	saved—guardians	
and	magistrates	sharing	no	less	than	parents	in	the	general	relief;	and	the	funds	
thus	obtained,	which	in	some	districts	would	be	considerable,	might	be	
administered	as	compensation	to	those	medical	men	who	have	suffered	
pecuniarily	from	the	disuse	of	vaccination.
	



CHAPTER	5

VACCINATION	NOT	SCIENTIFIC

The	primary	scientific	objection	to	vaccination,	that	it	is	a	futile	effort	to	guard	
against	one	disease	by	the	implantation	of	another	with	which	it	has	no	
pathological	relation,	has	been	brought	into	special	prominence	of	recent	years,	
because	attention	has	been	called	to	it	by	the	important	publications	of	Dr	
Creighton	and	Professor	Crookshank;	and	it	is	by	itself,	when	fairly	considered,	
enough	to	discredit	the	whole	business.
	
But	it	by	no	means	stands	alone.	The	use	of	one	disease	as	a	prophylactic	against	
another,	even	where	there	is	a	pathological	relation,	is	a	mode	of	treatment	that	is	
in	many	ways	questionable,	and	the	advocates	of	such	treatment	really	trade	
mainly	on	the	assumption	that	vaccination	is	a	secure	precedent	for	them.	When	
that	delusion	has	been	dissipated,	their	theories	will	need	reconsideration;	and	
experiments	performed	in	a	new	light	may	very	likely	yield	other	results.	Not	
that	there	has	been	anything	hitherto	to	lead	one	to	suppose	that	vaccination	
(apart	from	its	own	alleged	success)	has	opened	a	new	era	of	preventive	
medicine.	(1)
	
(1)	In	this	connection	it	is	worth	pointing	out	that	Auguste	Comte	found	no	place	
for	Jenner	in	his	Calendar,	as	he	assuredly	would	have	done	had	he	believed	in	
vaccination.	Vaccination	is	either	a	mistake,	or	it	is	the	most	important	and	the	
most	epoch	making	discovery	in	the	history	of	medicine.	And	Comte	was	
familiar	enough	with	medicine	to	have	this	alternative	quite	clearly	before	him.
	
It	is	a	wide	subject,	and	one	on	which	I	can	only	just	touch	in	passing.	But	it	is	
clear	that	the	methods	for	treating	phthisis	and	cholera,	which	at	one	time	made	
the	name	of	Koch	famous,	and	were	within	a	little	of	receiving	premature	
official	recognition,	as	vaccination	did,	have	ended	in	a	fiasco;	though	whether	
they	would	have	so	ended,	had	the	State	committed	itself	to	the	value	of	the	
operations,	may	be	doubted.	As	things	are,	however,	apart	from	certain	so-called	
"chemical	vaccinations,"	mainly	the	experiments	of	continental	pathologists,	
which	have	attracted	but	little	attention	in	this	country,	but	are	nevertheless	of	
some	interest,	and	are	at	any	rate	free	from	the	risks	which	attend	the	inoculation	
of	zoogenous	poisons,	there	survives	only	Pasteur's	treatment	of	hydrophobia,	as	



offspring	of	the	alleged	success	of	vaccination;	and	whether	that	treatment	is	
successful	or	not	it	is	at	the	present	time	impossible	to	say.	
	
Of	course	there	are	the	statistics	issued	by	his	friends	and	employees,	which	
shew	a	marvellously	low	percentage	of	deaths	in	the	cases	that	have	passed	
through	his	hands;	but	there	exist	no	statistics	to	place	by	their	side,	showing	
what	is	the	percentage	of	deaths	in	the	cases	of	those	who,	after	being	bitten	by	
dogs	presumably	rabid,	have	enjoyed	no	such	treatment;	while	M.	Pasteur's	
critics	further	call	attention	to	the	fact	that,	whereas,	in	France,	before	1883,	the	
deaths	from	hydrophobia	averaged	annually	23,	that	average	has	since	that	date	
(i.e.,	since	he	commenced	operations)	increased	to	39;	while	in	England	they	
have	decreased	from	an	average	of	26	in	the	three	years	1887-8-9	to	an	average	
of	seven	in	the	three	years	1890-1-2,	in	consequence,	no	doubt,	of	the	muzzling	
order,	dated	August	15,	1889,	which	effected	a	form	of	isolation,	and	was,	so	far,	
a	genuinely	scientific	protection.
	
On	the	whole,	the	impression	one	carries	away	is	that	(vaccination	apart,	for	the	
sake	argument)	there	is	reason	to	anticipate	that	a	century	hence	all	these	
schemes	of	prophylaxy	by	the	inoculation	of	disease	will	be	regarded	as	a	bad	
dream	in	the	history	of	medicine;	and	that	the	future	professors	of	that	art	will	no	
more	desire	to	call	attention	to	them	than	its	present	professors	do	to	the	
exploded	methods	of	treatment	by	bleeding,	blistering,	salivation,	and	so	forth.	
Medical	science	should	be	free,	like	all	other	branches	of	science,	to	revise	its	
judgments;	and	it	is	just	the	lack	of	freedom	in	respect	to	vaccination	which	the	
compulsory	law	involves,	that	makes	its	place	in	medicine	unique	and	perhaps	a	
little	ridiculous.	(1)
	
(1)	Five	and	twenty	years	ago,	i.e.,	just	before	the	great	epidemic	of	1871-2,	
there	were	enthusiastic	medical	scientists	who	dreamed	that	preventive	medicine	
had	a	splendid	career	before	it,	and	that,	after	a	dozen	or	so	specific	
"vaccinations,"	all	of	course	to	be	made	compulsory	in	due	time,	none	of	us	
would	die	save	of	old	age	or	accident.	No	one	has	such	dreams	now.	On	the	
contrary,	since	cowpox	is	at	any	rate	a	preventible	disease,	so	far	as	human	
beings	are	concerned,	it	is	more	rational	to	hope	that	the	"British	Institute	of	
Preventive	Medicine"	will	justify	its	title	and	prove	its	scientific	character	by	
condemning	vaccination	as	we	now	know	it.	In	no	other	way	is	it	likely	to	score	
any	considerable	or	legitimate	success.
	
That	the	enforcement	of	vaccination	on	every	child	or	adult,	irrespective	of	



constitution	or	of	other	special	conditions,	is	a	thing	apart	from	scientific	
medicine,	needs	only	stating	in	order	to	gain	acknowledgment.	It	is	a	
commonplace	in	the	art	that	treatment	suitable	for	A	is	unsuitable	for	B;	and	it	
must	also	be	familiar	to	practitioners,	who	honestly	note	the	immediate	effects	of	
vaccination,	that,	while	in	one	case	it	has	hardly	any	perceptible	result,	in	
another	it	produces	severe	constitutional	disturbance.	(1)
	
(1)	It	is	in	fact	the	ordinary	excuse	that	a	doctor	makes	when	it	is	complained	
that	a	certain	vaccination	has	produced	very	severe	results,	possibly	death,	that	
other	children	were	vaccinated	about	the	same	time	with	the	same	lymph,	and	
that	no	harm	came	of	it.	Another	familiar	excuse	is	to	assert,	without	a	particle	
of	evidence,	that	some	"poisonous	rag"	must	have	been	laid	on	the	open	wound.
	
This	may	in	some	cases	be	due	to	a	difference	in	the	virus	used,	as	will	be	noted	
in	a	later	paragraph;	but	the	fact	that	the	children	of	one	family	will	suffer	
severely,	though	vaccinated	in	different	years	and	from	different	sources,	while	
the	children	of	another	family,	under	similar	conditions,	will	not	suffer	at	all,	
indicates	in	the	former	case	a	constitutional	susceptibility	to	the	effects	of	
cowpox,	which	ought	to	be	taken	into	account	by	the	family	doctor.	But	the	law,	
as	it	stands,	will	not	permit	him	to	take	it	into	account.	He	is	permitted	only	to	
postpone	the	operation	for	two	months,	if	the	child	is	suffering	from	some	
specific	disease;	he	is	not	at	liberty	to	certify,	as	he	certainly	should	be,	that	in	
the	case	of	such	and	such	a	child	it	is	desirable	to	exempt	it	from	vaccination	
altogether,	on	account	of	its	constitutional	liability	to	suffer	severely.	
	
The	children	of	nervous	and	highly	strung	parents	are	undoubtedly	liable	to	such	
risk;	and	it	is	just	because	doctors	cannot	legally	in	their	case	get	free	of	the	
operation	altogether,	that	they	are	driven	to	such	shifts	as	have	above	been	noted,	
which	may	mean	the	certification	as	"successful	vaccination"	of	an	operation	
which	has	been	a	mere	formality.
	
Surely	too	it	is	rash	and	unscientific	to	inflict	a	disease,	even	if	it	be	a	mild	one,	
on	infants	of	but	a	few	weeks	old,	whose	life	is	in	any	case	a	precarious	one.	In	
this	country	at	the	present	time	about	15%	of	the	children	born	die	within	the	
first	twelve	months.	I	am	not	contending	now	that	this	high	rate	is	partly	due	to	
vaccination,	for	I	propose	to	deal	later	with	the	risks	of	the	operation,	as	
admitted	even	in	the	official	statistics.	But	in	relation	to	medical	science,	which	
is	supposed	to	have	for	its	aim	the	preservation	of	human	life,	is	it	reasonable	to	
lay	this	additional	burden	at	an	age	when	the	risk	from	various	familiar	causes	is	



already	so	great,	while	the	risk	of	smallpox	infection,	a	few	exceptional	cases	
apart,	is	practically	nil?	
	
It	is	of	course	useless	to	argue	about	the	slightness	of	this	risk	with	people	who	
are	so	ignorant	as	to	suppose	that	an	unvaccinated	child	can	start	smallpox	on	its	
own	account.	But	it	is	worth	while	to	remind	those	who	know	that	the	infection	
must	come	from	outside,	how	infinitesimal	is	the	chance	of	coming	into	contact	
with	it,	except	of	course	at	the	actual	place	or	places	where	an	epidemic	at	the	
moment	may	prevail.	Of	catching	measles,	scarlet	fever,	or	whooping	cough—
diseases	of	which	thousands	of	children	die	every	year—there	is	no	doubt	some	
risk.	But	smallpox,	in	spite	of	all	the	fuss	that	the	medical	papers	make	about	it,	
is	pretty	nearly	as	extinct	as	the	plague.	
	
The	average	annual	number	of	deaths	from	it	in	England	and	Wales	during	the	
six	years,	1887-92,	the	Sheffield	epidemic	of	1887-8	being	included,	was	only	
318;	and	in	1890	the	total	number	of	deaths	only	amounted	to	16;	being	not	1/3	
of	the	number	of	those	that	are	admitted	to	be	annually	caused	by	vaccination.	
Taking	the	number	of	cases	to	be,	as	usual,	about	five	times	as	many	as	the	
deaths,	and	supposing	each	case	to	last	a	month,	we	find	that,	at	any	given	
moment	during	the	years	1887-92,	there	were	in	England	and	Wales,	that	is	out	
of	a	population	of	nearly	thirty	millions,	about	133	cases	of	this	disease,	or	one	
case	among	220,000	people.	Anyone	able	to	appreciate	the	force	of	these	figures	
will	see	that	infants,	under	ordinary	circumstances,	really	run	as	little	risk	of	
catching	smallpox	as	they	do	of	being	devoured	by	polar	bears	when	they	take	
an	airing	in	their	perambulators.
	
Doctors	disagree	on	this	question	of	age,	as	indeed	they	do	on	almost	every	point	
connected	with	the	subject.	By	their	advice	a	law	has	been	passed	making	
compulsory	in	England	the	vaccination	of	infants	before	they	are	three	months	
old;	and	in	workhouses	the	medical	officers	often	vaccinate	infants	within	the	
first	week	of	birth.	But	in	Germany	the	regulations,	also	the	work	of	medical	
men,	strictly	forbid	the	vaccination	of	infants	not	yet	three	months	old.	(1)	There	
is	some	lack	of	scientific	consistency	in	these	contradictory	directions.
	
(1)	Palmberg,	Public	Health	and	its	Appliances,	tr.	Newsholme	(London,	1893),	
p.366.
In	another	way	vaccination	is,	as	practised,	an	unscientific	operation,	namely,	in	
the	uncertainty	which	shrouds	the	nature	and	origin	of	the	"lymph"	or	virus	used.	
This	uncertainty	has	existed	more	or	less	from	the	beginning.	Jenner	at	one	time	



advocated	the	exclusive	use	of	matter	obtained	from	cowpox	that	had	originated	
in	horsegrease;	and,	when	cases	of	persons	vaccinated	with	other	cowpox	were	
adduced,	who	subsequently	were	attacked	by	smallpox,	he	explained	that	such	
was	"spurious	cowpox,"	possessing	no	prophylactic	power,	and	that	the	"true	
genuine	life	giving	fluid"	must	have	its	origin	in	horsegrease.	This	opinion	he	
subsequently	abandoned,	when	he	found	that	it	would	be	fatal	to	the	general	
adoption	of	vaccination,	if	its	origin	in	so	offensive	a	disease	were	insisted	on.	
	
Later	operators	obtained	a	new	supply	of	lymph	by	passing	smallpox	virus	
through	the	cow;	and	other	sources	have	been	used	in	recent	times.	In	fact,	when	
Professor	Crookshank	instituted	an	enquiry	into	this	all-important	point,	with	a	
view	to	obtain	a	clear	view	of	the	pathology	of	vaccination	as	practised	in	
England	today,	he	found	that	the	officials	at	Whitehall	had	no	standard	by	which	
the	lymph	was	judged.	There	was	of	course	no	doubt	as	to	the	immediate	source	
of	that	obtained	from	the	wretched	calves	exploited	by	the	establishment	in	
Lamb's	Conduit	Street;	but	of	its	ultimate	origin,	and	of	the	origin	of	the	
"humanised	lymph,"	sent	to	the	office	by	practitioners	in	various	parts	of	the	
country,	there	was	no	certainty	at	all.	
	
Some	apparently	could	be	traced	back	to	genuine	smallpox,	though	so	weakened	
by	transmission	from	child	to	child	as	to	have	lost	the	power	of	communicating	
that	disease;	while	other	lymph,	with	some	amount	of	probability,	could	be	
traced	to	horse-pox	(an	undoubted	variety	of	syphilis),	other	to	sheep-smallpox,	
other	to	goat-pox,	other	to	cattle	plague,	and	so	on.	Any	kind	of	matter,	in	fact,	
that,	inserted	under	the	skin	will	raise	a	vesicle	or	a	pustule,	similar	to	that	of	the	
cowpox,	is	good	enough	for	what	is	called	"vaccination";	and	it	is	all	equally	
protective.	
	
Indeed,	a	German	doctor,	Hufeland,	has	advocated	the	use	of	the	drug	popularly	
known	as	"tartar	emetic,"	which	produces	a	like	effect,	and	is,	he	alleges,	no	less	
efficacious	as	a	prophylactic.	Its	employment	in	lieu	of	any	variety	of	animal	
lymph	has	this	much	to	be	said	in	its	favour,	that,	being	a	mild,	inorganic	poison,	
its	injurious	effects	are	strictly	limited;	whereas	any	organic	poison,	such	as	the	
purest	lymph	actually	is,	may	occasionally,	by	reproducing	itself	in	the	blood	of	
the	person	inoculated,	produce	surprisingly	severe	results.	No	wonder	that	the	
offer	of	the	Grocers'	Company	of	a	prize	of	£1000	to	anyone	who	would	
discover	a	safe	medium	in	which	standard	cowpox	lymph	could	be	cultivated	(so	
that	in	this	way	the	danger	of	transmitting	other	diseases	with	the	cowpox	might	
be	avoided),	has	come	to	nothing,	and	that	the	prize	has	never	been	awarded.	



The	law	does	not	define	what	standard	lymph	is,	nor	can	the	officials	who	supply	
the	lymph	give	inquirers	any	assistance.	Surely	there	is	some	lack	here	of	that	
precision	which	ought	to	be	looked	for	in	a	scientific	art.
	
There	are	other	aspects	in	which	vaccination,	as	practised,	is	not	scientific.	
According	to	Jenner,	a	single	operation	in	childhood	secured	lifelong	immunity	
from	smallpox;	and	our	vaccination	laws	have	no	other	basis	than	the	
assumption	that	this	is	true.	It	would	be	ridiculous	to	insist	on	the	vaccination	of	
infants,	who	are	mostly	keepers	at	home,	if,	by	the	time	they	are	old	enough	to	
attend	school,	and	so	mix	with	other	children,	with	perhaps	a	remote	chance	of	
encountering	smallpox	infection,	the	"protection"	afforded	them	by	vaccination	
is	worn	out.	
	
Yet	that	the	protection	is	thus	very	"fleeting"	is	what	the	majority	of	medical	
men	now	affirm;	for	indeed	Jenner's	proposition	cannot	be	maintained	in	the	face	
of	notorious	facts.	Vaccination	in	infancy	is	an	admirable	protection,	it	appears,	
so	long	as	there	is	no	smallpox	about	for	you	to	catch;	but,	as	soon	as	an	
epidemic	comes,	you	are	no	better	off	than	the	unvaccinated.	This	has	been	
proved	over	and	over	again,	both	in	England	and	on	the	Continent,	by	the	fact	
that,	during	epidemics,	the	smallpox	hospitals	contain	about	the	same	proportion	
of	vaccinated	patients	to	unvaccinated	as	is	found	in	the	country	generally.	
	
So	"revaccination"	became	the	cry	a	few	years	ago;	and	the	cry	has	quite	lately	
been	extended	to	"frequent"	or	(what	amounts	to	the	same	thing)	"recent	
vaccination,"	which	we	are	now	assured	is	the	only	genuine	and	absolutely	safe	
defence.	Of	course	this	doctrine	drives	a	coach-and-four	through	legislation	
which	insists	only	on	vaccination	in	infancy;	and	it	also	renders	a	little	ridiculous	
the	horror	which	many	advocates	have	professed	to	feel	at	the	state	of	
unvaccinated	infants	as	"centres	of	infection";	for	it	is	a	confession	that	the	vast	
majority	of	the	population,	including	very	likely	the	alarmists	themselves,	are	in	
the	same	parlous	state.
	
Revaccination	formed	no	part	of	Jenner's	plan	for	the	extermination	of	smallpox.	
It	was	first	practised	in	Wurtemburg	about	1829,	but	it	was	not	heard	of	in	this	
country	until	1844;	and,	as	recently	as	1851,	the	National	Vaccine	Establishment	
officially	declared	it	unnecessary.	Dr	Seaton	recommended	revaccination	at	
puberty,	but	objected	to	a	third	repetition	of	the	operation.	On	the	other	hand,	Dr	
Collingridge,	the	active	Medical	Officer	of	Health	for	the	Port	of	London,	
advocates	"thoroughly	efficient	annual	revaccination";	and	Dr	Bernard	O'Connor	



supports	the	theory	of	Dr	Warlomont,	of	Brussels,	who	holds	that	vaccination	is	
not	efficient	unless	it	is	"vaccinisation,"	that	is,	a	repetition	of	the	process	every	
four	months,	until	the	unhappy	victim	will	not	"take"	any	longer.
	
It	is	a	grotesque	story;	and	it	is	wonderful	that	the	advocates	of	these	repeated	
operations	do	not	see	that	their	arguments	destroy	the	basis	of	cowpox	
prophylaxy	altogether.	Dr	Pearson,	the	contemporary	of	Jenner,	and	the	founder	
of	the	original	"Institution	for	the	Inoculation	of	the	Vaccine	Pock,"	in	1799,	saw	
this	clearly	enough,	and	regarded	revaccination	not	merely	as	unnecessary	but	as	
impossible.	He	put	the	case	bluntly	and	frankly:
	
"If	a	child	can	be	revaccinated,	then	it	can	take	smallpox;	ergo,	vaccination	is	not	
an	equivalent	for	smallpox;	and	where	then	is	the	good	of	it?"	Perhaps	he	stated	
the	case	a	little	too	tersely	for	it	to	be	quite	clear.	If	cowpox	cannot	protect	
against	cowpox,	or,	in	other	words,	if	revaccination	is	possible,	how	can	cowpox	
protect	against	smallpox?	In	other	words,	vaccination	is	useless.	The	argument	is	
perfectly	sound,	though	it	was	urged	in	the	belief	that	cowpox	was	modified	
smallpox.	If	the	modified	form	could	not	protect	against	the	modified,	how	could	
it	be	expected	to	protect	against	the	unmodified?	If	you	cannot	resist	the	attack	
of	a	cat,	how	can	you	resist	the	attack	of	a	tiger?—to	use	the	analogy	between	
the	two	diseases	which	Jenner	in	his	"Inquiry"	employed.	
	
And	the	force	of	the	argument	is	even	greater—though,	for	that	matter,	it	
becomes	superfluous—when,	with	modern	knowledge,	we	have	ceased	to	
believe	in	there	being	any	pathological	relation	between	the	two	diseases.	That	
revaccination,	and,	for	that	matter	frequent	vaccination,	are	quite	possible,	is	
now	a	matter	of	ordinary	experience;	and	it	has	also	been	pointed	out	by	
Professor	Crookshank	that	persons	who	have	had	smallpox	are	none	the	less	
susceptible	of	vaccination—a	further	proof	of	the	absence	of	any	scientific	
relation	between	the	two	diseases.	Another	instance	of	the	unscientific	confusion	
in	which	the	whole	of	this	vaccination	business	is	wrapped	is	the	disagreement	
among	doctors	as	to	the	necessity	of	vaccinating	in	more	places	than	one,	and	of	
producing	what	are	called	"good	marks."	
	
Jenner	was	satisfied	with	a	single	puncture	in	the	skin;	and,	according	to	his	
account,	that	secured	lifelong	protection	against	smallpox.	No	one	holds	to	that	
now.	Four	incisions	are	insisted	upon	by	the	Local	Government	Board;	and	I	
have	heard	a	public	vaccinator	declare	that	he	was	not	satisfied	with	less	than	
seven;	while	a	certain	Dr.	Dixon,	in	his	official	report	to	the	authorities	at	



Bermondsey,	asserted	that,	to	make	things	really	safe,	there	should	be	as	many	
insertions	of	the	lymph	as	there	would	be	pustules	on	the	body	in	a	mild	case	of	
smallpox.	(1)	Nor	must	I	omit	to	notice	an	entirely	new	doctrine	as	to	the	value	
of	what	are	called	"good	marks,"	put	forth	as	recently	as	last	October	by	Dr	
Dalton,	of	the	Metropolitan	Asylums	Board,	and	based	by	him	on	the	
observation	of	a	thousand	cases	of	smallpox.	
	
We	used	to	be	taught	that,	when	vaccination	"takes	"	severely,	and	the	anxious	
mother	is	expected	to	rejoice	on	account	of	the	saving	gravity	of	the	symptoms,	
the	child,	if	it	survived,	would	at	any	rate	be	absolutely	secure	against	smallpox.	
We	were	expected	to	admire	a	process	which	brought	so	much	foul	matter	out	of	
the	child;	as	if	it	would	have	been	there	even	if	the	poison	which	produced	it	had	
never	been	inserted.	But	now,	alas!	according	to	Dr	Dalton,	all	this	is	a	mistake.	
	
The	gravity	of	the	effects	of	vaccination	proves,	he	says,	not	that	lifelong	
immunity	has	been	secured,	but	that	the	child	is	highly	susceptible	of	smallpox,	
and,	unless	revaccinated,	and	that	shortly,	will	almost	certainly	catch	it	and	have	
a	severe	attack,	should	the	infection	chance	to	cross	its	path.	Such	is	the	criticism	
of	an	experienced	smallpox	hospital	doctor	on	the	theory	which	has	been	made	
so	much	of	in	recent	years,	and	has	been	well	supported	by	statistics,	which	
showed	that	the	vaccinated	with	"good	marks"	were,	if	under	two	years	of	age,	
absolutely	immune	from	death	from	smallpox,	and	that	at	all	ages	only	3%	of	the	
cases	of	such	persons	proved	fatal.	(2)
	
(1)	Why	make	this	limitation	of	"mild"?	Would	it	not	be	more	reasonable	to	say	
"as	many	insertions	of	the	lymph	as	the	person	in	question	would	have	pustules,	
if	he	caught	smallpox"?

(2)	It	is	a	proof	of	the	slowness	with	which	criticisms	on	vaccination	come	to	the	
knowledge	of	medical	men	that	Dr	Hugh	Jones,	in	reading	before	the	Royal	
Statistical	Society,	on	December	19,	1893,	an	elaborate	paper	on	"The	Perils	and	
Protection	of	Infant	Life,"	thought	it	enough	to	say	in	passing,	"It	is	unnecessary	
to	discuss	the	prophylactic	value	of	vaccination,"	and	quoted	the	usual	table	
showing	the	immense	value	of	"good	marks,"	apparently	quite	in	ignorance	of	
the	facts	that	Dr	Dalton's	conclusions	were	inconsistent	with	that	table,	and	that	
within	the	last	seven	years	scientific	and	historical	investigations,	made	by	
competent	men,	had	indicated	that	vaccination	has	no	specially	prophylactic	
value	at	all,	an	inference	which	no	one	questions	on	scientific	grounds.
	



At	a	meeting	of	the	British	Association	some	ten	or	twelve	years	ago,	Dr	W.	
Balthazar	Foster	(now	better	known	as	Sir	Walter	B.	Foster,	M.D.)	is	reported	to	
have	said	that	"it	was	incomprehensible	how	the	virtue	of	vaccination	could	be	
regarded	as	an	open	question	by	any	scientifically	educated	mind."	In	1889,	
Professor	Crookshank,	a	medical	scientist	of	European	reputation,	concluded	his	
study	of	the	"History	and	Pathology	of	Vaccination	"	(Vol.	I.,	p.465)	with	the	
words,	"Unfortunately	a	belief	in	the	efficacy	of	vaccination	has	been	so	
enforced	in	the	education	of	the	medical	practitioner	that	it	is	hardly	probable	
that	the	futility	of	the	practice	will	be	generally	acknowledged	in	our	generation,	
though	nothing	would	more	redound	to	the	credit	of	the	profession,	and	give	
evidence	of	the	advance	made	in	pathology	and	sanitary	science."	Clearly,	in	the	
case	of	vaccination,	as	elsewhere,	science	is	by	way	of	revising	her	judgments.
	



CHAPTER	6

THE	EMPIRICAL	ARGUMENT

In	the	art	of	medicine	empiricism	has	at	times	to	do	duty	as	science.	Nor	is	it	
unreasonable	that,	when	an	explanation	of	phenomena	is	impossible,	uniform	
experience	of	the	regularity	with	which	events	succeed	one	another	should	give	a	
quasi-scientific	value	to	our	conclusions	as	to	their	cause	and	effect.	In	other	
words,	although	no	sound	theory	as	to	the	relation	between	cowpox	and	
smallpox	warrants	us	in	anticipating	that	the	former	should	prove	a	prophylactic	
against	the	latter,	if	experience	shows	that,	under	varying	circumstances,	cowpox	
inoculation	is	invariably	followed	by	immunity	from	smallpox,	the	conclusion	
that	vaccination	has	the	protective	power	that	is	claimed	for	it	would	be	
adequately,	albeit	only	empirically,	established.
	
Very	few	persons	have	the	opportunity	of	observing	at	first	hand	whether	these	
things	are	so;	and	it	is	unnecessary	to	point	out	that	the	conclusions	that	the	mass	
of	people	draw	from	experience	which	is	necessarily	on	a	very	limited	scale,	are	
largely	coloured	by	the	prepossession	with	which	they	approach	the	subject.	Any	
scrap	of	evidence	that	tells	in	favour	of	the	opinion	they	hold	is	treasured	in	the	
memory	and	stated	for	the	benefit	of	others	from	time	to	time;	any	amount	of	
evidence	that	tells	the	other	way	is	ignored,	denied,	forgotten,	or	explained	so	as	
lo	make	it	consistent	with	the	view	that	is	so	tenaciously	adhered	to.	It	is	not	
dishonesty	but	unconscious	bias.	I	know,	for	example,	an	eminent	journalist,	to	
whom	the	value	of	vaccination	has	for	years	been	as	certain	as	the	propositions	
of	the	multiplication	table.	He	was	vaccinated	and	revaccinated,	and	then	had	a	
severe	attack	of	smallpox.	
	
Did	it	modify	his	opinion?	Not	a	bit	of	it;	he	is	more	devoted	to	vaccination	now	
than	ever,	for	he	is	certain	that,	but	for	vaccination,	he	would	have	died;	and	it	is	
useless	to	point	out	to	him	that	this	assumption	of	his	is	quite	groundless.	Of	
course,	when	the	failure	of	vaccination	thus	affords	fresh	reasons	for	believing	in	
it,	very	slight	evidence	is	enough	to	render	convincing	its	apparent	success.	And	
this	is	why	it	is	so	difficult	at	the	present	time	to	form	a	fair	estimate	of	the	force	
of	the	empirical	argument.	Immunity	from	smallpox	subsequent	to	vaccination	is	
almost	necessarily	accepted	as	consequent	on	vaccination	by	those	who	believe	
the	official	and	professional	doctrine;	though	to	those	who	take	a	wider	view,	



and	who	have	observed	that	no	other	infectious	or	epidemic	disease	is	even	
supposed	to	have	temporarily	subsided	or	to	have	died	out	altogether	in	
consequence	of	a	prophylactic	against	it	being	adopted,	there	appears	no	
necessity	to	accept	vaccination	as	the	cause.
	
The	advocates	of	vaccination	ought	first	to	prove	that	nothing	else	could	have	
brought	about	that	diminution	in	the	ordinary	prevalence	of	smallpox	in	which	
we	as	well	as	they	rejoice.	They	ought	to	prove	to	us	that,	when	in	London,	a	
hundred	years	ago,	the	soil	was	honeycombed	with	cesspools,	and	there	was	an	
annual	death	rate	of	70	or	80,	as	compared	with	20	per	thousand	now,	smallpox	
was	only	more	prevalent	because	of	the	absence	of	vaccination.	They	ought	to	
convince	us	first	that	neither	sanitation,	nor	improvements	in	diet,	nor	the	natural	
tendency	of	an	exotic	disease	to	wear	itself	out,	can	account	for	our	comparative	
freedom	from	a	disease,	which	is	known	to	be	specially	deadly	in	the	slums,	
among	the	ill-fed,	and	where	it	makes	its	appearance	either	for	the	first	time	or	
after	a	long	period	of	immunity.	Until	these	things	are	done,	the	argument	from	
statistics	will	only	serve	to	convince	those	who	were	convinced	already;	and	it	
certainly	will	not	make	much	impression	on	those	who	have	taken	the	pains	to	
examine	the	figures,	and	who	see	that	the	argument	itself	falls	to	pieces	unless	it	
is	deftly	handled.
	
It	never	was	more	deftly	handled	than	by	Sir	Lyon	(now	Lord)	Playfair	in	his	
speech	in	the	House	of	Commons,	on	June	19th,	1883,	(1)	a	speech	which	is	said	
to	have	turned	more	votes	than	any	other	ever	delivered	in	Parliament,	and	
which,	in	that	case,	brought	about	the	continuance	of	the	compulsory	law	for	at	
least	another	decade.
	
(1)	The	occasion	was	a	resolution	proposed	by	the	late	Mr	P.	A.	Taylor,	to	the	
effect	that	"it	was	inexpedient	and	unjust	to	enforce	vaccination	under	penalties	
upon	those	who	regard	it	as	inadvisable	and	dangerous."	The	extraordinary	
rhetorical	effect	of	Sir	Lyon	Playfair's	speech	maybe	gauged	by	the	fact	that,	
whereas,	in	1871,	a	clause	abolishing	repealed	penalties	had	been	accepted	by	
the	House	by	a	majority	of	57	to	12,	Mr	Taylor's	resolution	was	rejected	by	the	
enormous	majority	of	270	(286	to	16).	The	House	had	resumed	a	more	rational	
temper	by	May	12th,	1893,	when	Mr	Hopwood's	resolution,	"That	the	law	
compelling	vaccination	of	infants	and	young	persons	is	unjustifiable,	and	ought	
to	be	repealed,"	was	rejected	by	a	majority	of	less	than	two	to	one	(136	to	70).
	
There	is	no	reason	to	suppose	that	the	speaker	had	any	thought	of	using	figures	



unfairly.	The	speech	is	that	of	a	man	genuinely	anxious	for	the	public	welfare,	
and	inspired	by	the	belief,	which	fifty	years	of	experience	have	done	much	to	
discredit,	that	legislation	directed	by	modern	science	is	able	to	"stamp	out"	
infectious	diseases.(1)
	
(1)	The	whole	speech	was	given	and	was	answered	in	detail	by	the	late	Mr	
William	White,	in	a	pamphlet	entitled	"Sir	Lyon	Playfair	taken	to	pieces	and	
disposed	of."	London,	1884.	The	title	was	gratuitously	offensive,	and	probably	
hindered	the	criticism	from	being	widely	read;	which	is	the	more	to	be	regretted,	
since,	as	an	answer,	it	was	complete.	Doubtless	Lord	Playfair	had	suffered	from	
the	disadvantage	common	to	statesmen	who	have	to	speak	in	Parliament	on	a	
great	variety	of	subjects	which	they	have	no	leisure	to	study.	A	secretary	is	
employed	to	get	up	the	facts.	He	naturally	takes	it	to	be	his	business	to	collect	
and	marshal	only	such	facts	as	go	to	make	a	defence	of	the	official	position;	the	
result	being	that	a	specious	case	is	made	out,	which	falls	to	pieces	when	
subjected	to	criticism.	It	will	be	the	special	advantage	of	the	present	Cabinet	in	
dealing	with	this	subject,	that	it	contains	in	Lord	Herschell	an	informant	who	has	
himself	heard	at	least	some	of	the	evidence	on	the	other	side.
	
Thus,	one	sentence	ran	as	follows:"Parliament	in	1853	passed	an	obligatory	law,	
which	remained	without	administrative	means	of	enforcing	it	till	1871;	but	still,	
during	this	period	of	obligatory	vaccination	(1854-71)	smallpox	mortality	fell	
(from	305	per	million	as	it	had	stood	in	the	preceding	period	of	seven	years)	to	
223	deaths	per	million.	In	that	year	(1871)	a	law	was	passed	making	it	
compulsory	on	Boards	of	Guardians	to	appoint	Vaccination	Officers;	and	since	
that	time	the	average	smallpox	mortality	has	been	156	per	million."
	
Nothing	could	have	been	more	gratifying	to	the	members	of	the	Legislature,	who	
heard	this	speech,	than	thus	to	learn,	on	such	excellent	authority,	how	potent	is	
the	arm	of	the	British	House	of	Commons.	For	the	speaker	did	not	assert	that	
these	successive	Acts	of	Parliament	had	resulted	in	an	increase	in	the	number	of	
vaccinations,	and	that	the	decrease	in	the	rate	of	smallpox	mortality	had	in	that	
way	been	secured.	No	doubt	that	was	taken	as	implied;	but	it	was	not	so	stated,	
nor	indeed	would	such	a	statement	have	been	precisely	true,	so	far	as	a	
comparison	between	the	second	and	third	of	these	periods	is	concerned.	As	a	
comparison	between	the	first	and	second	periods	it	would	doubtless	be	true,	but	
there	are	no	statistics	to	produce.	We	have,	however,	the	figures	from	1852	
onwards;	and	it	is	the	fact	that,	from	that	date	until	1876,	the	number	of	
vaccinations	did	not	quite	keep	pace	with	the	increase	of	population;	while,	since	



1876	up	to	the	present	day—the	period	that	has	been	freest	from	smallpox—they	
have	steadily	decreased.	(1)	So	that	it	is,	apparently,	the	terror	inspired	by	Acts	
of	Parliament,	and	not	vaccination	itself,	which	causes	smallpox	to	behave	in	
this	exemplary	and	docile	way.
	
(10	The	year	1875	may	be	reckoned	as	the	"highwater	mark"	of	vaccination.	The	
percentage	of	children	who	in	that	year	escaped	vaccination	was	only	3	"8,	and	
the	number	was	under	5%,	until	1884.	The	steady	increase	of	the	number	now	
escaping	is	best	seen	by	the	following	table:
	

	
1885 1886 1887 1888 1890
5-8 6-4 7.1 9.9 11.3

	
and	in	later	years,	for	which	the	returns	are	not	yet	to	hand,	the	increase	will	
probably	be	found	to	have	been	by	"leaps	and	bounds."	In	London	the	
percentage	of	children	escaping	vaccination	has	risen	from	57	in	1881	to	13.9	in	
1890.
	
A	further	inspection	of	Sir	Lyon	Playfair's	figures	discloses	the	fallacy	of	the	
argument,	which	so	profoundly	impressed	the	House	of	Commons.	He	was	
maintaining	that	increased	stringency	in	compulsion	resulted,	time	after	time,	in	
a	substantial	reduction	in	the	death	rate	from	smallpox.	But	the	Act	of	1867,	
(which	was	the	first	to	impose	repeated	penalties,	and	was	thus	the	most	severe	
of	all	the	measures	that	have	dealt	with	vaccination	in	this	country—so	severe	
and	so	odious	in	fact	that	it	had	not	been	in	force	four	years	when	a	Select	
Committee	unanimously	reported	in	favour	of	its	repeal	in	that	particular,)	is	not	
noticed	at	all;	nor	is	the	Act	of	1874	noticed,	which	empowered	the	Local	
Government	Board	to	keep	a	firm	hand	over	the	administration	of	the	law.	
	
Surely	these	two	brave	blows	in	the	cause	of	vaccination	deserved	honourable	
mention;	and	surely	they	inaugurated	new	periods	in	which	the	beneficial	effects	
of	the	operation	thus	vigorously	enforced	would	be	displayed.	Why	are	we	not	
shewn	that	the	decrease	in	the	smallpox	death	rate	was	continuous	from	1853	to	
1867,	from	1867	to	1871,	from	1871	to	1874,	and	from	1874	up	to	the	date	for	
which	figures	in	1883	were	available?	
	
And	why	was	1847	selected	as	a	date	to	start	from,	when	there	was	no	legislation	
at	all	in	that	year?	These	questions	reveal	the	cleverness	displayed	in	the	



selection	of	the	periods;	for	the	great	epidemic	of	1871-2	is	in	this	way	divided	
into	two,	the	great	number	of	deaths	(over	23,000)	in	the	year	1871	being	thus	
diluted	by	being	merged	in	the	long	preceding	period	of	seventeen	years,	in	
which	the	mortality	had	been	comparatively	low,	while	a	similar	refuge	is	
secured	for	the	deaths	(over	19,000)	in	1872.	Had	the	periods	been	really	
coincident	with	the	dates	of	each	increase	in	the	stringency	of	compulsion(1853-
67,	1868-71,1872-74,	1875-80)	the	figures	would	have	told	a	very	different	
story.
	
As	an	illustration	of	the	ease	with	which	statistics	can	thus	be	played	with,	and	
made	to	prove	anything	you	please,	I	commend	to	students	of	this	controversy	
the	following	sentence,	which	is	not	from	Sir	Lyon	Playfair's	speech,	but	is	
nevertheless	literally	and	strictly	true:"In	the	years	1861-2	the	deaths	from	
smallpox	throughout	England	and	Wales	amounted	to	less	than	3000.	In	1867	an	
Act	of	Parliament	was	passed	which	made	vaccination	for	the	first	time	really	
compulsory,	repeated	penalties	on	account	of	default	being	now	insisted	on	until	
the	child	should	reach	the	age	of	fourteen	years.	And	what	followed?	In	the	
years	1871-2	the	deaths	from	smallpox	exceeded	43,000,	being	an	increase	of	
more	than	1400%	on	the	earlier	period."
	
This	epidemic	of	1871-2	has	always	been	the	great	crux	of	the	advocates	of	
vaccination,	and	Lord	Playfair	has	not	been	alone	in	his	efforts	to	slur	over	its	
disastrous	testimony.	The	late	Dr	Guy,	who	read	a	paper	on	"Two	Hundred	and	
Fifty	Years	of	Smallpox	in	London,"	before	the	Statistical	Society,	on	June	20th,	
1882,	proved	to	his	own	satisfaction,	and	doubtless	to	that	of	his	hearers,	that,	
thanks	to	vaccination,	there	had	been	no	epidemic	of	smallpox	at	all	in	London	
during	the	nineteenth	century;	and	this	was	done	by	assuming	an	epidemic	to	
mean	10%	of	the	deaths	from	all	causes	being	due	to	the	one	particular	disease	
in	question,	whereas	in	the	year	1871	the	ratio	was	only	9.837%	(Journal	of	the	
Statistical	Society,	Vol.	XLV.,	p.404).	The	paper	is	a	very	laborious	one,	and	
contains	much	valuable	information;	but	when	a	writer	plainly	asserts	(p.414)	
that	the	question	of	the	preventive	power	of	vaccination	is	exclusively	one	of	
statistics,	thus	leaving	out	of	account	altogether,	although	himself	a	physician,	
the	pathological	side	of	the	subject,	which	is	more	strictly	allied	to	medical	
science,	we	have	a	right	to	expect	that	he	shall	not	use	the	figures	thus	arbitrarily.	
(1)
	
(1)	The	kind	of	stuff	that	a	learned	man	can	acceptably	lay	before	a	learned	
society	is	illustrated	by	a	phrase	used	by	Dr	Guy	in	this	paper	(p.415)—"such	



fatal	maladies	as	the	'Parish	Infection,'"	The	name	hardly	sounds	like	that	of	a	
disease	recognised	as	such	in	the	seventeenth	and	eighteenth	centuries;	and	it	is	
in	fact	a	mistake	(copied	apparently	from	a	statistical	work	of	John	Marshall),	
the	number	of	"	parœch.	infect.,"	or	"parishes	infected,"	being	taken	as	the	
number	of	deaths	due	to	an	otherwise	unknown	disease;	and,	when	the	weekly	
lists	of	these	are	added	up	for	a	whole	year,	a	considerable	figure	is	the	result.	
See	Creighton's	"History	of	Epidemics	in	Britain,"	Vol	I.	p,	396,
	
No	one	desires,	and	least	of	all	have	disbelievers	in	vaccination	any	desire	to	
deny,	that	smallpox	is	now	ordinarily	far	less	prevalent	than	it	was	a	hundred	
years	ago.	It	is	the	absence	of	any	definite	relation	between	the	decline	of	
smallpox	and	the	use	of	vaccination	which	we	affirm;	and	this	absence	of	any	
definite	relation	is	illustrated	as	clearly	as	anything	can	be	by	the	reckless	
disregard	for	vaccination,	and	even	for	Acts	of	Parliament,	which	epidemics	are	
found	to	manifest	as	they	come	and	go,	if	only	the	figures	are	allowed	to	tell	
their	own	tale.	That	is	the	sole	aim	of	our	criticism	of	the	statistics	put	forth	by	
advocates	of	vaccination—to	protest	against	their	being	so	cooked	and	
marshalled	as	to	indicate	a	relation	where	none	really	exists.	No	doubt	some	
entirely	trustworthy	statistics	can	be	quoted	to	show	that	where	vaccination	is	the	
rule	smallpox	is	rare;	but	other	statistics,	no	less	trustworthy,	can	also	be	quoted,	
and	will	be	quoted	shortly,	which	show	just	the	reverse.	The	only	safe	
conclusion	in	such	a	case	is	a	purely	negative	one,	that	the	one	set	of	figures	
does	not	depend	on	the	other.
	
	



CHAPTER	7

FURTHER	NOTES	ON	THE	ARGUMENT	
FROM	STATISTICS

How	comes	it	that	the	disparaging	remark	is	so	commonly	made	about	statistics,	
that	they	can	prove	anything?	It	is	because	they	are,	often	enough,	merely	a	
mask	behind	which	a	strong	prepossession	is	striving	mightily	to	establish	its	
case.	When	confronted	with	statistical	evidence	that	points	to	a	conclusion	
unlikely	for	other	reasons	to	be	true,	it	is	necessary	to	enquire	from	what	sources	
these	statistics	have	been	drawn,	whether	there	was	any	bias	in	those	responsible	
for	the	original	details,	and	whether	there	is	any	method	of	checking	the	returns.	
Especially	is	this	the	case	when	a	double	set	of	statistics	comes	from	the	same	
hand,	and	the	bearing	of	the	one	series	of	figures	on	the	other	points	towards	
some	conclusion	in	which	the	person	furnishing	the	statistics	is	known	to	be	
interested.	Statistics	of	this	kind	are	alive	with	prepossession;	really	trustworthy	
statistics	should	be	innocent	of	all	motive;	they	should	state	but	the	bare	facts;	
they	should	be,	so	to	speak,	dead.	The	"live"	statistics,	on	the	other	hand,	must	
be	treated	as	definitely	controversial,	and	should	only	be	accepted	without	
hesitation	when	they	perforce	serve	to	tell	against	the	known	prepossessions	of	
those	who	have	prepared	and	issued	them.
	
Thus	the	statistics	issued	by	the	Registrar	General,	showing	the	actual	number	of	
deaths	from	smallpox,	are	quite	trustworthy,	apart	from	occasional	errors	of	
diagnosis,	which	are	probably	too	few	to	make	much	difference;	and	the	same	is	
true	of	the	statistics	of	vaccination	issued	by	the	Local	Government	Board.	Each	
department	does	its	own	work	without	reference	to	the	other;	and	we	may	be	
tolerably	sure	that	the	records	are	strictly	records	of	facts.
	
But	it	is	impossible	to	have	the	same	confidence	in	the	statements	as	to	
vaccination	which	medical	men	are	requested	to	append	to	certificates	of	death	
from	smallpox.	So	great	are	their	prepossessions	in	favour	of	the	prophylactic	
value	of	vaccination,	that	it	is	perhaps	hardly	fair	to	expect	them	to	certify	that	it	
has	failed;	and,	in	point	of	fact,	in	spite	of	the	urgent	and	repeated	requests	of	the	
Registrar	General,	they	do	usually	omit	any	reference	to	vaccination,	The	
following	table	illustrates	this:



	
Deaths	from	Smallpox	in	England	and	Wales
	

	
1887 1888 1889 1890 1891 1892

Vaccinated 42 91 4 4 3 55
Unvaccinated 111 269 2 0 17 106
No	statement 353 666 17 12 29 270
Total 506 1,026 23 16 49 431
	
With	regard	to	this	table,	the	cases	about	which	no	statement	is	made	(about	2/3	
of	the	whole	number)	may	for	the	sake	of	argument	be	taken	as	vaccinated	cases.	
This	cannot,	of	course,	be	stated	as	a	certainty;	but	it	goes	without	saying	that	a	
medical	man	would	readily	certify	an	unvaccinated	case	as	such,	but	would	be	
unwilling	to	be	equally	frank	in	regard	to	a	vaccinated	one.	Nor	need	the	
advocates	of	vaccination	fear	to	grant	this,	as	an	hypothesis	for	the	sake	of	
argument;	for	even	then,	as	the	returns	stand,	the	deaths	of	vaccinated	patients	
would	only	be	about	three	times	as	many	as	those	of	the	unvaccinated;	whereas	
the	proportion	of	the	one	to	the	other	in	the	population	generally	may	be	taken	as	
eight	or	nine	to	one.	
	
Disbelievers	in	vaccination	are	not	unwilling	to	admit	that,	in	a	population	
vaccinated	to	the	extent	of	90%,	the	deaths	of	vaccinated	persons	from	smallpox	
might	be	not	more	than	80%	of	the	whole	number;	for	the	reason	that	the	lack	of	
vaccination	is	not	the	only	condition	that	differentiates	the	unvaccinated	from	the	
rest	of	the	population.	Generally	speaking	the	unvaccinated,	if	regarded	as	a	
class,	would	include	very	young	children,	who	more	readily	succumb	to	
infection,	should	they	be	brought	into	contact	with	it;	but,	what	is	more	
important,	unvaccinated	adults	are	mainly	found	among	the	waifs	and	strays	of	
society,	tramps,	and	the	like,	whom	the	compulsory	law	does	not	reach;	and	such	
persons,	from	their	habits	of	life,	are	far	more	liable	than	Others	to	encounter	
smallpox	infection,	and,	if	they	take	it,	to	succumb	to	the	disease.	(1)
	
So	that	a	somewhat	higher	proportion	of	cases	of	smallpox,	and	of	deaths	from	
the	disease,	is	to	be	looked	for	among	the	unvaccinated,	without	any	need	to	
regard	their	lack	of	vaccination	as	the	factor	in	the	situation.
	
Nevertheless,	the	disproportion,	as	shown	in	the	statistics	of	smallpox	hospitals,	
or	even	in	the	Registrar	Generals	returns	interpreted	as	above,	is	too	



considerable	to	be	accounted	for	satisfactorily	in	this	way;	and	a	further	and	
fuller	explanation,	disastrous	no	doubt	to	the	trustworthiness	of	the	statistics	in	
question,	but	proved	to	be	correct	in	a	sufficient	number	of	instances,	has	been	
provided	by	the	careful	investigations	of	Dr	Alfred	Russel	Wallace,	F.R.S.,	Mr	
Wheeler,	of	Darlington,	and	Major	General	Phelps,	of	Edgbaston.	(2)
	
(1)	They	are	ordinarily	also	the	vehicles	by	which	the	infection	is	carried	from	
place	to	place.	Legislation	to	check	the	spread	of	disease	by	tramps	is	urgently	
needed.

(2)	For	details	see	"Vaccination	Proved	Useless	and	Dangerous	from	45	Years	of	
Registration	Statistics,"	by	Alfred	Russel	Wallace,	LL.D.,	and	edited	with	notes	
by	Alexander	Wheeler,	1889.
	
Briefly	stated	their	criticisms	amount	to	this:
	
That	there	must	be	something	wrong	with	the	smallpox	hospital	statistics	is	clear	
from	the	extraordinary	high	ratio	of	deaths	to	cases	which	they	indicate	among	
the	unvaccinated.	The	enthusiastic	believer	in	vaccination	finds	no	difficulty	in	
believing	that	every	unvaccinated	person,	brought	into	contact	with	smallpox	
infection,	of	necessity	takes	the	disease	and	dies	of	it.	Consequently,	if	the	
smallpox	hospital	returns	show	a	ratio	of	30,	40,	50,	or	even,	of	60%	of	deaths	to	
cases	among	the	unvaccinated,	he	is	surprised,	if	at	all,	at	its	moderation.	But	a	
person	of	wider	information	and	of	more	sober	judgment,	knowing	that	in	the	
eighteenth	century,	before	vaccination	was	thought	of,	the	proportion	of	deaths	
to	cases	was	a	little	over	18%,	or	less	than	one	in	five,	sees	at	once	that	(unless	
we	are	to	suppose	that	the	doctors	kill	unvaccinated	patients	so	as	to	maintain	the	
glory	of	vaccination)	there	must	be	a	mistake	somewhere.	
	
The	otherwise	specially	unfavourable	conditions	of	the	unvaccinated	minority	at	
the	present	day	might	explain	a	higher	ratio	(say	up	to	25%)	of	deaths	to	cases;	
but	ratios	of	68	or	of	83	(such	as	were	reported	from	two	Rochdale	Hospitals	in	
1881-2),	are	really	incredible,	when	placed	side	by	side	with	a	ratio	of	18	in	the	
eighteenth	century,	also	of	course	exclusively	among	the	unvaccinated.	On	
enquiry	it	appeared	that	all	patients	received	at	the	hospitals	used	to	be	set	down	
as	unvaccinated,	unless	the	marks	were	clearly	visible.	In	cases	of	confluent	
smallpox	(the	more	serious	kind)	the	marks	are	temporarily	obliterated	by	the	
disease,	and	only	re-appear	in	case	of	recovery.	
	



Thus,	vaccinated	patients	who	recovered	would	be	placed	to	the	credit	of	
vaccination;	but,	if	they	died,	they	would	be	registered	as	unvaccinated.	In	this	
way,	while	the	general	proportion	of	deaths	to	cases	remained	pretty	much	what	
it	was	before	vaccination	had	been	invented,	hardly	any	deaths	among	the	
vaccinated	were	reported;	but	those	who	died	were	on	that	account	reported	as	
"unvaccinated,	whose	ratio	thus	became	incredibly	high.	It	sounds	almost	like	a	
joke,	but	there	is	no	doubt	about	the	facts;	and,	though	attention	was	called	as	
long	ago	as	1885,	by	Dr	Alfred	Russel	Wallace,	to	the	delusive	nature	of	
statistics	thus	falsified	at	their	very	source,	the	thing	goes	on	merrily	still;	and	in	
a	recent	smallpox	hospital	report,	issued	at	Warrington,	we	even	find	it	naively	
admitted	that	several	patients	who	died	were	registered	as	"belonging	to	the	
unvaccinated	class,"	because	they	were	"vaccinated	too	late."	If	they	had	
recovered,	the	recovery	would	have	been	credited	to	vaccination;	so	that	this	
method	of	drawing	up	controversial	statistics	is	distinctly	a	case	of	"heads	I	win,	
tails	you	lose.”	(1)
	
(1)	See	the	letter	of	Mr	Alfred	Milnes	in	the	"	Times,"	September	9,	1892;	Dr	
Birdwood's	reply	on	the	13th,	and	Major	General	Phelps'	letter	on	the	19th.	The	
death	of	a	person	from	smallpox,	who	had	been	twice	successfully	revaccinated,	
was	registered	as	if	"no	statement"	about	vaccination	had	accompanied	the	
certificate;	and	other	cases	were	set	down	as	"unvaccinated,"	contrary	to	the	fact.	
The	Warrington	report	above	referred	to	will	be	found	in	the	"Vaccination	
Inquirer	"	for	February	1894.
Occasionally,	however,	the	smallpox	hospital	authorities	do	make	admissions	
which	shew	pretty	plainly	the	worthlessness	of	vaccination	as	a	protection.	
	
Thus,	in	1871,	at	the	Highgate	Hospital,	91%	of	the	cases	were	reported	as	
vaccinated,	and,	in	1881,	96%;	and	at	Birmingham	last	autumn	out	of	117	cases	
107	were	vaccinated,	6	were	unvaccinated,	and	4	were	doubtful.	In	all	these	
instances	the	number	of	vaccinated	patients	suffering	from	smallpox	would	no	
doubt	be	greater	in	proportion	to	the	unvaccinated	patients	than	the	proportion	of	
vaccinated	persons	to	the	unvaccinated,	taking	the	population	as	a	whole;	but	
this	can	only	be	accounted	a	mere	accident.	The	excessive	number	of	vaccinated	
patients	is	nevertheless	a	not	infrequent	phenomenon.	Thus,	to	give	further	
instances,	there	was	an	epidemic	at	Bromley	in	1881,	with	43	cases,	all	of	them	
vaccinated.	
	
At	Sunderland,	in	1884,	there	were	100	cases,	96	of	them	vaccinated:	and	at	
Oldbury,	in	last	year's	epidemic,	there	were	123	cases	of	smallpox,	of	which	all	



but	9	were	vaccinated.	Dr	Gayton's	evidence	before	the	Royal	Commission,	that	
ordinarily	the	vaccinated	patients	are	80%	of	the	whole	number,	corresponds	
accurately	enough	with	what	has	been	said	above,	that,	while	about	90%	of	the	
population	may	be	reckoned	as	vaccinated,	the	proportion	of	unvaccinated	
persons	taking	smallpox	will	probably	be	somewhat	higher	than	their	numerical	
proportion	to	the	rest	of	the	population,	on	account	of	other	conditions,	which	
render	them	more	liable	to	the	disease,	and	more	likely	to	die	if	they	have	it.
	
The	official	returns	in	Italy	of	the	epidemic	of	1870	point	to	the	same	
conclusion.	Vaccination	was	then	a	common	practice	but	was	not	compulsory,	
and	it	is	hardly	likely	that	more	than	70	or	80%	of	the	population	were	
vaccinated.	Yet,	out	of	55,897	cases	of	the	disease,	76%	were	vaccinated.
	
That	a	smallpox	epidemic	does	not	pick	out	the	unvaccinated	persons,	as	
believers	in	the	operation	would	suppose,	but	takes	people	as	they	come,	with	a	
sublime	disregard	to	their	having	been	inoculated	with	the	cowpox	or	not,	is	
further	illustrated	by	sundry	German	statistics—and	the	German	statistics	may	
usually	be	relied	upon	as	more	straightforward	than	the	English	ones.	Thus,	at	
Bonn,	in	1870,	41	vaccinated	cases	of	smallpox	were	brought	to	the	hospital	
before	a	single	unvaccinated	case	was	brought;	at	Cologne,	at	the	same	date,	the	
number,	under	the	same	circumstances,	was	173;	and	at	Liegnitz,	in	1871,	it	was	
224;	while	at	Neuss,	out	of	a	total	number	of	248	cases	of	smallpox	between	
1865	and	1873,	not	a	single	one	was	unvaccinated.	(1)
	
(1)	Encyclop.	Britan.,	Vol.	xxiv,,	p.30.	Further	examples	from	Germany	will	be	
found	in	Dr	Creighton's	article,	"Vaccination,	a	Scientific	Enquiry,"	in	the	Arena
—an	American	magazine—for	September	1890.
	
These	facts,	and	they	are	undisputed,	certainly	suggest	the	conclusion	that,	while	
vaccination	gains	a	great	reputation	as	a	prophylactic	from	our	ordinary	freedom	
from	the	disease	against	which	it	is	supposed	to	protect	us,	it	is	really	quite	
useless	when	an	epidemic	makes	its	appearance.	And	that	there	is	no	relation	
between	the	use	or	disuse	of	vaccination	and	the	presence	or	absence	of	
smallpox,	of	such	a	character	as	to	have	any	scientific	value,	is	further	shown	by	
quite	recent	experience	in	our	own	country.	There	is,	at	any	rate,	this	advantage	
to	be	gained	from	the	comparative	disuse	of	vaccination	in	sundry	districts	(in	
defiance	of	the	law)	that,	whereas	most	of	the	statistics	quoted	above	refer	only	
to	countries	and	periods	where	and	when	vaccination	was	uniform	and	universal,	
we	can	now	see	whether	towns	in	which	nearly	all	the	children	are	unvaccinated	



do	in	fact	suffer,	as	we	had	been	led	to	anticipate,	from	their	neglect	of	the	great	
preservative;	and	we	can	compare	them	with	other	towns,	similarly	
circumstanced	in	all	respects	save	in	regard	to	vaccination.
	



CHAPTER	8

THE	EVIDENCE	OF	SUNDRY	TOWNS	AND	
DISTRICTS	IN	ENGLAND

I	have	recently	taken	the	trouble	to	compare	the	tables	issued	by	the	Registrar	
General	with	those	issued	by	the	Local	Government	Board,	independent,	
trustworthy,	"dead"	statistics,	as	I	have	above	described	them,	taking	for	the	
vaccination	statistics	the	period	of	six	years,	1885-90—no	detailed	later	ones	
have	yet	been	issued—and,	for	the	statistics	of	deaths	from	smallpox,	the	
Registrar	General's	returns	from	1887,	which	bring	us,	in	the	case	of	sundry	
large	towns,	up	to	the	end	of	June	this	year;	and	they	amply	confirm	what	those	
who	know	that	there	is	no	pathological	relation	between	smallpox	and	
vaccination	would	have	anticipated,	namely:	that	neither	is	there	any	statistical	
relation.	
	
It	is	unimportant	that	the	vaccination	returns	do	not	come	down	to	date,	because	
they	vary	far	less	markedly	than	epidemics	do;	and	it	may	be	taken	as	certain	
that,	where	vaccination,	as	shown	by	the	reports,	was	discredited	and	largely	
abandoned	in	1890,	there	has	been	no	subsequent	return	to	the	belief	and	
practice,	but	rather	a	further	departure	from	it.	On	the	whole,	we	are	pointed	to	
the	conclusion	that	where	there	is	least	vaccination	there	also	is	least	smallpox;	
but	this	again	must	lie	accounted	a	mere	accident.	(1)
	
(1)	It	should	be	pointed	out	that,	while	every	effort	has	been	made	to	render	
these	figures,	and	those	which	are	contained	in	the	following	tables,	as	accurate	
as	possible,	there	may	be	in	some	cases	a	slight	amendment	required,	as	the	
Local	Government	Board	and	the	Registrar	General	do	not	always	follow	the	
same	boundaries:	and	in	the	Registrar	General's	preliminary	reports	deaths	in	
smallpox	hospitals	are	usually	referred	to	the	towns	from	which	the	cases	came;	
whereas	in	his	Annual	Report	they	are	placed	in	the	districts	in	which	the	
hospitals	are	actually	situated.	But	the	differences	could	hardly	be	of	a	kind	to	
affect	the	general	argument.
	
Thus,	to	compare	large	areas	first,	the	four	best	vaccinated	counties	in	England	
are	Westmoreland,	Huntingdon,	Somerset,	and	Worcester,	containing	a	



population	of	about	865,000.	The	average	vaccination	default	in	these	counties	
during	the	period	named	was	very	small,	namely,	3.9,	and	the	deaths	from	
smallpox	during	the	six	years	1887-92	amounted	to	14.	The	three	least	
vaccinated	counties	are	Leicester,	Northants,	and	Bedford,	with	a	population	of	
about	1,050,000.	In	these	the	average	percentage	of	default	was	as	high	as	28.3,	
and	the	deaths	from	smallpox,	12.	The	numbers	of	course	are	too	small	in	both	
cases	for	any	sound	conclusion	to	be	based	on	them;	but,	at	any	rate,	they	do	not	
indicate	any	serious	consequences	from	the	neglect	of	vaccination.
Turning	next	to	sundry	towns,	and	comparing	the	statistics	of	vaccination	with	
the	statistics	of	smallpox,	we	find	it	equally	impossible	to	establish	from	the	
figures	any	positive	relation	between	the	two.	
	
The	tables	which	are	here	appended	(pp.68,	69)	amply	illustrate	this.	Table	I	
gives	the	22	registration	districts	which	have	suffered	most	from	smallpox	
during	the	7.5	years	ending	June	30th	last.	The	table	also	shows	to	what	extent	
vaccination	had	been	neglected	in	these	same	districts	during	the	six	years	
ending	December	31st,	1890.	Later	returns	as	to	vaccination	are	not	yet	
published;	indeed	those	for	1890	have	only	just	come	to	hand	(on	August	29th,	
1894).	Table	II	shows	the	22	poor-law	unions	(the	boundaries	of	which	
correspond	with	sufficient	accuracy	with	those	of	the	registration	districts)	in	
which	vaccination	had	been	most	neglected	during	the	period	above	mentioned;	
and	it	shows	also	to	what	extent	these	districts	have	suffered	from	smallpox.	(1)
	
(1)	Sundry	unions	are	included	under	the	names	of	the	towns	to	which	they	
really	belong.	Thus	Barton	Regis	is	included	under	Bristol,	Ecclesall-Bierlow	
under	Sheffield,	Aston	Manor	under	Birmingham,	&c.	London	is	omitted	from	
these	statistical	tables,	partly	because	vaccination	varies	so	considerably	over	its	
huge	and	ill-defined	area,	that	the	figures	would	indicate	nothing	unless	it	were	
also	pointed	out	in	detail	from	what	districts	the	cases	come	which	are	
transferred	to	the	hospitals	of	the	Metropolitan	Asylums	Board	at	or	near	
Dartford.	But	it	may	be	noted,	in	passing,	that	the	smallpox	epidemic	this	
summer	in	the	neighbourhood	of	St	John's	Wood	occurred	in	a	district	better	
vaccinated	than	London	as	a	whole.
	
Now,	on	the	theory	on	which	vaccination	has	been	made	compulsory—and	it	
must	be	borne	in	mind	that	throughout	I	am	criticising	the	reasonableness	of	a	
law	which	insists	on	the	vaccination	of	infants	for	the	supposed	benefit	of	the	
community—these	two	tables	ought	to	be	pretty	nearly	identical.	Special	
prevalence	of	smallpox	ought	to	be	the	result	of	neglect	of	vaccination,	which	is	



popularly	supposed	to	act	as	a	kind	of	bulwark,	shutting	the	disease	out;	and	
specially	marked	neglect	of	the	great	preservative	ought	to	be	followed	by	a	
smart	epidemic.	But	what	are	the	facts?	what	do	the	figures	show?
	
TABLE	1
	
Showing	the	22	Towns	or	Districts	(excluding	London)	which	have	suffered	
most	from	Smallpox	during	the	last	7.5	years	and	showing	also	how	far	they	
neglected	Vaccination,	1885-90.
	



	
*	To	June	30th	†	Official	details	not	yet	to	hand	††	These	averages	may	be	



compared	with	the	averages	for	the	country	as	a	whole,	given	on	page	55
	
TABLE	2
Showing	the	22	Towns	or	Districts	(excluding	London)	in	which	Vaccination	
was	most	neglected,	1885-90;	and	showing	also	how	far	they	have	suffered	from	
Smallpox	during	the	last	7.5	years.
	



	
*	To	June	30th	†	Official	details	not	yet	to	hand	††These	averages	may	be	



compared	with	the	averages	for	the	country	as	a	whole,	given	on	page	55
	
It	appears,	then,	that	in	only	three	instances	out	of	twenty-two	do	we	find	that	
the	tables	correspond;	or,	more	correctly,	only	in	three	out	of	a	total	of	forty-one	
places	that	come	into	the	lists.	Dewsbury,	Oldham,	and	Halifax	are	these	three;	
and	I	have	had	their	names	printed	in	italics	for	the	sake	of	clearness.	The	
advocate	of	vaccination	is	undoubtedly	at	liberty	to	point	to	these	three,	and	to	
urge	that	their	aggregate	of	330	deaths	from	smallpox	since	1887	is	the	penalty	
they	have	had	to	pay	for	their	temerity	in	neglecting	vaccination	during	six	
years,	up	to	an	average	of	41.3%	on	the	number	of	children	born.	
	
But	what,	then,	are	we	to	say	of	Sheffield,	with	its	711	deaths	in	spite	of	a	very	
low	average	of	vaccination	default;	and	what	of	Birmingham,	Bristol,	
Warrington,	Manchester,	and	the	other	towns,	which	have	also	suffered	
considerably	in	spite	of	being	vaccinated	better	than	the	country	as	a	whole?	Or	
again,	turning	to	the	other	table,	what	are	we	to	say	of	Keighley,	Gloucester,	
Luton,	Eastbourne,	Northampton,	and	a	dozen	others,	which	smallpox	has	either	
not	touched	at	all,	or	not	appreciably,	in	spite	of	their	great	and	growing	neglect?	
But	it	is	useless	to	pursue	the	subject.	The	figures,	which,	so	far	as	I	know,	have	
never	before	been	presented	in	a	way	which	makes	their	significance	
unmistakable,	tell	their	own	tale;	and	only	those	who	"will	not	be	learned	nor	
understand,	but	walk	on	still	in	darkness,"	can	be	blind	to	it.
	
If	these	statistics	prove	anything,	they	show	that	neglect	of	vaccination	has	
involved	no	special	disaster,	and	that	insistence	on	it	has	provided	no	special	
security.	On	the	whole	the	best	vaccinated	populations	have	suffered	most.
	
Before	this	part	of	the	subject	is	quitted,	a	word	should	be	said	as	to	Leicester,	
the	town	which	has	played	the	most	important	part	in	this	vaccination	
controversy.	For	more	than	fifteen	years	Leicester	has	openly	rebelled	against	
the	Vaccination	Laws,	and	a	very	small	percentage	of	the	children	born	there	are	
now	vaccinated.	(1)
	
In	1871-2,	when	it	was	as	well	vaccinated	as	any	other	town	in	England,	there	
were	358	deaths	from	smallpox;	but	from	1878	onwards	there	were	not	a	dozen	
deaths	from	that	cause,	though	the	disease	was	imported	on	various	occasions,	
until	1892;	and	when	it	then	appeared	that	the	prevalent	epidemic	had	reached	
Leicester,	the	medical	journals	(which	advocate	vaccination	with	a	
peremptoriness	and	assurance	such	as	no	adverse	experience	has	apparently	any	



power	to	shake)	displayed	much	excitement;	and	most	of	us	felt	some	interest	
and	curiosity,	as	we	had	been	led	to	anticipate	the	most	terrible	epidemic	of	this	
or	of	any	other	century.	But	it	did	not	"come	off."	Whether	from	carelessness	
about	the	isolation	of	patients,	or	from	whatever	cause,	the	disease	lingered	on	
for	some	months.	
	
Yet,	during	the	whole	period,	in	a	town	which	numbers	(including	the	suburbs)	
over	150,000	inhabitants,	there	were	only	146	cases	and	21	deaths;	and	the	
disease	has	since	1893	entirely	disappeared.	On	the	whole,	perhaps	it	is	to	the	
advantage	of	the	cause	of	those	who	desire	the	abolition	of	compulsory	
vaccination	that	there	has	been	this	very	slight	epidemic,	if	such	it	can	be	called,	
in	Leicester;	for	it	is	an	excellent	instance	to	adduce	of	the	now	undeniable	fact	
that,	even	at	a	time	of	smallpox	epidemic,	the	disease	does	not	of	necessity	
spread	amongst	an	unvaccinated	population.	(2)
	
(1)	On	April	3rd,	1890,	the	Times	reported	that	out	of	1200	births	only	23	
children	were	vaccinated.

(2)	A	full	account	of	the	epidemic,	by	Mr	J.	T.	Biggs,	was	printed	in	The	
Leicester	Daily	Post	in	June,	and	reprinted	in	the	Vaccination	Inquirer	in	July	
this	year.
	
By	way	of	commentary	on	the	statistics	presented	in	this	section—which	are	I	
believe	substantially	accurate,	though	I	do	not	pledge	myself	to	every	figure—I	
cannot	do	better	than	quote	from	the	Report	on	Sanitary	Measures	in	India,	
1879-80.(1)	"The	vaccination	returns	in	India	show	that	the	number	of	
vaccinations	does	not	bear	a	ratio	to	the	smallpox	deaths.	Smallpox	in	India	is	
related	to	season,	and	also	to	epidemic	prevalence.	It	is	not	a	disease,	therefore,	
that	can	be	controlled	by	vaccination,	in	the	sense	that	vaccination	is	a	specific	
against	it.	As	an	endemic	and	epidemic	disease	it	must	be	dealt	with	by	sanitary	
measures;	and,	if	these	are	neglected,	smallpox	is	certain	to	increase	during	
epidemic	times.	Vaccination	has	no	power	apparently	over	epidemic	smallpox.	It	
would	scarcely	answer,	in	the	face	of	these	facts,	to	go	on	vaccinating	the	people	
to	protect	them	from	smallpox,	while	leaving	them	surrounded	by	such	disease	
causes	as	the	Reports	would	show	to	exist	in	all	the	villages	affected."	Substitute	
in	this	memorable	official	confession,	"England"	for	"India,"	and	you	have	the	
truth	precisely	stated.	Its	application	is	indeed	universal.
	
(1)	Vol.	XIII.,	1881,	p.142.



CHAPTER	9

THE	ALLEGED	IMMUNITY	OF	
REVACCINATED	NURSES

A	favourite	argument	on	behalf	of	vaccination	is	the	alleged	immunity	of	
smallpox	hospital	nurses	who	have	been	revaccinated.	Some	years	ago	an	
official	paper	used	to	be	distributed	at	the	public	vaccination	stations	claiming	
total	immunity	for	such	persons.	The	statement	was	inaccurate,	and	it	has	now	
been	formally	withdrawn	in	evidence	before	the	Royal	Commission,	with	the	
somewhat	lame	explanation	that	it	was	"a	printer's	error."	No	doubt	such	nurses	
do	usually	keep	free	of	the	disease;	but	that	their	freedom	is	due	to	vaccination	
or	revaccination	is	at	least	"not	proven."	
	
Constitutional	immunity	is	a	more	reasonable	hypothesis;	in	some	cases	
protection	is	afforded	by	a	previous	attack;	and	the	process	of	"seasoning,"	not	
as	yet	satisfactorily	explained,(1)	may	fairly	be	claimed	as	a	cause	of	immunity	
from	smallpox,	no	less	than	from	other	fevers,	in	the	case	of	those	who	
habitually	attend	the	patients.	(2)	There	are	references	to	such	immunity	in	the	
eighteenth	century;	while	on	the	other	hand	we	have	recent	testimony	to	there	
being	no	special	security	for	revaccinated	as	compared	with	vaccinated	nurses;	
and,	though	it	is	perhaps	impossible	at	the	present	day,	owing	to	the	long	
continued	and	almost	universal	prevalence	of	the	practice	of	vaccination,	to	find	
unvaccinated	nurses	on	whom	experiments	as	to	their	immunity	might	be	tried,	I	
know	of	one	unvaccinated	doctor,	who,	so	far,	has	not	caught	the	disease	while	
attending	to	his	smallpox	patients.	On	the	whole,	this	argument	from	immunity,	
which,	by	the	way	is	not	so	much	used	on	behalf	of	vaccination	as	of	
revaccination,	is	not	a	very	convincing	one,	when	the	facts	are	fairly	and	truly	
stated;	but,	as	originally	circulated	by	authority,	it	came	no	doubt	with	much	
rhetorical	effect.	(3)
	
(1)	An	ingenious	explanation,	anticipating	to	some	extent	the	conclusions	of	
modern	bacteriologists,	occurred	to	the	eminent	discoverer	Werner	von	Siemens	
in	the	course	of	a	tour	in	the	Caucasus	in	1864.	See	"Personal	Recollections"	
(1893),	p.297.



(2)	Consumption	also	is	now	generally	understood	to	be	an	infectious	disease;	
but	consumption	hospital	nurses	enjoy	absolute	immunity	from	it.

(3)	The	Report	of	the	Metropolitan	Asylums	Board	for	1893,	already	referred	to	
(p.3),	admits	that	several	cases	of	smallpox	occurred	among	the	staff	in	that	year.
	
Unfortunately	this	is	not	the	only	misstatement	that	has	persistently	been	
circulated.	Over	and	over	again	it	has	been	publicly	stated	that,	during	the	
Franco-German	war,	the	French,	through	having	no	compulsory	vaccination	law,	
lost	23,499	soldiers	from	smallpox;	while	the	Germans,	every	man	in	their	army	
being	revaccinated,	lost	only	3,162.	(1)
	
(1)	The	number	was	given	as	263	by	Sir	Lyon	Playfair	in	the	House	of	
Commons,	the	figures	apparently	being	quoted	from	Mulhall's	"Dictionary	of	
Statistics,"	in	the	new	edition	of	which	(1892)	the	statement	still	remains.
	
It	is	highly	probable	that	the	defeated,	depressed,	and	disorganised	French	did	
lose	more	by	various	diseases	than	the	victorious	and	well-handled	Germans;	but	
that	these	particular	figures	must	have	been	invented	by	some	one	(and	invented	
for	what	end	save	for	the	glory	of	vaccination)	is	clear	from	the	fact	that	it	is	
admitted	from	headquarters	on	both	sides	that	no	records	were	kept	during	the	
war	of	the	specific	diseases	from	which	soldiers	died.
	
One	other	illustration	may	be	given	of	the	need	that	there	is	to	use	caution	in	
accepting	arguments	based	solely	on	statistics.
	
Mulhall	states	("Dictionary	of	Statistics,"	p.203)	that	in	1874	a	law	was	passed	in	
Germany	making	revaccination	compulsory	on	all	persons	over	twelve	years	of	
age.	The	wonderful	effect	of	this	law	is	illustrated	by	a	table	which	shows	that,	
whereas	in	the	five	years,	1871-4,	the	deaths	in	Germany	from	smallpox	were	
555	per	10,000	deaths	from	all	causes,	in	the	eight	years,	1875-82,	they	were	
only	8.	
	
But	the	conclusion	we	are	expected	to	draw	from	this	is	not	warranted,	for	it	is	
not	the	fact	that	revaccination	was	first	made	compulsory	in	Germany	in	1874.	
The	law	then	passed	only	consolidated	and	made	uniform	the	vaccination	laws	
already	existing	throughout	the	Empire.	And,	as	early	as	1835,	revaccination	of	
all	children	attending	the	public	schools	in	Prussia	had	been	made	obligatory.	
Yet,	in	spite	of	the	fact	that	revaccination	had	thus	been	the	rule	among	the	great	



majority	of	the	population	for	35	years,	and	that	too	among	the	poorer	classes	
especially,	for	education	was	compulsory	and	so	brought	the	children	to	the	
public	schools,	the	deaths	from	smallpox	in	Prussia	in	the	years	1871-2	
amounted	to	the	enormous	number	of	124,948.
	
Statistical	evidence,	if	it	is	to	be	worth	anything	at	all,	must	not	consist	of	
isolated	facts,	picked	out	here	and	there	because	they	confirm	a	prepossession.	
True,	in	so	vast	a	subject,	involving	a	consideration	of	the	effects	of	vaccination	
on	hundreds	of	millions	of	persons,	scattered	throughout	the	civilised	world,	
during	a	period	which	now	extends	over	nearly	a	hundred	years,	it	is	impossible	
that	all	the	facts	should	be	got	together	and	faced,	even	if	we	could	rely	(as	we	
notoriously	cannot)	on	the	statistics	not	being	falsified	by	those	from	whose	pens	
they	originally	come.	But	there	are	in	existence	figures,	not	contested	and	
doubtless	substantially	correct,	which	I	submit	prove	adequately	that	there	is	no	
constant	relation	between	smallpox	and	vaccination.	Statistics	on	a	large	scale	
would	by	no	means	be	necessary	to	prove	the	prophylactic	power	of	vaccination,	
if	only	this	constant	relation	could	in	a	few	well-ascertained	instances	be	shown.	
"Show	me"	it	has	been	publicly	challenged	in	the	newspapers,	"twelve	
households	into	which,	during	an	epidemic,	smallpox	gained	entrance,	but	only	
in	the	case	of	the	unvaccinated	member	or	members	of	that	household,	and	I	will	
believe."	Such	evidence	ought,	ex	hypothesis	to	be	easily	producible,	but	such	
evidence	has	never	been	produced.
	

Conclusion	on	the	Argument	from	Statistics
	
A	weakness	discernible	in	the	argument	from	statistics	is	the	fact	that	the	
statistics	of	the	day	invariably	support	that	particular	form	of	the	belief	in	
vaccination	which	is	at	the	time	in	vogue.	In	Jenner's	day,	when	one	insertion	of	
the	lymph	through	a	single	puncture	in	the	skin	was	alleged	to	secure	lifelong	
protection,	the	statistics	(at	that	date	unofficial)	amply	proved	the	assertion.	But,	
when	the	failure	of	this	mild	kind	of	vaccination	could	no	longer	be	denied,	the	
cry	was	raised	that	it	was	"not	properly	performed,"	and	laborious	statistics	were	
issued	showing	the	immunity	of	those	who	had	"good	marks,"	and	especially	of	
those	who	had	a	large	number	of	marks.	These	statistics	are	still	often	quoted,	
but	they	are	likely	to	go	out	of	fashion,	now	that	Dr	Dalton	has	shown	that	"good	
marks"	prove	susceptibility	rather	than	immunity.	Statistics	proving	the	value	
and	indeed	the	necessity	of	revaccination	are	just	now	more	in	vogue;	and,	last	



of	all,	it	is	"recent	vaccination,"	involving	of	course	frequent	revaccination,	and	
so	plenty	of	work	for	the	doctors,	which	the	medical	journals	are	advocating	as	
the	only	really	safe	thing.	A	little	scepticism	is	perhaps	pardonable	under	such	
circumstances	as	these.	(1)
	
(1)	An	interesting	fact	in	relation	to	smallpox	is	that	at	the	present	time	it	is	far	
more	fatal	to	males	than	to	females.	Out	of	2051	deaths	from	the	disease	in	
England	and	Wales	in	the	six	years	1887-92,	1231	were	males	and	820	females,	
the	proportion	being	thus	almost	exactly	3	to	2.	Yet	revaccination	is	certainly	
more	common	among	males	than	among	females,	being	obligatory	in	the	Army	
and	Navy,	and	in	some	branches	of	the	Civil	Service.
	
But	it	may	be	questioned	further,	whether	the	argument	from	statistics	can	
legitimately	be	used	at	all,	except	by	those	who	employ	it	as	subsidiary	to	a	
scientific	theory	of	vaccination.	Mere	empiricism	is	usually	taken	as	
synonymous	with	quackery;	and	certainly	vaccination	would	never	have	
obtained	recognition	as	a	legitimate	operation,	if	it	had	not	originally	been	based	
on	a	plausible	theory,	which	pointed	towards	prophylaxy	against	smallpox	as	its	
probable	effect.	Statistics	confirming	such	an	anticipation	have	no	doubt	a	
legitimate	place	in	the	argument;	but,	so	long	as	the	Creighton-Crookshank	
doctrine	of	cowpox	remains	unrefuted—and	it	has	held	the	field	now	for	some	
seven	years,	without	even	being	called	in	question—the	absence	of	any	scientific	
theory	indicating	a	pathological	relation	between	cowpox	and	smallpox	renders	
the	appeal	to	statistics	somewhat	grotesque,	and	quite	unworthy	of	the	professors	
of	a	scientific	art.	
	
The	believers	in	the	efficacy	of	any	medical	nostrum	can	produce	testimonials	
(i.e.,	statistics)	to	its	value.	Two	men	who	believe	that	they	have	cured	
themselves	of	rheumatism	by	carrying	a	raw	potato	in	the	left	hand	pocket	of	
their	trousers	can	issue	statistics	shewing	that	the	remedy	has,	to	their	own	
knowledge,	proved	efficacious	in	100%	of	the	cases—this	use	of	magnificent	
percentages,	when	the	actual	numbers	are	very	small,	is	a	fallacious	piece	of	
rhetoric	familiar	to	the	students	of	this	vaccination	controversy—and	it	is	
obvious	to	add	that,	while	testimonials	to	the	curative	power	of	this	or	that	quack	
remedy	are	always	to	be	had,	even	though	there	is	some	definite	disease	to	be	rid	
of	first,	testimonials	to	an	alleged	prophylactic	power	are	far	more	readily	
obtainable,	since	nothing	is	necessary	beyond	keeping	clear	of	the	disease,	
which	there	may	be	no	opportunity	to	catch;	and	the	evidence	is	proportionately	
worthless	and	misleading.



	
The	medical	journals,	which,	with	pathetic	persistency,	publish	smallpox	
hospital	returns	proving	the	value	of	vaccination,	forget	that,	not	only	are	
statistics	prepared	by	enthusiastic	advocates,	without	any	critical	check,	
unsatisfactory	evidence	in	any	case	to	lay	before	those	whom	they	wish	to	
convert,	but	further,	that	such	statistics	can	hardly	be	regarded	as	admissible	
evidence	at	all	by	those	who	realise	that	the	scientific	basis	of	vaccination	has	
been	overthrown.	An	illustration	may	make	this	clear.	There	is	a	good	deal	of	
evidence	that	electricity,	in	certain	cases,	has	a	curative	power,	though	the	
subject	is	as	yet	an	obscure	one.	When	therefore	we	read	cordial	and	sincere	
testimonies	borne	by	persons	of	repute	to	the	value	of	"electropathic	belts,"	we	
are	disposed	to	believe	that	such	benefits	might	result	from	an	electric	current	
induced	by	the	wearing	of	such	a	belt;	and	additional	evidence	serves	to	
strengthen	that	conviction.	But	when	it	has	been	shown	conclusively	that	the	
belts	in	question	are	not	constructed	so	as	to	induce	any	electric	current	at	all,	the	
scientific	basis	(such	as	it	was)	of	the	alleged	cures	is	destroyed;	and	no	amount	
of	evidence	avails	to	restore	our	faith.	
	
Without	imputing	dishonesty	to	anyone	who	still	testifies	to	cures	effected,	we	
are	satisfied	that	such	persons	are	mistaken.	The	cure,	if	not	a	delusion,	was	due	
perhaps	to	the	warmth	of	the	belt,	or	to	some	other	cause	wholly	unconnected	
with	it.	Certainly	it	was	not	due	to	a	non-existent	electric	current.	Scepticism	of	
this	kind,	which	is	wholly	natural,	is	precisely	parallel	with	the	disbelief	in	the	
prophylactic	power	of	vaccination,	which	grows	steadily	whenever	the	real	state	
of	the	case	becomes	known;	and	no	carefully	prepared	statistics,	nor,	for	that	
matter,	all	the	king's	horses	and	all	the	king's	men,	can	avail	to	restore	the	
operation	to	that	honourable	place	which	it	occupied	when	it	was	believed	to	
possess	a	truly	scientific	basis.
	
Whenever	an	argument	in	favour	of	vaccination	is	produced,	which	is	based	
solely	on	statistic	and	not	on	any	scientific	theory,	the	question	should	always	be	
asked,	"But	is	vaccination	or	revaccination,	as	the	case	may	be,	the	only	
differentiating	condition?"	If	it	is	not,	the	argument	at	once	loses	nearly	all	its	
weight.	Thus,	Dr	M'Vail,	of	Glasgow,	perhaps	the	ablest	writer	on	the	other	side,	
in	his	"Vaccination	Vindicated,"	produces	some	striking	comparative	statistics	of	
smallpox	mortality	in	the	armies	of	the	German	and	Austrian	Empires	
respectively,	and	he	ascribes	the	superior	immunity	of	the	Germans	to	their	being	
invariably	revaccinated,	which	the	Austrians	are	not.	But	are	all	the	other	
conditions	the	same?	Is	Vienna	in	all	respects	as	healthy	a	town	as	Berlin?	and	



are	not	Austrian	soldiers	often	quartered	amidst	Oriental	filth,	such	as	would	not	
be	tolerated	by	Prussian	officers	in	the	neighbourhood	of	their	barracks?
	
So,	again,	attention	is	sometimes	called	to	the	freedom	from	smallpox	alleged	to	
be	enjoyed	by	the	revaccinated	soldiers	of	the	British	army.	True,	the	mortality	
among	them	is,	as	one	would	expect	among	seasoned	men,	a	little	lower	than	the	
average	throughout	the	country,	so	long	as	they	remain	in	this	country.	But,	
when	our	revaccinated	soldiers	are	sent	to	unhealthy	quarters,	as,	for	example,	in	
India,	the	cases	and	deaths	from	smallpox,	though	they	may	not	strike	one	as	
being	very	numerous,	are	yet	such	as,	if	stated	as	percentages	to	the	total	number	
of	the	British	military	force,	would	show	a	proportion	that	would	mean	a	
considerable	epidemic	if	in	London	we	had	similar	percentages	of	cases	and	
deaths	to	the	population.	(1)	Arguments	based	on	figures	alone	are	very	
misleading,	unless	care	is	taken	to	realise	their	true	significance,	and	unless	all	
the	conditions	on	which	they	probably	depend	are	given	a	fair	consideration.
	
(1)	This	point	is	drawn	out	in	detail	in	the	Vaccination	Inquirer,	Vol.	xvi.	p.71.
We,	who	disbelieve	in	vaccination,	but	hold	that	other	causes	beyond	the	natural	
dying	out	of	an	exotic	disease	have	contributed	to	bring	about	our	present	
comparative	immunity	from	smallpox,	are	disposed	to	conclude	that,	if	all	the	
energy	that	has	been	spent	in	promoting	vaccination	had	been	devoted	to	really	
scientific	prophylactic	measures,	sanitation,	disinfection,	isolation,	and	the	like,	
the	disease	would	probably	have	been	banished	from	the	country	years	ago;	
though,	knowing	the	subtlety	with	which	infectious	diseases	may	gain	an	entry	
and	re-establish	themselves,	we	do	not	pretend	that	any	such	absolute	immunity	
could	be	guaranteed.	We	admit	that,	after	all	has	been	done,	we	may	have	to	
confess	with	the	Friar	in	"Romeo	and	Juliet"	that
"A	greater	Power	than	we	can	contradict	Hath	thwarted	our	intents."
	
But	we	do	maintain,	in	any	case,	that	a	fair	study	of	the	statistics,	foreign	as	well	
as	British,	points	to	the	conclusion	that,	where	all	rational	precautions	have	been	
taken,	unless	the	mysterious	influence	of	an	epidemic	intervenes,	there	is	really	
no	work	for	vaccination	to	do;	while,	on	the	other	hand,	if	an	epidemic	does	
come,	vaccination	is	seen	to	be	powerless,	and	it	is	on	other	measures	that	we	
have	to	depend	for	protection.	So	that,	while	vaccination	in	the	one	case	is	
superfluous,	in	the	other	it	is	ineffectual;	and	in	either	case	its	value	as	a	method	
of	hygiene	is	nil.	(1)
	
(1)	It	is	worth	noting	that,	while	Dr	Creighton	and	Professor	Crookshank,	both	



coming	to	the	study	of	vaccination	with	the	usual	professional	prepossessions	in	
its	favour,	lost	their	faith	in	it	when	they	examined	its	history	and	pathology,	Dr	
Kolb	and	Dr	Vogt,	distinguished	German	and	Swiss	statisticians,	also	
approaching	the	subject	with	prepossessions	in	its	favour,	lost	their	faith	from	a	
prolonged	study	of	the	statistics.
	



CHAPTER	10

THE	ALLEGED	RISKS	OF	VACCINATION

But	yet,	in	spite	of	disbelief	in	the	protective	power	of	vaccination,	the	practice,	
as	enforced	by	law,	would	never	have	encountered	the	fierce	resistance	that	has	
rendered	the	Acts	inoperative	in	many	important	districts,	were	it	not	for	the	
accompanying	belief	that	it	does	harm	instead	of	good.	A	mere	innocuous	"rite,"	
bearing	no	religious	significance,	could	never	have	inspired	such	determined	
opposition.
	
Many	people	are	unwilling	to	admit	that	vaccination	ever	does	or	ever	can	do	
any	harm.	So	great	is	their	trust	in	a	beneficent	Legislature	that	they	refuse	to	
believe	in	injurious	results	as	a	possible	consequence	of	a	legally	enforced	
operation.	And	there	are	medical	men,	who	ought	to	know	better,	but	who	
nevertheless	profess	to	share	this	opinion.	I	have	myself	seen	doctors	smile	
contemptuously	when	a	death	has	been	ascribed	to	vaccination;	and	another	I	
have	known	declare	that	in	the	course	of	a	long	practice	he	had	never	observed	a	
single	case	of	serious	injury.	Such	a	remark	reminds	one	of	the	saying	of	
Rousseau,	that	"it	requires	much	philosophy	to	observe	once	what	can	be	seen	
every	day";	for	others	have	a	very	different	story	to	tell.	
	
An	able	man,	a	believer	in	vaccination,	for	example,	told	me	that	he	thought	it	
would	be	better	for	the	practice	to	be	dropped,	because	his	experience	of	its	risks	
had	made	him	regard	it	as	"paying	too	high	a	premium	for	insurance";	and	
indeed	the	mass	of	medical	evidence	as	to	the	existence	of	serious	risks	is	simply	
overwhelming.	Even	the	writer	of	the	article	in	the	Edinburgh	Review	for	
October,	1806,	though	a	strong	advocate	of	the	new	process,	admitted	that	
"violent	cutaneous	disorders"	had	sometimes	followed,	and	that	he	knew	of	"one	
or	two	unfortunate	cases	in	which	the	wound	in	the	arm	had	degenerated	into	a	
dangerous	ulcer."
	
Jenner	himself,	liable	as	he	was	to	be	blinded	by	his	enthusiasm,	admitted	that	he	
was	alarmed	at	the	severe	effects	produced	by	cowpox	in	sundry	cases	that	he	
had	himself	inoculated;	indeed	the	whole	history	of	vaccination,	though	much	
has	been	concealed,	is	strewn	with	disaster	and	death.	Nor	is	it	easy	to	see	how	it	
could	have	been	otherwise,	when	one	reflects	on	what	vaccination	really	is.	Why	



should	cowpox,	alone	among	diseases,	never	do	any	harm?	Other	diseases	of	
animals,	such	as	glanders,	or	anthrax,	or	rabies,	are	known	to	be	peculiarly	
deadly	when	accidentally	inoculated	on	to	man.	Cowpox,	no	doubt,	when	
affecting	an	animal	otherwise	healthy,	is	a	comparatively	mild	ailment;	and	this,	
as	has	already	been	suggested,	may	be	partly	due	to	the	fact	that	it	is	apparently	
a	disease	of	human	origin;	but,	whether	we	take	Jenner's	theory,	that	it	is	a	form	
of	smallpox,	or	Creighton	and	Crookshank's	theory,	that	it	is	akin	to	syphilis,	we	
still	have	to	admit	that	it	involves	some	risk.	Dr	Ballard,	formerly	Medical	
Officer	to	the	Local	Government	Board,	and	a	great	believer	in	the	value	of	
vaccination,	frankly	admitted	this:
	
"Vaccination,"	he	says,	"is	not	a	thing	to	be	trifled	with	or	to	be	made	light	of;	it	
is	not	to	be	undertaken	thoughtlessly,	or	without	due	consideration	of	the	
condition	of	the	patient,	his	mode	of	life,	and	the	circumstances	of	season	and	of	
place.	Surgeon	and	patient	should	both	carry	in	their	minds	the	regulating	
thought	that	the	one	is	engaged	in	communicating,	the	other	in	receiving	into	his	
system,	a	real	disease—as	truly	a	disease	as	smallpox	or	measles;	a	disease,	
which,	mild	and	gentle	as	its	progress	may	usually	be,	yet	nevertheless,	now	and	
then,	like	every	other	exanthematous	malady,	asserts	its	character	by	an	unusual	
exhibition	of	virulence."
	
He	is	speaking	of	vaccination	simply	as	the	inoculation	of	cowpox,	and	he	has	
not	in	view	in	this	passage	dangers	which	many	dread	far	more,	namely:	the	
possible	invaccination	of	other	diseases	at	the	same	time.
	
This	last	is	a	point	on	which	there	is	much	difference	of	opinion,	and	I	have	no	
desire	to	press	it	unduly.	Nevertheless,	it	is	impossible	to	ignore	the	fact	that	
there	exists	a	vast	mass	of	medical	evidence	(or	of	medical	opinion,	it	may	be	
better	to	term	it,	since	rigid	proof	is	seldom	to	be	had),	that	such	diseases	as	
syphilis,	erysipelas,	eczema,	and	scrofula	can	be	communicated	or	stirred	up	by	
vaccination;	and	the	testimonies	collected	by	Mr	Tebb	in	various	parts	of	the	
world	amount	to	little	short	of	a	demonstration	that	the	recrudescence	of	leprosy,	
which	is	causing	so	much	alarm	in	tropical	countries,	is	really	due	to	this	cause.	
(1)
	
It	has	been	suggested	by	some	one,	evidently	not	very	familiar	with	the	subject,	
that,	where	a	disaster	results	from	vaccination,	the	doctor	who	performed	the	
operation	should	be	prosecuted.	But	this	would	be	altogether	unfair;	for	it	
appears	to	depend	rather	on	the	child's	constitution	than	on	the	quality	of	the	



lymph	used,	whether	the	operation	"takes"	severely,	or,	as	is	more	common,	
results	only	in	a	slight	fever,	and	a	sore	that	does	not	last	many	days;	while,	as	to	
the	simultaneous	communication	of	other	diseases	along	with	the	cowpox,	it	has	
been	admitted	by	more	than	one	expert	witness	before	the	Royal	Commission	
that	no	microscopical	examination	of	the	lymph	used	can	guarantee	that	it	is	the	
vehicle	of	cowpox	only.	There	is,	in	fact,	no	bacterium	specific	to	cowpox	
lymph,	though	it	is	admitted	to	be	an	excellent	medium	for	the	cultivation	of	
bacteria	generally.	And,	while	so	few	inoculable	diseases	can	be	identified	by	
any	special	bacillus,	recognised	as	forming	their	contagium,	it	is	clear	that	
bacteriology	can	throw	little	light	on	the	subject,	apart	from	purely	negative	
conclusions,	such	as	the	absence	of	any	relation	between	cowpox	and	smallpox.	
(2)	
	
(1)	"The	Recrudescence	of	Leprosy	and	its	Causation,"	by	William	Tebb.	
London,	1893.

(2)	While	these	sheets	were	passing	through	the	press,	there	appeared	(Aug.	29,	
1894)	in	the	Medical	Officer's	Supplement	to	the	22nd	Annual	Report	of	the	
Local	Government	Board,	a	paper	by	Dr	Klein,	entitled,	On	the	Etiology	of	
Vaccinia	and	Variola,"	in	which	he	claims	(p.400	of	the	Supplement)	to	have	
discovered	that	''alike	in	variolous	lymph	and	in	vaccine	lymph—and	whether	
the	latter	be	derived	from	the	calf	or	from	the	human	subject—one	and	the	same	
definite	bacillus	is	demonstrable,	a	bacillus,	namely,	which	contains	bodies	
comparable	with	spores,	but	which	cannot	at	present	be	cultivated	in	artificial	
nutritive	media."	Of	course	the	paper	is	intended	as	a	reply	to	Crookshank,	
though	his	name	is	not	mentioned.	If	this	alleged	discovery	can	be	maintained,	it	
may	give,	no	doubt,	a	prolongation	of	life	to	the	vaccination	doctrine,	by	
providing	for	it	a	specious	if	an	insufficiently	established	scientific	basis.	But,	to	
be	frank,	the	discovery	will	need	independent	confirmation,	if	it	is	to	be	
accepted.	Dr	Klein's	researches	have	before	now	had	somewhat	ambiguous	
results,	notably	in	the	case	of	the	"Greenwich	epidemic	"	last	year.	
	
It	is	difficult	to	believe	that	at	the	eleventh	hour	an	accommodating	bacillus,	
dwelling,	apparently	as	a	"specific,"	in	the	lymph	of	two	diseases	known	by	
other	tests	to	be	pathologically	distinct,	should	reveal	itself	to	an	official	
observer,	evidently	to	save	the	scientific	credit	of	vaccination,	though	it	was	
invisible	under	Professor	Crookshank's	microscope;	and,	while	Dr	Klein's	paper	
certainly	deserves	and	will	receive	the	careful	study	of	competent	men,	at	
present	the	only	conclusion	one	can	draw	from	it	is	that	the	Medical	Officers	of	



the	Local	Government	Board,	meaning	to	fight	for	compulsory	vaccination	to	
the	last,	have	realised	that,	unless	they	provide	themselves	with	a	scientific	basis,	
they	are	bound	to	lose.	See	Postscript,	p.121.
	
Of	course,	even	lymph	that	is	by	courtesy	termed	"pure"	is	full	of	microbes	of	
one	kind	or	another;	but	they	are	mostly	quite	harmless.	The	only	really	
disquieting	point	in	Professor	Crookshank's	evidence	on	the	bacteriology	of	
vaccine	is	that	the	lymph	occasionally	contains	a	bacterium	characteristic	of	pus,	
thus	indicating	a	risk	of	blood	poisoning.
	
It	was	the	frequency	with	which	syphilitic	symptoms	were	alleged	to	follow	
vaccination	that	pointed	Dr	Creighton	towards	his	conclusion	as	to	the	real	
character	of	cowpox.	For	the	medical	details	his	book	should	be	consulted;	(1)	it	
is	enough	to	say	here	that	ulcers	of	a	cancerous	nature,	slow	to	heal,	and	
ultimately	leaving	the	characteristic	"good	mark"	behind,	are	the	most	familiar	
symptom;	while	the	persistency	of	the	disease	in	the	system,	long	after	the	
wounds	have	healed,	a	persistency	which	may	manifest	itself	later	in	various	dis-
agreeable	ways,	is	a	further	proof	of	its	real	character.
	
(1)	"The	Natural	History	of	Cowpox	and	Vaccinal	Syphilis,"	by	Charles	
Creighton,	M.	D.	London,	1887.	The	same	theory	is	developed	in	his	article	
"Vaccination"	in	the	ninth	edition	of	the	Encyclopedia	Britannica	(18S8).
	
No	doubt	disasters	consequent	upon	vaccination	are	but	rarely	observed,	
especially	in	the	upper	and	middle	classes.	For	one	thing,	observation	depends	
on	theory;	and	the	old	theory,	which	made	cowpox	parallel	with	smallpox,	
naturally	would	not	permit	any	such	observations	to	be	made	after	the	period	of	
a	month	or	three	weeks,	had	elapsed.	For	another	thing,	private	vaccination	is	
notoriously	less	severe—it	is	often	enough	not	vaccination	at	all,	in	any	real	
sense—than	that	performed	at	the	public	stations.	It	is	mainly	among	those	who	
have	to	go	to	these	stations	that	disasters	occur;	and	there	are	reasons	for	such	a	
result	apart	from	the	vaccination	itself.	Poorly	clad	infants	have	to	be	taken	to	
the	place	at	the	appointed	time,	whatever	the	season	or	weather	may	be;	the	
mothers	and	their	children,	coming	from	a	variety	of	unhealthy	homes,	have	then	
to	wait	and	associate;	and	this	process	has	to	be	repeated	eight	days	later,	when	
the	vaccinator	has	the	right	(penalty	for	refusing,	twenty	shillings)	to	open	the	
vesicles	so	as	to	procure	lymph	for	other	cases;	and	in	this	second	operation,	
followed	by	exposure	to	the	cold,	considerable	risk	must	lie.
	



Vaccination	Occasionally	a	cause	of	Death
	
Medical	men,	not	public	vaccinators,	have	frequently	called	attention	to	the	
hardships	and	dangers	of	this	system;	and	the	few	cases	of	death	registered	as	
due	to	vaccination	are	probably	all	those	of	children	operated	on	at	the	public	
stations,	but	subsequently	attended	by	some	other	medical	man;	for	at	the	eighth	
day	the	public	vaccinator	is	not	able	to	judge	of	the	mischief	that	has	been	done;	
and	he	does	not	see	the	child	again	after	that	date.	It	is	hardly	likely	that	any	
medical	man	would	certify	as	due	to	vaccination	the	death	of	a	child	whom	he	
had	vaccinated	himself.	
	
Indeed,	regard	for	the	parents'	feelings	as	well	as	for	his	own	reputation	would	
suggest	that	he	should	conceal	the	true	cause;	and	the	laxity	of	our	method	of	
registration	makes	such	concealment	very	easy.	I	have	never	been	on	the	lookout	
for	injuries	consequent	on	vaccination;	but	two	cases	of	death	from	that	cause	
(undoubted	and	ultimately	admitted)	which	came	under	my	notice	perforce,	were	
registered,	the	one	as	due	to	"convulsions"	and	the	other	as	due	to	"syncope."	
Under	these	categories	(as	also	under	"debility"),	which	really	involve	no	
definite	statement	as	to	the	cause	of	death,	medical	men,	whether	from	
incompetence,	or	indolence,	or	because	for	some	reason	they	are	unwilling	to	
name	the	true	cause,	have	long	been	accustomed	to	enter	wholesale	the	deaths	of	
infants	under	one	year.	(1)
	
(1)	Upwards	of	36,000	in	England	and	Wales	are	thus	registered	annually	at	the	
present	time.	Other	"Anomalies	of	Death	Certification"	are	dealt	with	under	that	
title	by	Dr	Allan,	Medical	Officer	of	Health	for	the	Strand	district,	in	the	
"Medical	Times	and	Hospital	Gazette	"	for	May	5,	1894.
	
Yet	"convulsions"	are	a	symptom	rather	than	a	disease;	and	they	correspond	in	
the	infant	to	delirium	in	the	adult,	indicating	that	some	disease	or	derangement	
(and	there	are	several	that	cause	convulsions)	has	reached	an	acute	stage.	
Cowpox	is	such	a	disease;	and	when	a	child	is	suffering	severely	from	
vaccination,	but	there	is	no	indication	of	the	presence	of	any	other	disease	or	of	
physical	derangement,	if	the	issue	be	convulsions	and	death,	it	is	surely	clear	
that	"cowpox"	should	be	registered	as	the	cause,	and	not	the	mere	symptom	
"convulsions."	
	
Much	the	same	may	be	said	of	the	deaths	of	infants	ascribed	under	similar	



circumstances	to	"syncope"	or	"debility,"	when	such	deaths	occur	during	the	
crisis	of	the	vaccination	fever.	Indeed,	one	may	go	much	further	and	maintain	
that	in	every	case	in	which	an	infant	dies	during	the	time	of	constitutional	
disturbance	following	vaccination,	or	before	the	healing	of	the	vaccination	
wounds—a	period	often	extending	over	six	weeks	or	more—"vaccination"	
should	certainly	be	entered	on	the	certificate	as	a	secondary	or	contributory	
cause	of	death,	even	though	the	fatal	issue	may	have	been	mainly	due	to	some	
other	ailment;	for	the	reason	that	the	death	was	probably	due	to	the	complication	
caused	by	the	cowpox	fever.	And,	if	death	would	not	have	ensued	but	for	that	
complication,	vaccination	is	in	such	cases	the	real	and	efficient	cause,	as	being	
the	preventible	one.
	
It	is	difficult,	I	know,	to	bring	people	to	take	this	view	of	the	matter,	though	it	is	
really	the	common	sense	view,	and	will	be	recognised	as	such	as	soon	as	the	
quasi-religious	belief	in	vaccination	has	waned.	People	feel	that	it	is	monstrous
—as	indeed	it	is—to	recognise	in	a	State-enforced	operation	a	cause	of	disease	
and	of	death;	and	they	are	ready	to	accept	any	evasion	rather	than	admit	it.	They	
are	satisfied	even	with	the	stereotyped	official	denials	made	in	Parliament,	
though	such	denials	would	count	for	nothing	in	the	case	of	anything	else.	
Occasionally	a	death	alleged	to	be	due	to	vaccination	receives	the	attention	of	
the	authorities	at	the	Local	Government	Board,	and	what	is	called	an	"enquiry"	
is	ordered.	An	inspector	is	sent	down,	and,	with	a	local	medical	man,	he	calls	on	
the	wretched	mother.	
	
Of	course	they	mean	to	act	fairly,	but	they	are	convinced	that	vaccination	could	
not	possibly	be	the	cause;	and	it	is	not	difficult	for	them,	after	a	little	cross	
examination,	to	make	the	mother	bow	to	their	authority,	though	privately	she	
may	retain	her	own	opinion.	Parliment	is	then	gravely	assured	that	the	death	is	
not	even	supposed	to	have	been	due	to	vaccination;	and	John	Bull	is	confirmed	
in	his	belief	in	his	own	wisdom	in	making	so	harmless	and	so	valuable	an	
operation	compulsory;	though,	as	I	happen	to	know,	a	mouthpiece	of	the	medical	
officials	of	the	Local	Government	Board	may	ultimately	feel	ashamed	of	the	lies	
which	he	has	had	to	tell	at	their	dictation.
	
Indeed,	in	spite	of	all	the	efforts	that	are	made	to	conceal	the	truth,	there	exists	
now	a	considerable	body	even	of	official	evidence	to	the	risks	of	vaccination.	
The	German	regulations,	(1)	directing	the	vaccine	lymph	to	be	diluted	before	use	
with	glycerine,	and	insisting	on	the	most	elaborate	precautions,	with	the	object	
of	securing	that	only	children	in	sound	health	shall	be	vaccinated,	and	that	



"humanised	lymph"	shall	be	taken	only	from	the	very	healthiest	cases,	are	a	
proof,	not	only	of	a	paternal	care	for	which	everyone	should	feel	grateful,	but	
also	of	a	recognition	of	the	existence	of	serious	dangers	as	possibly	consequent	
on	vaccination.	These	regulations,	with	various	modifications,	have	been	
adopted	by	the	Local	Government	Board;	and	are	supposed	to	be	followed	at	the	
public	vaccination	stations;	but	their	great	elaborateness	makes	them	to	a	large	
extent	impracticable,	and	it	is	certain	that	they	are	very	imperfectly	carried	out.	
(2)
	
(1)	"Reichs-Impfgesetz,"	April	8,	1874.	Among	other	precautions,	vaccination	
during	an	epidemic	of	any	infectious	disease	is	forbidden.	See	Palmberg's	
"Public	Health	and	its	Appliances,"	translated	by	Newsholme.	London,	1893.	
Pp.365,	366.

(2)	They	are	printed	at	length	in	the	17th	Annual	Report	of	the	Local	
Government	Board,	and	they	came	into	force,	March	17,	1887.
	
Then	we	have	the	Registrar	General's	returns,	showing	about	52	deaths	annually	
due	to	"Cowpox	and	other	effects	of	vaccination,”	a	number	which	Mr	Alfred	
Milnes	(who,	as	a	Fellow	of	the	Royal	Statistical	Society,	may	be	trusted	to	be	
careful	with	his	figures)	estimates,	after	much	enquiry,	to	represent	about	one	in	
thirteen	of	the	real	number.	(1)
	
And,	while	the	return	moved	for	by	Mr	Hopwood	in	1877	(Commons	Paper,	No	
433)	showed	that	the	deaths	of	infants	from	certain	specified	causes	had	
increased	between	1847	and	1875—i.e.,	coincidently	with	the	enforcement	of	
vaccination—at	a	rate	considerably	more	rapid	than	the	increase	of	the	
population	would	have	warranted,	in	Leicester,	on	the	other	hand,	the	disuse	of	
vaccination	has	been	coincident	with	a	reduction	in	the	annual	death	rate	of	
young	children	from	107	per	1000	in	1868-72	to	63	per	1000	in	1888-9.	I	speak	
of	coincidence	and	not	of	consequence,	because	the	consequence	is	a	mere	
inference,	and	the	facts	may	be	open	to	some	other	explanation.	But	the	double	
coincidence	is	at	any	rate	striking	and	worth	recording.
	
(1)	Previously	to	1881	it	had	only	been	officially	admitted	that	"erysipelas	
following	vaccination	"	might	end	fatally;	and	a	coroner	is	reported	to	have	
refused	to	accept	a	verdict	given	in	accordance	with	the	medical	evidence,	on	the	
ground	that	"vaccination	is	not	a	legal	cause	of	death."	This	anomaly	was	
remedied	by	Dr	Ogle	in	the	year	above	mentioned;	and	immediately	the	returns	



showed	about	double	the	number	of	deaths	resulting	from	vaccination.
	
On	the	whole	it	may	be	taken	as	adequately	proved	that	vaccination,	since	its	
first	introduction	by	Jenner,	has	brought	about	the	deaths	of	some	thousands	of	
children;	nor	can	we	in	regard	to	these	have	the	consolation	suggested	by	some	
who	believe	in	vaccination	but	yet	admit	its	risks—that	it	is	only	the	very	
weakest	lives	that	have	in	this	way	been	slightly	abbreviated.	Granting,	for	the	
sake	of	argument,	that	the	State	has	the	right	to	establish	this	form	of	infanticide,	
so	as	to	rid	itself	of	the	burden	of	feeble	and	unpromising	lives,	the	reply	would	
be	that	it	is	not	so	much	weakness,	as	constitutional	susceptibility	to	the	fever	of	
cowpox,	that	makes	the	risk;	and	this	susceptibility	is	certainly	not	peculiar	to	
weakly	children.	Its	existence	can	only	be	ascertained	by	experiment;	but	when	
the	experiment	has	proved	fatal	in	the	case	of	one	child,	it	is	natural	to	anticipate	
a	similar	susceptibility	in	the	case	of	other	children	of	the	same	parents,	who,	as	
having	already	paid	tribute	to	the	majesty	of	the	law,	might	fairly	claim	
subsequent	exemption	from	the	compulsory	Acts.
	



CHAPTER	11

COMPULSION	IN	THE	FACE	OF	
ACKNOWLEDGED	RISK

It	is	impossible	to	leave	out	of	account	this	aspect	of	the	vaccination	question;	
for,	although	vaccination	is	really	discredited	more	by	arguments	which	prove	its	
uselessness	than	it	would	be	(if	its	value	were	undoubted)	by	proofs	that	it	
occasionally	does	harm,	it	is	the	dread	of	vaccination,	and	not	mere	contempt	for	
it,	that	makes	compulsion	so	odious	and	ultimately	so	unworkable.	And	it	is	the	
existence	of	this	dread	which	a	statesman	has	mainly	to	take	into	account.	
Medical	men	may	be	able	to	prove	to	their	own	satisfaction	in	this	or	that	
particular	case	that	the	ascription	of	death	to	vaccination	was	a	mistake;	but	they	
cannot,	on	any	theory	of	vaccination,	prove	that	it	is	always	and	of	necessity	
harmless.	
	
That	being	so,	the	dread	in	question	remains	a	reasonable	dread;	and	a	
statesman,	recognising	its	existence,	need	not	trouble	himself	as	to	the	exact	
measure	of	its	reasonableness,	when	he	contemplates	a	repeal	of	the	compulsory	
law.	That	a	number	of	persons	are	honestly	persuaded	of	the	seriousness	of	the	
risk	is	sufficient	reason	for	not	putting	pressure	on	them.	They	may	be	mistaken;	
but	that	does	not	alter	the	fact	that	their	reasonable	dread	deserves	consideration.	
For	myself,	I	dislike	in	such	cases	the	use	of	the	phrase	"conscientious	
objection"	to	vaccination.	The	word	"conscientious"	has	canting	associations,	
and	it	is	best	not	employed	in	this	connection.	It	is	rather	a	matter	of	common	
sense	than	of	conscience.	
	
A	mother	who	loves	her	child	will	not	allow	it	to	pass	the	night	in	the	open	air	
without	any	covering,	not	because	she	has	any	"conscientious	objection"	to	such	
a	proceeding,	but	because	she	knows	she	would	be	a	fool	if	she	did.	It	is	much	
the	same	with	vaccination.	To	hold	that	it	is	useless	and	not	free	from	risk	may	
be	an	offence	against	medical	orthodoxy,	but	you	cannot	prevent	people	from	
becoming	persuaded	that	such	is	the	case,	unless	you	prohibit	reading	and	
thinking	altogether.	And,	when	parents	are	thus	persuaded,	it	is	merely	in	
accordance	with	the	dictates	of	common	sense	for	them	to	refuse	to	have	their	
children	vaccinated.	To	discuss	whether	such	persons	should	be	prosecuted	only	



once	in	the	case	of	each	child,	or	whether	they	should	be	prosecuted	over	and	
over	again,	until	all	their	children	are	fourteen	years	of	age,	may	be	a	useful	way	
of	employing	the	time	of	the	House	of	Commons;	but,	to	anyone	who	takes	a	
broad	view	of	the	situation,	the	idea	of	compulsion	under	such	circumstances	
seems	to	be	either	immoral	or	grotesque.
	

Other	Objections	to	Compulsion
	
Other	points	that	a	statesman	has	to	take	into	account	in	regard	to	compulsory	
vaccination	are,	that	it	is	at	any	rate	unnecessary	at	the	present	time;	that	
experience	has	shown	it	to	be	impolitic;	and	that	the	whole	drift	of	public	
opinion	all	the	world	over	is	now	steadily	setting	against	it.	A	further	point	with	
which	a	Liberal	statesman	may	be	expected	especially	to	concern	himself	is,	that	
the	compulsory	law,	while	its	existence	is	barely	known	to	the	well-to-do,	
presses	with	especial	hardness	on	the	poor.	I	will	deal	with	this	last	point	first,	
and	very	briefly,	as	I	have	already	referred	to	it	incidentally.
	
That	the	law,	so	lightly	passed	by	the	Legislature,	was	never	intended	to	apply	to	
persons	whose	station	is	above	that	of	the	lower	middle	class,	is	clear	from	the	
singular	provision	that	the	father	of	an	unvaccinated	child	more	than	twelve	
months	old	is	"summonsed	"	(if	that	is	the	word)	to	appear	before	the	magistrate	
bringing	the	child	with	him!	The	father	not	unnaturally	delegates	this	office	to	
his	wife;	and,	in	a	stuffy	police	court,	crowded	with	the	riffraff	of	the	adjacent	
streets,	I	have	seen	6	anxious	mothers	vainly	attempting	to	keep	their	babies	
quiet	while	the	criminal	cases	are	first	disposed	of.	If	their	efforts	fail—as	fail	
they	must	before	two	hours	have	elapsed—they	have	to	wait	outside	in	a	
draughty	passage.	
	
What	can	be	more	ridiculous	than	such	a	provision,	made	too	in	the	name	of	
Public	Health!	The	law	permits	the	parent	prosecuting	to	be	represented	in	court	
by	another	person;	but	this	hardly	enables	a	working	man	to	send	anyone	but	his	
wife	in	his	stead;	whereas	a	gentleman	with	a	banking	account	can	send	a	cheque	
to	the	Clerk	of	the	Court,	appointing	him	his	representative,	and	begging	him	to	
fill	in	the	amount	of	the	fine.	And	to	do	this—experto	crede—is,	more	
economical	than	to	pay	a	doctor	a	fee	every	two	months	to	sign	a	certificate	for	
postponement.	Guineas	and	half-guineas	soon	mount	up;	whereas	the	fine	cannot	
exceed	twenty	shillings;	and	the	Guardians,	after	a	time,	see	the	folly	of	



prosecuting	when	the	object	aimed	at	is	obviously	unattainable.	(1)
	
(1)	It	is	only	when	people	realise	that	vaccination	is	of	no	service	either	to	the	
child	or	to	the	community,	while	it	may	involve	serious	risk	to	the	former,	that	
they	are	in	a	position	to	recognise	how	cruelly	the	compulsory	law	weighs	on	
parents	among	the	working	classes,	who	can	ill	afford	to	pay	a	fine,	and	who	
doubt	and	dread	the	operation.	They	are	quite	as	sensible	as	are	their	superiors	of	
the	ignominy	of	being	bullied	by	vaccination	officers,	or	of.having	"	
summonses"	served	on	them	by	policemen;	and	it	is	worth	remembering	that	the	
fine	commonly	inflicted	on	them	is	equivalent	to	a	fine	of	about	£200	taken	out	
of	a	Cabinet	Minister's	official	income.	The	late	Mr	Peter	Taylor	used,	I	believe,	
to	quote	as	a	specimen	case	of	the	administration	of	the	law—though	happily	not	
a	fair	specimen—a	working	man	being	given	by	the	magistrate	the	alternative	of	
"twenty	shillings	or	seven	days,"	after	he	had	protested	that	he	had	"sworn	
before	God	over	the	dead	body	of	his	first	child	that	he	would	never	let	it	be	
done	to	another."	Such	legislation	and	such	administration	are	surely	calculated	
to	bring	the	law	into	contempt,	and	to	breed	a	generation	of	Anarchists.
	
This	leads	me	to	another	point,	the	impolicy	of	prosecutions.	This	is	especially	
true,	and	its	truth	all	but	a	few	vaccination	fanatics	allow,	as	regards	repeated	
prosecutions.	I	admit	that	the	dread	of	the	first	prosecution	does	induce	some	
parents	to	have	their	children	vaccinated;	and	it	is	just	that	fact	which	gives	some	
reasonableness	to	the	otherwise	Dogberry-like	policy	of	prosecuting	those	who	
are	likely	to	submit,	while	leaving	the	intractable	alone;	for	no	such	result	
follows	when	the	law	has	once	been	defied.	
	
And	it	is	in	this	way	intelligible	that	sincere	believers	in	vaccination	should	
desire	the	continuance	of	the	compulsory	law,	in	so	far	as	it	secures	the	
vaccination	of	a	number	of	children	whose	parents	have	no	particular	view	on	
the	subject,	but	are	likely	to	neglect	the	operation	from	sheer	indolence	unless	
some	pressure	is	put	on	them.	But	it	is	difficult	to	find	any	motive	for	the	
insistence	on	repeated	penalties,	unless	it	be	found	in	the	natural	tendency	of	all	
dogmatists	to	persecute.	For	it	is	the	obvious	result	of	such	a	policy	to	defeat	its	
own	ends.	This	was	pointed	out	by	Mr	Forster,	in	the	House	of	Commons,	as	
long	ago	as	1877.	He	urged	that	those	who	had	what	he	called	"conscientious	
objections"	to	vaccination	should	be	left	alone,	and	that	only	those	should	be	
proceeded	against	who	were	in	default	from	mere	laziness.	They	are,	he	said,	by	
far	the	greater	number,	and	it	was	against	them	that	the	Acts	were	directed.	Had	
his	advice	been	followed,	it	is	very	likely	that	the	whole	question	would	have	



stood	in	a	very	different	position	today.
	
In	Scotland,	for	example,	where	the	law	is	administered	in	a	far	gentler	spirit,	
and	where	the	poor	are	more	credulous	and	submissive	than	they	are	in	England,	
pretty	nearly	every	child	is	vaccinated,	with	hardly	any	occasion	to	use	the	
terrors	of	the	law.	
	
Thus,	in	1891	(I	quote	from	the	Annual	Report	of	the	Board	of	Supervision),	
14,127	persons	were	reported	as	being	temporarily	in	default;	but	out	of	this	
large	number	only	45	were	prosecuted,	and,	of	these	45,	only	25	had	any	penalty	
inflicted	on	them.	Whether	the	Scottish	authorities	are	canny	enough	to	perceive	
that	compulsion	provokes	enquiry,	and	that	enquiry	is	fatal	to	faith,	I	do	not	
know;	but	it	is	certain	that	their	milder	administration	of	the	law	has	been	more	
successful	in	securing	the	vaccination	of	nearly	every	child	in	the	country—and	
voluntary	revaccination	at	a	later	time	is	also	the	rule	in	Scotland—than	the	
brutal	methods	which	our	guardians	and	magistrates	have	often	employed.	But	
this	side	of	the	question	is	barely	worth	discussing	now;	for	it	is	certain	that	no	
amount	of	sweet	reasonableness	on	the	part	of	the	authorities	in	England	can	at	
this	date	avail	to	rehabilitate	a	creed	so	unmistakably	outworn.
	

A	Way	Out	of	the	Difficulty
	
The	non-necessity	for	vaccination	at	the	present	time	will	provide,	some	think,	
the	way	by	which	the	medical	profession,	without	any	humiliating	confession	of	
having	been	in	the	wrong,	may	escape	from	its	present	untenable	position.	
Vaccination	may	be	said	to	have	"done	its	work,"	now	that	the	country	is	
ordinarily	free	from	smallpox;	and	the	provisions	of	the	Infectious	Diseases	
Notification	Act	and	of	the	Isolation	Hospitals	Act	may	be	claimed	as	affording	
another	line	of	defence,	likely	to	prove	sufficient	under	the	altered	
circumstances.	
	
No	one	will	grudge	them	this	refuge,	if	they	avail	themselves	of	it	in	time;	and,	
now	that	every	Medical	Officer	of	Health	throughout	the	country	prefers	
isolation	to	vaccination,	or	at	any	rate	endeavours	to	supplement	the	defects	of	
the	latter	by	the	proved	advantages	of	the	former,	it	is	not	easy	to	see	on	what	
ground	(unless	it	be	affection	for	the	"principle	of	compulsion")	medical	men	
generally	should	be	so	unwilling	to	agree	to	a	total	repeal	of	the	existing	law;	



especially	since	their	present	uncompromising	attitude	(not	indeed	as	individuals	
but	when	acting	as	Colleges,	Associations,	and	the	like)	is	doing	so	much	to	
damage	their	reputation	for	scientific	insight	and	common	sense.	(1)
	
Sir	Benjamin	Ward	Richardson,	in	reviewing	Crookshank's	work	in	the	
"Asclepiad,"	(2)	showed	that	he	personally	realised	the	situation,	though	he	was	
careful	not	to	commit	himself	on	the	main	question.	Speaking	as	a	medical	man	
to	his	brethren,	he	said:"If	it	be	true	that	we	of	physic	have	really,	for	well	nigh	a	
century	past,	been	worshipping	an	idol	of	the	marketplace	or	even	of	the	theatre,	
why,	the	sooner	we	cease	our	worship	and	take	down	our	idol,	the	better	for	us	
altogether.	We	have	set	up	the	idol,	and	the	world	has	lent	itself	to	the	idolatry,	
because	we,	whom	the	world	trusted,	have	set	the	example.	But	the	world	
nowadays	discovers	idolatries	on	its	own	account;	and,	if	we	continue	the	
idolatry,	it	will	simply	take	its	own	course,	and,	leaving	us	on	our	knees,	will	
march	on,	whilst	we	petrify."
	
(1)	This	new	attitude	of	the	Medical	Officers	of	Health	is	the	more	remarkable,	
because	they	are	to	a	man,	at	any	rate	at	the	date	of	their	appointment,	believers	
in	vaccination.	Only	the	orthodox	on	this	subject	have	any	chance	of	obtaining	
an	official	post,	for	they	only	can	obtain	the	indispensable	testimonials	from	the	
medical	bigwigs.

(2)	December,	1889.
	
There	can	be	no	question	as	to	the	shrewdness	of	this	forecast;	the	doubt	is	rather	
whether	the	medical	profession	have	not	already	delayed	too	long	to	recognise	
the	direction	in	which	the	tide	is	flowing.	When,	for	example,	we	find	the	
Council	of	the	Royal	College	of	Surgeons	meeting	the	unanimous	(interim)	
Report	of	the	Royal	Commission	on	Vaccination,	which	favoured	an	important	
relaxation	in	the	compulsory	law,	by	a	resolution	in	which	they	declared	that	
they	"would	regard	as	a	national	calamity	any	alteration	in	the	law	which	now	
makes	vaccination	compulsory,"	and	this,	in	spite	of	the	fact	that	they	were	
represented	on	the	Commission	directly	by	their	own	past	President,	Mr	Savory,	
and	other	members	of	the	College,	we	can	hardly	fail	to	realise	the	truth	of	the	
saying,	that	the	two	most	odious	elements	in	sacerdotalism,	namely:	
obscurantism	and	the	spirit	of	domination,	have	in	this	nineteenth	century	passed	
over	from	the	clerical	to	the	medical	profession.	Men	who	could	frame	such	a	
resolution	certainly	do	not	move	with	the	times.
	



CHAPTER	12

THE	POPULAR	PROTEST	AGAINST	
VACCINATION

A	letter	from	Dr	Yarrow	to	the	Lancet	(May	19,	1894)	admitted	that	vaccination	
was	becoming	more	unpopular.	"Discredited"	would	perhaps	be	a	more	accurate	
expression	than	"unpopular";	but,	however	the	fact	may	be	stated,	the	witness	of	
the	vaccination	returns	quoted	above	(p.55)	is	unmistakable.	Nor	do	they	stand	
alone;	for	the	returns	of	prosecutions	and	convictions	under	the	Vaccination	Acts	
show	that	the	persons	imprisoned	or	fined	are	double	as	many	during	the	later	
decade	as	they	were	during	the	previous	one.	The	total	number	of	persons	
proceeded	against	under	the	Vaccination	Acts	in	the	years	1873-89	was	34,286.	
Of	these	136	were	committed	to	prison,	19,482	were	fined,	14	were	"bound	
over,”	and	7,354	had	"other	punishments."	The	number	proceeded	against	rose	
from	972	in	1873	to	2,881	in	1888,	when	a	decline	began	to	set	it,	not	because	
more	children	were	vaccinated,	but	because	more	Boards	of	Guardians	had	
become	sick	of	the	game.
	
Another	important	record,	throwing	light	on	the	real	state	of	public	opinion,	will	
be	found	in	the	details	of	the	house-to-house	census,	taken	in	about	a	hundred	
towns	and	districts	under	the	auspices	of	the	London	Society	for	the	Abolition	of	
Compulsory	Vaccination.	These	records	of	opinion	have	been	ignored	by	the	
press,	and	by	the	affluent	public	generally,	because	they	have	been	collected	by	
the	despised	and	detested	"anti-vaccinators."	But	there	is	no	reason	for	
supposing	that	they	are	in	any	sense	unfair;	and	they	show	that,	in	a	great	variety	
of	districts	throughout	England,	as	many	as	87%	of	the	people—mostly	working	
men,	no	doubt—are	opposed	to	vaccination	being	compulsory,	while	about	68%	
do	not	believe	in	it	at	all.	It	seems	pretty	certain	that,	if	our	Vaccination	Laws	
were	submitted	to	a	popular	vote,	on	the	plan	of	the	Swiss	referendum,	they	
would	at	once	be	swept	away.	(1)
	
(1)	The	fact	that	very	few	petitions	to	Parliament	against	the	compulsory	law	are	
presented	is	no	criterion	of	popular	feeling.	Petitions	are	the	luxury	of	well-
organised	movements	that	have	plenty	of	money	behind	them;	and	of	new	
movements	especially;	for	a	little	experience	proves	their	utter	futility.



	
Another	testimony	to	the	drift	of	public	opinion	on	this	subject	is	to	be	found	in	
the	British	colonies.	In	some	of	these,	namely:	in	Canada,	Queensland,	and	New	
South	Wales,	there	has	never	been	any	compulsory	law;	in	New	Zealand	there	is	
such	a	law,	but	it	is	not	enforced;	and	in	Tasmania	the	law	has	been	repealed.	(1)
	
Similar	progress	can	be	reported	from	some	parts	of	the	Continent,	at	any	rate	
from	countries	in	which	liberty	is	still	of	some	account.	In	Switzerland	not	only	
was	the	Federal	Law	of	Vaccination	rejected	in	1882,	at	the	referendum,	by	the	
largest	majority	that	had	been	known,	but	the	Cantonal	laws	are	also,	I	am	told,	
not	enforced,	and	revaccination	on	admission	to	the	army	has	been	dropped,	as	it	
has	been	also	in	Holland.	Even	in	State-ridden	Germany,	where	it	is	little	short	
of	blasphemy	to	suggest	that	any	legislation	is	wrong	and	should	be	repealed,	
there	is	a	growing	movement	in	favour	of	liberty;	and	it	is	a	significant	fact	that	
the	Emperor	does	not	permit	his	own	children	to	be	vaccinated.	(2)
	
France	indeed,	where	there	had	been	no	compulsory	law	at	all	at	the	time	when	
the	famous	statue	of	Jenner	was	erected	at	Boulogne,	and	where	there	is	still	no	
law	enforcing	the	vaccination	of	infants,	is	somewhat	retrogressive	on	this	
question,	new	regulations	coming	into	force	from	time	to	time,	which	make	
vaccination	a	necessary	preliminary	to	admission	to	the	public	schools	or	the	
public	service;	and	in	Italy	a	most	stringent	law,	enforcing	vaccination	in	
infancy,	and	revaccination	between	the	ages	of	eight	and	eleven,	came	into	force	
as	recently	as	January	1,	1892;	the	authorities	having	decided	to	attribute	to	the	
non-universality	of	vaccination	a	persistency	of	smallpox	in	certain	localities,	
which	would	more	obviously	be	explained	as	due	to	the	notoriously	insanitary	
conditions	under	which	the	poorer	Italians	live.	France	and	Italy	are	thus	
disappointing	from	the	point	of	view	from	which	I	approach	this	subject;	but	in	
both	countries	there	are	medical	men	of	repute	who	disbelieve	in	vaccination	
altogether;	and,	as	science	becomes	more	and	more	international,	the	civilised	
world	must	ultimately	come	to	the	same	conclusion	on	all	questions	such	as	this.
	
(1)	In	the	United	States	of	America	the	vaccination	of	infants	has	never	been	
compulsory;	and	a	decision	of	the	Supreme	Court	of	the	State	of	New	York,	in	
June,	1894,	practically	deprived	the	Health	Commissioners	of	the	powers	which	
they	had	previously	claimed	to	enforce	the	vaccination	or	revaccination	of	
adults.
	
(2)	See	Vaccination	Inquirer,	Vol.	xiv.,	p.71.	(July,	1892).	A	similar	



inconsistency,	interesting	as	showing	how	little	real	belief	in	the	official	doctrine	
prevails	even	in	official	circles,	is	to	be	found	in	the	fact	that	Professor	
Crookshank,	whose	work	on	vaccination	is	practically	an	incitement	to	a	breach	
of	the	law,	has	quite	recently	been	made	a	J.P.	for	the	county	of	Kent.
	

The	Attitude	of	the	Press
	
One	difficulty	that	still	to	a	great	extent	stands	in	the	way	of	those	who	desire	a	
repeal	of	the	compulsory	Vaccination	Law	has	been	and	is	the	persistent	hostility	
of	the	Press.	There	is	no	evidence	to	show	that	this	hostility	is	based	on	any	
special	knowledge	of	the	subject	possessed	by	journalists	and	editors;	on	the	
contrary,	ignorance,	arrogance,	and	flippancy	chiefly	characterise	the	paragraphs	
that	from	time	to	time	treat	of	the	follies	and	iniquities	of	"anti-vaccinators"	in	
the	columns	of	newspapers	otherwise	so	highly	respectable	as	the	City	Press	or	
the	St	James's	Gazette.	A	writer	who	can	describe	a	disbeliever	in	vaccination	as	
"an	advocate	of	free	trade	in	smallpox"	has	yet	to	learn	the	very	elements	of	this	
controversy;	and	another	paragraph	writer,	who	speaks	of	the	delight	it	would	
give	him	if	he	could	inflict	physical	torture	on	parents	who	prefer	to	go	to	prison	
rather	than	subject	their	infant	children	to	the	admitted	risks	of	the	operation,	has	
evidently	been	born	some	centuries	too	late.	But	it	is	as	much	by	persistent	
silence	as	by	silly	misrepresentation	or	envenomed	criticism	that	the	Press	has	
retarded	the	due	recognition	of	the	essential	justice	and	the	scientific	soundness	
of	this	cause.
	
The	Daily	News,	for	example,	that	has	been	in	other	respects	for	the	last	quarter	
of	a	century	the	most	ably	conducted	organ	of	Liberalism	in	the	world,	has	
uniformly	excluded,	at	any	rate	until	quite	recently,	all	letters	or	communications	
that	contained	statements	to	the	discredit	of	vaccination.	Doubtless	this	has	been	
done	with	the	best	intentions,	so	as	not	to	encourage	what	from	the	official	point	
of	view	is	a	dangerous	heresy;	but	such	a	policy	of	suppression	looks	a	little	
foolish	when,	after	years	of	waiting,	the	heresy	in	question	is	on	the	point	of	
being	acknowledged	as	the	true	account	of	the	matter.
	
The	Times	has	similarly	used	its	tremendous	influence,	though	perhaps	less	
persistently.	Letters	from	representative	men	on	the	anti-vaccinist	side	it	has	
occasionally	admitted	during	the	holiday	season;	but	the	grossest	unfairness	was	
exhibited	in	its	extended	notice	of	the	(so	called)	Fourth	Report	of	the	Royal	



Commission,	containing	the	evidence	given	between	July	1890	and	July	1891,	
and	at	last	published	in	February	this	year,	The	article	was	evidently	the	work	of	
a	medical	member	of	the	Commission,	for	it	was	printed	a	fortnight	before	the	
Report	was	issued	to	the	public;	and	it	consisted	exclusively	of	professional	
criticisms	on	the	non-professional	evidence	of	opponents	of	vaccination	in	
Leicester—an	easy	task,	and	one	satisfactory	probably	to	the	writer,	but	
unsatisfactory	to	readers	who	recognise	that	knowledge	may	be	accurate,	though	
not	expressed	in	technical	language,	and	that	working	men	and	their	wives,	who	
live	habitually	with	their	children,	may	be	better	able	to	appreciate	what	has	
caused	a	death	in	the	family	than	a	medical	man	who	looks	in	when	all	is	over,	
and	is	prohibited	by	professional	prepossession	from	admitting	that	the	cause	
was	vaccination.	Leaving	that	on	one	side,	however,	the	worst	feature	of	the	
article	in	question	was	its	passing	over	in	absolute	silence,	as	if	unworthy	of	
even	being	mentioned,	the	elaborate	and	important	evidence	of	Professor	
Crookshank,	which	occupied	the	Commission	for	nine	days	(July	9,	16,	23,	30,	
August	6,	November	12,	19,	26,	and	December	3,	1890),	and	extends	over	some	
110	pages,	closely	printed	in	double	columns.
	
This	evidence	is	probably	the	fullest	indictment	of	vaccination	on	scientific	
grounds	that	has	ever	been	made;	and,	taken	in	conjunction	with	the	same	
writer's	two	volumes	already	referred	to,	and	Dr	Creighton's	evidence	before	the	
Royal	Commission	(December	4	and	11,	1889,	and	January	22	and	29,	1890),	
and	his	four	publications	on	the	same	subject,	it	constitutes	that	case	which	
elicits	no	reply	from	the	other	side,	beyond	an	appeal	to	statistics	which	I	am	
surely	justified	in	describing	as	questionable.	The	motive	for	this	silence	is	
obvious.	The	average	affluent	Englishman	reads	his	Times,	either	at	home,	or	in	
his	office,	or	at	his	club.	It	is	his	ordinary	source	of	knowledge,	so	far	as	current	
events	are	concerned.	What	the	Times	does	not	notice,	he	does	not	notice.	For	a	
thousand	men	(including	legislators	and	justices	of	the	peace,	who	are	under	a	
kind	of	obligation	to	inform	themselves	on	this	vaccination	question)	taking	this	
newspaper	article	as	giving	them	all	that	is	worth	knowing	about	the	Fourth	
Report	of	the	Vaccination	Commission,	there	will	be	barely	one	who	will	turn	to	
the	actual	Blue	Book,	and	will	see	for	himself	what	it	really	does	contain,	and	
will	endeavour	to	form	a	fair	judgment	on	it.	
	
The	obscurantism	of	the	Press	is	thus	effectual,	at	any	rate	temporarily;	but,	
though	ignored	in	this	country,	as	far	as	is	possible,	Professor	Crookshank's	
evidence	and	Dr	Creighton's	evidence	will	be	attentively	studied	by	medical	
scientists	on	the	Continent,	and	it	will	not	ultimately	be	without	effect.	For	the	



time,	however,	as	indeed	for	a	long	time	past,	the	hostile	attitude	of	the	Press	(in	
which	I	include	the	unwillingness	of	magazine	editors	to	admit	an	article	that	
might	offend	medical	orthodoxy	in	regard	to	this	vexed	question)	must	be	
accounted	one	of	the	chief	difficulties	in	the	way	of	those	who	have	lost	faith	in	
vaccination	and	desire	that	it	should	no	longer	be	enforced	by	law.	(1)
	
(1)	At	a	meeting	of	the	British	Economic	Association	on	June	27,	1894,	Mr	
Balfour,	as	reported	in	the	daily	papers,	referred	to	the	vaccination	question	as	
one	in	which	he	took	"a	remote	interest,"	it	being	"a	quarrel	between	the	doctors	
on	the	one	hand,	who	think	they	have	settled	the	matter	in	a	scientific	spirit,	and	
a	section	of	the	people	on	the	other	hand,	who	have	not	studied	it	in	a	scientific	
spirit	at	all,	but	are	determined	that	their	feelings	shall	override	science."	This	
deplorable	misunderstanding	of	the	present	position	of	the	controversy	is	
presumably	a	result	of	that	conspiracy	of	silence	on	the	part	of	the	Press	above	
referred	to.
	

Anti-Vaccination	Literature
	
The	works	of	the	two	writers	just	named	have	finally	removed	the	reproach	that	
used	to	be	levelled	against	anti-vaccination	literature	as	being	intrinsically	poor	
stuff.	But	it	is	by	no	means	clear	that	those	who	used	to	affect	such	contempt	had	
really	read	what	they	thus	condemned	offhand.	A	cause	which	is	a	popular	one,	
in	the	sense	that	the	majority	of	those	keenly	interested	in	it,	for	reasons	
mentioned	above,	will	be	found	among	the	poorer	classes,	is	sure	to	be	
supported	to	some	extent	by	literature	of	a	popular	kind	and	of	inferior	value.	(1)
	
(1)	The	number	of	writers	and	of	publications	against	vaccination	is	at	any	rate	
evidence	of	a	widespread	feeling,	even	though	they	may	not	always	display	
scientific	or	literary	power.	"A	Catalogue	of	Anti-Vaccination	Literature,"	
printed	in	1882,	showed:
	

	
Writers Publications.

	British 100 205

	American	 17 36

	German 39 104

	French	and	Belgian 8 29



	Dutch 2 4

Swedish				 3 7

	
We	do	not	look	for	carefully	balanced	arguments	or	for	literary	style	in	handbills	
and	posters	hastily	drawn	up	and	circulated	wholesale	when	parents	are	being	
sent	to	prison,	or	are	having	their	furniture	sold	under	distraint,	for	the	sole	crime	
of	loving	their	children	and	of	believing	that	they	know	best	how	to	take	care	of	
them.	Publications	of	this	kind	apart,	there	existed	already,	before	Dr	Creighton	
first	appeared	on	the	field	in	1887,	certain	books	and	pamphlets	that	deserved	far	
more	attention	than	they	obtained.	Omitting	all	publications	dated	1882	or	
earlier,	there	was	Dr	W.J.	
	
Collins'	pamphlet,	entitled	"	Sir	Lyon	Playfair's	Logic"	(1883),	which	is	a	most	
temperate	and	judicial	criticism	of	the	speech	referred	to	above	(p.53);	and	there	
were	the	two	works	of	the	late	Mr	William	White,	unfortunately	entitled,	I	admit,	
but	forming	in	all	respects	(apart	from	the	identification	of	cowpox	with	syphilis,	
the	keystone	of	the	arch,	necessary	for	the	confirmation	and	explanation	of	those	
observations	which	indicated	the	uselessness	of	vaccination	and	of	those	which	
indicated	its	dangers,	which	it	was	left	to	Dr	Creighton	and	Professor	
Crookshank	to	supply	in	1887	and	1889),	a	careful	and	complete	answer	to	the	
arguments	used	by	the	advocates	of	vaccination.(1)	Other	publications,	well	
deserving	notice,	might	be	mentioned;	but	I	must	content	myself	with	naming	an	
able	and	convincing	criticism	of	the	statistical	arguments,	written	by	the	eminent	
naturalist,	Dr	Alfred	Russel	Wallace,	(2)	and	a	monthly	periodical,	
(indispensable	to	those	who	want	to	know	the	progress	of	the	anti-vaccination	
movement,	but	read,	I	am	disposed	to,
	
(1)	"Sir	Lyon	Play	fair	taken	to	Pieces	and	Disposed	of;	likewise	Sir	Charles	
Dilke."	Presented	to	the	Third	International	Anti-Vaccination	Congress,	held	at	
Berne,	September	27th	to	30th,	18S3.	"The	Story	of	a	Great	Delusion."	1884.

(2)	"Vaccination	proved	Useless	and	Dangerous	from	25	Years	of	Registration	
Statistics."	2nd	Ed.,	1889.	Fear,	exclusively	by	those	who	are	already	supporters	
of	that	movement),	ably	edited	by	Mr	Alfred	Milnes,	F.S.S.	("The	Vaccination	
Inquirer	and	Health	Review."	London,	E.	W.	Allen.	The	sixteenth	annual	volume	
is	now	in	progress.)
	
It	is	not	in	fact	any	lack	of	earnest	and	well-informed	writers,	but	of	
unprejudiced	readers,	that	hampers	this	movement.	So	much	contumely	has	been	



poured	on	anti-vaccinists	as	"faddists,"	"fanatics,"	and	what	not,	that	very	many	
people	would	be	ashamed	to	be	seen	reading	a	publication	put	forth	by	an	
adherent	of	that	cause.	Things	are	not	indeed	so	bad	with	us	as	they	were	some	
years	ago	in	Germany,	when	the	writings	against	vaccination	of	the	late	Dr	
Nittinger,	of	Stuttgart,	were	treated	as	seditious,	and	were	confiscated	by	the	
police;	but	much	of	the	old	bitterness,	as	between	orthodoxy	and	heresy,	still	
remains;	and	men	will	not	sit	down	to	read	works	which	advocate	a	cause	they	
have	long	been	accustomed	to	despise.	And,	if	this	is	true	of	laymen,	it	must	be	
truer	still	of	professional	men,	whose	orthodoxy	is	so	chaste	that	they	will	not,	
for	example,	even	allow	a	homeopathic	periodical	to	lie	on	the	table	in	their	
public	library.	It	is	really	only	the	prejudice	and	timidity	of	readers	that	anti-
vaccination	literature	has	to	fear.



CHAPTER	13

THE	ROYAL	COMMISSION

Many	people	anticipate	that	this	vexed	question	will	be	settled	by	the	final	
Report	of	the	Royal	Commission,	which	is	expected	to	be	published	this	year.	
That	the	Report	will	contribute	towards	a	settlement	is	certain;	but	it	is	hardly	
possible	that	it	can	do	more.	If	so	comparatively	small	a	detail	as	the	repeated	
prosecution	of	defaulters	could	not	be	settled	by	the	unanimous	decision	of	a	
Select	Committee	in	1871,	followed	up	by	the	Unanimous	decision	of	a	Royal	
Commission	in	1892,	it	is	not	to	be	expected	that	the	larger	question	will	be	
settled	by	a	Report	which	is	certain	not	to	be	unanimous.	Other	circumstances,	
connected	with	the	appointment	and	the	procedure	of	the	Commission,	suggest	
that,	although	its	work	in	collecting	evidence	is	of	permanent	value,	and	its	
preliminary	so-called	Reports,	containing	this	evidence,	will	be	a	quarry	for	anti-
vaccinists	so	long	as	the	controversy	continues,	the	actual	conclusions	and	
recommendations	of	the	majority	of	its	members	are	not	likely	to	be	in	
accordance	with	what	I	claim	to	call	the	progressive	view	of	the	subject.	
	
In	the	first	place,	there	was	no	thought,	when	the	Commission	was	appointed,	
that	it	might	possibly	result	in	an	exposure	of	the	futility	of	vaccination.	It	was	
appointed	in	order	to	shelve	a	troublesome	subject,	and	to	provide	a	loophole	for	
escape	from	the	interminable	series	of	questions	asked	in	Parliament	as	to	the	
administration	of	the	Vaccination	Laws.	Its	appointment	was	wholly	in	the	hands	
of	believers	in	vaccination;	its	enquiry,	it	was	thought,	would	be	brief,	and	would	
quickly	result	in	the	"pricking	of	a	bubble,"	i.e.,	in	the	discomfiture	of	the	anti-
vaccinists;	and	there	was	barely	any	pretence	of	treating	the	question	as	one	in	
which	either	side	had	a	right	to	equal	representation.	The	proportion	seems	to	
have	been	suggested	rather	by	the	number	of	medical	men	understood	to	be	on	
either	side	in	the	country	at	large.	
	
A	similar	rule	was	observed	in	the	appointment	of	the	German	Commission	in	
1874.	It	consisted	of	eighteen	members,	of	whom	three	were	opposed	to	
vaccination.	But	such	a	rule	had	not	been	adhered	to	in	other	enquiries.	When	
the	Gold	and	Silver	Commission	was	appointed,	the	advocates	of	bi-metallism	in	
this	country	were	fewer	than	they	are	now,	and	were	probably	numerically	not	
one	tenth	of	their	opponents.	Yet	an	equal	number	(four	on	each	side)	



represented	the	contending	parties	on	the	Commission;	and,	as	had	been	
anticipated,	the	parties	were	still	equally	represented	when	the	Commission	
issued	its	final	Report.	On	the	Vaccination	Commission	it	is	true	that	a	certain	
number	of	laymen	(eight)	were	placed,	who	might	be	expected	to	form	their	
opinion	solely	on	the	evidence	brought	before	them.	None	of	them,	I	believe,	
had	already	expressed	any	definite	opinion	on	the	subject,	but	some	of	them	had	
confessed	to	doubts,	and	they	were	therefore	likely	to	prove	impartial	judges.	
	
But	the	medical	profession	was	represented	on	the	Commission	by	six	to	one	in	
favour	of	vaccination.	Of	the	ability	and	high	character	of	each	of	the	six	there	
could	be	no	reason	to	doubt;	but	how	could	it	be	expected	of	professional	men,	
men	moreover	past	the	age	when	the	judgments	and	opinions	of	earlier	years	can	
readily	be	reconsidered	and	revised,	that	they	would	find	themselves	free	to	take	
a	wholly	unprejudiced	view	of	a	question	on	which	their	definite	opinions	had	
long	been	before	the	public	in	print?	A	study	of	the	evidence	already	published	
discloses	the	fact	that	they	habitually	treated	witnesses	opposed	to	vaccination	as	
hostile	witnesses;	and	their	policy,	as	advocates	of	the	practice	which	they	had	
been	commissioned	to	weigh	in	the	balance,	is	in	other	respects	unmistakable.	If	
ever	there	was	an	enquiry	which	it	was	desirable	for	the	public	to	follow	day	by	
day,	it	was	surely	this	one.	Yet	the	majority	decided	that	it	should	be	conducted	
with	closed	doors;	with	the	result	that	when,	at	long	intervals,	hundreds	of	
columns	of	closely	printed	evidence,	were	published	as	Parliamentary	Blue	
Books,	the	vast	mass	of	material	was	at	once	buried	under	its	own	weight,	and	
the	enquiry	was	thus	rendered	to	a	large	extent	nugatory.	(1)
	
(1)	Only	once	during	the	enquiry	was	there	any	publication	of	evidence	while	it	
was	thus	still	in	the	confidential	stage;	and	that	was	in	May	1890,	when	a	
paragraph	went	round	the	papers	to	the	effect	that	the	evidence	of	Surgeon	
Parke,	who	accompanied	Stanley	across	Africa,	had	profoundly	impressed	the	
Commission	with	the	value	of	vaccination.	Some	time	afterwards	(Christmas,	
1890)	when	the	second	Report	was	published,	it	proved	to	be	merely	hearsay	
evidence	(for	he	had	been	500	miles	away	from	the	place	where	the	events	
occurred),	and	therefore	such	as	would	have	been	ruled	inadmissible	had	it	been	
on	the	other	side;	and	in	substance	all	it	amounted	to	was	that	the	vaccinated	
companions	of	the	travellers,	i.e.,	men	seasoned	by	climate	and	a	variety	of	other	
circumstances,	were	mostly	found	to	be	insusceptible	to	an	epidemic	of	smallpox	
which	carried	off	a	number	of	natives	to	whom	the	disease	had	before	been	a	
stranger.	There	is	no	necessity	to	refer	to	the	condition	of	being	vaccinated	or	
not,	susceptibility	or	insusceptibility	under	such	different	circumstances.	The	



evidence	is	criticised	at	length	in	the	"Vaccination	Inquirer"	for	January	1891.
	
Further,	the	strength	of	the	existing	case	against	vaccination	depends,	first	on	the	
pathological	argument,	which	proves	the	absence	of	relation	between	cowpox	
and	smallpox,	and	then,	as	a	subsidiary	argument,	on	criticisms	of	the	current	
statistics,	which,	collected	under	the	influence	of	an	erroneous	theory,	are	used	to	
prove	that	vaccination,	whatever	it	may	be,	is	at	any	rate	efficacious.	The	
incidental	risks	of	vaccination—i.e.,	risks	which	may	exist	apart	from	the	
essential	nature	of	the	disease	inoculated—and	the	anomalies	of	the	compulsory	
law,	are	not	the	arguments	which	constitute	the	strength	of	our	case,	though	in	
themselves	they	have	considerable	importance.	
	
Yet,	incredible	as	it	may	seem,	it	was	only	these	minor	points	that	the	majority	of	
the	Commissioners	were	at	first	willing	to	take	into	consideration	at	all.	To	them	
apparently	the	vaccination	question	was	merely	a	question	of	policy.	That	there	
existed	a	clearly	defined	scientific	case	against	vaccination	itself	seems	only	to	
have	dawned	on	them	after	the	enquiry	had	already	lasted	some	time.	Certainly,	
before	Dr	Creighton	had	given	his	evidence	they	regarded	such	an	idea—I	judge	
from	the	proceedings	contained	in	the	First	Report—as	too	extravagant	to	
deserve	consideration;	and	we	know	that	it	was	only	after	a	sharp	struggle	that	
Professor	Crookshank	was	permitted	to	give	evidence	at	all.	
	
Indeed,	every	effort	is	still	made	to	ignore	his	evidence;	while	by	a	majority	the	
Commissioners	have	recently	decided	not	to	hear	Major	General	Phelps	as	a	
witness,	though	his	testimony	would	have	been	of	the	utmost	importance,	as	
showing	how	statistics,	which	make	the	unvaccinated	almost	invariably	die,	and	
the	vaccinated	almost	invariably	recover,	are	utterly	untrustworthy,	being	
falsified	at	their	very	source.	
	
The	Commissioners	excused	themselves	from	hearing	him,	on	the	ground	that	
they	had	not	proposed	to	themselves	to	base	any	conclusions	on	those	particular	
statistics	which	he	had	examined	with	such	damaging	effect.	But	this	was	hardly	
a	sufficient	reason	for	excluding	his	evidence.	No	one	suggested	that	the	
Birmingham	and	King's	Norton	Smallpox	Hospital	returns	were	less	trustworthy	
then	those	prepared	elsewhere;	the	point	was	that	General	Phelps,	as	a	Guardian	
in	the	locality,	had	enjoyed	facilities	for	investigation	which	are	unfortunately	
very	rare;	and	his	evidence,	if	received,	would	not	only	have	shown	that	in	such	
and	such	particular	cases	an	incorrect	and	misleading	entry	had	been	made,	but	
would	also	have	indicated	a	line	of	enquiry	worth	following	out	at	much	greater	



length,	if	the	conclusions	of	the	Commissioners	were	ultimately	to	rest	on	a	sure	
basis.
	
One	other	instance	of	unfair	dealing	must	not	pass	un-mentioned.	The	evidence	
of	witnesses	opposed	to	vaccination	had	throughout	the	enquiry	been	submitted,	
while	still	in	the	proof	or	confidential	stage,	to	witnesses—chiefly	to	one	witness
—taking	the	other	side,	with	a	view	to	its	being	criticised	and	rebutted.	There	
would	have	been	no	objection	to	this,	were	the	same	favour	shown	to	either	side	
impartially.
	
[page	109]	But	the	evidence	given	in	favour	of	vaccination	between	July	1890	
and	the	autumn	of	1893,	was	all	withheld	from	the	opposite	side	until	November	
1893,	when	an	enormous	amount	of	printed	matter	was	submitted,	all	at	one	
time,	and	at	a	date	when	the	hearing	of	witnesses	was	understood	to	be	nearly	
over;	while	the	evidence	thus	tardily	divulged	needed	weeks	for	careful	
examination	and	for	the	preparation	of	counter	evidence,	where	necessary,	that	
should	disclose	its	weak	points.
	
There	are	thus,	it	would	appear,	serious	grounds	for	maintaining	that	a	
permanent	solution	of	this	vexed	vaccination	controversy	cannot	be	looked	for	
from	a	Commission	constituted	such	as	this	was,	especially	when	sundry	
features	in	its	procedure	are	taken	into	consideration.	It	is	no	settlement	of	the	
real	question	at	issue,	if,	after	hearing	the	evidence	of	a	number	of	poor	and	
respectable	parents,	who	have	been	shamefully	treated	under	the	provisions	of	
the	compulsory	Acts,	the	Commissioners,	in	a	fit	of	condescending	generosity,	
unanimously	report	that	such	persons	ought	not	to	be	punished	more	than	once.	
That	is	a	very	small	matter	in	comparison	with	the	question	whether	a	
scientifically	discredited	operation,	dangerous	as	well	as	useless,	should	be	in	
any	degree	enforced	by	law,	or	even	be	encouraged	by	an	elaborate	system	of	
State	endowment.	Another	enquiry,	with	fair	play	for	both	sides,	will	be	needed	
before	that	question	will	be	satisfactorily	answered.	(1)
	
(1)	In	a	letter	to	"Vanity	Fair,"	dated	November	5th,	1892,	Mr	Tebb	called	
attention	to	one	very	remarkable	testimony	to	the	changed	position	of	the	
vaccination	question	which	the	Royal	Commission	had	incidentally	brought	to	
light,	namely:	the	retreat	of	former	advocates,	Lord	Playfair,	Mr	Ernest	Hart,	and	
Sir	George	Buchanan,	who	have	all	declined	to	face	the	risk	of	cross	
examination.
	



CHAPTER	14

THE	PREPOSSESSIONS	OF	MEDICAL	MEN

A	consideration	of	the	action	on	the	Royal	Commission	of	the	strong	majority	of	
medical	men	introduces	the	question	sometimes	raised	as	to	whether	medical	
men	are	really	prejudiced	in	approaching	this	subject;	and,	if	so,	on	what	
grounds.	There	are	vaccination	enthusiasts	who	maintain	that	it	is	in	the	most	
heroic	spirit	of	self-sacrifice	that	the	profession	encourages	vaccination;	for	
without	it	the	disease	which	they	thus	so	easily	repress	would	bring	much	grist	to	
their	mill.	This,	however,	is	a	begging	of	the	whole	question.	From	my	point	of	
view	the	doctors	have	had,	since	vaccination	was	invented,	every	shilling's	worth	
of	smallpox	that	they	would	have	had	without	it;	and	they	have	had	in	addition	
an	easy	and	not	unpleasant	operation	to	perform,	which,	it	is	the	simple	truth	to	
say,	has	brought	in	hundreds	and	thousands	of	pounds	to	the	medical	exchequer.	
	
I	do	not	impute	a	directly	sordid	motive	as	at	the	bottom	of	the	professional	
interest	in	vaccination.	I	have	known	and	know	a	number	of	medical	men,	and	I	
am	sure	there	is	not	one	among	them	who	would	advocate	vaccination,	not	
believing	in	it	himself,	merely	because	he	thereby	increased	his	income.	But	
doctors,	perhaps	more	than	any	other	professional	men,	act	as	a	corporation	and	
not	as	individuals;	and	it	would	be	affectation	to	assert	that	they,	as	a	body,	have	
no	pecuniary	interest	in	the	matter	at	all.	Here	is	a	popular	belief,	which	has	to	
the	profession	a	capital	value	that	may	be	estimated	at	some	millions	sterling;	(1)	
and	what	corporation	would	be	so	unselfish	as	to	discredit	such	a	belief,	until	the	
time	came	when	it	could	be	maintained	no	longer?	(2)
	
(1)	This	capital	value	will,	of	course,	be	more	than	doubled	if	a	belief	in	the	
universal	necessity	of	"recent	vaccination	"	can	be	established	in	the	public	
mind.

(2)	The	annual	payments	out	of	public	funds	on	account	of	vaccination	amount	
to	more	than	£110,000;	but	the	aggregate	receipts	of	private	practitioners	must	
be	largely	in	excess	of	this,	though	it	is	impossible	to	form	even	a	rough	
estimate;	and	the	amount,	especially	on	account	of	revaccination,	varies	largely	
from	year	to	year.	When	there	is,	as	there	has	been	recently,	a	slight	epidemic	of	
smallpox	in	the	country,	and	the	Lancet	calls	our	attention	to	it,	assuring	us	



meanwhile	that	it	is	"a	disease	which	no	one	need	have	unless	he	pleases,"	the	
harvest	reaped	in	Harley	Street	and	thereabouts	is,	I	have	been	assured,	
something	prodigious.
	
And	so	much	evidence	in	favour	of	vaccination	is	forthcoming,	and	will	be	
forthcoming	so	long	as	the	belief	in	it	remains,	that	a	medical	man,	even	if	he	
privately	entertain	some	doubt,	is	almost	justified	in	silencing	such	a	doubt;	or	at	
least	he	is	not	bound	to	disclose	his	doubt	by	refusing	to	perform	the	operation.	
It	is	the	laity	and	not	the	medical	profession	that	will	first	abandon	vaccination.	
For	the	profession	has	an	interest	in	the	matter	more	deserving	of	respect	than	a	
merely	pecuniary	one.	So	committed	has	it	been	for	nearly	a	century	past	to	the	
value	of	this	operation,	that	its	prestige	must	suffer	severely	when	the	confession	
of	a	mistake	has	to	be	made;	and	that	confession	will	be	postponed	as	long	as	
possible.	Vaccination	is	indeed	a	damnosa	hœreditas	from	credulous	and	
unscientific	predecessors;	but,	so	long	as	the	medical	profession,	as	a	whole,	is	
satisfied	that	its	interests	are	best	served	by	maintaining	the	value	of	the	
operation,	we	cannot	look	to	that	quarter	for	aid	in	the	work	of	emancipation.	As	
Burns	puts	it:
	
"When	self	the	wavering	balance	shakes,	It's	rarely	richt	adjusted."
	
Only	individuals	here	and	there,	men	to	whom	medicine	is	really	a	science,	and	
who	do	not	dread,	or	perhaps	can	afford	to	despise,	the	evils	threatened	by	the	
trade	unionism	which	has	enmeshed	their	profession—only	these	few	can	be	
looked	to	for	a	plain	and	straightforward	account	of	this	strange	delusion.	For	the	
great	majority,	the	fact	that	a	practice	is	in	possession	is	sufficient	justification	
for	maintaining	it.
	
I	should	be	sorry	if	these	remarks	were	interpreted	as	a	generally	hostile	
criticism	on	medical	men	and	their	profession.	The	medico-politician	I	do	indeed	
distrust,	as	a	serious	foe	to	liberty;	for	members	of	Parliament	are	so	much	in	the	
habit	of	bowing	to	"doctor's	orders"	when	he	recommends	them	a	month	at	
Monte	Carlo	in	the	season,	or,	should	that	be	beyond	their	means,	an	extra	glass	
of	whisky	in	the	evening,	that	they	are	predisposed	similarly	to	give	their	vote	
for	coercive	measures,	asserted	to	be	necessary	in	the	sacred	cause	of	Public	
Health,	on	the	word	of	a	medical	man,	who	may	be	taking	only	a	very	narrow	
view	of	the	subject,	and	may	indeed	be	incapable	of	a	statesmanlike	
consideration	of	what	the	proposals	involve.	And,	what	is	true	of	the	medico-
politician	as	an	individual,	is	truer	still	of	the	action	of	the	Medical	Associations,	



Colleges,	and	the	like.	Corporate	action	deadens	the	sense	of	personal	
responsibility;	and	it	is	certain	that,	in	this	vaccination	business	especially,	much	
that	is	simply	tyrannical	has	been	done	at	the	dictation	of	these	bodies,	or	by	
direction	of	medical	men	holding	official	positions—that	is	to	say,	by	
professional	men	who	cannot	be	called	to	account	by	those	over	whom	they	rule.
	
But	there	is	another	side	to	all	this.	The	"beloved	physician	"	belongs	to	no	one	
place	or	time.	The	skilful,	experienced,	sympathetic,	and	judicious	medical	man	
must	always	be	a	welcome	visitor	where	accident	or	disease	has	brought	anxiety	
and	alarm	and	the	triumphs	of	modern	surgery,	no	less	than	the	heroism	
necessary	and	forthcoming	when	a	dangerous	epidemic	is	abroad,	must	ever	
command	sincere	admiration.	Much	self-denial	goes	to	the	making	of	a	good	
doctor;	and	it	would	be	ungenerous	not	to	recognise	frankly	and	fully	the	
services	that	are	daily	rendered	by	men	of	education	and	refinement,	of	whom	
the	most	hard	working	are	often	the	least	fairly	paid.
	

The	Difficulty	of	Arousing	Interest	in	the	Subject
	
One	difficulty	in	the	way	of	securing	a	revision	of	judgment	on	this	vaccination	
question	is	the	unwillingness	of	people	to	think	about	it	at	all.	The	question	is	
said	to	be	settled;	the	matter	is	declared	to	be	of	no	importance;	the	subject	is	
voted	a	bore.	Others	will	even	go	further,	and	recoil	from	an	enquiry,	as	if	it	
were	almost	profane.	In	truth,	the	little	girl	who	replied	to	her	Sunday	School	
teacher	that	“circumcision	under	the	Law	of	Moses	was	a	type	of	vaccination	
under	the	Gospel"	really	showed	a	true	appreciation	of	the	quasi-religious	
position	which	vaccination	holds	in	the	public	mind.	
	
The	belief	has	at	any	rate	this	in	common	with	a	theological	belief,	that,	to	those	
who	hold	it,	it	is	more	certain	than	the	premises	on	which	it	is	grounded;	and	it	is	
difficult	to	shake	a	prepossession,	however	unreasonable,	that	occupies	a	
position	such	as	this.
A	first	step	towards	a	due	understanding	of	the	subject	is	made	when	people	
come	to	realise	that,	though	medicine	is	or	ought	to	be	a	scientific	art,	it	is	really	
lull	of	uncertainties	throughout.	"Dr	Chassaigne"	has	recently	been	insisting	on	
its	limitations;	(1)	and,	if	what	he	says	is	true—as	it	undoubtedly	is—of	curative	
medicine,	of	"treatment"	generally,	which	has	the	whole	past	experience	of	the	
human	race	to	inform	and	guide	it,	how	far	more	true	must	it	be	of	preventive	



medicine,	which	is	but	a	thing	of	yesterday,	and,	having	little	or	nothing	else	to	
boast	of,	is	obliged	to	stake	its	reputation	on	the	alleged	success	of	vaccination.
	
(1)	"Vous	demandez	des	certitudes,	ce	n'est	surement	pas	la	medecine	qui	vous	
les	donnera...Certes,	il	est	des	maladies	que	l’on	connait	admirablement,	jusque	
dans	les	plus	petites	phases	de	leur	evolution;	il	est	des	remedes	dont	on	a	etudie	
les	effets	avec	le	soin	le	plus	scrupuleux;	mais	ce	qu'on	ne	sait	pas,	ce	qu'on	ne	
peut	savoir,	c'est	la	relation	du	remede	au	malade,	car	autant	de	malades,	autant	
de	cas,	et	chaque	fois	l'experience	recommence.	Voila	pourquoi	la	medecine	
reste	un	art,	parcequ'elle	ne	saurait	avoir	une	rigeur	experimentale:	toujours	la	
guerison	depend	d'une	circonstance	heureuse,	de	la	trouvaille	de	genie	du	
medecin.	Et,	alors,	comprenez	done	que	les	gens	qui	viennent	discuter	ici	me	
font	rire,	quaud	ils	parlent	au	nom	des	lois	absolues	de	la	science.	Ou	sont-elles	
ces	lois,	en	medecine?	Qu'on	me	les	montre!"	Lourdes,	p.198.
	
Possibly	fiction,	which	M.	Renan	told	us	was	to	be	in	the	future	the	means	of	
conveying	all	knowledge,	might	penetrate	the	hedge	of	prejudice	and	secure	a	
hearing	that	would	result	in	a	revision	of	judgment.	There	would	be	no	lack	of	
realistic	material;	for	Mr	Tebb,	who	years	ago	was	active	in	the	cause	of	the	
slaves	in	North	America,	declared	before	the	Royal	Commission	that	their	
sufferings	were	in	his	judgment	less	than	those	of	poor	parents	in	England	
struggling	against	the	tyranny	of	the	vaccination	law.
	
The	object	that	might	be	attained	by	such	a	treatment	of	the	subject	would	be	the	
awakening	of	sympathy	for	those	mothers,	and	especially	for	those	among	the	
poor,	who,	reluctantly	submitting	to	this	cruel	and	useless	law,	are	condemned,	if	
not	to	witness	a	loved	child's	legally	inflicted	death—and	it	must	be	remembered	
that	even	the	official	returns	admit	that	since	1881	one	death	per	week	on	the	
average	has	been	due	to	this	cause—at	any	rate	to	days	and	nights	of	anxious	
watching,	if	the	course	that	the	disease	takes	is	severe.	Such	sympathy	would	not	
be	of	the	conventional,	counterfeit,	loquacious	kind,	with	which	we	are	but	too	
familiar,	but	such	that	stimulates	and	enables	the	sympathiser	to	understand—
durch	Mitleid	wissend—	what	causes	have	led	to	the	trouble,	and	to	work	quietly	
but	determinedly	for	their	removal.
	
Or,	if	literature	should	fail,	painting	might	succeed,	and	a	realistic	presentation	at	
the	Royal	Academy	of	one	of	the	wretched	calves	at	the	Vaccine	Institute,	with	
its	stomach	shaved	clean	of	hair	and	punctured	in	some	sixty	places	for	the	
production	of	cowpox	lymph,	might	shock	the	British	public	into	a	sense	of	the	



disgusting	folly	of	the	situation.	Or,	better	still,	an	imaginative	artist,	following	
out	the	idea	of	Van	Eyck's	"Adoration	of	the	Lamb,"	might	produce	a	most	
telling	picture	of	our	nineteenth	century	calf-worship.Angels	should	be	
represented	as	catching	in	goblets	the	"life-giving	fluid"	as	it	issues	from	the	
poor	beast's	festering	sores,	and	groups	of	Medical	Men	(the	Council	of	the	
Royal	College	of	Surgeons	having	a	prominent	place	in	the	foreground)	of	Poor	
Law	Guardians,	of	Justices	of	the	Peace,	of	Vaccination	Officers,	of	Jailors	and	
Policemen,	all	duly	supported	by	Members	of	both	Houses	of	Parliament,	should	
be	picturesquely	grouped	around,	singing	the	praises	of	the	Great	Preservative.	
There	has,	in	truth,	been	no	such	calf	worship	since	the	days	when	the	children	
of	Israel	encamped	beneath	Mount	Sinai;	though	on	that	occasion,	if	the	records	
are	to	be	trusted,	the	representative	of	the	Law	was	not	on	the	side	of	the	
superstition.
	



CHAPTER	15

CONCLUSION

It	has	been	my	aim	in	writing	this	letter,	while	pointing	to	larger	works	in	which	
the	history	and	pathology	of	vaccination	have	been	adequately	handled	by	
specially	qualified	men,	to	show,	not	only	that	vaccination	is	and	from	the	first	
has	been	a	mistake,	but	how	it	was	possible,	and	even	natural	under	the	
circumstances,	that	such	a	mistake	should	have	been	made.	That	the	history	of	
vaccination	might	form	an	additional	chapter	in	Sir	Thomas	Browne's	
Pseudodoxia	Epidemica,	or	an	extended	section	in	Mr	Caxton's	"History	of	
Human	Error"	is	to	many	persons	an	altogether	incredible	idea.	They	forget	how	
much	that	is	false,	and	for	how	long	a	time,	mankind	has	in	all	ages	believed.	(1)
	
They	do	not	test	Jenner's	advocacy	of	vaccination	by	the	application	of	
Aristotle's	doctrine	as	to	the	sources	of	persuasion,	which	shows,	correctly	
enough,	that	it	is	not	the	cogency	of	the	arguments	used,	but	the	acceptableness	
of	the	man,	and	the	acceptableness	of	his	message,	that	really	command	assent.	
They	forget	how	Fashion,	Authority,	and	Interest	are	more	potent	guides	of	
conduct	than	science	or	common	sense.	They	leave	out	of	account	the	influence	
of	Enthusiasm	and	of	Custom,	and	they	ignore	the	passion	for	coercing	all	to	
march	in	line,	which	so	often	possesses	those	who	have	their	fingers	on	the	
springs	of	legislation.
	
(1)	An	interesting	illustration	of	the	persistency	of	an	error,	which	has	a	
pseudoscientific	basis,	is	to	be	found	in	the	popular	belief	in	the	influence	over	
the	weather	possessed	by	the	"changes"	of	the	moon.	It	is	easy	to	demonstrate	
the	scientific	baselessness	of	the	belief,	and	three	or	four	times	a	month	it	can	be	
tested	and	shown	to	be	a	mistake.	But	the	belief	prevails	and	will	prevail.	
Fortunately	it	is	harmless	and	not	compulsory.
	
I	do	not	anticipate	that	my	arguments	will	suffice	to	change	the	opinion	on	this	
subject	of	men	who	have	long	been	accustomed	to	regard	the	belief	in	
vaccination	as	worthy	of	all	acceptation;	but	I	do	think	the	considerations	I	have	
urged	should	suffice	to	show	that	disbelief	in	vaccination	cannot	fairly	be	
described	in	a	disparaging	sense	as	"a	fad,"	and	to	prove	further	that	the	doubts	
concerning	it	are	so	reasonable	and	well-grounded	that	it	is	not	a	fit	subject	for	



compulsory	legislation.	The	term	"faddist"	is	indeed	a	relative	one,	and	the	
faddists	of	one	generation	may	prove	in	the	next	to	have	been	pioneers.	The	
Lollards,	for	example,	were	the	faddists	of	the	fifteenth	century,	but	they	were	
the	heralds	of	the	Reformation.	And	so,	when	anti-vaccinists	are	contemptuously	
classed	by	their	opponents	with	anti-vivisectionists,	anti-opiumists,	vegetarians,	
teetotallers,	spiritists,	phonetic	spellers,	Anglo-Israelites,	and	what	not,	it	is	well	
to	insist	on	a	distinction,	and	to	claim	that	only	such	opinions	as	are	ill-supported	
by	argument,	and	are	obviously	of	a	fantastic	and	trivial	kind,	shall	be	
stigmatised	as	"fads."
	
How	weak	is	the	faith	in	vaccination,	even	of	those	who	profess	such	belief	in	it	
that	they	insist	en	enforcing	the	practice	by	law,	is	evidenced	by	the	very	fact	
that	they	do	thus	insist	on	the	vaccination	of	others.	If	the	protection	is	absolute,	
why	worry	about	other	people?	if	it	is	not	absolute,	whence	comes	your	right	to	
enforce	it?	Faith	indeed	has	grown	cold	among	medical	men	as	well	as	among	
the	laity.	Could	any	doctor	now	be	found,	who,	in	spite	of	his	brave	confession	
of	belief,	would	be	willing	to	imitate	Jenner's	foolhardy	experiment	in	permitting	
his	own	vaccinated	child	to	sleep	in	the	same	bed	with	a	smallpox	patient?	We	
are	now	within	a	very	short	time	of	the	centenary	of	Jenner's	great	"discovery."	
	
How	will	it	be	celebrated?	Will	his	statue	in	Kensington	Gardens	be	decorated,	
after	the	manner	of	"Primrose	Day,"	with	wreaths	and	flowers?	or	is	it	not	more	
likely	that,	if	vaccination	is	still	compulsory	at	that	date,	an	indignant	Hyde	Park	
"demonstration"	will	chuck	it	into	the	Round	Pond?	Such	a	demonstration—
apart	from	any	lawless	incident—might	very	well	be	arranged	for	now,	and	is	
perhaps	the	only	thing	calculated	to	persuade	our	easy	going	legislators	that	the	
question	is	an	important	one,	and	that	many	people	are	in	earnest	about	it.	But	
funds	and	organisation	are	needed	to	carry	out	such	a	scheme;	while	anti-
vaccinists	are	for	the	most	part	poor	and	isolated.	Speakers	could	easily	be	
found,	for	all	the	Labour	members	of	the	House	of	Commons	(and	many	others)	
are	opposed	to	compulsory	vaccination;	the	difficulty	would	be	to	get	the	
bunting,	the	breaks,	and	the	brass	bands;	for	these	things	cost	money.	It	was	
done,	however,	at	Leicester	in	1885,	when	the	Mayor,	amidst	the	wildest	
enthusiasm,	burnt	the	Vaccination	Acts	in	the	marketplace;	and	a	similar	
demonstration	in	London	in	1895	might	set	the	whole	country	free.
	
But	to	conclude,	Sir,	my	letter,	which	has	run	to	much	greater	length	than	I	had	
thought	of	when	I	began,	may	I	make	one	or	two	suggestions	as	to	the	way	in	
which	the	Legislature	might	deal	with	the	Vaccination	question	without	delay.	If	



the	case	against	vaccination	is	accepted	as	adequately	proved,	many	will	urge	
that	an	immediate	repeal	of	the	compulsory	law	is	hardly	enough.	The	whole	of	
the	State	establishment	of	vaccination	should	at	the	same	time	be	abolished,	so	
that	no	further	official	sanction	or	encouragement	to	the	practice	should	be	
given.	Some	would	even	go	further,	and	demand	that	an	operation	condemned	as	
futile	and	perhaps	dangerous	should	be	made	illegal,	as	the	old	system	of	
inoculation	was	made	in	1840.	
	
I	would	not	ask	for	so	much;	rather	I	would	urge	that	the	prohibition	of	
inoculation	should	be	withdrawn,	save	in	so	far	that	persons	inoculated	should	
be	prevented	from	involving	other	persons	in	the	risk	of	infection.	For	freedom	
is	surely	the	best	atmosphere	for	the	progress	of	science,	medical	or	otherwise;	
and,	though	it	might	be	right	to	prohibit	the	vaccination	of	children,	or	of	young	
persons	unable	to	give	a	rational	consent	to	its	being	done,	it	would	be	absurd	to	
prevent	intelligent	people	from	using	an	alleged	prophylactic	which	has	been	so	
long	and	so	firmly	believed	in.	Freedom	for	both	sides	is	really	all	that	need	be	
asked	for.	If,	after	compulsion	has	been	withdrawn,	the	practice	slowly	dies	out,	
it	will	be	time	enough	then	to	put	an	end	to	the	National	Vaccine	Institute.
	
Meanwhile,	it	is	much	to	be	hoped	that	there	may	be	nothing	like	a	serious	
epidemic	of	smallpox	during	the	time	that	the	question	of	compulsory	
vaccination	is	being	considered	by	Parliament:	for	experience	has	shown	that,	
oddly	enough,	it	is	not	the	apparent	success	of	vaccination	but	its	obvious	failure	
in	the	face	of	epidemics	that	stirs	up	the	official	world	to	make	the	burden	of	
compulsion	heavier.	The	dates	of	the	various	Vaccination	Acts	are	sufficient	
illustration	of	this.	(1)
	
(1)	Activity	in	the	administration	of	the	law	is	stimulated	by	the	same	cause.	A	
somewhat	grotesque	instance	may	be	quoted.	At	Ashford,	in	Kent,	in	the	autumn	
of	1891,	there	was	a	slight	epidemic	of	smallpox,	traced	to	the	importation	of	
foreign	rags.	As	there	had	been	considerable	resistance	to	the	compulsory	law	in	
the	district,	the	authorities	at	once	began	proceedings	against	the	detested	"anti-
vaccinators."	But	on	enquiry	it	was	ascertained	that	the	disease	had	only	attacked	
vaccinated	persons.	An	attempt	was	made	to	obtain	publicity	for	these	facts;	but	
it	was	of	no	use.	See	the	"Vaccination.	Inquirer,"	Vol.	XIII.,	pp.109	and	122.
	
What	I	hope	is	this,	that	the	Government,	in	view,	not	only	of	the	final	Report	of	
the	Royal	Commission,	but	also	of	the	facts	I	have	noted	above	as	to	its	
constitution	and	procedure,	will	feel	satisfied	that	compulsion	ought	forthwith	to	



cease,	and	will	resolve	to	carry	this	through.	I	do	not	wish	to	suggest	ignoble	
motives	for	undertaking	what	ought	to	be	done	on	account	of	its	own	inherent	
justice;	but	it	is	more	than	probable	that	some	hundreds	or	thousands	of	votes	at	
the	next	General	Election	will	be	determined	by	the	attitude	taken	by	the	
Government	on	this	question;	for	it	is	widely	felt	that	this	is	a	matter	which	has	
been	neglected	too	long.	Not	much	time	need	be	spent	upon	it,	if	the	
Government	would	first	proceed	by	resolution	in	the	House	of	Commons,	and	
would	then	introduce	a	measure	of	repeal	in	the	House	of	Lords.	
	
A	bare	resolution	passed	in	the	Lower	House	would	suffice	to	render	the	Acts	
inoperative	throughout	the	country,	as	they	are	already	in	very	considerable	
districts;	for	indeed	the	authorities,	by	their	own	confession,	are	becoming	sick	
and	ashamed	of	administering	a	law	for	which	they	are	careful	to	disclaim	
responsibility.	A	resolution,	"That	in	the	opinion	of	this	House	the	time	has	
arrived	when	the	practice	of	vaccination	should	cease	to	be	enforced	under	
penalties,"	would,	if	proposed	by	the	Government,	easily	command	a	majority;	
for	many	sincere	believers	in	vaccination	hold	that	it	has	now	"	done	its	work,"	
and	that	it	is	better	to	rely	on	sanitary	measures,	or	the	compulsory	notification	
of	infectious	diseases,	and	on	the	isolation,	so	far	as	practicable,	of	cases.
	
No	doubt	the	motion	would	be	opposed;	but	it	could	not	fail	to	pass,	if	the	case	
were	clearly	and	firmly	stated.	That	then	being	carried,	the	Lord	Chancellor	
could	introduce	in	the	Upper	House,	a	measure	embodying	the	resolution;	and,	
as	having	been	for	three	years	the	presiding	Chairman	of	the	Royal	Commission,	
he	would	be	listened	to	and	would	command	assent	as	an	expert	on	the	subject;	
and	it	is	quite	possible	that	the	Bill	might	get	through.	Further	action	would	then	
in	one	sense	be	unnecessary,	as	the	law	would	be	practically	repealed;	and	in	
another	sense	it	would	be	imperative,	so	as	to	secure	the	executive	from	the	
ignominious	position	of	being	unable	to	carry	out	a	law	which	still	remained	on	
the	Statute	Book.	Under	such	circumstances	even	the	most	resolute	obstructives	
in	the	House	of	Commons	might	relent,	and	allow	the	repealing	Bill	to	pass	as	an	
uncontentious	measure.	A	widespread	feeling	of	relief	would	accompany	the	
final	stages	of	the	Bill;	for	compulsory	vaccination	has	been	for	years	a	vexed	
Parliamentary	question;	while	the	bitterness	it	has	stirred	up	throughout	the	
country	at	large	need	not	be	further	referred	to.	That	you,	Sir,	may	put	your	hand	
to	this	work	of	justice,	and	may	secure	the	emancipation	of	your	countrymen	
from	a	law	so	foolish	and	odious	that	it	can	hardly	fail	to	be	regarded	a	century	
hence	with	a	mixture	of	amusement	and	amazement,	is	the	sincere	wish	of,
—Yours,	etc.,



	
ARTHUR	W.	HUTTON.
September	16,	1894
POSTSCRIPT
	

Dr	Klein's	Alleged	Discovery
	
I	have	made	above	(p.83)	a	note	on	Dr	Klein's	paper	On	the	Etiology	of	Vaccinia	
and	Variola,	which	was	issued	with	the	Local	Government	Board's	Medical	
Officer's	Supplementary	Report	just	as	these	pages	were	passing	through	the	
press	(August	29).	I	anticipated	that	the	advocates	of	vaccination	would	hail	its	
appearance	with	delight,	as	rescuing	them	officially	from	the	ignominious	
position	of	having	no	scientific	theory	of	vaccination	to	adduce;	and	so	it	has	
proved.	In	a	leading	article	on	September	7th,	the	Times	called	attention	to	this	
"highly	important	paper,"	and	asserted	that	"the	experiments	of	Dr	Klein...appear	
to	place	the	identity	of	the	two	forms	of	disease	[cowpox	and	smallpox]	beyond	
a	doubt.”	The	article	in	question	was	probably	the	work	of	a	medical	member	of	
the	Royal	Commission;	for	it	referred	to	evidence	as	yet	unpublished.
	
As	I	have	made	a	special	point	of	the	dissimilarity	between	cowpox	and	
smallpox,	there	is	some	likelihood	that	inattentive	readers	will	conclude	that	Dr	
Klein's	paper	has	knocked	the	bottom	out	of	my	argument.	I	therefore	append	
some	criticisms	on	its	conclusiveness:
	
1.	It	is	a	small	matter,	but	one	worth	noting,	that	Dr	Klein,	as	an	apt	disciple	of	
Jenner,	assumes	in	the	title	of	his	paper	the	conclusion	which	he	has	to	prove.	
Such	at	least	is	the	inference	one	would	draw	from	the	single	use	of	"etiology"	
with	the	two	diseases.	They	have	one	and	the	same	cause—namely,	the	bacillus	
that	I	have	discovered.
	
2.	Another	small	matter,	but	one	deserving	attention,	is	the	silence,	both	of	Dr	
Klein	and	of	the	writer	in	the	Times,	concerning	Professor	Crookshank's	
elaborate	and	prolonged	researches	in	the	same	field.	He	must,	if	possible,	be	
forgotten.
	
3.	Independent	observation	by	other	skilled	and	unbiased	bacteriologists	is	
necessary	to	confirm	the	existence	of	this	new	bacillus	alleged	to	be	common	



and	specific	to	the	two	diseases.	It	must	be	remembered	that	scores	of	
microscopes,	on	the	Continent	and	in	America	no	less	than	at	home,	have	been	
for	years	searching	for	this	much	desired	microbe,	but	(Dr	Klein	apart)	in	vain.
	
4.	Assuming,	however,	that	the	discovery	is	a	genuine	one,	to	what	does	it	
amount?	Does	it	mean	that	vaccination,	discovered	by	Jesty	in	1774,	or,	if	you	so	
prefer	it,	by	Jenner	in	1796,	approved	by	the	profession	since	1800,	and	enforced	
in	England	since	1853,	has	had	all	this	time	only	an	empirical	basis,	but	is	now	
at	last,	in	1894,	proved	to	be	a	genuinely	scientific	operation?	They	who	eagerly	
welcome	Dr	Klein's	paper	should	not	forget	what	a	confession	it	involves.
	
5.	But	the	discovery	(granted,	for	the	sake	of	argument)	is	quite	inadequate	by	
itself	to	transform	vaccination	into	a	scientific	operation.	Bacteriology	is	still	in	
its	infancy,	and	it	has	doubtless	something	to	unlearn	as	well	as	much	to	learn.	
Every	Medical	Congress	introduces	to	us	with	much	enthusiasm	a	new	bacillus,	
specific	to	this	or	that	disease;	and	wondrous	results	are	promised,	or	are	even	
alleged	as	already	realised.	But	how	very,	very	little	does	it	all	come	to	after	a	
few	months	or	years!	Even	those	bacteria	which	have	been	longest	and	most	
closely	studied	are	of	dubious	service	in	diagnosis,	as	they	who	watched	Dr	
Klein's	reports	on	the	cholera	last	year	must	have	noticed.	The	distinction	
between	cholera	nostras	and	the	Asiatic	variety	is	better	drawn	by	the	old	
fashioned	method	of	clinical	observation	than	by	bacteriology.
	
6.	And,	while	bacteriology	is	thus,	so	far	as	I	can	judge,	of	second	or	even	of	
third-rate	importance	in	the	diagnosis	of	disease,	the	distinction	between	cowpox	
and	smallpox	has	been	firmly	established	on	pathological	grounds	which	cannot	
easily	be	gainsaid.	No	mere	bacillus	will	avail	to	set	aside	the	observations	of	
Auzias-Turenne,	Boens-Boissau,	Creighton,	and	Crookshank;	and,	while	it	is	
best	for	a	layman	to	leave	to	professional	men	the	technical	details	which	
indicate	the	difference	between	the	two	diseases,	it	may	be	pointed	out	that	the	
vaccine	vesicle,	though	it	has,	no	doubt,	some	superficial	resemblance	to	the	
variolous	pock,	is	really	unlike	it,	in	being	of	an	ulcerous	rather	than	of	the	true	
exanthematous	character;	while	the	"marks"	that	the	two	diseases	leave	behind—
the	foveated	scar	of	the	one	and	the	indentated	"pit"	of	the	other—can	readily	be	
distinguished	even	by	a	non-professional	eye;	though	the	fact	that	"marks"	are	
commonly	left	in	both	cases	is	enough	to	satisfy	those	who	wish	to	believe	in	the	
identity	of	the	two	diseases.	And,	finally,	the	non-infectiousness—in	the	ordinary
sense—of	cowpox	is	a	very	notable	distinction.	The	mildest	case	of	smallpox	
may,	by	aerial	infection,	convey	the	disease	to	others,	even	in	its	severest	form;	



while	the	most	severe	case	of	cowpox	can	only	be	transmitted	to	another	when	
the	lymph	actually	touches	the	person	where	the	skin	has	been	abraded.	This	is	
really	a	decisive	differentiating	test.
	
On	the	whole,	I	am	disposed	to	conclude	that	Dr	Klein's	paper,	so	far	from	
rehabilitating	vaccination,	will	rather	tend	to	discredit	bacteriology	as	a	method	
of	diagnosis.
	
A.W.	H.B.	
Professor	Crookshank	on	Dr	Klein's	Paper.
	
An	earlier	portion	of	Dr	Klein's	paper	(pp.391-5)	gives	details	of	experiments	
made	by	him,	and	by	Dr	Simpson,	of	Calcutta,	chiefly	with	the	view	of	raising	a	
fresh	stock	of	vaccine	lymph	from	genuine	smallpox	virus.	On	June	23rd,	1892,	
Dr	Klein	inoculated	a	calf	at	the	Brown	Institution	with	"lymph	of	variolous	
pedigree,"	making	"forty-seven	cutaneous	insertions	in	the	usual	manner."	On	
June	28th,	this	animal	"had	splendid	vesicles	typical	of	vaccinia."	Other	
experiments	were	less	"successful";	but	"scrapings	"	from	the	calf	aforesaid	were	
used	by	Dr	Cory	to	vaccinate	three	children,	with	"characteristic	vaccinia"	as	the	
result.	An	effort	to	test	the	effect	of	the	vaccination	by	subjecting	the	children	to	
revaccination	at	a	little	later	date	was	thwarted	by	"our	failure	to	induce	the	
mothers	in	question	to	bring	back	their	children,	after	the	first	vaccination	had	to	
their	satisfaction	been	happily	got	over."	This	is	intelligible.
	
It	is	mainly	with	reference	to	this	portion	of	Dr	Klein's	paper	that	Professor	
Crookshank	writes	as	follows:
	
"In	answer	to	your	letter,	I	must	state	most	emphatically,	that	we	do	not	know	the	
nature	of	the	contagium	of	cowpox,	or	of	human	smallpox,	or	of	any	of	the	
diseases	from	which	so-called	"vaccine	lymph"	has	been	cultivated	for	the	
purpose	of	obtaining	protection	from	smallpox.
	
"With	regard	to	Dr	Klein's	experiments	on	behalf	of	the	Local	Government	
Board,	which	have	been	recently	noticed	in	the	Times,	I	am	bound	to	say	that	
they	have	not	added	in	the	least	to	the	information	we	previously	possessed.	
Lymph	for	vaccination	has	been	over	and	over	again	obtained	by	inoculating	
calves	with	human	smallpox;	but	this	does	not	prove	the	identity	of	two	such	
totally	different	diseases	as	natural	cowpox	and	human	smallpox.	If	Dr	Klein,	or	
anyone	else,	had	ever	succeeded	in	converting	cowpox	into	human	smallpox,	



that	would	be	evidence	of	a	different	kind;	but	it	never	has	been	done.	On	the	
other	hand,	lymph	producing	the	familiar	appearances	of	vaccination	has	been	
obtained	by	attenuation	of	smallpox,	without	resorting	to	the	calf	as	a	medium	of	
cultivation;	and	similarly,	lymph	for	the	purposes	of	vaccination	has	been	raised	
from	horsepox,	sheep-pox,	and	cattle	plague.	To	argue	on	this	ground	that	all	
these	diseases	are	identical	is	therefore	absurd."
	
"Edgar	M.	Crookshank,
	
''Author	of	'The	History	and	Pathology	of	Vaccination'	(2	vols.,	1889),	and	
Director	of	the	Bacteriological	Laboratory,	King's	College,	London."
	
"Saint	Hill,	near	East	Grinstead,	Sussex,	"Sept.	20,	1894."
	
Attention	may	also	be	called	to	a	letter	in	the	British	Medical	Journal,	September	
15,	1894,	in	which	Professor	Crookshank	defines	and	defends	his	position.	The	
letter	was	written	on	August	1;	but	was	kept	back	by	the	editor	for	six	weeks,	
apparently	with	the	aim	of	printing	simultaneously	some	kind	of	rejoinder	(q.v.).
	
I	subjoin	the	professional	records	of	the	three	medical	men	on	whose	criticisms	
of	the	current	belief	in	vaccination	my	own	disbelief	is	mainly	based	(see	above,	
p.4).	They	are	taken	from	the	"	Medical	Directory"	for	1894:
	
Collins,	Wm.	Job,	1	Albert	Ter.,	Regent's	Park,	N.W.—	M.S.	Lond.	1885,	B.S.	
(Honours)	1881,	Certif.	Pub.	Health	(Gold	Medallist)	1887,	B.Sc.	(2nd	in	
Honours	in	Physiol.)	1880,	M.D.	1883,	M.B.	(Univ.	Schol.	and	Gold	Medallist	
in	Obst.	Med.,	1st	Class	Honours	in	For.	Med.)	1881;	F.R.C.S.	Eng.	(exam.)	
1884,	M.	1880;	(St	Bart.);	Senator	of	Lond.	Univ.;	Mem.	Lond.	Co.	Council;	
Jeaffreson	Exhib.	St	Bart.	Hosp.1876;	Fell.	Sanit.	Inst.;	Mem.	Ophth.,	Anat.	and	
Path.	Socs.;	Mem.	Middle	Temple	Inn;	Vis.	Surg.	Lond.	Temp.Hosp.;	Roy.	
Commissioner	on	Vacc.;	late	Asst.	Demonst.	of	Anat.	St	Bart.	Hosp.Med.	Sch.,	
Ophth.	House	Surg.	and	Res.	Midw.	Asst.	St	Bart.	Hosp.,	and	Surg.	Western	
Ophth.	Hosp.Author	of	"Specificity	and	Evolution	in	Disease,"	1884	and	1890;	
"Spinoza,"	1889;	"Rationalism	in	Medicine,"	1890.	Contrib.	"Cases	of	Ocular	
Motor-Paralysis,"	St	Bart.	Hosp.Reps.,	1883;	"The	Capsulo-pupillary	
Membrane,	with	some	Varieties	of	its	Persistence,"	Ophth.	Hosp.Reps.,	1888;	
"Action	of	Various	Aromatic	Compounds	upon	Bile-Secretion,"	Rep.Brit.	Assoc,	
1888;	"Associated	and	Related	Ocular	and	Dental	Diseases,"	Trans.	Odont.	Soc,	
1891;	"Surgical	Treatment	of	Empyema,"	Lancet,	1889;	"Traumatic	



Hydronephrosis,"	Brit.	Med.	Journ.,	1892;	Evidence	before	University	for	
London	Commissioners,	Blue	Books,	1887	and	1893.
	
[Dr	Collins'	tract,	"Sir	Lyon	Playfair's	Logic,"	1883,	referred	to	above	(p.103),	is	
not	included	in	this	list,	being	now	out	of	print.	Dr	Collins'	father,	who	bore	the	
same	name,	was	induced,	by	his	experience	as	a	public	vaccinator,	to	abandon	
his	belief	in	vaccination.	He	refused	to	have	his	own	children	vaccinated,	and	he	
published	two	tracts	(Twenty	Years'	Experience	as	a	Public	Vactinator,	1866,	and	
Have	you	been	Vaccinated?	1867),	showing	how	he	had	come	to	recognise	the	
futility	and	the	risks	of	the	operation.]
	
Creighton,	Charles,	32	Gt.	Ormond	St.,	W.C.—M.A.	Aberd.	1867,	M.B.	and	
CM.	1871,	M.D.	1878;	M.A.	Camb.	(propter	merita);	(Aberd.,	Edin.,	Vienna,	
and	Berlin);	formerly	Demonst.	of	Anat.	Univ.	Camb.	Author	of	"Contributions	
to	the	Physiology	and	Pathology	of	the	Breast	and	its	Lymphatic	Glands,"	1878;	
"Bovine	Tuberculosis	in	Man,"	1881;	"On	the	Autonomous	Life	of	the	Specific	
Infections"	(address	in	Path.	Brit.	Med.	Assoc,	1883);	Art,	"Pathology,"	Encyc.	
Britan.,	1884;	and	other	works.	Contrib.	"On	Infection	of	Connective	Tissue	in	
Scirrhus	Cancers	of	Breast,"	Journ.	Anat.	And	Physiol.;	"	Physiol.	Type	of	Giant	
Cells	of	Tubercle,	&c,"	ibid.;	"	Illustrations	of	the	Pathology	of	Sarcoma,"	ibid.;	
"A	Pathol.	Function	of	the	Periosteum,"	ibid.;	"Homology	of	the	Suprarenals,"	
ibid.;	"Formation	of	Placenta	in	Guinea	Pig,"	ibid.;	&c.
	
[The	above	list	of	Dr	Creighton's	publications	is	very	incomplete,	all	his	writings	
on	vaccination,	for	example,	being	omitted.	The	following	additions	may	be	
made:"	Handbook	of	Geographical	and	Historical	Pathology	"	(translated	from	
the	German	of	A.	Hirsch),	3	vols.	1883-6;	"Illustrations	of	Unconscious	Memory	
in	Disease,	including	a	Theory	of	Alteratives,"	1886;	"The	Natural	History	of	
Cowpox	and	Vaccinal	Syphilis,"	1887;	Article	on	"	Vaccination"	in	the	
Encyclop.Britan.,	1888;	"Jenner	and	Vaccination,"	1889;	"Vaccination:	a	
Scientific	Enquiry,"	Arena,	Sept.	1890;	also	sundry	articles	in	the	earlier	
volumes	of	the	"Dictionary	of	National	Biography,"	ed.	Leslie	Stephen;	the	
sections	on	"Public	Health,"	in	the	work	entitled	"	Social	England,"	now	in	
course	of	publication;	and	"The	History	of	Epidemics	in	Britain"	(Cambridge	
University	Press),	the	second	and	concluding	volume	of	which	is	expected	to	be	
published	this	autumn.]
	
Crookshank,	Edgar	March,	Saint	Hill,	East	Grinstead,	Sussex—M.B.	Lond.	
(Honours	in	Obst.)	1884,	M.R.C.S.	Eng.	1881	(King's	Coll);	Exhib.	and	Gold	



Medallist	in	Anat.	1st	M.B.	Lond.	1879;	Fell.	King's	Coll.;	Mem.	Roy.	Micros.	
Soc.	and	Path.	Soc.;	Prof,	of	Comp.Path,	and	Bacteriol.	King's	Coll.;	late	House	
Surg.	King's	Coll.	Hosp.,	and	Civil	Surg.	Med.	Staff	Egyptian	Campaign	(Medal	
and	Clasp,	Tel-el-Kebir,	and	Khedive's	Star).	Author	of	"Manual	of	
Bacteriology,"	3rd	edit,	(transl.	into	French);	"	Photography	of	Bacteria";	"	
History	and	Pathology	of	Vaccination."	Contrib.	"	Evidence	on	Medical	Service	
in	Egypt,"	Blue	Book,	1883;	"	Report	on	the	Antiseptic	Methods	Employed	at	
the	Field	and	Base	Hospitals	of	the	Egyptian	Expedition,"	Lancet,	1883;	"	
Remarks	on	the	Cholera	Bacillus	of	Koch,"	ibid.,	1885;	"Report	on	the	Typhoid	
Fever	Epidemic	at	Worthing,"	ibid.,	1893;	"	On	Flagellated	Protozoa	in	the	
Blood	of	Diseased	and	Apparently	Healthy	Animals,"	Journ.	Roy.	Micros.	Soc,	
1887;	"	On	the	So-called	Hendon	Cow	Disease	in	its	relation	to	Scarlet	Fever,"	
Path.	Trans,	and	Rep.Agric.	Departm.	Privy	Counc,	1887;	"Anthrax	in	Swine,"	
"Tubercular	Mammitis,"	"History	and	Pathology	of	Actinomycosis,"	Rep.Agric.	
Departm.	Privy	Counc.,	1888;	"Evidence	before	Royal	Vaccination	
Commissioners,	1891";	several	Papers	in	Trans.	Internat.	Med.	Cong.,	1892,	&c.
	
FURTHER	NOTES	ON	THE	VACCINATION	QUESTION
A	LETTER	ADDRESSED	BY	PERMISSION	TO	
THE	RIGHT	HON.	ARTHUR	JAMES	BALFOUR,	M.P.	
First	Lord	of	the	Treasury
BY	ARTHUR	WOLLASTON	HUTTON,	M.A.
	
Formerly	Scholar	of	Exeter	College,	Oxford	
Librarian	of	the	National	Liberal	Club
	



CHAPTER	16

FURTHER	NOTES	ON	THE	VACCINATION	
QUESTION

Dear	Sir,
	
In	the	autumn	of	last	year	(1894)	I	addressed	to	Mr	Asquith,	at	that	time	Home	
Secretary,	a	public	letter	on	the	Vaccination	Question.	Since	that	date	further	
evidence	on	the	question	has	come	to	light,	especially	with	reference	to	the	
results	of	the	repeal	of	compulsion	in	certain	parts	of	Switzerland;	and	I	am	
indebted	to	you	for	your	permission	to	address	to	you	a	supplementary	letter	on	
the	subject,	the	contents	of	which	I	trust	you	will	consider	in	connection	with	the	
long-delayed	final	Report	of	the	Royal	Commission,	whenever	that	makes	its	
appearance.	Whether	that	Report	is	unanimous	in	recommending	the	repeal	of	
our	compulsory	law—and	this	is	not	unlikely,	since	already	in	its	interim	Report	
the	Commission	has	unanimously	recommended	that	the	law	should	not	be	
further	enforced	in	the	case	of	parents	who	are	willing	to	pay	what	amounts	to	an	
exemption-fee	of	not	more	than	twenty	shillings	in	the	case	of	each	child—or	
whether,	as	is	perhaps	more	probable,	there	will	be	two	Reports,	one	in	favour	of	
and	the	other	adverse	to	a	continuance	of	compulsion,	it	is	certain	that	the	
Government	will	have	to	take	some	action	in	the	matter.	Over	a	very	large	extent	
of	the	country	the	law	is	practically	repealed	already;	and,	if	a	majority	of	the	
Commissioners	report	in	favour	of	compulsion	being	continued,	the	difficult	
question	will	have	to	be	faced	as	to	how	it	is	to	be	restored;	for	this	will	only	be	
possible,	if	possible	at	all,	by	means	of	fresh	legislation.	
	
Advocating,	as	I	do,	a	total	repeal	of	our	compulsory	law,	together	with	complete	
disestablishment	and	disendowment	of	the	State	apparatus	by	which	this	useless	
and	mischievous	animal	poison	is	(doubtless	with	the	best	intentions)	transmitted	
throughout	the	country	and	injected	into	the	bodies	of	healthy	infants,	I	am	not	
sure	whether	I	ought	not	also	to	advocate,	as	a	means	to	that	end,	the	passing	of	
a	new	and	stringent	Vaccination	Law.	If	I	may	be	excused	a	paradox,	it	is	the	
weakness	of	our	present	law	which	constitutes	its	strength.	Its	existence	is	only	
tolerated	because	all	that	it	does	is,	in	a	flabby,	casual	way,	to	punish	a	small	
percentage	of	those	who	disobey	it,	its	victims	being	almost	invariably	selected	



from	the	defenceless	poor.	But	let	a	new	and	stringent	law	be	passed	and	be	
enforced	everywhere	without	respect	of	persons,	subjecting	every	child	to	the	
rigid	preliminary	examination	and	the	four	punctures	officially	insisted	upon	by	
the	Local	Government	Board	as	necessary	for	"efficient	vaccination,"	and	the	
measure	would	within	twelve	months	be	swept	from	the	Statute-book	by	an	
aroused	and	indignant	nation.
	
CONSERVATIVES	AND	COMPULSION
	
But	I	do	not	anticipate	that,	whatever	the	Commission	may	report,	the	present	
Government	will	attempt	to	pass	any	measure	of	this	kind.	The	medico-
politicians,	of	whom	Mr	Ernest	Hart	may	be	taken	as	a	type,	men	who	believe	
less	in	progressive	medical	science	than	in	"State	Medicine	"	and	"the	principle	
of	compulsion,"	have,	if	I	mistake	not,	a	disappointment	in	store	for	them.	The	
change	of	Government	is	not	likely	to	prove	so	advantageous	to	their	plans	as	
they	had	supposed.	It	is	true	that	a	considerable	number	of	those	who	in	1893	
supported	Mr	Hopwood's	resolution	against	compulsory	vaccination	are	from	
various	causes,	unconnected	with	the	present	subject,	no	longer	to	lie	found	in	
the	House	of	Commons.	
	
But	their	places	have	been	supplied	by	others	equally	opposed	to	our	present	
system;	and	it	is	satisfactory	to	learn	that	an	enquiry	recently	made	discloses	the	
fact	that,	of	some	sixty	members	who	have	publicly	pledged	themselves	to	vote	
against	compulsion,	about	one-half	are	Unionists.	
	
The	question,	indeed,	is	one	that	has	nothing	whatever	to	do	with	party	politics;	
and	although	it	is	true	that	the	anti-vaccinists’	cause	has	mostly	been	
championed	in	the	House	of	Commons	by	Liberals	of	the	old	school,	it	is	also	
true	that	the	tendency	to	doctrinaire	legislation,	of	which	the	Vaccination	Law	is	
an	indubitable	specimen,	has	of	late	years	been	rather	a	characteristic	of	the	new	
Liberalism;	while	Conservatives	have	recently	been	reminding	one	another	that	
it	is	their	traditional	policy	to	avoid	unnecessary	interference	with	personal	
liberty,	and	to	refrain	from	(an	expression	which	includes,	I	should	hope,	to	
repeal)	harassing	legislation.	It	is,	moreover,	reassuring	to	remember	that	it	was	
in	his	Radical	days	that	Mr	Chamberlain	spoke	of	"that	blessed	word	
compulsion."	Indeed	I	have	reason	to	believe,	that	he	is,	on	this	question,	
distinctly	sympathetic	with	the	views	which	I	express.	Probably	he	has	noted	
that	in	the	recent	smallpox	epidemic,	1892-4,	Birmingham,	despite	its	
scrupulous	care	about	vaccination,	showed	ten	times	as	many	deaths	as	



Leicester,	which	has	wholly	neglected	it	for	many	years	past.	(1)
	
(1)	For	the	same	reason,	doubtless,	the	Guardians	have	now	ceased	to	enforce	
the	law	in	Birmingham
	
FADS	AND	FADDISTS
	
The	word	doctrinaire,	which	I	have	used	above,	reminds	me	with	how	little	
propriety	the	advocates	of	vaccination	speak	contemptuously	of	their	opponents	
as	"faddists."	A	moment's	reflection	makes	it	clear	that	the	boot	is	on	the	other	
leg;	unless,	indeed,	it	be	the	case	that	when	the	State	endows	and	enforces	a	fad	
it	is	a	fad	no	longer.	Vaccination	originally	possessed	every	attribute	that	
constitutes	a	fad;	and	it	is	not	easy	to	say	when	those	attributes	were	lost.	Time	
and	use	have	given	it	a	certain	respectability;	but	its	prophylactic	value	is	to	this	
day	a	matter	of	dispute;	it	is	destitute	of	a	scientific	pathological	basis;	and	its	
history	is	a	history	of	apologies	for	its	failures.	
	
I	cannot	see	how	the	members	of	the	original	"Committee	on	Vaccine	
Inoculation"	were	not	in	the	strict	sense	faddists,	when,	setting	aside	
unfavourable	evidence,	they	recommended	Jenner	for	a	grant	of	public	money,	a	
grant	which	in	1803	committed	the	whole	official	world	to	a	belief	in	the	merits	
of	vaccination,	and	was	thus	the	original	ground	for	its	legal	enforcement	some	
fifty	years	later.	Again,	I	cannot	see	why	Dr	Seaton	and	his	Epidemiological	
Society	were	not	faddists	when	they	gained	the	ear	of	Parliament	for	their	plea	
for	compulsion	in	1853;	nor,	finally,	can	I	see	why	Dr	Farquharson	was	not	a	
faddist	when,	in	1893,	he	repeatedly	and	successfully	used	the	obstructive	forms	
of	the	House	of	Commons	to	prevent	the	Vaccination	Law	from	being	relaxed	in	
accordance	with	the	unanimous	recommendation	of	the	Royal	Commission.	
	
It	depends	on	your	point	of	view.	The	editors	of	the	Sun	and	of	the	St	James's	
Gazette	will	have	it	that	we	are	the	faddists	who	are	working	for	the	repeal	of	a	
law	which	is	an	unique	example	of	the	legislative	enforcement	of	belief	in	a	
doubtful	medical	dogma.	When	that	repeal	has	been	accomplished,	and	the	
practice	has	fallen,	as	Professor	Crookshank	is	confident	it	will,	into	desuetude,	
time	will	show	whether	vaccination	was	ever	anything	more	than	a	fad	
temporarily	glorified	by	Act	of	Parliament.
	
THE	ROYAL	COMMISSION
	



Meanwhile	let	me	recall	certain	facts	in	regard	to	the	Royal	Commission	now	
sitting.	Appointed	in	1889,	if	it	should	not	have	issued	its	final	report	(as	now	
seems	likely)	before	May	1896,	it	will	have	been	in	session	for	as	long	as	seven	
years.	For	an	inquiry	of	this	nature	such	a	prolonged	period	is	probably	
unprecedented;	and	the	fact	alone	suffices	to	show	that	they	who	in	1889	spoke	
with	such	confidence	of	the	speedy	endorsement	of	the	value	of	vaccination	
which	the	enquiry	was	sure	to	effect,	were	somewhat	premature	in	their	
boasting.	I	for	one	make	no	complaint	as	to	the	slowness	with	which	the	enquiry	
has	been	conducted.	I	wish,	certainly,	that	it	had	not	been	conducted	with	closed	
doors;	for	the	publication	after	each	session	of	a	summary	of	the	evidence	taken	
would	have	beyond	all	things	been	serviceable	in	educating	the	general	public	as	
to	the	real	state	of	the	case.	
	
And,	though	the	Commission	may	report	and	Parliament	may	legislate,	it	is	
really	with	an	educated	general	public	that	the	decision	must	ultimately	lie.	That	
the	evidence	obtained	at	so	much	cost	and	labour	should	thus	remain	sealed,	
except	to	the	eyes	of	the	very	few	who	have	the	opportunity,	the	industry,	and	the	
intelligence	to	study	profitably	some	thousands	of	pages	of	Blue-books,	closely	
printed	in	double	columns,	is	surely	to	be	regretted	by	everyone	who	does	not	
love	darkness	rather	than	light;	but	the	protracted	nature	of	the	enquiry,	followed	
by	two	years	of	hesitation	as	to	the	conclusion	to	which	the	enquiry	points—for	
the	taking	of	evidence	ceased	in	1893—must	impress	everyone	who	thinks	at	all	
with	the	conviction	that	a	conclusion,	whatever	it	may	be,	reached	through	so	
much	doubt	and	difficulty	cannot	possibly	afford	a	sound	basis	for	penal	
legislation,	and	indeed	that	there	never	ought	to	have	been	any	penal	legislation	
in	connection	with	such	a	subject	at	all.	In	my	first	Letter	I	criticised	freely—
perhaps	too	freely—the	composition	and	sundry	points	in	the	procedure	of	the	
Royal	Commission	(pp.104-9),	and	I	still	hold	that	it	was	little	short	of	absurd	to	
give	to	elderly	medical	men	the	duty	of	"enquiring	"	into	a	matter,	which,	in	their	
judgment,	had	been	settled	long	ago.	
	
The	convictions,	even	though	they	be	the	illusions,	of	a	life	time,	are	not	lightly	
laid	aside,	so	as	to	admit	of	the	reception	of	new	light.	Men	with	scientifically	
trained	minds,	but	not	professional	men,	and	lawyers	accustomed	to	weigh	
evidence,	would	have	been	the	proper	judges;	while	the	medical	men	would	
have	been	in	their	right	place	as	witnesses.	But	I	quite	admit	that,	having	stated	
these	objections,	the	appointment	of	the	Commission,	and	its	final	as	well	as	its	
interim	Report,	cannot	fail	to	be	of	service	towards	the	settlement	of	this	vexed	
question.	If	the	general	impression	conveyed	is	no	more	than	this,	that	the	



subject	is	one	full	of	doubts	and	difficulties,	that	is	really	enough	for	those	who	
demand	that	the	compulsory	law	should	be	repealed.	
	
We	do	not	want	or	expect	either	the	medical	men	on	the	Commission	or	medical	
men	in	general	to	do	penance	in	a	white	sheet,	and	to	confess	that	they	have	been	
altogether	in	the	wrong.	That	would	be	too	much	for	human	nature.	But	we	do	
expect	them	to	admit,	at	any	rate	tacitly,	that	it	is	a	controversy	in	which	we	of	
the	opposition	can	make	out	a	fair	case;	for,	having	admitted	as	much	as	that,	
they	will	see,	what	the	clear-sighted	among	them	have	seen	long	ago,	that	it	is	
contrary	to	the	best	interests	of	their	own	profession	for	a	practice	thus	open	to	
criticism,	and	certainly	not	indispensable,	to	be	enforced	by	law.
	
THE	MORAL	OBJECTIONS	TO	COMPULSION
	
As	I	understand	the	matter,	the	cause	which	I	advocate	can	be	argued	most	
conveniently	under	three	heads.
	
First,	the	orthodox	doctrine	as	to	the	nature	and	effects	of	vaccination	may	be	
impugned	on	scientific	grounds	pathological	and	statistical.	Secondly,	the	
objection	to	vaccination	being	enforced	by	law	is	arguable	on	moral	grounds;	
and	finally,	it	must	be	urged	on	the	legislature	that	the	repeal	of	compulsion	is	
eminently	expedient,	and	that	experience	has	shown	that	such	a	policy	need	
cause	no	alarm.	And	in	the	course	of	the	argument	it	should	be	indicated	how,	
although	the	popular	belief	in	vaccination	is	unsound,	there	are	intelligible	
reasons	why	such	a	belief	should	have	grown	up	and	should	apparently	have	
been	confirmed	by	experience.	It	will	be	my	aim	in	what	follows	to	deal	briefly	
with	each	of	these	points;	and,	as	the	moral	argument	is	the	least	interesting,	and	
perhaps	also	the	least	likely	to	carry	weight	with	members	of	Parliament,	I	will	
dispose	of	that	first.	There	is	the	less	reason	for	my	dwelling	on	it	at	any	length,	
as	I	have	recently	stated	it	elsewhere	as	fully	as	the	space	then	granted	to	me	
would	admit.	(1)	But	there	are	sundry	points	in	this	moral	argument	which	
deserve	serious	consideration.
	
(1)	"The	Moral	argument	against	Compulsory	Vaccination"	in	The	Humanitarian	
for	September	1895.	Vol.	vii.,	p.177.
	
Our	law	does	not	empower	any	official	to	vaccinate	any	child	without	the	
parent's	consent.	So	far	so	good.	But	it	punishes	parents	who	act	as	if	they	did	
not	believe	in	vaccination,	and	it	is	thus	the	penal	enforcement	of	a	creed.	For	a	



parent	to	submit	his	child	with	a	good	conscience	to	vaccination	he	must	believe	
these	three	things:
	
1.	That	vaccination	protects	against	smallpox;	
	
2.	That	the	child	will	stand	in	need	of	such	protection;	and,
	
3.	That	the	operation	is	free	from	risk.	Now	a	parent	may	quite	reasonably	deny	
every	one	of	these	propositions,	and	can	support	his	denial,	if	he	likes,	by	
abundant	evidence.	And	if,	while	disbelieving	the	creed	thus	forced	on	him	by	
the	law,	he	submits	his	child	to	vaccination,	having	a	bad	conscience	all	the	time	
about	it,	there	can	be	no	doubt	that	he	acts	immorally.	Our	vaccination	law	is	
thus	to	be	condemned	for	the	same	reason	that	we	condemn	Test	Acts	and	all	
legislation	which	insists	on	an	action	being	performed	that	can	only	be	
performed	rightly	when	prompted	by	a	sincere	belief.	(1)
	
(1)	In	a	period	of	temporary	theological	reaction,	when	we	are	called	upon	to	
believe	in	creeds,	not	because	of	evidence	that	proves	them	true,	but	because	the	
notion	that	they	are	true	is	so	agreeable,	Paley's	remarks	on	creeds	may	seem	too	
old-fashioned	to	deserve	notice.	But	they	are	at	least	equally	forcible	when	
applied	mutatis	mutandis	to	medical	creeds:
	
"Though	some	purposes	of	order	and	tranquillity	may	be	answered	by	the	
establishment	of	creeds	and	confessions,	yet	they	are	at	all	times	attended	with	
serious	inconveniences.	They	check	inquiry;	they	violate	liberty;	they	ensnare	
the	consciences	of	the	clergy	by	holding	out	temptations	to	prevarication;	
however	they	may	express	the	persuasion,	or	be	accommodated	to	the	
controversies,	or	to	the	fears,	of	the	age	in	which	they	are	composed,	in	process	
of	time,	and	by	reason	of	the	changes	which	are	wont	to	take	place	in	the	
judgment	of	mankind	upon	religious	subjects,	they	come	at	length	to	contradict	
the	actual	opinions	of	the	church,	whose	doctrines	they	profess	to	contain."—
Moral	and	Political	Philosophy,	Book	VI.,	Chap.x.
	
Again,	our	compulsory	law	violates	the	principle	of	progressiveness	in	medical	
science,	and	interferes	with	the	just	liberty	of	medical	men.	It	is	a	common-place	
of	applied	science	that	it	lacks	finality,	that	it	should	ever	be	free	to	revise	its	
judgments;	for	it	is	of	its	essence	to	be	always	learning	something	new.	And	this	
is	especially	true	of	medicine,	which	is	rather	an	art,	or	at	best	a	scientific	art,	
than	a	science;	so	uncertain	and	so	variable	are	its	methods,	and	that	necessarily,	



on	account	of	the	varying	character	of	the	subject-matter	with	which	it	has	to	
deal.	And	medical	men	who	do	not	blindly	follow	routine	must	see	that	the	law	
interferes	with	their	legitimate	liberty	of	advice.	
	
To	many	such	a	one,	believing,	if	you	will,	in	vaccination,	but	not	so	far	gone	in	
the	superstition	as	to	hold	that	an	unvaccinated	child	can	actually	start	smallpox	
on	its	own	account,	it	must	have	occurred	as	the	right	advice	to	give	to	parents,	
especially	if	resident	in	the	country:
	
"The	risk	of	smallpox	infection	is	practically	nil;	you	had	better	defer	
vaccination	until	some	such	risk	appears;	and	meanwhile	your	child,	with	its	
health	unimpaired	by	the	effects	of	vaccination,	will	pass	more	easily	through	
the	inevitable	troubles	of	infancy."	But	this	sensible	advice	the	law	forbids	him	
to	give.	All	he	can	do	is	to	sign	a	certificate	of	postponement	for	two	months,	
and	that	only	if	the	child	is	suffering	for	some	definite	disorder,	which	he	has	to	
name.	Yet	the	doctors	as	a	rule	prefer	this	tangle	of	red	tape	in	which	their	own	
freedom	is	involved,	rather	than	let	parents	be	free	from	a	law	which	incidentally	
establishes	the	supremacy	of	medical	men.
	
Further,	if	"the	rights	of	man"	be	not	a	mere	phrase,	is	not	the	implantation	of	
disease,	when	the	best	instincts	of	our	nature	bid	us	strive	to	maintain	our	bodies	
in	good	health,	a	violation	of	one	of	those	rights,	none	the	less	objectionable	
because	the	implantation	is	according	to	law?	Of	course	the	operation	is	
performed	with	the	best	intentions;	but	no	one	can	say	for	certain	either	that	it	is	
necessary,	or	that	it	will	be	effectual,	or	that	it	will	anyhow	do	no	harm.	And	this	
law,	for	the	repeal	of	which	I	am	pleading,	makes	this	attack	solely	on	the	bodies	
of	infants,	who	are	of	course	helpless	in	the	matter,	although	the	doctors	mostly	
agree	that	adults,	even	if	already	once	vaccinated	in	childhood,	need	the	
operation	none	the	less;	while,	as	administered,	it	is	grossly	partial	and	comes	
down	with	severity	only	on	poor	parents	here	and	there.	I	could	enlarge	on	these	
and	on	similar	points	indefinitely,	but	this	is	enough	to	indicate	how	our	system	
of	compulsory	vaccination	is	open	to	criticism	on	moral	grounds.
	
THE	SCIENTIFIC	CRITICISM	ON	VACCINATION
	
The	fact	must	not	be	overlooked	that	it	was	on	the	assumption	that	vaccination	is	
a	specific	defence	against	smallpox	that	compulsion	was	and	could	alone	be	
justified.	The	recognition	of	a	casual	antagonism	between	cowpox	and	smallpox
—a	matter	on	which	I	will	say	more	later—	would	not	have	sufficed.	And	this	



specific	character	of	the	protection	can	hardly	be	maintained	apart	from	Jenner's	
doctrine	of	the	substantial	identity	of	the	two	diseases.	That	is	why	so	much	
importance	was	attached	by	orthodox	believers	in	vaccination	to	Dr	Klein's	
alleged	discovery	of	a	bacterium	common	to	the	two.	The	Times	(see	above,	
p.121)	recorded	the	discovery	with	a	sigh	of	relief;	for,	if	it	can	be	maintained,	
the	scientific	explanation	may	be	given	that	the	vaccinated	person	is	exempt	
from	a	subsequent	attack	of	smallpox,	because	he	has	had	it	already.	That	is	in	
fact	the	raison	d'etre	of	the	specific	protection.	(1)
	
(1)	I	pass	over,	as	commonly	accepted,	the	implied	assertion	that	one	attack	of	
smallpox	is	a	specific	protection	against	a	second.	But	it	is	certain	that	there	
have	been	cases	of	a	second	attack;	and	it	has	been	ingeniously	suggested	that	
the	number	of	such	cases	bear	the	same	proportion	to	the	number	of	persons	who	
have	had	smallpox	once	as	these	latter	do	to	the	whole	population.	If	this	could	
be	established	it	would	of	course	upset	the	whole	theory	of	vaccinal	protection,	
even	after	admitting	that	vaccination	is	a	modified	attack	of	smallpox.	But	there	
are	no	statistics	in	existence	by	which	the	theory	can	be	either	established	or	
refuted;	and	certainly	the	popular	impression	is	that	one	attack	does	preclude	
another	with	almost	absolute	certainty.
	
Now	I	am	not	going	again	over	the	same	ground	in	regard	to	the	recent	criticism	
of	the	Jenner	doctrine	by	Dr	Creighton	and	Professor	Crookshank,	and	their	
maintenance	of	the	theory	that	cowpox	is	pathologically	a	totally	distinct	disease	
from	smallpox.	(1)
	
(10	See	above,	pp.19-23.
	
That	theory	commended	itself	to	me	so	soon	as	I	read	their	account	of	it;	and,	in	
spite	of	Dr	Klein,	I	believe	that	it	continually	finds	more	acceptance.	How	
indeed	could	it	be	otherwise	when	that	theory	alone	explains	all	the	facts?	The	
Creighton-Crookshank	theory,	while	it	excludes	the	notion	that	cowpox	is	a	
specific	defence	against	smallpox,	does	not	exclude	the	notion	that	in	a	casual,	
uncertain,	fleeting	manner	the	former	may	be	antagonistic	to	the	latter,	and	so,	
now	and	again,	be	actually	a	defence	against	it.	As	much	as	this	was	admitted	by	
Professor	Crookshank	before	the	Royal	Commission;	and,	though	the	admission	
is	inconsistent	with	the	tenets	of	strict	anti-vaccinists,	I	am	not	myself	unwilling	
to	make	it,	because	it	brings	vaccination	into	line	with	other	facts	observed	by	
medical	men,	and	also	because	it	helps	us	to	get	at	a	rational	understanding	as	to	
how	the	older	and	bolder	theory	of	vaccination,	false	though	it	be,	has	succeeded	



in	obtaining	widespread	and	prolonged	credence.
	
Given	then	this	admission	as	not	inconsistent	with	the	Creighton-Crookshank	
theory,	and	all	the	facts	can	be	explained,	as	they	can	not	be	explained	by	the	
Jenner	theory.	Vaccination	frequently	produces	ulcers	of	a	syphilitic	character,	
even	when	the	greatest	pains	have	been	taken	to	secure	"pure	lymph."	Certainly,	
because	that	is	the	nature	of	the	disease	implanted.	When	there	is	an	epidemic	of	
smallpox	about,	vaccinated	people	seem	to	take	the	disease	pretty	nearly	as	
freely	as	the	unvaccinated.	Certainly,	because	in	cowpox	there	is	no	specific	
defence	against	smallpox.	And	yet,	on	the	other	hand,	there	is	a	good	deal	of	
evidence	to	show	that	the	recently	vaccinated	are,	on	the	whole,	less	liable	to	
attack,	and	that,	if	they	do	take	the	disease,	they	get	over	it	more	quickly.	Very	
likely;	some	such	antagonism	has	been	observed	in	the	case	of	other	diseases	
which	are	not	pathologically	related	to	each	other;	but	it	is	a	subject	on	which	as	
yet	little	is	definitely	known.	Speaking	before	the	British	Medical	Association	on	
July	31st,	1895,	Sir	William	Broadbent	said	incidentally,	
	
"Apparently	one	virus	may	be	antagonistic	to	another,	and	an	attack	of	smallpox	
has	often	seemed	to	cure	phthisis."	Read	this,	"an	attack	of	cowpox	has	often	
seemed	to	prevent	smallpox	"—and	this	let	us	grant	is	the	case—and	you	have	
perhaps	a	key	to	the	whole	of	this	vaccination	controversy,	for	you	have	here	an	
explanation	as	to	how	the	belief	arose	and	has	been	maintained,	while	you	have	
no	extravagant	pretensions	as	to	the	universality	or	certainty	of	the	defence.
	
Let	us	grant	that	in	some	sense	vaccination	is	a	prophylactic	against	smallpox,	
but	only	in	an	uncertain,	casual	way.	It	may	prevent	smallpox	just	as	smallpox	
itself	may	cure	phthisis;	but,	accepted	thus,	it	will	no	longer	hold	an	unique	
position	in	medicine.	It	must	come	down	from	that	high	pedestal	on	which	blind	
enthusiasm	placed	it	long	ago,	a	pedestal	which	State	patronage,	endowment,	
and	enforcement	have	made	so	strong.	It	must	take	its	place	alongside	of	other	
medical	prescriptions,	as	tentative,	perhaps	promising,	but	by	no	means	as	
infallible;	and	it	must	be	regarded	henceforth	as	a	matter	between	physician	and	
patient,	whether	the	one	will	recommend	it	in	this	or	that	case,	or	regard	it	as	
unnecessary	under	the	circumstances,	and	whether	the	other	will	choose	to	
submit	to	the	operation,	or	will	prefer	to	face	what	in	any	case	can	only	be	
regarded	as	a	slightly	increased	risk.	Obviously,	if	recent	scientific	criticism	of	
vaccination	really	does	in	this	way	dethrone	it,	and	leave	it	indistinguishable	
from	other	forms	of	medical	treatment,	plausible,	perhaps	valuable,	but	far	from	
being	infallible,	compulsion	is	henceforth	out	of	the	question.



	
An	equally	good	case	could	be	made	out	for	Sir	William	Broadbent's	alleged	
remedy	for	phthisis	being	made	compulsory;	yet	neither	he	nor	anyone	else	
would	dream	of	such	enforcement.	Nevertheless,	the	case	for	compelling	
consumptive	patients	to	submit	to	smallpox	inoculation	might	be	very	plausibly	
stated.	The	mortality	from	phthisis	is	immense	and	increasing;	the	disease	is	now	
generally	recognised	as	infectious;	there	is	no	known	cure	for	it,	unless	it	be	that	
"smallpox	often	seems	to	cure	it."	Surely,	then,	such	a	remedy	should	be	insisted	
on	under	penalties	for	the	welfare	of	the	community.	Eighteenth	century	
statistics	can	be	quoted	to	show	that	the	mortality	from	inoculated	smallpox	is	
une	quantite	negligeable;	so	that	there	is	medical	authority	to	persuade	parents	
and	patients	that,	while	there	may	be	much	to	gain,	there	can	be	nothing	to	lose.	
I	am	not	advocating,	of	course,	any	such	compulsory	law;	I	am	only	using	the	
illustration	to	show	how	easily	enthusiasts	can	make	out	a	plausible	case	for	
legislative	enforcement,	where	a	sober-minded	statesman,	or	an	average	well-
informed	man	of	the	world,	will	see	at	once	that	the	idea	of	coercion	is	absurd.
	
THE	REPEAL	OF	COMPULSION	IN	SWITZERLAND
	
The	main	obstacle	in	the	way	of	repeal	is	the	fear	that	possesses	men's	minds	
that,	when	compulsory	vaccination	is	gone,	smallpox	will	again	over-run	the	
country	like	a	plague.	When	this	belief	is	held	sincerely,	as	undoubtedly	it	often	
is,	it	deserves	honour	or	at	least	respect;	but	at	the	same	time	it	should	be	clearly	
pointed	out	that	such	a	belief	could	not	possibly	be	held	as	certain	by	intelligent	
men,	were	it	not	for	the	obscurantist	attitude	of	the	editors	of	our	newspapers	
and	magazines,	who,	influenced	themselves	by	the	same	dread,	lest	they	should	
help	forward	the	movement	that	makes	for	repeal,	obstinately	refuse	to	make	
public	well-ascertained	facts	which	prove	as	clearly	as	the	case	admits	of	proof,	
that	these	fears	are	without	foundation.	I	am	not	troubling	now	about	the	
distinction	that	may	be	made	between	the	repeal	of	the	law	and	the	actual	disuse	
of	vaccination,	in	so	far	as	they	affect	the	prevalence	of	smallpox.	Where	there	
has	been	no	agitation	against	the	law,	it	might	very	likely	be	quietly	repealed	
without	making	for	some	time	any	serious	difference	in	the	number	of	
vaccinations	performed;	but	where	it	is	repealed	in	consequence	of	local	
agitation,	the	effect	is	at	once	considerable.	
	
And	the	table	given	above	(p.69)	showed	clearly	that	widespread	disuse,	
consequent	upon	local	repeal,	in	such	towns	as	Keighley,	Leicester,	Gloucester,	
Luton,	Eastbourne,	Northampton,	and	elsewhere,	has	led	to	no	evil	results.	



Further	reports	published	since	that	table	was	prepared	only	confirm	the	
evidence	which	it	affords;	and	a	fresh	and	most	important	confirmation	of	it	has	
within	the	last	few	months	come	to	hand	in	the	shape	of	a	letter	entitled	"The	
Results	of	the	Repeal	of	Compulsory	Vaccination	in	Switzerland,”	addressed	last	
June	to	the	Minister	of	the	Interior	in	Wurtemburg	by	Dr	Adolf	Vogt,	physician	
and	statistician,	of	Berne.	(1)
	
(1)	Die	Folgen	der	Aufhebung	des	Impfzwangs	in	der	Sckweiz;	Brief	an	Seine	
Excellenz	den	Herrn	Staats	Minister	des	Innern	von	Pischek	in	Stuttgart.	Pp.16.	
Stuttgart,	1895.	With	this	should	be	read	an	earlier	publication	of	Dr	Vogt's—Die	
Pockenseuche	und	Impfverhalt-nisse	in	der	Schweiz.	Pp.78.	Bern,	1882.
	
His	testimony	cannot	be	set	aside	as	that	of	a	mere	theorist	or	layman,	and	no	
sensible	man	would	disregard	the	facts	which	he	chronicles,	merely	because	they	
tell	against	the	necessity	for	compulsory	vaccination.	From	1850	to	1856	he	was	
a	public	vaccinator	in	the	Canton	of	Berne,	where	the	practice	was	compulsory	
from	1849	until	the	present	year.	After	1856	he	was	in	active	service	as	
physician	during	several	smallpox	epidemics	at	home	and	abroad.	In	1871	he	
was	director	of	the	sanitary	inspectors	who	had	charge	of	the	French	soldiers	
interned	in	the	Canton.	For	many	years	he	was	Professor	of	Hygiene	and	
Instructor	in	Health	Statistics	in	the	local	High	School;	and	since	1877	he	has	
written	several	works	on	smallpox	and	vaccination,	mainly	with	reference	to	the	
special	circumstances	of	Switzerland.	The	whole	of	his	recently	published	letter	
deserves	careful	study;	but	I	must	confine	myself	now	to	a	summary	of	its	chief	
contents.
	
Detailed	death-statistics	for	all	the	twenty-five	Cantons	of	Switzerland	begin	
with	the	year	1876.	At	various	dates,	but	in	all	cases	some	time	before	1876,	
vaccination	had	been	made	compulsory	in	twenty-two	of	the	Cantons;	and	in	
three	of	these,	Zug,	Fribourg	and	the	Grisons,	revaccination	was	(and	is)	also	
obligatory.	The	three	Cantons	which	have	never	had	any	compulsory	law	are	
Geneva,	Uri,	and	Aargau.	In	the	latter,	however,	there	is	the	singular	provision	
that,	while	vaccinated	cases	of	smallpox	are	isolated	at	the	public	expense,	
unvaccinated	patients	have	to	pay	the	cost	of	their	isolation.	It	would	be	
interesting	to	know	how	this	arrangement	has	worked,	but	Dr	Vogt	gives	no	
particulars.	In	1876,	89%	of	the	population	of	Switzerland	were	under	a	
compulsory	law.	Since	1876	twelve	Cantons	have	abolished	compulsion,	so	that	
in	1895,	68%	are	free.	The	dates	are	as	follows;	but	it	should	be	noted	that	in	
two	or	three	instances	the	date	is	that	when	the	law	ceased	to	be	enforced,	the	



formal	repeal	following	a	few	years	later:	Glarus,	May	1876;	Basle	(town),	
November	1878;	Basle	(country)	and	Obwald,	July	1882;	Zurich,	May	1883;	
Lucerne,	June	1883;	Schaffhausen,	July	1883;	Outer-Appenzell,	April	1884;	St	
Gall,	November	1884;	Thurgau,	January,	1885;	Schwytz,	November	1894;	and	
Berne,	February	1895.
	
In	1881-2,	the	pro-vaccination	party	made	a	determined	effort	to	check	the	tide	
of	opposition	to	compulsion,	and	they	succeeded	in	passing	a	Federal	Law	on	
Epidemics	which	would	have	made	vaccination	compulsory	throughout	
Switzerland,	irrespective	of	Cantons.	But	the	referendum	was	at	once	demanded,	
and	on	July	30,	1882,	the	law	was	rejected	by	79%	of	the	voters,	a	larger	number	
coming	to	the	poll	than	on	any	previous	occasion.	Only	in	one	Canton	
(Neuchatel)	was	there	a	majority	in	its	favour.	In	the	same	year,	1882,	the	
Federal	Council,	recognising	the	trend	of	popular	feeling	in	this	matter,	
abolished	the	obligatory	revaccination	of	recruits.
	
The	process	of	repeal,	which	went	on	steadily	until	January	1885,	was	in	that	
year	checked	by	a	smallpox	epidemic,	more	serious	than	any	that	had	occurred	
since	1871.	This	was	not	unnaturally	attributed	by	many	to	the	growing	disuse	of	
vaccination;	but	confidence	was	restored	when	the	year	following	the	epidemic	
died	out	in	the	natural	order	of	things,	and	without	any	recourse	to	fresh	
measures	of	compulsion,	since	which	date	Switzerland	has	been	freer	from	
smallpox	than	it	ever	was	before;	and,	now	that	the	important	Canton	of	Berne,	
the	seat	of	the	Federal	Government,	has,	in	February	this	year,	repealed	its	
compulsory	law,	it	is	thought	that	the	ten	Cantons	which	still	retain	their	local	
law	will	shortly	follow	suit.
	
HOW	A	BELIEF	IN	THE	BENEFICIAL	EFFECTS	OF	COMPULSION	IS	
FOSTERED
	
Leaving	Dr	Vogt	and	his	Swiss	statistics	for	a	moment,	I	may	point	out	how	this	
incident	of	the	Swiss	epidemic	of	1885,	and	similar	experiences	elsewhere,	tend	
to	confirm,	though	quite	unjustifiably,	a	belief	in	the	necessity	of	compulsory	
vaccination.	Smallpox,	throughout	all	its	recorded	history,	has	been	and	is	a	
disease	that	ebbs	and	flows.	The	annual	statistics	show	this	with	sufficient	
clearness;	but	statistics	at	shorter	intervals,	monthly	or	weekly,	are	better,	as	they	
indicate	the	precise	date	of	the	culmination	of	an	epidemic,	whether	great	or	
small.	It	is	in	vain—and	I	challenge	the	believers	in	vaccination	to	prove	me	
wrong	in	this	matter—that	a	constant	relation,	or	anything	like	a	constant	



relation,	between	this	ebb	and	flow	of	the	disease	and	the	presence	or	absence	of	
vaccination	is	attempted	to	be	established.	
	
Yet	occasionally,	I	admit,	some	such	relation	can	be	indicated;	but	it	is	perfectly	
intelligible	without	recourse	to	the	hypothesis	that	the	one	phenomenon	is	
dependent	on	the	other.	The	epidemic	of	1885	was	very	plausibly	attributed	by	
many	in	Switzerland	to	the	growing	disuse	of	vaccination;	but	they	who	were	
familiar	with	the	natural	history	of	smallpox	knew	that,	although	it	is	an	expiring	
disease,	it	still	recurs	in	slight	and	local	epidemics,	and	that	some	such	return	of	
it	was	to	be	expected,	whether	there	were	compulsory	vaccination	to	meet	it	or	
no;	and	so	they	kept	their	heads	cool,	and	soon	found	the	justification	of	their	
confidence,	when	the	epidemic	in	due	course	declined.	Similar	experiences	are	
likely	to	lead	to	similar	doubts	elsewhere.	If	men	were	logical	they	would	
abandon	the	practice	of	vaccination	at	the	time	when	a	violent	epidemic	has	
proved	its	futility.	
	
The	practice	was	far	more	universal	in	England	in	the	years	1853-70	than	it	has	
been	in	the	last	ten	or	fifteen	years.	Yet	it	did	not	prevent	the	great	epidemic	of	
1871-2;	and,	if	in	the	height	of	that	epidemic	men	had	recognised	its	uselessness	
and	had	repealed	the	law,	the	subsequent	decline	of	the	epidemic,	which	would	
certainly	have	been	experienced	none	the	less,	would	have	justified	their	action.	
As	it	was,	however,	a	fresh	Act	was	passed	in	1871,	thus	giving	to	Lord	Playfair	
the	opportunity	to	assert	that	the	inevitable	decline	was	really	due	to	the	
appointment	of	vaccination	officers	under	that	Act—a	truly	whimsical	notion	to	
anyone	who	takes	a	broad	view	of	the	whole	subject.	But,	human	nature	being	
what	it	is,	a	repeal	of	compulsion,	whether	local	or	national,	is	only	possible	
when	smallpox	is	at	its	lowest	ebb;	and	then	the	subsequent	recrudescence	of	the	
disease,	almost	as	inevitable	as	the	return	of	the	tide,	is	triumphantly	claimed	as	
a	consequence.
	
A	similar	fallacy	is	noticeable	elsewhere.	Smallpox	appears	in	some	town	or	
district;	an	alarm	is	raised;	the	local	authorities	take	action;	special	facilities	for	
vaccination	and	revaccination	are	afforded;	recourse	to	it	is	urged	even	by	a	
house	to	house	visitation;	and	some	thousands	submit	to	it.	(This,	by	the	way,	is	
an	incidental	proof	of	the	non-necessity	of	compulsion;	for	these	vaccinations	
are,	almost	without	exception,	extra-legal,	and	could	not	be	enforced	on	
unwilling	subjects.)	In	due	course	the	epidemic	subsides,	and	the	usual	
paragraph	appears	in	the	papers	that	it	has	been	"stamped	out"	by	vaccination.	
	



But	where	is	the	proof?	Did	not	and	do	not	epidemics	subside	at	times	or	in	
places,	when	or	where	there	was	or	is	no	vaccination?	I	am	willing	to	admit	(for	
the	sake	of	argument,	and	because	my	aim	is	not	to	prevent	people	from	
voluntarily	submitting	to	vaccination,	but	merely	to	get	rid	of	compulsion)	that	
in	some	casual,	uncertain	way	the	vaccination	may	have	helped	to	check	the	
epidemic;	but	certainly	there	neither	is	nor	can	be	any	cogent	proof	that	the	local	
epidemic	in	question	would	not	have	subsided	at	the	same	date	and	in	the	same	
measure	if	there	had	been	no	attempt	made	to	affect	it	by	vaccination.	That	the	
local	authorities	do	admirable	service	in	checking	epidemics	by	such	rational	
methods	as	isolation,	etc.,	I	of	course	fully	admit;	but	that	is	not	the	present	
question.
	
FURTHER	NOTES	ON	DR	VOGT'S	SWISS	STATISTICS
	
That	Switzerland	as	a	whole	has	not	suffered	from	the	partial	repeal	of	
compulsion	is	clear	from	the	following	table,	which	shows	the	actual	number	of	
deaths	from	smallpox	during	a	period	of	eighteen	years:
	

	
1876, 8 1882, 22 1888, 17
1877, 105 1883, 24 1889, 3
1878, 48 1884, 64 1890, 32
1879 135 1885, 426 1891, 26
1880, 173 1886, 182 1892, 35
1881, 168 1887, 14 1893, 15
	
Total,	1497;	Annual	average,	83.
	
Anyone	who	is	determined	to	regard	the	epidemic	of	1885	as	a	consequence	of	
the	referendum	vote	of	1882	can	divide	the	above	period	of	18	years	into	two	
periods	of	9	years	each,	and	can	so	prove	that	the	repeal	of	compulsion	has	
resulted	in	a	small	increase	in	the	number	of	deaths	from	smallpox	(750	in	the	
later	period	as	compared	with	747	in	the	earlier);	but	a	fairer	judgment	is	
obtained	if	the	18	years	are	taken	as	three	periods	of	6	years	each;	in	which	case	
the	annual	average	shows	a	rise	from	106	to	122	in	the	first	and	second,	and	a	
fall	to	21	in	the	third.	The	third	period	thus	shows	just	one-fifth	of	the	mortality	
of	the	first,	the	repeal	of	compulsion	over	so	large	a	portion	of	the	country	
notwithstanding.
	



Dr	Vogl	very	pertinently	calls	attention	to	the	striking	contrast	between	the	
Canton	of	Uri	and	that	of	Zug.	In	some	respects	the	two	are	much	alike,	neither	
Canton	containing	any	large	urban	community,	while	the	mean	population	
during	the	period,	1876-93,	was	in	round	numbers	21,000	in	the	one	case,	and	
23,000	in	the	other.	But	in	regard	to	vaccination	the	difference	is	about	as	great	
as	possible.	In	Uri	it	has	never	been	compulsory,	whereas	in	Zug	both	
vaccination	and	revaccination	have	been	compulsory	since	1865.	Has	anything	
been	gained	by	this	strenuous	enforcement	of	the	practice?	During	the	18	years	
smallpox	has	visited	Uri	only	twice	(in	1880	and	1885),	with	a	total	of	6	deaths,	
thus	giving	a	mean	annual	smallpox	death-rate	of	2.4	per	100,000	living;	while	
during	the	same	period	smallpox	has	visited	Zug	6	times	(in	1877,	1879,	1880,	
1883,	1885,	and	1886),	with	a	total	of	39	deaths,	thus	giving	a	corresponding	
death-rate	of	10.4,	or	more	than	four	times	as	great.	
	
Dr	Vogt	gives	similar	statistics	for	other	Cantons,	which	seem	almost	to	point	to	
the	conclusion	that	compulsory	vaccination,	so	far	from	excluding	smallpox,	
really	seems	to	attract	it;	but	he	honestly	points	out	a	contrary	experience	in	the	
Canton	of	Zurich,	which	repealed	its	compulsory	law	in	1883,	and	had	20	deaths	
from	smallpox	in	the	8	years	immediately	preceding	repeal,	and	136	deaths	in	
the	8	years	succeeding.	That	this,	however,	was	a	mere	coincidence	and	not	a	
consequence	of	the	repeal	is	clear	from	the	experience	of	other	Cantons,	as,	for	
instance,	Lucerne,	which	also	abolished	compulsion	in	1883,	and	had	76	deaths	
from	smallpox	in	the	8	years	immediately	preceding,	as	compared	with	only	3	in	
the	8	years	following;	the	Canton	thus	escaping	the	epidemic	of	1885	altogether.
	
One	important	point	Dr	Vogt	establishes	incidentally,	and	that	is	that	smallpox	is	
a	disease	which	favours	urban	as	compared	with	rural	districts,	and	that	it	is	the	
question	of	density	of	population,	rather	than	the	presence	or	absence	of	
compulsory	vaccination,	which	really	determines	whether	an	epidemic	shall	be	
serious	or	slight.	The	figures	are	very	convincing	on	this	point.	Taking	
Switzerland	as	a	whole,	it	appears	that	during	the	period	under	review	there	has	
been	in	the	urban	districts	a	mean	annual	smallpox	death-rate	of	7.45	per	
100,000	living;	while	in	the	rural	districts	the	corresponding	death-rate	has	been	
only	2.32.	In	relation	to	compulsory	vaccination	the	same	distinction	holds,	
while	the	advantage—a	small	one—is	on	the	side	of	those	Cantons	in	which	
compulsion	has	been	abolished,	probably	because	they	have	substituted	other	
and	more	rational	precautions.	Where	compulsion	has	been	repealed	the	rural	
death-rate	is	171,	and	the	urban	death-rate	7.42	per	100,000	living.	Where	
compulsion	remains	in	force	the	figures	are	2.80	and	7.54	respectively.	So	far	as	



I	can	judge,	Dr	Vogt	clearly	proves	his	case	that	Switzerland	has	positively	
gained	in	regard	to	smallpox	mortality	since	the	repeal	of	compulsory	
vaccination.	His	pamphlet	should	be	read	by	those	who	dread	that	a	similar	
measure	of	repeal	in	our	own	country	would	be	followed	by	a	grave	disaster.	
There	is	really	no	evidence	that	such	a	dread	has	any	rational	foundation.
	
PRACTICAL	DIFFICULTIES	IN	THE	WAY	OF	REPEAL
	
The	case	for	repeal,	when	considered	as	a	whole,	is	so	undeniably	strong,	that	it	
is	difficult	to	realise	what	is	also	undeniably	true,	that	repeal	will	be	impossible,	
unless	the	Government,	or	some	member	of	it,	is	so	convinced	of	its	expediency,	
if	not	its	necessity,	that	a	firm	attitude	in	regard	to	it	is	assumed.	Let	me	briefly	
recapitulate	the	case.	You	have	the	fact	that	the	medical	profession	is	itself	
divided	on	the	value	of	vaccination.	On	the	one	side	stand	the	great	majority,	
accepting,	without	enquiry,	the	orthodox	doctrine	that	vaccination	is	a	specific	
defence	against	smallpox,	as	being	in	fact	the	infliction	of	the	same	disease	in	a	
mild	form.	
	
On	the	other	side	stand	men	with	minds	cast	in	a	more	critical	mould,	who,	after	
patient	and	independent	enquiry,	decide	that	it	is	nothing	of	the	kind.	And	to	this	
opinion,	they	who	fairly	face	the	facts	are	slowly	coming	round.	Then	you	have	
the	fact	that	the	students	of	the	history	of	epidemic	diseases	say	there	is	nothing	
in	the	decline	in	the	ordinary	prevalence	of	smallpox	since	about	1780	that	is	
inexplicable,	without	taking	vaccination	to	have	brought	it	about.	On	the	
contrary,	smallpox	has	declined	everywhere,	irrespective	of	vaccination;	it	shows	
no	notable	tendency	to	recrudescence	where	vaccination	has	been	abandoned;	
and	when	it	does	re-assert	itself	in	a	severe	epidemic,	as	in	1871-2,	it	does	so	
with	a	sublime	indifference	to	the	efforts	of	the	vaccination	law-makers.	
	
Presumably,	but	for	the	insanitary	conditions	brought	about	by	the	Franco-
German	War,	there	would	have	been	no	severe	epidemic	in	1871-2;	and	no	
severe	epidemic	is	now	to	be	looked	for,	apart	from	similar	conditions,	with	
which,	of	course,	vaccination	has	nothing	to	do,	unless	it	be	by	way	of	hindering	
recourse	to	rational	scientific	precautions.
	
Then,	further,	the	law	is	not	one	that	can	be	let	alone	as	a	matter	of	indifference,	
doing	no	harm,	even	if	it	does	no	good.	That	it	does	a	certain	amount	of	harm	is	
officially	admitted.	A	thousand	deaths	recorded	by	medical	men	as	due	to	
vaccination	are	now	on	the	registers	at	Somerset	House;	and,	though	I	am	myself	



satisfied	that	this	number	is	not	one	tithe	of	those	that	are	really	due	to	this	
cause,	it	is	enough	to	call	peremptorily	for	a	repeal	of	the	law.	The	registers,	of	
course,	are	silent	as	to	the	pain	and	misery	caused	to	hundreds	of	thousands	of	
infants	and	their	mothers,	where	death	did	not	result;	and	all	this	suffering	has	
been	absolutely	profitless,	if	the	orthodox	doctrine	about	vaccination	be	not	true.	
This	side	of	the	subject	brings	us	back	to	the	moral	argument	against	the	practice	
being	enforced	under	penalties,	to	which	I	do	not	wish	again	to	refer,	though,	in	
my	judgment,	it	is	by	itself	strong	enough	to	condemn	our	existing	system	
altogether.
	
But,	however	strong	the	case	may	be,	it	is	the	fact	that	it	is	next	to	impossible	to	
get	it	fairly	considered	by	the	public	generally	that	is	likely	to	prove	the	greatest	
obstacle	in	the	way	of	repeal.	It	is	a	subject	which	the	editors	of	our	newspapers	
and	magazines	detest,	and	they	will	allow	no	reference	to	it,	unless	it	be	an	
occasional	sneer	at	the	ignorance	and	fanaticism	of	the	anti-vaccinists.	I	will	
give	my	own	experience.	The	editors	of	the	principal	magazines	that	lie	on	the	
table	in	clubs	or	in	public	libraries	decline	at	the	present	time	even	to	consider	an	
article	that	protests	against	vaccination	being	compulsory.	It	is	not	with	them	a	
question	whether	the	article	is	well	written	or	not,	or	whether	its	statements	are	
correct.	The	subject	alone	rules	it	out.	So	again	with	the	newspapers.	
	
At	this	season	of	the	year	they	are	very	liberal	in	admitting	correspondence	on	
all	sorts	of	subjects,	most	of	them	of	little	or	no	public	interest.	On	September	
17,	it	was	noted	that	the	Times	had	as	many	as	fifty-two	letters	on	thirty-five	
different	subjects.	Yet	a	day	or	two	previously	the	editor	had	thrown	into	the	
waste-paper	basket	a	letter	from	me,	in	which	I	had	given	very	briefly,	and	with	
barely	any	comment	of	my	own,	the	facts	detailed	by	Professor	"Vogt	as	to	the	
results	of	repealing	compulsory	vaccination	in	Switzerland;	facts	which,	in	view	
of	the	pressing	question	as	to	the	continuance	of	compulsion	in	England,	are	of	
the	utmost	public	importance.	No	doubt	these	men	are	guided	by	what	seems	to	
them	a	lofty	motive.	
	
They	have	themselves	the	fullest	faith	in	vaccination,	having	presumably	never	
looked	into	the	subject;	and	they	dread	the	responsibility	of	shaking	the	faith	of	
others.	They	act	in	regard	to	medical	orthodoxy	precisely	as	a	Spanish	Inquisitor	
acted	in	regard	to	theological	orthodoxy.	They	are	determined	that,	so	far	as	in	
them	lies,	evidence	unfavourable	to	orthodoxy	shall	remain	hidden	from	the	
public;	and,	when	this	line	is	taken,	as	I	believe	it	is,	by	the	editors	of	all	the	
London	daily	papers	with	one	or	two	exceptions,	a	very	serious	obstacle	is	



thrown	in	the	way	of	se	curing	a	well-informed	public	to	support	a	measure	of	
repeal.	This	editorial	obscurantism,	coupled	with	the	closed	sittings	of	the	Royal	
Commission,	must	necessarily	result	in	a	decision	to	abolish	compulsion	(should	
that	be	the	Government's	policy)	coming	upon	very	many	people	as	a	surprise.
	
And	another	serious	obstacle	there	is	that	may	hinder	the	Government	from	
making	repeal	their	policy,	even	though	the	Report	of	the	Royal	Commission	
should	clearly	suggest	it.	It	is	an	obstacle	that	on	more	than	one	occasion	has	
proved	fatal	to	the	restoration	of	public	liberty	in	regard	to	vaccination.	After	
discussion	and	enquiry	have	indicated	the	rightfulness	of	the	policy	of	repeal,	up	
comes	Mr	Ernest	Abraham	Hart	with	his	deputation,	"earnestly	deprecating"	any	
concession:	and	the	distracted	statesman	finds	a	refuge	in	doing	nothing.	
Deputations	have	their	importance,	certainly;	but	their	significance	is	apt	to	be	
overrated.	An	eager,	energetic	man	has	no	difficulty	in	getting	up	several	such	
shows,	which	imposingly	come	as	representing	learned	or	professional	
corporations;	but,	in	point	of	fact,	they	need	only	represent	that	one	man	and	his	
marionettes.	
	
And	it	is	not	clear	that	the	opinion	of	Mr	Hart	on	vaccination	deserves	more	
weight	than	that	of	the	Royal	Commissioners.	What	he	really	knows	on	the	
subject	must	remain	uncertain,	for,	having	shrunk	from	giving	evidence	before	
the	Commission,	his	knowledge	has	not	been	tested	by	cross-examination.	But	
he	appears	to	make	no	account	of	the	history	and	pathology	of	vaccination,	or	of	
the	history	of	epidemic	diseases	generally,	as	bearing	on	this	question,	but	to	be	
satisfied	with	the	bare	evidence	of	smallpox	hospital	doctors.	Not	that	this	
satisfies	him	altogether;	for	in	a	letter	to	the	Times	(which	accords	to	him	large	
type,	and	as	much	space	as	he	may	require)	in	September	last	year,	he	found	it	
necessary	to	misquote	his	own	authorities	in	order	to	make	them	quite	
satisfactory.	(1)
	
(1)	When	these	misstatements	had	been	corrected	by	Mr	Alfred	Milnes,	the	
Times	repudiated	Mr	Hart:
	
"Although	we	have	given	insertion	to	Mr	Ernest	Hart's	letters,	we	are	in	no	way	
concerned	to	adopt	or	defend	all	his	statements,	and	Mr	Hart	himself,	we	
presume,	would	not	claim	to	be	an	original	investigator,	or	to	have	any	
information	on	the	subject	which	is	not	at	the	disposal	of	the	public	generally	"	
(Sept.	7,	1894).	To	which	may	be	added	the	caustic	criticism	of	the	editor	of	the	
Editor	of	the	“Medical	Times	and	Hospital	Gazette"	(Oct.	6):



	
	"Mr	Hart	has	put	himself	into	a	very	awkward	position,	and	he	will	have	some	
difficulty	in	explaining	how	he	could	make	such	an	assertion"—that	vaccinated	
children	never	die	of	smallpox.	Of	course	he	was	too	shrewd	to	attempt	any	
explanation.
	
And	yet—such	is	the	inscrutability	of	human	affairs—Mr	Ernest	Hart	"looms	
largely"	in	the	medical	world.	He	is	the	editor	of	one	of	the	leading	medical	
journals,	and	he	is	Chairman	of	the	Parliamentary	Bills	Committee	of	the	British	
Medical	Association;	while,	in	regard	to	this	particular	question	of	compulsory	
vaccination,	he	is	really	the	one	man	on	whom	the	maintenance	of	the	law	has	
depended.	I	was	wrong	in	supposing	(p.53)	that	the	wonderful	statistics	quoted	
with	such	effect	by	Sir	Lyon	Playfair	in	the	House	of	Commons	in	1883	were	the	
result	of	his	own	independent	investigation;	they	were	taken	bodily	from	an	
article	of	Mr	Ernest	Hart's	in	the	"	British	Medical	Journal"	in	1881;	and	in	his	
latest	publication	on	the	subject,	(1)	Mr	Hart	boasts	of	having	"ignominiously	
defeated"	the	bills	to	mitigate	the	severity	of	our	existing	law,	which	a	Liberal	
Government	introduced	and	withdrew	in	1881,	and	again	in	1892.
	
(1)	"Essays	on	State	Medicine."	No	1.,	Compulsory	Vaccination.	1894
	
And	he	evidently	anticipates	that	he	will	similarly	triumph	over	similar	measures	
in	the	future;	for,	posing	as	"your	Committee,"	he	recommends,	among	other	
grotesquely	tyrannical	things,	that	revaccination	should	be	made	compulsory,	
and	that	opponents	of	compulsory	vaccination,	like	myself,	should	be	"dealt	with	
as	guilty	of	a	criminal	offence."	But	Mr	Hart	should	be	on	his	guard.	His	dream	
is	all	of	"State	Medicine."	He	sneers	at	private	practitioners	("sixpenny	doctors,"	
he	calls	them),	who	give	certificates	of	insusceptibility	to	vaccination,	and	points	
triumphantly	to	the	official	vaccinators,	who	take	care	that	there	is	nothing	of	the	
kind.	But	he	may	rest	assured	that	his	State	Medical	Church	(which	exists	in	
some	measure	already)	will	be	quickly	disestablished	and	disendowed,	if	he	
should	succeed	in	carrying	his	absurd	proposals.	I	seldom	attend	a	public	
meeting,	but	in	the	autumn	of	1894	I	was	present	at	an	anti-vaccination	
demonstration	at	Mile	End	Old	Town,	where	nothing	struck	me	so	much	as	the	
angry	cheer	with	which	the	two	thousand	persons	present	greeted	the	phrase,	
"We	will	have	no	domineering	medical	priesthood."	
	
And	so	say	all	of	us.	Medical	dogmas	are	at	least	as	variable	as	theological	
dogmas;	and	Englishmen	of	all	political	parties	may	be	trusted	to	resist	



determinedly	any	attempt	to	treat	as	"a	criminal	offence"	active	disbelief	in	one	
of	those	dogmas,	even	though	it	may	for	some	years	have	enjoyed	the	support	of	
the	State.
	
CONCLUSION
	
But	in	spite	of	the	attitude	on	this	question	assumed	by	sundry	newspaper	editors	
and	by	an	official	clique	in	the	medical	profession,	I	am	satisfied	that	there	is	in	
the	country	generally,	apart	from	the	class	who	depend	exclusively	on	the	Times	
for	information,	a	growing	preparedness	for	the	repeal	of	compulsion.	My	letter	
to	Mr	Asquith	brought	me	into	communication	with	a	considerable	number	of	
medical	men,	and,	though	they	mostly	maintained	their	belief	in	the	efficacy	of	
vaccination,	there	was	hardly	one	who	did	not	admit	that	it	would	be	better	for	
the	practice	to	be	no	longer	enforced	by	law.	And	there	are	indications	that	even	
the	official	clique	will	surrender	compulsory	vaccination	if	only	they	are	given	
the	right	to	enforce	something	else	under	penalties.	
	
The	compulsory	removal	of	smallpox	patients	to	an	isolation	hospital	will	
perhaps	be	accepted	as	the	price.	Now	we	are	all	agreed	that	the	isolation	of	
persons	suffering	from	an	infectious	disease	is	the	precaution	best	calculated	to	
prevent	the	progress	of	an	epidemic.	The	question,	therefore,	is	whether	
compulsion	is	an	indispensable	element	in	the	exercise	of	that	precaution.	We	
have	no	such	compulsion	now;	and	has	there	been	any	experience	since	and	
where	adequate	isolation	hospitals	have	been	provided,	showing	that	patients	
cannot	be	brought	into	such	hospitals	without	compulsion?	Surely	not.	
Everywhere,	with	exceptions	that	only	suffice	to	prove	the	rule,	patients	and	
their	friends	have	been	only	too	glad	to	avail	themselves	of	the	accommodation	
provided.	And	I	maintain	that,	as	a	matter	of	principle,	in	so	delicate	a	matter	as	
the	removal	of	the	sick	from	their	homes,	the	force	that	should	be	employed	is	
not	compulsion	but	attraction.	Given	isolation	hospitals—and	we	do	perhaps	
need	fresh	legislation	making	it	obligatory	on	the	local	authorities	to	provide	
them—as	admirably	equipped	and	managed	as	many	rate-supported	hospitals	are	
now,	and	there	will	be	no	need	for	compulsory	removal.	
	
The	arguments	in	favour	of	it	may	be	very	plausibly	stated,	but	when	you	come	
to	practice,	there	is	necessarily	friction.	We	are	beginning	to	learn	in	England,	
what	they	have	already	learned	in	the	United	States,	that	the	wholesale	
appointment	of	inspectors	and	other	petty	officials	to	carry	out	the	provisions	of	
some	coercive	measure	does	not	really	tend	to	social	welfare.	These	men,	who	



are	all	subservience	to	their	official	superiors,	are	often	most	offensive	and	
domineering	as	well	as	incredibly	stupid	in	carrying	out	their	instructions.	There	
are	always	exceptional	cases	to	which	a	general	law	is	not	applicable,	and	these	
officials	are	just	the	men	to	be	incapable	of	recognising	such	exceptions.	Hence	
arises	friction,	bitterness,	and	opposition,	which	tend	to	bring	locally	into	
discredit	the	whole	system	of	the	public	care	of	the	sick.	The	moral	authority	of	
a	competent	medical	man,	backed	up	by	the	reputation	of	a	well-managed	
hospital,	will	be	found	to	suffice	without	any	need	for	compulsion,	while	the	
absence	of	compulsion	is	itself	a	guarantee	of	the	work	being	done	in	a	kindly,	as	
well	as	in	an	efficient	manner.
	
A	compulsory	law	that	intrudes	itself	into	matters	of	domestic	concern	is,	in	fact,	
only	to	be	tolerated	when	it	can	be	shown	that	such	a	law	is	absolutely	
indispensable	for	the	public	welfare.	And	can	any	man,	in	view	of	the	evidence	
as	a	whole,	honestly	say	that	our	vaccination	law	is	thus	indispensable?	Of	
course	the	editor	of	a	medical	paper,	anxious	to	keep	up	his	reputation	for	
consistency,	may	say	so	in	one	of	his	leading	articles.	He	may	say	so	again	when	
he	introduces	a	deputation	to	a	Cabinet	minister.	
	
And	an	official	report,	drawn	up	in	Whitehall,	may	take	the	same	line,	though	
with	reservations.	But	take	the	men	who	write	and	say	these	things	away	from	
the	conditions	of	professional	and	official	life,	invite	them	to	dinner,	and	then,	
when	their	feet	are	on	your	fender,	and	your	cigars	and	port	are	at	their	side,	ask	
them	what	they	believe	to	be	la	verite	vraie	about	vaccination,	and	under	such	
conditions,	which	will	lead	the	most	orthodox	clergyman	to	confess	that	he	
doesn't	for	a	moment	believe	that	Moses	wrote	the	Pentateuch,	your	medical	
Torquemadas,	on	whose	assurances	at	other	times	the	whole	fabric	of	
compulsion	has	been	built,	will	make—or	rather,	but	for	my	warning	would	have	
made	—	admissions	fatal	to	the	raison	d'etre	of	a	penal	law.
	
And	if	it	be	allowed	that	compulsory	vaccination	is	not	an	indispensable	
condition	of	public	health,	the	expediency	of	repealing	it,	in	view	of	the	intensity	
of	the	feeling	which	it	has	aroused,	and	of	the	thousands	of	otherwise	blameless	
citizens	who	have	suffered	under	its	provisions,	becomes	obvious.	To	leave	the	
law	in	the	Statute-book,	but	not	enforced,	as	the	provision	for	repeated	
prosecutions	has	been	left	since	1892,	would	satisfy	nobody.	And	with	the	
compulsory	clauses	would	go	the	vaccination	officers,	and	the	duty	of	Boards	of	
Guardians	in	regard	to	prosecutions,	a	duty	which	all	that	perform	it	at	all	
perform	unwillingly.	But	the	National	Vaccine	Institute,	the	public	vaccination	



stations,	and	the	officials	connected	therewith,	would	remain,	anyhow	for	a	time.	
	
Not	however,	it	may	be	presumed,	for	any	long	time;	since	the	evidence	that	the	
anti-vaccinists	have	accumulated	(1)	most	distinctly	goes	to	show,	not	merely	
that	compulsory	vaccination	can	be	dispensed	with,	but	that	vaccination	itself	is	
probably	useless,	and	is	certainly	not	infrequently	harmful.	State	patronage	is	in	
that	case	hardly	more	defensible	than	State	enforcement.	But	I	would	go	even	a	
step	further	than	this.	To	repeal	the	law	is	little	else	than	to	confess	that	the	law	
ought	never	to	have	been	passed.	It	is	an	admission	that	persons	punished	under	
the	law	have	suffered	unjustly.	The	question	then	arises	whether	they	have	not	a	
legitimate	claim	to	compensation.	I	do	not,	of	course,	mean	that	they	would	
claim	compensation	for	the	loss	of	a	child	from	the	effects	of	vaccination.	That	is	
not	for	a	moment	to	be	thought	of.	
	
(1)	''The	anti-vaccinists	are	those	who	have	found	some	motive	for	scrutinizing	
the	evidence,	generally	the	very	human	motive	of	vaccinal	injuries	or	fatalities	in	
their	own	families	or	in	those	of	their	neighbours.	Whatever	their	motive,	they	
have	scrutinized	the	evidence	to	some	purpose;	they	have	mastered	nearly	the	
whole	case;	they	have	knocked	the	bottom	out	of	a	grotesque	superstition."—
Jenner	and	Vaccination,	by	C.	Creighton,	M.D.,	p.352.
	
But	to	reimbursement	of	the	actual	sums	taken	from	the	pockets	of	persons	
convicted	under	the	Acts,	whether	by	way	of	fines	or	of	costs,	such	persons	have	
undoubtedly	a	moral	right;	and	a	clause	in	the	Act	by	which	compulsion	is	
repealed,	setting	aside	a	sum	of	money—it	would	not	be	a	large	one—to	make	
good	such	claims	for	reimbursement,	claims	that	could	easily	be	verified	by	the	
court	records,	would,	I	am	sure,	be	widely	recognised,	anyhow	among	the	
working	classes,	as	a	great	act	of	justice.
	
That	you,	Sir,	will	go	as	far	as	I	do	in	this	matter	is	hardly	to	be	expected,	though	
I	nevertheless	hope	it	may	be	so.	I	speak	as	one	who	in	his	own	family	has	had	
experience	of	the	possibly	fatal	risk	that	vaccination	involves,	and	since	I	had	
that	experience,	now	some	ten	years	ago,	I	have	seen	evidence	accumulate	that	
convinces	me	that	the	law	against	which	I	protest	is	as	foolish	as	it	is	odious.	I	
am	also	satisfied	that,	although	no	one	of	those	in	high	places	likes	to	be	the	first	
publicly	to	condemn	that	law,	such	is	the	tyranny	that	the	established	order	of	
things	has	over	men's	minds,	making	them,	as	Lowell	says,
	
"Slaves,	who	fear	to	be



	In	the	right	with	two	or	three,"
	
nevertheless	public	opinion	is	already	well-prepared	for	the	repeal	of	
compulsion;	and	I	believe	also	that	if	one	strong	man	would	put	his	foot	down,	
and	would	resolve	that,	what	is	really	a	scandal	in	regard	to	the	respect	due	to	
the	law,	as	also	in	regard	to	the	home-rights	of	parents	and	the	freedom	of	
medical	science,	shall,	without	further	delay,	come	to	an	end,	his	action	would	be	
hailed	with	almost	universal	approval;	while	time	would	soon	show	the	
baselessness	of	those	fears	that	have	kept	the	law	unrepealed	so	long.	With	the	
hope	that	you,	Sir,	may	prove	to	be	the	strong	man	that	I	have	in	view,
	
I	have	the	honour	to	remain,
Your	obedient	Servant,
ARTHUR	W.	HUTTON.	October	21,	1895.
	



CHAPTER	17

CORRECTIONS	AND	NOTES	TO	THE	
LETTER	TO	MR.	ASQUITH

P.	3.	The	Frequency	of	Errors	in	Diagnosis.
	
The	Metropolitan	Asylums	Board	Report	for	1894	shows	that,	in	that	year,	out	of	
1,263	cases	notified	as	smallpox,	as	many	as	155,	or	12.5%	were	found,	on	
arrival	at	the	hospital,	not	to	have	contracted	that	disease.	If	medical	men	are	
thus	frequently	mistaken	in	their	diagnosis,	when	they	know	that	their	judgment	
will	be	revised	by	the	smallpox	hospital	doctor,	and	that,	if	he	reverses	their	
decision,	they	may	possibly	be	liable	for	damages,	how	frequently	may	they	not	
be	mistaken	when	there	are	no	such	checks	on	their	judgments!	This	
consideration	points	towards	a	great	uncertainty	in	all	registration	statistics,	and	
shows	how	misleading	arguments	may	be	which	are	based	on	such	statistics,	
especially	when	percentages	are	drawn	from	small	numbers.	There	is	an	
important	paper	on	erroneous	diagnosis	of	smallpox	in	the	Lancet	for	July	20,	
1895.
P.	6.	Post	hoc,	ergo	propter	hoc.
	
The	popular	but	unverifiable	belief	that	our	present	ordinary	freedom	from	
smallpox	is	a	consequence	of,	and	not	merely	a	coincidence	with,	the	use	of	
vaccination	has	a	kind	of	parallel	in	the	popular	belief	that	the	Great	Fire	of	
London	stamped	out	the	Plague.	The	sequence	of	events	was	certainly	close	
enough	to	make	such	an	idea	plausible,	and	doubtless	the	Fire	made	London	a	
less	congenial	habitat	for	filth	diseases	of	all	kinds	than	it	had	been	before.	But	
that	the	Plague	really	died	out	from	what	in	default	of	better	knowledge	we	must	
call	"natural	causes"	is	shown	by	the	fact	that	it	had	practically	come	to	an	end	
before	the	Fire	broke	out,	and	that	it	declined	simultaneously	in	the	country	and	
on	the	Continent.
	
THE	FEWNESS	OF	POCK-MARKED	FACES	AT	THE	PRESENT	DAY
	
One	hears	occasionally	of	people	who	say	they	are	satisfied	that	vaccination	has	
been	an	inestimable	blessing	because	they	see	now-a-days	so	much	fewer	pock-



marked	faces	than	they	or	their	elders	used	to	see	in	years	gone	by.	It	is	therefore	
worth	while	to	consider	what	force	there	is	in	this	argument.	Granted	the	facts	
(vague	as	they	are,	both	as	to	date	and	to	numbers,	and	incapable	of	being	stated	
with	accuracy),	what	do	they	prove?	Simply	that	there	is	less	smallpox	now-a-
days	than	there	was	in	years	gone	by.	Who	denies	it	or	doubts	it?	We	all	alike	
rejoice	in	it;	but	the	connection	between	vaccination	and	this	decline	in	the	
ordinary	prevalence	of	smallpox	remains	to	be	proved.	It	is	at	least	conceivable	
that	smallpox	is	dying	out	for	other	reasons;	and	where	then	would	be	the	
evidence	in	favour	of	vaccination?	
	
Or	again,	if	it	be	said	that	after	the	great	epidemic	of	1871-2,	when	the	disease	
was	as	fatal	and	as	prevalent	as	it	had	been	in	the	eighteenth	century,	there	were	
still	very	few	pock-marked	faces	to	be	seen,	and	that	vaccination	must	therefore	
have	mitigated	the	disease,	does	the	argument	hold	good?	Surely	not.	The	fact,	if	
such	it	were,	need	only	prove	that,	whereas	in	the	previous	century	unvaccinated	
persons	often	recovered,	even	after	a	severe	attack,	which	left	them	disfigured	
for	life,	in	the	later	epidemic,	whether	vaccinated	or	not,	they	mostly	succumbed	
when	the	attack	was	severe,	and	so	their	faces	were	no	more	seen.	Or	better	
nursing	might	have	avoided	the	"pitting"—which	I	believe	depends	more	on	
skin-texture	than	on	the	severity	of	the	disease—or	better	living	during	the	last	
three-quarters	of	a	century	might	have	resulted	in	a	better	physique	generally,	so	
that	the	disease	was	more	easily	thrown	off.	In	short,	the	fact,	so	far	as	it	is	a	
fact,	is	perfectly	explicable	without	any	reference	to	vaccination;	and	as	an	
argument	it	only	avails	to	confirm	the	faith	of	those	who	believe	in	vaccination	
already.	It	causes	no	perplexity	to	those	who	do	not	believe.
	
JENNER	AND	THE	CUCKOO
	
I	have	no	wish	to	attach	undue	importance	to	this	incident,	and	I	think	that	
Jenner's	latest	biographer,	Dr	Norman	Moore,	perhaps	unintentionally,	states	the	
case	against	him	too	strongly.	(1)	But	I	cannot	agree	with	a	critic	who	complains	
that	the	matter	is	altogether	"irrelevant."	That	is	not	so;	it	throws	light	on	
Jenner's	character.	The	incident	shows	that	we	cannot	regard	him	as	a	careful	and	
conscientious	observer	of	natural	phenomena;	and	it	furnishes	us	with	an	earlier	
indication	of	that	shallow	facility	with	which	he	found	a	pseudo-scientific	
explanation	of	a	very	simple	matter	which	needed	no	such	explanation,	thus	
preparing	us	for	his	pseudo-scientific	account	of	the	relation	between	cow	pox	
and	smallpox,	the	speciousness	of	which	led	to	the	belief	in	vaccination.
	



(1)	My	own	explanation	of	what	Jenner	says	he	observed	will	be	found,	if	
anyone	cares	to	see	it,	in	Nature	Notes	(Elliot	Stock),	Vol.	VI.	p.15;	and	with	this	
may	be	compared	a	further	communication	to	Nature	Notes,	Vol.	VI.	p.76,	and	a	
letter	in	the	Lancet,	July	2,	1892.
	
P.	18.	Jenner	inoculates	with	"Swine-pox"
	
A	correction	is	needed	here.	I	have	confused	"swine-pox"	with	"swine-fever,"	
and	so	have	made	Jenner	inoculate	experimentally	with	an	animal	disease	(the	
date	should	be	1789)	when	he	was	really,	like	other	smallpox	inoculators	at	the	
time,	only	trying	to	find	some	milder	human	disease	that	would	serve	for	
inoculation,	and	with	this	object	employed	matter	taken	from	a	case	of	what	we	
should	now	call	"chicken-pox."	The	mistake	does	not	affect	my	general	
argument;	but	I	was	wrong,	of	course,	in	inferring	that	Jenner	dropped	"swine-
pox"	because	of	its	"disgusting	associations."
P.	40.	A	mitigated	form	of	Compulsion	suggested.
	
A	critic	having	concluded	from	what	I	say	here	that	I	am	not	in	favour	of	the	
total	repeal	of	compulsion,	I	am	in	the	humiliating	position	of	having	to	confess	
that	these	suggestions	were	meant	to	be	taken	humorously,	as	the	last	sentence	
should	show.	Such	a	solution	of	the	controversy	could	only	be	a	temporary	one,	
and	it	would	only	gratify	those	who	delight	in	red	tape	for	its	own	sake.	If	I	do	
not	insist	that	the	whole	of	the	State	establishment	of	vaccination	should	be	
abolished	at	the	same	time	as	compulsion,	so	that	no	further	official	sanction	or	
encouragement	to	the	practice	should	be	given,	it	is	merely	because,	as	a	matter	
of	policy,	I	doubt	the	wisdom	of	attacking	more	than	one	thing	at	a	time.	The	
vested	interests	in	connection	with	the	National	Vaccine	Institute	are	numerous	
and	strong,	and	to	touch	them	might	delay	for	some	years	the	remedying	of	what	
is	really	the	one	crying	evil—namely,	the	hard	enforcement	of	the	law	against	
poor	and	defenceless	parents	here	and	there.
	
VACCINATION	AND	THE	ANTI-TOXIN	TREATMENT	OF	DIPHTHERIA.
	
Many	people	have	a	vague	impression	that	the	principle	of	vaccination	has	found	
a	further	development	in	the	method	of	treating	diphtheria,	introduced	since	my	
letter	to	Mr	Asquith	was	written;	and	they	further	think	that	we	are	on	the	eve	of	
fresh	discoveries	in	scientific	preventive	medicine,	that	will	reflect	honour	on	
Jenner's	use	of	cowpox,	as	having	furnished	the	idee	mere	of	these	discoveries.	
Thus	vaguely	stated	it	is	difficult	to	reply	to	the	argument,	though	it	may	be	



pointed	out	that	the	idee	mere	may	just	as	well	have	come	from	the	caldron	of	
Macbeth's	witches.	There	are,	however,	two	entirely	distinct	principles	in	the	
modern	medical	use	of	animal	substances	as	either	prophylactic	or	curative;	and	
a	brief	consideration	of	this	fact	will	show	that	vaccination	is	no	precedent	for	
the	anti-toxin	treatment,	the	merits	of	which	are	still	under	discussion;	nor	will	
that	treatment,	should	its	merits	be	established,	do	anything	to	rehabilitate	
vaccination.	
	
The	principle	of	vaccination	is	to	take	diseased	animal	matter,	and	by	its	
inoculation	into	a	healthy	person	to	give	that	person	henceforth	immunity	from	a	
certain	disease,	because	the	diseased	animal	matter	will	have	given	him	the	
disease	in	a	modified	form	already.	Vaccination	indeed,	as	we	now	understand	
the	matter,	is	a	blundering	application	of	its	own	principle;	for	cowpox	is	not	a	
modified	form	of	smallpox;	but	that	is	not	the	present	point.	On	the	other	hand,	
the	principle	of	the	anti-toxin	treatment	is	to	enable	a	person	already	diseased	to	
throw	off	that	disease	by	introducing	into	his	system	a	fortifying	element	taken	
from	an	animal	observed	to	be	insusceptible	of	that	disease.	Now,	as	the	cow	is	
insusceptible	of	smallpox,	just	as	the	horse	is	insusceptible	of	diphtheria,	a	true	
"vaccination,"	corresponding	with	what	we	may	term	the	new	"equination"	in	the
treatment	of	diphtheria,	would	be	to	inject	into	the	blood	of	a	smallpox	patient	
the	serum	obtained	from	the	blood	of	a	healthy	cow.	And	there	is,	of	course	all	
the	difference	in	the	world	between	such	an	operation	as	this	and	vaccination	as	
commonly	understood.	Jenner	then	is	in	no	serious	sense	the	precursor	of	Roux,	
nor	is	Roux	a	re-incarnation	of	Jenner.
	
P.	48.	Dr	Collingridge	and	"Annual"	Vaccination.
	
Quoting	from	Mr	Milnes'	"Vision	of	Vaccine,"	I	ascribed	to	Dr	Collingridge	the	
advocacy	of	"thoroughly	efficient	annual	revaccination."	On	his	warmly	denying	
that	he	had	ever	stated	or	held	such	an	opinion,	I	took	some	pains	to	refer	to	the	
original	authority,	and	in	the	Times	for	July	14,	1881,	I	found	that,	in	a	special	
report	to	the	London	City	Corporation,	Dr	Collingridge	had	expressed	the	
opinion	that	"until	the	Vaccination	Act	was	carried	out	in	its	entirety,	and	until	
revaccination	became	general,	with	thoroughly	efficient	annual	vaccination,	
there	seemed	but	little	chance	of	avoiding	serious	outbreaks."	On	my	referring	
Dr	Collingridge	to	this,	he	informed	me,	as	he	ought	to	have	informed	me	when	
he	first	wrote	to	complain,	that	the	word	"annual"	was	a	misprint	for	"animal."
	
There	would	have	been	nothing	very	wonderful	if	Dr	Collingridge	had	really	



insisted	on	the	necessity	of	"annual	revaccination."	He	would	only	have	shown	
himself	a	definite	and	uncompromising	advocate	of	what	others	term	"recent	
vaccination,"	and	equally	insist	on	its	necessity.	But	his	testimony	to	the	absolute	
necessity	of	"animal	vaccination	"	is	far	more	interesting	and	important.	Believer	
in	compulsion	as	he	is,	Dr	Collingridge	holds	that	our	existing	compulsory	law	is	
of	little	or	no	use;	for	it	makes	provision	neither	for	revaccination	nor	for	calf-
lymph;	and	poor	parents	demanding	calf-lymph	at	public	vaccination-stations,	
believing	rather	in	its	greater	safety	than	in	its	greater	efficacy,	have	before	now	
been	roughly	handled	by	the	authorities	of	the	Local	Government	Board,	which	
also	refuses	to	pay	his	otherwise	duly-earned	bonus	to	a	public	vaccinator	who	
acts	on	Dr	Collingridge's	advice.
	
P.	61.	"Forty-five	years	of	Registration	Statistics."
	
The	above	is	the	correct	title	of	Dr	Alfred	Russel	Wallace's	tract,	and	not	"Fifty-
five,"	as	it	stands	on	p.61,	or	"Twenty-five,"	as	it	stands	on	p.103.	I	do	not	
understand	how	the	double	press	error	escaped	my	notice,	for	with	the	work	
itself	I	was	familiar.
Pp.68,	69.	The	Statistical	Tables.
	
Further	Reports	of	the	Registrar-General	and	of	the	Local	Government	Board,	
which	have	come	to	hand	since	the	above	were	compiled,	make	little	or	no	
practical	difference	in	their	significance.	To	the	statistics	of	deaths	from	
smallpox	the	following	particulars	may,	however,	be	added	for	1893:
	

	
Prestwich	53 Banbury					—
Chesterfield	47 Barrow-on-Soar	—
Keighley	12 Billesdon					—
Dewsbury	8 Falmouth					—
Blaby								4 Kettering				—
Luton								1 Thrapston			—
Wortley				1 Wellingborough	—
	
The	deaths	here	entered	under	Prestwich	appear	mostly	to	belong	to	the	Urban	
Sanitary	District	of	Manchester,	and	were	already	entered	under	that	heading.	It	
will	be	observed	that,	except	at	Oldham,	Halifax,	Leicester,	Keighley,	and	
Dewsbury,	there	was,	even	in	the	epidemic	year	1893,	practically	no	smallpox	in	
the	22	districts	entered	in	the	second	table	as	foremost	in	abandoning	
vaccination.



	
In	the	year	1894,	for	which	the	statistics	are	not	yet	complete,	there	were	185	
deaths	at	Birmingham	(with	Aston),	27	at	Bradford,	23	at	Manchester,	23	at	
Oldham,	22	at	Bristol,	20	at	Liverpool,	and	10	at	Walsall,	but	no	serious	
prevalence	of	smallpox	elsewhere;	and	in	the	latter	part	of	the	year	the	epidemic,	
which	had	begun	in	1892,	almost	entirely	died	out.
	
In	the	first	six	months	of	1895,	apart	from	18	deaths	in	Birmingham	and	the	
neighbourhood—now	free	from	the	disease—13	at	Liverpool,	8	at	Derby,	3	at	
Oldham,	and	2	at	St	Albans,	there	have	been	barely	any	to	record	throughout	the	
country.
	
Meanwhile	the	percentage	of	vaccination	default	has	increased	rapidly.	In	the	
year	1891	it	was	13.4	for	the	country	generally	(see	the	earlier	annual	
percentages	on	p.55);	and	if	this	rate	is	maintained	until	the	year	1896,	that	is	to	
say,	until	the	earliest	date	when	proposals	for	legislation	on	the	subject	can	be	
entertained,	Parliament	will	have	to	face	the	fact	that,	in	spite	of	the	law,	one	out	
of	every	four	or	five	infants	born	will	be	growing	up	unvaccinated.	In	London	
the	practice	is	being	abandoned	very	largely;	and	in	the	country	the	following	
Unions	may	be	added	to	those	given	on	p.69,	as	showing,	in	1891,	a	default	of	
over	25%:
	
Ashby-de-la-Zouch.	Ashton-under-Lyne.	Axbridge.	Basingstoke.	Bedminster.	
Brackley.	Bradford.	Bury	(Lanes.).	Coventry.	Darlington.	Derby.	Hinckley.	
Ipswich.	King's	Lynn.	Lewes.	Loughborough.	Melton-Mowbray.	Norwich.	
Nuneaton.	Saddleworth.	St.	Alban's.	Scarborough.	Skipton.	Tetbury.	
Tewkesbury.	Tonbridge.	Uckfield.	Westbury-on-Severn.	Weymouth.	
Wheatenhurst.
	
This	is	a	goodly	number	of	recruits	for	one	year;	and	when	those	for	the	years	
1892,	1893,	1894,	and	1895	are	added,	it	may	well	be	doubted	whether,	
whatever	the	Royal	Commission	may	report,	the	Government	will	care	to	incur	
the	odium	involved	in	authorising	so	many	thousands	of	prosecutions	as	a	
restoration	of	compulsion	would	mean.	Delay,	in	short,	will	have	won	the	day.
	
P.	71.	The	Number	of	Cases	of	Smallpox	at	Leicester	in	1892-93.
	
The	figure	here	given	(136)	is	incorrect.	According	to	the	Local	Government	
Board's	Reports	it	should	be	320,	with	21	deaths.	Where	I	got	the	figure	136	



from	I	cannot	remember,	but	I	passed	it	as	correct	in	reading	the	proofs,	because	
it	gave	a	percentage	of	deaths	to	cases	of	between	15	and	16,	corresponding	
fairly	enough	with	what	the	percentage	used	to	be.	But	the	actual	percentage	at	
Leicester	was,	if	the	returns	are	correct,	under	7,	while	throughout	the	country	in	
this	particular	epidemic	it	was	9.	Either,	then,	the	medical	men	at	Leicester	made	
many	mistakes	in	their	diagnosis,	and	notified	erroneously	other	diseases	as	
smallpox—and	this	is	not	impossible,	since	they	had	barely	so	much	as	seen	a	
case	of	smallpox	for	many	years—or	else,	in	a	large	manufacturing	town,	in	
which	the	vast	majority	of	the	young	children	are	unvaccinated,	smallpox	during	
an	epidemic	year	took	an	exceptionally	light	form.	See	the	Times,	Oct.	n,	1894,	
p.8.
	
P.	72.	The	Immunity	of	Re-vaccinated	Nurses.
	
Those	who	feel	the	force	of	this	argument—and	they	are	not	a	few—should	read	
"The	Legend	of	the	Smallpox	Hospital	Nurses	saved	from	Smallpox	by	
Revaccination"	(5th	edition,	1895.	London:	E.	W.	Allen.	Price	2d.).	It	is	not	
argumentative,	but,	by	giving,	with	the	necessary	references,	cases	in	which	
revaccination	failed,	and	other	cases	in	which	there	was	immunity	without	
vaccination	or	revaccination,	it	is	convincing.
	
P.	74.	A	further	Note	on	the	Argument	from	Statistics.
	
The	great	difficulty,	which	really	amounts	to	impossibility,	of	using	in	argument	
accurate	smallpox	death	statistics	for	this	country	may	be	illustrated	by	the	
following	Table,	which	shows,	side	by	side,	in	a	sufficient	number	of	cases,	the	
Returns	of	the	Registrar-General	and	of	the	Local	Government	Board:
Deaths	from	Smallpox	in	1893.
	

	
R.G. L.G.B. 	 R.G. L.G.

Bristol 6 19 Halifax 49 33
1st	George — 5 Keighley 12 8
Barton	Regis 21 — Manchester 2 49
Bradford... 7 71 Oldham 63 45
DewsbuTy... 8 4 Wakefield 38 26
	
The	differences	here	are	mainly	due	to	the	non-correspondence	between	the	
Registration	Districts	and	the	Urban	Sanitary	Districts.	Thus,	the	Manchester	



U.S.D.	includes	part	of	the	R.D.	of	Prestwich,	to	which	the	Registrar-General	
allots	53	deaths;	and	the	Bradford	U.S.D.	includes	part	of	the	R.D.	of	North	
Bierley,	to	which	the	Registrar-General	allots	117	deaths.
	
We	are	indeed	as	yet	very	far	from	being	able	to	obtain	such	statistics	as	should	
underlie	an	argument	worthy	to	carry	conviction.	If	we	could	be	sure	of	correct	
diagnosis	in	every	case,	and	had	in	addition	unbiased	returns	as	to	patients	being	
vaccinated	or	not,	we	should	still	want	better	defined	districts,	distinguishing	
between	urban	and	rural	populations	on	the	principle	of	density	of	population.	
As	things	are,	we	are	at	the	mercy	of	unblushing	"Tendenz-statistik"	for	the	first	
part	of	our	information,	and	of	arbitrary	and	unprincipled	boundaries	for	the	
latter.
	
P.	74.	Some	Recent	Foreign	Statistics.
	
The	unaccountable	way	in	which	smallpox	epidemics	come	and	go,	rising	here	
and	falling	there,	without	regard	to	vaccination	laws,	or	even,	in	some	cases	it	
would	seem,	to	precisely	similar	sanitary	conditions,	is	illustrated	by	the	
following	Table,	giving	the	number	of	deaths	from	smallpox	in	19	foreign	towns	
during	the	last	ten	quarters:
	

	



Here	the	advocates	of	compulsory	vaccination	may	undoubtedly	claim	that	the	
experience	of	Germany	and	Italy	supports	their	view;	though	an	opponent,	who	
cared	to	use	small	figures	in	argument,	might	point	out	that	during	the	last	
twelve	months	there	have	been	four	times	as	many	deaths	from	smallpox	at	
Berlin,	where	there	is	compulsory	vaccination,	as	at	Vienna,	where	there	is	not.	
But	anyhow,	it	is	clear	that	epidemics	die	out,	as	at	Paris	and	the	Austrian	towns,	
without	recourse	to	compulsion;	while	conditions	absolutely	similar	as	to	
compulsory	vaccination,	and	very	similar	in	all	other	respects,	do	not	prevent	a	
smart	epidemic	at	Rotterdam,	though	they	may	seem	to	prevent	one	at	
Amsterdam.	(1)	And	what,	too,	about	India?	In	1810	vaccination	was	said	to	
have	"altogether	exterminated"	smallpox	at	Bombay;	yet	it	prevails	there	still	
and	is	raging	at	Calcutta—naturally	enough,	one	might	say,	since	India	is	the	
home	of	the	disease.	Yet	Madras,	meanwhile,	is	practically	free.
	
(1)	It	must	be	borne	in	mind	that	it	is	commoner	on	the	Continent	than	in	
England	for	cases	of	vaccinated	and	apparently	mild	smallpox	to	be	styled	
"varioloid"	or	"varicella"	(chicken-pox);	and	that,	if	these	cases	terminate	fatally,	
they	would	not	appear	in	the	smallpox	returns.	In	England,	in	1893,	127	deaths	
were	registered	as	due	to	"chicken-	pox;"	and	it	is,	in	fact,	impossible	to	draw	a	
very	clear	distinction	between	a	mild	case	of	the	one	and	a	severe	case	of	the	
other	disease.
	
P.	83.	The	Bacteriological	Proof	of	the	Identity	of	Cowpox	and	Smallpox.
	
A	further	Report	on	the	Etiology	of	Vaccinia	by	Dr	Klein,	whose	courtesy	
towards	myself	personally	I	wish	to	acknowledge,	appears	in	the	Medical	
Officer's	"Supplement	to	the	Twenty-third	Report	of	the	Local	Government	
Board"	(pp.493-496),	which	was	issued	in	September	this	year.	The	results	of	his	
further	experiments	have	been	purely	negative;	nor	has	anything	come	of	
experiments	in	the	same	field	made	in	Germany	by	Besser	and	Buttersack.	The	
Preface	to	the	Report	sums	up	Dr	Klein's	experiments	as	follows	(p.xxxiii.):
	
"In	all,	his	further	attempts	to	grow	the	bacilli	of	calf-lymph	extended	to	above	
100	culture	experiments,	but	in	no	single	instance	did	growth	result;	all	his	
cultures	proved	sterile.	He	next	sought	to	cultivate	these	bacilli	in	the	living	
subcutaneous	tissues	of	guinea-pigs	and	of	calves.	But	here	again	he	met	with	no	
success;	and	for	the	present	the	question	as	to	the	identity	of	the	bacilli	found	by	
him	alike	in	vaccine	lymph	and	in	smallpox	matter	must	remain	undetermined."
	



We	are	not	likely	to	hear	anything	more	of	the	bacteriological	proof	of	the	
identity	of	cowpox	and	smallpox.
	
P.	85.	Vaccination	and	Nervous	Affections
	
An	American	physician	(Allison	Hodges,	of	Richmond,	U.S.A.)	has	recently	
published	a	paper	on	the	nervous	manifestations	of	syphilis.	It	is	referred	to	in	
complimentary	terms	in	the	Medical	Times	and	Hospital	Gazette,	(Sept.	28,	
1895),	whence	the	following	particulars	are	taken.
	
These	nervous	manifestations,	he	says,	are	more	noticeable	in	the	absence	of	
cutaneous	symptoms.	They	may	be	developed	in	each	stage	of	the	disease,	but	
are	gravest	in	the	tertiary;	and	these	latter	are	more	likely	to	appear	when	the	
secondary	symptoms	have	been	slight.	The	chief	nervous	manifestations	are	
headache,	insomnia,	vertigo,	convulsions,	tremor,	hemiplegia,	and	erratic	
distribution	of	paralysis.	It	is	exceedingly	easy,	Dr	Hodges	points	out,	to	
overlook	tertiary	syphilis	in	cases	where	the	first	and	second	stages	were	not	
noticeable.	In	the	primary	stage	no	prominent	nervous	symptoms	occur;	while	
the	secondary	stages	present	marked	evidences	of	the	implication	of	the	nervous	
system	in	neuralgias,	nervous	dyspepsia,	cardiac	irregularities,	meningitis,	etc.;	
but	it	is	the	tertiary	stage	in	which	we	meet	numberless	shades	and	varieties	of	
nervous	affection,	due	solely	to	the	influence	of	the	specific	poison.
	
Now,	if	the	identification	of	cowpox	with	syphilis	be	borne	in	mind,	and	it	be	
further	recognised	that	the	practically	universal	use	of	vaccination	during	this	
century	has	thus	brought	about	a	mild—though	not	in	every	case	mild—
syphilisation	of	the	whole	community,	have	we	not	here	a	reasonable	and	
probable	explanation	of	the	general	prevalence	of	nervous	affections	at	the	
present	day?	For	it	must	not	be	forgotten	that,	if	cowpox	is	correctly	identified	
with	syphilis,	its	remote	effects	may	be	lifelong,	and	may	even	be	transmitted	to	
children;	indeed,	it	is	on	the	supposition	that	the	effect	of	vaccination	is	lifelong,	
though	an	effect	of	a	different	kind—"a	permanently	morbid	condition	of	the	
blood,"	Sir	James	Paget	styles	it—that	its	use	has	been	so	fiercely	insisted	on.
	
P.	98.	Compulsory	Vaccination	in	Switzerland
	
It	appears	that	I	had	not	been	correctly	informed	as	to	the	enforcement	of	
vaccination	in	Switzerland.	The	laws	are	still	in	force	in	a	few	of	the	Cantons,	
Details	as	to	the	repeal	of	compulsion	in	other	Cantons	will	be	found	above,	



p.145.
	
P.	100.	The	"Times"	and	the	Royal	Commission.
	
In	reviewing	my	letter	to	Mr	Asquith,	the	Times	assured	me	that	I	was	in	error	in	
supposing	that	their	article	in	February,	1894,	on	the	Fourth	Report	of	the	Royal	
Commission	had	been	written	by	a	medical	member	of	the	Commission.	I	had	
concluded	that	this	must	be	so,	because	the	article	appeared	a	fortnight	before	
the	Report	was	issued	to	the	public.	It	now	appears	that	a	Commissioner,	or	
some	official	entrusted	with	a	confidential	copy,	communicated	the	Report	to	the	
Times,	which	was	thus	enabled	to	play	again	its	old	game	of	prejudicing	public	
opinion	by	a	premature	and	partial	disclosure	of	its	contents.
	
P.	109.	Witnesses	who	failed	to	appear	before	the	Royal	Commission.
	
The	medical	men	who	have	been	urgent	in	binding	the	burden	of	compulsion	on	
the	shoulders	of	a	long-suffering	people	are	really	very	few.	I	hardly	know	of	
any	name	to	add	to	those	of	Seaton,	Ballard,	Simon,	Buchanan,	Hart,	Thorne,	
and	M'Vail.	Except	the	first-named,	all	of	these	have	been	in	a	position	to	give	
evidence	before	the	Royal	Commission;	and,	if	for	Dr	Seaton	we	substitute	Lord	
Playfair,	who,	though	not	a	medical	man,	has,	as	Mr	Hart's	mouthpiece	in	
Parliament,	strongly	advocated	the	cause	of	''impulsion,	we	find	that	of	these	
seven	champions	only	three	were	willing	to	appear	as	witnesses,	though	their	
opportunity	extended	over	four	or	five	years.	Sir	John	Simon	indeed	gave	
evidence,	but	it	was	brief	and	formal,	and	consisted	largely	in	the	handing	in	of	a	
document	published	in	1857,	in	which	vaccination	is	spoken	of	rhetorically	as	
saving	so	many	thousands	of	lives	per	annum,	the	evidence	for	this	assertion	
being	merely	an	inference	of	the	most	precarious	kind.	In	cross-examination	he	
cut	a	very	poor	figure;	and	the	same	is	true	of	Dr	Thorne	Thorne,	the	present	
head	of	the	medical	department	at	the	Local	Government	Board,	who	in	a	most	
astonishing	way	confessed	over	and	over	again,	that	he	was	unable	to	answer	
questions	of	no	very	abstruse	kind	relating	to	vaccination.
	
On	Dr	M'Vail,	of	Glasgow,	was	laid	the	main	burden	of	defence;	and	his	
evidence	has	not	yet	been	made	public.	Mr	Hart,	to	whom	I	have	referred	
elsewhere,	waited	until	the	Commission	had	ceased	to	hear	witnesses,	and	then	
began	to	beat	his	drum	and	to	blow	his	trumpet	again	in	the	secure	retreat	of	the	
columns	of	the	British	Medical	Journal.
But	seriously,	this	failure	of	the	champions	of	vaccination	to	appear	should	be	



accounted	as	gravely	discrediting	their	cause.	To	rule	with	a	rod	of	iron	while	
they	are	in	power,	to	retire	in	due	time	with	titles	and	pensions,	and	then,	when	
the	public	conscience	has	become	a	little	uneasy	on	the	subject,	and	an	enquiry	
is	ordered,	to	slink	off	without	a	word	to	say,	leaving	the	cause	undefended,	is	
hardly	worthy	of	men	who	have	posed	so	long	as	the	apostles	of	Public	Health.
	
P.	109.	The	net	Result	of	the	Royal	Commission
	
I	have	perhaps	underestimated	the	value	of	the	work	which	the	Royal	
Commission	will	have	accomplished	when	it	issues	its	final	Report.	If	in	no	
other	way,	by	its	leisurely	procedure	it	will	have	achieved	one	most	important—
possibly	the	most	important—thing,	namely,	the	advent	of	the	psychological	
moment,"	when	the	British	public	will	be	willing	to	give	a	fair	consideration	to	
the	evidence	against	the	practice	of	vaccination.	For	the	last	forty	years	sufficient	
evidence	has	been	in	existence;	and	since	the	publication	of	Mr	White's	"Story	of	
a	Great	Delusion,"	in	1884,	anyone	who	cared	to	do	so	could	learn	how	
fallacious	were	the	figures	on	which	the	fabric	of	compulsion	had	been	reared;	
but	only	to	parents	here	and	there,	when	vaccination	had	brought	sorrow	to	their	
homes,	did	the	"psychological	moment"	arrive,	enabling	them	to	give	heed	to	the	
evidence	available.	They	who	watch	the	signs	of	the	times	can	see	clearly	that	
such	a	moment	of	enlightenment	is	coming	to	the	British	public	generally.	
Perhaps	it	will	come	in	the	course	of	1896;	and	then,	when	once	the	evidence	is	
approached	with	a	clear	eye	and	a	fair	judgment,	although	the	merits	of	
vaccination	itself	may	for	many	years	longer	be	discussed	in	medical	circles,	the	
controversy	as	to	compulsion	will	be	ended.
____________________________
The	following	notes	on	the	work	of	the	Royal	Commission	up	to	and	including	
the	issue	of	its	Interim	Report,	may	be	found	serviceable:
	
In	the	House	of	Commons,	on	April	5,	1889,	Mr	J.	A.	Picton	proposed	and	Dr	
Farquharson	seconded	a	motion	for	the	appointment	of	a	Royal	Commission	to	
enquire	into	the	working	of	the	Vaccination	Acts.	The	motion	was	technically	
negatived,	after	Mr	Ritchie,	President	of	the	Local	Government	Board,	had	
announced	that	the	Government	intended	to	appoint	such	a	Commission.
	
On	April	29	it	was	officially	stated	that	the	Commission	would	be	instructed	to	
enquire	and	report	as	to:
	
1.	The	effect	of	vaccination	in	reducing	the	prevalence	of	and	the	mortality	from	



smallpox.
	
2.	What	means,	other	than	vaccination,	can	be	used	for	diminishing	the	
prevalence	of	smallpox,	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	alleged	
to	result	therefrom,	and	the	nature	and	extent	of	any	injurious	effects	which	do	in	
fact	so	result.
	
4.	Whether	any	and	if	so	what	means	should	be	adopted	for	preventing	or	
lessening	the	ill	effects,	if	any,	resulting	from	vaccination,	and	whether	and	if	so	
by	what	means	vaccination	with	animal	vaccine	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	repeated	prosecutions	for	non-
compliance	with	the	law.
	
On	May	2	Mr	Picton	called	attention	to	the	word	"repeated"	in	clause	5,	as	
implying	that	the	question	of	compulsion	pure	and	simple	was	not	to	be	
considered	by	the	Commission.	Mr	Ritchie	admitted	the	objection,	and	said	that	
the	word	had	now	been	struck	out,	so	as	not	to	limit	the	inquiry	in	that	sense.
	
On	May	3	Mr	Bradlaugh	enquired	whether	the	history	and	scientific	foundation	
of	vaccination	and	the	justifiability	of	compulsion	would	come	within	the	scope	
of	the	Commission.	Mr	Ritchie	replied	that	the	Commission	itself	would	decide	
on	these	points,	but	that	the	Government	certainly	intended	the	inquiry	to	
include	all	aspects	of	the	case.
	
On	May	16	Mr	Ritchie	announced	that	Lord	Herschell	would	be	Chairman	of	the	
Commission,	and	that	the	enquiry	would	not	be	open	to	the	public	and	the	press.	
He	added	that	the	Commission	itself	would	decide	whether	the	enquiry	should	
include	the	sources	of	vaccine	lymph,	and	the	pathology	of	cowpox.
	
On	May	27	the	names	of	the	Commissioners	were	announced:
	
Lord	Herschell,	Chairman;	Sir	James	Paget,	F.R.C.S.,	Sir	Charles	Dalrymple,	Sir	



William	G.	Hunter,	F.R.C.P.	,	Sir	Edwin	H.	Galsworthy,	Mr	Savory,	P.	R.C.S.,	
Mr	Bradlaugh,	Dr	Bristowe,	F.R.C.P.	,	Dr	Collins,	F.R.C.S.,	Mr	Dugdale,	Q.C.,	
Professor	Michael	Foster,	Dr	Hutchinson,	F.R.C.S.,	Mr	Picton,	M.P.	,	Mr	
Whitbread,	M.P.	,	and	Mr	Meadows	White,	Q.C.
	
[Mr	Bradlaugh	died	in	1890,	and	was	replaced	by	Mr	J.	A.	Bright,	M.P.	Mr	
Savory	and	Dr	Bristowe	died	after	the	Commission	had	ceased	to	receive	
evidence,	and	their	places	were	not	filled.]
	
The	Commission	met	eight	times	in	June	and	July	1889,	and	examined	Sir	John	
Simon,	Dr	Ogle,	Dr	Thorne	Thorne,	and	an	American,	Dr	Rauch.
	
On	August	12	it	agreed	to	publish	this	evidence	as	its	First	Report,	together	with	
the	announcement	that,	with	a	view	to	clearness,	it	proposed	to	consider	the	
various	questions	involved	in	the	following	order:
	
1.	The	historical	and	statistical	case	in	favour	of	vaccination.
	
2.	The	arrangements	made	for	vaccination	under	the	existing	law,	and	the	mode	
in	which	the	law	is	administered.
	
3.	The	case	against	vaccination,	and	especially	against	its	continuing	to	be	made	
compulsory.
	
4.	The	reply	to	these	objections.
	
5.	Any	substitute	that	can	be	suggested	in	place	of	vaccination	for	the	purpose	of	
preventing	the	spread	of	smallpox.
	
6.	Any	improvements	that	can	be	suggested	in	the	present	law	or	its	
administration	for	the	purpose	of	removing	objections	to	vaccination,	or	making	
it	more	effective.
Between	October	9,	1889,	and	February	19,	1890,	the	Commission	met	20	times,	
and	examined	43	witnesses,	including	Drs	Hopkirk,	Gayton,	Barry,	Farn,	Cory,	
and	Creighton.	On	May	29	it	decided	to	publish	this	evidence	us	its	Second	
Report.
A	similar	Third	Report	was	agreed	to	in	August	the	same	year,	after	21	more	
meetings,	at	which	9	witnesses	were	examined,	including	Professor	Alfred	
Russel	Wallace,	Mr	Alexander	Wheeler,	Surgeon	Parke,	and	Mr	Tebb.



	
On	July	28,	1891,	a	similar	Fourth	Report	was	agreed	to,	but	it	was	not	issued	to	
the	public	until	the	end	of	February,	1894.	This	Report	contains	a	record	of	33	
meetings	and	of	the	evidence	of	53	witnesses,	including	Professor	Crookshank,	
Mr	Stansfeld,	Mr	Hopwood,	and	representatives	of	the	anti-vaccination	
movement	in	Leicester,	headed	by	Mr	J.	T.	Biggs.
	
A	vast	mass	of	other	evidence,	taken	in	the	latter	half	of	1891,	in	1892,	and	
1893,	and	equal	in	bulk,	I	am	told,	to	that	contained	in	the	above	four	volumes	
(which	make	up	852	folio	pages,	closely	printed	in	double	columns,	besides	
voluminous	Appendices),	still	awaits	publication,	but	will,	it	is	understood,	be	
issued	before	the	Final	Report.	As	the	four	volumes	already	published	record	
more	than	18,000	questions	asked	by	the	Commissioners,	it	will	be	seen	that	the	
enquiry	is	on	an	elaborate	scale.
	
Meanwhile,	having	held	90	meetings	and	heard	135	witnesses,	the	
Commissioners,	on	April	21,	1892,	agreed	to	their	Fifth	(commonly	called	their	
Interim)	Report,	in	which	they	dealt	exclusively	with	repeated	penalties	and	the	
treatment	of	persons	imprisoned	under	the	Acts:
	
"We	think	that	the	imposition	of	repeated	penalties	in	respect	of	the	non-
vaccination	of	the	same	child	should	no	longer	be	possible...We	think	they	
should	cease	to	be	inflicted	altogether.	We	have	arrived	at	this	conclusion	quite	
independently	of	the	question	whether	vaccination	should	continue	to	be	
compulsorily	enforced.	Whatever	be	the	conclusion	which	we	may	have	to	
submit	to	your	Majesty	upon	this	part	of	our	enquiry,	and	even	if	it	should	
ultimately	appear	that	we	are	not	all	able	to	agree	in	the	same	conclusion,	we	
have	had	no	difficulty	in	agreeing	upon	the	recommendation	which	we	now	
submit."	And,	in	a	later	paragraph:"We	have	no	hesitation	in	saying	that	we	think	
that	persons	imprisoned	under	the	Vaccination	Acts	should	no	longer	be	
subjected	to	the	same	treatment	as	criminals."
__________________________
	
In	the	forthcoming	Final	Report	of	the	Royal	Commissioners	the	most	important	
point	will	be,	of	course,	the	number	of	those	who	recommend	the	repeal	of	the	
compulsory	law.	But	the	most	interesting	point	will	be	the	opinion	on	
vaccination	itself	expressed	by	Professor	Michael	Foster.	It	has	been	stated	that	
he	accepted	the	position	of	a	Royal	Commissioner	with	the	idea	that	the	
evidence	would	enable	him	to	place	vaccination	on	a	scientific	basis	analogous	



with	that	claimed	for	the	methods	of	Pasteur,	Behring,	and	others.	He	is	a	
medical	man,	but	he	enjoys	a	freedom	in	relation	to	medicine	which	the	ordinary	
practitioner	does	not;	his	position	as	Secretary	of	the	Royal	Society	is	sufficient	
guarantee	of	his	eminence	as	a	man	of	science;	and	he	may	be	trusted	not	to	give	
to	vaccination	any	testimonial	that	might	seem	twenty	years	hence	unworthy	of	
his	great	reputation.	If,	as	a	result	of	this	enquiry,	he	should	subscribe	to	the	
opinion	that	vaccination	is	a	specific	and	trustworthy	protection	against	
smallpox,	and	that	its	risks	are	incidental,	and	can	easily	be	avoided	by	proper	
care,	I	shall	hold	myself	bound	to	study	this	question	afresh.	But	I	do	not	think	
he	will.
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Chapter	4:	Dr.	Creighton	and	Prof.	
Crookshank
	
HAVING	regard	to	the	highly	important	character	of	the	views	of	Dr.	Charles	
Creighton	and	Prof.	E.	M.	Crookshank,	as	set	forth	in	their	various	publications	
and	in	their	evidence	before	the	Royal	Commission,	it	has	always	been	a	matter	
of	astonishment	to	anti-vaccinists	that	they	did	not	exercise	a	greater	influence	
on	the	conclusions	of	the	Royal	Commission	and	the	subsequent	decisions	of	
Parliament.
	
DR.	CREIGHTON’S	CONVERSION
	
The	Royal	Commission	was	moved	for	on	the	5th	April,	1889,	and	appointed	on	
the	23rd	May,	1889.	Two	years	prior	to	its	appointment	Dr.	Creighton	had	
published	a	small	professional	work	entitled	Natural	History	of	Cowpox	and	
Vaccinal	Syphilis	(Cassell	&	Co.,	160	pp.,	1887),	in	which	he	traversed	the	
contentions	of	Jenner	and	his	followers	as	to	the	alleged	identity	of	cowpox	and	
smallpox,	and	advanced	the	startling	view	that	"the	real	affinity	of	cowpox	was	



not	to	the	smallpox	but	to	the	great	pox"	(p.155).	Shortly	afterwards	(towards	the	
close	of	the	year	1888),	he	created	a	further	sensation	in	medical	circles	by	the	
publication	of	anti-vaccinist	opinions	in	the	article	on	"Vaccination,"	which	the	
Editors	of	the	Encyclopedia	Britannica	commissioned	him	to	write	for	the	ninth	
edition	of	that	leading	work	of	reference;	and	in	1889	he	published	his	views	in	a	
more	popular	form	in	a	work	entitled	Jenner	and	Vaccination	(Cassell	&	Co.,	
36o	pp.).
	
The	circumstances	in	which	Dr.	Creighton	was	led	to	change	his	belief	in	
vaccination	were	set	forth	by	himself	in	a	letter	to	the	Press	in	1895	as	follows:
	
"Having	written	medical	articles	in	The	Encyclopedia	Britannica	regularly	from	
the	year	1880,	I	was	engaged	in	the	ordinary	course	to	write	on	vaccination,	as	
well	as	on	several	other	subjects	within	the	range	of	my	studies,	which	came	into	
the	same	part	of	the	work.	I	had	hardly	begun	upon	vaccination	in	1886	when	I	
found	myself	immersed	in	an	original	inquiry	into	the	nature	and	circumstances	
of	the	historical	cowpox	of	Jenner	and	others.	That	inquiry	brought	to	light	so	
many	unexpected	things	that	I	published	the	results	of	it,	for	medical	readers,	in	
a	small	volume	of	6o	pages	in	the	autumn	of	1887	(Cassell	&	Co.).	One	result	of	
the	historical	and	pathological	research	was	that	I	began	to	suspect	the	value	of	
cowpox	as	a	protective	from	smallpox.	As	soon	as	I	had	reached	that	point,	I	
took	the	precaution	of	writing	to	the	Editor	of	the	Encyclopedia	to	ask	whether	
he	wished	the	article	to	be	apologetic,	like	the	one	in	the	eighth	edition.	
	
“His	reply,	written	on	a	post	card,	was,	in	so	many	words:	‘We	do	not	want	an	
apologetic	article’;	and	that,	of	course,	was	in	keeping	with	the	principle	of	
editing	applied	to	other	subjects	in	science	and	history.	The	article	was	sent	in	
soon	after,	and	was	in	due	course	put	into	type.	It	received,	perhaps,	more	than	
the	usual	editorial	scrutiny	of	articles	in	hand,	and	was	even	submitted	to	several	
medical	authorities	in	succession	(I	do	not	know	their	names)	for	an	opinion.	
They	expressed	a	somewhat	vague	dissatisfaction	with	it;	but,	on	being	asked	to	
point	out	in	particular	wherein	the	article	was	erroneous,	they	severally	declined	
to	take	that	responsibility.	
	
“Thereupon	the	Editor	decided,	as	he	afterwards	told	me,	that	the	article	should	
go	in.	Having	had	my	doubts	about	its	fate,	I	took	the	opportunity	of	putting	the	
question	to	him	on	an	occasion	when	I	met	him	casually	in	London.	I	had	not	
been	consulted	in	the	matter	at	all;	it	was	wholly	in	the	Editor’s	hands;	he	knew	
very	well	what	he	was	about;	and	he	had	sufficient	time	to	get	another	article	



written,	if	he	so	desired,	even	at	the	last	moment,	as	‘Vaccination’	just	missed	
coming	into	the	23rd	volume,	for	which	it	was	prepared,	and	had	to	wait	some	
eight	months	longer	for	the	last	volume.	
	
“The	Editor’s	deliberate	judgment	requires	no	defence	from	me;	but	I	venture	to	
say	that	another	article,	substituted	for	mine,	but	written	on	the	same	plan	of	
giving	as	full	a	summary	as	possible	of	the	pathological	and	statistical	facts	from	
authentic	sources,	would	not	have	been	materially	different.	The	real	alternative	
would	have	been	to	occupy	the	assigned	space	with	excuses	for	the	failure	of	
vaccination,	as	had	been	clone	in	the	preceding	edition;	but	that	was	not	
consistent	with	the	editorial	design	in	general,	nor	with	my	explicit	instructions."
	
Dr.	Creighton	also	informed	the	Royal	Commission	(Q5584)	that	up	to	1886,	
when	the	article	on	vaccination	in	the	Encyclopedia	Britannica	was	written,	he	
had	no	doubt	about	the	value	of	vaccination,	that	it	never	occurred	to	him	to	
question	the	thing	at	all,	and	that	he	took	it	as	one	of	the	things	he	had	been	
taught	as	a	student.	He	left	the	Commission	in	no	doubt	as	to	the	result	of	his	
studies.	"In	my	opinion,"	he	said	(Q-5430)	"vaccination	affords	no	protection	
against	smallpox."
	
Dr.	Creighton	died	on	the	18th	July,	1927,	in	his	eightieth	year.	The	following	
brief	extracts	from	an	obituary	notice	which	appeared	in	the	Lancet	on	the	30th	
July,	1927,	from	the	pen	of	Prof.	William	Bulloch,	F.R.S.,	afford	generous,	
though	belated,	testimony	to	his	capacity	to	form	a	judgment	on	the	vaccination	
question,	and	his	courage	in	maintaining	his	views	despite	the	professional	
ostracism	which	they	entailed:
				
"By	the	death	of	Charles	Creighton,	England	has	lost	her	most	learned	medical	
scholar	of	the	nineteenth	century,	although	it	cannot	be	forgotten	that	some	of	his	
opinions	were	the	subject	of	such	criticism	that	he	ceased	to	be	felt	as	a	power	in	
the	medical	world...I	was	his	only	intimate	friend	for	years	before	he	died,	for	he	
was	a	most	lonely	forsaken	man.	To	the	end	he	was	a	scholar	and	a	philosopher	
and	the	most	learned	man	I	ever	knew.	He	spoke	and	read	nearly	all	the	
European	languages	and	had	an	extraordinary	knowledge	not	only	of	medicine	
but	of	the	classics	and	the	Bible.	His	knowledge	of	English	literature	and	history	
was	also	profound.	Although	he	frequently	spoke	as	if	he	wished	to	be	
considered	and	remembered	as	a	pathologist,	it	is	by	his	History	of	Epidemics	in	
Great	Britain	that	he	earned	a	permanent	place	beside	the	great	masters	of	
medical	history	like	Daremberg,	Haeser,	Freind,	and	Hirsch.	In	my	judgment	



Creighton’s	History	of	Epidemics	is	the	greatest	work	of	medical	learning	
published	in	the	nineteenth	century	by	an	Englishman.
	
"The	real	tragedy	of	Creighton’s	life	was	connected	with	his	views	on	cowpox	
and	vaccination...His	article	on	‘Vaccination’	in	the	ninth	edition	of	the	
Encyclopedia	Britannica,	published	in	1888,	literally	sealed	Creighton’s	fate.	
Based	on	an	extended	study	of	the	original	data,	he	came	to	the	conclusion	that	
Jenner’s	work	was	incorrect,	and	that	cowpox	was	not,	as	Jenner	stated,	‘Variola	
Vaccines.’	In	Creighton’s	view	cowpox	had	nothing	to	do	with	variola	and	was	
not	a	protective	against	variola.
"The	issue	between	Creighton	and	general	professional	opinion	on	vaccination	
was	not	thrashed	out	there	and	then	as	it	ought	to	have	been.	It	was	deemed	more	
expedient	to	drop	Creighton	into	oblivion,	and	if	he	was	ever	referred	to	at	all	it	
was	only	as	‘Creighton	the	Anti-Vaccinator.’	All	his	other	work	was	forgotten	in	
the	debacle,	and	he	was	a	doomed	man...In	the	opinion	of	many	he	was	harshly	
treated	by	the	world	for	holding	views	that	did	not	conform	to	standard.	Perhaps	
this	very	world	has	become	more	tolerant	than	it	was	in	Creighton’s	time,	
because	even	in	his	own	subject	there	are	epidemiologists	who	express	with	
impunity	today	views	as	heterodox	as	those	for	which	Creighton	was	pilloried	
and	ostracized	40	years	ago."
	
PROFESSOR	CROOKSHANK’S	CONVERSION
	
It	appears	that	Sir	James	Paget	mentioned	Dr.	Creighton’s	book	on	Cowpox	and	
Vaccinal	Syphilis	to	Dr.	E.	M.	Crookshank,	Professor	of	Comparative	Pathology	
in	King’s	College,	London,	who	was	just	then	investigating	an	outbreak	of	
cowpox	in	Wiltshire	on	behalf	of	the	Agricultural	Department	of	the	Privy	
Council.	Sir	James	no	doubt	expected	that	Prof.	Crookshank	would	be	able	to	
rebut	Dr.	Creighton’s	contentions.	Oddly	enough,	Prof.	Crookshank’s	
investigation	of	the	subject	led	him	to	reject	vaccination,	and	in	1889	he	
published	a	voluminous	and	critical	enquiry,	in	two	volumes,	entitled	History	
and	Pathology	of	Vaccination	(London:	H.	K.	Lewis,	36S.);	the	first	volume	
containing	a	statement	of	Professor	Crookshank’s	views	and	researches,	and	the	
second	a	reprint	of	Jenner’s	Inquiry,	and	numerous	other	early	pamphlets	on	the	
subject.
	
In	his	preface	(from	which	this	account	of	the	book’s	origin	is	derived),	Prof.	
Crookshank	says:
	



"I	had	devoted	myself	for	some	time	to	pathological	researches	in	connection	
with	the	communicable	diseases	of	man	and	the	lower	animals,	when	the	
discovery	of	an	outbreak	of	cowpox,	in	88,	led	me	to	investigate	the	history	and	
pathology	of	that	affection.	At	that	time	I	accepted	and	taught	the	doctrines,	in	
reference	to	this	disease,	which	are	commonly	held	by	the	profession,	and	are	
described	in	the	textbooks	of	medicine.
	
"In	endeavouring	to	discover	the	origin	of	this	outbreak,	it	was	proved	beyond	
question	that	the	cows	had	not	been	affected	by	milkers	suffering	from	smallpox.
"While	attending	at	the	National	Vaccine	Establishment	of	the	Local	
Government	Board	I	was	unable	to	obtain	any	exact	details,	clinical	or	
pathological,	of	the	source	of	the	lymph	which	was	employed	there.	From	my	
experience	of	this	and	other	vaccination	stations,	I	found	that	both	official	and	
unofficial	vaccinators	were	completely	occupied	with	the	technique	of	
vaccination,	to	the	exclusion	of	any	precise	knowledge	of	the	history	and	
pathology	of	the	diseases	from	which	their	lymph	stocks	had	been	obtained.
	
"I	gradually	became	so	deeply	impressed	with	the	small	amount	of	knowledge	
possessed	by	practitioners,	concerning	cowpox	and	other	sources	of	vaccine	
lymph,	and	with	the	conflicting	teachings	and	opinions	of	leading	authorities,	in	
both	the	medical	and	veterinary	professions,	that	I	determined	to	investigate	the	
subject	for	myself."
	
Professor	Crookshank’s	investigation	finally	compelled	him	to	conclude	that	the	
orthodox	teaching	on	the	subject	was	entirely	erroneous.	At	pages	465	and	466	
of	Vol.	I	of	his	book	he	says:
	
"Unfortunately,	a	belief	in	the	efficacy	of	vaccination	has	been	so	enforced	in	the	
education	of	the	medical	practitioner,	that	it	is	hardly	probable	that	the	futility	of	
the	practice	will	be	generally	acknowledged	in	our	generation,	though	nothing	
would	more	redound	to	the	credit	of	the	profession	and	give	evidence	of	the	
advance	made	in	pathology	and	sanitary	science.	It	is	more	probable	that	when,	
by	means	of	notification	and	isolation,	smallpox	is	kept	under	control,	
vaccination	will	disappear	from	practice,	and	will	retain	only	an	historical	
interest."
	
Both	Dr.	Creighton	and	Prof.	Crookshank	gave	evidence	before	the	Royal	
Commission	and	their	views	withstood	the	critical	examination	of	the	medical	
members	of	the	Commission.



	
Why	did	not	the	Criticisms	of	Drs.	Creighton	and	Crookshank	secure	the	
Downfall	of	Vaccination?
	
Having	regard	to	the	acknowledged	authority	of	Drs.	Creighton	and	Crookshank,	
and	to	the	circumstances	under	which	they	were	led	to	abandon	their	belief	in	
vaccination,	it	is	astonishing	that	the	practice	survived	their	authoritative	attack.	
A	few	probable	reasons	why	this	sequel	did	not	ensue	may	be	briefly	indicated:
	
1)	They	were	or	had	been	college	professors	and	not	in	general	practice,	and	
they	therefore	had	against	them	the	enormous	dead	weight	of	the	professional	
interests	of	the	Government	medical	officials	and	the	general	practitioners.	Some	
idea	of	the	strength	of	these	interests	may	be	gathered	from	the	following	brief	
extracts	from	leading	articles	in	the	Lance!	and	British	Medical	Journal	in	April,	
1889,	on	the	decision	of	the	Government	to	appoint	the	Royal	Commission,	
which	were	penned,	be	it	remembered,	after	the	publication	of	Dr.	Creighton’s	
first	book	and	the	appearance	of	his	article	in	The	Encyclopedia	Britannica.	
	
The	Lancet	said	(13th	April,	1889):	"It	is	about	as	rational	to	investigate	the	
merits	and	value	of	vaccination	as	a	security	against	smallpox	as	it	would	be	to	
question	the	utility	of	lifeboats,	or	Davy	lamps,	or	fire	brigades."	The	British	
Medical	Journal	of	the	same	date	said:	"We	cordially	agree	with	Sir	Lyon	
Playfair	‘that	if	it	were	not	for	popular	prejudices	it	would	not	be	necessary	to	
have	an	inquiry,’	but,	under	existing	circumstances,	we	wholly	approve	of	the	
step	taken."
	
2)	Dr.	Creighton’s	views	as	to	the	essential	relationship	between	cowpox	and	
syphilis	were	somewhat	speculative,	and	both	his	criticisms	and	those	of	Prof.	
Crookshank	dealt	so	largely	with	the	theoretical	and	medical	aspects	of	the	
vaccination	question,	that	the	Royal	Commission	adroitly	discounted	their	
influence	by	suggesting	that	actual	experience	of	vaccination	as	a	protection	
against	smallpox	ought	to	be	regarded	as	of	more	importance.	Any	theories	
inconsistent	with	this	experience,	they	airily	said,	might	safely	and	wisely	be	
disregarded	(see	pars.	362-4).	The	long	drawn	out	character	of	the	Commission’s	
inquiry	also	helped	to	weaken	the	influence	which	it	was	at	first	thought	must	
follow	the	scientific	attacks	on	Jennerism	delivered	by	Drs.	Creighton	and	
Crookshank.
	
3)	Another	contributory	cause	was	the	concurrent	rise	into	fame	of	the	



investigations	of	Pasteur,	and	the	introduction	of	the	method	of	treating	diseases	
by	sera,	vaccines	and	antitoxins.	The	vaccinists	astutely	utilised	these	
developments	to	bolster	up	their	tottering	idol.	A	new	school	of	bacteriologists	
began	to	reign,	and	Drs.	Creighton	and	Crookshank	were	sneered	at	as	exponents	
of	a	bygone	phase	of	medical	research.
	
And	yet	it	is	safe	to	say	that	some	day	their	teaching	will	receive	as	full	
recognition	from	the	ranks	of	the	profession,	and	from	the	general	public,	as	it	
now	receives	at	the	hands	of	anti-vaccinists.
	
Both	Dr.	Creighton	and	Prof.	Crookshank	quite	realised	that	the	conversion	of	
the	medical	profession	and	the	general	public	to	the	anti-vaccinist	position	
would	be	a	slow	process.	In	his	book	on	Jenner	and	Vaccination	(published	in	
5889),	Dr.	Creighton	said:
	
"The	public	at	large	cannot	believe	that	a	great	profession	should	have	been	so	
perseveringly	in	the	wrong...The	profession	as	a	whole	has	been	committed	
before	now	to	erroneous	doctrines	and	injurious	practices,	which	have	been	
upheld	by	its	solid	authority	for	generations...It	is	difficult	to	conceive	what	will	
be	the	excuse	made	for	a	century	of	cowpoxing;	but	it	cannot	be	doubted	that	the	
practice	will	appear	in	as	absurd	a	light	to	the	common	sense	of	the	twentieth	
century	as	bloodletting	now	does	to	us.	Vaccination	differs,	however,	from	all	
previous	errors	of	the	faculty,	in	being	maintained	as	the	law	of	the	land	on	the	
warrant	of	medical	authority.	That	is	the	reason	why	the	blow	to	professional	
credit	can	hardly	help	being	severe,	and	why	the	efforts	to	ward	it	off	have	been,	
and	will	continue	to	be	so	ingenious"	(pp.352-3-4).
	
It	may	be	mentioned	that	Prof.	Crookshank	resented	the	efforts	made	by	anti-
vaccinists	to	secure	his	sympathy	with	their	political	aspirations.	This	was	
especially	noticeable	when	in	later	life,	after	he	had	left	the	sphere	of	medicine	
to	take	up	the	life	of	a	country	gentleman,	he	stood	as	a	Conservative	candidate	
for	Parliament	at	East	Grinstead,	in	the	General	Election	of	1906.	On	that	
occasion,	owing	to	the	unsatisfactory	nature	of	his	replies	to	queries	put	to	him	
by	anti-vaccinists	in	regard	to	the	repeal	of	the	compulsory	clauses	of	the	
Vaccination	Acts,	he	did	not	receive	their	support.	His	Liberal	opponent	(C.	H.	
Corbett)	gave	satisfactory	answers	and	was	returned	by	a	majority	of	262.
	
Dr.	Creighton,	on	the	other	hand,	rendered	Trojan	service	to	the	anti-vaccination	
movement	for	many	years,	both	by	voice	and	pen.	The	following	opening	and	



closing	extracts	from	an	obituary	notice	which	appeared	in	the	columns	of	The	
Vaccination	Inquirer	on	the	1st	September,	1927,	eloquently	express	the	great	
respect	and	regard	of	anti-vaccinists	for	Dr.	Creighton,	and	their	deep	
appreciation	of	his	services	to	the	cause	of	health	and	liberty:
	
"Anti-vaccinists	will	not	learn	unmoved	of	the	death	of	our	great	leader,	Dr.	
Charles.	Creighton.	He	died	in	his	80th	year,	poor,	lonely,	neglected,	almost	
obscure.	Others,	with	a	more	pliant	knee	in	the	House	of	Rimmon,	went	past	him	
to	wealth	and	titles	and	public	office.	Posthumous	honour	and	respect	may	come	
his	way,	but	while	he	lived	he	paid	the	penalty	of	affronting	the	solidarity	of	the	
profession	and	patronizing	a	despised	and	hated	cult	which	threatened	to	
undermine	a	whole	system	of	vested	and	cherished	professional	interests.	He	
suffered	as	Semmclweiss	and	Hahnemann	and	Bechamp	and	a	long	list	of	
medical	heretics	and	martyrs	suffered	before	him.	But	he	accepted	his	fate	with	
Roman	fortitude	and	magnanimity,	and	his	austere	integrity	of	intellect	and	
character	was	never	tempted	to	a	politic	compliance.
	
"He	did	not	seek,	and	would	not	have	valued	the	huzzas	of	the	multitude.	He	
would	not	have	liked	the	title	of	this	article	[‘A	Dead	Hero’].	Nevertheless	he	
was	of	the	heroic	quality,	the	type	that	makes	a	nation	great	and	which	only	can	
keep	it	from	corruption	and	decay.
	
"With	profound	respect	and	unavailing	regrets	we	lay	our	wreath	upon	his	grave.	
It	is	for	us	yet	to	vindicate	his	memory	and	avenge	his	fate	in	the	only	way	he	
would	have	valued."



CHAPTER	2

PRO	AND	ANTI-VACCINATION	
PROPAGANDA

CHAPTER	14:	PRO-AND	ANTI-VACCINATION	PROPAGANDA
	
ONLOOKERS	of	the	vaccination	controversy	have	not	failed	to	notice	the	
intensity	of	feeling	manifested	on	both	sides.	It	is	proverbial	that	strong	language	
does	not	necessarily	connote	strength	of	argument,	and	that	abuse	of	one’s	
opponents	is	usually	a	sign	of	a	weak	case.	And	yet	a	very	slight	consideration	of	
the	position	should	suffice	to	show	that	the	excuse	for	strong	language	is	as	great	
on	the	one	side	as	it	is	small	on	the	other.	Parents	who	had	been	fined,	
imprisoned	and	persecuted	merely	for	desiring,	in	their	view,	to	keep	their	
children	healthy	and	their	consciences	free	from	violation,	might	well	be	
pardoned	for	making	a	vigorous	protest.	And	when	to	the	parental	conviction	of	
the	iniquity	of	the	law	was	added	a	harsh	administration	by	officials	remunerated	
on	the	"piecework"	principle	of	"payment	by	results,"	the	thing	to	be	wondered	
at	is	that	their	language	and	conduct	generally	have	been	so	restrained.
	
On	the	other	hand,	it	is	difficult	to	find	a	creditable	excuse	for	the	abuse	which	
has	been	heaped	upon	anti-vaccinists.	This	will	be	manifest	from	the	following	
examples:
	
In	1871,	Mr.	Marson	told	a	Committee	of	the	House	of	Commons	that:
	
"It	is	the	father,	not	the	mother,	who	objects	to	vaccination	from	a	desire	to	have	
the	family	he	works	for	as	small	as	possible."
	
Dr.	Seaton	also	told	the	same	Committee	that	he:
	
"Should	like	to	know	how	many	really	object,	without	its	being	suggested	to	
them,	or	because	they	are	put	forward	in	the	enviable	position	of	public	
characters,	having	silver	watches	given	to	them."
	
In	1867,	Dr.	Lankester,	Coroner	for	Central	Middlesex,	suggested	that	parents	



whose	unvaccinated	children	died	from	smallpox	should	be	charged	with	
manslaughter;	and	in	1903,	Dr.	Martin	of	Manchester	said	(in	the	Lancet	and	
May,	1903)	that:
	
"If	a	child	contracted	smallpox	after	exemption	from	vaccination	under	the	
Conscience	Clause,	the	parent	should	undergo	a	term	of	imprisonment."	
	
In	1884,	even	so	enlightened	a	publicist	as	Mr.	Frederic	Harrison	wrote	in	a	
letter	to	Mr.	William	Tebb:
	
"It	is	indeed	a	question	whether	those	who	resist	and	instigate	resistance	of	this	
most	wise	law	[i.e.,	the	compulsory	vaccination	law]	should	not	be	put	on	their	
trial	for	principals	and	accessories	to	manslaughter."
	
In	1893,	the	Parliamentary	Bills	Committee	of	the	British	Medical	Association	
published	its	wish	that:
	
"Any	person	who,	by	word	or	work,	instigated	people	to	defy	the	law,	should	be	
treated	as	a	criminal,	since	he	was	inciting	men	and	women	to	place	their	
children	in	the	path	of	a	disease	which	attacked	36	and	killed	12	out	of	every	
hundred	unvaccinated	individuals."
	
Amongst	other	extraordinary	things,	the	Association	further	desired	that	
employers	of	labour	should	be	prosecuted	who	gave	work	to	any	but	
revaccinated	persons,	and	that	the	parents	of	an	unvaccinated	child,	who	
contracted	smallpox,	should	be	"proceeded	against	criminally,	seeing	that	the	
responsibility	for	this	suffering	and	possible	death	of	the	child	had	been	the	
direct	result	of	neglect	to	secure	State	granted	protection."
	
On	various	occasions,	Mrs.	Garrett	Anderson,	MD,	did	not	hesitate	to	advocate	
the	social	and	economic	persecution	of	anti-vaccinists	on	the	ground	that	it:
	
"Has	the	advantage	of	being	able	to	make	itself	felt	where	it	is	wanted,	and	
where	it	cannot	be	passed	on	and	received	by	deputy.	No	Committee	can	pay	the	
fine	if	an	unvaccinated	person	cannot	get	employment,	cannot	insure	his	life,	
cannot	enter	a	benefit	society,	and	cannot	take	a	lodging	in	a	desirable	place."	
(Edinburgh	Review,	April	1899.)
	
In	1911,	the	Pall	Mall	Gazette	said:



	
"The	agitation	against	vaccination	is	one	of	the	most	idiotic	things	which	even	
our	sentimentalists	in	their	record	of	imbecility	have	ever	carried	on."
	
The	following	are	a	few	other	choice	epithets	which	have	been	applied	to	anti-
vaccinists:
	
-"enemies	of	mankind"
-"vaccino	maniacs"
-"apostles	of	mischief	and	misery"
-"a	large	and	impenetrable	body	of	cranks"
-"ignorant	firebrands"
-"block-heads"
-"murderous	and	unscrupulous	knaves"
-"rascals"
-"noisy	and	mischievous	fanatics"
-"professional	and	money-making	agitators"
-"monomaniacs"
-"platform	vapourers"
-"ignorant	herd	of	nincompoops"
-"irresponsible	and	self-seeking	faddists"	who	promulgate	"mischievous	lies"	
and	display	"bigoted	prejudice	and	minor	lunacy."
	
Equally	uncomplimentary	and	untruthful	invectives	have	been	used	to	describe	
the	unvaccinated.	Sir	Dominic	Corrigan	compared	them	to	"bags	of	gunpowder";	
Dr.	Wood	(Edinburgh)	to	"fierce	dogs";	Professor	Huxley	to	"strychnine	
lozenges."	Others	have	dubbed	them,
	
-"centres	of	contagion",
-"kegs	of	nitro-glycerine"
-"walking	bags	of	pestilence"
-"firebrands	amongst	gunpowder"
-"open	sewers"
-"public	nuisances"
-"mad	dogs"
-"magazines	of	inflammable	material"	etc.
	
And	this	despite	the	fact	that	all	these	Jennerian	bigots	had	to	do	(ex.	hypothesis)	
to	protect	themselves	against	these	mythical	monsters	was	to	get	vaccinated!	The	



measure	of	their	abuse	may	evidently	be	taken	as	the	measure	of	their	lack	of	
faith	in	the	virtues	of	their	own	prescription.
	
THE	"INTERESTS"	OF	THE	VACCINATORS
	
It	will	be	noted	that	among	the	unique	assortment	of	epithets	hurled	at	anti-
vaccinists	by	their	opponents	was	that	of	professional	money	making	and	self-
seeking.	How	such	a	ridiculous	charge	could	enter	the	head	of	even	the	most	
virulent	vaccinist	will	be	for	ever	a	mystery—it	was	so	easy	to	hurl	it	back	in	the	
teeth	of	those	who	made	it.
	
It	is	impossible	to	say	how	much	money	has	been	received	by	the	medical	
profession	at	large	from	the	private	practice	of	vaccination,	but	official	figures	
exist	showing	the	extent	to	which	the	operation	has	been	publicly	endowed	since	
its	inception.
	
Passing	over	the	grants	to	Jenner	and	to	the	early	vaccine	institutions,	referred	to	
in	Chapter	II,	it	will	be	found,	by	anyone	who	cares	to	look	up	the	published	
records,	that	in	the	95	years	which	have	elapsed	since	vaccination	was	first	put	
on	the	public	funds	in	1840	a	sum	of	at	least	£11,000,000	has	been	paid	to	public	
vaccinators,	vaccination	officers	and	in	the	cost	of	lymph	production,	etc.,	and	
although	it	is	not	possible	to	estimate	closely	the	amount	received	by	private	
medical	practitioners,	there	is	reason	to	believe	(from	the	proportion	of	infant	
vaccinations	carried	out	by	them)	that	their	receipts	during	the	period	in	question	
for	primary	vaccinations	alone	would	amount	to	at	least	half	of	the	above	named	
figure.	These	figures	relate	to	England	and	Wales	only.	
	
No	complete	figures	are	available	in	respect	of	the	similar	expenditure	in	
Scotland	and	Ireland.
	
THE	"INTERESTS"	OF	THE	ANTI-VACCINATORS
	
The	"interests"	of	the	anti-vaccinators	are	less	easy	of	assessment.	They	have	
consisted	of	fines,	imprisonments,	distraints,	loss	of	employment,	legal	and	
propagandist	expenditure,	etc.
	
The	first	compulsory	Vaccination	Act	was	passed	in	1853,	but	prosecutions	did	
not	take	place	to	any	very	large	extent	until	the	passing	of	the	more	stringent	Act	
of	1867.



	
Official	particulars	of	the	prosecutions	earlier	than	the	year	ending	29th	
September,	1873	cannot	be	had,	but	from	that	year	down	to	the	end	of	December	
1892,	no	fewer	than	42,207	persons	were	proceeded	against,	an	average	of	over	
2,000	per	annum.	Of	these	persons	8,265	were	discharged,	and	33,582	convicted.	
Of	the	number	convicted,	144	were	committed	to	prison,	24,312	were	fined,	14	
were	bound	over,	and	9,112	had	other	punishments	inflicted	(payment	of	costs,	
etc.).
	
In	1893	the	"judicial	statistics"	were	remodelled	and	from	that	year	to	1907	(a	
period	of	15	years)	the	returns	show	that	24,028	persons	were	proceeded	against,	
an	average	of	about	1,600	per	annum.	Of	these	persons	6,732	were	discharged	
and	17,296	convicted.	Of	the	number	convicted	22	were	committed	to	prison,	
17,271	were	fined,	and	3	were	otherwise	disposed	of.
	
The	committals	to	prison	mentioned	in	the	last	two	paragraphs	(viz.	144	and	22	
respectively)	relate	only	to	persons	who,	when	convicted,	at	once	accepted	
imprisonment	rather	than	pay,	or	because	they	could	not	pay,	the	fines	inflicted.	
They	do	not	include	the	larger	number	of	persons	who	on	conviction	were	fined,	
and	afterwards	proceeded	against,	and	imprisoned,	for	non-payment	of	the	fines	
inflicted.	
	
Separate	statistics	as	to	the	latter	are	not	published	in	the	ordinary	judicial	
statistics.	By	dint	of	questions	in	Parliament	the	following	inclusive	figures	as	to	
the	imprisonments	of	both	classes	have	been	ascertained.	From	a	return	laid	
before	the	House	in	June	1881,	it	appears	that	from	January	1st,	1868	to	July	
31st,	1879,	136	persons	were	imprisoned	for	offences	against	the	Vaccination	
Acts;	from	a	similar	return	published	in	1890	the	number	imprisoned	between	
July	31st,	1879	and	8th	August,	1889	appears	to	have	been	113.	These	two	
returns	cover	a	period	of	21	1/2	years	and	the	annual	average	number	of	persons	
imprisoned	was	therefore	about	12	or	one	every	month.	The	figures	from	8th	
August,	1889	to	31st	March,	1899	were	asked	for	by	Mr.	Lupton	in	March	1908	
but	not	supplied.	On	that	occasion,	however,	the	Home	Secretary	(Mr.	Herbert	J.	
Gladstone)	gave	the	figures	for	the	8	years	ending	31st	March,	1907,	which	
amounted	to	a	total	of	426	imprisonments,	representing	an	annual	average	of	
about	53,	i.e.,	more	than	4	times	the	yearly	average	during	the	period	1868-1889.
	
These	figures	relate	to	England	and	Wales	only	and	not	to	Scotland	and	Ireland.	
There	is	reason	to	believe	that	there	have	been	fewer	prosecutions	and	



imprisonments,	relative	to	the	number	of	parents	in	those	countries	than	in	
England,	but	exact	figures	are	not	available.
	
Since	the	passing	of	the	1907	Act	there	has	naturally	been	a	considerable	
diminution	in	the	number	of	prosecutions	in	England	and	Wales.	During	the	7	
years	1908-1914	the	number	of	persons	proceeded	against	was	2,021,	an	average	
of	nearly	300	per	annum.	Of	the	number	of	persons	proceeded	against	in	that	
period	none	was	at	once	imprisoned	for	non-payment	of	the	fines	imposed,	but	
1,317	were	fined,	and	42	of	the	latter	were	subsequently	imprisoned	in	default	of	
paying	the	fines	inflicted.	In	1914	the	persons	proceeded	against	were	144	
imprisoned	by	direct	conviction	0;	fined	92,	and	only	1	of	the	latter	was	
subsequently	imprisoned	for	non-payment	of	the	fine	inflicted.	In	the	House	of	
Commons	on	the	26th	February,	1935,	the	Home	Secretary	stated,	in	reply	to	a	
question	by	Mr.	Groves,	that	during	the	19	years	1915-1933	an	annual	average	
of	127	persons	had	been	proceeded	against,	and	of	these	an	annual	average	of	88	
persons	had	been	fined.	He	added	that	no	information	was	available	as	to	the	
number	of	persons	who	were	imprisoned	in	default	of	payment	of	the	fines	
imposed.
	
THE	OPPOSING	ORGANISATIONS
	
Perhaps	no	feature	better	illustrates	the	inherent	weakness	of	the	pro-vaccinist	
propaganda	and	the	impregnable	nature	of	their	opponents’	position	than	the	
collapse	of	the	various	pro-vaccinist	societies	which	have	been	organised	from	
time	to	time,	and	the	steady	persistence	and	success	of	the	anti-vaccination	
movement.
	
THE	JENNER	SOCIETY
	
The	year	1896	was	celebrated	by	pro-vaccinists	as	the	year	of	the	Jenner	
Centenary—100	years	having	elapsed	since	Jenner	performed	his	first	
vaccination	on	the	14th	May,	1796.	Dr.	F.	T.	Bond,	of	Gloucester,	thought	the	
occasion	appropriate	for	the	formation	of	"The	Jenner	Society"	as	a	memorial	to	
Jenner,	and	also	for	the	purpose	of	"educating"	the	public.	His	project	received	
some	support	from	non-medical	friends,	but	it	was,	for	the	most	part,	financed	
and	"run"	by	the	profession.	The	"education"	propaganda	took	the	form	of	the	
dissemination	of	Jennerian	leaflets	and	the	writing	by	Dr.	Bond	of	letters	to	the	
Press.	The	Society	persistently	avoided	public	debate	with	anti-vaccinists,	and	
from	start	to	finish	it	never	held	a	public	meeting	of	any	description.	



	
The	earlier	annual	reports	of	the	"Executive	Committee"	were	marked	by	
plaintive	appeals,	from	the	pen	of	Dr.	Bond,	for	more	emulation	of	the	zeal	of	
the	anti-vaccinators	in	the	provision	of	funds	with	a	view	to	establishing	a	
monthly	journal	and	"securing	the	services	of	a	competent	lecturer	and	
organiser...for	the	purpose	of	holding	meetings,	giving	lectures	and	of	organising	
local	branches	of	the	Society."	The	appeals	fell	on	deaf	ears,	and	these	
developments	were	never	realised.	In	a	few	years	the	funds	began	to	dwindle	and	
soon	after	the	General	Election	of	1906	the	Society	ceased	to	have	any	tangible	
existence.	Ten	years	saw	its	rise	and	fall.
	
THE	IMPERIAL	VACCINATION	LEAGUE
	
In	the	early	part	of	1902,	Mrs.	Garrett	Anderson,	M.D.,	a	noted	lady	doctor,	
launched	a	more	ambitious	project	in	the	shape	of	"The	Imperial	Vaccination	
League."	The	prime	object	of	this	organisation	was	to	secure	the	passing	of	a	
Revaccination	Act.	The	Duke	of	Fife	was	originally	announced	as	president,	but	
later	his	name	was	dropped	and	the	Duke	of	Northumberland’s	name	substituted.	
Lord	Avebury’s	name	appeared	as	treasurer,	Mrs.	Anderson’s	as	hon.	sec.,	with	
Dr.	E.	J.	Edwardes	as	secretary,	and	an	imposing	array	of	vice	presidents.	Like	
the	Jenner	Society	the	League	never	summed	up	courage	to	hold	an	open	public	
meeting	or	a	public	debate.	It	was,	however,	even	less	brave	than	Dr.	Bond’s	
Society	in	that	it	never	published	a	balance	sheet.	
	
Despite	Mrs.	Anderson’s	zeal	in	soliciting	subscriptions	(the	columns	of	the	
Times	being	readily	placed	at	her	disposal	for	this	purpose)	and	the	aristocratic	
and	wealthy	character	of	her	nominal	supporters,	the	League	was	not	able	to	do	
more	than	print	and	distribute	some	small	literature	and	organize	a	deputation	to	
the	President	of	the	Local	Government	Board	(Mr.	Long)	in	January	1903	for	the	
purpose	of	urging	him	to	introduce	legislation	making	revaccination	obligatory	
at	school	age.	The	result	was	anything	but	encouraging.	Mr.	Long	damped	the	
legislative	aspirations	of	the	League	by	advising	them	to	extend	their	work	into	
the	country,	and	especially	to	assist	candidates	at	Parliamentary	elections	to	meet	
the	pressure	put	upon	them	by	opponents	of	vaccination.	
	
Mrs.	Anderson	made	an	effort	to	carry	out	Mr.	Long’s	advice,	but	as	she	did	not	
apparently	receive	the	necessary	financial	backing	her	scheme	collapsed.	Later	
on	in	the	same	year	(1903)	it	was	announced	that	the	Government	had	
abandoned	all	hope	of	being	able	to	introduce	a	Revaccination	Bill,	because	its	



hands	were	too	full	with	other	business.	The	League	thereupon	drafted	a	private	
member’s	Revaccination	Bill,	which	was	introduced	in	both	Houses	in	the	early	
part	of	1904,	but	the	measure	made	no	progress	beyond	its	preliminary	stages.	
This	rebuff	proved	to	be	the	League’s	death	blow.	
	
Beyond	distributing	some	literature	to	every	Member	of	Parliament	in	1905,	
nothing	further	was	heard	of	the	organisation.	At	the	time	of	the	General	
Election	in	January	1906	(which	resulted	in	the	downfall	of	the	Conservative	
Government	under	which	Mr.	Long	held	office)	the	Imperial	Vaccination	
League,	like	the	Jenner	Society,	had	passed	into	a	condition	in	which	it	was	
unable	to	exert	any	efforts	in	the	direction	of	carrying	out	Mr.	Long’s	advice	as	
to	"assisting"	candidates	for	Parliament.	In	fact,	the	only	open	attempt	made	to	
defend	vaccination	at	this	election	consisted	of	the	issue,	by	the	Association	of	
Public	Vaccinators,	to	every	candidate	of	an	unsigned	pamphlet,	entitled	The	
Prevention	of	Smallpox.	The	public	lay	defence	of	vaccination	(if	organisations	
founded	and	"run"	by	medical	practitioners	can	be	so	described)	had	ceased	to	
exist.
	
THE	ASSOCIATION	OF	PUBLIC	VACCINATORS	OF	ENGLAND	AND	
WALES
	
This	Association	was	formed	in	November	1898	(just	after	the	passing	of	the	
first	"conscience	clause")	"to	support	and	protect	the	interests	of	Public	
Vaccinators	in	England	and	Wales."	It	was	at	first	solely	a	"trade	union"	
organisation,	and	it	did	not	concern	itself	with	propaganda	work	until	after	the	
collapse	of	the	Jenner	Society	and	the	Imperial	Vaccination	League.
	
Even	as	a	professional	organisation	it	cannot	be	described	as	a	success.	Although	
there	are	from	3,000	to	4,000	public	vaccinators	in	England	and	Wales,	the	
membership	of	the	Association	has	never	been	stated	to	be	more	than	725—the	
figure	reported	at	the	annual	meeting	held	on	the	2	5th	October,	1902.	Since	the	
war	it	has	ceased	to	make	any	public	display	of	its	activities.
	
The	"trade	union"	activities	of	the	Association	need	not	be	discussed	here.	They	
centred	round	such	matters	as	"fees,"	"security	of	tenure,"	etc.	In	January	1909,	
however,	the	Association	entered	the	sphere	of	propaganda	by	starting	a	monthly	
organ,	The	Jennerian,	as	a	six	page	supplement	to	The	Medical	Officer,	the	idea	
being	"to	present	the	case	pro	vaccination	as	forcibly	as	possible,	and	to	meet	
anti-vaccinists	on	their	own	ground."	Dr.	Arthur	Drury	of	Halifax,	the	then	



President	of	the	Association,	took	up	the	Editorship	of	this	organ	and	zealously	
busied	himself	in	pushing	the	propaganda	branch	of	his	society.	In	fact,	as	the	
Jenner	Society	stood	in	effect	for	Dr.	Bond,	and	the	Imperial	Vaccination	League	
for	Mrs.	Garrett	Anderson,	so	the	Association	of	Public	Vaccinators,	as	a	
propagandist	body,	was	but	another	name	for	Dr.	Drury.
	
In	view	of	the	primarily	commercial	basis	of	the	Association	it	has	naturally	
been	longer	lived	than	its	purely	propagandist	predecessors.	On	the	other	hand,	
this	basic	characteristic	has	made	its	views	on	vaccination	scarcely	worth	
attention	from	a	public	point	of	view.	It	speaks	much	for	the	courage	of	Dr.	
Drury	that,	notwithstanding	this	weighty	handicap,	he	did	not	hesitate	to	tackle	
anti-vaccinists	in	the	correspondence	columns	of	the	Press,	and	on	one	or	two	
occasions—on	the	invitation	of	third	parties—he	even	faced	them	in	public	
debate,	much	to	the	satisfaction	of	his	opponents	whose	experience	is	that	the	
subject	never	can	be	publicly	discussed	pro	and	con	without	benefit	to	the	cause	
of	pure	blood	and	a	free	conscience.
	
The	outbreak	of	the	war,	and	the	acceptance	by	Dr.	Drury	of	a	military	
appointment,	led	to	a	considerable	diminution	in	his	propagandist	activities.	The	
Jennerian	under	the	altered	title	of	Public	Vaccination	Service	Notes	was	
reduced	in	size	from	6	to	4	pages,	and	its	publication	even	in	this	attenuated	
form	was	carried	on	with	considerable	difficulty.	Little	attention	was	paid	to	the	
current	aspects	of	the	controversy,	and	but	for	the	confession	of	defeat	which	the	
hauling	down	of	this	last	rag	of	the	tattered	flag	of	Jennerism	would	have	
involved,	the	Notes	would	no	doubt	have	been	dropped	altogether.	Dr.	Drury	
continued	his	editorship	of	the	Notes	up	to	the	year	of	his	death	in	1927,	since	
when	they	have	ceased	to	make	any	public	appearance.	The	defence	of	
vaccination	is	daily	becoming	more	difficult.	The	old	arguments	refuse	to	fit	
modern	facts,	as	exemplified	by	the	experience	of	this	country	since	the	passing	
of	the	1907	conscience	clause,	and	the	public	are	growing	so	enlightened	on	the	
subject	that	sooner	or	later	even	the	medical	profession	will	grow	ashamed	of	
having	to	pose	before	them	as	defenders	of	a	discredited	nostrum.
	
THE	ANTI-VACCINATION	MOVEMENT
	
While	the	propagandist	activities	of	the	Jennerians	have	been	stamped	with	
failure	throughout,	those	of	the	friends	of	health	and	liberty	have	been	marked,	
especially	in	modern	times,	by	a	steady	series	of	victories	which	give	promise	of	
the	ultimate	accomplishment	of	all	the	aims	they	set	out	to	achieve.	Though	Sir	



Thomas	Chambers’s	prediction	(see	p.36)	has	not	yet	been	quite	fulfilled	the	
following	brief	outline	of	the	progress	of	the	anti-vaccination	movement	shows	
that	it	is	in	a	fair	way	of	early	realization.
	
The	organised	campaign	against	compulsory	vaccination	may	be	said	to	have	
commenced	in	1866,	when	Mr.	R.	B.	Gibbs	formed	the	first	Anti-Compulsory	
Vaccination	League	in	this	country.	After	his	death	in	1871	the	League	
underwent	various	vicissitudes	until	1876	when	it	was	revived	under	the	
presidency	of	the	Rev.	W.	Hume-Rothery.	In	1880	the	movement	was	enlarged	
and	reorganized	by	the	formation	of	"The	London	Society	for	the	Abolition	of	
Compulsory	Vaccination,"	an	office	was	opened	in	Victoria	Street,	Westminster,	
with	Mr.	W.	Young	as	secretary,	and	The	Vaccination	Inquirer,	established	by	
Mr.	William	Tebb	in	1879,	was	adopted	as	the	organ	of	the	Society.	The	
movement	grew	apace,	and	as	the	influence	of	the	London	Society	soon	became	
national	in	its	character	it	was	decided	in	February	1896	to	reform	the	Society	as	
"The	National	Anti-Vaccination	League."	Its	objects	were	also	then	defined	as	
follows:
	
"The	entire	repeal	of	the	Vaccination	Acts;	the	disestablishment	and	
disendowment	of	the	practice	of	vaccination;	and	the	abolition	of	all	regulations	
in	regard	to	vaccination	as	conditions,	of	employment	in	State	Departments,	or	
of	admission	to	Educational,	or	other	Institutions."
	
In	1921	the	following	clause	was	added:	"and	vindication	of	the	legitimate	
freedom	of	the	subject	in	matters	of	medical	treatment."
	
It	is	impossible	within	the	small	limits	of	this	publication	to	give	even	a	
summary	of	the	activities	of	the	modern	opponents	of	vaccination.	The	archives	
of	the	National	Anti-Vaccination	League	in	general,	and	the	columns	of	The	
Vaccination	Inquirer	in	particular,	will	provide	an	abundance	of	material	when	
that	story	is	written.	The	following	is	a	brief	statement	of	the	results	of	their	
activities:
	
THE	FIRST	FRUITS	OF	VICTORY
	
As	a	result	of	the	long	and	strenuous	agitation	of	these	societies,	the	heroic	
passive	resistance	of	conscientious	parents,	and	of	the	evidence	given	by	anti-
vaccinist	witnesses	before	the	Royal	Commission	(1889-1896),	the	Vaccination	
Acts	were	relaxed	in	1898,	repeated	penalties	were	abolished,	arm-to-arm	



vaccination	by	public	vaccinators	was	prohibited,	and	nominal	facilities	were	
afforded	to	"conscientious	objectors"	to	claim	exemption	in	open	court	provided	
they	could	"satisfy"	the	magistrates	of	their	conscientiousness.	Continued	
agitation,	assisted	by	the	arrogant	refusal	of	many	magistrates	to	grant	
exemptions	under	the	1898	Act	and	the	change	of	Government	in	1906,	led	to	a	
further	relaxation	of	the	law	by	the	Liberal	Government	in	1907.	Though	the	
provisions	of	the	English	and	Scotch	Acts	of	that	year	were	by	no	means	as	
"liberal"	as	many	had	expected	they	would	be,	evidence	is	accumulating	from	all	
parts	of	the	country	to	show	that	the	increased	facilities	for	obtaining	exemption	
are	steadily	effecting	the	downfall	of	compulsory	cowpoxing.
	
Proof	of	this	statement	is	provided	by	the	following	table	which	shows	that	for	
several	years	past	considerably	less	than	half	the	children	born	have	been	
vaccinated:
	
ENGLAND	AND	WALES—Percentage	of	Total	Births
	

	

Period Vaccinated Exempted
Died	before	vaccination,	
unaccounted	for	and	

postponed

1893-97 67.7 --- 32.3
1898-1902 68.4 4.2 27.4
1903-07 74.2 5.5 20.3
1908-12 56.3 25.1 18.6
1913-17 44.9 36.7 18.4
1918-22 40.0 42.1 17.9
1923-27 45.8 39.4 14.8
1928-32 40.0 45.4 14.6

	
The	increase	of	vaccinations	in	the	1923-27	period	was	associated	with	the	
presence	of	mild	smallpox	in	certain	areas,	and	the	consequent	scare	pressure	put	
upon	parents	to	get	their	children	vaccinated.	Although	these	mild	outbreaks	
continued	into	the	next	period,	it	is	noteworthy	that	the	wolf	cries	of	the	
vaccinators	had	ceased	to	have	effect,	the	parents	no	doubt	having	discovered	
that	the	risk	of	their	children	dying	from	vaccination	was	greater	than	such	a	risk	
from	the	mild	form	of	smallpox	then	prevalent.
	
THE	DECLINE	OF	DEPARTMENTAL	TYRANNY



	
The	increase	of	exemptions	under	the	1907	Acts	has	also	been	accompanied	by,	
and	has	no	doubt	been	responsible	for,	a	slackening	of	vaccinal	tyranny	in	
Government	Departments.
	
During	the	early	part	of	the	year	1909	the	Postmaster	General	(then	Mr.	Sydney	
Buxton)	announced	that	he	had	decided	to	relax	the	revaccination	regulation	in	
the	Post	Office,	so	that	conscientious	objectors	to	the	practice	might	be	allowed	
to	enter	after	making	a	statutory	declaration.	He	was	unable	to	relax	the	
restriction	as	to	primary	vaccination,	because	that	was	imposed	by	the	Civil	
Service	Commissioners,	who	at	that	time	refused	to	accede	to	his	request.	
Shortly	afterwards	a	vacancy	arose	in	the	highly	select	ranks	(two)	of	the	Civil	
Service	Commissioners.	This	was	filled	by	a	friend	of	liberty,	and	in	November	
1910	the	then	Postmaster	General	(Mr.	Herbert	Samuel)	announced	that	he	had	
arranged	with	the	Civil	Service	Commissioners	for	the	same	"concession"	to	be	
granted	in	respect	of	the	primary	vaccination	of	candidates	for	Post	Office	
employment.	The	"concession"	is	satisfactory	as	far	as	it	goes.	It	will	not	be	
completely	satisfactory	until	the	need	for	a	"statutory	declaration"	is	abolished	
and	the	unvaccinated	are	as	free	to	enter	the	postal	service	as	the	vaccinated.
	
In	June	1912	the	Civil	Service	Commissioners	extended	the	"privilege"	of	
claiming	exemption	from	Vaccination	to	almost	all	the	candidates	coming	under	
their	control,	the	exceptions	relating	to	a	few	cases	in	which	certain	departments	
required	that	candidates	should	be	branded	with	the	mark	of	the	beast.
	
Even	more	generous	"concessions"	have	been	made	by	the	Education	
Department,	thanks	to	the	shortage	of	male	teachers	rather	than	to	respect	for	the	
liberty	of	the	subject.	In	1906	the	Board	authorized	local	education	authorities	to	
accept	certificates	of	conscientious	objection	from	candidates	for	the	position	of	
teacher.	As,	however,	this	permissive	regulation	was	not	largely	availed	of,	the	
Board	in	August	5909	forbade	training	colleges	insisting	upon	the	vaccination	of	
candidates,	and	in	August	1912	they	took	their	courage	in	both	hands	and	
abolished	all	their	regulations	in	regard	to	the	vaccination	of	such	candidates,	
thereby	conceding	the	first	instalment	of	complete	freedom	to	public	servants	in	
the	matter	of	vaccination.	It	is	still	optional,	however,	for	local	education	
authorities	to	insist	upon	the	vaccination	of	teachers.	If	the	board	of	Education	
really	wish	to	secure	that	objectors	to	vaccination	shall	not	be	placed	under	any	
disability	in	the	matter	of	obtaining	employment	as	teachers,	they	should	extend	
their	training	college	regulations	to	every	branch	of	the	teaching	profession.



	
Less	progress	has,	as	yet,	been	made	in	the	case	of	the	Army	and	Navy.	Before	
the	war	recruits	were	not	accepted	unless	they	agreed	to	submit	to	vaccination.	
When	conscription	was	introduced	during	the	War	this	arrangement	had	perforce	
to	be	modified.	Vaccination	was	made	nominally	optional.	On	the	22nd	January,	
1916,	the	Rt.	Hon.	H.	J.	Tennant,	MP,	Under	Secretary	for	War,	addressed	a	
letter	to	Mr.	H.	G.	Chancellor,	MP,	in	which	occurred	the	following	sentence:
	
"You	will	be	glad	to	hear	that	until	further	orders,	paragraph	117	of	the	
Recruiting	Regulations	will	not	apply	in	the	case	of	men	enlisted	for	the	duration	
of	war.	Such	men	may,	therefore,	if	otherwise	eligible,	be	enlisted,	even	though	
they	decline	to	be	vaccinated."
	
Notwithstanding	this	alteration	(the	necessity	for	which	could	not	in	the	
circumstances	have	been	easily	avoided)	so	much	indirect	pressure	and	even	
direct	but	illegal	persecution,	was	brought	to	bear	on	those	objecting	to	
vaccination,	that	it	is	doubtful	whether	many	of	the	men	dared	to	claim	their	
legal	tight	to	protect	themselves	from	bodily	assault.	Fortunately	most	of	these	
men	had	votes	before	the	war,	and	under	the	new	Franchise	Act	all	of	them	were	
given	votes	after	the	war.	No	doubt	their	experience	of	Army	"liberty"	will	
stimulate	them	to	support	those	candidates	for	Parliament	who	are	willing	to	
grant	to	public	servants	the	right	of	refusing	to	sell	their	bodies	along	with	their	
labour,	a	right	of	which	they	ought	never	to	have	been	robbed,	and	would	not	
have	been	robbed	by	any	legislative	Assembly	possessing	a	real	respect	for	the	
just	requirements	of	civil	government.
	
ABOLITION	OF	BOARDS	OF	GUARDIANS
	
An	important	change	in	the	public	administration	of	vaccination	was	made	in	
1930.	On	1st	April	of	that	year	the	Local	Government	Act,	1929,	abolished	the	
old	Poor	Law	Boards	of	Guardians	and	transferred	their	vaccination	duties	to	the	
Councils	of	Counties	and	County	Boroughs,	to	be	discharged	as	"public	health"	
functions.	In	the	Metropolis	the	Act	transferred	the	duties	in	question	to	the	
Metropolitan	Borough	Councils.	A	pro-vaccinist	Medical	Officer	of	Health	
writing	in	the	Local	Government	Journal	(4th	July,	1931)	says	"it	can	only	be	
regarded	as	a	strange	and	retrograde	step	that	the	local	sanitary	authorities	in	the	
provinces	should	have	been	passed	over	in	favour	of	the	county	authorities.
	
We	therefore	have	the	previous	anomaly	continued	of	two	authorities	combating	



smallpox	side	by	side	and	with	officers	under	different	control."	These	
comments	apply	to	"local	sanitary	authorities"	other	than	"County	Boroughs."
	
The	change	in	the	law	was	accompanied	by	the	issue	in	1931	of	a	special	
pamphlet	by	Sir	George	Newman	entitled	A	Review	of	Certain	Present	Aspects	
of	Smallpox	Prevention	in	Relation	Particularly	to	The	Vaccination	Acts	1867-
1907,	designed	to	supply	the	new	administrators	of	the	law	with	information	as	
to	the	nature	of	their	duties	under	the	Vaccination	Acts.	The	preface	states	that	
the	duties	so	transferred	were	left	unamended,	and	adds:
	
"We	must	await	the	results	of	their	[i.e.,	the	local	authorities]	experience	of	the	
administration	of	those	Acts	before	considering	the	necessity	or	otherwise	of	any	
modifications	in	the	working	of	such	administration.	It	is	hoped	that	the	review	
here	attempted	may	prove	useful	to	them	in	this	Situation."
	
It	would	appear	from	the	changes	effected	by	the	1929	Act,	and	the	comments	
made	in	Sir	George	Newman’s	Review	that	the	medical	officials	of	the	Ministry	
of	Health	are	preparing	for	the	collapse	of	compulsory	vaccination	in	this	
country,	and	are	devising	arrangements	to	save	as	much	voluntary	vaccination	as	
possible	from	the	wreckage.	
	
They	have,	apparently,	not	yet	realised	that	the	whole	case	for	vaccination,	
whether	compulsory	or	voluntary,	has	gone.	Vested	interests	may	secure	the	
retention	for	a	few	years	of	voluntary	vaccination	but	sooner	or	later	the	pro-
vaccinist	officials	of	the	State	will	be	forced	to	admit	that	the	people	have	shown	
their	determination	not	to	be	vaccinated	or	to	have	their	children	vaccinated.	Sir	
George	Newman’s	virtual	admission	that	in	future	there	can	be	no	compulsion	
marks	the	approaching	end	of	a	long	chapter	in	the	history	of	the	anti-
vaccination	agitation.	That	agitation	will,	however,	continue	until	the	operation	
itself	is	as	completely	discredited	as	its	progenitor	(smallpox	inoculation)	and	
many	other	similar	blunders	now	consigned	to	the	crowded	limbo	of	medical	
delusions.
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Compulsory	Vaccination—Illegal	and	Criminal	and	Non-enforceable	Upon	the	
People
	
How	to	legally	defeat	this	medical	evil	which	now	kills	more	children	than	
smallpox
	
Advice	to	parents	and	school	officials	with	legal	defenses	against	all	compulsory	
vaccination

INTRODUCTION
	
THE	FUNDAMENTAL	LEGAL	AND	MEDICAL	FACT	
AGAINST	ALL	COMPULSORY	VACCINATION	
	
The	Public	Letter	of	Advice	to	a	parent	of	school	children	forming	the	first	part	
of	this	pamphlet,	as	well	as	the	supplement	forming	the	final	part,	are	both	
specially	addressed	to	parents	and	school	officers	in	our	own	State	of	New	York	
and	this	address	is	intended	to	be	an	exhaustive	consideration	of	our	new	school	
vaccination	law,	passed	in	1915	and	now	in	force	in	this	State,	known	as	the	
Loyster-Tallett	Law,	with	the	special	purpose	of	showing	the	evil	and	illegal	
features	of	this	particular	law	and	the	legal	defenses	by	which	its	enforcement	in	



our	schools	may	be	frustrated,	or	on	which	it	may	be	wholly	invalidated	in	our	
courts	if	tested	there.	
	
The	advices	given	and	defenses	suggested	in	this	pamphlet	are,	however,	not	
confined	to	the	vaccination	law	now	in	force	in	New	York	State,	but	apply	
equally	in	all	other	States	where	similar	laws	attempt	to	force	vaccination	in	any	
form	on	any	section	of	the	people	against	free	will	and	consent	or	as	a	condition	
for	the	exercise	of	any	inherent	or	fundamental	right	of	the	citizen	or	his	child.	
	
The	fundamental	legal	and	medical	facts	now	set	forth	in	these	advices	and	
defenses	may	be	briefly	epitomized	here	by	stating	that	all	compulsory	
vaccination	is	essentially	illegal	and	criminal	in	its	very	nature	from	a	truly	
logical,	legal	and	constitutional	basis,	and	cannot	be	validly	forced	on	any	
person,	for	the	reasons	expressed	in	these	simple	propositions	
	
First:	No	valid	law	can	be	based	on	what	is	essentially	and	demonstrably	a	
falsehood,	but	must	be	based	on	actual	truth.	
	
Now	all	compulsory	vaccination	law	is	based	on	this	triple	falsehood,	namely,	
that	compulsory	vaccination	of	a	part	or	the	whole	of	the	population	is	necessary	
to	prevent	smallpox	epidemics,	that	nothing	else	prevents	smallpox	epidemics	
but	general	vaccination,	and	that	vaccination	is	perfectly	safe	and	harmless	and	
never	causes	injury	or	death.	All	of	these	propositions	are	absolutely	and	
demonstrably	false,	and	therefore	any	law	based	on	them	is	absolutely	invalid.	
	
Second:	To	inflict	a	bodily	wound	on	any	person,	forcibly	or	against	the	will	of	
that	person,	and	to	inoculate	into	that	wound	an	infectious	disease	which	may	
infect	the	whole	body	and	destroy	health	or	life,	as	occurs	in	the	act	of	
vaccination,	is	an	illegal	and	criminal	act	in	fact	and	law	under	the	simplest	
fundamental	principles	of	common	law,	statute	law	and	constitutional	
guarantees;	and	any	law	allowing	or	authorizing	such	an	act	is,	of	course,	
absolutely	invalid.	
	
Third:	The	medical	profession,	interested	in	vaccination,	constantly	represents	
that	this	medical	and	surgical	operation	known	as	vaccination	is	actually	
necessary	for	the	health	of	school	children	and	is	perfectly	safe	and	harmless	for	
them	and	never	causes	injury	or	death.	This	false	representation	greatly	
aggravates	the	legal	offense	of	the	coercive	vaccinator	and	the	crime	of	forced	
vaccination,	because	for	any	doctor	to	represent	and	recommend	to	a	patient	a	



surgical	operation	like	vaccination	as	actually	necessary	to	his	health	and	
perfectly	safe	and	harmless,	which	is	not	at	all	necessary	for	health	and	which	is	
essentially	and	potentially	dangerous	and	deadly	in	every	case	and	now	actually	
kills	more	children	than	smallpox,	is	in	itself	obviously	a	grave	medical	
malpractice	and	is	believed	to	be	actually	a	positive	crime	under	our	present	
laws	and	indictable	and	punishable	as	such.	
	
Under	these	fundamental	legal	and	medical	facts,	therefore,	which	we	believe	to	
be	impregnable	as	a	matter	of	legal,	medical	and	statistical	demonstration,	no	
parent	of	school	children	or	local	or	general	school	officer,	high	or	low,	in	this	
State	or	other	states,	need	pay	any	attention	to	any	attempt	to	force	compulsory	
vaccination	upon	them,	except	to	denounce	it	as	a	form	of	child	slaughter,	
medical	barbarism	and	legal	crime,	and	refuse	to	have	any	of	the	children	in	
their	charge	forcibly	vaccinated	or	excluded	from	school	or	denied	their	
fundamental	right	to	education	and	to	health;	but	parents	and	school	officers	
must	insist	upon	the	free	legal	right	to	education	for	every	healthy	child	in	this	
State	without	having	first	to	endanger	its	health	or	life	by	compulsory	disease,	as	
fully	set	forth	in	the	advices	and	defenses	given	in	this	pamphlet.	
	
CHAS.	M.	HIGGINS,	Member	of	Anti-Vaccination	League	and	League	for	
Medical	Freedom.
	
271	Ninth	St,	Brooklyn,	N.	Y.	October	4,	1915.	
	
THE	CRIME	AGAINST	THE	SCHOOL	CHILD
	
An	Expose	of	the	New	Loyster-Tallett	Law	in	the	State	of	New	York	which	Now	
Forces	Compulsory	Vaccination	on	Every	School	Public	and	Private,	in	the	Ten	
Leading	Cities	in	the	State,	namely,	New	York,	Buffalo	Rochester	Syracuse	
Albany,	Yonkers,	Schenectady,	Utica,	Troy	and	Binghampton,	but	Removes	it	
[From	the	Country	Districts.	
	
How	Our	Country	Politicians,	in	a	Deal	with	Medical	Interests	in	the	State,	Put	
Compulsion	More	Heavily	on	Our	Big	Cities	but	Took	it	Off	their	Own	Country	
Districts,	and	How	the	State	Commissioner	of	Health	Saved	His	Own	Official	
Head	in	the	Deal.	
	
How	to	Legally	Defeat	this	Evil	Law	Shown.	Vital	Points	for	Lawyers	and	



Laymen.	
Note.—This	letter	of	advice	to	one	inquiring	parent	is	now	published	as	an	open	
public	letter	for	the	benefit	of	other	parents	of	school	children	and	for	all	school	
officers	in	the	State	and	for	the	public	generally.	
	
Mr.	Leroy	A.	Mershon
	55	Cedar	Street
New	York	City
	
Dear	Sir:	
	
Your	letter	of	August	17th	was	duly	received	but	was	not	answered	before	this	
on	account	of	absence	from	town.	
	
THE	NEW	VACCINATION	LAW	FOR	CITY	AND	
COUNTRY
	
I	note	that	you	wish	to	get	your	boy	admitted	to	public	school	No.	152	in	
Flatbush	in	the	Borough	of	Brooklyn	without	vaccination,	which	you	strongly	
object	to.	I	understand	that	the	boy	has	never	been	vaccinated	but	has	heretofore	
attended	the	Staten	Island	Academy	in	the	Borough	of	Richmond,	which	I	
believe	is	a	private	school,	where	vaccination	was	not	required	under	the	old	law,	
which	applied	to	public	schools	only.	This	year,	however,	a	new	law	was	passed	
known	as	the	“Loyster-Tallett	Law/’	which	is	much	worse	than	the	old	law	and	
applies	to	all	schools,	public	and	private,	in	this	State.	It	is	called	the	Loyster-
Tallett	Law	because	it	was	drawn	by	Mr.	James	A.	Loyster	of	Cazenovia,	
Madison	County,	in	consultation	with	the	State	Department	of	Health,	and	
apparently	to	suit	this	department	and	other	medical	interests,	and	it	was	
introduced	in	the	Legislature	by	Mr.	Loyster's	local	representatives,	
Assemblyman	Tallett	of	Madison	County	and	Senator	Jones	of	Chenango	
County.	
	
Notwithstanding	vigorous	opposition	to	this	evil	law	from	different	parts	of	the	
State,	it	was	finally	passed	under	the	false	representation	that	it	did	not	apply	to	
New	York	City	at	all,	and	many	of	our	legislators	from	New	York	City	actually	
voted	for	it,	being	misled	by	this	false	idea	by	somebody,	whereas	this	law	
applies	particularly	to	New	York	and	to	the	four	other	big	cities	in	the	State,	
namely,	Albany,	Syracuse,	Rochester	and	Buffalo,	as	well	as	to	the	five	smaller	



cities	of	the	second	class,	namely,	Yonkers,	Schenectady,	Utica,	Troy	and	
Binghampton,	making	vaccination	necessary	for	admission	to	any	school,	public	
or	private,	in	any	of	these,	ten	cities	which	contain	2/3	of	the	population	of	the	
whole	State;	while	in	the	country	districts	in	all	the	rest	of	the	State	outside	of	
these	ten	big	cities	children	can	be	freely	admitted	without	vaccination	unless	a	
case	of	smallpox	should	some	time	arise	in	the	town	or	district,	when	the	
unvaccinated	children	may	be	excluded,	but	not	until	then.	
	
This	peculiar	Loyster-Tallett-Jones	Law	is	obviously	another	glaring	instance	
where	the	country	politicians	seem	to	control	the	making	of	laws	for	New	York	
City;	and	in	this	shameful	piece	of	medical	legislation	the	country	politicians	
seem	to	have	actually	succeeded	in	making	a	deal	with	some	medical	interests	in	
the	State,	which	seem	to	control	our	legislation,	to	take	compulsory	vaccination	
off	the	schools	in	their	own	country	districts	for	the	price	of	inflicting	it	more	
heavily	than	ever	on	the	big	cities	of	the	State	where	the	profit	to	the	vaccine	and	
medical	interests	will	be	obviously	greater.	
	
Another	feature	that	seemed	to	figure	in	this	deal	relates	to	the	status	of	State	
Health	Commissioner	Biggs	himself,	against	whom	a	special	bill	was	introduced	
to	legislate	him	out	of	office	for	the	alleged	reason	that	he	gave	only	a	part	of	his	
time	to	the	public	business	of	the	State	and	most	of	his	time	to	his	own	private	
practice,	at	the	big	salary	of	$8,000	per	year.	This	bill	was	introduced	by	Mr.	
Hinman	of	Albany	in	the	Assembly,	March	23rd,	and	provided	that	the	Health	
Commissioner	must	give	all	his	time	to	the	business	of	the	State,	and	it	was	
passed	unanimously	on	April	8th	without	a	dissenting	vote,	but	was	not	forced	in	
the	Senate	for	some	reason	which	the	country	politicians	can	tell	us	if	they	will.	
Coincidentally	Commissioner	Biggs	approved	the	bill	of	the	country	politicians	
to	take	compulsion	off	their	own	country	schools	but	to	put	it	heavier	on	all	the	
city	schools,	although	this	bill	was	strongly	opposed	by	the	medical	societies	of	
the	State	who	are	opposed	to	any	relaxation	of	the	dangerous	but	profitable	
practice	of	vaccination	in	either	city	or	country.	
	
Nevertheless	the	country	politicians	got	their	bill	through,	taking	compulsory	
vaccination	off	their	own	country	schools,	and	Commissioner	Biggs	saved	his	
official	head	by	the	defeat	of	the	bill	to	make	him	either	resign	or	give	all	his	
official	time	to	the	business	of	the	State,	for	which	he	is	so	well	paid.	I	make	no	
comment	on	these	legislative,	medical	and	political	facts,	which	seem	to	speak	
clearly	for	themselves	and	show	how	some	of	our	laws	are	made	and	what	
influences	sometimes	determine	their	passage	and	what	a	dangerous	grip	the	



medical	powers—the	most	dangerous	in	our	body	politic—now	have	on	the	
people	of	this	State	to	be	able	to	dictate	or	determine	our	laws,	as	will	hereafter	
more	fully	appear.	
	
MR.	LOYSTER’S	PECULIAR	WORK—CAN	
ANYONE	EXPLAIN	IT?	
	
Mr.	Loyster,	who	seems	to	be	quite	something	of	a	country	politician	himself,	
being	a	member	of	the	State	Republican	Committee,	and	evidently	having	
considerable	political	influence	in	the	Legislature,	excused	the	passage	of	this	
shameful	and	cowardly	law	on	the	ground	that	it	was	the	only	concession	he	
could	force	from	this	dangerous	medical	power	which,	as	I	have	just	said,	seems	
to	have	such	a	sinister	grip	on	the	legislature	and	people	of	this	State.	
	
POLITICAL	COWARDICE	AND	MEDICAL	CRAFT
	
That	it	was	a	most	cowardly	piece	of	political	work,	whoever	was	responsible	
for	it,	to	be	satisfied	with	getting	the	evil	of	compulsory	disease	taken	off	the	
country	schools	in	their	own	political	districts	for	the	price	of	putting	it	heavier	
on	all	the	schools,	public	and	private,	in	all	the	big	cities	of	the	State	and	for	the	
further	price	of	giving	the	vaccinating	doctors	double	pay	for	this	evil	work,	is	
so	obvious	and	“raw”	in	its	moral	and	political	ugliness	that	it	needs	no	further	
comment	here.	But	perhaps	there	was	some	special	reason	for	this	peculiar	piece	
of	work,	which	some	of	our	politicians	can	explain	to	us	if	they	will.	
	
MR.	LOYSTER’S	PAMPHLET
	
Now	with	regard	to	Mr.	Loyster,	it	must	be	specially	noted	that	this	intelligent	
man	was	a	most	grievous	sufferer	himself	from	the	medical	crime	of	compulsory	
vaccination,	having	lost	his	own	precious	boy	through	this	medical	evil	last	
summer,	and	he	has	since	published	a	striking	pamphlet	as	a	memorial	to	his	lost	
boy,	showing	the	deaths	of	about	thirty	children	from	coercive	vaccination	in	this	
State	in	1914.	A	copy	of	this	remarkable	pamphlet	will	be	mailed	upon	request,	
accompanied	by	ten	cents	to	cover	costs	of	printing	and	postage.	The	title	of	this	
pamphlet	is	“Vaccination	Results	in	New	York	State	in	1914”	and	it	is	illustrated	
with	photographs	of	many	children	killed	by	vaccination	in	this	State	in	the	great	
vaccination	raid	of	1914	improperly	forced	upon	the	schools	of	the	State	by	the	



Department	of	Education	under	the	illegal	dictation	of	the	Department	of	Health.	
	
In	this	pamphlet	Mr.	Loyster	shows	what	our	League	has	been	impressing	on	the	
public	for	years,	that	vaccination	is	killing	more	children	than	smallpox	and	is	
now	not	only	more	dangerous	than	smallpox.
	
1)	but	is	quite	needless	as	an	alleged	remedy	for	its	prevention.	In	his	
"conclusions”	he	manfully	took	the	same	ground	that	we	have	been	urging	for	
years,	demanding	the	complete	repeal	of	all	compulsion	as	the	following	extracts	
from	his	pamphlet	will	show,	namely,	
	
“Vaccination	has	been	the	cause,	directly	or	indirectly,	of	the	death	of	at	least	
fifty	children	in	New	York	State	in	1914.”	
	
4)	“Vaccination	of	children	is	wrong	in	principle,	is	not	in	harmony	with	the	
trend	of	the	best	medical	practice	and	should	be	abandoned.”	
	
8)	“A	new	section	of	the	Public	Health	Law	should	be	enacted	which	should	
provide	for	the	repeal	of	compulsory	vaccination	as	a	prerequisite	for	an	
education.”	
Notwithstanding	this	clear	re-echo	of	the	principles	of	our	League	from	a	man	
who	is	not	a	member	of	it,	and,	shameful	and	strange	to	say,	this	man	drew	up	a	
bill	in	connection	with	the	State	Departments	of	Health	and	Education	which	
violated	every	one	of	these	principles	and	gave	this	bill	to	his	local	legislators	to	
introduce,	using	all	his	own	political	influence	to	rush	it	through	the	legislature.	
This	shocking	bill,	as	first	drawn,	instead	of	reducing	or	repealing	compulsion,	
actually	gave	the	medical	interests	everything	they	had	been	trying	to	get	for	
years	past	and	which	our	League	had	so	far	prevented,	namely,
	
1)	Compulsory	vaccination	on	every	school	child	in	the	State,	public	and	private.	
	
2)	Forced	vaccination	of	every	school	child	repeated	every	year!	
	
3)	It	changed	the	discretionary	enforcement	of	the	law	from	the	school	officers	
who	have	no	pecuniary	interest	in	vaccination,	as	in	the	old	law,	to	the	
mandatory	enforcement	of	the	health	officers	having	a	direct	pecuniary	interest	
in	this	enforcement	and,	
	
4)	It	actually	gave	the	vaccinating	doctors	extra	or	double	pay	for	every	



vaccination	performed,	as	you	will	note	in	paragraph	3	of	this	law	annexed,	
which	is	in	gross	violation	of	the	State	Constitution,	Article	III,	Section	28.	This	
remarkable	piece	of	medical	craft	and	graft	was	probably	either	the	result	of	Mr.	
Loyster’s	own	innocent	ideas	or	the	crafty	work	of	the	medical	or	vaccination	
interests	in	this	State	into	which	he	was	unconsciously	misled	by	his	
unfamiliarity	with	and	newness	in	this	whole	subject.	After	drawing	this	bill	he	
submitted	it	to	us	for	approval	and	actually	had	the	simplicity	or	effrontery	to	
expect	that	the	members	of	our	League	were	such	fools,	cowards,	stultifiers	and	
traitors	that	we	could	be	expected	to	cooperate	with	him	in	the	advancement	of	
such	a	stupid	and	dangerous	measure	instead	of	fighting	against	it	to	the	end	as	
representing	every	evil	against	which	we	had	been	working	steadily	for	years	
and	as	a	complete	surrender	to	the	advocates	of	medical	compulsion	of	
everything	for	which	they	had	been	long	striving	and	which	they	now	get	in	this	
Loyster	Law.	
	
We	therefore	believe	that	for	a,	man	of	Mr.	Loyster’s	intelligence,	with	his	
experience	of	acute	suffering	from	vaccination	and	his	evident	political	influence	
in	the	State,	that	for	him	to	have	drawn	and	advocated	any	such	bill,	or	to	work	
for	or	accept	any	reform	less	than	a	full	repeal	of	all	compulsory	vaccination,	
which	by	his	own	showing	killed	his	own	son	and	forty	or	fifty	other	children	in	
the	State	in	one	year,	was	nothing	less	than	a	most	contemptible	piece	of	
political	cowardice	which	makes	a	most	shocking	anti-climax	to	his	remarkable	
pamphlet	and	a	most	sinister	monument	to	his	martyred	boy,	which	must	forever	
haunt	and	mock	at	him	for	the	rest	of	his	life	unless	he	immediately	repents	of	
this	mistake	by	working	for	the	absolute	repeal	of	the	present	shameful	law	at	
the	earliest	possible	moment.	
	
From	what	has	been	already	shown	it	is	almost	needless	to	now	say	that	such	a	
law	as	I	have	just	described—the	present	Loyster-Tallett-Jones	Law—is	a	moral	
crime	on	the	people	of	this	State	and	is,	I	believe,	clearly	illegal	and	
unconstitutional	on	broad	legislative	principles,	but,	of	course,	it	will	take	a	great	
deal	of	hard	work	and	much	expense	to	defeat	such	laws	in	our	courts,	no	matter	
how	bad	they	are,	a	work	which	I	presume	men	like	yourself	are	not	anxious	to	
tackle	or	able	to	undertake.	
	
I	enclose	one	of	my	pamphlets,	“A	Heart	to	Heart	Talk/’	which	will	show	you	
how	our	League	has	fought	this	evil	law	to	the	very	end.	
	
It	was	finally	passed,	however,	and	signed	by	the	Governor	about	



	
April	1st,	with	a	serious	change	which	we	helped	to	compel,	namely,	cutting	out	
the	condition	for	vaccination	every	year,	but	the	evil	of	separate	laws	for	city	and	
country	districts	was	added,	which,	backed	by	the	country	politicians	and	the	
State	Department	of	Health,	we	were	not	able	to	defeat	but	which	will	yet	kill	
this	law	in	our	courts,	if	not	repealed	before	this	legal	test	is	made,	as	this	
arbitrary	local	discrimination	against	the	cities	makes	this	enactment	an	illegal	
class	law	and	not	a	“law	of	the	land.”	
	
SMALLPOX	TEN	TIMES	MORE	FREQUENT	IN	
COUNTRY	THAN	CITY
	
The	alleged	reason	for	taking	rigid	compulsion	off	the	country	districts	and	
putting	it	on	the	cities	was	the	false	and	stupid	reason	that	smallpox	is	less	
frequent	in	the	country	than	in	the	city,	whereas	the	very	reverse	is	the	fact,	
smallpox	being	actually	more	of	a	country	disease	than	a	city	disease	and	being	
usually	from	five	to	twenty	times	more	frequent	in	the	country	than	in	the	city.	
For	example,	in	1914	the	total	number	of	smallpox	cases	in	our	whole	State	of	
ten	millions	was	791	with	only	3	deaths!	The	3	deaths	were	all	in	the	districts	
outside	of	the	5	big	cities;	and	only	24	of	these	cases	occurred	in	New	York	City,	
with	over	half	the	population	of	the	State,	and	only	41	of	the	791	cases	occurred	
in	the	ten	leading	cities,	containing	2/3	of	the	whole	population	of	the	State.	On	
the	other	hand,	749	cases	occurred	in	the	country	districts,	having	only	1/3	of	the	
total	population,	or	nearly	thirty	times	the	absolute	number	in	New	York	City	or	
sixty	times	the	relative	number!	This	remarkable	showing	of	statistical	facts	is	
sufficient	proof	of	the	folly	and	falseness	of	our	vaccination	laws	and	the	gross	
ignorance	or	dishonesty	of	some	of	their	advocates	or	promoters	and	
beneficiaries.	



CHAPTER	2

HOW	TO	LEGALLY	EVADE	AND	DEFEAT	
THE	LOYSTER	LAW

FIRST	DEFENSE:	DOCTOR’S	CERTIFICATE	OF	DANGER	TO	HEALTH	
OR	LIFE	
	
Under	the	present	circumstances,	therefore,	the	best	advice	I	can	now	give	you	
for	legally	defeating	or	evading	this	evil	law	and	getting	your	child	admitted	to	
school	without	the	serious	or	fatal	danger	of	vaccination	is	to	get	a	doctor’s	
certificate	that	vaccination	will	be	injurious	to	your	child	in	his	present	state	of	
health,	upon	which	certificate	he	can	be	admitted	to	any	public	school	under	
existing	rules	of	the	Department	of	Education.	You	will	find	that	there	are	
several	good	doctors	in	the	city	strongly	opposed	to	child	vaccination	who	are	
fully	aware	of	its	great	dangers	to	the	health	and	life	of	children	and	who	know	
that	there	are	many	children	so	susceptible	to	this	form	of	blood	poisoning	as	to	
make	it	highly	dangerous	or	possibly	fatal	to	them.	
	
DEATHS	OF	30	CHILDREN	FROM	VACCINATION	
IN	1914
	
We	have	now	on	hand	positive	and	circumstantial	evidence,	sufficient	to	
convince	any	ordinary	jury,	of	nearly	thirty	deaths	of	school	children	from	
vaccination,	by	lockjaw	and	other	blood	infections	introduced	in	the	vaccination	
wound,	all	in	1914	in	this	State	alone	Three	or	more	of	these	deaths	occurred	in	
Brooklyn	or	its	vicinity,	whereas	there	were	only	three	deaths	from	smallpox	in	
the	whole	State	in	the	same	year!	As	supplemental	to	this	irrefragable	evidence	
against	vaccination,	the	yearly	reports	of	the	highest	statistical	authority	in	the	
world,	the	Registrar	General	of	England,	show	that	for	several	years	past	the	
deaths	of	children	from	vaccination	greatly	exceed	deaths	of	children	from	
smallpox,	and	yet	our	health	officials	and	vaccinating	doctors	in	this	City	and	
State	constantly	deceive	the	public	mind	with	the	outrageous	medical	and	
statistical	falsehood	that	vaccination	is	perfectly	safe	and	harmless	and	never	
causes	any	serious	injury	except	that	brought	about	by	the	fault	of	the	patient	



himself.	
	
THE	GREATEST	SIN	IN	THE	MORAL	CODE	
COMMITTED	BY	VACCINATORS
		
This	awful	falsehood	of	our	vaccinators	constantly	uttered	that	vaccination	is	
perfectly	or	relatively	safe	and	harmless,	may	therefore	be	said	to	come	under	
the	classification	of	the	highest	sin	in	the	moral	code	of	Christianity	known	as	
“the	sin	against	the	Holy	Ghost”—the	Spirit	of	Truth—which	consists	in	
brazenly	“impugning	the	known	truth”	for	the	motives	of	some	concealment	of	
error,	pride	of	opinion	or	professional	profit.	This	is	the	gravest	of	all	sins	which	
The	Greatest	Hebrew	Prophet	has	solemnly	told	us	will	not	be	forgiven	either	in	
this	world	or	the	world	to	come!
	
SECOND	DEFENSE	(FOR	CITY	PARENTS):	
CHANGE	RESIDENCE	TO	COUNTRY	DISTRICT	
	
Another	good	suggestion	I	can	give	you	for	the	defense	of	your	children	against	
this	barbarous	law	which	makes	compulsory	disease	a	precondition	for	
education,	is	to	change	your	residence	to	one	of	the	suburbs	on	the	outer	edge	or	
beyond	the	limits	of	New	York	City,	where	children	can	be	admitted	under	the	
present	law	without	vaccination.	
	
THE	THIRD	DEFENSE—PRIVATE	SCHOOLS	AND	
CONSTITUTIONAL	RIGHTS.	
	
A	further	suggestion	is	to	send	your	child	to	any	of	the	big	private	schools	in	the	
City,	the	Friends	School	or	the	Berkeley	Institute	for	instance,	which	are	
opposed	to	compulsory	vaccination	and	in	which	it	is	believed	that	the	Health	
officials	or	medical	interests	back	of	them	will	not	attempt	to	enforce	the	present	
evil	and	illegal	law	and	where	this	law	will	be	readily	broken	down	if	legally	
tested	there.	My	own	children	go	to	the	Friends	School	and	to	the	Packer	
Institute,	and	I	am	prepared	to	legally	defend	them	from	this	almost	criminal	law	
and	defeat	it	legally	in	the	courts	if	any	attempt	is	made	to	deprive	the	children	
of	these	schools	or	their	parents	of	any	of	our	inalienable	and	constitutional	
rights—the	highest	and	most	indispensable	of	these	rights	being	obviously	the	



right	to	education—which	our	medical	despots	will	find	cannot	be	taken	away	
from	any	citizen	in	this	great	State	“unless	by	the	law	of	the	land	or	the	judgment	
of	his	peers”	(see	State	Constitution	Article	1st).	
	
COMPULSORY	VACCINATION	LEGALLY	A	CRIME	
	
The	present	law	is	not	a	“law	of	the	land,”	as	already	shown,	but	is	the	law	of	a	
political	and	medical	clique	which	controls	our	legislation	applied	arbitrarily	to	
one	section	of	the	people	only	and	passed	under	conditions	which	I	believe	will	
not	stand	the	light	of	day	and	are	illegal,	as	I	showed	in	my	protest	at	the	hearing	
before	the	Governor.	This	law,	in	fact,	impresses	an	illegal	and	criminal	
condition	on	the	citizen	and	parent,	that	he	must	first	endanger	the	health	or	life	
of	his	healthy	child	as	a	condition	for	education	by	deliberately	inflicting	upon	
him	a	disease	of	blood	poisoning,	which	is	now	demonstrably	more	dangerous	to	
public	health	and	human	life	than	smallpox	itself	and	actually	kills	more	children	
every	year	than	smallpox	and	has	also	been	proved	to	be	the	cause	of	our	great	
epidemics	of	foot	and	mouth	disease	of	cattle,	which	have	caused	the	slaughter	
of	hundreds	of	thousands	of	farm	animals	all	over	this	country	in	1902,	1908	and	
1914,	and	have	already	cost	the	State	and	National	governments	and	our	farmers,	
dairymen	and	stockmen	many	millions	of	dollars.	Of	course,	no	such	evil	
practice	capable	of	such	deadly	results	can	be	forced	legally	on	any	person	in	
this	State	under	our	fundamental	laws	and	charters.	
	
FOURTH	DEFENSE:	CRIMINAL	PROSECUTION	OF	
VACCINATORS	UNDER	COMMON	LAW	AND	
PENAL	CODE	
	
You	will	see	that	I	have	described	forced	vaccination	under	the	present	Loyster	
Law	as	a	crime	on	the	people,	which	I	insist	upon	with	all	legal	soberness	and	
seriousness	because	it	is	actually	a	crime	under	common	and	statute	law	to	
maim,	wound	or	assault	the	human	body	or	to	inflict	upon	it	any	medical	
malpractice	or	infectious	disease	capable	of	causing	serious	injury	or	death,	and	
particularly	is	it	a	crime	to	inflict	such	a	malpractice	on	children	under	section	
483	of	the	Penal	Code,	which	prohibits	“Endangering	Life	or	Health	of	Child”,	
and	it	is	therefore	high	time	that	all	persons	who	may	be	legally	or	morally	
responsible	for	the	killing	of	the	thirty	or	more	children	in	this	State	by	forced	
vaccination	in	the	last	year	were	tried	before	a	Common	Court	and	Jury	under	



these	laws.	
	



CHAPTER	3

FIFTH	DEFENSE:	NO	LEGAL	POWER	
EXISTS	TO	COMPEL	VACCINATION

VACCINATION	LAW	CONFLICTS	WITH	EDUCATION	LAW	AND	
DISTRICT	SCHOOL	OFFICERS	HAVE	POWER	TO	SUSPEND	
VACCINATION	LAW	AND	ADMIT	UNVACCINATED	CHILDREN,	
ACCORDING	TO	DECISION	OF	DEPARTMENT	OF	EDUCATION	BY	
COMMISSIONER	DRAPER	IN	1912.	
	
This	is	a	very	important	point	of	legal	defense	against	the	vaccination	law	which	
I	wish	to	particularly	impress	upon	and	make	plain	to	you	and	other	parents	and	
especially	to	all	school	officers	in	public	or	private	schools.	
	
NO	LAW	OR	LEGAL	POWER	IN	THE	STATE	TO	
COMPEL	VACCINATION
		
Contrary	to	the	general	false	idea	there	is	absolutely	no	law	in	this	State	now	and	
never	was,	directing,	requiring	or	compelling	any	one	to	be	vaccinated	or	
directing	or	compelling	any	parent	to	have	his	child	vaccinated	to	attend	school	
or	otherwise.	In	fact,	some	of	our	higher	courts	have	decided	that	there	is	no	
power	in	the	Legislature	itself	to	make	vaccination	compulsory	or	compel	any	
one	to	be	vaccinated.	See	decision	of	Judge	Gaynor	against	Health	
Commissioner	Emery	of	Brooklyn	in	1894,	and	the	decision	of	the	Court	of	
Appeals	sustaining	Judge	Gaynor.	See	also	decision	of	Judge	Woodward	of	the	
Appellate	Court	in	the	case	of	Viemeister	in1903.	
	
The	Supreme	Court	of	Massachusetts	in	the	case	of	Jacobson	in	1903	decided	
that	it	was	not	in	the	power	of	the	law	to	compel	vaccination	of	any	one	who	
objected	to	it,	but	only	to	collect	the	fine	of	five	dollars.	The	Supreme	Court	of	
the	United	States,	in	this	same	case	of	Jacobson,	decided	in	1904	that	the	fine	as	
an	alternative	to	vaccination	was	constitutional,	but	Judges	Brewer	and	Peckham	
dissented,	evidently	holding	that	not	even	this	fine	of	$5	was	constitutional	as	an	
effort	to	compel	vaccination.	This	great	court,	however,	agreed	unanimously	that	



vaccination	could	not	be	forced	on	any	one	who	could	show	that	it	was	
dangerous	to	their	health	or	life.	Judge	Bartlett	of	the	New	York	Supreme	Court	
in	the	case	of	Walters	in	1894	decided	that	to	compel	vaccination	by	intimidation	
or	force	was	criminal	assault.	
	
The	only	school	vaccination	law	we	now	have	or	ever	did	have	in	this	State	does	
not	compel	any	one	to	be	vaccinated	but	merely	authorizes	the	school	officers	to	
exclude	or	refuse	admission	to	any	child	or	other	person	who	does	not	wish	to	
adopt	vaccination,	but	there	is	no	power	in	the	school	officers	or	even	in	the	law	
or	legislature	itself	to	compel	any	one	to	be	vaccinated	against	will	and	consent.	
Now,	therefore,	while	we	have	no	vaccination	law	compelling	or	directing	any	
one	to	be	vaccinated,	we	have	an	Education	Law	which	very	clearly	and	
positively	compels	all	children	between	six	and	fourteen	years	of	age	in	proper	
physical	and	mental	health	to	"attend	upon	instruction	at	a	school	of	some	kind,	
public	or	private.	There	is	also	a	distinct	law	applying	to	all	parents,	or	others	in	
parental	relation	to	children,	compelling	them	to	cause	all	healthy	children	of	
school	age	to	“attend	upon	instruction’’	under	positive	penalties	for	neglect	to	do	
so.	Now	please	note	this	important	point,	namely:	
	
There	is	a	distinct	penal	law	compelling	parents	to	send	their	children	to	school	
and	also	a	law	binding	on	the	school	officers	compelling	education	for	every	
healthy	child,	but	there	is	no	law	whatever	compelling	any	parent	to	have	any	
child	vaccinated	to	attend	school	or	otherwise.	
	
Consequently	every	parent	who	sends	his	healthy	child	to	school,	whether	
vaccinated	or	not,	obeys	this	law,	and	the	school	officers	who	refuse	to	admit	
such	healthy	child	and	give	him	education—his	most	indispensable	and	
inalienable	right	which	no	one	can	take	away	from	him—break	this	law.	
Therefore,	the	parent	who	will	persist	in	sending	his	child	to	school	and	persist	
in	refusing	to	have	his	health	or	life	endangered	by	vaccination	breaks	no	law	
whatever	but	faithfully	performs	his	parental	duties	and	fully	obeys	the	laws	as	
they	are	and	cannot	be	prosecuted	for	fading	to	have	his	child	vaccinated,	as	
there	is	no	such	offense	under	any	of	our	existing	laws.	On	the	contrary,	the	
parent	can	properly	plead	that	there	is	one	penal	law	that	he	would	violate	if	he	
had	his	child	vaccinated,	to	the	endangering	of	his	health	and	life,	namely,	
Section	483	of	the	Penal	Code,	on	this	very	point	already	referred	to.	
	
DECISION	OF	COURT	OF	APPEALS	IN	EKEROLD	



CASE	EXPLAINED
	
There	is	one	recent	decision	of	the	Court	of	Appeals	in	the	case	of	the	parent	
Ekerold	which	has	been	grossly	misrepresented	by	the	vaccinators	who	try	to	
make	it	appear	that	Ekerold	was	fined	for	not	having	his	child	vaccinated.	He,	of	
course,	could	not	be	legally	prosecuted	or	fined	for	this	act	or	omission	because	
there	is	no	law	whatever	compelling	any	parent	to	vaccinate	his	child	under	
penalty	of	fine	or	otherwise,	and	it	is,	of	course,	as	true	in	the	laws	of	the	State	
of	New	York	as	in	the	Epistle	of	St.	Paul	to	the	Romans	that	“where	no	law	is	
there	is	no	transgression.”	Ekerold	was	fined	simply	for	not	sending	his	child	to	
school	and	not	for	failing	to	vaccinate	him,	and	the	whole	decision	turns	on	that	
point	and	the	Court	clearly	pointed	out	that	if	Ekerold	objected	to	vaccination	he	
could	easily	have	sent	his	child	to	private	school,	where	vaccination	was	not	
required	under	the	old	law	under	which	this	decision	was	rendered.	
	
If,	therefore,	Ekerold	had	been	properly	advised	in	the	first	place	he	would	have	
persisted	in	sending	his	child	to	the	public	school	and	demanded	education	for	
him	there	under	the	compulsory	education	law,	and	also	would	have	persisted	in	
his	legal	right	to	refuse	to	have	the	health	or	life	of	his	child	endangered	by	
vaccination,	and	if	the	school	officers	then	refused	to	give	him	education	they	
would	thereby	be	the	breakers	of	the	education	law	and	not	Ekerold,	who	could	
not,	of	course,	be	prosecuted	under	this	law,	which	simply	requires	that	parents	
cause	their	children	to	“attend	upon	instruction.”	
	
Now	to	show	how	sound	and	safe	this	point	of	law	is	I	will	simply	state	that	
there	have	been	about	half	a	dozen	cases	already	tried	before	courts	and	juries	in	
different	parts	of	the	State	where	it	was	attempted	to	convict	and	fine	parents	for	
violation	of	the	education	law	under	these	very	circumstances	where	parents	
persisted	in	sending	their	children	to	public	school,	but	refused	to	have	them	
vaccinated,	and	the	jury	failed	to	convict	in	every	case	and	freed	the	parent.	
	
DECISION	OF	COMMISSIONER	DRAPER	OF	
DEPARTMENT	OF	EDUCATION	IN	THE	CASE	OF	
THE	TOWN	OF	OLEAN
	
If,	therefore,	you	and	other	parents	will	combine	and	adopt	this	legal	course	and	
refuse	to	have	your	children	vaccinated	but	persist	in	sending	them	every	day	to	



your	local	public	school	and	demand	instruction	for	them	under	the	compulsory	
Education	Law	you	will	see	that	the	school	officers	will	soon	find	a	good	legal	
reason	to	admit	them.	This	reason	is	in	the	law	itself,	as	just	explained,	and	in	
the	decision	rendered	in	the	Department	of	Education	at	Albany	by	
Commissioner	Draper	in	1912	in	the	case	of	the	town	of	Olean,	where	hundreds	
of	parents	refused	to	have	their	children	vaccinated	on	account	of	danger	to	
health	and	life	but	insisted	on	their	right	to	public	education	under	the	education	
law	and	where	two	thousand	children	have	ever	since	attended	school	
unvaccinated.	
	
The	schools	in	Newburgh,	Niagara	Falls,	and	several	other	towns	in	the	State	
have	also	admitted	unvaccinated	children	freely	on	this	decision.	In	this	case	
Commissioner	Draper	decided	that	the	vaccination	law	conflicted	with	the	
education	law	and	that,	as	both	laws	could	not	be	enforced,	the	school	officers	
should	suspend	the	vaccination	law	and	enforce	the	education	law	until	the	
Legislature	should	remove	the	conflict	in	the	two	laws.	The	Legislature	has	not	
yet,	however,	removed	the	conflict,	as	the	new	law	is	just	as	stupid	and	
conflicting	in	this	respect	as	the	old	law	and	therefore	the	decision	of	
Commissioner	Draper	still	holds	as	a	binding	authority	on	the	Department	of	
Education	and	on	all	public	schools	under	it	and	it	should	here	be	fully	
understood	that	a	decision	of	the	Commissioner	of	Education	is	final	and	
unappealable	and	binding	on	every	public	school	officer	in	the	State.	
	
Under	these	legal	principles,	therefore,	the	officers	of	every	public	or	private	
school	in	the	State	have	power	at	their	discretion	to	admit	any	child	
unvaccinated	with	or	without	a	doctor’s	certificate,	as	mentioned	in	the	First	
Defense.	
	
REVACCINATION	ILLEGAL—ONE	VACCINATION	
SUFFICIENT
	
Another	point	that	I	wish	to	particularly	impress	upon	you	is	that	if	your	child	
has	been	once	vaccinated,	whether	“successfully”	or	not,	and	no	matter	how	
many	years	ago,	he	cannot	be	legally	required	to	be	revaccinated	under	section	
310,	paragraph	1	of	the	present	law	applying	to	cities	but	must	be	admitted	to	
school	without	revaccination.	It	may	be	that	your	child	has	been	already	
vaccinated,	although	a	long	time	since,	and,	if	so,	you	can	get	him	admitted	to	
any	public	school	in	the	cities	under	the	present	law	without	further	vaccination.	



	
ANOTHER	VITAL	LEGAL	POINT

EDUCATION	WHEN	PAID	FOR	IS	A	RIGHT	AND	NOT	A	“PRIVILEGE”
		
The	cases	of	Walters	in	1894	and	of	Viemeister	in	1903	were	instances	where	
parents	attempted	to	force	the	admission	of	their	children	into	the	public	schools	
without	vaccination	under	the	old	law	of	1893.	In	both	these	cases	our	courts	
decided	that	public	education	“at	the	expense	of	the	State”—which	means	to	a	
person	who	pays	no	school	taxes	or	costs	of	education—is	a	“privilege”	and	not	
a	“right.”	Walters	and	Viemeister	it	appears	were	not	taxpayers	and	this	point	
was	actually	raised	against	them	in	court.	To	a	parent,	however,	who	is	a	
taxpayer	and	pays	his	school	taxes	or	other	costs	of	the	education	of	his	children,	
it	is	obvious	that	the	case	is	quite	different	and	that	this	legal	point	made	in	these	
court	decisions	does	not	apply	to	him	and	that	paid	for	education,	public	or	
private,	is	not	a	mere	“privilege,”	like	free	board	for	a	pauper,	but	is	clearly	a	
citizen’s	“right’	and	cannot,	we	believe,	be	legally	refused	under	the	Compulsory	
Education	Law	to	any	tax	paying	citizen	or	healthy	child	merely	because	the	
parent	will	not	expose	his	healthy	child	to	the	serious	or	fatal	danger	of	disease	
inoculation,	which	is	in	itself	an	illegal	requirement,	as	before	shown.	We	have	
already	shown	that	the	court	in	both	of	these	cases	admitted	that	there	was	no	
power	in	the	law	to	compel	any	one	to	be	vaccinated	and	that	to	force	
vaccination	on	any	one	was	criminal	assault.	
	
These	decisions,	therefore,	in	no	way	refute	the	right	of	a	taxpaying	citizen	to	get	
his	healthy	child	admitted	to	school	without	vaccination	and	particularly	not	
where	the	school	officer	elects	at	his	discretion	to	so	admit	him	under	the	
decision	of	the	Commissioner	of	Education	in	the	case	of	the	town	of	Clean	in	
1912,	as	before	cited,	which	is	final	and	binding	in	the	schools	of	the	State,	as	
has	been	shown.	
	
Under	these	several	decisions,	therefore,	there	is	everything	to	authorize	and	
nothing	to	prevent	any	school	officer,	in	public	or	private	school,	from	
exercising	his	discretion	and	admitting	any	healthy	unvaccinated	child,	
notwithstanding	the	present	Loyster	Law
actually	legally	non-enforceable	in	the	case	of	every	school	officer	who	thus	acts	
within	his	legal	rights,	as	already	indicated.
		



I	will	finally	here	point	out	a	fundamental,	vital	and	legal	reason	to	justify	any	
school	officer	in	suspending	the	vaccination	law	in	any	school	at	any	time,	
which	is	this:
	
The	school	vaccination	law	was	passed	by	the	Legislature	under	a	medical	
deception	and	is	now	maintained	on	the	people	by	a	gross	medical	deception	that	
this	operation	is	entirely	beneficial,	necessary	for	the	prevention	of	smallpox	
epidemics	and	perfectly	safe	and	harmless,	and	never	causes	any	injury	or	death,	
whereas,	in	fact,	by	government	record,	it	now	kills	more	children	than	
smallpox,	as	shown	by	the	reports	of	the	highest	statistical	authority	in	the	
world,	the	Registrar	General	of	England.	This	positive	fact,	therefore,	entirely	
alters	the	aspect	of	this	medical	operation	before	the	Public,	the	Courts	and	the	
Law,	so	that	there	is	sufficient	solid	ground	in	this	legal,	hygienic	and	statistical	
fact	alone	to	justify	any	local	school	board	in	at	once	suspending	vaccination	in	
any	school	or	district	where	this	fact	becomes	apparent	to	their	official	minds.	
Our	highest	court	in	this	country,	the	U.S.	Supreme	Court,	in	the	case	of	
Jacobson,	appealed	from	Massachusetts,	decided	positively	on	this	very	point	
that	vaccination	could	not	be	legally	forced	on	any	one	who	can	show	that	it	is	
dangerous	to	health	and	life,	and	two	judges	of	this	court	by	dissent	held	that	this	
Massachusetts	law	to	enforce	vaccination	by	a	fine	was	not	constitutional.	
	
DEATHS	FROM	VACCINATION	GREATER	THAN	
DEATHS	FROM	SMALLPOX	
A	PUBLIC	CHALLENGE	RENEWED
		
To	prove	the	positive	statement	made	in	the	previous	paragraph	as	to	the	
demonstrated	fatality	of	vaccination	and	therefore	the	consequent	illegality	of	its	
enforcement,	I	will	now	refer	to	the	report	of	the	Registrar	General	of	England	
and	Wales	for	the	recent	year	of	1911	where	this	most	significant	comparative	
data	is	given	as	to	deaths	from	smallpox	and	vaccination	for	that	year:	
	

	
Total	deaths	from	smallpox	for	all	ages 23
Deaths	from	smallpox	under	5	years 6
Total	deaths	from	vaccination,	all	ages 14
Deaths	from	vaccination	under	5	years 14

SPECIFIC	DISEASES	OR	CAUSES	OF	



DEATH	IN	SAID	14	FATAL	VACCINATIONS

From	“Vaccina”	or	“Cowpox”	directly 6
From	vaccination	resulting	in	Fatal	Septicemia 5
From	vaccination	resulting	in	Fatal	Erysipelas 3
TOTAL 14

	
Here	we	will	see	from	one	of	the	latest	published	annual	records	of	the	highest	
statistical	authority	in	the	world	that	for	the	year	1911	in	England	and	Wales,	in	a	
population	of	about	36,000,000	the	total	deaths	from	vaccination	were	14,	or	
more	than	half	the	total	deaths	from	smallpox,	which	were	23!	On	the	other	
hand,	the	deaths	from	smallpox	in	little	children	were	only	six,	and	exactly	equal	
to	the	deaths	caused	
directly	by	“vaccinia”	or	cowpox,	pure	and	simple,	in	children	of	the	same	age,	
whereas	the	additional	deaths	from	wound	infections	in	the	vaccination	sores,	
namely:
	
from	Septicemia	and	Erysipelas,	added	eight	more	fatalities,	thus	making	the	
deaths	from	vaccination	in	little	children	over	twice	as	many	as	the	deaths	from	
smallpox!	
To	show	that	deaths	from	vaccination	in	this	year	of	1911	in	England,	as	
compared	to	deaths	from	smallpox,	are	nothing	unusual	and	that	such	deaths	
occur	more	or	less	constantly	every	year,	and	that	the	total	yearly	deaths	from	
vaccination	exceed	total	yearly	deaths	from	smallpox,	particularly	in	children,	I	
can	give	this	further	impressive	data	from	the	reports	of	the	Registrar	General	
for	several	years	previous	to	1911,	as	follows:	
	

	
Year Total	deaths	from	

smallpox
Total	deaths	from	

vaccination

1906 21 29
1907 10 12
1908 12 13

	
	

Total	deaths	from	smallpox	for	six	years	1905	to	1910
	 199

Total	deaths	from	vaccination	for	six	years	195	to	1910 99
Deaths	from	smallpox	in	said	period	under	5	years 26
Deaths	from	vaccination	in	said	period	under	5	years	old 98



	
This	awful	record	of	fatal	vaccinations	thus	speaks	very	clearly	for	itself	and	
forms	an	absolute	indictment	of	the	whole	barbarous	and	murderous	system	of	
compulsory	vaccination,	particularly	for	little	children,	as	being	both	illegal	and	
criminal	in	its	very	nature,	and	needs	no	further	comment	here.	It	can	be	further	
proved	that	an	equal	or	greater	fatality	from	vaccination,	as	compared	to	the	
English	records,	occurs	in	our	own	State	of	New	York,	but	these	fatalities	are	
denied	and	concealed	in	our	death	certificates	and	yearly	reports	by	our	
vaccinating	doctors	and	health	officials	of	city	and	state,	as	I	have	repeatedly	and	
publicly	charged	and	have	challenged	these	doctors	and	officials	to	deny	or	
disprove	this	charge	if	they	can	or	dare,	and	I	now	hereby	renew	this	public	
challenge	on	this	most	serious	point.	
	
COMPULSORY	VACCINATION	NOT	NECESSARY	
TO	PREVENT	SMALLPOX
		
In	England,	the	home	of	vaccination,	no	compulsion	is	placed	on	the	school	age	
but	only	on	the	infant	class,	under	five	years,	this	age	being	the	most	susceptible	
to	smallpox,	the	adult	age	(over	20)	being	the	next	most	susceptible,	whereas	the	
school	age	(from	6	to	19)	is	the	least	susceptible	to	smallpox	of	any	part	of	the	
population.	
	
Even	in	this	infant	age	any	child	can	be	exempted	from	vaccination	by	a	special	
law	known	as	the	“conscientious	clause,”	which	allows	their	parents	to	file	a	
declaration	of	conscientious	objection	within	the	first	year	of	life,	under	which	
law	nearly	half	of	the	children	born	in	England	are	now	exempted	from	
vaccination	as	a	recognition	by	parents	of	its	great	danger	to	health	and	fife.	
	
Notwithstanding	this	great	decline	in	English	vaccination	and	its	almost	entire	
absence	on	school	children,	smallpox	has	steadily	declined	in	England	with	the	
corresponding	increase	of	sanitation	and	hygiene,	so	that	the	English	Minister	of	
Health,	Hon.	John	Burns,	made	this	public	declaration	in	the	House	of	Commons	
on	April	12,	1911,	that:	“Just	in	proportion	as	in	recent	years	exemptions	(from	
vaccination)	have	gone	up	from	4%,	to	30%,	so	deaths	from	smallpox	have	
declined.”

In	the	third	greatest	state	in	our	country,	Illinois,	with	the	second	largest	city,	
there	is	no	compulsory	vaccination	on	school	children	and	yet	no	increase	of	



smallpox	has	been	shown	after	many	years	of	trial.	In	the	large	state	of	
Minnesota	there	is	also	no	compulsion	on	school	children,	and	in	the	small	state	
of	Utah	compulsion	is	absolutely	prohibited;	yet	in	all	of	these	instances	of	small	
and	large	states	it	has	not	been	found	that	any	increase	of	smallpox	has	resulted	
from	the	decline	of	vaccination.	
	
In	fact,	the	English	city	of	Leicester,	of	about	300,000	population,	is	a	brilliant	
example	of	the	needlessness	of	vaccination	to	prevent	smallpox	and	the	value	of	
its	abolition	to	health	and	life.	This	city	has	practically	abandoned	the	use	of	
vaccination	for	the	last	35	years	and	has	relied	almost	entirely	on	sanitation	and	
isolation	and	yet	has	had	no	trouble	in	controlling	smallpox,	but	has	had	one	of	
the	lowest	figures	for	smallpox	mortality,	general	death	rate	and	infant	mortality	
in	the	world.	See	the	remarkable	acknowledgment	of	these	facts	from	opposite	
sides,	namely,	from	the	anti-vaccination	side	in	the	book	by	Mr.	J.	T.	Biggs,	
former	town	official	of	Leicester,	entitled	“Leicester—Sanitation	vs.	
Vaccination,"	London,	1912,	and	from	the	pro	side	in	the	recent	convincing	work	
of	Dr.	Killick	Millard,	present	health	officer	of	Leicester,	in	his	book,	“The	
Vaccination	Question,"	London,	1914.	
	
THE	LEICESTER	METHOD	PREVENTING	
SMALLPOX	WITHOUT	VACCINATION	
	
This	is	the	gist	of	what	Health	Officer	Millard—a	pro-vaccinist	says	of	the	
success	of	the	Leicester	method	of	preventing	smallpox	without	vaccination:	
	
“The	two	crucial	and	outstanding	facts	which	I	wish	to	lay	stress	upon,	are:	
	
“a)	The	unexpected	and	remarkable	experience	of	the	town	of	Leicester,	which	
for	thirty	years	has	abandoned	infantile	vaccination,	yet	has	shown	an	enormous	
decline	in	smallpox	mortality.	
	
“b)	The	fact	that	although	infantile	vaccination	is	falling	more	and	more	into	
disuse	throughout	the	whole	country,	yet	smallpox,	contrary	to	all	pro-vaccinist	
expectation	and	prophecy,	continues	to	decline	and	has	almost	disappeared.
	
“The	striking	facts	that	in	Leicester,	without	infantile	vaccination	the	decline	has	
been	greater	than	in	most	places,	and	that	throughout	the	country	smallpox	has	
continued	to	decrease	in	spite	of	the	falling	off	in	vaccination,	should	surely	be	



sufficient	grounds	
for	legitimate	doubt.	
	
“If	it	can	be	shown	that	“sanitation”	thoroughly	carried	out,	is	alone	sufficient	
for	the	effective	control	of	smallpox	in	this	country	fas	in	Leicester]	why	inflict	
upon	the	community	universal	vaccination	with	all	its	inseparable	drawbacks?	
Moreover,	what	justification	can	there	be	any	longer	for	compulsion?	
	
“It	cannot	be	denied	that	vaccination	causes,	in	the	aggregate,	very	considerable	
injury	to	health,	most	of	it	only	temporary,	but	some	permanent.	
	
“We	must	never	forget	that	vaccination	is	an	evil.	Vaccinia	is	just	as	much	a	
disease	as	smallpox,	though	a	less	serious	one,	and	all	diseases	must	be	regarded	
as	evil	and	to	be	avoided	if	possible.	There	is	not	the	slightest	evidence	that	
vaccination	apart	from	its	effect	in	preventing	smallpox	is	of	the	least	value	or	
anything	but	detrimental	to	the	human	race.	
	
“During	the	last	decade	the	deaths	from	vaccinia	have	several	times	
outnumbered	those	from	smallpox,	whilst	if	we	have	regard	to	the	amount	of	ill	
health	caused	by	the	two	diseases	(and	putting	aside	for	the	moment	the	question	
of	the	alleged	effect	of	vaccination	in	lessening	smallpox)	it	looks	as	if	vaccinia	
were	becoming,	so	far	as	the	community	is	concerned,	the	more	serious	disease	
of	the	two.
	
“Infantile	vaccination	has	one	serious	drawback;	whilst	mitigating	smallpox	it	
also	disguises	it,	and	in	this	way	tends	to	spread	the	disease.
	
“I	regard	this	proposition	of	so	much	importance,	and	it	has	received	so	little	
attention,	that	I	propose	to	devote	a	separate	chapter	to	its	consideration.”	
	
A	MOST	IMPORTANT	POINT	VACCINATION	
ADMITTEDLY	SPREADS	SMALLPOX	
	
Dr.	Millard	in	this	last	paragraph	makes	a	point	which	seems	to	be	novel	to	pro-
vaccinists	but	has	been	well	known	to	anti-vaccinists	for	a	long	time,	and	it	is	
very	important	that	this	should	be	clearly	understood.	This	point	really	is	that	the	
majority	of	cases	of	smallpox	always	occur	among	the	vaccinated	and	the	
majority	of	cases	are	usually	very	mild,	whether	among	the	vaccinated	or	



unvaccinated.	
	
It	is	in	fact	just	because	smallpox	is	usually	such	a	mild	disease,	instead	of	the	
very	severe	disease	popularly	supposed,	that	most	epidemics	are	allowed	to	
spread.	
	
Ordinary	smallpox	may	simply	and	briefly	be	described	as	like	an	ordinary	or	
severe	cold,	with	pimples	breaking	out	on	the	face	and	hands,	and	the	average	
person	and	even	the	average	doctor	being	unacquainted	with	the	disease	does	not	
recognize	it	until	some	time	after	the	infected	person	has	exposed	many	others	to	
the	disease.	Smallpox	is	often	confounded	with	measles,	scarlet	fever,	chicken	
pox,	scurvy	and	some	other	diseases,	and	this	confusion	by	non-expert	doctors	is	
one	of	the	chief	causes	for	the	spread	of	the	infection	in	most	outbreaks	of	the	
disease.	
	
Now	on	account	of	the	ignorance	and	incompetence	of	the	average	doctor	in	
recognizing	smallpox	and	by	his	false	faith	in	vaccination	as	a	sure	preventative	
a	false	rule	of	diagnosis	has	been	generally	adopted	by	the	profession	which	is	
actually	this:	If	the	patient	has	been	vaccinated,	recently	or	otherwise,	the	
disease	is	diagnosed	as	not	smallpox,	but	if	not	vaccinated,	it	is	declared	to	be	
smallpox!	The	result	is	that	the	vaccinated	person	with	actual	but	“disguised”	
smallpox	is	not	isolated	but	is	allowed	free	range	until	he	has	infected	several	
others	and	spread	an	epidemic	in	his	own	vicinity.	On	the	other	hand	if	this	
infecting	person	had	not	been	vaccinated	at	all	his	disease	would	promptly	be	
declared	to	be	actual	smallpox	and	he	would	be	at	once	isolated	and	further	
spread	of	the	disease	prevented.	It	is	for	this	reason	therefore	that	Dr.	Millard	so	
wisely	and	truly	says	that	vaccination	actually	serves	to	spread	smallpox,	a	fact	
long	well	known	to	our	anti-vaccination	leagues	but	now	clearly	admitted	by	a	
pro-vaccinist.	
	
OUR	TEN	CITIES	OF	FIRST	AND	SECOND	
CLASSES	COMPARED	TO	LEICESTER
	
Before	leaving	this	subject	of	the	Leicester	method	of	preventing	smallpox	
without	vaccination,	it	may	be	proper	to	call	attention	to	the	fact	that	of	the	five	
big	and	five	small	cities	in	this	State	on	which	compulsory	vaccination	is	now	
placed	by	the	Loyster	law,	eight	of	these	cities,	namely:	Albany,	Syracuse,	
Rochester,	Yonkers,	Schenectady,	Utica,	Troy	and	Binghampton,	are	all	much	



smaller	in	population	than	Leicester,	and	only	New	York	and	Buffalo	are	larger,	
and	yet	this	large	city	of	Leicester,	larger	than	eight	of	our	ten	largest	cities,	has	
proved	how	practical	it	is	to	prevent	smallpox	by	sanitation	and	hygiene,	without	
vaccination,	which	result	can,	of	course,	be	equally	effected	in	our	cities,	large	or	
small,	without	any	of	the	coercive	vaccination	which	is	now	forced	on	these	
cities	by	this	evil	and	illegal	Loyster	Law.	
	



CHAPTER	4

VOLUNTARY	VACCINATION	NOT	
OPPOSED	BY	OUR	LEAGUE

VOLUNTARY	VACCINATION	NOT	OPPOSED	BY	
OUR	LEAGUE
	
HIGHEST	MEDICAL	AUTHORITY	TODAY	OPPOSED	TO	COMPULSION	
	
At	this	point	we	might	emphasize	the	fact	that	while	our	League	is	absolutely	
opposed	to	all	compulsion,	we	do	not	oppose	voluntary	vaccination,	although	we	
believe	that	in	most	cases	the	operation	is	needless	and	dangerous	and	will	yet	be	
prohibited	by	penal	law,	just	as	its	dangerous	predecessor	smallpox	inoculation	
was	so	prohibited,	although	approved	for	over	a	century	by	the	highest	medical	
authorities	of	the	time.	
	
It	will	therefore	be	seen	that	we	agree	with	the	most	advanced	and	intelligent	
pro-vaccinists	of	today,	as	represented	by	Dr.	Millard	in	simply	opposing	all	
compulsion	and	leaving	voluntary	vaccination	free	for	every	one	who	desires	it.	
This	fundamental	attitude	which	Dr.	Millard	and	our	leagues	take	on	freedom	
from	all	compulsion,	is	that	also	taken	in	the	latest	and	highest	work	of	medical	
authority	today,	namely:	the	latest	edition	of	‘‘Modern	Medicine”	by	Doctors	
Osier	and	McCrae	published	in	four	volumes	and	dated	1913.	In	Vol.	1,	P.848,	
this	latest	and	highest	medical	authority	states	as	follows	as	regards	vaccination:	
“With	the	greatest	care,	however,	certain	risks	are	present	and	so	it	is	unwise	for	
the	physician	to	force	the	operation	upon	those	who	are	unwilling,	or	to	give	
assurances	of	absolute	harmlessness.”	
	
Now	this	is	substantially	the	attitude	which	our	Leagues	take	in	this	controversy	
and	if	it	is	good	enough	for	the	highest	and	latest	written	authority	on	medicine	
today	it	is	good	enough	for	our	medical	societies,	our	health	departments,	our	
school	officers	and	our	legislators	in	this	state	to	take,	and	therefore	all	
compulsory	or	coercive	vaccination	should	be	at	once	abandoned,	repealed	and	
prohibited	as	being	absolutely	a	gross	medical	barbarism	and	danger,	particularly	



on	school	children,	and	a	violation	of	fundamental	personal	rights	of	parent	and	
child	as	already	demonstrated.	
	
RECAPITULATION
	
COMPELLING	VACCINATION	BY	FORCE	OR	INTIMIDATION	A	CRIME	
UNDER	PENAL	CODE	AND	DECISIONS	OF	OUR	COURTS.	
	
CAUTION	TO	PARENTS	AND	SCHOOL	OFFICERS	AND	WARNING	TO	
VACCINATORS,	DOCTORS	AND	HEALTH	OFFICERS.	
	
As	a	condensation	or	recapitulation	of	the	advices	already	given,	I	will	now	say	
that	parents	and	school	officers	must	not	for	one	minute	lose	sight	of	these	four	
most	important	legal	points:	
	
1)	There	is	no	law	in	this	state	to	actually	compel	or	require	any	one	to	be	
vaccinated.	
	
2)	Parents	have	an	absolute	right	to	refuse	to	have	their	children	vaccinated,	or	
deliberately	diseased,	as	endangering	their	health	and	life.	
	
3)	Parents	have	an	absolute	right	to	have	their	healthy	children	educated	when	
they	pay	for	the	education.
4)	Every	school	officer	in	public	or	private	school	has	the	full	right	to	admit,	at	
his	discretion,	any	child	or	person	unvaccinated,	where	he	believes	vaccination	
will	be	dangerous	to	health	or	life,	with	or	without	a	doctor’s	certificate.	
	
With	a	clear	recognition,	therefore,	of	these	four	impregnable	legal	points,	
parents	and	school	officers	have	the	matter	of	school	vaccination	securely	in	
their	own	hands	and	can	suspend	vaccination	in	any	given	case	or	in	any	
particular	school	at	their	own	discretion	as	they	shall	best	determine,	and	no	
power	in	this	State	can	compel	any	child	or	other	person	to	be	vaccinated	against	
will	and	consent	or	force	any	school	officer	to	exclude	from	school	or	deny	
education	to	any	healthy	child	against	the	will	and	discretion	of	such	school	
officer.	
	
Any	person	in	this	State	has	the	right	to	be	vaccinated	or	to	refrain	from	
vaccination,	as	he	may	see	fit,	and	any	person	attempting	to	compel	the	



vaccination	of	any	other	person	by	any	form	of	force,	coercion	or	intimidation,	
no	matter	how	high	he	may	think	himself	in	either	of	our	two	Departments	of	
Health	and	Education,	will	simply	be	committing	a	crime	against	the	people	
under	Section	530	of	the	Penal	Code	on	“Coercion,”	which	is	in	these	words:
	
“A	person	who,	with	a	view	to	compel	another	person	to	do	or	to	abstain	from	
doing	an	act	which	such	other	person	has	a	legal	right	to	do	or	to	abstain	from	
doing,	wrongfully	and	unlawfully	uses	or	attempts	the	intimidation	of	such	
person	by	threats	or	force,	is	guilty	of	a	misdemeanor.”	
	
In	case,	therefore,	any	child,	parent,	teacher	or	school	officer	is	thus	coerced	or	
intimidated	by	any	doctor	or	health	officer	or	by	any	misinformed	school	
commissioner	in	thus	forcing	vaccination	illegally	upon	any	such	person	against	
free	will	and	consent	or	with	a	view	to	deny	to	any	healthy	child	his	inalienable	
right	to	education	under	the	laws	of	this	State,	I	would	advise	that	a	complaint	be	
at	once	entered	before	the	nearest	Magistrate	for	the	arrest	and	prosecution	of	
such	intimidator	under	this	Section	of	the	Penal	Code.	
	
CIVIL	DAMAGE	SUITS	
	
I	might	here	cite	two	civil	damage	suits	that	were	tried	in	Brooklyn	against	
doctors	and	health	officers	for	illegal	vaccination	by	intimidation	or	force,	as	a	
civil	warning	to	our	present	vaccinators	in	addition	to	the	criminal	warning	
already	given.	
	
One	of	these	suits	was	the	case	of	Smith	vs.	Health	Commissioner	Emery,	tried	
before	Judge	Brown	and	a	jury	in	1896,	where	a	verdict	of	$489.00	was	given	in	
favor	of	the	expressman	Smith	for	false	imprisonment	and	illegal	quarantine	
while	Dr.	Emery	was	trying	to	force	him	to	be	vaccinated	against	his	will	and	
consent.	The	other	instance	was	the	case	of	Schaeffer	vs.	Schelling,	in	which	a	
judgment	for	$1,500	was	entered	Nov.	19,	1895,	in	the	Supreme	Court	in	
Brooklyn	against	Dr.	Schelling,	Commissioner	Emery’s	Assistant,	in	favor	of	
Mr.	Schaeffer	for	forcible	vaccination	of	himself	and	his	family,	and	the	record	
in	the	County	Clerk’s	Office	shows	this	judgment	was	duly	paid	to	the	injured	
Schaeffer.	
	
These	instances	of	the	illegality	of	all	actual	compulsory	vaccination	given	by	
our	own	Brooklyn	courts	and	juries	should	be	sufficient	warning	to	any	of	our	



would-be	medical	despots	who	may	now	attempt	any	illegal	intimidation	under	
the	false	cover	of	the	new	Loyster	Law.	
	
CONCLUSION
	
From	what	has	been	already	shown	it	now	rests	entirely	with	parents,	teachers	
and	school	officers	themselves	to	simply	assert	their	legal	rights	most	firmly	and	
positively	along	the	lines	fully	stated	herein	to	make	this	present	Loyster	Law	a	
non-enforceable	absurdity	in	Law	and	Equity,	as	it	really	is,	and	thus	lead	to	its	
early	repeal	in	the	next	Legislature	or	its	invalidation	in	our	courts	if	any	
confident	vaccinator	desires	to	test	it	there.	In	this	case,	therefore,	the	old	motto	
of	Civic	Liberty	applies	here	most	emphatically,	“He	who	would	he	free,	himself	
must	strike	the	blow.”	
	
Strike	boldly,	therefore,	all	ye	parents,	teachers	and	school	officers,	against	this	
evil	law	forced	on	the	people	by	the	medical	interests,	and	thus	secure	your	
freedom	from	the	greatest	barbarism	ever	inflicted	upon	a	free	people	by	the	
most	dangerous	form	of	coercive	dogmatism	now	existing	in	our	body	politic,	
namely,	compulsory	medicine,	which	is	far	more	dangerous	to	human	liberty,	
health	and	life	than	compulsory	religion	ever	was	but	which	must	now	be	
explicitly	prohibited	by	law	as	fully	and	completely	as	all	compulsory	religion	is	
now	prohibited.	
	
Hoping,	therefore,	that	these	facts,	suggestions	and	advices	will	be	of	some	help	
to	you	and	other	parents	in	securing	your	constitutional	and	inalienable	right	to	
the	education	of	your	children	without	having	to	surely	poison	them,	or	possibly	
kill	them	in	advance,	as	a	precondition	for	such	education,	I	remain,	
	
Yours	very	truly,	
	
CHAS.	M.	HIGGINS,	Treasurer	Anti-Vaccination	League	of	America.	
	
271	Ninth	St.,	Brooklyn,	N.	Y.,	
August	27,	1915.	
Main	Office	of	League	
1420	Chestnut	St.,	Philadelphia,	Pa.	
John	Pitcairn,	President	
Porter	F.	Cope,	Secretary	
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FULL	TEXT	OF	THE	LOYSTER-TALLETT	VACCINATION	LAW	NOW	IN	
FORCE	IN	NEW	YORK	STATE.	
Laws	of	NewYork—By	Authority
CHAP.133
	
AN	ACT	to	amend	the	public	health	law,	in	relation	to	vaccination.	Became	a	
law	March	30,	1915,	with	the	approval	of	the	Governor.	Passed,	3/5	being	
present.	
	
The	People	of	the	State	of	New	York,	represented	in	Senate	and	Assembly,	do	
enact	as	follows:	
	
§	310.	Vaccination	of	school	children
	
1.	A	child	or	person	not	vaccinated	shall	not	be	admitted	or	received	into	a	
school	in	a	city	of	the	first	or	second	class.	The	board,	officers	or	other	person	
having	the	charge,	management	or	control	of	such	school	shall	cause	this	pro-
vision	of	law	to	be	enforced.	The	board	of	health	or	other	board,	commission	or	
officers	of	such	city	having	jurisdiction	of	the	enforcement	of	the	chapter	therein	
shall	provide,	at	the	expense	of	the	city	for	the	vaccination	of	all	pupils	of	such	
school	whose	parents	or	guardian	do	not	provide	vaccination	for	them.	



	
2.	Whenever	smallpox	exists	in	any	other	city	or	school	district,	or	in	the	vicinity	
thereof,	and	the	state	commissioner	of	health	shall	certify	in	writing	to	the	school	
authorities	in	charge	of	any	school	or	schools	in	such	city	or	district,	it	shall	
become	the	duty	of	such	school	authorities	to	exclude	from	such	schools	every	
child	or	person	who	does	not	furnish	a	certificate	from	a	duly	licensed	physician	
to	the	effect	that	he	has	successfully	vaccinated	such	child	or	person	with	
vaccine	virus	in	the	usual	manner	or	that	such	child	or	person	shows	evidence	by	
scarofa	successful	previous	vaccination.	Whenever	school	authorities	having	the	
charge,	management	and	control	of	schools	in	a	district	or	city	cause	this	
provision	of	law	to	be	enforced,	the	local	board	of	health	shall	provide	for	the	
vaccination	of	all	children	whose	parents	or	guardian	do	not	provide	such	
vaccination.	
	
3.	The	expense	incurred,	when	such	vaccination	is	performed	under	the	direction	
of	the	local	health	authorities,	shall	be	a	charge	upon	the	municipality	in	which	
the	child	or	person	vaccinated	resided,	and	shall	be	audited	and	paid	in	the	same	
manner	as	other	expenses	incurred	by	such	municipality	are	audited	and	paid.	
The	local	boards	of	health	or	other	health	authorities	may,	in	their	discretion,	
provide	for	the	payment	of	additional	compensation	to	health	officers	
performing	such	vaccination.	
	
§	311.	Vaccination	how	made;	reports
	
1.	No	person	shall	perform	vaccination	for	the	prevention	of	smallpox	who	is	not	
a	regularly	licensed	physician	under	the	laws	of	the	state.	Vaccination	shall	be	
performed	in	such	manner	only	as	shall	be	prescribed	by	the	state	commissioner	
of	health.
2.	No	physician	shall	use	vaccine	virus	for	the	prevention	of	smallpox	unless	
such	vaccine	virus	is	produced	under	license	issued	by	the	secretary	of	the	
treasury	of	the	United	States	and	is	accompanied	by	a	certificate	of	approval	by	
the	state	commissioner	of	health,	and	such	vaccine	virus	shall	then	be	used	only	
within	the	period	of	time	specified	in	such	approval.	
	
3.	Every	physician	performing	a	vaccination	shall	within	ten	days	make	a	report	
to	the	state	commissioner	of	health	upon	a	form	furnished	by	such	commissioner	
setting	forth	the	full	name	and	age	of	the	person	vaccinated	and,	if	such	person	is	
a	minor,	the	name	and	address	of	his	parents,	the	date	of	vaccination,	the	date	of	



previous	vaccination	if	possible,	the	name	of	the	maker	of	the	vaccine	virus	and	
the	lot	or	batch	number	of	such	vaccine	virus.	
	
§	2.	This	act	shall	take	effect	immediately
	
THE	LOYSTER	LAW	LEGALLY	AND	LOGICALLY	ANALYZED	POINTS	
FOR	LAWYERS	AND	LAYMEN	
We	think	that	any	competent	lawyers	who	carefully	consider	this	vaccination	law	
will	agree	that	it	is	a	rich	piece	of	medical	craft	and	graft	and	of	legal	fatuity	
from	beginning	to	end.	
	
FIRST	POINT:	ILLEGAL	DISCRIMINATION	AGAINST	LARGE	CITIES	
It	will	be	noted	that	the	country	legislators	who	fathered	this	bill	discriminated	in	
favor	of	themselves	and	against	citizens	in	other	parts	of	the	state—the	ten	big	
cities—so	as	to	admit	unvaccinated	children	freely	to	all	schools	in	their	own	
country	districts,	as	in	section	310,	paragraph	2	of	the	law,	whereas	in	paragraph	
1	no	unvaccinated	child	can	be	admitted	to	any	of	our	schools	whatever	in	the	
ten	cities	of	the	first	and	second	class	!	And	yet	smallpox	is	ten	times	more	
frequent	in	country	districts	than	in	cities	and	vaccination	is	therefore	needed	ten	
times	more	in	the	country	than	in	cities	if	the	theory	of	the	vaccinators	is	correct!
	
Such	law	is	therefore	unreasonable,	arbitrary	and	discriminating	and	of	course	
no	law	making	such	arbitrary,	class,	and	local	distinctions	can	be	legal	or	
constitutional	as	before	stated.	See	interesting	opinion	of	Justice	Woodward	on	
this	very	point	on	“Magna	Charta”	and	the	“law	of	the	land”	in	the	decision	of	
the	Appellate	Court	in	case	of	Viemeister	in	1903.	
	
SECOND	POINT:	ILLEGAL	AND	EXCESSIVE	PENALTY	
	
The	“penalty”	which	this	law	ostensibly	applies	for	failure	to	submit	to	
vaccination	is	to	deny	the	school	child	his	most	inalienable	right	to	education,	
and	to	the	school	teacher	his	inalienable	right	to	earn	his	living	and	follow	his	
most	important	profession	of	teaching	the	child.	This	we	believe	to	be	absolutely	
unconstitutional	on	two	principles,	namely,
	
1)	That	cruel	and	unusual	punishments	cannot	be	inflicted	and,	
	
2)	that	no	“franchise,”	“privilege”	or	essential	“right”	of	any	citizen	can	be	taken	



away	“unless	by	the	law	of	the	land	or	the	judgment	of	his	peers.”	Both	of	these	
prohibitions	are	in	the	very	first	article	of	our	state	constitution,	showing	their	
primal	importance	in	all	valid	law.	
	
We	therefore	very	much	doubt	whether	the	violation	of	any	mere	rule	of	so-
called	“police	power”	or	“public	health”	can	be	penalized	in	this	extraordinary	
fashion	by	taking	away	some	fundamental	or	primal	right	of	the	citizen.	Such	
rule	can	obviously	be	legally	enforced	only	by	some	penalty	which	is	not	
“excessive,”	“cruel”	or	“unusual,”	such	for	example	as	that	of	a	specific	fine	
which	is	not	in	itself	“excessive.”	
	
The	law	of	Massachusetts	for	example	is	a	specimen	of	such	a	rational	or	
constitutional	law	where	it	is	attempted	to	enforce	the	vaccination	rule	only	by	a	
fine	of	five	dollars.	And	it	will	be	remembered	that	the	highest	court	of	that	state	
in	passing	on	this	law	decided	that	while	the	fine	might	be	legally	enforced	and	
collected,	yet	the	state	could	not	compel	or	enforce	the	actual	vaccination	of	any	
person	who	objected	to	the	operation.	
	
And	remember	also	that	the	learned	court	gave	this	decision	under	the	false	idea,	
into	which	it	was	misled	by	false	medical	authority,	that	vaccination	was	
ordinarily	perfectly	safe	and	harmless	and	only	“theoretically”	capable	of	the	
“possibility	of	injury.”	What	would	this	learned	court	have	said	on	this	law	if	it	
realized	the	easily	demonstrated	truth	that	vaccination	is	actually	more	
dangerous	than	smallpox	and	now	kills	more	children	every	year	than	smallpox?	
	
It	may	be	further	noted	that	the	Supreme	Court	of	the	United	States	passed	on	
this	case—Jacobson	vs.	Massachusetts—in	1904,	with	a	divided	opinion,	the	
majority	holding	that	to	enforce	a	rule	for	vaccination	by	a	fine	was	
constitutional,	but	Judges	Brewer	and	Peckham	dissented	to	this	evidently	
holding	that	all	vaccination	must	be	free	and	voluntary	under	our	national	
constitution.	The	majority	of	the	court	also	decided	that	vaccination	could	not	be	
enforced	if	it	were	dangerous	to	health	or	life.	
	
THIRD	POINT:	VACCINATION	CANNOT	BE	LEGALLY	FORCED	
EXCLUSIVELY	ON	ONE	SPECIAL	CLASS	OR	PART	OF	THE	
POPULATION	WITHOUT	ANY	SPECIAL	REASON	OR	JUSTIFICATION
	
It	must	be	here	specially	noted	that	the	aforesaid	law	of	Massachusetts	applies	to	
all	classes	of	the	population	generally	and	is	not	arbitrarily	limited	to	one	or	two	



classes,	as	in	our	absurd	vaccination	law,	which	is	limited	to	pupils	and	teachers	
in	our	schools,	as	if	school	children	and	teachers	were	the	only	part	of	the	
population	that	were	subject	to	smallpox	and	therefore	must	be	specially	
protected	from	it	by	forcing	them	to	be	vaccinated	under	penalty	of	abandoning	
their	primal	rights—a	penalty	which	is	not	applied	to	any	other	part	of	the	
population!	I	have	already	shown	that	the	school	age	to	which	this	absurd	law	
specially	applies	is,	on	the	contrary,	the	very	section	of	the	population	which	is	
least	subject	to	smallpox	and	has	the	greatest	natural	immunity	against	this	
disease	and	all	other	causes	of	death,	so	much	so	that	it	shows	regularly	every	
year	only	about	5%	of	the	total	mortality,	although	it	constitutes	1/4	of	the	whole	
population.	
	
SCHOOL	CHILDREN	MOST	VITAL	AND	IMMUNE	
PART	OF	THE	POPULATION	
	
To	prove	this	most	significant	point,	I	herewith	annex	a	diagram	from	the	annual	
report	of	our	State	Dept,	of	Health	for	1912,	showing	the	total	deaths	from	all	
causes	in	the	ten	million	population	of	this	state	and	the	proportional	deaths	in	
each	age	class.	
	
DEATH	RATE	AND	PERCENT	OF	DEATHS	AT	
DIFFERENT	AGE	PERIODS	
State	of	New	York,	1912
	



	
It	will	be	here	noted	that	the	vitality	of	the	school	age,	6	to	19,	is	so	
extraordinary	that	its	actual	mortality	from	all	causes	of	death	is	only	5%	of	the	
total	deaths,	although	this	age	class	constitutes	1/4	of	the	whole	population,	
there	being	about	two	and	1/2	million	children	of	school	age	in	New	York	State.	
This	astounding	fact	alone,	when	properly	grasped,	is	absolutely	overwhelming	
and	convincing	in	proving	the	absolute	absurdity	and	needlessness	of	
compulsory	vaccination	on	the	school	age	and	the	invalidity	of	the	present	law,	
because	not	only	has	this	age	the	lowest	natural	susceptibility	to	death	from	
smallpox,	but	also	to	all	other	causes	of	death,	which	are	one	hundred	times	
more	fatal	and	frequent	than	smallpox;	and	therefore	this	age	should	not	be	
arbitrarily	and	needlessly	oppressed	by	any	class	law.	
	
SCHOOL	AGE	MOST	IMMUNE	TO	SMALLPOX
	
To	show	that	the	school	age	has	the	greatest	relative	immunity	from	smallpox,	as	
a	particular	disease,	as	it	also	has	from	all	causes	of	death,	I	will	here	give	the	



list	of	total	deaths	from	smallpox	in	our	last	greatest	epidemic	year	of	1901	in	
New	York	City,	with	the	actual	number	of	deaths	in	each	age	class	as	given	in	
the	report	of	the	Health	Department	for	that	year.	
	
Total	Deaths	from	smallpox,	all	ages,	in	New	York	City	in	1901,	last	greatest	
epidemic	year:	410	
	

	
Deaths	under	five	years 48%	of	total 197
Deaths	in	school	age,	five	to	fifteen 8%	of	total 32
Deaths	over	fifteen 44%	of	total 181

100% 410

	
It	will	thus	be	seen	that	in	our	last	great	epidemic	in	our	largest	city	infants	and	
adults	are	shown	to	be	most	subject	to	smallpox	while	the	school	age	is	least	
subject,	not	only	relatively	but	absolutely	and	to	an	extraordinary	degree,	as	it	
shows	only	8%	of	the	total	smallpox	deaths	while	it	constitutes	1/4	of	the	
population,	whereas	the	infant	age	under	five	forms	only	half	this	proportion,	or	
about	1/8	of	the	population,	and	yet	shows	48%,	or	nearly	half	of	all	the	
smallpox	deaths!
		
We	have	heard	a	good	deal	of	false	nonsense	from	time	to	time	from	the	
vaccination	doctors	about	vaccination	changing	the	“age	incidence”	of	this	
disease	from	the	infant	to	the	adult	age;	that,	whereas	before	the	days	of	
vaccination	smallpox	was	almost	purely	an	infant	disease,	but	in	our	times	
vaccination	has	so	saved	the	infant	age	from	smallpox	that	it	has	now	transferred	
the	“age	incidence”	from	infants	to	adults	and	made	modern	smallpox	chiefly	a	
disease	of	poorly	vaccinated	adults	!	We	can	now	see	how	false	and	stupid	this	
claim	is	when	in	our	very	last	epidemic	year	of	1901	in	our	greatest	city	nearly	
1/2	of	all	the	smallpox	deaths	were	among	infants	and	the	least	among	children	
of	school	age,	just	as	it	was	before	the	days	of	vaccination,	which	has	made	no	
serious	difference	whatever	in	the	“age	incidence”	or	the	mortality	of	the	
disease.	
	
In	attempting	to	answer	some	of	my	press	articles	of	last	year	on	the	falsehoods	
and	fatalities	of	vaccination,	Dr.	J.	Dana	Hubbard,	of	the	City	Department	of	
Health,	undertook	to	use	this	false	and	stale	old	argument	of	change	of	“age	
incidence,”	etc.,	in	a	special	article	in	the	New	York	Sun	of	June	21,	1914,	in	



defense	of	vaccination.	I	have	now	shown	what	nonsense	and	fallacy	this	
defense	is	and	that	Dr.	Hubbard	seems	to	be	grossly	ignorant	of	the	easily	
accessible	records	of	his	own	Department,	which	fully	refute	him	and	show	that	
he	has	been	simply	fooling	himself	and	the	public	with	old	moss	covered	
fallacies	of	the	vaccination	cult,	which	any	up-to-date	doctor	familiar	with	the	
real	facts	of	this	complex	subject	should	be	ashamed	to	any	longer	repeat.	
	
The	false	argument	may	just	here	be	attempted	by	vaccinators	that	the	school	age	
is	relatively	immune	to	smallpox	because	it	is	more	vaccinated	than	any	other	
age,	but	this	is	false	and	absurd	for	the	reason	that	the	school	age	shows	even	a	
higher	immunity	against	all	other	causes	of	death	which	are	a	hundred	times	
more	fatal	and	frequent	than	smallpox,	and	therefore	the	natural	immunity	and	
vitality	which	protects	it	from	these	more	frequent	and	fatal	diseases	also	
protects	it	from	smallpox,	which	is,	perhaps	the	most	insignificant	of	all	our	
causes	of	death,	being	usually	exceeded	by	death	from	lightning!	And	
furthermore,	we	find	in	communities	where	little	or	no	compulsory	vaccination	
is	placed	on	the	school	child,	such	as	in	England,	that	this	age	shows	the	same	
extraordinary	relative	immunity	against	smallpox	and	all	other	causes	of	death.	
	
To	fix	this	striking	point	of	the	great	vitality	and	immunity	of	the	school	age	
firmly	in	the	mind	it	may	be	here	said,	that,	while	the	school	age	forms	1/4	of	the	
whole	population	and	has	only	5%	of	the	total	deaths,	the	infant	age	under	five	
years	constitutes	about	1/8	of	the	population	and	has	about	30%	of	the	total	
deaths,	whereas,	the	adult	ages	over	20	constitute	about	5/8	of	the	population	
and	have	about	65%,	or	5/8,	of	the	total	deaths.	In	other	words,	the	mortality	of	
the	adult	age	is	normal,	or	directly	proportional	to	its	numbers	in	the	population,	
while	the	mortality	of	the	infant	age	is	abnormal	or	far	beyond	its	proportion	in	
the	population,	whereas	the	mortality	of	the	school	age	is	most	remarkably	
subnormal	or	much	less	than	its	proportion	in	the	population.	
	
RELATIVE	DANGERS	FROM	SMALLPOX,	
LIGHTNING,	AND	LOCKJAW
	
It	may	be	worth	while	here	to	show	the	relative	insignificance	of	smallpox	as	a	
cause	of	death	in	this	State	by	comparing	it	with	deaths	from	Lightning,	Murder	
and	Lockjaw,	and	I	here	give	the	actual	fatal	figures	on	these	four	causes	for	the	
last	four	years,	as	reported	in	the	official	State	Reports:
	

	



	
Smallpox	
deaths Lightning	deaths Homicide Lockjaw	

deaths

1910 7 16 606 94
1911 3 30 449 114
1912 4 21 434 97
1913 1 13 461 111

	
It	will	be	readily	seen	from	these	figures	that	there	is	six	times	more	danger	of	
being	struck	by	lightning	than	of	being	killed	by	smallpox,	and	one	hundred	
times	more	danger	of	being	killed	by	murder	and	over	25	times	more	danger	of	
being	killed	by	lockjaw.	Lockjaw	is	therefore	many	times	more	dangerous	than	
smallpox,	and	to	this	serious	danger	every	vaccinated	person	in	this	State	is	
subjected,	for,	as	a	matter	of	demonstrable	fact,	at	least	10%	of	all	lockjaw	
deaths	are	caused	by	vaccination	wounds.	These	facts	and	figures	therefore	
clearly	prove	that	lockjaw	is	a	much	more	serious	danger	and	more	frequent	
cause	of	death	in	this	State	than	smallpox,	and	that	a	person	who	remains	
unvaccinated	in	this	State	of	New	York	and	province	of	Long	Island,	where	the	
lockjaw	infection	is	so	widely	diffused,	stands	far	less	chance	of	death	than	the	
person	who	foolishly	allows	himself	or	his	child	to	be	scared	into	the	greater	
danger	of	vaccination	as	an	alleged	protection	from	the	rare	disease	of	smallpox	
of	which	there	is	six	times	less	danger	of	death	than	of	being	struck	by	lightning	
and	25	times	less	danger	of	death	than	of	being	killed	by	lockjaw!	
	
VACCINATION	FOR	VOTERS	
	
In	closing	this	point	I	will	finally	ask:	What	would	any	lawyer,	jurist	or	citizen	
think	of	a	law	which	would	make	the	“right”	or	“privilege”	to	register	and	vote	
to	depend	on	a	“certificate”	of	“successful	vaccination”	and	which	would	take	
away	the	right	of	suffrage	unless	the	voter	would	consent	to	be	vaccinated	and	
produce	such	doctor’s	certificate,	at	so	much	per	head,	to	add	to	the	profits	of	the	
doctors	and	the	vaccine	makers?	Yet	if	the	theories	of	the	vaccinators	are	correct	
such	a	law	is	needed	five	times	more	for	voters	and	adults	than	for	school	
children,	as	voters	and	adults	are	at	least	five	times	more	susceptible	to	smallpox	
and	all	other	diseases	than	the	
school	age,	which	is	the	most	vital	and	immune	age	in	the	population	and	the	
least	in	need	of	any	vaccination,	as	already	proved.	
	



FOURTH	POINT:	THE	THEORY	THAT	VACCINATION	PREVENTS	
SMALLPOX,	WHETHER	RIGHT	OR	WRONG,	DOES	NOT	JUSTIFY	ANY	
LAW	WHICH	FORCES	VACCINATION	ARBITRARILY	AND	
UNREASONABLY	ON	ONE	CLASS	ONLY	OF	THE	POPULATION.	
	
On	this	point	it	may	be	proper	to	quote	the	highest	Court	decision	so	far	
rendered	in	this	State	on	the	law	of	school	vaccination	and	which	has	been	much	
misunderstood,	namely:	the	decision	of	the	Court	of	Appeals	in	the	case	of	
Veimeister	in	1904.	This	court	did	not	construe	the	several	points	considered	by	
the	Appellate	Court	in	this	same	case,	as	before	referred	to,	but	gave	its	decision	
on	practically	one	point	only,	which	is	expressed	in	its	concluding	paragraph	as	
follows:	
	
“While	we	do	not	decide	and	cannot	decide	that	vaccination	is	a	preventive	of	
smallpox,	we	take	judicial	notice	of	the	fact	that	this	is	the	common	belief	of	the	
people	of	the	state,	and	with	this	fact	as	a	foundation,	we	hold	that	the	Statute	in	
question	is	a	health	law	enacted	in	a	reasonable	and	proper	exercise	of	the	police	
power.”	
	
I	do	not	intend	to	here	criticise	this	decision	in	any	way	but	will	only	now	call	
close	attention	to	the	remarkable	legal	doctrine	therein	stated,	namely:	that	if	a	
majority	of	the	people	of	this	state	believe	in	a	certain	medical	theory,	or	
doctrine	of	public	health,	they	can	force	that	doctrine	through	the	“police	power”	
of	the	state	upon	a	minority	that	does	not	believe	it.	Now	assuming	this	doctrine	
to	be	true,	in	a	limited	measure,	surely	it	is	not	true,	and	was	not	intended	by	the	
court	to	be	held	true,	in	an	unlimited	measure	or	to	the	extent	of	invading	or	
denying	essential	rights	guaranteed	explicitly	by	constitutions	and	charters	or	
distinctly	implied	in	any	of	the	great	Declarations	of	the	people?	
	
And	furthermore,	if	such	medical	or	health	doctrine	or	dogma	can	be	legally	
forced	by	a	majority	of	believers	upon	a	minority	of	unbelievers,	it	surely	cannot	
be	legally	enforced	on	one	class	only	of	these	believers	or	unbelievers,	but	must	
be	put	on	both	believers	and	unbelievers	justly	and	evenly.	I	have	already	shown	
that	our	vaccination	law	has	never	been	placed	on	a	majority	of	the	believers	or	
unbelievers	and	yet	the	learned	Court	of	Appeals	has	assumed	that	the	majority	
of	the	people	of	the	state	believe	that	vaccination	prevents	smallpox	and	is	
necessary	to	prevent	it.	
	
Now	if	they	really	believe	this,	how	is	it	that	this	“majority”	has	never	placed	a	



law	of	coercive	vaccination	on	all	the	people	of	the	state	or	even	on	a	majority	of	
either	believers	or	unbelievers,	but	have	placed	it	only	on	1/4	section	of	the	
people—the	school	children—which	actually	need	this	protection	least	of	all;	
whereas	the	3/4	of	the	population	which	are	most	subject	to	smallpox—5	times	
more	so	by	actual	statistical	record	of	all	epidemics—are	left	entirely	without	
this	alleged	protection	of	coercive	vaccination?	If	coercive	vaccination	is	
therefore	necessary	to	prevent	smallpox,	as	alleged	to	be	the	actual	belief	of	the	
people	of	this	state,	this	purpose	will	surely	never	be	accomplished	by	any	
absurd	and	partial	law	which	puts	this	alleged	protection	on	the	1/4	of	least	
susceptible	and	leaves	it	off	the	3/4	of	most	susceptible!	
	
There	is	therefore	something	radically	wrong	with	this	whole	legal	and	medical	
theory,	which	surely	does	not	fit	the	facts,	so	that	notwithstanding	the	fact	that	
coercive	vaccination—the	only	alleged	remedy	to	prevent	smallpox—has	never	
been	placed	in	this	state	on	the	3/4	of	our	population	which	is	most	subject	to	
smallpox,	yet	smallpox	has	steadily	declined	in	this	State	and	has	declined	even	
more	in	other	states	and	cities	where	no	coercive	vaccination	has	been	enforced	
on	any	part	of	the	population.	
	
Even	if	we	admit	freely	that	vaccination	prevents	smallpox,	and	is	necessary	to	
prevent	it,	yet	this	would	not	justify	any	partial	law	that	puts	coercive	
vaccination	arbitrarily	on	one	section	of	the	population	only	and	that	section	the	
very	one	that	least	needs	it	but	this,	we	submit,	would	be,	per	contra,	a	good	
reason	for	condemning	and	invalidating	that	law	as	a	matter	of	legal	and	
constitutional	propriety,	which	point	our	courts	have	yet	to	pass	upon.	
	
It	is,	however,	really	irrelevant	to	the	main	issue—the	validity	of	coercive	
vaccination—whether	vaccination	is	or	is	not	a	preventive	of	smallpox,	and	we	
might	admit	that	it	is	a	preventive,	to	a	certain	limited	extent,	or	even	more	so,	
and	yet	coercive	vaccination	might	be	absolutely	illegal	and	non-enforceable	on	
other	grounds,	and	one	of	these	grounds	is	expressed	in	the	next	point.	
	
	
FIFTH	POINT:	INFLICTING	A	WOUND	AND	DISEASE,	COERCIVELY,	IS	
AN	ILLEGAL	ACT	
	
This	important	point	is:	that	vaccination	consists	in	the	bodily	infliction	of	a	
wound	and	disease	which	is	per	se,	dangerous	to	life	and	health	and	frequently	
kills	and	therefore	can	not	be	legally	forced	on	any	person.	As	an	historic	and	



legal	example	of	this	point	we	might	cite	the	practice	of	smallpox	inoculation,	
which	preceded	vaccination,	and	which	flourished	over	a	century	under	the	
approval	of	the	highest	medical	authorities	of	the	time,	and	which	it	was	freely	
admitted	gave	considerable	protection	against	natural	smallpox,	like	the	bovine	
vaccination	of	today,	yet	this	practice	of	inoculation	was	finally	declared	to	be	
illegal	and	was	prohibited	by	penal	law	because	it	was	found	to	be	very	
dangerous	to	human	health	and	life	and	really	more	dangerous	than	natural	
smallpox,	and	actually	increased	smallpox,	which	declined	rapidly	as	soon	as	
this	inoculation	was	abandoned.	
	
It	will	be	noted	that	this	point	is	fully	supported	by	the	decision	of	the	highest	
court	in	the	country,	the	U.	S.	Supreme	Court,	in	the	case	of	Jacobson	vs.	
Massachusetts	in	1904,	which	clearly	declared	that	vaccination	can	not	be	forced	
on	any	person	who	can	show	that	it	is	dangerous	to	health	or	life,	which	it	is,	per	
se,	in	every	case.	
	
All	Vaccination	Potentially	Dangerous	or	Deadly	
	
Vaccination	is	nothing	more	or	less	than	“Purulent	Infection	and	Septicemia,”	
which	is	a	regular	cause	of	death	in	our	yearly	death	lists	and	shows	about	300	
deaths	every	year	in	this	State.	Under	this	head	and	under	the	head	of	Lockjaw	
or	“Tetanus”	and	some	other	septic	diseases	many	deaths	from	vaccination	are	
included	and	concealed	every	
year	by	our	falsifying	doctors,	who	so	foully	tell	us	that	vaccination	is	perfectly	
safe	and	harmless.	
	
To	show	that	vaccination	is	authoritatively	recognized	as	essentially	equivalent	
to	Pyaemia	and	Septicemia	(which	names	mean	general	and	local	blood	
poisoning),	I	will	mention	this	most	significant	fact	that	in	the	reports	of	the	
Registrar	General	of	England,	which	is	the	highest	statistical	authority	in	the	
English	speaking	world,	that	many	vaccination	deaths	are	regularly	
acknowledged	every	year,	and	these	deaths	are	now	classified	under	a	sub-head	
of	Pyaemia-Septicemia	which	is	numbered	20	in	the	International	List	of	Causes	
of	Death,	and	the	deaths	under	this	general	head	are	divided	and	classified	as	
follows:	Pyaemia	No.	20A,	
	
Septicemia	No.	20B,	Vaccinia	No.	20C.	And	under	this	latter	sub-head,	and	
other	heads,	more	deaths	of	children	are	recorded	from	vaccination	almost	every	



year	than	from	smallpox	itself!	(See	page	19	herein.)	
	
SIXTH	POINT:	FALSE	DOCTRINE	OF	“POLICE	POWER”	TO	INFLICT	
DISEASE	OR	DEATH	IN	THE	FALSE	NAME	OF	“PUBLC	HEALTH.”	
	
INHERENT	AND	CONSTITUTIONAL	RIGHTS	OF	THE	PEOPLE	
SUPERIOR	TO	ALL	POLICE	POWER	OF	THE	LEGISLATURE	WHICH	
CANNOT	INVADE	THESE	RIGHTS.	
	
We	have	heard	a	good	deal,	both	in	and	out	of	court,	of	the	alleged	“Police	
Power”	of	the	Legislature	to	inflict	compulsory	vaccination	in	some	form	or	
other	upon	the	people,	but	we	have	yet	to	find	any	decision	of	any	court—
certainly	not	from	our	State	courts	or	from	the	U.	S.	Supreme	Court—which	
declares	that	the	Legislature	has	any	“police	power”	to	compel	any	one	to	be	
vaccinated,	but	the	courts	have	decided	
the	very	reverse,	as	already	shown,	and	particularly	if	it	can	be	proved	that	
vaccination	is	dangerous	to	health	and	life,	which	danger	I	have	already	
demonstrated	potentially	exists	in	every	case	beyond	question.	
	
Now	it	is	obvious	that	true	and	legal	“Police	Power”	can	only	be	exercised	to	
save	the	public	from	harm	or	danger,	to	keep	disease	or	harm	from	the	people,	to	
protect	them	in	their	undoubted	rights,	to	promote	public	health,	safety	and	
welfare	and	not	to	force	disease,	injury	or	death	upon	the	people	or	to	invade	any	
of	their	rights	in	any	serious	way	and	it	needs	no	argument	to	show	that	to	inflict	
a	wound	upon	the	healthy	human	body	and	to	inoculate	a	dangerous	disease	into	
this	wound	which	may	infect	the	whole	body	and	destroy	health	or	life	is	the	
most	flagrant	invasion	of	the	most	sacred	and	important	public	and	personal	
rights	conceivable,	which	surely	cannot	be	legally	justified	or	sustained	in	any	
way,	no	matter	what	is	the	alleged	motive	or	purpose	of	this	wounding	and	
diseasing.	
	
And,	of	course,	this	evil	of	compulsory	vaccination	would	never	have	had	the	
least	toleration	in	our	courts	were	it	not	that	the	minds	of	our	courts	have	been	
grossly	misled	from	the	first	by	medical	falsifiers	to	regard	vaccination	as	a	
purely	beneficial	and	entirely	harmless	operation	which	is	absolutely	necessary	
for	public	health,	both	of	which	propositions	are	most	stupid	and	dangerous	
falsehoods,	as	I	have	already	demonstrated.	
	
Modern	Bovine	Vaccination	is,	in	fact,	not	essentially	different	from	Smallpox	



Inoculation	which,	as	already	shown,	was	prohibited	by	penal	law	as	being	
highly	dangerous	to	public	health	after	over	a	century	of	use	and	approval	by	the	
highest	medical	authorities	of	the	past	century,	and	it	would	perhaps	not	be	
difficult	to	now	prove	that	our	modern	vaccination	is	actually	more	dangerous	to	
man	and	beast	than	the	old	inoculation	was,	as	it	has	never	been	recorded	that	
inoculation	was	responsible	for	great	cattle	plagues	of	foot	and	mouth	disease,	
which	vaccination	has	already	caused	several	times	in	this	country	in	1902,	1908	
and	1914,	as	before	shown.	See	Year	Book,	U.	S.	Dept,	of	Agriculture,	1914,	
p.20.	
	
SEVENTH	POINT:	SEVERAL	CONSTITUTIONAL	PROVISIONS	INVADED	
BY	THE	LOYSTER	LAW
	
It	may	be	proper	in	this	point	to	briefly	consider	the	several	sections	of	our	
national	and	state	constitutions	which	are	clearly	violated	by	this	evil	law	of	
compulsory	disease	placed	arbitrarily	on	one	mere	section	or	class	of	the	
population,	namely,	on	school	children	and	other	inmates	of	schools.	
	
Article	IV.	of	the	National	Constitution	states:	“The	right	of	the	people	to	be	
secure	in	their	persons,	houses,	paper	and	effects,	against	unreasonable	searches	
and	seizures	shall	not	be	violated.”	Surely	to	search	for	and	seize	a	healthy	and	
harmless	school	child,	who	is	unvaccinated,	and	force	him	out	of	school	and	
deny	him	his	unalienable	right	to	education	unless	he	will	submit	willingly	or	by	
force	to	this	barbarous	act	of	compulsory	wounding	and	diseasing	of	his	body—
surely	this	act	or	law	of	forced	or	coercive	vaccination	is	clearly	forbidden	by	
this	Article	IV.	of	the	U.	S.	Constitution.	
In	Article	VIII.	another	distinct	prohibition	is	given,	which	applies	clearly	to	
compulsory	vaccination	as	a	condition	for	the	exercise	of	this	inalienable	right	of	
education:	
	
“Excessive	bail	shall	not	be	required,	nor	excessive	fines	imposed,	nor	cruel	and	
unusual	punishments	inflicted.”	This	same	provision	is	repeated	in	Article	I.,	
Section	5	of	the	State	Constitution,	and	has	been	already	partly	considered	in	our	
Second	Point.	
	
Now	it	will	be	noted	that	this	evil	school	vaccination	law	punishes	the	refusal	to	
submit	to	vaccination—which	all	our	courts	have	decided	the	citizen	has	full	
right	to	refuse	and	which	the	state	or	legislature	has	no	power	whatever	to	
compel—by	denial	of	the	indispensable	and	inalienable	right	of	the	child	to	his	



education,	which	is	obviously	his	most	important	and	essential	right	and	which	
cannot	be	legally	or	morally	taken	away	from	him	by	any	power	whatever	in	this	
State,	and	the	attempt	to	take	it	away	would	obviously	be	the	most	flagrant	and	
stupid	violation	of	sound	public	policy	conceivable.	
	
Is	it	not	therefore	a	most	cruel	and	unusual	and	stupid	punishment—worthy	only	
of	the	most	fanatical	and	barbarous	ages	of	human	slavery	and	compulsory	
religion	to	punish	refusal	to	vaccinate	(which	every	citizen	has	the	right	to	refuse	
and	no	power	in	the	state	can	compel),	by	denial	of	the	right	of	education	to	the	
child	and	the	right	of	the	parent	to	have	his	child	educated?	Is	there	not,	in	fact,	
an	inalienable	and	self-evident	right	in	the	parent	to	educate	his	child	and	in	the	
child	to	get	an	education	and	that	this	right	of	parent	and	child	cannot	possibly,	
under	our	fundamental	law,	be	taken	away	from	them	by	any	medical	dogmatism	
which	strives	to	force	upon	them	any	medical	operation	whatever	as	a	condition	
for	education,	whether	this	operation	be	considered	sometimes	beneficial	or	
frequently	doubtful,	dangerous	or	fatal.	
	
In	this	connection	it	is	very	significant	that	the	Declaration	of	Independence	
refers	to	“certain”	unalienable	rights	“among	which”	are	life,	liberty	and	pursuit	
of	happiness.	This	clearly	intimates	that	there	are	other	individual	rights	inherent	
in	the	people	besides	those	stated,	which	are	equally	unalienable	and	cannot	be	
violated	by	any	power	but	must	be	respected	and	protected	by	all	governments;	
and	this	point	is	clearly	restated	and	emphasized	in	Articles	IX.	and	X.	of	the	U.	
S.	Constitution,	which	say	
	
“The	enumeration	in	the	Constitution	of	certain	rights	shall	not	be	construed	to	
deny	or	disparage	others	retained	by	the	people.”	
	
“The	powers	not	delegated	to	the	United	States	by	the	Constitution,	nor	
prohibited	by	it	to	the	States,	are	reserved	to	the	States	respectively,	or	to	the	
people.”	
	
Surely,	therefore,	the	right	of	the	child	to	an	education	and	the	right	of	the	parent	
to	educate	his	child	is	one	of	these	inherent	rights	in	parent	and	child	which	
cannot	be	taken	away	by	any	evil	law	which	forces	a	dangerous	medical	
operation	upon	the	school	child	or	his	teacher	and	which	is	not	forced	on	any	
other	part	of	the	population;	and	it	is	therefore	believed	that,	for	the	several	
reasons	here	stated,	our	courts,	if	properly	appealed	to	on	the	proper	issues	
herein	suggested,	will	have	no	hesitation	in	invalidating	this	Loyster	Law	as	a	



most	flagrant	violation	of	inherent	and	constitutional	rights	which	may	be	briefly	
expressed	and	condensed	into	these	two	propositions.
	
PROPOSITION	FIRST
	
The	right	of	every	child	to	an	education	and	the	right	of	every	parent	to	have	his	
child	educated	are	inherent	and	unalienable	rights	and	cannot	be	legally	made	
dependent	on	the	acceptance	of	any	medical	dogma	or	operation,	even	if	
beneficial,	and	particularly	not	when	dangerous	to	health	and	life	and	frequently	
a	cause	of	death.	
	
PROPOSITION	SECOND	
	
Any	law	which	forces	a	compulsory	wound	and	inoculable	disease	on	the	human	
body	against	free	will	and	consent	or,	as	a	condition	for	the	exercise	of	any	right	
or	privilege	of	any	citizen,	which	is	dangerous	to	life,	obviously	violates	clear	
constitutional	provisions	and	is	also	clearly	criminal	under	common	law	and	the	
Penal	Code	and	is	therefore	absolutely	against	private	right	and	public	policy	
and	consequently	invalid	and	non-enforceable	on	broad	legal	and	equitable	
principles.	
	
EIGHTH	POINT:	ILLEGAL	MEDICAL	GRAFT	IN	DOUBLE	
COMPENSATION	TO	HEALTH	OFFICERS	
	
It	will	be	noted	on	reading	paragraph	3	in	section	310	of	the	Loyster	law	that	an	
unblushing	provision	of	illegal	medical	graft	appears	boldly	and	stupidly	in	
gross	violation	of	the	State	Constitution,	in	these	words:
“The	local	boards	of	health	may	provide	for	the	payment	of	additional	
compensation	to	health	officers	performing	such	vaccination.”	
	
In	other	words,	the	vaccinating	doctors	or	health	officers	may,	in	addition	to	their	
regular	salaries	or	compensation,	be	paid	extra	for	every	public	vaccination	
performed	Medical	graft	is	thus	clearly	streaked	all	through	this	bill	for,	in	
addition	to	taking	the	enforcement	of	the	vaccination	law	from	the	discretionary	
hands	of	the	school	officers,	who	have	no	pecuniary	interest	in	enforcing	
vaccination,	it	is	now	turned	over	to	the	mandatory	power	of	the	health	officers,	
who	can	get	up	a	smallpox	scare	and	vaccination	raid	at	any	time	on	the	alleged	
appearance	of	one	little	case	of	smallpox	or	pseudo-smallpox	in	any	town	or	city,	
and	thus	reap	a	rich	reward	of	double	pay	for	every	vaccination	performed!	



	
Was	there	ever	a	more	disgraceful,	“raw”	or	illegal	form	of	medical	graft	forced	
upon	the	people	than	in	this	clause,	for	which	Mr.	Loyster	and	his	bill	drafting	
allies	in	the	State	Department	of	Health	seem	to	be	wholly	responsible?	The	
suffering	people	of	this	State,	still	grieving	for	the	loss	of	their	precious	children	
killed	in	the	last	vaccination	raid,	can	rest	easy,	however,	in	the	assurance	that	
after	this	exposure	they	probably	need	fear	no	further	menace	now	from	this	
stupid	law	which	we	believe	no	Court	will	allow	to	be	enforced	in	this	State	by	
reason	of	its	many	illegal	and	unconstitutional	features,	already	pointed	out,	
including	this	latter	point	of	medical	graft	and	double	compensation,	which	is	
clearly	prohibited	in	Article	3,	Section	28,	of	the	State	Constitution.	See	also	
Article	10,	Section	9.	
	
NINTH	POINT:	OTHER	POSSIBLE	MEDICAL	GRAFT	IN	EXCLUSIVE	USE	
OF	SPECIAL	VIRUS	
	
Not	only	does	the	Loyster	Law	give	the	vaccinating	doctors	double	fees	for	
every	public	vaccination	performed,	which	means	an	enormous	sum	for	the	
doctors,	with	forced	vaccination	inflicted	on	all	school	children	in	this	State,	but	
also	gives	the	State	Health	Commissioner	sole	power	to	prescribe	the	particular	
brand	or	brands	of	virus	to	be	used	in	the	State!	See	paragraph	2,	section	311.	He	
could	therefore,	for	example,	allow	only	the	Lederle	brand	of	virus,	which	is	
made	in	this	State	by,	or	under	the	name	of,	a	former	Health	Commissioner	of	
New	York	City,	Dr.	Ernst	J.	Lederle,	under	whose	administration	the	present	
State	Commissioner	of	Health,	Dr.	Biggs,	was	a	subordinate	officer	for	many	
years	in	New	York	City.	Commissioner	Biggs	could	therefore	order	that	only	the	
Lederle,	or	some	other	favorite	virus,	could	be	used	for	vaccinating	any	one	of	
our	ten	millions	in	this	State,	and	he	could	forbid	the	use	of	the	Mulford	or	
Parke-Davis	viruses,	which	are	made	in	other	States	and	are	the	viruses	now	
most	used	in	this	State	and	have	been	used,	as	testified	by	Mr.	Loyster,	at	the	
legislative	hearing	on	his	Bill,	in	most	of	the	fatal	cases	of	vaccination	in	this	
State	in	1914,	and	were	also	the	viruses	which	have	caused	some	of	the	great	
epidemics	of	foot	and	mouth	disease	in	cattle	throughout	this	and	other	states	in	
1908,	as	shown	in	U.S.	Government	reports,	Bureau	of	Animal	Industry,	of	
1908.	This	is	a	rather	needless	or	dangerous	power	to	give	to	any	State	
Commissioner,	particularly	after	the	U.S.	
	
Government	has	already	passed	upon	each	brand	of	virus	and	inspected	and	
approved	it;	and	if	this	double	inspection	and	approval	by	the	Nation	and	State	is	



necessary,	this	fact	will	only	go	to	show	how	dangerous,	indeed,	these	products	
are	to	the	health	and	life	of	man	and	beast.	It	will	be	readily	seen,	however,	that	
this	exclusive	power	to	prescribe	the	use	of	any	particular	virus	in	this	State,	
notwithstanding	the	Government	approval,	might	lead	to	great	medical	graft,	
and,	with	a	compulsory	vaccination	law	in	all	schools	in	this	State,	public	and	
private,	could	make	a	fortune	for	a	favorite	brand	of	virus,	like	the	Lederle	brand	
for	instance,	and	for	the	doctors	or	health	officials	who	might	be	interested	in	the	
stock	of	such	a	company.	The	possible	graft,	therefore,	in	this	feature	of	the	
Loyster	Law	is	obvious	and,	we	believe,	needs	no	further	comment,	except	to	
here	suggest	that	the	people	of	this	State	have	a	right	to	know	whether	any	of	our	
health	officials	are	now,	or	have	been,	interested	in	any	vaccine	companies,	
directly	or	indirectly.	
	
TENTH	POINT:	ONLY	ONE	GOOD	FEATURE	OF	THE	LOYSTER	LAW—
RECORD	OF	VACCINATIONS	
	
We	are	glad	that	there	is	at	least	one	feature	of	this	law	that	is	not	bad	and	can	be	
approved,	and	this	occurs	in	the	third	and	last	paragraph	in	section	311,	which	
provides	for	a	record	of	all	vaccinations	made	and	compels	the	doctors	to	record	
not	only	the	name	and	address	of	the	child	and	its	parents,	but	also	the	date	of	
last	and	previous	vaccinations,	the	brand	of	virus	used	and	its	lot,	mark	or	
number,	so	that	it	can	be	readily	identified	if	trouble	is	afterwards	caused	by	it	in	
the	vaccination	of	the	child.	
	
Like	a	vicious	dog,	therefore,	this	Loyster	Law	seems	to	be	harmless	only	at	the	
tail	end	but	very	dangerous	in	front.	This	provision	at	the	tail	end,	however,	for	a	
record	of	the	virus	used	is	itself	of	very	little	value,	and	does	not	go	far	enough,	
as	this	record	to	be	really	valuable	should	provide	for	a	true	and	full	report	of	the	
results	of	the	vaccination	on	the	child	and	the	mention	of	the	fact	of	any	
sickness,	injury	or	death	following	the	vaccination	and	particularly	the	mention	
in	every	death	certificate	of	vaccination	as	a	primary	or	secondary	cause	of	death	
whenever	it	actually	or	evidently	exists	as	such	in	any	instance,	which	at	present	
is	usually	shamefully	denied	and	concealed	by	vaccinators.	
	
For	example,	it	is	a	common	thing	where	children	die	of	vaccination,	either	as	a	
direct	result	of	the	cowpox	infection	or	by	some	secondary	infection	of	lockjaw	
or	septicemia	conveyed	in	the	virus	itself	or	from	some	external	source	in	the	
environs	or	habitat	of	the	patient,	that	no	mention	whatever	is	made	in	the	death	
certificates	of	the	infecting	act	of	vaccination	itself	as	a	primary	or	secondary	



cause	of	death,	which	of	course	it	is	in	every	such	case,	but	the	cause	of	death	
will	usually	be	attributed	solely	to	the	secondary	infection	of	“Tetanus/'	
“Septicemia,"	etc.,	without	any	mention	whatever	of	the	primary	disease	or	
infection	of	vaccination,	without	which	the	secondary	infection	and	death	would	
never	have	occurred.	This	is,	of	course,	in	direct	violation	of	standard	statistical	
rules	governing	death	certificates	and	yet	is	commonly	practiced	in	this	State	and	
tolerated	by	our	health	officials,	interested	in	one	way	or	another	in	vaccination,	
but	this	wrong	should	be	rigidly	prohibited	and	penalized	by	the	immediate	
passage	of	a	special	law.	
	
Now,	if	the	Loyster	Law	had	provided	for	some	such	record	as	this	it	would	have	
been	worth	while,	whereas	the	present	record	of	the	virus	only	is	of	very	little	
use	without	the	record	of	the	results	produced	by	the	virus	on	the	victim	of	the	
vaccination.	
	
Our	League	had	a	special	bill	introduced	in	the	Legislature	a	few	years	ago	to	
provide	for	this	full	record	of	virus	and	its	results,	but	it	was	defeated	by	the	
same	dangerous	medical	and	political	power	which	seems	to	control	our	medical	
legislation	and	has	given	us	all	our	evil	compulsory	medical	laws	and	which	we	
believe	has	misled	Mr.	Loyster	into	supposing	that	he	has	made	a	great	reform	in	
the	present	law,	but	which	we	think	we	have	now	shown	to	be	a	tissue	of	
dangerous	medical	illegalities	and	of	medical	craft	and	graft	from	beginning	to	
end,	with	which	our	courts	will	doubtless	deal	effectually	in	due	time	to	protect	
the	most	sacred	rights	of	the	people	from	such	dangerous	medical	domination	
and	compulsion.	
	
THE	LOCKJAW	LIE,	AND	DR.	ANDERSON'S	
REPORT,	ANSWERED.	FIVE	CHILDREN	KILLED	IN	
ONE	WEEK
	
It	will	be	noted	that	the	present	pamphlet	is	confined	to	the	legal	aspects	of	
compulsory	vaccination	and	to	the	facts	which	clearly	prove	its	dangerous	and	
deadly	nature,	per	se,	and	therefore,	the	illegality	and	criminality	of	its	
enforcement	on	any	person.	In	supplementary	second	and	third	pamphlets	now	
in	press,	entitled	respectively,	“The	
Story	of	a	Continental	Lie,"	and,	“Vaccination	Horrors	and	Lies,"	extensively	
illustrated,	we	will	treat	other	aspects	of	this	great	and	complex	subject.	



	
In	the	second	pamphlet	we	will	refute	the	stupid	medical	falsehood	given	great	
currency	by	some	of	our	deluded	daily	newspapers	that	“Those	who	are	
vaccinated	do	not	get	smallpox,"	and	we	will	prove	that	the	majority	of	smallpox	
cases	are	among	the	well	vaccinated	and	the	minority	among	the	unvaccinated.	
	
In	the	third	pamphlet	we	will	fully	answer	the	more	recent	falsehoods	which	we	
term,	“The	Lockjaw	Lie,"	and,	“The	Philippine	Falsehood,"	to	which	some	of	
our	big	deluded	editors	have	so	stupidly	and	confidently	committed	themselves	
within	the	last	two	months,	on	the	basis	of	certain	government	reports	which	
state	that	millions	of	persons	can	be	and	are	vaccinated,	as	alleged,	in	the	
Philippine	Islands,	without	a	single	injury	or	death,	and	that	fatal	lockjaw	
infection	is	never	conveyed	in	vaccine	virus	itself	or	caused	by	vaccination.	The	
latter	conclusion	has	been	based	on	a	recent	report	by	Dr.	J.	F.	Anderson,	of	the	
U.	S.	Public	Health	Service,	which	the	falsifying	vaccinators	have	made	much	
use	of	in	attempts	to	sustain	their	favorite	and	shocking	falsehood	that	
vaccination	is	perfectly	safe	and	harmless	and	never	causes	death	by	lockjaw	
directly	or	indirectly,	but	which	report	we	will	show	is	most	futile,	and	absurd	as	
any	defense	of	vaccination	against	the	impregnable	proofs	of	its	deadly	effects	
through	lockjaw	and	many	other	septic	infections	caused	both	by	the	virus	and	
the	vaccination	wound.	
	
As	we	now	go	to	press	the	daily	papers	of	the	last	week	(September	30	to	
October	7),	as	if	in	fateful	reproof	of	these	shocking	medical	falsehoods,	report	
the	deaths	of	five	children	from	lockjaw	following	vaccination	in	the	usual	
periods	of	incubation.	These	cases	are	the	two	little	boys,	5	and	7	years,	of	
Charles	Perks,	of	Burlington,	N.	J.;	Dorothy	Klemm,	5	years,	of	148	Smart	Av.,	
Flushing;	Martha	Markusson,	5	years,	of	766	41st	St.,	Brooklyn,	and	Eleanor	
Fredericks,	6	years,	of	Fort	Wadsworth,	Staten	Island.	Thirty	children	were	
killed	by	vaccination	in	New	York	State	about	this	time	last	year,	so	that	this	is	
now	evidently	the	“open	season"	for	this	medical	slaughter	of	the	innocents	by	
compulsory	disease,	which	we	believe	will	have	to	be	ultimately	stopped	by	
criminal	proceedings	against	the	men,	high	or	low,	who	can	be	convicted	as	
responsible	for	these	medical	homicides	before	our	courts	and	juries.	
	
LETTER	TO	MR.	LOYSTER	FROM	MR.	HIGGINS	EXPOSING	THE	EVILS	
OF	THE	LOYSTER	LAW	
	
DEATH	OF	THE	STILLWAGGON	BOY	FROM	VACCINATION	CITED	AS	



AN	EXAMPLE	OF	MANY	OTHERS.	VACCINATORS	WHO	KILL	
CHILDREN	COMPARED	TO	PRESIDENT	McKINLEY’S	ASSASSIN.	
ABSURDITY	AND	WORTHLESSNESS	OF	THEIR	“REPORTS”	ON	SUCH	
DEATHS	DEMONSTRATED.	WARNING	AGAINST	THIS	CHILD	
SLAUGHTER	AS	BEING	A	CRIME	UNDER	THE	PENAL	CODE.	
	
Mr.	James	A.	Loyster,	Cazenovia,	N.	Y.	
	
Dear	Mr.	Loyster:	
	
I	herewith	enclose	a	copy	of	an	article	from	the	Brooklyn	Eagle	of	March	7th,	
showing	the	death	of	another	little	victim	of	vaccination	on	the	thirteenth	day	
after	the	operation,	namely,	Nathan	H.	Stillwaggon,	son	of	John	H.	Stillwaggon,	
of	317	Ward	Street,	Richmond	Hill,	Long	Island,	N.	Y.,	aged	six.	
	
The	doctors,	as	you	will	see,	deny	all	responsibility	of	vaccination	for	the	death	
which	is	the	usual	medical	falsehood	in	such	cases,	which	cries	to	Heaven	for	
punishment	and	must	make	the	angels	weep	while	the	devils	laugh;	and	this	is	
another	case	to	add	to	your	collection	in	the	next	edition	of	your	pamphlet,	
which	will	now	make	27	deaths	of	children	from	vaccination	in	this	State	in	less	
than	one	year.	
	
ENDANGERING	LIFE	OF	CHILD	A	CRIME	UNDER	PENAL	CODE
		
As	to	the	“report”	of	the	doctors	in	this	case,	you	know	what	a	farce	these	
“reports”	and	“investigations”	usually	are	and	what	an	absurdity	they	are	from	a	
legal	and	judicial	aspect,	that	is,	the	offender	reporting	on	and	trying	himself	and	
acting	as	judge	and	jury	in	his	own	case	!	We	might	as	well	accept	an	
exculpatory	report	from	Czolgosz	on	the	killing	of	McKinley	as	accept	a	report	
from	our	vaccinating	doctors	on	a	vaccination	death.	These	doctors	are	all	
employees	of	the	city	and	the	city	also	makes	this	virus	which	they	use	in	their	
operations.	Now,	does	any	man	of	common	sense	expect	that	any	one	of	these	
city	employees	will	legally	and	publicly	acknowledge,	under	his	own	signature,	
that	these	coercive	medical	operations,	which	they	perform	on	our	little	
frightened	children	against	the	wish	or	desire	of	their	parents,	actually	kill	these	
children?	
	
And	does	any	one	expect	that	these	men	will	legally	and	publicly	admit	that	this	
virus,	made	by	the	city,	which	they	put	into	the	children’s	bodies	in	this	entirely	



unnecessary	and	dangerous	operation	of	vaccination,	is	actually,	per	se,	a	
virulent,	active	blood	poison,	a	purulent	infection	and	septicemia	pure	and	
simple,	which	is	capable	of	killing	any	child	at	any	time	within	a	few	days	or	
weeks,	faster	than	the	worst	smallpox	ever	kills	them,	depending	almost	
altogether	on	the	constitution	and	present	condition	of	the	child	vaccinated?	If	
they	made	any	such	horrible	but	true	admission	as	this	it	would	probably	not	be	
difficult	to	convict	the	doctor	guilty	of	any	such	act	in	about	ten	minutes	before	
any	jury	in	this	vicinage,	under	Section	483	of	the	Penal	Code	on	“Endangering	
Life	or	Health	of	Child,”	and	under	Section	1050	on	“Manslaughter.”	
	
In	addition	to	such	criminal	prosecution,	the	ground	would	be	clearly	laid	for	a	
civil	suit	for	heavy	damages	by	the	parents	against	the	city	for	the	loss	of	their	
child	caused	by	such	dangerous	acts	of	medical	malpractice	by	its	agents	and	
employees	and	by	the	use	of	its	infecting	manufactured	product	on	the	body	of	
such	child,	which	they	so	falsely	and	foully	represent	as	perfectly	safe	and	
harmless.	
	
We	will,	of	course,	never	get	these	doctors	to	admit	these	facts	and	stop	their	
dangerous	practices	until	we	either	put	able	and	eminent	laymen	at	the	head	of	
our	health	departments,	who	will	compel	them	to	tell	the	truth,	or	until	we	
prosecute	them	under	our	civil	and	criminal	laws	for	any	dangerous	and	illegal	
acts	of	which	they	may	be	guilty.	
	
THE	LOYSTER	BILL	ANALYZED	AND	CONDEMNED	
	
I	also	enclose	the	latest	copy	of	your	amended	Bill	which,	as	you	probably	know	
by	this	time,	has	already	passed	the	Assembly.	As	you	look	over	this	bill	you	
will	readily	see	what	a	fine	piece	of	work	it	is	in	favor	of	the	vaccinators	and	
against	the	life	of	school	children	in	this	State	and	against	the	sacred	rights	of	
their	parents	to	the	sanctity	of	the	bodies,	health	and	life	of	their	children,	who	
are	the	most	sacred	possession	of	the	parent.	
	
In	your	address	to	the	legislators,	which	you	will	see	I	have	had	printed	for	
public	circulation	under	the	title	of	“A	Heart	to	Heart	Talk,”	you	ask	them	in	a	
manly	way,	“Do	you	want	to	stand	up	for	this	old	law?	Are	you	going	to	sit	here	
and	let	this	law	kill	more	children?”	They	have	now	virtually	answered	you	in	
the	amended	bill	which	your	legislative	friends	in	the	Assembly	have	just	passed	
as	an	evident	honor	to	you:	“Yes.	We	are	not	only	going	to	stand	up	for	this	old	
law,	but	we	will	make	this	old	law	four	times	worse,	so	that	it	will	apply	to	every	



school,	public	or	private,	in	this	State,	and	leave	no	school	which	any	child	can	
enter	unvaccinated,	so	as	to	make	the	possible	slaughter	of	the	children	by	this	
law	and	the	possible	profits	of	the	vaccinators	and	vaccine	mongers	four	times	
more.”	
	
I	now	therefore	ask	you	to	carefully	look	at	this	shocking	piece	of	legislation,	
which	has	been	drawn	by	yourself	and	manipulated	by	your	coadjutors,	the	
health	officials	of	this	State,	into	whose	scheme	you	have	fallen	(against	all	my	
warnings),	and	passed	by	your	legislative	friends,	who	do	not	seem	to	know	
when	they	are	made	the	victims	of	medical	craft	and	graft,	and	who	have	now	
perpetrated	one	of	the	most	shameful	and	dangerous	pieces	of	legislation	that	has	
ever	been	inflicted	on	the	people	of	this	State	by	our	medical	autocrats.	
	
You	can	therefore	see	what	a	splendid	monument	this	Bill	will	be	to	your	
memory	and	to	the	memory	of	your	precious	boy,	slaughtered	by	coercive	
vaccination,	if	we	should	not	be	able	to	defeat	it	and	it	should	be	passed	by	the	
Senate	and	signed	by	the	Governor.	
	
You	will	see	that	there	are	two	laws	in	this	bill,	one	for	big	cities	and	one	for	the	
rest	of	the	State,	and	that	by	this	cowardly	and	illegal	division	you	have	got	a	
law	for	your	own	country	districts	which	is	a	little	more	favorable	to	the	country	
children	than	for	the	city	districts.	For	the	city	districts	the	law	gives	no	escape	
whatever	for	our	city	children	but	forces	this	murderous	practice	of	coercive	
vaccination	on	every	school	child,	public	or	private.	It	therefore	now	threatens	to	
put	this	evil	on	my	own	children,	who	go	to	private	school.	While	I	have	never	
yet	been	injured	by	vaccination,	because	I	knew	enough	to	know	that	almost	all	
the	grounds	upon	which	compulsory	vaccination	is	based	are	outrageous	
falsehoods,	yet	I	have	fought	day	and	night	for	years,	exhausted	my	health,	and	
have	spent	a	fortune	in	money	for	the	benefit	of	others	who	are	not	rich	enough	
to	be	able	to	send	their	children	to	private	school	and	escape	this	damnable	
doctor	made	law;	and	yet	you	and	your	friends	now	come	in	with	a	contemptible	
and	cowardly	bill	which	will	relieve	their	own	children	in	the	country	districts	to	
a	certain	extent	from	the	evils	of	vaccination,	for	the	price	of	putting	this	
barbarous	evil	4-fold	stronger	on	all	the	children	of	the	big	cities,	where	the	
profits	of	the	doctors	will	be	four	times	more.	
	
Now,	all	I	have	to	say	here	is	that,	if	you	stand	for	this	kind	of	thing,	you	are	an	
entirely	different	man	from	what	I	believed	you	to	be.	And,	of	course,	it	is	
unnecessary	for	me	to	tell	you	that	I	shall	oppose	this	evil	bill	to	the	very	end,	



with	my	last	ounce	of	strength,	last	idea	of	logic	and	my	last	dollar	of	money,	
until	all	this	kind	of	legislation	is	buried	out	of	sight	of	every	decent	man	in	this	
State	and	a	law	passed	which	will	repeal	the	crime	of	compulsory	medical	
disease	on	our	school	children	and	make	it	as	great	a	curiosity	of	a	past	
barbarism	as	our	State	and	National	constitutions	now	make	the	old	barbarism	of	
compulsory	religion,	from	which	barbarism	the	people	suffered	so	much	in	a	
past	age,	but	not	half	as	much	as	they	now	suffer	from	the	much	more	dangerous	
barbarism	of	compulsory	disease,	forced	upon	us	by	our	gigantic	medical	
societies	and	interests,	of	which	our	health	departments,	as	now	directed,	are	part	
and	parcel.	
	
Yours	very	truly,	
	
(Signed)	CHAS.	M.	HIGGINS,	Treasurer	Anti-Vaccination	League	of	America.	
271	Ninth	St.,	Brooklyn,	N.	Y.	March	10,	1915.	
	
MR.	LOYSTER’S	ANSWER	
	
It	is	not	necessary	that	we	here	publish	all	of	Mr.	Loyster’s	answer	to	this	letter,	
which	is	very	long	and	somewhat	involved	in	his	effort	to	justify	what	cannot	be	
justified,	but	I	think	it	is	proper	to	publish	the	first	paragraph	of	his	letter	to	
show	that	he	takes	full	responsibility	for	this	law	as	his	own	special	work	and	
that	I	therefore	do	him	no	injustice	in	putting	the	chief	responsibility	for	the	
passage	of	this	evil	law	on	the	man	who	seems	to	take	such	pride	in	this	work	
and	seems	to	be	so	sure	that	the	organized	coercive	vaccinators	in	our	health	
departments	and	medical	societies	have	not	fooled	him	in	his	advocacy	of	their	
pet	profitable	and	illegal	schemes,	which	they	have	fully	secured	in	this	lawless	
law.	
	
James	A.	Loyster,
Member	Republican	State	Committee,	Madison	County.	
Cazenovia,	N.	Y.,	March	15,	1915.	
	
Dear	Mr.	Higgins:

Your	letter	of	March	10	is	received.	From	its	tenor	it	is	apparent	that	it	is	useless	
for	us	to	discuss	the	Tallett	Bill.

As	I	have	repeatedly	written	you,	this	bill	is	in	the	nature	of	a	compromise,	and	



is	not	exactly	the	bill	I	would	place	on	the	statute	books	if	I	could	have	my	own	
way.	It	is	my	creation,	however,	and	with	one	exception	every	item	in	it	has	had	
my	approval.	I	do	not	think	you	can	expect	me	to	listen	to	the	flood	of	
billingsgate	that	you	are	pouring	out	against	a	bill	that	I	am	more	largely	
responsible	for	than	any	other	person	without	a	feeling	of	resentment.	I	do	not	
feel	at	all	flattered	at	your	assumption	that	I	have	not	sufficient	brains	to	know	
whether	or	not	I	am	being	hoodwinked	by	any	of	the	doctors	connected	with	the	
department	of	health.	I	have	for	many	years	flattered	myself	on	the	possession	of	
an	ordinary	amount	of	intelligence,	and	naturally	it	wounds	my	vanity	to	find	out	
that	I	am.
	
Very	sincerely	yours,
(Signed)	James	A.	Loyster
	
A	FEW	WORDS	FOR	MR.	LOYSTER	AND	HIS	
COLLEAGUES	
	
It	will	be	seen	from	the	above	how	Mr.	Loyster	resents	the	idea	that	he	or	his	
colleagues,	Mr.	Tallett	or	Senator	Jones,	have	been	in	any	way	hoodwinked	by	
the	medical	powers	in	this	State	in	getting	measures	enacted	in	the	Loyster-
Jones-Tallett	Law	which	just	suit	the	vaccination	doctors	and	which	they	have	
been	trying	to	get	through	for	years	past	against	our	successful	opposition.	Does	
Mr.	Loyster,	therefore,	mean	to	coolly	tell	us	that	these	sinister	measures	were	
and	are	his	own	spontaneous	ideas	solely	and	purely?	
	
And	does	he	mean	to	tell	us	that	to	take	compulsory	vaccination	off	the	school	
children	in	his	own	little	town	of	Cazenovia,	of	two	thousand	population,	and	in	
Mr.	Tallett's	little	town	of	De	Ruyter,	of	six	hundred	population,	and	to	put	this	
medical	evil	on	every	school,	public	and	private,	in	the	ten	leading	cities	of	the	
state,	with	a	population	of	six	millions,	and	with	double	pay	to	the	doctors	for	
every	public	vaccination	performed,	is	his	own	particular	idea	of	a	proper	law	to	
be	passed	in	this	State	in	the	interest	of	the	people?	And	does	he	really	think	that	
this	is	good	and	noble	and	proper	political	work	for	him	to	do	in	this	State	as	a	
Republican	politician	or	Statesman,	whichever	he	may	regard	himself?	
	
If	he	does	think	so,	then	I	am	very	sorry	for	Mr.	Loyster;	and	I	thought	I	had	
done	him	an	honor	in	supposing	that	this	was	not	really	his	own	work	but	was	
the	work	of	the	dangerous	organized	medical	powers	which	commonly	fool	and	



tool	our	legislators	and	also	control	our	medical	legislation	and	our	Departments	
of	Health	and	Vital	Statistics	in	this	State,	but	which	system	must	be	soon	driven	
out	of	power	by	the	people	of	the	State	by	a	radical	reform	which	will	place	able	
laymen	at	the	heads	of	these	departments	as	they	now	have	in	Democratic	
England,	and	not	the	pompous	doctors	and	members	of	great	medical	societies,	
as	we	now	have	here,	who	are	professionally	interested	in	many	dangerous	and	
profitable	medical	practices	and	in	denying	and	concealing	deaths	and	disasters	
from	such	practices	and	not	in	giving	the	ten	millions	of	people	in	this	great	state	
either	Medical	Freedom	or	Medical	Truth.	
	
GIGANTIC	MEDICAL	INTERESTS	BEHIND	OUR	VACCINATION	LAWS	
MOST	DANGEROUS	POWER	IN	BODY	POLITIC	
	
To	show	what	a	gigantic	medical	interest	is	behind	all	our	vaccination	laws	and	
is	constantly	exerting	both	an	open	and	concealed	influence	on	our	Legislature	
and	our	State	and	City	Departments	and	on	public	opinion,	it	will	be	sufficient	to	
give	a	few	facts	on	this	head	to	make	this	point	obvious.	
	
There	are	nine	concerns	licensed	by	the	U.	S.	Government	to	manufacture	
vaccine	virus	in	this	country,	with	a	combined	capital	of	about	twenty	millions	!	
The	largest	of	these	concerns	is	the	Parke-Davis	Co.	of	Detroit,	with	a	capital	of	
about	ten	millions,	and	the	next	largest	is	the	H.	K.	Mulford	Co.	of	Philadelphia,	
with	a	capital	of	about	two	millions.	These	nine	licensed	manufacturers	include	
the	Health	Department	of	the	City	of	New	York,	which	is	actually	engaged	in	the	
commercial	business	of	making	and	selling	vaccine	virus,	not	only	to	doctors	
here	for	private	use,	but	to	other	cities	in	the	country	for	public	use,	in	addition	
to	its	use	for	public	vaccination	in	New	York	City	and	State.	This	list	of	licensed	
manufacturers	also	includes	an	ex-Health	Commissioner	of	New	York	City,	Dr.	
Ernest	J.	Lederle,	or	his	company,	the	Lederle	Co.,	of	170	William	Street,	New	
York	City,	which	makes	vaccine	virus	and	anti-toxins.	
	
It	will	thus	be	seen	that	the	vaccine	interest	is	very	close	to	our	department	
officials,	and	that	they	actually	have	a	positive	official	bias	or	interest	in	denying	
and	concealing	injuries	and	deaths	occurring,	directly	or	indirectly,	from	the	
medical	products	made	by	their	own	departments	and	actually	put	into	the	body	
and	blood	of	our	children	in	operations	performed	by	their	own	subordinates	or	
doctors,	all	employees	of	the	City	or	State!	
	
Now,	in	addition	to	this	gigantic	manufacturing	interest	of	nine	vaccine	mongers,	



with	nearly	twenty	millions	of	capital,	there	are	the	gigantic	medical	societies,	
both	state	and	national,	with	tens	of	thousands	of	members,	which	are	in	
practical	alliance	with	these	vaccine	manufacturers	as	purchasers	and	users	of	
their	products	and	also	as	the	originators,	advocates	and	maintainers	of	all	our	
compulsory	vaccination	laws,	which	are	obviously	worth	millions	of	dollars	
every	year	to	these	vaccine	mongers	and	the	vaccinating	doctors	who	use	their	
products,	which	are	constantly	being	forced	upon	the	people	under	our	evil	and	
illegal	vaccination	laws.	It	will	be	sufficient	to	give	the	names	and	numbers	of	
these	medical	societies	to	show	what	a	dangerous	power	we	have	in	the	body	
politic,	which	is	solely	responsible	for	placing	upon	the	people	this	most	
dangerous	and	illegal	oppression	of	compulsory	medicine,	an	oppression	much	
more	evil	than	compulsory	religion	ever	was,	and	which	is	now	represented	in	
the	evil	practice	of	compulsory	vaccination	and	other	schemes	of	medical	
compulsion,	such	as	compulsory	medical	examinations,	etc.,	now	improperly	
forced	upon	the	people.	
	
There	is	a	national	association	of	doctors,	known	as	the	“American	Medical	
Association,”	which	has	a	membership	of	40,000	doctors!	The	head	office	of	this	
society	is	in	Chicago	but	it	has	a	large	membership	in	the	City	and	State	of	New	
York.	In	this	State	we	have	the	following	medical	societies:	
	
“Medical	Society	of	the	State	of	New	York,”	7,390	members;	“Medical	Society	
of	the	County	of	New	York,”	2,515	members;	“Medical	Society	of	the	County	of	
Kings,”	950	members;	“Associated	Physicians	of	Long	Island,”	503	members.	
There	are,	of	course,	many	other	medical	societies,	but	these	are	the	chief	ones,	
more	directly	influencing	our	own	City	and	State;	and	any	one	can	see	at	a	
glance	what	a	menace	these	societies	are	and	what	a	dangerous	power	they	are	in	
our	body	politic	when	they	are	in	fact	united	as	one	body	in	the	advocacy	of	
compulsory	medicine	in	its	various	dangerous	and	illegal	forms	and	particularly	
in	the	evil	form	of	compulsory	vaccination,	and	it	may	be	set	down	as	a	fact	that	
to	these	medical	societies,	in	connection	with	the	great	vaccine	mongers,	we	owe	
all	our	compulsory	vaccination	laws.	Experienced	legislators	have	informed	me	
that	this	gigantic	medical	power	has	the	most	complete	organization	and	
lobbying	system	for	influencing	legislation	of	any	interest	in	the	State,	as	we	
have	seen	partly	illustrated	in	the	passage	of	the	evil	Loyster	Law.	
	
The	history	of	our	compulsory	vaccination	law	shows	that	this	was	first	passed	
in	1860	and	has	ever	since	been	on	our	statute	books	with	some	slight	changes	
until	it	was	superseded	by	the	present	Loyster	Law,	and	it	was	originally	passed	



simply	on	petition	from	the	Medical	Society	of	the	State	of	New	York	and	was	
rushed	through	the	Legislature	and	signed	by	the	Governor	in	a	few	days	without	
any	public	consideration	or	hearing	whatever.	Numerous	efforts	have	been	made	
by	the	people	of	this	State	at	different	times	during	the	last	ten	or	more	years	to	
have	this	evil	law	repealed,	but	it	has	been	constantly	opposed	by	this	same	
gigantic	medical	power,	which	profits	immensely	by	such	laws,	and	which	
power	has	been	generally	able	to	continue	such	evil	laws	by	hoodwinking	not	
only	our	legislators,	but	also	our	courts	and	a	large	part	of	our	people	with	its	
three	great	falsehoods,
	
1)	That	compulsory	vaccination	is	absolutely	necessary	for	the	prevention	of	
smallpox	epidemics	and	is	the	only	known	remedy	therefore.
	
2)	That	Sanitation,	Isolation	and	Hygiene	have	no	influence	whatever	in	
preventing	or	controlling	smallpox.	
	
3)	That	vaccination	is	perfectly	safe	and	harmless	and	never	causes	any	injury	or	
death.	
I	have	already	demonstrated	what	dangerous	and	criminal	falsehoods	all	of	these	
propositions	are	and	need	say	nothing	further	on	that	point	here,	but	any	person	
of	common	sense	can	see	that	when	we	have	the	same	set	of	men	in	full	control	
of	our	health	departments	and	vital	statistics	who	are	also	engaged	in	the	practice	
and	profit	of	vaccination,	and	when	these	men	have	thus	full	power	and	a	direct	
interest	to	deny	and	conceal	injuries	and	deaths	from	vaccination	and	other	
medical	operations	in	death	certificates	and	yearly	reports	we	obviously	cannot	
expect	much	reform	in	this	great	medical	evil	and	menace	until	we	put	able	
laymen	at	the	heads	of	these	departments,	who	will	have	no	interest	in	these	
medical	denials	and	concealments,	and	who	will	administer	these	departments	
purely	in	the	interest	of	the	people	and	not	in	the	interest	of	medical	
manufacturers,	medical	societies	and	medical	theories,	as	I	have	already	
suggested.	
	
To	show	what	a	gigantic	interest	the	doctors	and	medical	societies	have	in	our	
own	city	government	it	will	be	sufficient	to	consider	these	figures,	which	have	
been	given	by	the	President	of	the	Board	of	Aidermen	in	a	medical	journal.	
There	are	8,100	registered	doctors	in	this	city	of	New	York,	and	out	of	this	
number	nearly	1/4	or	1,632	are	in	the	employment	or	service	of	the	city	which	
pays	a	million	dollars	a	year	for	this	service.
	



It	is	therefore	obvious	from	all	the	figures	already	given	what	a	powerful	
medical	control	the	people	are	under	unconsciously	to	themselves,	and	what	a	
powerfully	intrenched	and	organized	medical	force	we	actually	have	in	public	
office	in	our	body	politic	in	City	and	State	which,	under	the	forms	and	
appearances	of	looking	after	the	public	interest	only,	is	in	the	strongest	possible	
position	to	look	after	the	interests	of	its	own	profession	first	and	to	be	safely	able	
to	deny	and	conceal	any	of	the	injurious	or	fatal	effects	of	any	of	the	medical	
practices,	theories,	experiments	or	fads,	which	it	may	be	regularly	practicing	or	
favoring	for	the	time	being.	
	
This	allegation	is,	of	course,	the	obvious	fact	because	this	organized	medical	
force	controls	all	our	health	departments,	vital	statistics,	death	certificates,	
autopsies,	medical	reports,	etc.,	etc.,	and	can,	of	course,	make	any	of	these	
records	or	reports	to	suit	their	medical	dogmas,	theories	or	interests	and	conceal	
their	mistakes;	and	there	is	no	element	now	in	our	City	or	State	governments	to	
adequately	check	this	dangerous,	evil	and	onesided	power,	and	will	not	be	until	
we	put	able	laymen	in	office	over	this	gigantic	medical	interest,	with	honest	
doctors	under	them	of	whom	plenty	can	be	found	in	this	great	profession	who	
can	quickly	relieve	the	profession	from	the	disgrace	which	the	oppressions,	
falsehoods	and	malpractices	of	medical	compulsion	and	domination	have	
already	brought	upon	it	all	over	this	State	and	Nation.	
	
LETER	TO	GOVERNOR	WHITMAN	ASKING	VETO	OF	LOYSTER-
TALLETT	BILL	SINISTER	FACTS	IN	CANVASS	AND	PASSAGE	OF	THIS	
BILL	EXPOSED	AND	CONDEMNED
	
Subject:	Final	appeal	to	veto	the	scandalous	and	dangerous	Jones-Tallett	
Vaccination	Bill.	
	
Hon.	Charles	S.	Whitman,	Governor	Albany,	N.	Y.	
	
I	again	solemnly	urge	upon	you	the	veto	of	the	Jones-Tallett	Vaccination	Bill,	as	
being	a	most	shameful	and	dangerous	piece	of	medical	legislation,	full	of	
medical	craft	and	graft	in	the	interest	of	vaccinators	and	vaccine	dealers	
operating	in	this	State,	and	worth	millions	of	dollars	to	this	big	medical	interest.	
	
This	bill	puts	compulsory	vaccination	on	every	school	child	in	this	State,	
whether	in	big	cities	or	country	districts,	and	whether	in	public,	private	or	
parochial	schools,	whereas	the	present	law	applies	to	public	schools	only.	It	has	



been	falsely	and	foully	represented	from	the	first	as	applying	only	in	case	of	
actual	epidemics	and	as	not	applying	to	the	City	of	New	York	at	all!	Many	
members	of	the	Senate	and	Assembly	from	New	York	City	seem	to	have	voted	
for	the	bill	on	this	false	representation,	into	which	they	have	been	misled	by	
some	person	or	persons.	Such	fraud,	and	deceit,	I	believe	to	be	a	crime	under	
Section	1327	of	the	Penal	Code,	and	whoever	may	be	guilty	of	such	a	crime	
should	be	convicted	and	punished,	if	possible,	under	due	process	of	law.	Some	
evidence	on	this	head	has	already	been	placed	before	you,	and	I	believe	that	this	
fact	alone	of	gross	deception	in	the	canvass	and	passage	of	this	bill	should	cause	
you	to	veto	the	bill	as	a	legal	outrage	and	scandal	in	our	legislation.	
	
In	addition	to	this	evidence	of	probable	fraud	or	deceit	in	the	passage	of	this	bill,	
its	enforcement,	if	it	is	made	a	law,	on	our	little	school	children	would	be	most	
dangerous	to	health	and	life	and	would	result	in	many	deaths	every	year.	I	have	
already	clearly	proved	to	you	that	the	school	age	is	most	immune	to	smallpox	
and	has	the	highest	vitality	and	lowest	death	rate	from	all	causes	of	any	age	class	
in	the	population,	and	therefore	needs	alleged	protection	from	smallpox	less	than	
any	other	class,	and	that	men	of	voting	age,	legislators	and	voters,	are	five	times	
more	subject	to	smallpox	and	five	times	more	in	need	of	vaccination	than	school	
children,	yet	no	one	has	attempted	to	put	compulsory	vaccination	on	this	manful	
age,	able	to	bear	it	with	less	danger	than	children;	but,	with	shameful	medical	
and	legislative	ignorance	and	cowardice,	this	evil	has	been	put	only	on	our	little	
school	children,	under	the	false	teachings	and	urgings	of	our	medical	societies,	
health	officials,	vaccinating	doctors	and	vaccine	mongers,	who	profit	immensely	
by	the	enforcement	of	such	evil	laws.	
	
I	have	also	shown	you	that	vaccination	is	simply	the	infliction	of	a	dangerous	
disease	which,	for	children,	is	more	dangerous	to	health	and	life	than	natural	
smallpox	and	now	actually	kills	more	children	than	smallpox,	which	fact	is	
shamefully	concealed	in	our	vital	statistics,	but	is	clearly	proved	in	every	yearly	
Report	of	the	highest	statistical	authority	in	the	world,	the	Registrar	General	of	
England.	
	
This	shameful	bill	also	pretends	to	make	the	enforcement	of	vaccination	less	
rigid	in	our	country	districts	than	in	our	big	cities,	under	the	false	idea	that	cities	
are	more	subject	to	smallpox	than	country	districts	as	a	whole.	But	this	is	
another	shameful	falsehood	of	the	men—some	of	whom	are	in	our	State	
Department	of	Health—who	are	responsible	for	the	drafting	of	this	false	and	evil	
bill.	On	the	contrary,	the	country	districts,	which	contain	less	than	half	the	



population	of	this	State	have	almost	always	many	more	cases	of	smallpox	than	
the	City	of	New	York,	which	contains	more	than	half	the	population	of	the	State.	
So	much	is	this	the	fact	that	the	cases	of	smallpox	in	the	country	districts	outside	
of	New	York	City	are	usually	five	or	ten	times	more	every	year	than	in	New	
York	City.	
	
Furthermore,	smallpox	is,	in	fact,	more	of	a	country	disease	than	a	city	disease,	
occurring	most	where	there	are	paper	and	rag	mills	and	industries	dealing	with	
animal	textures,	wool,	hair,	and	hides,	and	with	farm	filth	and	domestic	animals,	
etc.,	and	where	there	are	lumber	camps	and	“bunk	houses”	of	railroad	and	other	
laborers,	with	great	human	overcrowding	and	gross	unsanitary	conditions	which	
are	absent	in	the	cities;	and	in	fact,	most	of	the	cases	of	smallpox	found	in	the	
cities	come	from	the	country.	The	shameful	falsehood	here	refuted	is	therefore	
only	one	of	many	similar	falsehoods	constantly	forced	by	the	ignorant	and	
reckless	vaccinators	in	our	health	departments	and	medical	societies	on	the	
Legislature	and	the	People	of	this	State;	and	on	such	falsehoods	all	vaccination	
legislation	like	that	in	this	evil	Tallett	Bill	has	been	based.	
	
Under	these	facts	and	circumstances	I	therefore	submit	to	the	Governor	of	this	
State,	as	a	last	appeal	for	Right	and	Truth	and	Justice	in	this	matter,	that	the	
enactment	of	this	false	and	evil	Jones-Tallett	Bill	into	Law	would	be	a	medical	
crime	on	the	people	of	this	State;	and	I	shall	therefore	hope	that	the	Governor	
will	be	in	no	way	responsible	for	this	crime	by	signing	or	approving	this	
scandalous	piece	of	legislation.	
	
Respectfully	submitted,	
	
CHAS.	M.	HIGGINS
Treasurer	Anti-Vaccination	League	of	America
271	Ninth	Street,	Brooklyn,	NY
March	31,	1915
	
		
THE	HEARING	BEFORE	THE	GOVERNOR	(March	29th,	1915)	
	
To	show	how	this	evil	Tallett	Bill	has	been	falsely	represented	from	the	outset	so	
as	to	win	votes	on	this	false	basis	to	rush	it	through	the	legislature,	as	referred	to	
in	the	above	letter	and	at	the	hearing	before	the	Governor,	it	may	suffice	to	state	
that	from	the	first	it	has	been	boldly	represented	as	providing	for	enforced	



vaccination	only	in	case	of	actual	epidemics	and	only	in	such	epidemic	districts,	
and	that	the	law	did	not	apply	at	all	to	big	cities	like	New	York,	whereas	it	was	
not	at	all	limited	to	epidemics	and	applied	constantly	in	all	big	cities.	To	prove	
how	well	this	gross	deception	has	worked,	I	here	give	a	verbatim	copy	of	a	letter	
written	by	my	own	local	Assemblyman,	Hon.	William	T.	Simpson,	of	the	
Twelfth	Assembly	District	in	Brooklyn,	where	I	reside,	to	a	neighbor	in	the	same	
district.	
	
ASSEMBLY	CHAMBER	
State	of	New	York	
Albany	
March	8th,	1915.
	
Mr.	Stephen	McNamee
225	14th	Street,	
Brooklyn,	N.	Y.	
	
Dear	Sir:	
	
Your	favor	of	the	4th	instant	at	hand	and	was	received	my	me	on	my	return	to	
Albany	today.	In	reply	thereto	beg	to	say	that	the	Tallett	Bill,	to	which	you	refer,	
did	not	affect	the	City	of	New	York	in	any	manner	and	for	that	reason	was	not	
opposed	by	City	members.	
	
I	thank	you	for	your	favor	and	will	place	the	same	in	my	file.	Yours	very	truly,	
(Signed)	Wm.	T.	Simpson,	Assemblyman.	
	
From	this	shocking	letter	it	is	plain	that	Mr.	Simpson	and	many	other	members	
from	the	city,	in	both	Senate	and	Assembly,	voted	for	this	bill	with	the	idea	that	
it	had	no	reference	to	the	City	whatever	and	that	they	did	this	evidently	on	the	
mere	statement	and	request	of	somebody	to	vote	for	the	bill	without	ever	having	
read	or	studied	the	bill	or	the	letters	sent	from	constituents	warning	them	of	the	
real	nature	of	the	bill.	Now	surely	the	making	of	law	is	the	highest	and	most	
sacred	function	that	can	be	exercised	by	any	man	or	official,	much	more	sacred	
and	important	even	than	the	work	of	the	Judiciary	in	the	interpretation	of	law	or	
the	work	of	the	Executive	in	the	enforcement	of	law,	and	surely	here	is	a	
shocking	sample	of	how	some	laws	are	passed	and	how	the	most	sacred	of	all	
official	functions	is	sometimes	exercised	under	political	“deals,”	
“combinations,”	or	sinister	influences,	and	particularly	through	gross	neglect	of	



legislators	to	clearly	know	what	they	are	voting	for	before	they	vote,	as	seems	to	
have	existed	in	the	case	of	Mr.	Simpson	and	others.	
	
MR.	TALLETTS	SHOCKING	LETTER	
	
A	more	shocking	example	yet	of	blind	or	deceptive	legislation	is	found	in	this	
letter	from	Mr.	Tallett	himself	to	a	voter	in	Brooklyn,	in	which	he	shows	
complete	ignorance	of	the	real	nature	and	scope	of	his	own	bill,	or	rather	Mr.	
Loyster’s	bill,	which	he	introduced	in	the	Assembly,	and	in	which	it	will	be	seen	
he	states	in	a	postscript,	written	in	by	his	own	hand,	that	the	bill	does	not	apply	
to	New	York	City	at	all,	whereas	it,	of	course,	applied,	as	any	tyro	in	legislation	
could	see	at	a	glance,	positively	and	particularly	to	New	York	and	other	big	
cities.	
	
ASSEMBLY	CHAMBER
State	of	New	York
Albany
January	29,	1915
	
Mr.	Percy	Gianella
608	Fifth	Street
Brooklyn,	NY
	
	
My	Dear	Mr.	Gianella:

I	have	your	favor	of	the	28th	instant	and	enclose	copy	of	Assembly	Bill	No.	125,	
which	will	explain	itself.	This	bill	is	introduced	for	the	purpose	of	modifying	the	
present	vaccination	law	relative	to	children	in	public	schools.	
	
Yours	very	truly,
(Signed)	Morrell	E.	Tallett
	
MET’EFG	
	
Enclosure	(Written	in	by	hand)
This	law	does	not	apply	in	Greater	New	York.	New	York	City	has	its	own	Public	
Health	and	Public	Education	laws.	
	



When	Mr.	Tallett	was	confronted	with	this	letter	at	the	hearing	before	the	
Governor	this	is	what	he	said,	according	to	the	record	of	the	Hearing:	
	
“When	it	(his	Bill)	was	introduced	I	was	told	that	New	York	City	had	its	own	
law	in	regard	to	the	education	business	and	that	this	wouldn’t	affect	it.”	
	
Now,	who	it	was	that	misled	Mr.	Tallett	and	other	legislators	with	this	stupid	and	
dangerous	falsehood	does	not	yet	appear,	but	I	think	it	is	evident	from	the	
disgraceful	facts	above	shown	how	easy	it	may	be	for	the	highly	organized	
medical	powers	in	this	State	not	only	to	fool	but	to	tool	some	of	our	legislators	
into	possibly	getting	most	any	kind	of	a	bill	through	to	suit	these	medical	
interests,	without	the	actual	knowledge	or	consciousness	of	these	legislators	as	to	
what	they	are	really	doing,	as	seems	to	have	been	actually	the	case	with	the	
Loyster-Tallett	Bill.	
	
To	add	to	this	shocking	exhibit,	I	now	give	an	extract	from	the	manly	letter	of	
the	Senator	from	my	own	local	district,	Hon.	William	B.	Carswell,	of	Brooklyn,	
which	shows	another	evil	feature	in	the	passage	of	the	Loyster	Bill,	in	that	his	
own	vote	was	actually	recorded	for	this	bill	while	absent	without	his	knowledge	
or	consent	and	positively	against	his	intentions	and	orders,	and	I	have	reason	to	
think	that	this	is	not	the	only	example	of	such	false	record	in	the	vote	on	this	
Bill.	
	
William	B.	Carswell
6th	District
THE	SENATE	OF	The	State	of	New	York,	Albany	
61	Broadway
New	York	City,	NY
June	10th,	1915
	
Mr.	Charles	M.	Higgins
271	9th	Street
Brooklyn,	New	York
	
Dear	Mr.	Higgins:

I	am	in	receipt	of	your	favor	of	the	8th	inst.,	in	regard	to	my	vote	on	the	Tallett	
Bill.	From	it	I	learn	for	the	first	time,	that	I	am	recorded	in	favor	of	that	measure.	
I	am	and	was	opposed	to	the	measure	and	my	views	underwent	no	change.	I	not	



only	advised	you	and	several	others	that	I	was	against	the'	bill,	but	Senator	
Jones,	who	handled	the	matter	in	the	Senate,	was	informed	by	me	on	the	several	
occassions	he	solicited	my	vote	for	the	bill,	that	I	was	against	it.	I	am	
erroneously	recorded	in	favor	of	the	measure	through	some	mistake	of	the	clerk	
at	the	desk,	or	the	copy	of	the	roll	call	has	been	incorrectly	made	out.	
	
Trusting	I	make	myself	clear	in	the	foregoing,	I	am,	with	best	wishes.
	
Very	truly	yours,

WBC/D	(Signed)	Wm.	B.	Carswell
	
All	these	facts	as	given	above	surely	make	a	most	disgraceful	record	of	improper	
legislative	methods	under	which	the	Loyster	Bill	was	passed	which	speak	loudly	
for	themselves	and	need	no	further	comment	here,	and	I	now	submit	these	facts	
for	the	information,	criticism	and	judgment	of	the	people	of	this	State	as	a	public	
duty	under	the	circumstances.	
	
GOVERNOR	WHITMAN’S	MISTAKE
	
I	now	have	to	add,	with	regret,	how	I	believe	the	Governor	neglected	or	shirked	
his	clear	duty	to	consider	all	the	facts	we	placed	before	him	at	the	hearing	on	this	
evil	Loyster	Bill,	and	how	he	failed	to	use	his	own	judgment	on	these	facts	but	
deferred	judgment	on	the	whole	subject	to	the	Commissioners	of	Health,	who,	of	
course,	are	professionally	interested	in	and	committed	to	the	whole	subject	of	
vaccination	and	cannot	possibly	be	considered	impartial	or	proper	judges	in	the	
matter.	We	will	now	let	the	Governor’s	own	words	speak	for	him,	as	taken	from	
the	official	records	of	the	Hearing,	in	answer	to	our	counsel,	Hon.	Charles	F.	
Murphy,	of	Brooklyn.	
	
THE	GOVERNOR:	Don’t	you	think	the	Governor	is	obliged,	or	rather	justified	
in	looking	to	the	Health	Department	of	State	and	City	in	a	matter	that	is	so	
peculiarly	within	its	jurisdiction	as	this	matter?	I	am	not	in	a	position	myself	to	
decide	as	to	whether	vaccination	is	a	good	thing	or	not.	It	didn’t	work	very	well	
with	me.	
	
MR.	MURPHY:	And	that	is	just	why	I	agree	with	you.	It	didn’t	work	well	with	
me,	either,	Governor.	
	



THE	GOVERNOR:	Here	is	the	Health	Department	of	the	City,	at	the	head	of	
which	is	a	man	of	national	reputation,	and	whose	opinion	on	questions	like	this	
ought	to	carry	great	weight	anywhere;	and	the	Health	Department	of	the	State,	
whose	Commissioner	is	a	man	of	standing	and	a	man	who	has	done	a	great	work	
there,	and	is	doing	great	work	there	now.	I	do	not	feel	as	though	I	ought	to	pass	
on	that	question.	
	
The	Health	Department	should	do	it.	
	
This	illustrates	clearly	how	the	average	legislator	and	the	average	executive	
treats	the	whole	subject	of	vaccination	whenever	it	is	brought	officially	before	
them.	Instead	of	considering	the	actual	facts	of	the	matter	as	the	highest	possible	
authority,	and	considering	the	whole	subject	carefully	on	their	own	account	from	
these	basic	facts,	they	will	usually,	in	a	thoughtless,	cowardly	or	shirking	way,	
defer	to	so-called	medical	authorities	which	have	a	professional	interest	and	bias	
of	the	strongest	kind	on	one	side	only	of	this	subject.	Now,	how	an	eminent	
lawyer	like	Governor	Whitman	could	make	such	a	logical	and	judicial	mistake	
as	this	would	be	very	strange	did	we	not	know	by	long	experience	that	it	is	so	
very	common	with	Governors	and	Legislators	who	are	good	lawyers	to	act	like	
very	bad	lawyers	and	poor	judges	when	this	complex	subject	of	vaccination	
comes	up,	which	they	will	persist	in	failing	to	study	for	themselves	and	get	the	
real	facts	of	the	matter	on	both	sides	into	their	“lay”	and	unprejudiced	minds,	as	
should	be	the	case	with	every	true	“juryman”	sitting	on	any	contested	matter	of	
facts.	
	
And	surely	Governor	Whitman	is	enough	of	a	lawyer	to	know	that,	under	our	
fundamental	laws,	our	whole	legal	system	is	based	on	the	proposition	that	the	
common	layman	or	juryman	is	perfectly	competent	to	consider	facts	and	give	his	
legal	decision	on	them	and	that	the	ordinary	intelligent	layman	having	no	
personal,	selfish,	business	or	professional	interest	in	the	subject	at	hand	is,	as	a	
matter	of	law,	supreme	in	his	judgment	on	these	contested	facts,	and	that,	on	the	
contrary,	the	man	who	has	a	business	or	professional	interest	in	a	subject	like	
vaccination	(as	our	doctors	and	health	officials	have)	is	just	the	very	man	who	
should	not	be	asked	to	judicially	or	legally	decide	any	such	subject;	and	yet	that	
is	the	very	mistake	that	the	eminent	lawyer,	Governor	Whitman,	made	in	this	
case,	which	is	contrary	to	all	the	legal	logic	and	equity	on	which	all	our	great	
jury	and	court	system	is	based.	
	
To	therefore	defer	the	question	of	the	propriety	of	any	vaccination	law	to	the	



men	directly	interested	in	forcing	vaccination	on	the	people	is	just	about	as	
logical	and	judicial	as	if	an	ordinary	trial	judge	and	jury	should	conclude	they	
were	“incompetent”	to	pass	on	the	“law”	and	“facts”	involved	in	the	case	before	
them	and	should	abdicate	and	turn	over	the	whole	case	to	the	lawyer	for	the	
defendant	to	settle	as	he	thought	best	1	If	Thomas	Jefferson	had	submitted	his	
great	Declaration	of	Liberty	to	the	lords	and	aristocrats	of	England	for	approval	
before	he	submitted	it	to	the	people	of	this	country,	or	if	Abraham	Lincoln	had	
first	submitted	his	Emancipation	Proclamation	to	Jefferson	Davis	and	the	slave	
holders	of	the	South	for	their	approval,	it	would	have	been	just	about	as	
reasonable,	logical,	judicial	and	lawyer-like	as	for	Governor	Whitman	to	defer	
any	question	of	compulsory	vaccination	law	for	final	decision	to	Commissioner	
Biggs	or	Commissioner	Goldwater,	or	any	other	vaccinating	doctor	in	this	State.	
	
We	have	great	hope	and	faith,	however,	that	the	Governor	will	never	again	make	
the	mistake	that	was	made	in	this	case,	if	he	once	studies	and	absorbs	the	
medical,	statistical	and	legal	facts	now	given	to	the	public	in	this	little	pamphlet	
on	this	great	and	complex	subject	of	vaccination.	
	
NEW	LAW	SUGGESTED	FOR	REPEAL	AND	PROHIBITION	OF	ALL	
COMPULSORY	VACCINATION	
	
The	next	Legislature	should	make	a	full	repeal	of	the	present	evil	Loyster	Law	
by	passing	some	such	law	as	that	suggested	below,	which	prohibits	all	
compulsory	vaccination,	and	the	parents	of	the	two	and	a	quarter	millions	of	
school	children	in	this	State	should	strongly	urge	the	passage	of	this	law	by	their	
representatives	in	the	next	Legislature.	
	
PROPOSED	LAW	PROHIBITING	AND	PENALIZING	COMPULSORY,	
COERCIVE	OR	FORCED	VACCINATION	OR	INOCULATION	IN	THE	
STATE	OF	NEW	YORK	
	
No	form	of	vaccination	or	inoculation	shall	be	imposed	upon	any	person	by	any	
form	of	force,	intimidation,	or	coercion,	against	free	will	and	consent,	and	no	
child	or	minor	shall	be	subjected	to	any	form	of	vaccination	or	inoculation	
without	the	free	consent	of	parents	or	guardians.	All	doctors,	health	officers	or	
other	persons,	in	attempting	or	offering	to	vaccinate	or	inoculate	any	child	or	
other	person,	must	first	carefully	explain	to	such	person,	or	to	the	parents	or	
guardians	of	such	child	or	minor,	that	the	proposed	vaccination	or	inoculation	is	
in	no	way	compulsory,	and	will	not	be	performed	if	objected	to	by	such	person,	



parent	or	guardian.	
	
No	form	of	vaccination	or	inoculation	shall	be	made	a	condition	for	admission	to	
any	public	or	private	school	or	college	in	the	State	or	for	the	exercise	of	any	
other	right	or	privilege	of	any	citizen,	taxpayer	or	other	person	in	the	State.	
	
A	violation	of	any	of	these	provisions	shall	be	punishable	by	a	fine	of	from	five	
hundred	to	one	thousand	dollars,	or	imprisonment	for	from	one	to	two	years,	or	
by	both	fine	and	imprisonment	at	the	discretion	of	the	Court.	
	
All	existing	laws	or	parts	of	laws	inconsistent	with	these	provisions	are	hereby	
repealed.	
	
This	Act	shall	take	effect	immediately.	
	
OTHER	REFORMS	SUGGESTED	FOR	ATTENTION	OF	PARENTS	AND	
SCHOOL	OFFICERS	
	
The	parents	of	the	two	or	more	millions	of	school	children	in	this	State	who	pay	
the	taxes	for	the	support	of	the	most	extensive	and	most	expensive	function	of	
our	State	and	City	governments,	namely,	Public	Education,	should	now	unite	in	
making	a	general	demand	upon	or	remonstrance	to	our	educational	officials	of	
State	and	City	for	a	proper	protection	of	the	most	sacred	rights	of	our	most	
precious	possession,	the	children	of	school	age,	who	form	1/4	of	our	whole	
population,	which	remonstrance	should	take	some	such	form	as	stated	in	the	
following	propositions.
	
First:	To	give	expression	to	some	proper	criticism	of	our	State	Department	of	
Education	for	its	mistake	in	blindly	accepting	gross	and	dangerous	medical	and	
statistical	falsehoods	issued	by	the	State	Department	of	Health	in	its	bulletin	of	
February,	1914,	on	the	subjects	of	smallpox	and	vaccination	and	adopted	in	the	
vaccination	order	of	Deputy	Commissioner	Finegan,	sent	to	all	school	districts,	
dated	March	20,	1914,	and	for	the	failure	of	this	great	Department	of	Education	
to	properly	protect	the	two	millions	of	school	children	in	this	State	from	this	
great	medical	superstition	and	danger	of	compulsory	disease	as	an	alleged	mode	
of	producing	public	health,	but	which	is	far	more	dangerous	to	school	children	
than	natural	smallpox,	and	has	killed	30	or	more	children	in	this	State	in	1914.	
	
Second:	To	express	a	proper	censure	of	Deputy	Commissioner	Finegan	for	his	



apparently	illegal	and	intimidating	order	of	March	20,	1914,	to	the	local	trustees	
throughout	the	State,	forcing	them	to	compel	vaccination	of	school	children,	
contrary	to	their	own	legal	discretion	in	this	matter	and	in	violation	of	the	
decision	of	Commissioner	Draper	recognizing	this	discretion	in	the	local	school	
officers	in	the	case	of	the	town	of	Olean	in	1912,	which	order	has	resulted	in	the	
deaths	of	many	children	all	over	the	State	from	this	forced	vaccination.	
	
Third:	To	carefully	consider	the	legal	question	whether	the	Department	of	
Education	or	the	State	government	is	not	liable	to	parents	for	the	deaths	of	their	
children	killed	by	vaccination	thus	coercively	forced	upon	them;	and,
	
Fourth:	To	consider	whether	doctors	and	health	officials	performing	these	fatal	
vaccinations—under	the	false	representation	that	the	operation	is	safe	and	
harmless,	instead	of	being	actually,	in	all	cases,	the	infliction	on	the	healthy	
human	body	of	a	potentially	dangerous	disease	of	blood	poisoning	known	as	
purulent	infection	and	septicemia—are	not	liable	for	both	civil	and	criminal	
prosecutions.	
	
Fifth:	To	secure	a	public	investigation	of	our	health	departments	to	expose	their	
constant	denial	and	concealments	of	deaths	from	vaccination	and	consequent	
falsification	of	our	vital	statistics.	
	
Sixth:	To	consider	the	passage	of	a	special	Act	of	the	Legislature	to	indemnify	
parents	for	the	destruction	of	health	or	loss	of	life	of	their	children	caused	b^	
compulsory	disease	illegally	forced	on	them	by	agents	of	the	State	or	City	under	
the	false	representation	and	criminal	malpractice	that	such	act	of	compulsory	
disease	was	necessary	for	their	health,	or	the	health	of	the	State,	and	that	it	was	
entirely	safe	and	harmless,	or,	as	expressed	in	the	actual	words	of	the	State	
Department	of	Health	in	its	Bulletin	of	February,	1914,	that	“There	is	not	the	
slightest	risk	in	the	process	of	vaccination,”	etc.,	which	false	and	dangerous	
statement	we	believe	to	be	actually	a	crime	on	the	people	of	this	State	and	would	
justify	a	public	request	for	the	removal	of	its	authors	from	office.	
	
Seventh:	To	urge	a	proper	public	investigation	of	the	medical	graft	in	the	
practice	of	vaccination	and	sale	of	virus	in	this	State,	to	show	how	much	is	paid	
for	vaccination	and	for	virus	by	the	State	or	by	towns	and	cities	or	school	
districts,	and	who	get	this	pay.	
	
Eighth:	To	secure	the	passage	of	a	new	law	which	will	remove	all	vaccinating	



doctors	and	members	of	medical	societies	from	the	heads	of	our	departments	of	
health	and	vital	statistics	and	put	in	their	places	able	and	eminent	laymen	having	
no	interest	in	medical	practices	or	concealments,	same	as	now	exists	in	England,	
where	the	Registrar	General	and	Minister	of	Health	are	both	eminent	laymen,	
and	where	the	vital	statistics	are	known	to	be	the	most	full	and	reliable	in	the	
world	and	where	deaths	from	vaccination	are	not	concealed	but	are	reported	
regularly	every	year,	showing	in	many	years	greater	mortality	than	from	
smallpox.	
	
PROTEST	OF	PARENTS	TO	BOARD	OF	REGENTS	AND	DEPARTMENT	
OF	EDUCATION	
	
All	parents	of	school	children	in	the	State	who	are	opposed	to	compulsory	
vaccination,	and	particularly	all	parents	whose	children	have	been	injured	or	
killed	by	vaccination	forced	upon	them	within	the	last	two	years,	should	write	a	
strong	personal	letter	of	remonstrance	to	the	Board	of	Regents,	or	to	the	State	
Department	of	Education,	at	Albany,	protesting	against	the	longer	continuance	of	
this	barbarous	medical	evil	of	compulsory	disease	on	our	State	schools	as	a	
condition	for	education	therein,	and	particularly	for	the	failure	of	our	high	school	
officials	to	protect	the	children	from	this	evil	long	ago	and	for	supinely	accepting	
the	dangerous	and	stupid	medical	falsehoods	on	which	this	evil	has	been	based.	
The	blind	acceptance	of	such	falsehoods	is	an	actual	disgrace	to	the	mental	
acumen	of	men	capable	of	any	independent	judgment	or	of	investigating	facts	
for	themselves,	by	which	they	could	soon	be	convinced	of	the	needlessness	of	
compulsory	vaccination	for	school	children	and	of	its	awful	danger	to	their	
health	and	life.	This	great	danger	is	clearly	shown	when	at	least	ten	times	more	
children	are	killed	every	year,	directly	or	indirectly,	by	vaccination	than	by	
smallpox,	against	which	the	vaccination	is	directed	and	to	which	disease	children	
of	school	age	are	naturally	more	immune	than	any	other	element	in	the	
population.	
	
These	parental	letters	of	protest	should	be	addressed,	“To	the	Board	of	Regents,	
Albany,	N.	Y.,”	or,	“To	the	State	Department	of	Education,	Albany,	N.	Y.”	
	
It	should	be	remembered	that	the	Board	of	Regents	(twelve	in	number)	control	
the	entire	Public	School	System	of	the	State	and	appoint	the	Commissioner	of	
Education,	the	chief	officer	of	the	Department	of	Education,	who	serves	at	the	
pleasure	of	the	said	Board	of	Regents.	
	



PAMPHLETS	FOR	SALE	
	
We	have	bought	several	thousand	of	Mr.	Loyster's	valuable	pamphlet	entitled	
“Vaccination	Results	In	New	York	State	in	1914”	for	circulation	at	cost.	This	
pamphlet	shows	the	deaths	of	nearly	thirty	children	from	vaccination	in	1914,	
including	Mr.	Loyster's	own	son,	with	portraits	and	detailed	description.	These	
deaths	were	the	result	of	the	illegal	vaccination	crusade	forced	on	the	schools	of	
the	State	by	the	ill-advised	and	untenable	order	of	Dr.	Finegan,	Deputy	
Commissioner	of	Education,	dated	March	20,	1914,	issued	under	the	illegal	
dictation	of	the	State	Department	of	Health,	and	upon	its	false	and	dangerous	
advices	that	such	forced	vaccination	was	necessary	for	the	health	of	children	and	
was	perfectly	safe	and	harmless,	which	dangerous	orders	and	false	advices,	with	
their	fatal	effects,	should	become	the	subject	for	public	investigation	and	rebuke	
of	all	the	State	officials	responsible	for	them.	
	
Price	of	the	Loyster	pamphlet	by	mail,	ten	cents	each	Copies	of	the	present	
pamphlet,	“The	Crime	Against	The	School	Child,”	will	be	mailed	upon	request.	
Price,	ten	cents	each.	



CHAPTER	1

VACCINATION	A	CURSE

"Vital	statistics,	gathered	from	every	quarter	of	the	globe,	establishes	the	fact,	
that	smallpox,	like	other	zymoses,	originates	from	unsanitary	modes	of	life	and	
cannot	be	effectually	conquered	but	by	removing	the	cause."	—	Dr.	George	W.	
Winterburn
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VACCINATION	A	CURSE
The	following	pages	have	been	written	for	the	purpose	of	calling	the	attention	of	
thinking	people	to	the	custom	of	vaccination,	a	custom	of	such	foul	origin	and	
dire	results	that	it	is	a	mystery	why	the	practice	has	not	been	legally	forbidden,	
instead	of	legally	enforced,	among	a	free	and	enlightened	people.	
	
That	Jenner's	theories	regarding	vaccination	should	have	been	accepted	by	the	
credulous	and	superstitious	of	his	day,	is	not	a	matter	of	surprise.	A	long	period	
of	inoculation	had	preceded	him;	and	smallpox	was	the	one	disease	most	
dreaded	by	the	people,	not	only	because	of	its	fatality,	but	because	of	the	
disfigurement.	Jenner	promised	exemption	from	the	disease	and	its	
consequences,	and	was	hailed	as	an	inventor,	and	lauded	and	rewarded	as	a	
benefactor.	It	is	true	that	there	was	timely	and	appropriate	opposition	to	the	
absurd	claim	and	practice,	but	royalty	espoused	the	cause	of	Jenner	and	
opposition	was	silenced;	truth	was	crucified	and	error	glorified.	
	
The	system	has	doubtless	caused	more	misery	and	mortality	since	its	
introduction	by	Jenner	in	1798,	than	that	caused	by	war,	pestilence	and	famine;	



and	could	the	dead	speak,	they	would	denounce	the	unclean	thing	in	such	
unequivocal	terms	as	would	cause	vaccinators	to	hide	their	heads	in	shame.	
	
The	record	here	offered	is	but	a	small	portion	of	that	which	could	be	produced,	
while	by	far	the	larger	portion	of	the	testimony	has	been	buried	from	earthly	
sight.	Silent	to	earth,	the	record	will	become	vocal	in	the	great	hereafter,	to	the	
confusion	of	those	who	have	participated	in	this	great	crime	against	bodily	
purity,	or	willingly	suffered	it	to	continue	un-rebuked.	
	





Dr.	C.W.	Amerige,	MD
	

THE	CUSTOM	OF	VACCINATION
	
It	has	often	been	said	that	if	we	trace	back	to	its	origin,	the	true	history	of	any	
one	of	the	"learned	professions,"	as	they	are	popularly	called,	we	shall	find	them	
to	be	an	outgrowth	from	theories	and	dogmas,	which	the	discoveries	of	modern	
scientific	researches	have	proven	to	be	baseless,	illogical,	and	in	many	instances	
pernicious;	and	no	well	informed	and	fair-minded	physician	will	claim	that	the	
Medical	Profession	is	an	exception	to	the	general	rule.	
	
The	late	venerated	and	honoured	Professor	of	Anatomy,	in	the	Medical	School	of	
Harvard	University—Dr.	Oliver	Wendell	Holmes—while	speaking	of	the	
popular	"system	of	medicine,"	as	practiced	by	the	past	and,	to	a	large	extent,	by	
the	present	generation,	once	said:
	
“If	the	entire	materia	medica	(medical	material/substance)	were	thrown	into	the	
sea,	it	would	be	all	the	better	for	humanity,	and	all	the	worse	for	the	fishes.”
	
It	is	true	that	this	remark	was	not	specially	applied	to	our	subject—"The	Custom	
of	Vaccination,"	but	it	goes	far	to	prove	the	necessity	of	new	schools	of	
therapeutics,	founded	upon	modern	science,	which	shall	discard	all	baseless	
theories	and	dogmas,	and	raise	itself	above	the	venality	of	those	vested	interests,	
which	have	so	long	preyed	upon	the	credulity	of	an	innocent	and	long	suffering	
people	instead	of	leading	them	to	those	higher	lights	which	science	has	prepared	
for	the	receptive	mind.	
	
Of	all	professional	dogmas	of	the	past	or	present,	none	have	wrought	greater	
physical	injury	to	the	human	race	than	the	theory	and	practice	of	vaccination.	
This	is	a	broad	statement	but	it	is	amply	proven	by	the	dire	experiences	of	the	
past.	
	
I	am	well	aware	that	there	is	still	a	very	large	class	of	practitioners	who	are	so	
infatuated	with	the	emoluments	and	mysteries	of	Jennerism	that	they	have	
hardened	themselves	against	all	proof	of	resultant	injuries	to	their	patients	and	to	
their	fellowmen,	
	



One	typical	case	of	this	mental	or	moral	obtuseness	may	answer	for	all	and	is	
here	mentioned	only	because	the	party	was	a	lecturer	on	physiology	and	hygiene	
in	one	of	our	"Medical	Schools"	and	used	his	official	position	to	uphold	the	
exploded	theories	of	vaccination.	
	
In	a	communication	to	a	popular	magazine,	this	professor	publicly	asks	for	"even	
one	fact,	showing	that	the	blood	of	the	race	had	been	corrupted	by	vaccination."	
	
Ignorance	of	the	fundamental	principles	of	health,	may	be	the	result	of	a	lack	of	
mental	capacity	rather	than	limited	reading,	but	no	advocate	of	vaccination	has	
the	moral	right	to	plead	ignorance	of	those	historic	facts	which	have	been	
abundant,	from	the	days	of	Jenner's	personal	experiences,	to	the	present	time.	
These	facts,	though	often	suppressed	by	pro-vaccinators,	have	always	been	
accessible	to	honest	investigators.	
	
The	experiences	of	this	life	have	shown	to	those	who	think,	that	whenever	there	
has	been	profit	in	the	promulgation	of	theories,	and	loss	in	the	statement	of	facts.	
Avarice	has	but	too	often	overruled	conscience	and	controlled	the	individual.	
	
Dr.	George	W.	Winterburn,	of	New	York,	in	his	valuable	work	on	vaccination	
says	he	has	"found	the	densest	ignorance	among	those	who	ought	to	be	familiar	
with	the	facts	relating	to	this	subject,"	and	adds	that,	"Out	of	some	two	hundred	
of	the	profession,	to	whom	he	had	put	the	question,	only	two	had	read	the	works	
of	Jenner."	
	
It	will	be	found	to	be	true	that	there	are	many	physicians	who	can	talk	flippantly	
of	blood	poisoning,	who	become	dumb	when	confronted	with	facts	proving	that	
the	contamination	was	the	direct	result	of	vaccination	and	the	work	of	their	own	
hands.	
Before	proceeding	further,	let	us	be	sure	of	our	premises.	Let	us	inquire	into	the	
origin	and	cause	of	the	malady.	
	
The	affection,	popularly	known	as	smallpox	is	supposed	to	be	prehistoric	in	its	
origin.	We	only	know	that	it	was	introduced	into	Europe	from	Asia,	more	than	1	
000	years	ago	and	that	its	most	prominent	inducing	cause	seems	to	be	
constitutional	impairment	and	filthy	environment.	Hence	it	will	be	understood	
that	perfect	health	and	cleanliness	are	the	best	and	only	safeguards	against	the	
encroachments	of	this	disease	as	well	as	of	kindred	zymotic	disorders.	
	



One	thousand	years	ago	the	true	nature	of	the	disease	was	a	profound	mystery,	
even	to	the	best	educated	classes.	The	people	of	those	days	had	been	accustomed	
to	meet	enemies	which	could	be	seen,	and	perhaps,	overcome	by	courage	and	
physical	force;	but	here	was	an	invisible	foe	whose	progress	legions	could	not	
control	and	there	is	little	wonder	that	it	struck	terror	to	the	hearts	of	men	and	
nations.	In	an	evil	hour,	some	one	conceived	the	idea	that	by	inoculating	an	
individual	before	he	had	taken	the	smallpox,	with	the	pus	exuded	from	the	
pustules	on	those	who	were	suffering	from	the	disease,	the	violence	of	the	
engrafted	disease	would	be	greatly	modified.	It	was	even	claimed	that	the	
process	was	perfectly	harmless	and	the	angel	of	death	was	thus	completely	foiled	
in	his	work	of	destruction.	
	
We	now	wonder	how	such	an	absurd	theory	could	have	been	accepted	and	acted	
upon,	and	how	even	the	most	credulous,	could	have	been	persuaded	to	surrender	
the	sanctuary	of	the	healthy	body	to	the	certainty	of	foul	pollution	upon	such	
shallow	and	unfounded	assumptions.

The	people	however,	were	not	only	ignorant	and	credulous,	but	they	were	also	
panic	stricken,	and	they	submitted	to	the	process	of	inoculation,	which	was	then	
very	appropriately	called	"engrafting",	without	questioning	the	authority	or	
veracity	of	the	mercenary	ignorance	of	the	self-constituted	guardians	of	health.	
	
In	the	year	1721,	Lady	Mary	Wortley	Montagu,	wife	of	the	English	Ambassador	
to	the	Ottoman	Court,	became	infatuated	with	the	promises	of	the	advocates	of	
the	"engrafting”	theories;	caused	her	own	children	to	be	inoculated,	and	
subsequently	became	actively	engaged	in	the	introduction	of	the	custom	into	
England,	and	for	more	than	one	hundred	years	this	diabolical	practice	of	
spreading	smallpox	by	engrafting	the	disease	into	bodies	not	affected,	was	quite	
general	with	the	English	people.	It	took	several	generations	of	experience	to	
convince	the	people	that	the	process	of	engrafting	had	no	other	effect	than	to	
increase	the	death	rate;	the	number	of	smallpox	cases,	and	cause	a	general	
physical	degeneration	which	threatened	to	depopulate	whole	districts.	
	
As	years	rolled	on	the	evils	of	inoculation	became	more	and	more	apparent	and	
could	no	longer	be	ignored	by	the	government,	but	it	became	necessary	to	enact	
laws	making	inoculation	a	penal	offence	in	several	European	countries	before	
the	misguided	people	could	be	made	to	understand	that	their	system	of	
engrafting	disease	into	a	healthy	person	was	a	crime	against	the	laws	of	life	and	
health	and	the	mercenary	practitioners	compelled	to	discontinue	their	nefarious	



practices.	
	
In	the	year	1798,	Dr.	Edward	Jenner,	called	public	attention	to	his	theories	
regarding	vaccination.	He	called	them	facts.	
	
The	times	were	propitious;	sanitation	was	almost	unknown;	zymotic	
affectations	unchecked;	therapeutics,	an	empty	sound;	ignorance	and	superstition	
prevailed;	reason	
was	baffled	before	the	mystery	of	disease,	and	credulity	was	the	servant	of	
charlatanism.	He	who	held	the	word	of	promise	to	the	ear	of	hope	was	not	asked	
for	proof.	Jenner	asserted	that	"The	person	who	had	been	thus	affected,	(by	his	
system	of	vaccination)	was	forever	after	secure	from	the	infection	of	smallpox."	
	
Let	us	now	enquire	into	this	wonderful	system	for	which	so	much	was	claimed.	
The	word	vaccina	is	from	"vacca,"	a	cow,	and	was	adopted	to	indicate	cowpox,	
and	Jenner	laid	special	stress	upon	the	necessity	of	using	only	the	cowpox	virus.	
He	also	announced	that	there	was	no	such	thing	as	spontaneous	cowpox,	as	he	
well	knew	that	the	disease	was	communicated	to	the	udder	of	milch	cows,	by	the	
filthy	hands	of	men	who	had	been	engaged	in	grooming	horses	suffering	from	
the	disease	called	"grease"	and	it	is	not	known	that	the	disease	ever	originated	in	
any	other	way.	It	is	not	recognized	as	a	constitutional	bovine	disease,	and	bulls	
have	never	been	known	to	have	it.	
	
Cows	suffering	from	this	disease	often	communicated	it	to	milkmaids	through	
some	scratch,	or	other	perforations	of	the	skin	of	the	hands,	and	it	became	a	
matter	of	country	gossip	that	those	who	had	been	thus	affected	were	less	liable	to	
an	attack	of	smallpox	during	an	epidemic.	This	country	gossip	came	to	the	ears	
of	Jenner	in	1768,	who	was	then	acting	as	a	surgeon's	apprentice.	It	was	nearly	
twenty	years	later	that	he	made	his	first	experiment	on	a	youth	named	James	
Phipps,	who	subsequently	died	of	pulmonary	consumption"	on,	and	thus	became	
the	first	victim	of	Jenner's	system	for	blood	poisoning.	
	
Jenner	also	vaccinated	his	own	son	who	also	died	of	pulmonary	consumption"	
on.	After	vaccinating	his	son	with	cowpox	Jenner	inoculated	him	with	smallpox	
lymph	and	it	was	said	that	the	disease	"did	not	take."	This	was	claimed	to	be	
proof	of	the	prophylactic	power	of	the	cowpox	lymph.	But	it	only	proved	the	
well	known	fact	that	whenever	one	well	defined	disease,	of	fatal	characteristics,	
has	become	thoroughly	established	in	the	human	system,	its	course	is	seldom	
changed	by	other	disorders,	although	the	malefic	influence	of	the	second	disease	



may	increase	the	violence	of	the	one	already	in	full	possession	and	control.	
	
Early	in	the	experiments	of	Jenner,	we	find	that	two	of	his	patients	died	of	
pulmonary	consumption"	on.	To	the	scientist	who	sought	for	the	truth,	this	
would	have	been	ample	proof	of	the	natural	result	of	the	filthy	practice,	but	
Jenner	only	proclaimed	the	fact	that	these	patients	did	not	die	of	smallpox.	All	
other	considerations	were	entirely	ignored	by	him,	and	the	general	public	were	
kept	in	ignorance.	These	facts	however	become	very	significant	when	we	learn	
the	true	nature	of	the	horse	disease	called	"grease,"	which	is	the	origin	of	the	true	
Jennerian	virus.	In	fact	Jenner	frequently	used	the	virus	just	as	it	was	taken	from	
the	heels	of	the	horse	and	he	strongly	urged	that	there	could	be	"no	protection	
against	smallpox	in	any	system	of	vaccination,	where	the	ichor	had	not	this	
origin."	
	
To	correctly	estimate	the	true	character	of	Jenner's	practices	it	will	be	necessary	
to	enquire	into	the	special	nature	of	the	manifestations	in	the	heels	of	the	horse,	
called	"grease."	Veterinary	surgeons	inform	us	that	it	is	not	a	local,	but	a	
constitutional	disease,	and	often	the	direct	result	of	a	lack	of	due	care	and	proper	
feeding.	Dr.	Collins,	possessing	the	true	instincts	of	the	scientist,	was	not	
satisfied	with	anything	less	than	demonstration,	and	in	order	to	learn	the	facts	in	
the	case,	made	an	examination	of	a	horse	which	had	been	slaughtered	because	he	
was	in	the	last	stages	of	the	disease	called	"grease."	
	
The	doctor	describes	the	postmortem	appearance	as	follows:	
	
1)	"There	was	a	general	anemic	look	of	the	body,	wasting	of	the	tissues,	an	
unusual	thickening	or	fullness	of	the	lymphatic	glands."	
	
2)	"Lips,	tongue	and	gums,	covered	with	peculiar	cankerous	looking	ulcers,	and	
much	swollen;	the	whole	mucous	membrane	was	much	softened	and	covered	
with	livid	spots;	ulceration	of	the	larynx	and	trachea;	lungs	highly	congested,	
and	cavities	ramifying	through	the	substance	of	the	organ,	filled	with	purulent	
matter,	corresponding	in	every	particular,	both	in	fetor	and	character,	to	that	
exuding	from	the	greasy	heels,	and	which	is	seen	in	the	last	stages	of	
consumption	in	human	subjects."	
	
These	facts	lead	us	irresistibly	to	certain	conclusions.	
	
1)	That	Jenner"s	theories	were	not	the	result	of	scientific	investigations,	but	were	



founded	upon	the	gossip	of	an	ignorant	and	superstitious	peasantry.	
	
2)	That	lymph	taken	from	the	heels	of	a	diseased	horse	and	introduced	into	the	
veins	of	human	subjects,	conveys	the	identical	disease	with	which	the	animal	
was	suffering,	modified	only	by	the	physical	condition	of	the	human	subject,	and	
the	passing	of	the	same	lymph	through	the	medium	of	a	cow	can	only	result	in	
adding	to	the	virus	from	an	equine	disease,	the	virus	from	a	bovine	affection.	
The	result	cannot	be	other	than	evil.	"We	do	not	gather	figs	from	thistles."	
	
In	this	connection	it	may	be	well	to	mention	the	fact	that	whenever	and	wherever	
gangrenous,	animal	matter,	or	toxic	vegetable	substances	are	thrust	into	the	
circulation	of	the	human	system,	disease	must	sooner	or	later	result	there—from;	
the	special	manifestation	of	which	is	usually	characteristic	of	the	matter	thus	
introduced	but	such	foreign	matter	may,	and	often	does	cooperate	with	special	
morbid	conditions	of	the	body	injured,	in	the	promotion	of	some	disease,	other	
than	that	represented	by	the	matter	introduced;	when	two	poisons	meet	in	the	
human	system,	the	one	for	which	conditions	are	found	to	be	most	favourable	will	
prevail,	while	the	other	becomes	a	"silent	partner,"	as	it	were,	in	the	work	of	
destruction.	
	
If	the	investigator	desires	to	secure	facts	regarding	blood	poisoning	by	
vaccination,	he	need	go	no	further	than	the	history	of	Jenner's	first	case;	that	of	
James	Phipps,	into	whose	veins	Jenner	forced	the	rotten	pus,	taken	from	the	
heels	of	a	horse	dying	from	a	disease	unknown	to	Jenner,	but	which	Dr.	Collins	
has	shown	to	be	"pulmonary	consumption."	Dr.	Collins,	however,	is	not	alone	in	
his	opinion	regarding	the	true	nature	of	the	equine	disease	called	"grease."	
	
If	we	consult	the	Veterinary	Surgeons,	they	will	tell	us	that	Glanders,	Farcy	and	
Grease,	are	but	three	varieties	of	the	same	disease,	and	that	they	are	the	equine	
equivalent	for	the	scrofulous	or	tuberculous	affections	in	man,	and	their	sequel,	
consumption.	
	
We	have	been	told	that	"In	the	multitude	of	counsel	there	is	safety."	Let	us	now	
enquire	into	the	opinions	of	a	few	of	those	eminent	men	who	have	had	special	
opportunities	to	see,	and	special	training	by	which	to	enable	them	to	judge	
correctly	of	the	legitimate	effect	of	vaccination.	
	
Alexander	Wilder,	Editor	of	the	New	York	Medical	Times,	and	Professor	of	
Physiology	in	the	United	States	Medical	College	of	New	York,	in	his	pamphlet	



on	vaccination	says:
	
"Vaccination	is	the	infusion	of	a	contaminating	element	into	the	system,	and	
after	such	contamination	you	can	never	hope	to	regain	the	former	purity	of	the	
body;	thus	tainted,	the	body	is	made	liable	to	a	host	of	ailments.	Consumption	
follows	in	the	footsteps	of	vaccination	as	certainly	and	as	unequivocally	as	effect	
follows	cause,	and	wherever	it	is	common	to	vaccinate,	scrofula	and	tuberculosis	
are	general."	
	
In	England,	after	vaccination	became	general,	and	during	the	twelve	years	
between	1853	and	1865,	there	was	an	increase	of	deaths	from	consumption	of	
about	230,000,	over	the	preceding	twelve	years;	and	during	the	same	period,	
there	was	an	increase	of	100,000	deaths	from	measles,	scarletina,	whooping	
cough	and	croup.
	
The	Medical	Times	and	Gazette	of	January	1st,	1854,	acknowledges	that,	
	
"consumption	had	widely	spread	since	the	introduction	of	vaccination;	and	
during	the	preceding	ten	years	had	slain	in	the	metropolis	alone,	upwards	of	
68,000."	
	
Professor	Bartlett	of	the	New	York	Medical	University	furnishes	some	very	
significant	facts	which	had	been	brought	to	his	knowledge	regarding	the	death	of	
303	children.	Out	of	this	number,	208	had	been	vaccinated,	138	of	which,	died	of	
tubercular	consumption	and	70	of	other	maladies.	Of	the	95	children	that	had	not	
been	vaccinated,	only	thirty	died	of	tubercular	consumption	and	65	of	other	
diseases.	
	
Such	testimony	as	this	clearly	proves	the	statement	of	Dr.	Wilder	that	
"consumption	follows	in	the	footsteps	of	vaccination	as	certainly	and	
unequivocally	as	effect	follows	cause."	The	law	is	irrevocable	that,	"The	seed	
bringeth	forth	fruit	after	its	kind."	
	
Compilers	of	Dictionaries	but	seldom	assume	the	responsibility	of	recording	
facts	or	opinions	in	opposition	to	popular	professional	dogmas.	It	is	not	their	
office	to	lead,	but	to	define,	and	we	may	therefore	feel	assured	that	whenever	
such	opinions	are	expressed,	they	are	the	result	of	carefully	considered,	
cumulative	testimony.	
	



We	find	the	following	in	Copeland's	Medical	Dictionary:	"It	is	certain	that	
scrofular	and	tubercular	diseases	have	increased	since	the	introduction	of	
cowpox."	
	
If	there	is	any	disease	more	dreaded	than	consumption,	it	is	syphilis.	Let	us	now	
enquire	what	vaccination	has	done	for	the	perpetuation	of	this	most	disgusting	
disorder.	
	
In	a	lecture	delivered	in	Paris,	France,	in	1862,	Professor	Ricord	said,	
	
"If	ever	the	transmission	of	disease	with	vaccine	lymph	is	clearly	demonstrated,	
vaccination	must	be	altogether	discontinued,	for	in	the	present	state	of	science,	
we	are	in	possession	of	no	criterion	which	may	permit	the	conscientious	
practitioner	to	assert	that	the	lymph	with	which	he	inoculates	is	perfectly	free	
from	admixture."	
	
In	May,	1863,	he	announced	from	the	same	platform,	his	convictions	that	the	
charges	of	transmission	of	disease	had	been	proven	in	the	following	language,	
“At	first	I	repelled	the	idea	that	syphilis	could	be	transmitted	by	vaccination,	but	
today	I	hesitate	no	more	to	proclaim	their	reality."	
	
The	strangest	part	of	this	testimony	from	the	learned	doctor,	is	that	he	did	not	see	
from	the	first,	that	the	essential	feature	of	vaccination	is	"transmission,"	and	that	
the	only	point	of	difference	between	the	pro-vaccinator	and	the	anti-vaccinator,	
is	regarding	the	nature	of	the	matter,	and	the	result	of	its	transmission.	To	the	
anti-vaccinator,	it	is	a	self-evident	fact	that	the	"matter"	is	a	malignant	poison,	
which	"transmits"	malignant	diseases.	
	
It	is	no	answer	to	this	statement	to	say	all	who	are	vaccinated	do	not	
immediately	succumb	to	disease.	Once	in	the	system,	the	poison	may	work	
secretly,	but	none	the	less	surely,	and	sooner	or	later,	will	find	a	weak	point	
through	which	it	may	increase	that	sufferings	and	lessen	the	days	of	those	who	
have	been	subjected	to	this	process	of	blood	pollution.	
	
There	may	be	something	yet	to	learn	from	the	Chrono-thermalists.	We	know	that	
diseases	have	periods	of	intermission;	that	the	quiescent	period	has	no	fixed	limit	
of	duration;	that	certain	diseases	have	a	tendency	to	revisit	or	redevelop	in	
former	subjects;	that	injected	poisons	do	not	always	act	with	accustomed	
celerity,	but	rest	as	it	were,	for	a	convenient	season	in	which	to	prove	their	



destructive	power.	Instances	are	recorded	in	which	persons	bitten	by	rabid	dogs,	
(Is	this	canine	inoculation?)	have	suffered	no	inconvenience	there—from	until,	
in	the	weaknesses	of	latter	years,	the	quiescent	poison	found	its	opportunity	for	
malignant	activity	and	causing	death	from	rabies.	
	
Dr.	Wilder,	whose	New	York	practice	gave	ample	opportunity	for	ascertaining	
facts	and	judging	effects,	has	expressed	the	opinion	that:	
	
"Syphilis	appears	oftener	as	a	result	of	vaccination	than	from	contagion	
otherwise	encountered."	
	
The	Vaccination	Inquirer	and	Health	Review,	printed	in	London,	reports	the	fact	
that:
	
"Fifty-eight	French	soldiers	were	vaccinated	in	December	1880,	by	the	
regimental	doctor,	the	lymph	being	taken	from	a	Spanish	child,	and	in	a	few	days	
all	of	the	48,	without	exception,	were	infected	with	syphilis."	
	
Dr.	Bamberger,	of	Warsberg,	mentions	a	case	in	which	syphilis	was	
communicated	by	vaccination,	for	which	the	practitioner	was	found	guilty	by	a	
Court	of	Justice	and	condemned	to	prison	for	several	months.	
	
Dr.	Cerioli,	reports	that:	
	
"In	1841,	a	child	born	of	syphilitic	parents,	but	which	was	apparently	healthy,	
was	used	to	provide	lymph	to	vaccinate	64	persons,	who	were	all	syphilized.	
From	which	eight	children	and	two	women	died."	
	
In	the	London	Lancet,	of	November	16th,	1861,	there	is	an	account	of	46	
children	who	were	syphilized	by	vaccination,	again	on	the	l	5th	day	of	
December,	1866,	the	"Lancet"	mentions	another	instance	of	thirty	children	
syphilized	by	vaccination,	the	lymph	being	procured	from	the	medical	
authorities.	
	
The	"Siglo	Medica,"	a	Spanish	Medical	Journal,	printed	in	1865,	publishes	
statistics	which	show	that	out	of	three	hundred	and	four	vaccinations,	two	
hundred	and	24	were	syphilized.	
	
The	"Rivalta	cases"	in	Italy,	are	well	known.	In	those	cases,	the	virus	was	taken	



from	an	infant	supposed	to	be	healthy.	From	this	one	child,	46	children	were	
vaccinated	and	one	of	the	46	furnished	lymph,	with	which	seventeen	others	were	
vaccinated.	Of	the	total	number	of	63	children,	44	were	infected	with	syphilis,	
and	in	turn	communicated	it	to	their	mothers	and	nurses.	
	
These	cases	were	investigated	by	Dr.	Henry	Lee,	a	well	known	authority	on	
syphilis,	who	said	he	"Could	come	to	no	other	conclusion,	than	that	the	disease	
was	communicated	by	vaccination."	
		
In	a	pamphlet	published	by	Prof.	Joseph	Jones,	of	Nashville,	Tennessee,	in	1867,	
he	records	the	sworn	testimony	of	a	large	number	of	eminent	physicians,	
showing	that	hundreds	of	soldiers	in	the	confederate	armies	had	died	of	syphilis	
and	gangrene,	caused	by	vaccination.	
	
"The	Confederate	States	Medical	Journal,"	published	in	1864,	reported	several	
cases	of	syphilis	which	resulted	from	vaccination.	
	
Dr.	M.	Depaul,	Chief	of	the	Vaccination	Service	of	the	French	Academy	of	
Medicine,	reports	vaccinal	syphilis	which	resulted	in	the	infection	of	one	
hundred	and	sixty	children.	
	
In	testifying	before	the	English	Parliamentary	Committee	in	1871,	Dr.	Pierce	
said	he	had	twenty	cases	of	transferred	syphilis	within	four	years,	the	lymph	
being	supplied	from	the	Royal	Jennerian	Institution.	
	
Dr.	Hutchinson	testified	that	he	had	made	the	subject	of	syphilis	a	specialty	and	
was	therefore	able	to	detect	indications	of	that	disease	which	might	escape	the	
notice	of	other	medical	men,	and	that	he	"had	seen	eleven	cases	of	syphilitic	
contagion	through	vaccination."	
	
Dr.	Hitchman,	of	Liverpool,	in	an	article	published	in	the	December	number	of	
the	"Anti-Vaccinator,"	in	the	year	1872,	in	speaking	of	certain	ulcers	said:	
	
"They	owe	their	disgusting	origin	to	the	foul	exudations	of	that	indefinite,	
nameless,	hideous	thing,	now	in	active	propagation	throughout	the	land,	yclept-
syphilis."	
	
In	1874,	Prof.	Trousseau,	of	Paris,	France,	wrote	the	"Clinique	Medicale,"	a	
medical	journal	published	in	France:	



	
"The	transmission	of	syphilis	by	vaccination	appears	now	to	be	an	established	
fact."	
	
In	1878,	Prof.	German,	in	an	address	to	the	Diet	of	the	German	empire,	said:	
	
"Above	all,	the	direful	fatality,	which	lately	occurred	at	Lebus,	would	alone	
warrant	the	abolition	of	the	vaccination	laws.	Eighteen	school	girls,	averaging	
twelve	years	of	age,	were	revaccinated	and	thereby	syphilized,	and	some	of	them	
died.	Yet	the	lymph,	the	syphilitic	lymph,	was	obtained	from	the	Official	Royal	
Establishment,	and	was	the	new	regenerated	or	"animalized"	vaccine	lymph,	so	
warmly	recommended	for	the	revaccination	of	schools."

The	report	of	the	German	Vaccination	Commission	of	1884,	contains	the	
following	significant	sentence:	
	
"Up	to	1880,	fifty	cases	have	become	known	in	which	syphilis	inoculated	with	
vaccine	virus,	caused	illness	to	about	seven		hundred	and	fifty	persons."	
	
In	the	month	of	December,	1880,	48	recruits	of	4th	Regiment	of	Zouaves,	
stationed	at	Algiers,	were	vaccinated	and	syphilized,	and	after	terrible	suffering,	
thirty	died.	Regarding	this	case,	Dr.	Emile	Bertherand,	Editor	of	the	Journal	of	
Medicine	and	of	Pharmacy,	Algiers,	says:
	
"I	have	the	infected	youths,	and	the	cause	of	their	misery	is	undisputed."	
	
In	the	report	of	the	"Proceedings	of	the	Academy	of	Medicine,"	Paris,	Bulletine	
number	31,	August	6th,	1889,	there	is	an	account	of	five	children	vaccinated	and	
infected	with	ulcerous	syphilis.	
	
It	is	not	necessary	to	devote	further	space	to	the	proof	of	the	transmission	by	
vaccination,	of	this	most	disgusting	and	malignant	disorder.	Let	us	now	devote	a	
few	moments	to	the	consideration	of	general	results	of	vaccination.	In	this	field	
of	observation	we	shall	find	ample	authority	for	the	remark	of	Dr.	Winterburn,	
that,	
	
“Medical	men	are	no	better,	and	never	have	been	any	better,	than	the	public	
demand;	and	the	surest,	the	most	reasonable,	nay	the	only	way	to	raise	the	
standard	of	professional	character	and	achievement	is	through	the	demands	made	



by	an	intelligent	and	exacting	public.”
	
This	has	the	true	ring	of	professional	integrity.	Here	is	no	attempt	to	pander	to	
special,	vested	and	private	interests	at	the	public	expense.	The	practitioner	who	
deserves	the	respect	or	patronage	of	the	public,	offers	moral,	intellectual	and	
social	worth,	as	an	equivalent	for	regard	and	confidence;	and	genuine	service	for	
patronage.	
	
That	eminent	and	learned	scientist,	Alexander	von	Humboldt,	who	understood	
the	manifold	evils	which	arise	from	tainted	blood,	once	said,	
	
“I	have	clearly	perceived	the	progressive,	dangerous	influence	of	vaccination	in	
England,	France	and	Germany."	
	
It	will	be	seen	that	this	prophecy	has	been	more	than	fulfilled	if	we	examine	the	
statistics,	which	at	a	late	hour,	are	being	gathered	on	the	subject,	notwithstanding	
the	determined	opposition	of	the	pro-vaccinators.	For	these	statistics	we	have	but	
little	space,	therefore	must	allow	a	few	general	quotations	to	tell	the	tale	and	
expose	the	facts	of	Jennerism.	The	pain	and	suffering	resulting	therefrom	is	
beyond	the	power	of	word	or	pen	to	depict	and	must	be	left	to	the	imagination	of	
the	reader.	
	
Dr.	George	W.	Winterburn,	heretofore	quoted,	has	said:	
	
"Vital	statistics,	gathered	from	every	quarter	of	the	globe,	establishes	the	
fact,	that	smallpox,	like	other	zymoses,	originates	from	unsanitary	modes	of	
life	and	cannot	be	effectually	conquered	but	by	removing	the	cause."	
	
Like	other	filth	diseases,	smallpox	requires	congenial	soil.	It	feeds	upon	and	is	
nourished	by	filth;	lacking	this,	it	would	cease	to	exist.	
	
This	does	not	necessarily	imply	that	external	surroundings	must	be	unsanitary,	
although	they	do	exert	a	power	for	evil.	It	is	the	impurities	within	the	system	
which	attracts	and	supports	zymosis;	and	Jennerism,	by	its	practices	of	infusing	
filth	into	the	human	system,	has	done	more	to	promote	and	perpetuate	disease,	
than	all	other	diseases	combined.	
	
Dr.	William	Collins	of	London	says,	“I	have	no	faith	in	vaccination,	nay,	I	look	
upon	it	with	greatest	disgust,	and	firmly	believe	that	it	is	often	the	medium	of	



conveying	many	filthy	and	loathsome	diseases	from	one	child	to	another,	and	it	
is	no	protection	from	smallpox."	
	
Dr.	Robert	A.	Gunn,	Dean	of	the	United	States	Medical	College	of	New	York,	in	
speaking	of	Medical	Dogmas,	has	said:
	
“Of	these	dogmas,	I	believe	the	practice	known	as	vaccination	to	be	the	most	
absurd	and	most	pernicious.	I	do	not	believe	that	a	single	person	has	ever	been	
protected	from	smallpox	by	it;	while	I	know	that	many	serious	bodily	evils	and	
even	deaths,	have	resulted	from	its	employment.	The	whole	theory	is	founded	
upon	assumption,	contrary	to	common	sense	and	entirely	opposed	to	all	known	
principles	of	physiology.	Every	physician	of	experience,	has	met	with	numerous	
cases	of	cutaneous	eruptions,	erysipelas	and	syphilis,	which	were	directly	
traceable	to	vaccination,	and	if	these	cases	could	be	collected	and	presented	in	
one	report,	they	would	form	a	more	terrible	picture	than	the	worst	that	has	ever	
been	drawn	of	the	horrors	of	smallpox.”
	
But	these	terrible	pictures	have	not	been	left	entirely	to	the	vagaries	of	the	
imagination.	Some	years	since	one	Dr.	Ceely	made	special	examinations	of	the	
results	of	animal	vaccination	and	drew	from	life,	several	pictures	of	cases	which	
presented	facts	having	special	significance.	These	pictures	were	subsequently	
reproduced	on	well	executed	plates	in	order	that	the	exact	condition	might	be	
made	known	to	those	of	the	profession	who	cared	to	investigate	the	matter	and	
they	fully	justify	the	remark	of	Prof.	Gunn,	above	quoted.	They	represented	the	
effects	of	vaccinal	blood	poisoning	and	would	be	highly	instructive	to	the	
general	public	who	must	suffer	so	long	as	vaccination	is	enforced	by	law.	Truly,	
the	ignorance	and	indifference	of	the	masses,	is	the	opportunity	of	the	crafty	and	
vicious.	
	
Francis	W	.	Newman,	Emeritus	Professor	of	Oxford	University	has	said,	
	
“The	doctors	who	advise	vaccination	have	no	right	to	be	listened	to	with	
deference;	for	they	have	been	guilty	of	monstrous	and	deadly	blunders.	A	quarter	
of	a	century	back	they	rebuked	and	scoffed	at	those	who	informed	them	that	
vaccination	may	propagate	any	or	every	disease	that	is	in	the	blood.	To	the	last	
moment	they	hardened	themselves	against	conviction	and	when	no	longer	able	
to	deny	it,	they	showed	no	humility,	no	confession	of	error,	no	abashment.”
	
This	is	a	high	and	disinterested	authority,	from	one	whose	knowledge	of	facts	



cannot	be	denied,	and	those	who	"advise	vaccination"	may	feel	that	silence	is	
their	best	defence	to	the	charge.	The	Anti-Vaccinators	are	in	no	such	dilemma	
and	their	voices	should	be	heard.	They	are	pleading	the	cause	of	the	people	in	
case	of	"Bodily	Purity,	vs.	Blood	Contamination,"	and	are	doing	this	without	fee	
or	reward,	other	than	that	of	a	consciousness	of	having	discharged	that	duty	
which	all	men	owe	to	the	general	public.
Dr.	R.	K.	Noyse,	formerly	Resident	Surgeon	of	the	Boston	City	Hospital,	in	his	
book	entitled	"Self	Curability	of	Disease,"	has	said:	
	
"l	believe	vaccination	has	been	the	greatest	delusion	that	has	ensnared	mankind	
in	the	last	three	centuries.	It	originated	in	fraud,	ignorance	and	error.	It	is	
unscientific	and	impracticable.	It	has	been	promotive	of	very	great	evil,	and	I	
cannot	accredit	it	any	good."		
	
It	must	be	admitted	that	Dr.	Noyse	had	a	rare	opportunity	to	"Learn	the	lesson	of	
experience,"	and	the	duties	of	his	office	required	that	the	standard	of	health	be	
kept	at	the	highest	practicable	point,	if	he	would	consult	his	own	ease	and	
comfort.	
	
A	French	writer,	Verd	de	Lisle,	presents	a	new	point	for	our	consideration,	he	
says:	
	
"Vaccination	has	caused	mental	and	physical	degeneration	of	the	human	species,	
diminished	men's	stature,	incapacitated	them	for	military	service	or	even	the	
exercise	of	dancing."	
	
This	French	writer	has,	in	a	few	words,	drawn	a	true	picture	of	the	legitimate	
result	of	introducing	into	the	system	any	toxic	influence,	whether	it	be	pus	from	
the	heels	of	a	horse,	the	pustules	of	a	cow	or	any	other	poisonous	matter,	which	
weakens,	suspends	or	causes	erratic	action	of	any	of	the	functions	of	the	body.	
When	nature's	law	has	been	interfered	with,	it	is	vain	to	speculate	on	the	results.	
The	vaccinator	ignorantly	or	willfully	takes	fearful	responsibilities,	and	the	
vaccinated	must	submit	to	the	chances	of	certain	malefic	influences;	the	result	of	
which	can	only	be	foreseen	by	the	eye	of	the	Omniscience.	
	
Dr.	Edward	Ballard,	in	his	work	on	vaccination	says:	
	
"Surgeon	and	patient	should	both	carry	in	their	minds	the	regulating	thought	that	
one	is	engaged	in	communicating,	and	the	other	in	receiving	into	his	system	a	



real	disease—as	truly	a	disease,	as	smallpox	or	measles."	
	
Dr.	Ballard	has	thus	clearly	stated	the	facts	in	the	case.	Vaccine	matter	is	
diseased	matter,	possessing	no	power	other	than	the	multiplication	of	diseases,	
and	there	can	be	no	greater	crime	than	that	of	deliberately	robbing	an	innocent	
child	of	its	God	given	birthright	of	purity,	by	engrafting	its	tender	flesh	with	a	
malignant	poison	which	checks	development	and	entrammels	its	every	thought	
and	act	while	life	shall	last.	
	
The	extent	of	this	crime	against	child	life	is	not	an	imaginary	picture.	In	the	
English	"Digest	of	Parliamentary	Returns,"	No.	488,	Session	of	1878,	entitled	
"Vaccination	Mortality,"	we	find	the	startling	statement	that:	
	
"Twenty-five	thousand	children	are	annually	slaughtered	by	disease	inoculated	
into	the	system	by	vaccination,	and	a	far	greater	number	are	injured	and	maimed	
for	life	by	the	same	unwholesome	rite."	
	
Prof.	Alexander	Wilder,	M.	D.,	editor	of	the	New	York	Medical	Tribune,	in	a	
pamphlet	entitled	"Vaccination,	a	Medical	Fallacy,"	says:	
	
"A	vaccinated	people	will	always	be	a	sickly	people,	short	lived	and	degenerate	"	
	
Constantine	Herring	was	a	widely	known	medical	authority	whose	works	are	
extensively	read	on	both	sides	of	the	Atlantic	and	whose	opinion	is	entitled	to	
respect,	in	speaking	of	vaccination	has	said:	
	
"l	have	more	than	once	plainly	seen,	and	often	heard	of	cases	where	children	
remained	ailing	from	the	time	of	vaccination,	who	were	previously	in	robust	
health."	
	
Dr.	J.E.	Coderre,	whose	position	as	Professor	of	Materia	Medica,	at	Victoria	
University,	Montreal,	is	a	sufficient	guarantee	that	he	speaks	from	experience,	
plainly	expresses	his	opinion	of	vaccination	in	the	following	language:	
	
"The	idea	of	introducing	into	a	healthy	organism	the	virus	of	an	inflammatory	
and	gangrenous	malady,	in	order	to	keep	it	from	disease	which	does	not	exist,	is	
revolting	to	common	sense."	
	
As	early	as	1805,	Dr.	William	Rowley,	an	eminent	London	physician	publicly	



announced	that:	
	
"Out	of	504	persons	vaccinated,	75	died	from	the	consequences.	There	is	no	
doubt	here,	or	question	of	supposition,	calculation	or	probability—it	is	truth."	
	
According	to	the	"Report	of	the	Register	General,"	London,	England,	the	death	
rate,	from	zymotic	disorders	in	London,	from	1870	to	1880,	was	less	than	any	
preceding	decade.	The	decreased	mortality	from	fevers	fell	about	fifty	percent;	
scarletina	and	about	33%;	but	smallpox	gave	an	increase	of	nearly	50%	above	its	
previous	average	notwithstanding	the	law	which	made	vaccination	compulsory.	
	
In	the	investigation	made	by	the	British	Parliament	in	1871,	regarding	the	results	
of	vaccination,	a	large	list	of	eminent	physicians	and	citizens	appeared	and	
testified.	Space	forbids	the	giving	of	their	testimony	in	full,	but	the	following	
facts	were	elicited,	namely:	
	
"That	vaccination	leaves	scrofula	behind—that	the	lymph	lays	the	foundation	for	
tubercular	diseases—that	affections	of	the	eyes,	ears,	throat	and	mind,	have	
increased	with	vaccination—that	syphilis	is	propagated	by	the	lancet	of	the	
vaccinators—that	it	increases	scrofular	consumption	and	infant	mortality—that	it	
causes	ulcerous	sores	and	boils	of	the	most	painful	and	dangerous	character—
that	it	caused	the	appearance	of	a	violent	rash	which	ended	in	death—that	a	
healthy	babe	on	being	vaccinated,	the	head	became	one	mass	of	syphilitic	sores,	
no	such	disease	being	in	the	family—that	a	healthy	babe	on	being	vaccinated,	
became	a	great	sufferer	and	died	at	eight,	the	body	being	literally	rotten—that	a	
babe	of	eighteen	months	had	a	cancer	on	the	chin,	the	result	of	vaccination—that	
a	babe	in	good	health	before	vaccination	was	never	well	thereafter,	its	flesh	
rotted	on	the	slightest	scratch	of	a	pin,	frequently	broke	out	into	sores	and	died	at	
twenty	while	six	other	children	vaccinated	from	this	child,	died."	
	
Dr.	Bakwell,	Vaccinator	General	of	Trinidad,	who	had	been	summoned	before	
this	committee,	testified	as	follows:	
	
"There	is	a	very	strong	opinion	among	medical	men	in	the	West	Indies	that	
leprosy	has	been	communicated	by	vaccination.	They	often	apply	to	me	for	
lymph	from	England,	though	there	would	be	an	equal	chance	of	English	lymph	
being	contaminated	by	syphilis;	have	seen	several	cases	of	leprosy	where	
vaccination	seemed	to	be	the	only	explanation;	have	a	case	now,	a	child	from	
India,	a	leper,	both	parents	being	English.	I	saw	another,	a	creole	of	Trinidad,	



also	of	English	parents.	Sir	Randal	Martin	agreed	with	me	that	the	leprosy	arose	
from	vaccination.	I	arrived	at	the	conclusion	with	reluctance	in	the	face	of	
difficulties.	I	have	no	doubt	death	resulted	from	syphilis,	produced	by	
vaccination,	in	the	Rivalta	cases.	There	are	258	such	cases	mentioned	by	
Lancereaux	as	having	occurred	in	France,	Italy	and	Germany,	and	I	think	there	
are	others	of	which	we	have	no	knowledge."
Dr.	Siljestrom,	an	eminent	scientist	and	member	of	the	Swedish	Parliament	says:	
	
"I	have	always	felt	that	if	vaccination	does	not	stand	against	smallpox,	it	is	
nothing;	if	it	does	not	so	stand,	millions	to	one,	but	it	imparts	other	and	more	
powerful	disorders	into	the	system.	My	own	coachman's	child	took	erysipelas	
concurrently	with	vaccination,	and	both	the	child	and	its	mother,	who	was	
nursing	it,	who	had	had	smallpox,	died	of	the	erysipelas."	
	
Dr.	Mitchel,	a	member	of	the	British	House	of	Commons,	in	discussing	this	
question	said:	
	
"Vaccination	has	made	murder	legal,	it	does	not	protect	and	is	followed	by	
blindness	and	scrofula.	Jennerism,	is	the	most	colossal	humbug	which	the	human	
race	has	been	burdened	with	by	fraud	and	deceit."	
	
Prof.	Hamernik,	has	said	that	"the	practice	of	vaccination	is	a	disgrace	to	the	
medical	profession."	
	
Dr.	Von	Koehler,	furnishes	the	facts	regarding	the	infection	of	320	children	and	
adults,	June	11th,	1885,	with	a	disgusting	skin	disease,	in	the	Isle	of	Rygen,	by	
lymph	obtained	from	a	government	establishment.	An	expert	commission	was	
appointed	to	enquire	into	the	facts	of	the	case,	who	unanimously	reported	that,	
"the	disease	was	the	direct	consequence	of	vaccination."	
	
The	Lyon	Medicate,	of	June	22nd,	1879,	publishes	the	following	item:
	
	"On	April	26th	and	28th,	the	local	doctors	vaccinated	with	animal	virus,	38	
children,	all	ages	being	less	than	twenty	months.	Whilst	awaiting	the	incubation	
of	the	vaccine	pustules,	they	perceived	that	they	had	inoculated	one	of	the	most	
horrible	of	maladies	and	that	they	had	been	the	involuntary	authors	of	a	real	
massacre	of	the	innocents.	The	facts	in	the	cases	were	reported	to	the	Gazette	
d’Italia,	by	a	gentleman	who	saw	the	victims.	He	said:	“It	appeared	to	be	an	
epidemic	of	glanders.'"	



	
This	statement	from	an	Italian	Medical	Journal,	becomes	an	added	link	in	the	
chain	of	evidence	which	is	very	significant	when	viewed	in	its	true	light;	a	fact	
which	parents	should	never	forget.	
	
Let	us	review	the	points	in	the	case.

1)	Jenner's	"vaccine	matter"	was	putrid	pus	which	exudes	from	the	heels	of	a	
horse	suffering	from	a	disease	called	"grease."	
	
2)	Grease	and	glanders	are	but	two	distinct	manifestations	of	the	same	equine	
disease.	
	
3)	This	disorder	known	as	glanders,	grease	or	farcy,	is	not	a	local,	but	a	
constitutional	affection,	analogous	to	that	of	pulmonary	consumption	in	the	
human	subject.	
	
4)	These	babes	were	endowed	by	their	Creator	with	health,	and	were	entitled	to	
paternal	protection	in	their	purity,	from	that	unholy	Jennerian	rite	of	blood	
contamination,	called	vaccination,	against	which	every	physical	law	of	nature	
rebels.	
	
5)	"Local	doctors,"	under	the	pretext	of"protecting"	against	a	disease	which	did	
not,	and	could	not	exist	in	a	healthy	body,	invade	the	sanctuary	of	trustful,	
helpless	purity;	and	while	uplifted,	innocent	eyes	plead	for	the	shelter	of	
maternal	arms,	the	contaminating	lancet;	in	shameless,	dogmatic	hands,	engrafts	
pure,	sweet	flesh,	with	one	of	the	most	terrible	disorders	known	to	man.	
	
Has	any	mutilator	of	human	flesh	ever	before	accomplished	anything	more	
diabolical	in	immediate	or	ultimate	effects?	
	
Dr.	Epps	who	for	25	years	was	director	of	the	Jenner	institute,	has	expressed	the	
following	opinion,	namely:	
	
"Vaccine	virus	is	a	poison.	As	such	it	penetrates	all	organic	systems.	It	is	neither	
antidote	nor	corrigent;	nor	does	it	neutralize	the	smallpox,	but	only	paralyzes	the	
expansive	power	of	a	good	constitution,	so	that	the	disease	falls	back	upon	the	
mucous	membranes.	Nobody	has	the	right	to	transplant	such	a	mischievous	
poison	into	the	life	of	a	child."	



	
Professor	Ennemoser	in	a	communication	on	the	subject	of	vaccination	has	said:	
	
"A	more	infernal	mystification	the	world	has	never	experienced	since	its	
existence.	It	is	certainly	not	to	be	comprehended	how	a	poison	in	the	organism,	
can	be	extinguished	by	a	similar	poison."	
	
But	the	facts	are	even	stronger	than	the	case	stated	by	the	learned	professor.	The	
vaccine	virus	is	thrust	into	the	healthy	organism;	and	henceforth	the	unclean	
matter,	through	the	law	of	affinity,	attracts	its	kind	and	thus	promotes	the	
disorder	it	professes	to	prohibit,	
	
Professor	Kranichfield,	of	Berlin,	expresses	his	opinion	in	emphatic	language,	he	
says:	
	
"I,	too,	have	vaccinated	my	children	at	a	time	when	I	did	not	know	how	injurious	
it	was.	Today	I	would	resist	the	authorities	and	the	police	law."	
	
In	a	communication	to	the	Medical	Times,	June	1st,	1852,	Dr.	Gregory,	who	was	
then	Medical	Director	of	the	London	smallpox	Hospital,	said:	
	
"The	idea	of	extinguishing	the	smallpox	by	vaccination,	is	as	absurd	as	it	is	
chimerical;	it	is	as	irrational	as	it	is	presumptuous."	
	
His	acts	were	in	accordance	with	his	opinion,	as	he	refused	to	have	his	children	
vaccinated.	
	
Dr.	Stowell,	after	twenty	years'	experience	as	Vaccine	Physician	in	England,	
said:	
	
"The	general	declaration	of	my	patients	enables	me	to	proclaim	that	vaccination	
is	not	only	an	illusion,	but	a	curse	to	humanity."

Dr.	Collins,	another	Vaccine	Physician,	whose	twenty	years	of	experience	in	
both	London	and	Edinburgh,	should	give	weight	to	his	opinion	on	the	subject	
has	said:	
	
"l	have	not	the	least	confidence	in	vaccination;	it	nauseates	me,	for	it	often	
transfers	filthy	and	dangerous	diseases	from	one	to	another,	without	offering	any	



protection	whatever."	
	
According	to	Dr.	Pearce	who	was	Vaccine	Physician	in	Edinburgh	and	London,	
the	death	rate	among	the	smallpox	patients	of	the	first	thirty	years	of	the	last	
century,	was	7.5%;	during	the	last	30	years	of	the	same	century,	and	after	
vaccination	became	general,	the	death	rate	increased	to	9.5%.	
	
Dr.	Dongan	Bird,	an	eminent	English	Physician	asserts	that:	
	
"The	blood	of	the	whole	British	population	is	saturated	with	scrofulous	and	
tubercular	diseases;	which	are	more	destructive	to	the	youth	and	flower	of	the	
European	races	than	ever	were	the	cholera,	plague,	or	most	bloody	wars	of	
Napoleon."	
	
Perhaps	the	most	conclusive	testimony	regarding	vaccination	is	from	the	pen	of	
Dr.	L.	J.	Keller,	who	was	physician-in-chief	for	the	Austrian	system	of	railways	
at	the	time	of	the	epidemic	of	1872-3,	and	therefore	had	the	general	oversight	of	
37,000	employees,	with	their	wives	and	children.	There	were	2,627	cases	of	
smallpox,	of	which	469	died.	Dr.	Keller	draws	the	following	conclusions	from	
his	experience	during	this	epidemic.	
	
1)	"Generally,	more	vaccinated	than	unvaccinated	persons	were	attacked	by	
smallpox."	
	
2)	"Revaccination	did	not	protect	from	smallpox,	and	did	not	lessen	the	general	
mortality."	
	
3)	"Neither	vaccination	nor	revaccination	exercised	any	favourable	influence	
upon	the	mortality	of	smallpox."	
	
This	is	disinterested	testimony	from	one	who	was	not	only	competent	to	judge,	
but	whose	experience	covered	a	very	wide	field,	and	thus	was	in	possession	of	
all	facts	necessary	to	form	a	correct	opinion	and	whose	personal	interests	
required	that	this	vast	multitude	of	men,	women	and	children,	be	kept	in	the	best	
possible	condition	of	health.	
	
The	opinion	of	Dr.	Keller	is	fully	confirmed	by	Catlin,	who	tells	us	in	his	
"History	of	the	North	American	Indians,"	that,	
	



"Among	a	tribe	of	Indians,	all	who	were	vaccinated	during	an	epidemic	of	
smallpox,	died."	
	
Dr.	Gunn,	says	in	reference	to	a	report	in	the	London	Lancet	of	ten	deaths	from	
erysipelas,	caused	by	vaccination:	
	
"Similar	cases	have	been	reported	from	almost	every	part	of	the	United	States,	
and	the	individual	testimony	of	physicians	in	private	practice,	would	fill	volumes	
without	exhausting	the	horrors	that	have	been	developed	by	vaccination."	
	
Professor	Pickering,	of	London,	England,	who	has	given	special	attention	to	the	
subject	of	smallpox	and	vaccination,	in	an	address	delivered	before	the	State	
Committee	on	Public	Health,	at	the	State	House,	Boston,	May	28th,	1894,	said:	
	
"smallpox	is	one	of	the	four	diseases	which	wrought	such	havoc	some	hundreds	
of	years	ago;	the	plague;	the	black	death;	the	sweating	sickness	and	smallpox.	
All	but	smallpox	were	eradicated,	and	that	would	have	been,	had	it	not	been	kept	
alive	by	vaccination."	
	
At	the	close	of	the	address,	Professor	Pickering	assured	the	committee	that,	"The	
Boston	smallpox	Hospital,	could	be	cleared	of	infection	in	ten	days.	That	eighty	
percent	of	its	patients	could	be	cured	within	six	hours,	and	ten	percent	additional	
within	twelve	hours."	
	
The	National	Board	of	Health,	of	Washington,	D.	C.,	under	date	of	March	4th,	
1882,	reports	the	following	from	Thomasville,	Ga.:	
	
"The	town	authorities	appointed	a	physician	to	vaccinate	all	who	presented	
themselves	for	the	purpose.	The	virus	was	procured	from	the	New	England	
Vaccine	Company,	Chelsea,	Mass.,	as	‘bovine	matter.’	The	result	has	been	
fearful.	Nearly	every	one	vaccinated	has	suffered	severely	from	erysipelas	or	
erythema;	the	arm	swollen	from	shoulder	to	wrist	and	the	point	of	puncture	
presenting	the	appearance	of	a	sloughing	ulcer,	discharging	freely	sanious	pus."	
	
There	is	nothing	more	sacred	than	the	helplessness	of	early	childhood.	To	rob	a	
sweet	and	innocent	babe	of	its	divine	inheritance	of	purity	is	the	most	heinous	of	
all	crimes.	Verily	the	sum	of	all	wickedness	seems	to	be	concentrated	into	this	
one	Jennerian	dogma	of	vaccination.	
	



It	entrammels	the	vital	powers	by	filling	the	system	with	a	stagnating	poison	at	a	
time	when	nature	demands	vigorous,	vital	action,	and	pure	nourishment.	It	
retards	and	perverts	functional	activity	and	introduces	discord	where	the	fiat	of	
the	Creator	had	prescribed	harmony.	
	
It	is	through	this	condition	of	functional	inharmony	that	the	nidus	is	provided	for	
the	infecting	germ,	and	in	which	incubation	takes	place.	
	
We	have	seen	that	vaccine	virus	usually	develops	zymotic	affections	but	its	
course	is	always	uncertain,	and	often	causes	secret,	internal	disorders	to	which	
the	stomach	and	bowels	are	peculiarly	susceptible.	
	
Dr.	DeTerze,	of	Paris,	has	expressed	the	opinion	that:	"Typhus,	scrofula	and	
tubercles,	are	transformed,	internal	smallpox."	
	
Epidemic	smallpox	which	was	so	severe	in	the	seventeenth	century,	seemed	to	
have	reached	its	highest	point	in	1779-80,	and	had	nearly	disappeared	at	the	
beginning	of	the	eighteenth	century,	but	was	succeeded	by	a	species	of	typhus,	
called	Variola	intestinalis	which	proved	even	more	destructive	than	its	kindred	
and	preceding	disorder.	
	
It	is	self-evident	that	vaccination	has	not	only	perpetuated	smallpox	but	it	has	so	
contaminated	the	system	that	it	is	more	easily	invaded	by	other	destructive	
elements	of	disease.	Even	the	teeth	are	not	exempt.	
	
Professor	Winterburn,	in	his	most	excellent	work	on	vaccination	says:	
	
"Children	vaccinated	during	the	period	of	dentition,	often	suffer	from	diarrhoea,	
and	frequently	the	tooth	making	process	is	interfered	with	and	the	teeth	are	
imperfectly	developed,	or	are	subject	to	early	decay."	
	
Dr.	William	L.	Johnson,	of	Newburyport,	Mass.,	well	known	for	his	labors	in	the	
matter	of	diet	reform,	and	the	inventor	of	the	"Educator"	crackers;	in	a	letter	to	
"The	Newburyport	News,"	on	the	subject	of	vaccination	says:	
	
"It	has	been	ascertained	that	in	all	countries	where	vaccination	is	unknown,	the	
decay	of	the	teeth	is	unknown,	and	in	all	countries	where	it	is	practiced,	the	teeth	
rot."	
	



He	further	says:	
	
“...My	five	children	were	all	exposed	to	smallpox,	and	the	only	one	who	took	the	
disease,	was	the	only	one	who	had	been	vaccinated."	
	
This	adds	one	more	to	the	almost	innumerable	cases	which	show	that	
vaccination	impairs	the	constitutional	integrity	and	thus	provides	congenial	
conditions	for	the	development	of	the	very	disease	we	desire	to	stamp	out.	
	
In	1855,	a	commissioner	was	appointed	by	the	British	Parliament	to	procure	the	
opinion	of	eminent	physicians	regarding	vaccination.	Out	of	some	five	hundred	
answers,	two	hundred	and	sixteen	subscribed	to	the	following	objections:	
	
1)	"It	endangers	life."

2)	"It	nurses	and	develops	latent	diseases."

3)	"Children	frequently	do	not	thrive	so	well	after,	
as	before	vaccination,	especially	during	teething,	change	of	teeth	and	puberty."	
	
4)	"It	introduces	new	diseases	into	the	body	of	the	patient.''	
	
Dr.	Winterburn,	in	his	work	on	vaccination	says:	
	
"Upwards	of	nine	hundred	of	well	attested	cases	(of	unvaccinated	syphilis),	are	
on	record;	and	when	it	is	remembered	with	what	difficulty	even	a	single	case	can	
be	indubitably	sustained,	the	mind	realizes	the	probability	of	thousands	which	
have	been	overlooked	or	ignored.	My	own	dispensary	experience	leads	me	to	
aver	that	a	systematic,	impartial,	Governmental	investigation	would	reveal	an	
undreamt	of	multitude	of	cases."	
	
But	he	adds,	very	significantly:	"Such	an	investigation	will	never	be	permitted."	
	
While	writing,	we	learn	of	"A	smallpox	epidemic	in	the	East."	A	correspondent	
of	the	"Homeopathic	World,"	writing	from	Calcutta,	says:	
	
"More	than	six	thousand	cases	of	smallpox	have	already	occurred	in	this	city	
since	the	beginning	of	February,	1895,	of	which	seventy	percent	were	fatal.	
Almost	all	the	people	are	vaccinated	from	virus	of	cowpox	and	we	regret	that	



this	vaccination	does	not	prevent	the	attacks."	
	
This	testimony	proves:

1)	That	vaccination,	a	la	Jenner,	does	not	protect.	
	
2)	That	the	blood	of	"almost	all	the	people,''	has	been	contaminated,	and	their	
constitutional	integrity	has	been	impaired.	
	
3)	In	this	weakened	condition,	due	functional	action	of	the	entire	system	
becomes	impossible.	
	
4)	This	weakness	of	the	system	is	the	enemies'	opportunity	for	implanting	the	
germs	of	disease	and	the	body	is	thus	converted	into	a	perfect	smallpox	
incubator.	The	work	of	the	destroyer	is	further	assisted	by	the	climate	and	
uncleanly	habits.	
	
Enough	has	been	said	to	show	that	only	evil	can	result	from	the	introduction	of	
rotten	pus	into	a	healthy	body,	and	it	might	flatter	our	vanity	if	we	could	lay	all	
the	blame	to	the	ignorance	of	the	dark	ages,	but	we	cannot	thus	escape	the	
condemnation	of	future	generations.	Our	statute	books	are	still	encumbered	with	
infamous	laws	enforcing	blood	poisoning	of	innocent	children,	although	we	may	
charge	the	framing	of	these	laws	to	those	who	have	no	higher	calling	to	the	
medical	profession	than	the	dollars	it	may	yield	to	cupidity,	we	are	all	
responsible	for	their	continuance,	and	future	generations	will	point	to	them	as	a	
blot	and	a	legalized	crime.	
	
No	candid	and	intelligent	person	can	investigate	this	subject	without	a	feeling	of	
mingled	horror	and	indignation	that	this	system	of	blood	poisoning	should	have	
been	made	compulsory	in	this	land	of	boasted	freedom,	and	it	may	be	well	to	
enquire	into	the	peculiar	nature	of	the	influence,	by	which	a	law	could	be	
enacted	which,	according	to	Doctor	Mitchel	of	the	British	House	of	Commons,	
"Has	made	murder	legal."	
	
It	may	be	said	that	all	men	have	a	right	to	their	private	opinions,	and	this	would	
be	true,	if	the	question	was	of	a	private	and	doubtful	nature,	but	no	man	has	a	
right	to	maintain	an	opinion	which	is	contrary	to	both	common	sense	and	well	
known	facts.	Such	an	opinion	would	be	prevarication,	pure	and	simple.	
	



The	facts	in	the	case	are	in	their	conclusiveness;	all	pointing	to	that	which	Sir	
Thomas	Watson	of	England,	called:	"An	ugly	blot."	But	the	contamination	of	the	
blood	of	the	whole	human	race	is	more	than	this;	it	is	a	crime	without	parallel	
against	the	physical	purity	of	God's	children;	a	violation	of	the	God	given	rights	
of	man,	and	the	Rev.	Dr.	Francis	Wayland	has	told	us	that:	
	
"The	rights	of	man	are	as	truly	rights,	as	the	rights	of	God;	and	their	violation	is	
as	truly	a	violation	of	right,	as	the	violation	of	the	rights	of	God."	
	
That	temple	in	which	God	has	placed	a	living	soul,	should	be	a	sanctuary	not	to	
be	invaded	by	the	poisoned	arrow	of	the	savage,	nor	the	poisoned	lancet	of	
ignorance,	superstition	or	venality.	
	
Dr.	S.	B.	Munn,	of	Waterbury,	Conn.,	has	said:	
	
"If	medical	men	were	made	responsible	for	ill	effects,	no	physician	would	ever	
vaccinate."	
	
This	remark	is	directly	to	the	point	and	worthy	a	practical	test.	The	statutory	
protection	which	the	people	need	is	not	against	the	ordinary	chances	of	disease,	
but	the	certainty	of	disorders	transferred	by	the	lancet	of	the	charlatan.	
	
Dr.	Winterburn	has	told	us	that:	
	
"Medical	men	are	no	better,	and	never	have	been	any	better	than	the	public	
demand,"	and	the	best	way	to	quicken	the	professional	conscience	is	to	make	
them	strictly	responsible	for	the	results	of	professional	acts,	‘By	their	fruits	ye	
shall	know	them.’	"	
	
We	hold	the	architect	strictly	responsible	for	his	acts,	but	his	blunders	seldom	
involve	more	than	pecuniary	losses.	Is	life	and	health	less	sacred	than	dollars	and	
cents?	
Medical	men	say,	and	in	private	conversation,	often	do	exhibit	a	degree	of	moral	
obtuseness,	but	there	are	few	who	would	not	shrink	from	publishing	to	the	world	
the	evidence	of	their	moral	obliquity.	
	
The	following	extract	is	from	an	article	on	"Certificates	of	Death,"	written	by	Dr.	
Henry	May,	and	published	in	the	January	number	of	the	"Medical	Review,"	
1874.	The	writer	says:	



	
"In	certificates	given	by	us	voluntarily,	and	to	which	the	public	have	access,	it	is	
scarcely	to	be	expected	that	a	medical	man	will	give	opinions	which	may	tell	
against,	or	reflect	upon	himself	in	any	way,	or	which	are	likely	to	cause	
annoyance	or	injury	to	the	survivors.	In	such	cases	he	will	most	likely	tell	the	
truth,	and	assign	some	prominent	symptom	of	the	disease	as	the	cause	of	death.	
As	instances	which	may	tell	against	the	medical	man	himself,	I	will	mention	
erysipelas	from	vaccination,	and	puerperal	ever.	A	death	from	the	first	cause	
occurred	not	long	ago	in	my	practice,	
and	although	I	had	not	vaccinated	the	child,	yet	in	my	desire	to	preserve	
vaccination	from	reproach,	I	omitted	all	mention	of	it	in	my	certificate	of	death."	
	
In	this	statement	we	have	two	important	facts,	namely:	
	
1)	That	vaccination	caused	erysipelas	and	death.	
	
2)	That	in	his	"desire	to	preserve	vaccination	from	reproach,"	the	learned	doctor	
was	willing	to	misrepresent	facts,	and	by	so	doing	betray	the	confidence	reposed	
in	him	by	his	patron	and	the	general	public.	Is	this	the	ethical	standard	of	a	
learned	and	scientific	gentleman,	or	the	craft	of	an	ignorant	tradesman,	harassed	
by	the	avarice	of	some	greedy	employer?	
	
The	legal	maxim,	falsus	in	uno,	falsus	in	omnibus,	might	with	propriety	be	
applied	to	those	who	deceive	patrons	and	falsify	records	to	save	a	medical	
dogma	from	deserved	reproach.	
	
The	author	of	the	foregoing	quotation	is	probably	no	more	blameworthy	than	
many	others	who	are	active	and	unscrupulous	promoters	of	the	Jennerian	
theories,	but	we	submit	that	this	quotation	may	be	a	fair	expose	of	the	ethics	of	
that	class	of	medical	practitioners	who	"desire	to	preserve	vaccination	from	
reproach."	That	they	have	deliberately	falsified	the	records	is	well	known,	but	
their	motive	for	so	doing	may	not	be	as	thoroughly	understood	by	the	public	as	it	
should	be.

Dr.	Maclean,	a	well	known	medical	authority	of	the	early	part	of	the	present	
century,	therefore	contemporary	with	Jenner	has	said:	
	
"It	will	be	thought	incumbent	on	the	vaccinators	to	come	forward	and	disprove	
the	numerous	facts	decisive	against	vaccination	stated	on	unimpeachable	



authority,	or	make	the	amend	honorable	by	a	manly	recantation.	But	experience	
forbids	us	to	expect	any	such	fair	and	magnanimous	proceeding,	and	we	may	be	
assured	that,	under	no	circumstances,	will	they	abandon	so	lucrative	a	practice,	
until	the	practice	abandons	them."

Dr.	Gunn,	says:	
	
“There	is	a	vaccination	ring	in	England,	receiving	millions	of	the	public	money.	
It	is	in	their	interest	to	favor	the	practice	at	all	hazards	and	to	falsify	statistics	in	
order	to	conceal	its	failure	and	its	evils.	There	are	also	armies	of	public	
vaccinators	in	every	large	city	all	over	Europe,	who	are	supported	from	the	
public	treasury,	and	every	practitioner	who	does	not	oppose	the	practice,	derives	
a	considerable	income	from	its	continuance.”
	
According	to	the	Herald	of	Health,	
	
"Ten	millions	of	dollars	are	paid	to	physicians	in	England,	annually,	which	
would	not	be	paid,	if	the	law	did	not	enforce	vaccination."	
	
These	remarks	are	equally	applicable	to	our	own	country.	The	capital	invested	in	
the	manufacture	of	vaccine	virus	(poison)	would	become	a	complete	loss	as	soon	
as	the	diabolical	nature	of	the	business	is	fully	exposed.	We	have	also	here,	as	
well	as	in	Europe,	an	army	of	public	and	private	vaccinators	whose	profits	from	
this	blood	contaminating	process	may	be	estimated	to	be	fully	equal	to	that	paid	
in	England,	and	our	political	experience	would	seem	to	indicate	that	a	much	
smaller	sum	than	ten	million	would	tempt	the	vicious	and	unscrupulous,	when	
they	know	that	the	law	will	shield	them	from	all	personal	responsibility.	
	
Notwithstanding	the	injurious	results	of	the	process,	we	have	a	large	army	of	
legally	protected	practitioners	who	are	strenuously	advocating	annual	
vaccination,	legally	enforced.	
	
Their	motive	will	be	clearly	understood	when	we	consider	the	fees.	With	
60,000,000	of	people	to	be	annually	vaccinated,	even	at	the	low	rate	of	fifty	
cents	per	capita,	we	have	the	enormous	tax	of	$30,000,000,	to	be	levied	annually	
for	the	special	benefit	of	impecunious	practitioners.	They	pocket	the	profits,	and	
the	people	suffer	the	consequences.	The	better	class—the	scientific	class	of	
medical	men—as	a	rule,	do	not	vaccinate,	and	those	who	do,	exact	the	surgeon's	
fee,	and	thus	the	grand	total	of	this	vicious	tax,	if	strictly	enforced,	would	greatly	



exceed	the	above	mentioned	sum.	Add	to	this	the	cost	of	the	multifarious	
ailments	resulting	from	this	unwholesome	rite,	and	we	shall	find	in	this	one	
word	"vaccination,"	the	heaviest	burden	the	human	race	has	ever	been	
called	upon	to	endure.	
	
We	have	already	exceeded	our	intended	limits	in	this	discussion,	and	the	
testimony	produced	may	appear	unnecessarily	cumulative.	The	subject,	however,	
is	one	of	vital	interest	to	all,	and	we	have	made	no	quotations	we	did	not	deem	
important.	We	have	by	no	means	exhausted	the	testimony	at	command,	and,	for	
lack	of	space,	we	have	been	compelled	to	omit	many	interesting	and	important	
facts	for	the	present	we	will	rest	our	case	against	the	custom	of	vaccination	on	
the	testimony	offered.	There	is	one	more	modern	custom	which	is	so	intimately	
connected	with	this	subject	that	we	should	feel	it	to	be	a	neglect	of	duty	to	pass	it	
as	ships	pass	in	the	night—without	note	of	cargo	or	course.	We	allude	to	the	
mania	for	inoculating	the	human	body	with	specific,	toxic	matter	which	
obstructs	and	paralyzes,	instead	of	stimulating	vital	functions	with	proper	
nutrition.	
	
Prof	Koch	was	a	man	of	experience	in	bacterial	research.	His	error	consisted	in	
his	practical	application	of	the	knowledge	attained.	His	theories	were	defective,	
and	his	attempt	to	cure	the	disease	called	consumption	by	the	injection	of	what	
Dr.	S.	G.	has	told	us	is	"one	of	the	most	powerful	poisons	known"	was	an	error	
in	judgment,	fully	as	conspicuous	as	that	of	Dr.	Jenner.	The	disastrous	
consequences,	however,	were	limited	by	the	early	discovery	of	the	dangerous	
and	useless	character	of	the	experiments,	and	the	Koch	mania	is	fast	dying	out.	
	
Pasteurism,	or	inoculation	for	hydrophobia,	is	another	rite	of	the	same	genesis	as	
Jennerism,	and	by	which	many	innocent	persons	have	been	hurried	into	eternity.	
According	to	statistics	published	by	the	"Anti	Vivisection	of	London,	63	persons	
had	died	in	consequence	of	treatment	by	Pasteur's	system,	within	the	two	years	
preceding	March,	1887,	and	M.	Zutland,	Editor	of	the	Journal	de	Medicine	says:
	
	"Pasteur	does	not	cure	rabies,	but	gives	it	by	inoculation."	
	
The	lessons	of	the	past	would	seem	to	be	sufficient	to	prove	that	inoculated	or	
injected	disease,	is	as	truly	a	disease	as	that	arising	from	other	causes,	but	we	
find	that	each	decade	brings	into	public	view	men	with	more	physical	energy	
than	mental	acumen,	and	who	prefer	an	unsavory	notoriety	to	commonplace	
obscurity.	When	such	people	drift	into	the	medical	profession,	they	often	attempt	



some	new	application	of	an	exploded	theory.
At	the	present	time	anti-toxine	seems	to	be	the	special	sensation	of	the	medical	
world,	and	the	thoughtless	acceptance	of	this	treatment	for	diphtheria,	exposes	
the	careless	recklessness	of	many	members	of	the	profession,	and	goes	far	to	
prove	the	truth	of	the	old	adage	that	"Physicians	are	born—not	made."	
	
The	subject	has	been	brought	into	unpleasant	notoriety	by	the	recent	report	in	the	
New	York	papers	of	the	sudden	death	of	a	young	man	in	Brooklyn	after	one	
injection	of	anti-	toxine.	Virchow,	of	Berlin,	had	condemned	the	practice,	and	the	
fatal	result	from	the	Brooklyn	experiment	has	aroused	the	public	to	the	dangers	
of	the	practice,	and	those	of	the	profession	who	have	become	compromised	by	
the	advocacy	of	the	use	of	anti-toxine	have	made	hot	haste	to	defend	themselves.	
	
A	t	a	recent	meeting	of	the	medical	men	of	New	York,	five	papers	were	read	in	
praise	of	anti-toxine.	At	the	close	of	the	reading	of	the	last	essay,	Dr.	Joseph	E.	
Winters	arose	and	said	that	for	three	months	he	had	studied	its	effects	carefully	
in	the	Williard	Parker	Hospital,	but	had	failed	to	find	a	single	case	where	it	had	a	
healthy	influence	on	diphtheria.	"On	the	contrary,"	he	continued,	"l	have	found	
many	where	death	has	been	due	directly	to	the	use	of	the	drug."	He	refused	to	
believe	the	statistics	of	the	anti-toxine	advocates,	among	which	he	included	
those	of	Dr.	Briggs	of	the	New	York	Board	of	Health,	and	he	warned	the	public	
against	submitting	to	anti-toxine	inoculation.	
	
In	a	subsequent	communication	to	the	Medical	Record	Dr.	Winters	said:	
	
"l	oppose	the	anti-toxine	treatment	of	diphtheria.
	
1)	Because	in	an	experience	of	154	cases,	during	the	months	of	January,	
February	and	March,	1895,	in	the	Williard	Parker	Hospital,	I	have	failed	to	see	
the	slightest	evidence	that	it	neutralized	the	toxaemia	in	a	single	case.	I	have	
never	found	that	it	exerted	the	slightest	influence	for	good	in	a	single	clinical	
manifestation	of	the	disease	on	membrane,	pulse,	temperature,	gland	swelling,	
laryngeal	symptoms,	etc.	Every	one	of	these	cases	were	examined	daily,	with	
great	care	and	solicitude,	and	with	the	desire	to	discover	some	evidence	of	the	
virtues	ascribed	to	anti-toxine	by	others.	
	
2)	I	oppose	it	on	account	of	its	immediate	danger	to	life,	through	its	influence	on	
the	kidneys	and	on	the	nervous	system,	and,	remotely,	through	its	influence	on	
the	blood."	



	
Doctors	are	not	miracle	workers;	cures,	if	effected,	must	be	through	a	wise	
cooperation	with	hygienic	law.	Nothing	but	evil	comes	through	constitutional	
impairment.	The	Jenner	lymph,	is	diseased	matter	which	transmits	disease;	the	
Koch	poison	has	accomplished	the	deadly	work	of	its	nature;	Pasteurism	
duplicates	the	injury	first	inflicted	by	the	teeth	of	the	brute—both	by	inoculation;	
and	anti-toxine	is	now	being	forced	upon	the	people	in	defiance	of	God's	laws	of	
life	and	health.	
	
"A	corrupt	tree	cannot	bring	forth	good	fruit."	
	
In	conclusion	we	would	appeal	to	the	people	to	investigate	this	subject,	and	we	
feel	assured	that	those	who	do	so,	will	recognize	the	true	cause	of	much	of	their	
sufferings,	and	the	almost	innumerable	taxes	which	disease	has	imposed	upon	
them,	and	henceforth	exert	every	power	to	save	their	innocent	children	from	
further	contamination	by	vaccination,	inoculation,	or	other	kindred	rites.	To	
protect	your	children	you	must	repeal	the	"vaccination	laws,"	and	enact	more	
stringent	laws	against	malpractice,	which	shall	be	available	to	the	poorest	as	well	
as	the	wealthiest	citizens.
	
To	accomplish	this	you	must	see	that	no	man	enters	the	next	legislature	that	is	
not	pledged	to	support	these	measures	of	reform.	
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