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APPENDIX VIII.

Reports on the Prevalence of Small-Pox in Glasgow, Liverpool,

Salford, Manchester, Oldham, Ohadderton, Leeds, Sheffield,

Halifax, and Bradford, with an account of the Measures
adopted by the Local Sanitary Authorities,

Introduction.

The annexed reports were made at the request of the

Chairman of the Royal Commission on Vaccination in

the year 1893, with the object of ascertaining the nature

and extent of the outbreak of small-pox then prevailing

in each of the places visited, and to describe the

measures taken by the sanitary authority to deal with

the outbreak.

The dates of the several visits were :—1, Glasgow,

Jannary 14, 1893 ; 2, Liverpool, January 20, 1893 ; 3,

Salford, January 23 and February 21, 1893 : 4, Man-
chester, January 23 and February 20, 1893

; 5, Oldham
and Chadderton, January 31, 1893 ; 6, Leeds. February
4, 1893 ; 7, Sheffield, February 10, 1893

; 8, Halifax,

February 13, and April 17, 1893 ; 9. Bradford, September
18, aiid October 20, 1893.

In most of these towns small-pox had prevailed more
or less throughout the previous year, and it continued

to spread for some months subsequent to my visits.

The reports do not therefore embrace the whole of the

epidemics, but in the cases of Bradford and Manchester
I have been enabled, by the courtesy of the medical
officers of health, to extend the accounts of the out-

breaks for several weeks later than the date of the

inquiry.

To each account is appended a complete list of the

cases of small-pox (then known to the authorities) which
are analysed in the body of the Report. The actual

periods covered by these returns are, in each instance,

as follows :—
Cases.

I. Glasgow, July 1892 to January 1893 - 107
II. Liverpool, January 1892 to January 1893 206
III. Salford, September 1892 to January 1893 49

IV. Manchester, March 1892 to August 1893 805
V. Oldham, January 1892 to January 1893 124

Chadderton, March 1892 to January 1893 89
VI. Leeds, April to December 1891} - - 48

January 1892 to February 1893 - 200
VII. Sheffield, March 1892 to February 1893 60
VIIL Halifax, March 1892 to April 1893 - 330
IX. Bradford, May to December 1892 - 25

„ January to Kovember 1S93 - 658

2,701

In each of these towns, with the exception of Leeds,
compulsory notificcition of infectious diseases was in

force. In Leeds the sanitary authority was informed
of the occurrence of such diseases partly through the
weekly returns of the registrar of deaths, partly through
voluntary notification of sickness by medical men.

In each of these tovv-us there was provision for the
isolation of small-pox patients, in some by means of
hospitals specially devoted to this disease, in others Ijv

the temporary appropi-iation of the whole or part of
hospitals for the reception of cases of other infectious
fevers. Thus at the time of my visits small-pox cases
were isolated at Glasgow in the special small-pox Aving
of the Belvedere Fever Hospital ; in Liverpool at the
Parkhill Fever Hospital, which was entirely given up
to small-pox ; at Salford in a special small-pox hospital
at Mode AVheel (temporary) ; at Manchester in (a) the

0 95250. Wt. 4309,

special blocks of the Mcnsall Fever Hospital, and (h)

in a temporary hospital at Clayton Vale; at Oldham
and Chadderton in the Westhulme Fever Hospital
(closed to fever cases) ; at Leeds in a special hospital at
Stoney Cross (subsequently transferred to Manston) ; at
Sheffield in the well isolated hospital at Lodge Moor
(used for fever at other times) ; at Halifax in special
wards at the Stoney Royd Fever Hospital (closed to fever
cases) ; at Bradford in the Leeds Road Fever Hospital
(closed to fever cases), and at the S-cholemoor temporary
small-pox hospital.

It will be seen that in no place, except j^erhaps at
Glasgow, did the amount of hospital accommodation per-
manently set aside for small-j)ox patients suffice for the
needs of the epidemic, whereas in some places there was no
such provision at all. Moreover, e\'en where there was a
permanent small-pox hospital, it was generally jjart of the
general fever hospital, and under the same administration.
At Leeds, however, the small-pox hospital was perfectly
distinct from the fever hospital, but in most other places it

was found in special blocks within the same curtilage as the
fever blocks (Glasgow, Liverpool, Manchester, Bradford).
In all such cases, and in others where no permanent small-
pox wards existed, the occurrence of the epidemic neces-
sitated the closing of wards to fcver cases and their
utilisation for small-pox, as at Liverpool, Oldham, Sheffield,

Hahfax, and Bradford, whilst at Salford, Manchester,
Leeds, Halifax, and Bradford, further accommodation had
to be found by the erection of temporary buildings. These
experiences go to prove that even in places where the sani-

tary administration is of a high order, the sudden demand
for hospital isolation of small-pox seriously disorganises
the existing arrangements, and in most case's leads to the
temporary suspension of the means of isolation of other
infectious diseases.

The procedures adopted for the removal of the sick,
the disinfection of houses, &c., were practically the same
in all these places, although differences will be found to
obtain in respect of certain particulars such as the
destruction of books from public libraries, the prompt
notification of school attendances and othei' points to
be found detailed in the several reports.
The ([uayantlninq of inmates of infected houses was

being carried out to a full extent at Leeds, where ample
provision had recently been made for this purpose, so
that infected families were kept under supervision (in
buildings owned by the corporation) for a period of a
fortnight subsequent to the removal to hospital of the
small-pox case. At Glasgow the^re were also similar
measures of quarantine in specially adapted buildings.
The plan had also been adopted to a certain extent °at
ShefiEield and Bradford. In places where the fiimilies
could not be removed to quarantine buildings, the
infected houses were visited daily by sanitary inspectors
during the above-named period, in order to ensure the
IDrompt removal of cases of small-pox that might arise
subsequent to the first one.

Although these reports do not. in any case, present a
complete record of the whole history' of the epidemic,
they nevertheless do aS"ord some statistical material of
value, in respect to the incidence of the disease, its

fatality, audits relations to vaccination. The appended
tabular statement (A) shows that of the total number
here dealt with, 2,701 small-pox cases, 249 were fatal or
9"2 per cent.

A 2



4 ROTAL COMMISSIOK ON VACCINATION ;

A.

—

Small-Pox. Ages and Mortality.

3. 3. 4. 6. 6. 7. 9.

Glas-
gow,

Liver-
pool.

Salford.
Man-
ches-
ter,

Old-
ham.

Chad-
derton.

Leeds.
Shef-
field.

Hali-
fax.

Bradford.

Total.

1892-3. 1892-3. 1892-3. 1892-3. 1892-3. 1891. 1892-3. 1892.

1
Cases.

1
Deaths.

Cases.

Deaths. i
6

Deaths. i

s
Deaths.

Cases.
«

1o
Deaths.

1
i Deaths.

1
i

1
Deaths. i

6
Deaths.

1
1o

Deaths.

1

Cases.

1
Deaths.

1
Cases.

1
Deaths.

Cases.

Deaths.

Under 1 year 1 1 2 2 2 1 7 1 _ 3 1 2 4 _ 8 5 6 41 21

1 to 5 years 4 6 4 1 25 5 10 3 10 2 3 1 - —
1

23 1 28 10 119 35

5 „ 10 „ 4 10 25 2 10 4 1 8 4 12 1 35 7 123

10 „ 15 „ 8 24 3 80 2 14 7 11 .•i 15 1 1 57 6 233 11

15 „ 20 „ 13 2 4 109 3 15 1 12 6 25 10 37 2 2 82 2 353 11

20 „ 30 „ 35 70 18 1 264 10 31 2 29 1 14 80 3 23 2 95 11 1 203 15 873 40

30 „ 40 „ - - 30 3 25 10 3 167 16 15 2 11 6 48 12 1 76 6 5 1 137 16 542 55

40 „ 50 „ - 11 2 18 1 3 1 84 10 11 4 6 5 12 2 43 7 2 1 66 10 263 37

50 „ 60 „ 1 1 2 28 4 4 1 1 6 1 2 15 1 21 12

00 „ 70 „ 7 1 12 1 2 1 1 1 1 2 6 2 13 3 47

70 and over

Age not recorded • - 3 1 2 10 1 - 15 2

107
1

8 206 16 49 7 805 66 124 17 9 48 1 200 11 60 3 330 37 25 4 658 80 2,701

B.

—

"Vaccination Conditions or Small-pox Cases.

Vaccinated. Unvaccinated. Other Classes.* Total._
Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

1. Glasgow. 1892-3 - 91 4 2 1 14 3 107 8

2. LiverpooL 1892-3- 177 6 19 7 10 3 206 16

3. Salford. 1892-3 - 38 4 10 3 1 49

4. Manchester. 1892-3 658 28 88 19 59 9 805 56

r Oldham. 1892-3- 79 32 8 13 1 124 17

'

1 Chadderton. 1892-3 66 2 18 6 5 1 89 9

6. Leeds -

^1891 37 5 1 6t 48 1

.1892-3 154 2 20 7 26 2 200 11

7. Sheffield. 1892-3 - 48 6 6 1 60 3

8. Halifax. 1892-3 - 261 10 55 25 14 2 330 37

9. Bradfor

ri892 -

I J
22 2 3 2 25 4

[18931- 498 31 128 42 32 7 658 80

2,129 99 386 121 186 29 2,701 249

* Under this are included those of -whom no information as to vaccination was obtainahle, or in which there was do evidence

of an alleged Taccination, and also those who were undergoing primary vaccination when attacked,

t Includes four canes (not in hospital) of which no record.

+ Comprises only those cases in hospital which had been discharged or died.

Of those attacked—

41 were under 1 year of age, of whom 21 died, or

51"2 per cent.

242 were from 1 to 10 years, of whom 51 died, or

21'07 per cent.

1,459 were from 10 to 30 years, of whom 62 died,

or 4 25 per cent.

944 were 30 years and upwards, of whom 113 died,

or 12 per cent.

15 were of ages not recorded, of whom two died.

The relative incidence or proportion to the whole

number of cases at each age period was as follows :—

Under 1 year, 1-5 per cent. ; 1 to 10 years, 9 per

cent. ; 10 to 30 years, 54 per cent. ; 30 years and

upwards, 35 per cent. ; and at unrecorded ages,

0'5 per cent. Whilst the proportion of deaths at each

age-period to total deaths was:—Under 1 year of age,

8-4 per cent. ; 1 to 10 years, 20'5 per cent. ; 10 to 30

years, 25 per cent. ; 30 years and upwards, 45'3 per
cent. ; and at unrecorded ages, 0"8 per cent.

The general statistics of the vaccination condition

of all these cases of small-pox are to be seen in the
accompanying tabular statement (B.). It will be seen
that the numbers' comprise " 129 vaccinated subjects, of

whom 99 died, or 4"6 per cent. There were 386 unvac-
cinated subjects, of ^whom 121 died, or 31-3 per cent.

There remain 186 subjects, variously distributed

amongst classes in which there was either no evidence
of an alleged infantile vaccination, or no information
at all was obtainable, or who were undergoing primary
vaccination when attacked by small-pox. Of these 29

died, or 15'6 per cent.

I may add that several maps and diagrams were
prepared in illustration of each report, but it has only

Ijeen thought desirable to reproduce some of them.
Sidney Ooupland.

London, January 1894.
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I^^Report on the Prevalence of Smail-Pox at Glasgow, 1892-93.

Contents.

1,~The Public Health <yf Glasgow .—
Area and Population.

Greater Glasgow : administrative and statistical

Districts.

Density of Population : Comparison of Districts.

Zymotic Death-rate and its comparison with

total Death-rate.

The Improvement Trust—
Model Lodging-houses.
" Ticketing."

2.—Sanitary Administration, especially with reference to

Epidemics

:

—
Historical Summary.
Committee of Health,

Central Offices.

Local Offices.

Epidemic Inspectors and their Duties.

Notification of Diseases.

Isolation Hospitals-

la.) Parliamentary Road Fever Hospital.

(b.) Belvidere Fever and Small-pox Hospitals.

Reception Houses—^
(a.) Weaver Street.

(b.) South York Street.

Washing and Disinfecting—
Municipal Sanitary Laundry.

Vaccination

:

—
Return of Primary Vaccinations in Glasgow,

1886-1890.

Public Vaccination : Share taken by Sanitary

Office.

Re-vaccination in time of Small-pox.

§ 3.—Small-pox in Glasgow, 1870-1892.

§ A.—Small-pox in Glasgow, 1892-1893.—
Number of Cases. Age and Sex incidence.

Mortality.

Type of the Disease.

Vaccina'ion and Re-vaccination in relation to the

Cases.

Progress of the Epidemic.
" Grouped " Cases.
" Missed " Cases and their Influence in dissemi^

nating Small-pox.

The Small-pox amd Fever Hospital.

Measures taken as regards—
(a.) Removal of those exposed to Infection to

Reception House.

(b.) Re-vaccinations.

(c.) Lodging-'

In order to arrive at a clear comprehension of the means
possessed by the city of Glasgow for deahng with epidemics

of infectious disease in general, and with small-pox in par-

ticular, it seems desirable to preface the account of the

present epidemic by a sketch of the sanitary administration

of the city, and a brief survey of its zymotic history in

recent years. With that object I have divided this Report

into four sections, and have included in the form of an
Appendix many details relating to various points in the

inquiry. The first section deals with the history of the
public health of Glasgow, the second with its sanitary

administration, the third with the previous history of small-

pox in the city, and the fourth with the present outbreak

and the measures taken by the authorities to cope with it.

§ 1. The Public Health of Glasgow.

By the City of Glasgow (Municipal Extension) Act,

which came into force on 1st November 1891, the area of

the city was increased from 6,111 acres to 11,861 acres,

and the population from 566,710 to 658,073. [See Appen-
dix I.)

The additions thereby made to Old Glasgow included in

the N.W., the districts of Maryhill (24th "Ward), Kelmi-
side and Downshill (23rd Ward), and Hillhead (23rd
Ward) ; of Fossil Park (25th Ward) to N. and N.E. ; of
Govanhill, Crossbill, Mount Florida, Langside, and Pollok-
shields (Wards 27 to 21) on the S. side of the river.

For statistical purposes the city is divided into 33 dis-

tricts, which are gathered into seven larger districts, for Greator

the purposes of administration. Thus :

—

Administrative District.

4. Soutliern -

5. Western -

C. South Subtirbni

7. Nortli-western

Statistical Districts.

Glasgow :

Aclministra'
tive and
Statistical

Districts,

Includes :—Bl. Blythwood. 2. Exchange.
3. High Street and Closes (We.st). 6.

High Street and Closes (East). 9. Mon-
teith Row. 10. St. Andrew's Square.
11. Carlton Proper. 12. St. Enoch Square.
13. Broomfield. 14. Bridgegate and
Wynds.

Includes :—5. Belgrave and Dennistoun.
7. Greenhead and London Road. 8.

Burrowfield (Shettleston, added 1891).

Includes :—2. Port Dundas. 4. St. Uollox.
15. Woodside. 16. Cowcaddens. Sp.
Springburn, M. H. Maryhill, and "Ward

Includes :—19. Kingston. 20. Lauriston.
21, Hutcheson Square. 22. Gorrals.

'

Includes :—17. Kelvinhaugh and Sandy-
ford. 18. Ande'-ston Proper.

O'ards 17 to 21

.

Wards 23 to 24.

The population of these several districts is given in much
detail in a statistical work based on the Census Returns of
1891, and issued by Dr. Russell.* I have extracted some of

* Census 1891, Glasgow. Old Glasgow and its Statistical Divisions'as
at 5th April 1891. Greater Glastrow as constructed by the City of
Glasgow Act, 1891.

A 3



6 KOTAL COMMISSION ON VACCINATION:

Glasgow, the columns given in Tables I. and XIV. of this work, which
will he found in the Appendix (see Appendix II.), and I

have also reproduced the outline map which is published

,
with the book, indicating the administrative districts, and
also by depths of shadinjr the density of population in the
several districts. (See Map A.) It will be observed that
in three districts the population exceeds 300 persons to

the acre, viz., St. Rollo.x, in Northern A.U., Bromfield
and Calton Proper in the Central A.D. ; then between 200
and 300 to the acre are—Cowcaddens (N.)

; High Street

and Closes (West), and St. Andrew's Square (Central);

Density of

population,

Zymctio
death -rate.l

Anderston Proper (W,), Bavrowfield (E.), and Gomls
(S.). Between 100 and 200 these are—Blythwood, Ex-
change, High Street, and Closes (East), Bridgegate and
Wynds (Central) ; Woodside (N.)

;
Kingston, Lauriston,

and Hutcheson Square (S.). Between 50 and 100 to the
acre these are—Twenty-second Ward (N.AV.)

; Port
Dundas (N.) ; Belgrave and Dennistoun (E.) ; Seven,
teenth Ward* (S.E.). The remainder_12 districts have
each 14—50 to the acre.

The following table is a summary of the results of this
enumeration as regards each administrative district :

—

Table I.

Administrative Total Total Inhabited
Persons per

district. acreage. population. houses.
acre, (a) house. (6)

Central - 906 111,691 21,791 123 5-125
Eastern - - . 2,172 143,039 30615 65 4-672
Northern - 2,873 139,556 28,969 48 4-817
Southern - 939 127,258 26,927 135 4-726
Western - - . 753 60,193 12,171 77 4-937
South Suburban - 2,140 44,078 8,630 20 5-107
North Western - 2,078 32,258 5,779 15 5-581

11,861 658,073 134,882 55 4-872

(a.) Including Institutions and Sliipping.

There are many circumst-ances which serve to explain the
prevalence of zymotic disease in Glasgow. The size of the
City, the density of its riverside population, the habits
and character of the latter, and the free communication
with other countries owing to its position as one of the

(6.) Excluding Institutions and Shipping.

main ports of the kingdom, doubtless contribute largely to

facilitate the introduction of such diseases and promote
their diffusion. The appended tablesf give in a compact
form the extent to which these diseases have prevailed

during the 36 years ending 1890.

Table II.

Comparison of Zymotic and general death-rates in Glasgow,

Zymotic death-

rate.

Total death-

rate.

6 years, 1855-60 . _ .

10 '

„ 1861-70
10 „ 1871-80
10 „ 1881-90

6-1

6-5
4-3
3-1

30-0
30-4
28-6
24-4

Table III.

Mean annual mortality from Zymotic disease in Glasgovi.

Mean
population.

Mean
annual

deaths, all

causes.

Typhus
and

Enteric.

Small-pox.
Scarlet

Fever.
Measles.

Whoopin,'^

Cough.
Diphtheria.

6 year , 1855-60 373,133 11,176 457 232 462 368 618 152
ro „ 1861-70 420,082 13,226 872 100 567 341 647 285
10 „ 1871-80 519,680 14,423 94

1
213 310 365 649 267

10 „ 1381-90 539,588 13,132 25
1

l:;4 2-6* 264 367 609 287

26 deaths in 10 years.

It will be seen that although there has been a general

diminution in the death-rate from zymotic diseases, the
chief improvement is in typhus and enteric fevers, small-

pox and scarlet fever. Thus, stated in per-centages of the

mean annual mortality from all causes, we have the follow-

ing rates for each of these diseases during the periods

named :

—

Table IV.

Deaths from Zymotic disease in proportion to deathsfrom
all caicses.

Typhus
and

Enteric.

Small-
pox.

Scarlet
Fever.

Measles.
Whoop-

ing
Cough.

Diph-
theria.

ikd 2-''o7

%
1855-fiO - 4-13 3 •26 5-52 1-35

] 861-70 - - 6-59 0-75 4-28 2-57 4-89 2-15

1871-8i) ' 2-12 2-15 2-53 4-51 1-85

1881-90 - 1-1.? 0-02 2-01 2-79 4-60 2-18

* The precise number given
included it in this group.

persons per acre, but I have

It will be seen subsequently when I come to speak of

the sanitary administration of Glasgow that the progressive

diminution in the general and zymotic death-rates, as shown
in the foregoing tables, has proceeded par? passu with the
growth and development of the sanitary organisation.

There is, however, another important factor which has
contributed largely to the improved health of the city, and
which v/ill doubtless do still more in this direction as time
goes on. I refer to the work done by the Improvement Thelm-
Trust Committee, which was instituted by a special Act in 5,™gj™®°*

18f)6 ('amended in 1871 and 1880), whicli has been instru- ™^ "

mental in effecting a demolition of many houses in the
most crowded localities, in widening streets, and in con-
structing new and improved d\vellings.J

In particular may be specified the improved system of

model lodging-houses which have in great measure re-

placed the smaller tenements hitherto used for that pur-
pose. Some of these new buildings erected by the Im-
provement Trust are under the direct control of the
municipality, and others on a similar scale have been

t Report on the Municipal Hygiene of the City of Glasgow •.

to the Seventh International Congress of Hygiene, London,
(Transactions of the Congress, vol. xii. p. 26).

t For the history of this Trust see " Transactions of the International
" Congress of Hygiene," vol. xii. p. 73.
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founded of late years by private enterprise. In the report

presented to the Hygienic Congress it is stated that the
" Improvement Trust and Streets Improvement Com-
" mittee own 1,202 houses, of which 551 are one-room,
" and 48 (i two-room houses. These accommodate 5,300
" persons. To these must be added the model lodging-
" houses with their 2,000 inmates."

" Model Lodging-houses.—Between 18/1 and 18/9 the
" Improvement Trust erected at a cost of over 87,OOOZ.
" seven model lodging-houses in as many industrial
" centres of the city. They contain 2,0!)2 beds, for the
" most part arranged in private compartments with an
" average of 400 cubic feet of space per bed. One of tiiese

" houses containing 125 beds is reserved for females.
"

. . . . The males pay ^hd. and 4\d. per night, the
" females 3>d. They are nearly always fully occupied and
" yield a net return of fully five per cent, on their original

cost " [loc. cit., p. 75.)

The evils of overcrowding have also been grappled with

by the enforcement of a system, of "ticketing " under the

supervision of the Sanitary Department.* This method
is succinctly described in the report of the Hygienic Con-
gress as follows :

—

" Under the 1862 Police Act all houses consisting of
" not more that three apartments and having an aggre-
" gate cubic space not exceeding 2,000 cubic feet may be
" measured and the total contents with the number of
" inmates allowed at the rate of one adult or two children
" under 10 years for every 400 cubic feet (.300 until the
" Police (Amendment) Act of 1890) marked on a tin-plate
" ticket which is affixed to the outer door. All houses so
" 'ticketed' may be visited at night, the inmates
" counted, and householders, where a number in excess is

" found, summoned before a magistrate and fined" (loc.

cit., p. 70-71).

§ 2. Sanitary Administration, especially with Reference to

Epidemic Disease.

Again referring to the report presented to the Inter-

national Congress of Hygiene, 1891, the leading features

of the organisation of the Health Department may be
summarised as follows :—This department is governed by
a committee of the Town Council (or Police Commis-
sioners)—a body of 77 members—75 of whom are elected.

The sanitary progress of Glasgow " is chiefly recorded in
" her successive Police Acts, which began in 1800, and
" close for the present with the Glasgow Police (Amend-
" ment) .Act, 1890, which is a purely sanitary measure."
The first steps taken to establish the present department
consisted m a deputation being sent by the Committee on
Nuisances in 1857 to large towns of England and Scotland
to study their sanitary system. This resulted in the 8th
Police Act, 1862, which was renewed and amended in

1866. In 1862 the Sanitary Committee was formed, and
in 1863 tlie first Medical Oflicer of Health (Dr. W. T.
Gairdner) was appointed. One of the first acts of the
Committee was tlie foundation of a Washing and Dis-
infecting Establishment (1864) and of the first Epidemic
Hospital in Parliamentary Road (1865).

In 1870 there was constituted a Committee on Health
by the amalgamation of the Cleansing and Sanitary
Committees, and it at once appointed a Chief Sanitary
Inspector by whom the sanitary administration was or-

ganised. The city was divided into " administration
districts " (see ante) by utilising the five police sub-divi-

sions, each district being furnished with a district

inspector, and a staff of inspectors of nuisances, lodging-
houses, and "epidemic" inspectors. Since 1891 the
inclusion of the two large suburban districts (north-

western and south suburban) has necessitated an enlarge-

ment of this staff.

There are now two Medical Officers of Health, viz.. Dr.
James B. Russell, appointed 1872, and Dr. Archibald H.
Chalmers, appointed in 1892. The Chief Sanitary
Inspector is Mr. Fyffe, who is the executive officer.

The central office of the department is at No. 1, Montrose
Street, and here the district inspectors (except those of the
two suburban districts) attend daily to receive instructions
from the medical officer. All the epidemic inspectors also

attend at 4 p.m. to make their daily reports to the medical
officer.

A local office has been established in each of the two
suburban districts, viz.. South Suburban, at 44, Victoria
Road, South; North- fVestern, a.t Bargh Buildings, Hill-

head. These local offices and each district police office

* " Ticketed Houses of Glasgow." Presidential address to the Philoso-
phical Society of Glasgow, by Dr, J. B. Eussell, November 18S8.

are in direct telephonic communication with tiie Central Giasgow
Office at Montrose Street.

As regards the work of the Department, certain matters,

such as overcrowding, meat inspection, &c. are dealt with
direct by the Central Office; but all other matters, e.g.,

nuisances, epidemics, &c., are managed by each district for

itself, subject, of course, to the general control of the

Central Office.

The system of inspection as regards epidemic disease, Epidemic

which bears moi-e immediately upon the matter of this "nspectcra.

Report, may be specially described. At the present time
there are 1.'3 epidemic inspectors, viz., two to each of the

police districts of Old Glasgow, and one to each of the
suburban districts, with the temporary addition of an extra
inspector recently, owing to an extensive outbreak of
scarlet fever. These officers do nothing else but attend to
e])idemic work. Each of them is provided with a tele-

phonic call key, and it is his duty to call from time to time
throughout the day at the police office of his district to

receive information of any cases of epidemic disease that
may have been notified in his district. He then pro-

ceeds to the house indicated and records details of the case

referred to and the household in the note book furnished to

him. (See Appendix III.) [This note book is presented by
him at the close of the day, and the information it con-
tains transferred to registers.] He at once communicates
with the Central Office,* stating tiie nature of the case,

and orders are issued for the removal of the patient to

hospital, of the inmates to the Reception House (in the case

of typhus and small-pox) and for the immediate disinfec-

tion of the house, clothing, &c.t
The Infectious Diseases (Compulsory Notification) Act Notiftcatic

was adopted by Glasgow as soon as it came into force, so infectio

that it has been working for just two years. But much
information of the prevalence of zymotic diseases, especially

of typhus and enteric fevers, was gained by the Sanitary
Department, previous to the adoption of the Act, by fur-

nishing medical practitioners with stamped forms. In
addition to this source of information the epidemic inspec-
tors have reported a large number (about one half) of the
cases coming under the notice of the department. Every
case as soon as notified is registered. (See Ajipendix IV.)

Isolation Hospitals.—There are two fever hospitals in

Glasgow at the present time : one at Parliamentary Road,
the other at Belvidere, on the extreme easternmost boun-
dary of the city.

[a.) The Parliamentary Road Hospital^ is built on the
pavilion system ; and was at first a temporary provision
to provide accommodation for typhus fever in 1864-5. The
hospital was opened in April 1865, containing 136 beds.
It was decided in 1866 to maintain it permanently,
and in 1869 was enlarged to 250 beds. It proved, how-
ever, inadequate for the needs of the city, and in 1870 the
Belvidere estate was purchased, u{)on which, to meet the
pressing needs of that time, temporary wooden pavilions

were erected. The extension of buildings around the Par-
liamentary Road Hospital, and the suspicion that small-
pox was disseminated in its vicinity, led in 1873 to the
resolution to build a small-pox hospital at Belvidere.

(6.) Belvidere Fever and Small-pox Hospitals.—The estate

at Belvidere extends to about 32 acres. The temporary
accommodation for fever patients made there in 1870 was
supplemented, and finally replaced by permanent build-
ings. The first portion to be constructed was the Small-
pox Hospital, which was opened in December 1877- It

consists of five detached pavilions, each containing two
separated wards, which can only be entered from the out-
side by a flight of steps and covered vestibule ; the base-
ment being 8 feet from the ground to floor level. The
wards contain 15 beds each, the total accommodation for

small-po.x, amounting, therefore, to 150 beds. A detached
building for the resident medical officer and nurses, and
another for kitchens, &c., with ample recreation ground
enclosed on, all sides, renders the small-pox hospital en-
tirely independent of the rest of the institution. The
present resident officer is Dr. Marsh, and the visiting physi-
cian to the small-pox wards. Dr. Thomson. But until the
present outbreak the cases of small-pox have been so few
since the hospital was built, and the demand for additional

fever accommodation so great, that 120 of the beds in the

* The central office is open all day from 7 a.m., and if necessary (as
during the cholera outbreak on the Continent laiit year), it is kept
open throughout the night also.

t Although the subject of vaccination will be more fully dealt with
hereafter, it may be convenient to state here that one of the duties of
an epidemic inspector on visiting a case of small-pox, is (if there is no
medical man in attendance, or the people are unable to pay a medical
fee), to offer and perform re-vaccination on the rest of the' household.
Por»this purpose each such inspector is trained in the practice of vacci-
nat on, andcarries with him a supply of lymph furnished by the depart-
ment.

X As this hospital is no longer used for the reception of smalj-pox
patients I did not visit it.

Hospitals
for Infec-
tious Dis-
ease.

(a.) Parlia.
mentary
Road.

A 4
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Glasgow, small-pox pavilions have been utilised for scarlet fever;
" only one pavilion barricaded oPi with the whole adminis-
" tration buildings for small-pox. A small staff is main-
" tained there."* Since, however, the present epidemic

commenced the barricade has been shifted to enclose two
pavilions ; and at the time ofmy visit (January 16th, 1893)

the remaining wards had been wholly cleared of their fever

inmates, and were about to be opened (for the first time)

for the purpose for which they were originally con-

structed.

As regards the fever hospital proper I may be allowed to

quote from, the description given in Dr. Russell's chapter

in the " Medical Institutions of Glasgow/' which deals with

these buildings.
" The whole buildings, except that occupied by the

" medical and nursing staff" and matron, are built of brick.
" The wards are distributed in pairs, in 13 totally iso-

" lated pavilions, all running N. and S. They are 40 feet

" apart laterally, and are placed in rows of 2, 3, 4, and 4, in
" succession from the bank overlooking the Clyde, towards
" London Road. . . . Each pavilion is only one storey
" in height, with a well-ventilated basement beneath, so
" that the level of the ward is reached by a flight of steps.
" The two rows of four pavilions are separated by a range
" of buildings running E. and W., the centre of which
" contains the kitchen, one storey in height, and, like the
" pavilions, open to the roof. At either end there is another
" storey, the eastern accommodating various stores and the
" dispensary ; the western, the under servants' bedrooms.
" At London Road there is a main lodge controlling to
" the W. the entrance to the Small-pox Hospital and to
" the E. the approach to the Fever Hospital. At the S.
" end of this approach is the fever lodge and enquiry rooms
" for patients' friends, with the Dorcas Society's stores in
" an attic storey, and running N. along the avenue, the
" morgue, with room for funeral parties, with entrance
" from the road, so that hearses, &c. do not come within the
" hospital enclosure. Just inside this gate is the washing
" house and laundry, with the suite of steam boilers to the
" S., a cremator for soiled beds, and the central coal
" depot. Further S. are a smithy, carpenter's shop, and
" fire-engine station. South-westward, some 40 yards, are
" the stables, ambulance shed, &c. Still westward is a
" large three-storey stone block, erected on the site of the
" old mansion house, containing 84 single bedrooms for
" nurses, with recreation rooms on each flat. These occupy
'* the lateral wings, while the centre is reserved for the
" matron and medical staff. . . .

" There are 390 beds on the scale of 2,000 cubic feet for
" adults; but as a large proportion of the patients are
" children, for whom 1,200 cubic feet is sufficient, a much
" larger number of patients can be accommodated. The di-
" mensions of every pavihon and ward are exactly the same

;

" but as they were erected at different times sundry little but
" important differences exist. The two southern pavilions
" were built last, and the description of one will suffice.

" It has a basement 8 feet from ground to floor level. The
" outside length from end to end is 168 feet ; the outside
" breadth 26 feet ; the height from ground level to ridge
" of roof 32 feet. There are two wards, each divided into
" a convalescent and acute ward. A flight of steps on
" both sides gives access to a vestibule, from which, on
" one hand, are the entrances to these sub-divisions, while
" on the opposite side is the pantry, opening directly off
" the passage, and a lobby, to the left of which are the
" bath-room and watercloset, and to the right a steep room
" for soiled linen, these last being farthest from the wards.
" All these appurtenances are therefore completely isolated
" in a projecting annexe. The entrance and annexe of
" each ward are on opposite sides of the pavihon. On the
" side oj)posite to the entrance of the acute ward is a nurse's
" duty room, where there is a " poison press " and napery
" press with chairs and a table. The front projects into
" the ward with sloping roof and glass sides, giving a full
" view of the ward The number of adult beds is

"11 for the acute and 4 for the convalescent ward; but
" in the case of children 20 cribs are allowed.

" All the flooring of the wards is of Dantzic oak waxed.
" The vestibule and annexe are laid with tiles. The walls are
" coated with Keene's cement. Some wards are oil-painted
" and varnished, but the more recent are treated with
" light blue and green distemper, which can be frequently
" renewed. All the woodwork is varnished. Care is

" taken to avoid flat surfaces giving lodgm.ent for dust.
" The principal rafters are, therefore, of lightT iron, and
" the ties of thin rod iron

'• The bedsteads are wrought iron, the tables and chairs
" hardwood varnished. In children's wards iron cribs are

" provided, and pig^my forms and tables suited to their
" size. All cupboards, presses, &c., are movable on
" iron rollers like American tanks. The mattresses are
" stuffed with straw, the pillows with chaff. They are
" renewed for any new patient and whenever soiled." . . .

" The nurses are graded in three classes, probationers,
" nurses, and head nurses. After a year's probation,
" during which she attends lectures on fever nursing given
" by the assistant physicians, the probationer is submitted
" to a written viva voce examination. If she passes satis-
" factorily she gets a ' certificate of proficiency in fever
" nursing,' first, second, or third class, signed by the
" physician-superintendent, and becomes a nurse. The
" wage of a probationer is 18^., and advances gradually to
" 30/., all getting two uniform suits per annum for ward
" use alone. To work a purely pavihon hospital such as
" Belvidere, all its parts distributed over a large area, and
" to maintain the large extent of flower garden and pleasure
" ground attached, requires a large staff. The distribution
" of coals is done by an open lorry, on which all the coal
" boxes are placed and driven round the wards. The food
" is distributed by a covered van divided into compart-
" ments, each of which holds the allowance for a ward.
" The ashes are collected daily from portable circular
" covered ashbins countersunk in' the ground adjacent to
" each ward, an arrangement which contains convenience
" and perfect sighthness and iuoffensiveness. The whole in-
" stitution is under the care of a physician-superintendent,
" who is assisted in the general business of the hospital by
" a house steward, and in the medical charge by two per-
" manent medical assistants. These are supplemented as
" occasion requires by extra assistants. In fact there are
" seldom less than three assistants, and usually in the
" autumn and winter there are four or five. These appoint-
" ments are in great request among the best students of the
" Glasgow school. They are only given to qualified men,
" and by preference to such as have been house surgeons
" in either of our infirmaries. They remain from one to
" two years. The present physician superintendent. Dr. J.
" W.Allan, was appointed in August, 1875, and has con-
" tributed much by his urbanity, good management, and
" rich experience to win and to retain the confidence which
" Belvidere undoubtedly i)0ssesses with both the professors
" and the public."*

The allocation of the various wards for different classes
of infectious disease is of course open to change from time
to time, according to the prevalence of the particular kind of
fever. On the accompanying plan (PI. I.) the usual distribu-
tion of the wards is indicated, from information supplied
to me by Dr. Chalmers. The laundry, baths, &c. are all

on a large scale, and of the highest excellence. The
" Enquiry Room" is a large hall, around which are small
windows at a high level, each numbered with the number
of a ward. At a given hour daily a nurse from each ward
attends at the window to give information to any of the
relatives or friends of the patients in the ward. A similar
enquiry room exists for the small-pox hospital.

It is intended to erect in the north-western outskirts of
the city, where a site has been secured, a hospital of the
same style and proportions as Belvidere. The old hospital
in Parliamentary Road will then be abohshed.

Reception Houses.—There are two houses in the city Reception
specially set apart for the reception of the families of those
who are infected with typhus, but they are not restricted Street?
to that disease, and at the present time are being used for
small-pox quarantine. The first, and for many years the
only, reception house is situated in Weaver Street, in the
heart of the city. It was devoted to this purpose in 1872.
Standing in its own grounds, it is a one-storied building
of stone, and at the time of my visit contained 35 inmates
from infected households, 12 of whom were adults. On
the ground floor, to the right of the entrance, is the day-
room

; to the left the matron's room, and at the end of
the passage, the kitchen and offices. Adjacent to the next
house is the bath-room, where every new-comer takes a
bath, and is provided with fresh clothing before he enters
the main building. His own cloti.es are sent to the
sanitary laundry at Belvidere to be washed and disinfected.
There are 24 beds in the five rooms on the first floor, one
containing six beds, three containing five beds, and one
three beds. Unless one family can fill a whole room, the
sexes are kept separate. If a case of fever or small-pox
oucur among the inmates, the room which he occupied ig

dismantled and fumigated. There is a matron and servant
in charge of the place, and direct telephonic communica-
tion with the Montrose Street Office, 'i'he building is an
old one, and the bath accommodation defective. The
sitting room is very barely furnished, and all the rooms

* City of Glasgow Pever and Sm.iU-Pox Hospitals, Belvidere. By
Dr. James B. Russell. Repvintetl from " The Medical Institutions of
Glasgow." Glasgow : Printed by Alex. Mai^Dougall, 188S.

* At the time of mj visit Ur. Allan had recently vacated office and
his successor~Dr. Johnston, of Monsall Fever Hospital, Manchester-
had not come into residenci! at Belvidere.
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are low ; when full, it must be difficult of adequate venti-

lation. It is, however, kept as clean as possible.

In South The second and more recently acquired reception house

York Street, is on the south side of the river, in South York Street.

It is in every »ay more commodious and cheerful thun the

Weaver Strett buiiduig. It stands on a larger plot of

ground, surrounded by a hii^h wall on three sides. Before

its acquisition for its present purpose it was used as an

orphanage, and has a large dormitory in one wing, con-

taining 14 beds, with lavatory annexed, and a correspond-

ingly large day room and dining hall below. In his

Annual Report to the Health Committee on the sanitary

condition of Glasgow in IH.'H, dated August 1892, the

Chief Sanitary Inspector, Mr. Fyffe, records its acquisition,

and thus describes it:

—

" It is a self-contained house at 'SA9, South York Street,

" containing a basement, strut Hoor, upper flat, and attics.

" The accommodation comprises two kitchens, a rece|)tion

" room, a bath room, a dressing room, and a fumigation
" chamber in the basement; a matron's room, servants'
" room, one dormitory, a dining' hall, and a pantry in the
" strut floor. Upstairs there are four dormitories, a bath-
" room, and two lavatories; the attic is a large room
" capable of holding six beds; outside there is a wash-
" house, lavatory, and coal cellar, &c. . . . The extent of
" ground enclosed is 1,700 square yards, so that there is

" plenty of air space about it, and area for walking and re-

" creation." In all, 39 be(is can be made up, viz. : dormitory,

14 beds ; two rooms with five beds each ; two With four beds
each ; one with one bed ; and the attic with six beds. Straw
mattresses are used. At the head of first flight of stairs is a

sink and a w.c. in good order. The walls are painted, and
the stone staircase and rooms kept very clean. The dining
hall contains six tables ; it is a lotty and well-lighted

apartment. At the time of my visit there were 15 inmates,
including four children. The new-coniers enter by a side

door at the right-hand corner of the basement, passing into

the recejition room, where they undress and proceed to the
bath (which has been constructed in a blind passage
between the door ol the reception room and dressing room
by the simple expedient of raising a bricl< and cemented wall
about 2 feet high, and giving the " floor " a slightly con-
cave surface by concrete.) From this bath the inmates
proceed to the dressing room, which contains presses for the
storage of clothes provided by the authorities, and also

those belonging to the inmates after they have been re-

turned from the laundry.

It is noteworthy that although, as a rule, the inmates
are retained in the Reception House for a period of 14

days, those who are engaged in work are permitted to Glabgow.

follow their avocation, as soon as their disinfected c'othes

are returned to them, and (in the case of small-pox) also

after having been re-vaccinated.

As stated there is telephonic communication between
both rcce])tion houses and the central oflice ; and a regis-

ter is kept by the matron of each house in which are

entered the names, ages, addresses, and nationality of the
inmate, with date'of reception and discbarge.

Washinr] and Disinfecting.— The central sanitary Snnitar-,-

laundry has been established in the N.E. coiner of the liunulry.

Belvidere estate, occupying an area of 2,.500 square yards.

It was opened in 1883, prior to which one-half of the wash-
ing house of the fever hospital was used for the general
purpose. There is a special service of vans to convey the
infected clothing, bedding, &o., at once from the house to

the laundry. (See Appendix V.) " Thnre is a Lyon's disin-
" fector, in which mattresses, clothing, &c., which cannot
•' be washed, are disinfected, a cremater for burning straw,
" chaff, wool, flock, and other articles. ' where each is to l>e

" burned,' and a carpet beating machine." (Dr. Bussell.
" Glasgow Fever and Small-pox Hospitals,"' p. 12, 1888.)
Dr. Russell goes on to say that " it has just been resolved
" (1838) to spend 800Z. in improving the arrangements,
" and especially in adding appliances, devised by tl.e

" Sanitary Inspector, for treating everything which is ulti-
•' mately to be washed with a solution of bichloride
" of mercury, which it is expected will make the
" articles inocuous before passing them on to the
" washers."

Vaccination.—Although the sanitary department does Vn 'inp'imi

not have the duty of performing j)ublic vaccinations im- i" (^"'""t

.

posed on it, for that appertains in Scotland to the
parochial boards; yet in order to maintain a stock of

lymph for the purpose of re-vaccination in times of small-

pox invasions, and also to assist in the vaccination of the
community, it does a great share of this work ; and has
for the past 20 years maintained a vaccination hall at

Montrose Street, the medical vaccinating officer during all

this period being Dr. Neil Carmichael. I was fortunate
to have the opportunity of an interview with Dr. Car-
michael, and of also seeing his practice on one of the days
set apart for vaccination. (See Appendix VI.)

Glasgow is a "well-vaccinated" city. There does not
appear to be any overt objection to the enforcement of the
law; the unvaccinated being mostly those who have
escaped vaccination from the neglect or thoughtlessness of
the parents.

Table V.

Glasgow, five years, 1886-1890; return as to vaccination, compiledfrom Registrar-General's (Scotland)
Annual Summary.

Insusceptible of Vacciue Disease.
Removed from
district hefore

Vaccination

or otherwise

unaccounted
for.

Successfully

vaccinated.

Vaccina-
tion,

pcstpf.ned.

On the Ground
of

Constitutional

Insusceptibility.

In respect of the

Children
already having
had Small-pox.

On the Ground
of previous

successful

Vaccination.

Died
before

Vaccination.

Total

Births.

83,245 593 144 850 9,984 2,458 97,274

It will be seen that from these figures only 2'5 per cent,

of the infants born during the five years 188()-I890 were
returned as having "removed from the district before
" vaccination or otherwise unaccounted for."

The share taken by the Sanitary Office in the per-

formance of public (primary) gratuitdus vacc^inations is

shown in the following return for the year 1888, kindly
furnished me by Dr. Russell :

—

City of Gla.sgow, 1888.

Total births - - 19,255.

Public gratuitous vaccinations :

Sanitary Office

Royal Infirmary

Western Infirmary

-

Faculty Hall

City Parochial Board
Govan Parochial Board
Barony Paracbial Poard

0 95250,

For that year, therefore, the total of gratuitous vaccinations
was 15 per rent., of w hich only 0"5 per cent, was parochial.
The chief share fell to the Royal Infirmary, and the Sani-
tary Office, but the Faculty of Physicians and Surgeons,
and the Western Infirmary performed together five times
as many public vaccinations as the body charged with the
duty by the State. 'I'he number of primary gratuitous
vaccinations done at the Sanitary Office subsequent to
1888 * are :—

1,088

1,151

128

377
2,744

35
3fi

35

106

2,850

1889
18.90

1891
1892

1,070

796
850
S31

Owing to the system whereby the whole city is divided
into districts, controlled by the central sanitary authority,
this department has the means of tracking those people

* For statistics showing the uctivity of tliib deiiartnient in earlier
years I may quote Irom l)r. Russell's paper on " J'he Policy iinrt Prac-
tice of Glasgow in the Management or Epideiiiir JJisense "

; Trans.
Epidemif^ Soc, vol. i. 1883. He says, " In the 1(1 years l;-;71-30 we peri
f formed 12,718 primary aud 9,614 secondary vaccinations."
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who have failed to return vaccination certificates to the
parish registrars. In this respect also the Sanitary Office

carries out voluntarily, and in a more efficient manner, a
duty that rests primarily with the parochial boards. For
the latter confine their action in following up defaulters to

a single inquiry made at the address given on the certi-

ficate ; and as the class most in default are just those whose
residence is by no means a permanent one, the list of the
removals and unaccounted for " would be much larger

than it is if it were not for the action taken hy the Sanitary

Office. Every week the office receives returns from the
registrars giving the naTiPs and addresses of those who
are in default with respect to vaccination certificates.

Personal inquiry is made by the inspectors at the houses
named, v ith the result that a certain number are foimd
wiio have neglected vaccination altogether, a certain

number who have had their children duly vaccinated, but
who have jieglected to send in the certificate,* whilst not a

few families are found to have removed to other districts.

These are often traced to their new homes by means of the
system of district inspection ; so that the residue who have
left the city or who cannot be traced, is much reduced. It

is obvious that were it not for the organised system of

house- visitation by the inspectors of the Sanitary Depart-
ment many of those in default could not be traced ; but as

it is, the vaccination returns are rendered more complete
by the practice. The total number of visits made by in-

spectors to discover vaccination defaulters in the year 1891
was 1,587; "the number discovered and vaccination
" enforced," 419 ; the " number discovered and registra-
" tion secured," 575. (See Mr. FylFe's22nd Annual Report
on the Operations of Sanitary Department of the City of

Glasgow for the year ending 31st December 1891.) In
order to obviate the chances of persons failing to return

vaccination certificates the Department returns to the

registrars the certificates of all those vaccinated under its

auspices.

Re-vaccination.—During the year 1891 45 people were
re- vaccinated at the Sanitary Office, and 145 at their own
homes. It is, however, in epidemic years that the re-

sources of the Department for this purpose are most taxed.

Its prompt performance on individuals of infected house-

holds is largely ensured by the system obtaining here of

having the epidemic inspectors trained for the purpose, a

practice introduced by Dr. Russell 20 years ago, as stated

in the subjoined memorandum which he has furnished

me :

—

'Present system of Vaccination in Glasgow.

"I quote from Dr. Gairdner's Report for 1871 (pp.8
and9):—

" ' As early as 1863, it was made a general instruction
" ' to the District Medical Officers that in all cases in
" ' which small-pox was reported in a locality vaccination
" ' should be not only freely offered, but systematically
" ' pressed upon the inhabitants of the neighbourhood, as
" ' well as of the itnmediately infected house ; and this
" ' instruction, carried out in quiet times by the District
" ' Medical Staff without special assistance and without
" ' any unnecessary publicity, was expressly promulgated
" ' as a principle of action, and made the basis of special
" ' arrangements during the threatened epidemic of the
" ' past year. . . . At the time when it appeared to be most
" ' needed, new vaccination stations were opened in several
" ' nxiarters of the city ; and these, as well as the older
" ' facilities, were extensively advertised by hand-hills
" ' posted on the walls ; advertisements, stating the
" ' ground for apprehension and for action at large, were
" ' inserted in the newspapers, and a staff of vaccinators,
" ' ultimately reduced to one as the epidemic declined,
" ' was appointed to follow up all cases of small-pox
" ' reported, and to carry supplies of lymph, with offers of
•' ' prom.pt and gratuitous assistance, into the homes of
" ' the i)oor in the infected localities.'

" When I entered on office in November 1872, and in the
" spring of 1873 small-pox again became epidemic, I saw
" that the system of making a note of persons ready to
" accept vaccination, and then going with a doctor next
" day was not successful, while if at the first visit the
" operation was offered it was accepted largely. I there-
" fore had the epidemic officers all trained, and made Dr.
" Carmichael responsible for the collection and supply of

lymph and any /jrimor?/ vaccinations necessary. I aban-
" doned district stations and kept that at ofiSce always
" goinfi' for primary vaccination.

" J. B. Russell.
" Sanitary Department, Glasgow,

•' 14th January 1893."

» These cases are returned as "insusceptible from previous vacci-
" nation,"

No primary vaccinations are done by the epidemic
inspectors

; and as regai ds re-vaccmations, the people, if
they prefer it, are sent to their medical man to be re-
vaccmated, and at the present juncture (see later) practi-
tioners perfonning re-vaccinations gratuitously are paid a
fee by the sanitary authority.

Apart from re-vaccinations done at the Central Office,
those performed during an epidemic of small-pox, as at
present, may be

—

(a.) Domestic, i.e., re-vaccination of inmates of an in-
fected house, by the epidemic inspector or medical practi-
tioner, on the removal of thr small-pox case.

(h.) Re-vaccination of emjdoyes at factories and work-
shops, if a case of small-pox occur among the hands. Re-
vaccination is offered, and all who consent to it are re-
vaccinated. Sometimes a firm will request the Sanitary
Department to re-vaccinate their staff.

(c.) Re-vaccination of inmates of model lodging-houses,
a matter of greater difficulty owing to the number of
occupants and their nomadic habits. During the present
outbreak a week's free lodging h .s been offered to each
inmate of an infected lodging-house who consents to be
re-vaccinated

; and the Police Commissioners have decided
to extend this privilege to all the lodging-houses under
their own management. It is likely that the same measure
will be carried out in other model lodging-houses.

Calf lymph has been used for the re-vaccination when
the supply of humanised lymph has run short, or when
the person expresses a preference for the former.

§ 3. Small-pox in Glasgow, 18/0-1892.

From a memorandum, and from tables* giving the
number of cases of small-pox treated at the fever hospitals,
and also the number of deaths occurring in the city and in
hospital, with whi^h Dr. Russell has kindly furnished me,
it appears that the last epidemic of importance in Glasgow
" extended from 1870 to 1875, having its acme in the
" year 1st May 1873 to 30th April 1874, when 1,475 cases
" were treated in hospital, among which 262 deaths

occurred." {See Plate II.) A more complete view of
the extent to which Glasgow suffered in that epidemic is

given in the subjoined table, which applies to all the cases
O'jcurring in municipal Glasgow, distinguishing those
treated at their own homes and those removed to the
hospitals. This table also gives the total numbers of re-
vaccinations performed in each of these epidemic years.

Table VI.

Glasgow, 1871-4; Small-pox deaths and cases, with the
number of Be-vaccinations performed.

Deaths.

Year. Hospital. Home. Total.

1871 100 105 20,1

187J 97 40 137

1873 187 35 223

1874 144 77 221

Year. Hospital. Home. Total. Ee-vaccination«.

1S71 702 387 1,830

1S72 515 274 789 729

1873 1,024 208 1,292 3,119

1874 967 191 1,158 3,052

Dr. Russell's memorandum goes on to say;

—

" In 1877 there was a limited outbreak resulting in
" 11 deaths in the course of the year. In 18S3-4-5 there
" was another small spurt at its heiglit in 1884. At the
" end of 1892 another outbreak has taken place which is

* Appendix VII.—From the table which deals with the numbers
admitted into the Glasgow Fever Hospitals, and the deaths among those

admitted. I have constructed the accompanying diagram (PI. II.). It

must be borne in mind that, 1st, this does not embrace all the cases

occurring as a certain proportion were treated at home ; 2nd, that some
of the hospital cases came from! districts outside Glasgow ; and, Srd.

that the hospital "year " does not correspond with the nsturfil year.
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" the iinmediate occasion of this report, whicn hitherto has
" not asstimed any dimensions, but regarding which it

" remains to be seen whether it will be got rid of on the
" same terms as the two preceding. In the intervals
" between these outbreaks the history of small-pox has
" been uniformly one of imjjortation of cases from without,
" usually treated so as to prevent contamination of the
" resident population and broken by long periods of
" absolute immunity.* Diirinrj 5 years 1S87-91 not a
" siriffle death was registered in Glasgow from smaU-jjox.
" It will be interesting to enter witli a little detail into

" the source of infection in the appearances of small-pox
" in Glasgow since 1882. In January 1883 the disease
" appeared in the southern sul>urbs (beyond our jurisdic-
" tion) among the workers in a paper mill, in March,
" after a continuous absence for 10 months, the first case
" appeared inside the city. The disease smouldered on
" during the autumn and through the winter of 1884
" attaining its acme in March, and disappearing in
" August. In April 188.5 a case was imported from an
" outbreak originating in a paper mill near Airdrie. Then
" followed from time to time importations of seamen

—

" twice from London, and on five different occasions from
" Montreal—leading up to a small series of indigenous
" cases in the autumn and winter, ending with the year.
'• Three importations from Montreal, Hartlepool, and
" South Queer.sferry occurred in the opening months of
" I88(). rVom May of that year through the whole of
" 1887 and up to March 1888, not a single case of small-
" pox was seen in Glasgow. In that month a stoker of a
" steamship from Santander developed the disease. In
" April, an actor who came with his company from Shef-
" field develo])ed the disease. Then followed a blank
" period ending in Jnnuiry 1889, with the importation of
" a sailor by a vessel from Saffi in Morocco. After nearly
" a year's interval, in January, 1890, the captain and
" three of the crew of a steamship from Leghorn de-
" veloped the disease. lu June an indigenous case
" occurred—a spirit salesman—origin not ascertained.
" After a year's interval, in June, 1891, an outbreak in
'* the Sailors' Home leading to seven cases having a dis-
" tinctly foreign source occnirred. Among these were
" three residents distinctly associated with the Sailors'
" Home, but tlie disease went no further. In October of
" the same year an infected passenger from Bilbao was
" picked up."

§ 4.—Small-pox in Glasgow, 1892-93.

In relating the history of the present outbreak, inquiry

into which is the object of this Report, I may be per-

mitted to give in the first place the brief summary of its

origin and progress hy Dr. Russell in continuation of his

Report.

"In March 1892, a Russian Pole en route to the United
" States was found to have small-pox. On 6th August,
" a sailor presented himself at the Sanitary Office obviously
" suffering from small-pox. He left Bilbao 21st July,
" landed 25th, fell sick on 28th, observed an eruption on
" 4th August, consulted a medical men on 6th, and by his
" instructions went direct to the Office. From the 25th

' .fuly he had lodged in a common lodging-house in the
' neighbourliood of the harbour, which is frequented
' chiefly by quay labourers. During the period of in-
' fectivity i)rior to removal to hospital this man led the
' usual unrestrained life of a sailor ashore. The disease,

confined at first to persons employed about the harbour
or frequenting this lodging-house, gradually extended by
contact ofindividuals waiting advice in disjjensaries, in
pTiblic-houses, &c., &c., into other grades of employment.
It has considerably affected the class who frequent
common lodging-houses. At present the incidence is

chiefly among the textile workers of the east end and
cases have occurred among the ciiminal class.

" Beginning with the sailor just referred to the following
table imlicates the course of the disease :

—

1 case registered.

cases registered.

GlASOOlV.

August 6 J

" 13
20

2

September
27
3
10

17

24
October 1 1

8 1

15

22 4

29 5
November 5 13

12 10

19 9

26 8

December 3 3
10 5

17 - 6

24 3
31

January 7, 1893. 16

14 ,, 18

2 cases registered.

4 cases registered.

" 1'he sum of the whole to 7th January is, 93 cases and
" 7 deaths, of which 5 remained at home and 1 died at
" home. During the week ending to-day there liave been
" 13 cases. In connection with the 93 cases, 1,190 per-
" sons were re-vaccinated at their residence, or 13 per
" case.

The whole number of cases known to have occurred up
to the 14th January 1893 is 1 12, but of these, one, an infant,

died before it was discovered, so that only 111 cases were
notified and registered. Again, of this number four were
not removed to the hospital, owing in three instances to

the fact that their attack had been' overlooked ; tliese were
all females.

Full details of the remainder, 107 cases, are furnished in

the elaborate tables prepared by Dr. Marsh, the resident

physician to the Small-pox Hospital. [See Appendix VIII.)

Of this number nine died up to February 20th, and there g^^y^'^j'
still remained in hospital at that date 10 cases, four males, casus iswa-S.

six femaies, all doing well. Tliese are included in the

list of ' Recovered."

Table VII.

Glasgow; Small-pox cases in Belvidere Hospital, 1892-3; Age, Sex, and Mortality.

Males. Females. Both Sexes.

Age.
Re-

covered.
Died. Total.

Re-
covered.

Died. Total.
Re-

covered.
Died. Total.

Under 1 year . . - -

1 to 5 years - - - .

.5 to 10 „
10 to 15 years - - - -

15 to 20 „ -

20 to 30 „ -

30 to 40 „ -

•10 to 50 „ -

50 years :ind over ...

4

1

3

7

20
15

6

1

1

2

2

1

4

1

3

21

17

8

3

6

13

11

3

1

2

0

0
3

5

6

14

13

3

1

4

4

8

13

33
27

I

1

2

3

2

1

4

4

8

13

35
30
11

56 6 62 42 3 45 99 8 107

So far the character of the epidemic has not been severe,

the mortality being 10 out of 112 rases, or 8'9 per cent, the

• These cases were all found in their lodfjinps or vesidences or if living

on board ship had been in tree communication with shore for days.
All cases of active infectious disease are removed from inward-bound
vessels at Greenock.

proportion of confluent cases being about one-fifth of the

107 cases admitted into the Belvidere Hospital. The erup-

tion is described by Dr. Marsh as being " continent " (and

semi-confluent) in 21, " copious " in 20, " sparse" in 27,

"rare" in 23, whilst in the 16 remaining cases, a few-

pocks only (except in one where 37 were counted) are in-

B 2
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Glasgow, dicated. O.ie of the '• confluent " and one of the '• copious "

cases were also " hEemorrhagic." Analysing tliesj with

;t to age-incidence it is seen that the majorityrespeo

(IH out of 21) of the cases with confluent eruption, and of
those (19 out of 20) with a " copious " eruption were in

individuals beyond the age of 20 years.

Table VIII.

Cases at Belvidere Hospital ; Type of Small-pox with reference to age.

Character of Eruption.
1-5 5-10 10-15 15-20 120-30 30-40 ^O-.'iO 1

50 years

under
I year.

years. years. years. years. yeaj-a^ years. years.
and

upwards.

Confluent and semi-confluent 1 1 8 3 1

Copious - - -
~ 8 6 6

Sparse - - - -
- 1 1 3

1

6 10 5 1

Hare - - - - - 2 1

1

2 7

I
. 1

Few pocks - - -
- 1 4 3

1 4 4 l.T 35 30 11 1

i ljc of case.

Again, of the 9 cases of ages 1 to 10 there were—

Cases with confluent and sem
rash

„ copious rash

,, sparse „
„ rare „

„ few pocks

confluent
2

1

^^V2 severe.

3 1 7 mild.

2j

Of the 56 cases of ages 10 to 30 years there were—

Cases with confluent rash - - ^ 1 15 severe.

„ copious ,,
- - 8/

„ sparse „ - "
,

rare „ - - 10 Ul mild.

,, few pocks

Of the 42 cases of ages 30 and upwards there were-

Cases with confluent rash - '

J2|24s£copious

sparse

rare

few pocks

18 mild.

In spite of their paucity these figures sliow clearly that

the incidence of the milder attacks fell in much larger

proportion upon the children than adults of 30 years and
upwards.

It will be seen from the tables that very great care has been VaccinatioLi

taken by Dr. Marsh to procure an accurate record of the con- data,

dition of vaccination in each case. The analysis which he
has also supplied of the cases observed in 1892 also shows
how the facts as to vaccination are related to the age of

the patient and the result of the illness. (See Appendix IX.)
I must content myself with a few general remarks on those

valuable statistics, which, when the epidemic has passed
away, and the record is complete, will form an important
contribution to the accumulated data at present existing

upon the bearing of the character of vaccination cicatrices

and the type of small-pox in the subjects of them. It may
be noted that out of the 73 cases admitted into the Belvi-

dere Wards during 1892, 68 were of vaccinated persons

—

three of whom died ; that one patient, who presented no
visible cicatrix, but was said to have been vaccinated, died

;

and that of four others who also had no vaccination

cicatrices, one died. It may be added that three " vacci-

nated " fatal cases all fell under the Class A*, in which the

area of the cicatrix was not recorded ; that in two, aged 28
and 45 years respectively, there was in the one case a
single " well-defined " cicatrix, and in the other a single
" small and ill-defined " cicatrix ; whilst in the third, aged

37, there were three " ill-defined " scars. The matter, how-
ever, requires to be analysed further with respect to the

type of the eruption, and it will be better to await the com-
pletion of the record before making any deductions from
such facts.

Owing to the promptitude with which re-vaccination of Small

members of an infected household had been carried out, natedL

the influence of re-vaccination during the incubation and
invasion periods of small-pox has been traceable in a cer-

tain number of individuals attacked subsequently to the

removal of the first case to hospital. The numbers are

again too few to admit of sound inferences, but the follow-

ing grouping of the facts may be of some utility.

Table IX.

Re-vaccination before or during attack of Smalhpox.

Age.

Re-vaccinated before appearance of Rash. After Rash.

Typo of Bash.

14. 13.
1

12. „.| 10. 8. 6. '1 2. 1. 5.

Days.

1-6 years !• Mild, 1.

5-10 „ -

10-15 „ • 1 Mild, 3.

15-20 „ - 1 1 2 1 Mild, 5.

20-30 „ -

30-10 ,. -

R«3uH of re-vacci-

nation, S.= " Suc-
cessful." U.=
" Unsuccessful."

S. s.

1

S. TJ.

1

s.

1

S. S.

s.

1

S.
s"

U.
TJ.

1

TJ.

TJ.

TJ.

1*

U. TJ.

1

V.

1

TI.

Mild, 2.

< Severe, 1.

1 Mild, 9.

No evidence of primary vaccination in this (

In addition there were two patients over 40 years of age

who had been re-vaccinated, the one successfully, four

years ago, and the other unsuccessfully five months since

(Nos 103 and 64). The former had a mild and the latter

ii severe attack.

It will be seen that 21 of these persons were re-vacci-

nated, 16 at various periods before the appearance of the

small -pox eruption, in one case the re-vaccination and the

rash coincided ; whilst in four the re-vaccination was
performed after it had appeared.* Of the whole number
the re- vaccination did not take in 11 ; in seven, one
vesicle was produced ; and in one case two vesicles. In

' It may be noted that of the 12 cases re-vaccinated before the onset
of symptoms, 10 were successful ; whilst in not one of the nine vacci-
nated at a later period did the vaccination take. This is of interest in
the question of concurrent vaccinia and variola.
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two cases there was no evidence of previous vaccination

;

one of these, a child four years of age, had one vesicle pro-

duced, and passed through a mild attack of small-pox

("rare" eruption) ; the other, a female 31 years of age,

sent in to hospital as a case of varicella, and vaccinated the

day after the appearance of the rash, proved to he a case of

confluent small-pox which terminated fatally , there being

no result from the re-vaccination. As regards the remain-

der the attacks were mild in all, the eruption being de-

scribed as " I'are " in nine cases, as " sparse " in one, and Olasoow

as consisting of a few jjocks only in nine cases. '
"

I may next consider the course of the epidemic, and es-

])ecially the c(mnexion traceable between the several cases.

The accompanying analysis distinguishes the cases of

known origm, in relation to one another, and those

occurring mdejjendently.

As8oci»ted Groups of associated cases.

Group.

Total

number of

eases.

Date of onset.
Keferencc to table

of Hospital cases in

Appendix VIII.
Remarks.

Of first case. Of last case.

I. 13 July 27, 1892. October 28, 1892. Nos. 1, to 11, 13, 23.

14 Sept. (end oO- November 19. 12, 16, 17, 18, 26, 29, 34,

40, 49, .50, 51, :>2.

This group commences with

a " missed " case, and
also includes an infant

(No. 50) who died at

home, uuvacciuated.

II. 12 October 13. November 1. 14, 15, 19, 20, 22, 24, 27,

28, 30, 31, 33, 33.

III.
1

6 October 3. December 7. 35, 36, 55, 58, 63, 64.
j

—

IV. 4

•

_ — Includes three cases treated

at bcrae.

V. 3 November 27. December 11.

1

57, 65, 66.
j

VI. 3 November 24. December 16. 60, 67, 70.

VII. ' 3

1

December 1. December 16. 61,69.

VIII. December 17. January 6. 72, 91. _

IX. 7 December 31.

i 1

74, 75, 76, 77, 92, 93, 96. One more case in this group
has been admitted (No.
109 in hospital list).

X. December 18. January 4. 71, 81, 83, 86, 94.

XI. 2
j

January 3. January 4. 90, 95.

j

XII. 2 December 13. 102, 105. Another case admitted since

1 table was compiled (108

j

iu hospital list).

i

"
!

The total number of cases which have thus been traced

in connexion with one another amounts to 75,* arising

from 12 independent centres. The first group (I.) comprises

mostly inmates of lodging-houses, dock labourers, &c..and

is supposed to be connected with group Ia, the two com-
bined yielding 2/ cases. It may be remarked that the

first case of the latter group (Ia) was one which did not

come under the cognisance of the authorities, until the sub-

sequent cases arose ; and that another of tlie group (No.

40), was nearly recurred when admitted to hospital on
NoTember I2th. As similar examjjle is given iu grou[) Xil.
(No. 102). The next group (II.) is very clearly defined.

No. 14, 15, 20, and 22 are members of the same family.

No. 19, a neighbour of IJo. 14, apparently conveyed the

disease to herrnother (No. 24), sister(No. 27), brother (No.

28), and father (No. 30), whilst No. 33 was known to have

• Increased to 77 since the table in Appendii VIII. was drawn up.

visited No. 14 eleven days before he himself sickened. Group
III. com{)rises all the cases which have arisen at Belvidere
Hospital, viz., two laundry women at the sanitary laundry
(Nos. 35, 36), a nurse (No. 58) who visited the matron
13 days before her attack, a ward cleaner (No. 64), a recent;

inmate of the fever ward (Xo. 63), and a youth who may
have contracted after his admission as a susuected case

(No. 55).

Besides these, the remairung groups require but little

comment beyond what will be presently referred to under
the bead of " nussed cases.'" Doubtless if it were possible to

ahvavs follow up the history of the patients and to account
for all their movements and their intercourse with others the
groups of associated cases might be enlarged, leaving a

comparatively small number unaccounted for by contat;ion

within ti e infected area and referable to importation
from other centres. It will, I think. l)e admitted ttiat to

trace out the previous history of cases of concagiouo disease

in large communities must be a task of extreme difficulty.

B 3
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It is obvious that one main cause of an epidemic increas-

ing in extent in spite of the vigilance of the healtli officers

and the prompt resort to isolation, &c. is in the diitusion

of the contagion through the medium of cases which have
been so trivial in their severity as not to have come under
the notice! of medical practitioners. And in a vast com-
munity like that of Glasgow, where fresh importations of

the disease are almost inevitable, when it is present in

other parts of the country, the facilities for its dissemina-

tion must be enormous. Several instances of si;ch " missed
" cases " come to light when inquiry is made into the ante-

cedents of reported cases ; and the house-to-house visitation

of the stall' of epidemic inspectors in Glasgow has nut m-
frequently been the means of detecting such cases. At
the time of my visit steps were being taken to re-vaccinate

the mill-hands in a large factory, because of a girl, who
with her sisters was working there, having gone back to

her work after the holidays with the maculae of a. recent

attack of small-pox upon her. The case came incidentally

to the notice of the medical officer of health, in conversa-

tion with a medical man who mentioned that he had a

doubtful case a fortnight before ; and inquiry at the house
elicited the foregoing facts. Another and even more
striking instance is the following :—During the holiday

season, a girl taken by her friends for a ride on an engine,

was thrown oil it in a collision, and sustained a compound
fracture of the leg. She was carried to a cottage in the

vicinity, and placed in a bed which had just been vacated

by a person who was then thought to have been sufferingr

from chicken-pox. Next day she was removed to the in-

firmary, and her leg was amputated. The amputation did

well, but in 12 days from the date of the injury her tem-
perature rose to 10.'3'4, she had backache and headache, and
other premonitory symptoms of variola. Dr. Thomson saw
her and had her removed to the small-pox hospital, when a

scanty papular rash came out the same evening. Inquiry
proved that the previous occupant of the bed in the cot-

tage had really suffered froiu small-pox. It would be easy

lo multiply instances of this inevitable factor in the spread

of epidemic disease; which is especially prominent in

small-pox, owing to the mild and markedly modified
characters it frequently exhibits.

I may append to this account of the history of the pre-

sent ovitbreak the following report* presented by Dr. Rus-
sell to the Health Committee at its meeting on January
1 6th, 1893 :—

"The minutes of the Health Committee contained a
" report by Dr. Russell as to the prevalence of small-pox
" in the city. In reference thereto he says :

—
' A few notes

" ' regarding some of these cases will help to bring home
" ' to the mmds of the citizens the difficulty of grappling
" ' with the disease, and the unknown risks to which its

" ' presence in the community exposes all classes :—(1.)

" ' On 4th January Mrs. X. and her unvaccinated infant,
" ' aged 2 months, were reported in the eastern district.

" ' The baby has since died. On the same day Mrs. Y.,
" ' who keeps a milk and grocery shop in the adjoining
" ' tenement, living in the back premises, was also re-
'' ' ported. Inciuiry led to the discovery of the following
" 'facts:—On i 2th December a factory girl who lodged
" ' with Mrs. Y. fell ill, and during the ensuing fortnight
" ' was off work. She occupied a bed in a room behind
" ' the shop. She was engaged to a brother of Mr. X., and
" ' was, in fact, married on 30th December. Mrs. X ,

" ' with her baby, visited the girl in the middle of the
" ' week before Christmas. Following this clue the newly-
" ' married woman was visited at her house on 5th Janu-
" ' ary, and a most distinct evidence of a recent attack of
" ' small-pox being still recognisable, she was transferred
" ' to hospital. In the tenements, within the period em-
" ' braced in this report, two cases have occurred, but it is

" ' impossible to anticipate, and can never be directly
" ' traced, how much mischief has been caused by this
" ' dispensation of small-j)ox with milk and groceries, and
" ' this marriage of a person suffering from small-pox.
" 'Several of the cases in the eastern district are among
" ' factory workers. (2.) Five cases belong to the model
" ' lodging-house class, whose nomadic habits make them
" ' a special source of danger. One man who lives

" ' in Partick, and was in frequent intercourse witn this
" ' class, walked into the sanitary office with a copious
" ' eruption on his face, saying that a friend who met him
" ' on the street told him he looked as if he had the small-
" ' pox, and advised him to call at 1, Montrose Street. A
" ' girl in charge of a doctor's shop, into which one of
" ' these nomads went, and was found to have sraall-pox,
" ' was the only one of 10 persons in the shop at the time
'• ' who refused re-vaccination, and is the only one infected.
" ' Another man who shifted from one ' model ' to another

* Prom the " Glasgow Herald," January 17th, 1893.

Hospital
accommod;
tion.

" ' turned up at the office with small-pox, and it was
" ascertained that on the previous day a charitable clergy-
" ' man had taken him into his house and given him his
" ' dinner and some underclothing. (3.) A man v/ho
" • sickened in Manchester on the 21st December came on
" ' to Glasgow on the 23rd, and next day went to the
" ' Saturday Afternoon Concert in the City Hall. He
" ' was not able to sit out the entertainment, and wos
' ' removed to Belvidere on the 26th. He had had the
' ' eruption out since the 23rd, and used fully all the
" ' public means of locomotion in the interval.'

"

When the iiureasing number of cases of smali-pox ne-

cessitated the provision of further accommodation at the
Belvidere Hospital {see ante, p. b), and two of the original

small-pox wards were enclosed by shifting the double
barricade from between the first and second pavilions to

between the second and third, the further precaution was
taken to re-vaccinate the staff, and the inmates of the
three remaining pavilions in this block, these being utilised

for scarlet fever. That this precaution was justified is seen
in the fact that two of the laundry-maids in the sanitary

laundry, who declined re-vaccination, were attacked with
small-pox (Nos. 35, 36) ; a nurse in the Small-pox Hos-
pital (No. 58) re-vaccinated five days before the onset
of her illness ; and a ward cleaner (No. 64) of the
hospital, unsuccessfully re-vaccinated five months pre-

viously, also contracted the disease. Only one patient in

the scarlet fever wards, however, was infected with small-

pox ; thiiS was a lad nine years of age (No. 63) who was at

the time convalescent from scarlet fever,* and, moreover, he
was, when attacked by small-pox, undergoing (irimary

vaccination. He had never been vaccinated in infancy,

and was vaccinated on December 6th, 1892. The first

symptoms of variola appeared on December 8th, the rash on
December 10th ; the attack was a semi-confluent one.

The use made of the reception houses during this Inmates of

epidemic is evidenced by the fact that from the month of house^tent
September to the weekending Januarj 14th, 1893, 215 to reception

persons of all ages had been removed to them viz.,

108 to Weaver Streetf and 107 to South York Street.

These admissions per month were :

—

Weaver Street.
South York

Street.

September '
- i

October - . - - - 1

November .... 67

December .... 17 22

1893.

January (to 14tli) 37

108 107

or, divided according to sex and age :—

Weaver
Street.

South York
Street.

Total.

Males

Females

46

62

45 91

124

Age :—
tinder 1 year 5

1-5 years

5-10 „

18 10 28

14 14 28

10-15 „ 14 16 30

12 16 28

20-30 ., 17

30-40 „ 5 11 16

40-50 „ •
- 11 19

50-60 ., 12 7 19

60-70 „ 1 1 2

70 and over 1 1

,ige not named 3 4

All ages 108 107 215

• It is not quite certain how the boy contracted small-pox. One
statement is that he climbed the barricade to find his ball which had

been thrown over it.
, , j c,^ ^ .

t There were actiially 114 accommodated m Weaver street, by the

transfer thithcT of a family erf six persons admitted into South York
Street, on December 7th, 1892.
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Of this number (215) seventeen developed small-pox

after admission, and were removed to the ^e videre

Hospital: thev belonged to 11 different mfected house-

holds and were attacked respectively after having been—

2 inmates10 days in the reception house

!>

f)

5

2
1

The majority remained in the Reception House for 15 to

17 days ; in a few instances the stay was of shorter duration.

But in, the case of workers this was not strict quarantine ;

since these individuals were permitted to go to work,

provided they had been re-vaccinated, as soon as their

clothes had been returned from the Sanitary Laundry.

They, however, always remained for the night at the

Reception House during the fortnight ; and as directly any

inmate complained of illness the temperature was taken,

and he (or she) detained in the home, it was thought that

no risk was thereby incurred.

Re-vaccinations- The following table shows the number

of re-vaccinations done at residences during each fortnight

of the epidemic. The number is very large, amounting on

the average to about 13 re-vaccinations to each small-pox

case ;* a proportion which will doubtless be greatly exceeded

if there are many repetitions of an experience similar to that

related below.

f

Table X.

Glasgow, 1892-93; return of cases of Small-pox registered

from the 3\st July 1892.

Period ending

Cases registered. Rovacci-
iiations atl

Residenc!
during Fort-

night.
Week pre-
ceding.

fortnight
preceding.

1S93.
18Aug. G - 1 1

13 •

20 -

27 - 2

Sep. 3 - 2

10 -

17 - 2

a - t

Oct. 1 1 3 18

8 1

15 - 26

22 - 4

29 - 9 4«

Nov. 5 - 13

12 - 10 2S 324

19 - 9

17 278

Dec. S - 3

10 5 92

17 - -

24 - S 9 194

81 - 2

j

1893.

Jan. 7 - 16 18 18S

It - 18

ment, and 200 of them consented at once to be revacci- (JtAsqpw.

nated, and finally every one of the miil-hands asked to be --
-

done. On the next day, January 13th, epidemic insp(?ctors

were sent to the mill and 140 were revaccinated ; on the
14th, ,90 men, and the rest were to be done on the IGth.

Reference has already been made to the steps taken in

respect to re-vaccination of the inmates of lodging-
houses.

Early in the epidemic notices were widely circulated

urging the citizens to re-vaccination, and giving the
arrangements for free le-vaccination. (See Appendix X.)
The medical officer sent a circular letter to ail the prac-

titioners in the city, stating that the police commissioners
were prepared to pay a fee of Is. 6d. for each successful

vaccination on persons who were themselves unable to pay
medical fees. 225 repHes according to the proposal con-

tained in his letter were received. Hand-bills were also

posted about the city. (See Appendix XI.)

Lastly, apart from re-vaccination the common lodging-

houses hare been particularly watched for cases of small-

pox. Early in the epidemic a circular letter was issued to

the keepers of these houses calling their attention to the

importarjce of early recognition of cases amongst their

lodgers. Whenever a case did occur the keepers were
enjoined to report to the office any suspicious illnes.s

amongst the other inmates. It is, however, hoped that if

the scheme for re- vaccinating the inmates of such houses
be carried out to the full, no other measures will be
required.*

'Vhe xetmn. {Appendix X.ii.) of the number of inmates
Jnf"^^"'

of houses in which a case of small-pox has arisen, which houses,

has been prepared for me by Dr. Chalmers, presents in a

striking manner the possibilities of the diffusion of con-

tagious disease. It also shows statistically the steps taken

by the Sanitary Department as regards the removal to the

Reception House of the members of households, and the

re-vaccinations of individuals known to have been in

contact with the case. The total amounts to 77 cases, with

which 33 others were associated— 11 secondary to and 11

simultaneously with the original case, 1 from another

source of infection (?), and the remainder, mostly lodging-

house folk, either secondary to or simultaneous with the

initial case. The number of individuals living in the same
house at the time of bhe illness of ihe primary case amounts
to 2,234 (not including inmates of lielvidere Hospital, Barn-
hill Poorhouse, and Western Infirmary), an average of 29
persons to each focus of infection; and of this number
205 were removed to the Reception House,f whilst 1,451

persons were re-vaccmated in connexion with these 77
cases, or 18"8 per case. If, however, the cases arising in

lodging-houses, and at Belvidere, BarnhiU, and the Western
Infirmary be excluded, the figures are :— '

Sixty-seven initial cases and 24 associated cases ; 368
inmates of infected houses, 196 removed to the Reception
House; and 1,240 re-vaccinated (or 18'5 per case).

Those taken to the Reception House came from 44
houses, giving an average of between four and five per

house.

To briefly summarise the conclusions which seem to flow Coneiuninns.

from the foregoing facts as regards the adequacy of the

measures adopted in Glasgow to combat the extension of

small-pox, 1 may say

—

1. That the organisation of the Sanitary Department is

excellent. The administrative districts into which the city

has been divided, apportion with fair equality the amount
of work required of the district inspectors ; and the system
of a staff of epidemic inspectors is highly to be commended.

* The following excerpt from the proceedings of the Glasgow Town
Council on January 19th has reference to this matter :—

"CITY IMPROVEMENT TRUST.

A case ofla girl who returned to her work within tw-> or

three weeks of falling ill of smali-pox has been already

mentioned as an example of a " missed " case (p. 14). Her
two sisters worked in the same mill as herself, a,nd when her

case became known to the authorities, and she was removed
to hospital, her sisters were taken into the Reception House.

.\t the same time the manager of the factory, which em-
ployed from 1,000 to 1,200 hands, acceded to the suggestion

of the .nedical officer that at any rate those working in the

same department as these young women should be advised

to be revaccinated. There were about 300 in that depart-

•' SMALL-POX IN MODEL LODGING-HOUSlit

" At a meeting of the General Comiuittee on 131
" was received from the Sanitary De]iartmei)t,
" operation of this committ< e in an enileavoiu- whii
' prevent the further siirciid of siiKill-jHix in tlu'<
" explained that there I I 'ccn n. Iii'sli oiUlircak
" the last fortnight, anil ili.-u ilir i!iii):il.'s uf ih,' >

" were specially liable l.. si.ivhJ liir i!H;rti,.ii.
" that this committee sh-ii! I ,a!kii -.mis

" of an outbreak of sm:;:! ,
i ,! tm;il sin-i-i

" years ago, offer a wn-; • i-- <'<•• in
" Corporation modelli II I .

.
: -i • , ir > \, i

i . willii
" nation; instruct thai i.,

~ :i iln- Nul^
" re-vaccinated ; and di-

:

" in the meantime.
" agree to the request oi ^1; i ,; , \

•• Bailie Chisliohn m.^'.. m ;i; ni

• would be oliservnl IIku I
' ui,;!,!

•' wishes of thi. H«.llh (,,,1,111111..,., i,.„l

\ deputation
ked the co-

licli wiis helm,' made to
city. Tl„. <l..putation
k 111 th,. ilis.'use within

!,i,li;iii,i;-houses

'I'li. y ilierelore asked
IS (jii the occasion
..I I liiiiii' a number of
ii!i,:ii,.s of the several
liii:; 111 submit to ViUJCi-

ilgiiig-Iiouses should be
'vening entertainments
committee resolved to
t.

|. minute.

* The average in the epidemic years 1871-5 was about 2 per case of

small -pox.

t For a. fuller return see .Appendix XII.

• Mr. Burt sm
Herald," Jan. 'iinli

t Ti.e dillereiK.

213, is explicable n

of the infected he

removed.

He said it
ii,. .•uiismiil.-. 1 iilrivl linirtily into the

iiiiti..,., 11. „l l,;„l t;ik,.ii st,.|.s of a somewhat
n-iiM- iiii-iisuivs 1,1 l„-,.ai-iieil oiil.

Ill tlie minute was iipproved." --("Glasgow

tins number and th.it given above, viz.:
t that sometimes others than the inmates
had come iu contact with the patient wer»

3 4
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Glasgow. 2. That much depends on the elnciency and zeal of the

epidemic inspectors is self-evident; and in witness of their

qualities in this respect reference may be made to Ap-

pendix IV. It will be there seen that for the seven years,

1885-1891, the proportion of cases oE infectious disease

"discovered by inspectors " was 4 1
'3 percent., to 58770

reported by " medical men and others." That there has

been a variation in this proportion since the adoption of

the Infecti')us Diseases (Notification) Act is e.xtremely likely,

and in 1891, the first year of its adoption, 75'870 were

reported by medical men and others, and 24-270 by in-

spectors.- Since so much depends upon prompt recognition

and notification, it is of advantage that the number of

cases " discovered " by the inspectors in their daily rounds

should diminish.

3. The system which ensures the prompt removal of

cases to hospital, and the thoroutrh disinfection of houses,

clothing, &c., needs no comment. It is thoroughly ade-

quate and successful.

4. The removal of members of infected households to

the Reception House, and their retention there for 14 days

in modified quarantine, is undoubtedly an advantage. It

might be thought unwise to allow those of them, who are

workers to follow their pursuits during the day, through-

out this period, even although they are not permitted to go

to work until their clothing is purified and they themselves

re-vaccinated. The risk entailed is theoretically greater than

it actually ai)pears. These people undergoing vaccination

might be incubating small-po.x, and the onset of a mild

attack of the latter might be overlooked or attributed to the

effects of vaccination. Practically, however, the regulations

of the Reception House, and the retention of any inmate

who shows signs of ill-health or fcverishness, seems to be

effective. At any rate no instance of secondary infection

from one who was an inmate of the Reception House has
come to our knowledge.

5. The remarkable extent to which re-vaccination of
persons exposed to contagion has been (or being) carried
out, should have its due influence in restricting the epi-
demic. That re-vaccination of the community at large,

those who are not exposed to infection, has not been ex-
tensive, is only in accordance with general experience. The
prophylactic value of the measure is only appreciated by
those in immediate contact with cases of sinall-pox.

6. If in spite of the vigilance exercised ])y the authori-
ties, Glasgow suffer- so great an invasion of small-pox as to
fill the 15(1 beds* in the hospital at Belvidere, the authori-
ties would no doxibt seek temporary jjremises for cases

elsewhere. But it might also then become a question as

to whether the occupants of the wards in the Fever
Hospital would be exjjosed to risk of small-pox infection.

This is not a fanciful hypothesis, for in spite of the care

taken to dissociate the two departments at Belvidere by
})lacing them under separate management with perfectly

distinct nursing staffs, kitchens, and other ofiices, the

proximity of the small-pox buildings to those devoted to

fever may well become a source of anxiety in view of what
is known of the influence of a hospital full of small-pox
patients in disseminating the disease.

In conclusion, I beg to thank Urs. J. B. Russell, A.
Chalmers, Neil Carmichael, Thomson, and Marsh, for the
valuable assistance rendered me in this inquiry, as well as

for the trouble and pains they have taken in furnishing

me with much of the information contained in this report.

Londou, January 27th, 1893. S.C.

• About id cases per week would sutiioe.
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APPENDIX I.

The figures here given as to population differ sonie-

what from those in " Glasgow Statistics," 1885-1891, by

James Nicol, Glasgow, James Maclehose & Son, 1891. In

that work the following tables are to be found, pp. 9 and

10:—

Suburban Boroughs and Districts, incorporated
novkmber 1, 1891.

Acreage.
Rental,

1890-1891.

Population
on 7th April

1891.

I. Police "Burghs of—

Govanhill 340 57,456 14,339

Crosshill 82 30,388 3,796

Pollokshields (East) 91 54,586 6,681

Pollokshiolds (Wnst) 372 41,312 3,028

Hillhead 130 89,661 7,738

Maryhi 11 1,183 75.804 18,313

1. Districts of—

Polmadie 222 15,368 2,075

Mount Florida 184^

Langsido 54,551 8,161

Crousmylonf -

'7]

Shawlands . 14,385 2,660

t5Pratl)t"tn?o : r (32 21.100 i|.951

II. -Districts of—
Bellahouston

Kelvinside -

Fossil Park -

Springburn
Bunhili).

-Westhaiu

(including

6,016

89,346

22,.546

23,126

1,000

Population
on 7th April

1891.

7,85S

7,.350

15

Parishes of Greater Glasgow.

' - Acreage. Bflntal. Population.

City parish (entire) 988 1,303,781^

Barony parish 6,231 1,712,017 ! •642,327

Govan parish 3,125 937,038J

Cathcart parish • 717 84,939 11.959

Eastwood parish 200 14,.385 2,660

11,861 4.052,155 65fl,9«

J^ote.—The population h«s npt yet Ijew ascertained in parUbes,
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APPENDIX II.

City op Glasgow—Census 1891.

Acreage, Population, Houses, &c.. in the Districts of Greater Glasgow.

1

Houses. Person! per

Per-ci-ntage

Ad-
ministrative

District.

Statistical

District.
Acreage.

Total

Population,

j

Inhabited. Empty.

Acre (in-

cluding In-

stitutions

& Shipping).

House (ex-

cludio'j lii-

stitution;;

& Shipping).

if Tiish

Burn
Avhole popu-

lation).

r

Central -<!

Bl.

1

3

6

9

10

11

12

13

14

266
216
42

50
115

84
11

35

28,543

21,663

9,356

7,487

4,643

4,418

23,637

3,458

3,797
5,6w;i

5,537

4.002

1,867

1,205

936
814

4 989
'635

696
1,110

276
285
91

104
30
43

281
fO

22

158

107
101

223
150
40

201

343
41

345
163

5-136
4-993
4-9)0
4-676
4- 960
5- 066
4-359

5 1 00
4- 958
5- 125

4-73
6-95

11- 14
15-2!
9-76

1 6 - UO
12- 40
12-23

17 41
23-26

906 111,691 21,791 il-'o 123 5-125

r

Ea*tern -<

5

7

8

Addition 1

Sbettleston J

1,152

857

123

40

63,.348

52,725
26,944

13,092

11,285

6,235

517
367
555

55

62

219

"

4-752
4-687
4-321

9-C4
9-26
12-29

2,172 143,039 30,615 1,439 65 4 -672

Northern -

2

4
15

16

73

45
336
61

4,678

15,751

58,609

16,235

977
3,279

12,444

3,651

«
86

567
254

64

350
174

266

4-765
4-804
4-682
4-417

14-37
10-44
6-25
18-54

I

sp. r

M. H. t
1
Ward 25.

S66

1,492

28,278

16,005

5,699

2,919

218

169

33

10

4
- 902

5- -18 3

15-24

2,873 139,546 28,969 1,341 48 4-8,17

Southern

|

19

20

21

22

389
49

453
48

41,113

9,108

63,493

13,544

8,483

1,856

13,866

2,722

391

76

474
106

106
186

140
282

4-817
4- 768
4-579
4 - 8^19

12-87
8-73
16-36

939 127,258 26,927 1,047 135 4-726

Western
{

17

18
626
127

30,523

29,670

6.002

6,169

239
173

49
234

4-921 5-88
16-91

753 60,193 12 1"1 412
zz 4-937

r

South !

Suburban "j

L

Ward 17

„ 18

„ 19

., 20

315
334

i

420
243
828

17,014

4,320

9,337

9,869

3,538

3,483

851

1,786

1,951

559

129
54

215
146

32

50
13

22

40
4

4- 879
5- 076
5-227
5- 058
6- 311

Z
z

2,140 44,078 8,630 576 20 5-107

North-
1

Weptern
]

Ward 22

„ 23

„ 24

130
765

1,183

7,738

6,190

18,330

1,585

3,268

,56

84

238

59

8

15

4- 882
6-900
5- 611'.)

2,078 32,258 5,779 478 15 5-581

Total 11,861 658,073 134,882 6,663 55 4-872

[Compiled from Tables I. and XIV. in " Old Glasgow and its Statistical Divisions as at 5th April 1891. Greater
" Glasgow as constructed by the City of Glasgow Acts, 1891."]

O 95250. c
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APPENDIX III.

The epidemic inspector's note-book is a plain book,
without printed headings, but usage has secured uni-
formity in the method of recording facts. These books
(of which there is a double supply) are handed in each
morning, and the details they contain entered in registers,

orders issued, &c. The following is a transcript from
one of these books, relating t-> a recent case of small-
pox :

—

13 Jan. 1893.

A P 26.

40 E n Str. I up 2 R.(«)

Glasgow.

Wire-worker (Ladywell).

Small-pox.

Mrs. P 65.(6)

12(c). 0(c).

3{d). 3id). 0{d).

Belvidere Hospital,

(e) F 2. W 1 ceiling, lobby, 2 closets. Wash alL
F. flock.

Felt a shivering on 4th January.
Sickened on 5th January.

Dr. C
, medical missionary, visited on 8th, said

diarrhoea and inflammation, and he prescribed. He
promised to visit on 10th and did not. Eruption noticed
on 9th January.

Dr. McL visited on 11th and i2th January, he
certified.

Dr. Chalmers visited.

M. McL 20 (/).

Labourer (Abbots).

(a) i.e., inhabiting two rooms, 1st floor.

(6) Name and age of mother of patient.

(c) i.e., two rooms ; not ticketed.

(d) i.e., three inmates ; three adults ; no children.
(e) i.e., fumigate two rooms, whitewash one ceiling,

lobby, two closets; wash all; fumigate flock.

(/) Name, age, and occupation of 3rd inmate
The rest of entry refers to onset of case, medical atten-

dance, and the visit of Dr. Chalmers, M.O.H., on receipt
of notification.

APPENDIX IV.

y ear.

Infectious Diseases, Notification, and Inspection.*

Reported by
Medical
Men and
others.

Discovered
by Officers

of Health
Department.

Total.

D

Removed to

Hospitals.

ealt with thus-

Treated at

Home. Total.

885 - - - - - 4,013 4,071 8,084 1,938 6,146 8,084
886 - - - - 3,630 3,138 6,768 2,098 4,670 6,768
887 - - - - - 5,230 3,769 8,999 2,273 6,726 8,999
888 - - - - 3,974 4,184 8,158 2,506 5,652 8,158
889 - 5,452 5,323 11,375 2,796 8,579 11,375
890 - - - - - 8,046 3,230 11,276 3,514 7,762 11,276

7,774 2,470 10,244 3,959 6,285 10,244

Total 38,119 26,785 64,904 19,084 45,820 64,904

The foregoing cases were registered as follows :

—

1885. 1886. 1887. 1888. 1889. 1890. 1891.

Total in

Seven
Years.

Typhus fever - - - 173 79 113 169 73 99 145 851

Enteric „ - - 610 427 505 449 575 757 780 4,103

Undefined fever 37 34 36 60 30 39 115t 351

Small-pox . . - 46 7 2 2 4 8 70

Puerperal fever 39 24 39 63 43 81 84 363

Erysipelas - - - 131 127 131 150 158 850 u 1,053 2,600

Scarlet fever - 2,287 2,848 2,479 2,782 1,570 2,753 3,115 17,834

Measles - - - 3,133 1,479 4,077 3,141 6,939 4,813 3,399 26,981

Whooping cough 1,966 1,263 1,045 738 1,501 1,221 992 7,826

Croup and diphtheria - 276 381 399 404 576 477 2,786

Diarrhoeal diseases 215 165 134 152 37 6 712

Chicken-pox - - - 74 39 58 43 80 70 427

Total - 8,084 6,768 8,999 8,158 11,375 11,276 10,244 64,904

• Prom "Vital, Social, and Economic Statistics of the City of Glasgow, 18S5-1891," by James Nicol, City Chamberlain. Glasgow: James
Maclellan and Sons, 1891, p. 168, and Report of Sanitary Inspector 1891.

t Including 73 of influenza.
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APPENDIX V.

Form of Ordeii for Fumigation and Disinfection.

Sanitary Department,

Glasgow 189

The Disinfectiiifr Branch will jilease carry out the following, at

the house of

Sanitary Departnienv.

Glasgow,

Fumigate Apts Ceilings Lob))ies Close!

Whitewasli . . do do do do

Wash Clothes Tick

Fume Beat

Supply Straw Beds ChalT Beds D.'Stroy. .

.

The Disinfecting Branch will please carry out the following, at

the house of

Fum igate .... Aims Ceil i ngs Lobbies Closets.

AVhitewash.. do do do do.

AVash Clothes Tick

Fume Beat

Supply Straw Beds Chaff Beds Destroy

Petek Fyfe.

Sanitary Inspector. C3^
Peter Ftfe.

Sanitary Inspector.

APPENDIX VI.

Method of Public Vaccination.

I had the advantage of a long conversation with Dr.

Niel Carinichael, the medical vaccinator to the Sanitary

Board, and also of observing the method he employs in

•conducting his public vaccinations. A brief description of

this may possibly be of some interest.

Tlie " Vaccination Hall " at Montrose Street is situated

on the first floor ; and comprises two waiting rooms and a

well-lighted consulting room. In one of the waiting rooms

(A) the fresh cases (vaccinees) are received; and in the

•other (B) those who are brought for inspection on the 8th

day, some of whom are used as vaccinifers for the fresh

cases. As soon as a child has l;een vaccinated the mother

is sent with it into room B. and not into A., where the

rest are waiting their turn for vaccination.

A nurse is in attendance whose duty it is to prepare each

infant's arm for vaccination, carefully washing it, before

Dr. C. arrives.

Dr. Carmichael on arriving passes through room B. and
inspects those who were vaccinated in the previous week.

From them he selects a certain number as vaccinifers,

and they are brought into the vaccinating room and
ranged opposite to his chair.

• In vaccinating Dr. C. uses a very blunt lancet, which is

cleansed between each vaccination by thorough friction

with a clean towel. His object in employing this instru-

ment is to avoid drawing any blood whatever. He makes
several parallel rows of minute indentation or furrows

—

through the epidermis, and in no case did I see any blood

drawn at all. The lymph is collected in a capillary tube,

and rnpidly smeared over the abraded surface, the whole
operation lasting about half a minute.

To open the vesicle he uses a flattened needle, and here

again is careful not to draw blood. If atiy blood is drawn,

he avoids taking it uj) in the tu])e which he uses to collect

the lymph. Dr. Carmichael now uses some tubes made in

Germany and sent over hermetically sealed, and sliowed

me that they are far irore efficient than the ordinary stock

tubes, probably because the latter invariably take up some
dust.

In all cases when the vesicles have been opened, and the

tubes charged, and in these cases when the vesicles have

been ruptured, a mixture of oxide of zinc and iodoform is

freely dusted over the part. Should there be any subse-

quent trouble of any kind the mother is enjoined to bring

the child to the station on the vaccinating days.

In all his experience Dr. Carmichael has rarely or ever

seen any post-vaccinal erysipelas. Ulceration and suj)pu-

ration under a scab with some surrounding inflammation
are the chief lesions met with. In such cases the arm is

dressed by the nurse, with ung. iodoform, wiiv, and
bandage ; a supply of this is presented to the mother, who
is requested to bring the child again until the arm has
healed. " On the whole, bad arms are rare."

So also are post-vaccinal rashes ; and as for syphilis, it

has invariably been found, when its manifestation appears

in a child who has been vaccinated, that there is undoubted
inherited taint present.

I was struck by the uniformity and e.tcellence of the

results obtained by Dr. C.'s method of vaccinating. lu
some of the children the vesicles were very numerous,
closely aggregated, and with the merest margin of an
areola. He informed me that when he does have an im-
perfect vaccination, e.g., '\i only two out of four vesicles have

risen, he will " retro- vaccinate " one the same arm or the

other side, from one of these vesicles. A curious and in-

structive point is in respect to this form of " anti-inocu-

lation," that he always finds the secondary vesicle form
much quicker than the primary, maturing by the 4th or

.Sth day instead of the 8th.

If any mother objects to the use of humanised lymph,
calf lymph is employed.

Registers are kept of all the cases, and of the source of

the stronger lymph.

APPENDIX VI]

Glasgow, 1865-6—1891-2.

Reti rn of Cases of Small-pox treated in the City of

Glasgow Fever Hospitals.

1

Year.
1

1

Cases
treated.

Deaths,

j

Eemiirks.

1865-66 1

1S66-G7 34 3

1867-68 14 1

1808-39 2

1809-70

1870-71 369 46

1871-72 014 103

1872-73 578 97

1873-74 1,475 262

1874-75 191 25 -During this period the year
extends from 1st May to

1875-76 16 30th April.

1876-77 40 7

1877-78 80 9

187S-79 13

1879-80 1

1880-31 11 3

1881-82 C

1882-83 12 1

1S9 14

C 2
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Appendix VII

—

cont. Appendix VII

—

cont.

Year.
Cases

treated.
Deaths. Remarks.

1881-85

1885-86

06

56

.3 1 From 1st May to 31st May
1 1885.

7 h

1886-87 1

1888-89

1889-90 4

'During this period the year
extends from 1st June to
31st May.

1890-91 1

1891-92 10

3,745 585

Glasgow, 1870-1892.

ea'hs from Small- pox distinguish

which occurred in Hospital.

Deaths in Hospital.

Per centage to Total Deaths.

1870

1871

1872

Year. Total
Deaths.

Deaths in Hospital.

Number,
j

Per centage to Total Deaths.

1874 221 163

1875 - 2 -
\

1
68-2

1876 - 7

1877 11 10 1

1

1878 -

1879 -

2

_ _
1880 - - - 2 2

.

1881 -

1882

2 1
'-

188'j - 6 5 ^ 84-6

1884 - 12 10

1885 - 6 6

1886 -

1887 -

2 2
-

1888 -
100

1889 -

1890 -

1891 -

1892 -

!

5
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1

Amved

in

Glasgow

27th

July.

Exposed

to

small-pox

infection

at

Bilbao,

which

port

he

left

on

17th

July.

Met

8
at

Public

Dispensary

12

days

before.

5's

wife.

Sent

in

as

Varicella.

Kevacci-

nated

on

order

from

Sanitary

OiBce.

^

9's

wife.

Also

revaccinated

as

above.

9's

lodger.

Do. Do.

14's

brother.

Lived

with

12.

Do.

16's

cousin.

14's

neighbour.

14

and

15's

sister.

14's

sistei-in-law.

1 lliliiil liii niKii:: i

t Hi
1 11^

-

One;

well

de-

fined.

Unsuccessful-

Do. Do. Do.
Unsuccessful Unsuccessful

-

Do.

One:

measur-

ing

-47

sq.

in!

well

de-

lined

mar-

gin.

i
1

1892.

Hi

Sept.

15

Oct.

-

15

„

-

17

„

-

17

Oct.

-

31

„

-

2
Nov.

-

21

Oct.

-

ii!

1!

1 ill

1

_

One glazed.One glazed.

_

Both glazed. All glazed.
Half

glazed.

Glazed

-

1 1 1 1 II 1 1 1 1 I'll 1 ! 1 1 1 1 1 1 1 1

One depiessed. Both depressed.

Not Not Not

Slightly

1

depressed.

1

Not

!
Do.

-

\
Do.

i

Slightly

'

depressed.

All
depressed.

Half
depressed.

Not

All
depressed.

UI naav a^iiaaiioo

Mi
. m
1 ^ ^ ^ i i ^ ^ ill! i & a ^aa^^^a^a a

1
i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

Ml

i II S92.

1
1892.

Lug.

-

29

Aug.

„

-

22

Sept.

„

-

22

„

-

Sept.

10

Oct.

-

„

-jio

,.

-

„

-

15

Nov.

„

-

15

Oct.

-

„

-

15

Nov.

Oct.

-

17

Dec.

„

-

2

Nov.

-

„

-

15

„

-

-

12

.,

-

„

-

21

Dec.

„

-

23

Nov.

„

-

7
Dec.

-

.,

-

7

„

-

„

-

23

No\-.

fov.

-

2

Dec.

-

„

-

23

Nov.

..

-

28

Dec.

„

•

23

Nov.

..

•

23

„

-

II il 1 = t - 1 -
i i 1 1

11
g| 1 ! ... .| .

.

1

•i-as

iiAJiiiniiJiii'iiiii

!

g , g s s s a' f^- S g S s ^ s ^ ^ ^ ^ p.- g

1

•jaqmnfi

6 1 w d d ^ ? ^- ^- «•
<i s

C c
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Remarks.

19'8

mother.

Miscarried

in

the

5th

month.

Met

12

at

public

dispensary

on

17th

October.

j21's
children.

12's

employer.

19,

27,

and

28's

father,

and

24's

husband.

Visited

14

on

21st

October.

Associated

with

12.

Employed

in

sanitary

wash-

house.

Do.

do.

Admitted

after

nearly

all

the

crusts

had

separated.

16

and

17's

cousin.

37's

husband.

Character of
Case. (Eruption). Confluent

and

hse-

morrha-

gic.
Confluent

Copious

-

6

pocks

-

3

pocks

-

Confluent

Rare

Sparse

-

Rare

-

Do.

-

Do.

-

Confluent

Rare

-

Do.

-

Sparse

-

Do.

-

Do.

-

Confluent

Sparse

-

Rare

Copious,

Hsemorr-

hagic.

Rare

Sparse

-

6

pocks

-

Re-vaccination.

j
Number

and

Description

of

Cicatrices.

Successful

-

Unsuccessful

One

measur-

ing

-38

sq.

in.

Glazed

and

well

defined.

Unsuccessful

One

scab

=

•62

sq.

inch.

1892.

22

Oct.

-

2
Nov.

-

18

Oct.

-

7
Nov.

-

11

Nov.

Vaccination

Cicatrices.

Defined

or

Undefined

in

Margin.

-

Well

defined

-

111

defined

-

Well

defined

-

III

defined

-

111

defined

-

One

only,

de-

fined

in

margin.

Well

defined

-

One

defined

;-

Well

defined

-

Slight

linear

scar.

Well

defined

-

Undefined

-

Well

defined

-

Do.

Ill

defined

-

Do.

Well

defined

-

i

Glazed

or

not.

- Glazed

-

Not

-

Glazed

-

Slightly Slightly
Glazed

-

Glazed

-

Scar puckered

or

not.

1 1 1 1 1 1 1 1 ^ 1 1 1 1 1 1 II 1 1 1 1 III

Scar depressed

or

not.

Slightly

depressed. Depressed points.

Not

-

Not

-

-

Not

-

-

Slightly

depressed.

Slightly

-

Do.

-

Depressed
Depressed

Not

-

-

Not

-

-

Depressed

Fraction
Foveated. 1 1 1 ^ 1 1 c 'l . Il 1 1

|l
, 1 |lg 1 , . 1 . , ,

•saqDui 9iBnbg
UI liaay &/L\^oa\\oQ

•jaqran »^

Statement

as

to
Primary Vaccination.

Doubtful

if

ever

vac-

cinated.

No

informa-

tion.

In

infancy

-

Do. Do. Do. Do. Do. Do. Do.

Said

to

have

bren

vacci-

niited

in

in-

fancy,

jIn
infancy

-

Do. Do.

Said

to

have

been

vacci-

nated

in

in-

fancy.

In

infancy

-

Do.

^No

information

In

infancy

-

Do.

Said

to

have

been

vacci-

nated

in

in-

fancy.

In

infancy

-

Do. Do.

Dates

of

Death.
1892.

6
Nov.

14

Nov.

15

Nov.

15

Nov.

Dis-
(well). 1892.

28

Dec.

24

.,

-

2
Dec.

-

21

„

-

10

„

-

10

„

-

17

„

-

10

Dec.

-

21

„

-

31

„

-

21

„

-

28

Nov.

28

Dec.

-

21

„

-

10

„

-

10

Deo.

-

24

„

-

21

„

-

I

Admis- sion.

Erup- II = = = = = ^ = = = =

J
= : ^ i : : : ' :

:

Initial
Illness.

1892.

31

Oct.

31

„

31

„

-

3
Nov.

-

31

Oct.

-

1
Nov.

-

2

„

•

2
„

-

1
,.

•

5
„

-

8

„

-

About

Sept.

15.

9
Nov.

-

7
„

-

9
„

-

5
„

-

14

„

-

1

Occupation.

Housewife

-

Ha'ir-worker

-

Housewife

-

Schoolgirl

-

Nil

- Manufacturer

Engineer

Van

driver

-

Housewife

-

Iron

Turner

-

Nil

-
Washerwoman

Do.

Housewife

-

Nil

-

Nil

-

Schoolboy

-

Steel

-worker

-

Nil

-

Housewife

-

Wood-carver

-

Dressmaker

-

Clerk

-

Painter

•xos [i; p; ph" g g g g s ^ 'ri g g ^ p^' g s s

Name. Mrs.T.

E.

P.

A.

B.

A.

T.

J.

T.

J.

H.

M.

T.

D.

D.
Mrs.

B.

W.McG.

P.

G.
Mrs.M. Mrs.M. Mrs.W.

Wm.D.

E.

A.

R.

B.

R.

C.

A.

H.
Mrs.

McA.

H.

G.

E.G.

R.

P.
W.W.

•janranij
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Remarks.

j
1
1

Associated

with

72.

Patient

met

with

an

accident

on

De-

cember

26th,

1892,

and

was

placed

for

half-an-hour

in

the

bed

occupied

by

72

at

Tarbet,

on

December

24th.

1

Associated

with

77.

1 1 1

Met

77,

and

spoke

to

her

for

10

minutes

on

23rd

December

1892,

1 1 1 1

Admitted

after

nearly

all

the

crusts

had

saparated.

It

is

impossible

to

measure

the

Scars

at

present.

1j1

1

Character of
Case. (Eruption).

Copious. &
6

pocks

-

Copious

-

a
Copious. Do.

-

Confluent.

i

Copious. Do.

1
0.
CDj

Confluent.

|

ll
Confluent.

a

i

•a "3
.

1 1 1 1 1 1 1 1 1 1 -

Ire

hich!

i

3veated. defined

g
5} 1 1 1 1

nati( s s s

1
Date.

-

i

i
14

years

ago.

1

Deli.ied

or

Undefined

in

JUarKin.

Well

defined

-

111

defined

-

a a
Well

defined

-

a
Partly

defined

1 1

111

defined

-

Well

defined

1

Partly

deflued

Undefined

j
1 1 1

"?

<s

Glazed

or

not.

1 1 1 1

i

glazed

1 Glazed

-

1 1 1 1

1
"3:

1 1 1

5
1 1 1 1

ion

Cicatricei

Scar puckered

or

not.

1 1 1 1

\

puckered

1 1 1 1 1 1

1
«

1
1 1 1 1 1 1 1

Vaccinati

Scar depressed

or

not.

Slightly

-

1 1

1
a Slightly

-

1 1 1 1

1

Depressed

Slightly 1 1

1

1

Fraction
Foveated.

Whole

-

0
Whole

-

0
Whole

-

1 1 1 1

0 -I*
1 1 1

tS.

HI vaiy aAi^oajion
? ?

1 1 1

«
1 1 1 1

•jaqtanjj
CD

1 1 1

0 g 0

Statement

as

to

Primary Vaccination.

In

infancy

•

a a 0
d
P a

In

infancy,

1
but

no

scar

j
can

be

seen

in

the

pre-

sent

stage

of

illness.

Said

to

have

been

yacci-

nated

in

infancy

in

two

places.

No

scars

visible.

1
In

infancy.

No

scar

to

be

seen

at

present.

In

infancy

•

a
No

informa-

tion.

No

scar

to

be

seen

at

pre-

sent.

In

infancy

-

Do.

j i
No

informa-

tion

up

to

,

the

present.

In

infancy

-

Not

yaccinated

in

infancy.

Inoculated

with

lymph

by

a

farm

servant

when

13

years

of

age,

but

did

not

take.

Ill

infancy

Death.

1893.

- 1 ! i 1 1

16

Jan.
1 1 1 1 1 1 1

9
Feb.

.

1

Di.- charge
(well).

Feb.-

.5
in

Ill ' Still

in

ward.
Doing

well.

IFeb.

-

m
in.

oing well.

Do.

.0

Dates

of

Admis-

1893.

7
Jan.

-

s

Erup.
tion.

1893.

7
Jan.

-

OS

1892.

16

Dec.
1893.

7
Jan.

-

-*

5 -
1893.

6
Jan.

-

ei CO

iMi

Occupation.

Painter

•

Domestic

ser-

vant.

Shop

assistant

Housewife

-

Grocer

-

-

Sawyer

-

Housewife

-

Housewife

-

a a Weaver

Mill-worker

-

Do.
Bricklayer

-

Spirit

sales-

man.

Wire

worker

Warehouse-

man.

•X9S !^

•aSy i s 0

C.McA.
CO

n
s W.McC:

H.

B.
Mrs.

I.

Mr..S. ^ Z
E.

L.
M.A.D.

a .

>4 ^ F.

M'C.

K,

S3

•jaqran^ s s 1 0 i s 1 1 1

0 95250.
J)
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•si[;naa

•suoissiuipv I^tox

2 S £ o3

•siioissiuipv lT!;ox

•pa^KUipc S3SB0 uojimnDOTJA I^joj

U
i

•paq'oaAoj j[Bq uBip ssB'i

•pa^TjaAoj jieq utjih ssai

•p9^T!3A0j jiBii umn ssst;

• [)9^T3aAOJ

Jten uBqt 9.iom pire ji^h

•paiBSAO} Ji^n m;n; ssaq;

pa^naAoj ™m ssaT;

1

•pajBaAOj jiGij UBq} ssa^;

•papaAoj }[BH uBija ssaT;

•pajBSAOj jiBi{ iiBip ssai

•pajBaAO} jiBtj UBq; ssaq;

pajBaAOj j[Bi{ UBqj ssai

pa^BaAo; j[Bq ub^ ssaq;
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APPENDIX X.(a).

Copy of Letter addressed to Medical Practitioners.

Small-pox.—Re-vaccination.

Sanitary Department,

1, Montrose Street, Glasgow,

Dear Sir, l/th November, 1892.

I REGRET to state that cases of small-pox have now
occurred in all parts of the city. From the peculiarly in-

fectious nature of the disease, and the extremely modified

and almost unrecognisable form which it may assume in

vaccinated persons, all classes in the community are more

or less exposed to infection.

In the exercise of the power conferred upon them by the

57th section of the Public Health (Scotland) Act, the Glas-

gow Police Commissioners, as Local Authority, desire to

afford to every inhabitant who may be desirous of being

re-vaccinated, but who cannot afford to pay for the opera-

tion, facilities for having it done. To this end, they

instruct me to inform you that they are prepared to jiay to

practitioners who re-vaccinate such persons a fee of 1*. M.
for each successful vaccination. The Commissioners

helieve that, if by any means they could obtain the re-vac-

cination of every individual in Glasgow above 10 years of

age, and the primary vaccination of all who had never

been vaccinated, any epidemic prevalence of small-pox

would be impossible within their jurisdiction.

APPENDIX X.(c.)

Copy of Schedule to be.filled up by Vaccinating Practitioner.

GLASGOW POLICE COMMISSIONERS.

Public Health (Scotland) Act, 1867.

Return to the Medical Officer of Health of Glasgow of Per.sons Vaccinated in terms of his Circular-Letter,

dated ]7th November 1892,/or the week ending
\

189 .

Date. Name. Age. Address.

Previously

Kesult.

Vac''. UnV.

1

2

3

4

5

6

7

8

9

10

(Date) 189 . {Signature)

(Address)

I am instructed to say that the conditions of payment of glasoow.
this fee are these :—

1. It is not in addition to, but in place of, any private

fee.

2. The name, age, address in full, and result in each
case, must be returned to me every Saturday on
forms to be supplied, the postage of which will be
repaid.

3. The sums due' will be made up from these lists, and
paid at the same time and in the same way as
fees under the Infectious Diseases (Notification)

Act, viz., in June and December.
Means will be taken to advise the i)ubhc generally of

this arrangement, and the Commissioners rely upon your
active co-operaiion in urging all persons over whom you
have influence to avail themselves of this opportunity of

putting themselves beyond the reach of small-pox.

The attention of the parochial boards will also be directed

to the Circular Letter of the Board of Supervision, dated
18th February, 1888, reminding those bodies of their re-

sponsibility for the vaccination of paupers, or the children
of paupers, and defaulters under the Vaccination Act.

I am,
Yours truly,

Jas. B. Russell, M.D.,
Medical Officer of Health.

N.B.— It will be very necessary, in order to maintain a

supply adequate to the necessities of re-vaccination, that
practitioners should lose no opportunity of collecting and
preserving eligible lymph from primary cases.

N.B.—This Form not to be used for more than 10 Entries. Use additional Form or Forms if needful.
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Ar-i'ENDlX X.(6).

Copy of Reply Card.*

If you agree to this proposal, you will oblige by signing

inci posting this card.

I am prepared to re-vaccinate in terms of circular

letter dated 17th November.

(Signed)_

-Nov., 1892.

(Address)

225 of these were returned signed.

APPENDIX XI.

Copy of Placard issued by the Police Commissioners.

Public Health (Scotland) Act, 1867-

SMALL-POX. VACCINATION.

The Glasgow Police Commissioners desire to inform the

public that Cases of Small-pox have appeared in every

district of the city.

The Commissioners believe that if they could lecure
that no person in the city remained unvaccinated, and that
every person above 10 years of age had been re-vaccinated,
an epidemic of smail-pox within their jurisdiction would
be impossible. They, therefore, urge all citizens to see to
the protection of themselves and their dependents in this
way.

The Commissioners desire the attention of such as are
UNABLE TO PAY FOR VACCINATION to the following
arrangements :

—

Free Vaccination of Infants may be obtained on
the following days and hours at the following places.
Parents are advised not to wait until the expiry of the six
months allowed.

Monday.—Royal Infirmary Dispensary,
86, Castle Street -

Western Infirmary Dispensary
Faculty Hall, 242, St. Vincent

Street -

Mont-

12 noon.
12 noon.

p.m.

Tuesday.—Sanitary Chambers,
rose Street - - .

Thursdav.—Royal Infirmary Dispensary,
86, Castle Street -

Western Infirmary Dispensary

Friday.—Sanitary Chambers, 1, Montrose
Street - - .

1 p.m.

12 noon.
12 noon.

Free Vaccination may be obtained by attending afc

these places on the days and hours specified above.
Medical practitioners have been authorised to re-vaccinate
on behalf of the Commissioners persons unable to pay a
private fee.

J. Lang,
Clerk to said Commissioners.

City Chambers, Glasgow,
19th November, 1892.

APPENDIX XII.

Glasgow.—Return of Cases of Small-pox. registered from 31st July 1892 to 14th January 1893, giving the
number of Inmates in each house; the number removed to Reception House; the ^number sickening either at
same time or subsequently ; and the number of re-vaccinations to each infected house.

ible,
VIII.

Inmates of Infected House.

Ref.

to

Ti

Appendix

Name.
Total

Number.

Removed
to Reception

House.

Associated

same House.

Re-vacci-

nation.
Remarks relative to Associated Cases.

James G.- (a)490 5 18 Extending from August to October 22nd.
5 John C. - 6 4 1 29 Secondary.—Wife of John C.
6 John R. - (a)30 18

10 George B.- 4 1 2 16 Disease contracted at same time.
14 James F. - 3 2 15
12 Jaue A.- 7 6 3 43 Secondary cases.

15 Alexander F. - 3 2 1 19 Simultaneously.

19 Maggie T.- 6 5 4 10 Simultaneously.
23 John G. - 7 6 15

•

22 Maggie McF. - 7 6 11

32 Jaue B. - 4 3 5

31 Daniel D. - 5 4 2

33 Wm. McC. 4 3 73

S9 Elizabeth A. - 6 1(?) 6 This is a very doubtful case ; only one spot

,

constitutional symptoms not clear.

35 Alice M. - 4 ? 17

36 Susan M. - 5 4 32

37 Mrs. W. - 6 5 1 40 Husband, simultaneously.

21 Mary E. - 9 8 31

26 Ann B. - 9 8 21

Mrs. D. - 7 1 10 Secondary.

40
3S

Robert B. -

WilUam U. }
' 7 1 56 Simultaneously.

29 John H. - 3 2

45 Emily G. - 4 3 27

34 Peter G. - 2 1

53 Dr. Andrew M.- 5 1 AV ife, simultaneously.

51 Mrs. McG. 6 5 3 Secondary.

44 Hugh G. - 5 4 6

48 Foster McN. - 33

43 Mrs. McA. 5 4 6

46 Robert P. - 6 32

41 Robert C. 7 6 23

42 Annie H. - 9 8 24
60 Agnes B. - 7 C 1 17 Secondary.

(a) A lodging-house.
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Bef. to
Inmates of Infected House.

Table
Appen- Name.

Total

Number.

Removed Associated

Re-vacci-

nation.
Remarks relative to Associaied Cases.

dix

VIII.
R tionto ecep 1

ouse.

Cuscs in

ssiine House.

54 Donald K. 5 3 1 ouDsecjuent iniection.

61 James C. - 8 12 Secondary.

56 David S. - 9 8

62 Jameti B. - 3
1^59 Mi». B. - 5 —

58 Isa W. (a)- — — K7

57 Alexander M. - 6 5

70
71

James G.-
Alfred R. -

4

(6)427

3

9 30
^464 Mary McA. (a)— —

68 Alexander W. - 4

72 John C. -

75 James A.- 5 — 30

73 John L. - 3 — 12

74 Mrs. A. -

I

—
!n

Simultaneously.

77 Mrs. A. - 1 1 10 Secoudary.

82 John McL. z
5 — 8.5

87 Thomas B. 7 6 35

88 Thomas H.
i

12

92 Ellea W. - 5 56

93 Mts. B. - 8

A. D. (6)350 -
^ '

78 John S. - 4 3 8

80 Robert W. (6)179 7

81 Nettie P. - 4 1 10

90 R. Stewart (c)— -
91 Mary S.- (rf)- A large

number vac-

cinated by
infirmary

staff.

97 Janet T. - 8 — — Household
vaccinated

by private

medical
attendant.

95 Hugh B. - 7 6 — 19

96 Mrs. r. 5 — — 26
lOO Elizabeth T. — — 10
99 Mrs. H. - 13 13 — 20

l02 Jeaunie McC. - 6 —
\ 30
il03 Wm. F - 2 1 —

l05 Agnes P.- 3 20
Helen McG. 6 5 z -

6
94 Wm. McC. 5 — 9

101 Mary Ann D. - 7 6

Mary W. - 9 g 26
104 Frank McC. - 4 5

l06 James C. - - 7 24
Mary R. - 6 39

107 M. McB. - 9 7 28

2,234 205 33 1,451

Glasgow.

(a) Belvidere Hospital. (c) Barnhill Poorbouse.

(6; A lodging-house. (d) Western Infirmary.

U 3
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II.—Report on the Prevalence of Smal]-Pox at Liverpool,
1892-93.
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§ 1.

—
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—

Death-rate, 1892.

Liability to Zymotics.
Regulation of Lodging-houses.
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—

Sanitary Administration, especially with reference
to Epidemics .-—

Sanitary Districts and Inspectors.
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ATM and

Death-rate,
1892.

§ 1. Liverpool: Area, Population ; Zymotic Disease.

Liverpool enjoys the unenviable position of being the

most densely populated city in the kingdom. Thus, with
an area of .5,210 acres, it had at the Census of 1891 a

population of 517,951, or 99 3 persons per acre, which is

increased to 115 when the acreage (733 acres) of the

docks and quays is deducted. Nevertheless, the popu-
lation is decreasing, since without having been enlarged
by the annexation of suburban townships there is an
increasing tendency of the traders to live outside the

city boundaries. In this respect the city of Liverpool

may be compared with the city of London, and doubt-

less this migration will continue. The annual increase

of births over deaths has for the past 10 years averaged
about 5,000. In 1891 the birth-rate was 34-5 per 1,000,

the average of the previous 10 years being 35 '7.

The accompanying diagram (from the Annual Re-
port of the Medical Officer of Health for 1891) gives the

fluctuations in the death-rate for a period of 30 years,

and also shows the influence exerted upon it by zymotic
disease (PI. III.). I am also indebted to Dr. Stopford
Taylor for the following memorandum of the death-rate

for the past year :—

Liverpool: Death-rate, 1892.

Deaths. Per
i,ooo. 1891. Per 1,000.

First quarter -

Second quarter

Third quarter -

Tourth qxmrter

Total -

3,940

3,039

2,853

2,839

30-7

23-7

22-2

24 7

3,53.5

4,101

2,892

27-3

31-7

26-2

12,671 24-7 1,3,911 26-9

The total deaths were 1,240 fewer than in 1891, and
the rate per 1,000 was 2-2 less than that of 1891. Tie
total deaths were 1,266 below the average of the last

10 years (1882 to 1891) and 1-5 per 1,000 below the
average rate for the same period.

The number of deaths registered last year is the
lowest, with the exception of 1888 , of any year during
the past 30 years, and the rate the lowest, with the
exception of 1888, when it was 23'].

The deaths from typhus last year were 18, the lowest
number registered in any year.

The deaths from zymotic diseases (1,824) were also

the fewest registered in any year with the exception of

1888, when there were 1,796; but the zymotic deaths

(280) during the last quarter of the year were the
fewest ever registered in any corresponding quarter.*

The liability of a city like Liverpool to suffer from Liability't<

outbreaks of infectious diseases imported from other
of Zymotto

lands is self-evident, and every precaution is taken to

detect and isolate cases of such illness which arrive in

port. The Medical Officer of Health of the city is also

the medical officer to the Port Sanitary Authority, and
" by the Act for the Compulsory Notification of Infec-
" tious Disease, every master of a ship, and the sur-
" geon on board, if there is one, are bound under
" penalty to notify the existence of infectious disease
" on board their ship to the Sanitary Authority."
(Port Sanitary Authority, Report of the Medical
Officer of Health, 1891.) Dr. Taylor goes on to say :—
" The difficulty in dealing with imported cases is

" that, owing to the shortness of the voyage from
" America or Spain, passengers or members of the

* "It is satisfactorj' to know that the large expenditure on public
" works incurred by the Corporation has transformed Liverpool from
" what it was described in the year 1847, 'as the most unhealthy town
" in the United Kingdom,' with a death-rate of eS',";, to one of the
" healthiest o" the large cities of the Empire, with an average death-
" rate for the past ton years of 2fl'l per 1,000." Trans.

~

Internat. Congress of Hygiene, 1891.
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" crew may be landed apparently well, and j et within

" a few days develop disease. This circurastance has

" frequently occurred, but it has not been confined

to passengers from ships, but passengers by railway
" have frequently introduced disease into the city,

1 and it is one of those rirfks which Liverpool, the great

" highway of all nations, must necessarily be exposed

to." In the year 1891, 52 vessels had cases of in-

fectious disease on board, yielding 69 cases, of which

number 11 were of small-pox.

The transit of emigrants through Liverpool, amount-

ing in 1891 to 206,418, (the annual average for the past

decade being 200,000), must also expose Liverpool to the

above risks, but it is noteworthy that of this large

number only 28 emigrants arriving by land in Liver-

pool in 1891 were sent to hospital suffering from in-

fectious disease (measles 25, scarlet fever 3). It should

be added that Dr. Taylor points out that the method of

examination of emigrants during transhipment is hardly

conducive to a correct judgment of their ailments.

In view of the important sliare taken in the dissemi-

kidging" nation of infectious disease by lodging-houses, a few
uses. words on the regulation of these ])lacea in Liverpool

may not be deemed out of place. By the regulations

framed by the Town Council in 1869, under the pro-

visions of the Common Lodging-houses Acts of 1851

and 1853, the Council or Health Committee determines

the number of inmates which it is permitted to the

lodging-house keeper to accommodate, he having with

his application to be registered stated particulars of

the house. Each house is " ticketed " with the number
of lodgers it can accommodate, and a code of rules

and instructions is issued respecting the cleansing of

the house, the steps to be taken in the case of infec-

tious disease among the inmates, &c. The supervision

of the lodging-houses is entrusted to the Medical

Officer of Health, who is empowered to see that the re-

gulations are carried out. A penalty is attached to

the neglect of any lodging-house keeper to notify the

medical officer of any case of contagious disease, or

of taking such measures for disinfection and cleansing

as may be required. The medical officer is also em-
powered to reduce the number of inmates, if desirable,

according i,o Byelaw 12 :

—

" "Whenever the Medical Officer of Health of the said
" city for the time being shall, under special circum-
" stances, consider it necessary to reduce the number
'* of lodgers for any such room, the keeper of the
" house shall, upon receiving notice to that effect
" from the said Medical Officer of Health, receive and
" accommodate in such room such reduced number and
" no more, until the said medical officer shall other-
" wise direct."

There are also byelaws for the regulation of houses
let in lodgings, which provide for the registration and
inspection of such houses, their regulation as to num-
ber of inmates (350 cubical feet per adult in sleeping
apartment, or if therj be a day room, 300 cubic feet),

and other matters. Thus, these houses are all under
the immediate direction of the Health Department.

loti^cation.
'The Infectious Disease (Notification) Act, 1889, was

adopted and came into force in 1890. The advantages
of compulsory notification had frequently been urged
by the Medical Officer, but it always met with opposi-
tion on the Health Committee. Before it was adopted
the majority of cases of infectious disease were re-

ported by the inspectors, and it often happened that an
outbreak had attained some dimensions before the
authorities became aware of its existence. At the pre-
sent time about two-thirds of the cases are notified by
medical men.

§ 2. Sanitary Administration.

The sanitary administration of the city of Liverpool
is entrusted to the Health Committee of the Town
Council, of which again there are two sub-committees,
viz., the Sanitary and Works Sub-Committees. There
is also a Hospitals Committee.

The Medical Officer of Health is J. Stopford Tay-
lor, M.D., and the Assistant Medical Officer, E. W.
Hope, M.D.

The city, which comprises the parish of Liverpool,
with its 12 wards (Scotland, Yauxhall, St. Paul's,
Exchange, St. Anne's, Lime Street, Castle Street,
St. Peter's, Pitt Street, Great George Street, Rodney
Street, and Abercrombie) , and the out townships of

Everton, Kirkdale, "West Derby, and the Toxteths,—is Livbbpooi,.

for sanitary purposes divided into 18 districts, to each

of which a district inspector is appointed. A c-tr.nin Duties of

portion of the duties sometime.s jjcrtaining to saniDary Inspectors,

inspection is placed in the hand^ of a statf of four

"prosecuting inspectors," thus enabling the district

inspectors to confine themselves to their essential

functions. These consist in a regular system of house-

to-house visitation in,, their districts, and in following

up complaints as to nuisances, or inquiries into epide-

mic disease.

They attend at the office ever/ morning to receive

instructions, when they are seen by the assistant medi-

cal officer. At the close of the day's vork they hand
in their note-books to enable the proper entries to be

made in the registers by the clerks, of whom there is a

statf of eight or ten.

As regards the variotis departments of sanitary in-

spection, evei'y opportunity is taken to fill vacancies

with men who have had some previous technical train-

ing in the matters falling in his departmenD
; e.ff. , one

who has been a butcher is appointed meat inspector, or a

former plumber to house inspection, an engineer for

smoke inspection, whilst most of the "ambulance
men " have served in the Marines as hospital bearers.

In periods of epidemic each district inspector is ^c^ei"o?
instructed to report to Dr. Hope any case of infectious jnfectioug

disease or suspected infectious disease with which he disease,

has met in his ordinary rounds.

The procedure when cases are notified by medical
men is as follows :—All notifications are made direct to

the Medical Officer of Health, and are registered as soon

as received. The ambulance is then sent to the house

to remove the patient to hosiiital, on the certificate of

the medical man, the Medical Officer of Health only

visiting the case if required, or if otherwise considered

necessary. Dr. Hope informed me that there was very
seldom any difficulty about removing patients to hos- Remoral to

pital, and during the present epidemic of small-pox hospital,

every case notified has been so removed. Occasionally

it has been necessary to send the mother with her sick

child, but she does not return until after she has been
re-vaccinated and disinfected.

A special staff" of inspectors undertake the disinfec-

tion of the houses, and the removal of articles from
the infected house to the disinfecting station. Sulphur
fumigation is employed for the first-named purpose,
and when completed, notices are served on the owners
of the property to strip the walls and clean the house
down. (Appendix I.)

There is a disinfecting house in the grounds at Park- Disinfec-

hill City Hospital, and it is there that articles from tion.

houses invaded by small-pox are taken. But for other
infectious diseases the articles are sent to one of the two
disinfecting establishments in the city (one at present
not being used). A new establishment fitted with a
Lyons' disinfector is being prepared.

Liberal compensation is given for clothes, bedding,
&c. which may have to be destroyed under the Public
Health Act, either by replacing the articles or by money"
payment. A register is kept at the office in which is

entered the operations of the department in these
respects, under such headings as "Articles disin-

fected," " Articles conveyed by the. Corpo^-ation "Van,"
" Articles conveyed by the Owners," " Articles de-
stroyed without Compensation." "Articles destroyed
with Compensation," "Persons using Wash-houses,"
" Patients removed in Yans," " Cabs disinfected." On
an average the working expenses amount to 80Z. per
fortnight, although the amount varies much according
to the amount of compensation given.

If a liner belonging to one of the lar^^e shipping
companies has a case of small-pox on boar.l, the com-
pany remove all the fittings and articles that may hy
any possibility have been infected. The bedding, &c.
is given by the company to the authorities, and
after its disinfection it is sent to the matron of the
Fever Hospital at Grafton Street to be distributed to
persons in need.

The house in which a case of small -pox has occurred inspection
is visited daily by one of the ambulance staff' for the ot infected

space of a fortnight, and at occasional intervals for a
*'°"8ss.

short time subsequently. The precaution is taken of
providing the men whose duty it is to visit an infected
house (with small-pox) with a change of clothing, and
there is also at present a special officer detailed off" to
small-pox duty. The inspector does not confine himself
to merely visiting the house, but makes inquiry of the

D 4
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Schools and
infectious
diseases.

neighbours as to cases of sickness in the vicinity. In
this way fresh oases are discovered, or broken links in

the chain of evidence as to the origin of cases are

repaired.

Many cases of infectious diseases, especially measles,

which is not in the schedule, are made known to the
department through the agency of the School Board,
and mutually the Board receives notice of such cases

from the department. Thus the register of school

children suffering from infectious disease or kept away
from school owing to the presence of such illness in

the house is sent from the llealth Office daily in order
that those names may be marked which no longer
require supervision. Upon this the Board instructs

its teachers that the child may be re-admitted. Then
several cases of infectious disease at e brought to light

through the same agency, the teachers and visitors to

the schools being furnished with forms to be filled in

and returned to the Medical Officer of the names and
addresses of children suffering from infectious disease

or suspected to be so. The same purpose is served by
means of postal cards addressed to the Medical Officer

of Health on which a teacher notifies the absence of a
child from illness of an infectious kind, and on its

receipt the particulars are entered on the inspector's

list BO that he may forthwith make inquiry at the
house indicated.

On the other hand, when there is infectious disease

in a household from which there are children attend-
ing school notice is sent from the office to the master
of the school informing him of the fact, and requesting
him rot to permit such children to attend the school
until 14 days have elapsed from the time of disinfec-

tion of the house. This plan works admirably with
the board and national schools, and has also been
adopted with success in not a few private schools.

All inmates of infected houses who may be engaged
in work are advised to abstain from going to work for

a fortnight, and if they themselves are averse to take
this advice they are often influenced by the disinclina-

tion of their employers, who have been notified of the
fact, to receive them back during this period.

Eeference has already been made to the general
supervision exercised by the Health Department over
the common lodging-houses and houses let in lodgings,
the keepers of which are bound under penalty to notify

the authorities of any infectious illness among their

lodgers. The case is at once removed to hospital, and
the rooms disinfected, &c. If there has been any delay

in notification, or the case has been some time in the
lodging-house, the Medical Officer forbids the reception

of any more lodgers for a fortnight, and of course the
infected house is specially visited to detect any fresh

cases that may arise during this period.

There are three city hosptals in Liverpool for the
reception of cases of infectious disease, namely :—(1.)

City Hospital North, Netherfield Road; (2.) City
Hospital South, Grafton Street; (3.) City Hospital,

ParkhilL At the present time only the last-named
receives small-pox oases. It was founded for this

purpose in 1884, but it has been largely utilised for

the reception of cases of fever (scarlet fever chiefly) in

the period of convalescence, at times when small-pox

is not prevalent. Before referring to this institution

in more detail it may be of interest to give a brief

account of the hospital provision for small -pox in

previous years.

In the years 1870-71 Liverpool, in common with
many of the large centres of population in the king-

dom, was visited by a most severe and extensive epi-

demic of small-pox. In 1871 there were no fewer than
1,919 deaths from the disease. The history of- the out-

break was given at the time by Dr. Trench, the

Medical Officer of Health, who notes that it com-
menced with the deaths in Netherfield Road Hospital

of two Spanish sailors, on July 30th and August 8th,

1870, respectively. He says that •' the Netherfield
" Road Hospital was at the time the only public place
*' in the borough to which persons suffering from
*' small-pox were or could be received. It is a chari-
" table institution established and aided by private
" subscription, and managed on the self-supporting
" principle. There is a fixed charge for private
'* patients, and the select vestry had likewise con-
" tracted with the managers of the hospital for the
" reception and maintenance of all small-pox patients
"* who were chargeable to the parish."* This hospital

could only accommodate 30 patients, and with the
spread of the epidemic the other infectious hospitals
belonging to the parish and to the gaardians of Toxteth
and West Derby were made available for cases of
small-pox. These comprised :

—

(a.) The permanent parish workhouse hospital at
Brownlow Hill, containing 160 beds in 8 wards.

[h.) The temporary hospitals at Kirkdale, Ashfield
Street, and West Derby Road, belonging to and
also under the direction of and management of the
select vestry of the parish, and capable of contain-
ing 950 beds.

(c.) The Union Hospital in Mill Road, belonging to
the guardians of West Derby, and having a per-
manent accommodation of 150 beds.

(d.) The workhouse hospital in Smithdown Road, be-
longing to the Toxteth Board, having a permanent
accommodation of 6,0 beds in six wards, and a
temporary accommodation for 133 beds in wooden
annexes to the several wards.

During this epidem ic in the year 1871 there were
1,616 cases of small-pox treated at the workhouse

Of all these institutions that at Netherfield Road
(which has since been acquired by the Corporation and
much enlai ged) and that in Mill Road came to be chiefly
utilised for the reception of cases of small-pox, although
up to 1881 many were also treated at the workhouse
hospitals at Brownlow Hill and Toxteth.

1876. Removed to hospitalsf

:

—
250 cases of fever.

415 cases of small-pox.

Netherfield Road Hospital
Parish Workhouse (Brownlow Hill)

Toxteth Workhouse (Smithdown Road)
West Derby Union (Mill Road) -

268
191
35

171

1877. Removed to hospitalsf .-

—

265 cases of fever.

314 cases of small-pox.

Netherfield Road Hospital
Parish Workhouse (Brownlow Hill)

Toxteth Workhouse (Smithdown Road)
West Derby Union (Mill Road) -

223
17

131

It would seem, however, that the position of these
hospitals was responsible for some diffusion of small-
pox in their vicinity. At any rate, during 1876-77
when cases were chiefly sent to Mill Road, in 1881
when they went to Netherfield Road, and again in 1883
when Mill Road Hospital received them, the incidence
of small-pox was notably large in the area around these
hospitals. Therefore, in the last-named year the Cor-
poration took steps to establish a temporary hospital
for small-pox on the confines of the city as far removed
as possible from inhabited dwellings. The new depar-
ture is thus referred to by Dr. Taylor in his Annual
Report for 1884 :—

" The assistance given to the Corporation by the
" West Derby Guardians in confining their hospital in
" Mill Road to small-pox patients only was of the
" greatest importance and rendered valuable aid
" towards checking the spread of the disease. The
" increase of sraall-pox, however, in the immediate
" neighbourhood of the hospital was much to be re-
" gretted, from whatever cause it originated, but, as
" good is said to spring out of evil, so in this instance
" it led to the erection of a temporary hospital by the
" Corporation on the Parkhill Estate, which was kindly
" let by the Mersey Docks and Harbour Board for that
" purpose. This hospital was erected by the city
" engineer and completed in two months, and is ca-
'•• pable of meeting every requirement." It was opened
for the reception of patients on September 23rd, 1884,
and from that time to the present (January 1893) it has
been the exclusive hospital for small-pox.

• Ai nual Report of the Medical Offi er of Health, 1S71. t By officers of the sanitary authority only.
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f
. The Parkhill Estate is situated on the right bank of

Siiii.' the Mersey, just within the southernmost l>oundary of

the city. Bounded on the west by the river, some
dockyards and petroleum stores, and to the south by
open country, it comes witliin about 400 or 600 yards

of inhabited dwellings on the north and east. It

should, however, be added that the small-pox wards
are placed on the western or riverside of the estate,

and are, therefore, at a considerable distance from, as

well as at a much lower level, than these houses (except

those on the noi'th). The original wards certainly bear

evidence of their temporary character and the rapidity

with which they were erected more than eight years

ago. They are constructed of wood and Willesden
paper, and are connected by covered ways. Their

general arrangements are also not such as can be
approved. These wards were only being used for a

few convalescent cases at the time of my visit, the bulk
of the patients being contained in two much larger,

more commodious, and lietter fitted wards constructed

of wood and brick, which are more in harmony with
modern requirements. Two similar pavilions of two
wards each are now being erected on the eastern and
upper half of the estate for scarlet fever cases. In
these the entrance is in the centre of the block, with
the ward kitchen on the left liand, and the nurses' room
opposite the entrance. A short passage leads into a
ward on either hand, and one feature of the building is

the establishment of a bath room and dressing room
beyond the further end of the ward and close to a

door of exit. The patient on being discharged will thus
be enabled to undergo thorough disinfection, and will

not again pass through the ward.
The total accommodation at present is 160 beds, far

in excess of the ordinary demand for small-pox. Hence
of late years the hospital has been filled with fever
cases drafted from Grafton Street, which is about half

a mile distant, and when, as for the past five years has
been the case, there are not more than 10 cases of small-

pox in the building at one time these are relegated to a
small structure of wood and canvas (resembling a field

hospital) standing by itsolf in the grounds at some dis-

tance from the main buildings. Thus, when in July 1892
there were only two or three cases of small-pox to be
provided for, the wards Avere re-opened for scarlet

fever ; but in August, owing to the increasing number Liverpool.

of small-pox patients, these fever cases had again to be

relegated 1 1 Grafton Street.

The conditions under which the Corporation holds ilie

land—it is a monthly tenure—from the Mersey Docks

Board are doubtless in a measure responsible for any

reluctance to replace the old temporary blocks by

buildings of a more stable and suitable character, but

the erection of the tWO new pavilions above mentioned,

and the similar wards now in occupation, are an earnest

of the aims of the Corporation to make the best pro-

vision possible under the circumstances. The site is

in many respects a suitable one, and certainly there is

no reason to believe that the hospital has spread siLall-

pox around it.

The large mansion near the entrance to the estate on

the north-tast is devoted to the administration, and all

the food required is cooked here, unless the wards

become filled, when a kitchen nearer to them is utilised.

A large quadrangular brick Ijuilding hard by the man-
sion forms the nurses' quarters. There is a disinfecting

establishment in the grounds with a steam disinfector.

The visiting physician is Dr. N. E. Eobcrts, and the

resident physician. Dr. Philip Walker.

Vaccination in Xiverpool.

As regards the extent to which the community of VarciiiMiinn

Liverpool is vaccinated, 1 may be allowed to cite the

following returns for the year 1892. so far as they are

available. Those for the township of Toxteth have
been furnished to me })y Mr. Moulding, derk to the

Toxteth Board of Guardians, and comprise thefiguies

for the first half of the year. A like return for tiie

parish of Liverpool has been kindly supplied me by
Mr. Hagger, clerk to the Vestry, who adds that in his

district during 1892 there were 2,595 primary vaccina-

tions performed by the public vaccinator, and 97

re-vaccinations, including those done at the workhouse.

Mr. McKenna, Vaccination Officer of the West Derby
Union, has also kindly furnished me with statistics of

the year from his districts, which comprise districts

beyond the municipal botmdaries :

—

Vaccination Eeturns.—January to June, 1892.

Births.
Sacoess-
fully

vaccinated.

Insus- Previous Died un- Post-
Bemovals. Unac-

counted
for.

ceptible. Siiiall-pox. vaccinated. poned.
Known. Un-

known.

Parish of Liverpool .... 2,556 2,110 . 3) 4 23 42 !>8

Township of Toxteth ... 2,057 1,444 208 167 5 230

West Derby Union

:

No. 1 District (a) . . . . 3,201 2,619 11 320 52 3 182 14

No. 2 „ (/;) ... 2,439 2,088 13 - 217 37 18 63 23

No. 3 „(()- 1,997 1,691 7 1.50 32 87 30

{n) Registration sub-districts of Evertoii South, Everton North, and Kirkdale.
(b) ,. „ West Derby, Municipal, West Derby, Eurai, and Wavertrce.
(c) „ „ Walton, Litherland, Great Crosby.

Thus about 81 per cent, of the total number of

children born are returned as having been successfully
vaccinated before the end of 1892, or, subtracting those
"died unvaccinated," about 90 per cent. [For furthir
statistical details see Appendix II.]

§ 3. Smull-pox in Liverpool, lh6J tn 1892.

The history of small-pox in Liverpool, as gleaned
from t'ne annual reports of the Medical Officer of

Health, can be traced for many years. The appended
table give the statistical data thus obtained from the
year 1860. Up to the year 1871 these consist simply
in the mortality returns. In that year and the suc-
ceeding the numbers of those treated in the hospitals
are given, and in 1877 we begin to have a clearer
notion of the actual incidence in a record of the
number of cases of the disease reported ; but com-
pulsory notification did not come into force until 1890,
It will now at length be possible to form a juster notion
of the actual case-mortality from t'ne disea>e, and to

have some conception of the vast numbers that must
have been attacked i» 1871, when thg mortality frgm

0 95250,

small-pox reached so high a level. It will be seen from
these figures how the epidemics have recurred with

something like regular periodicity, for, in spite of its

undoubted diffusion by contagion, the study of these

variations seem to point to an additional and, probably,

equally essential factor which operates in producing
the greater outbursts. During this term of 33

years there have been at least four such periods of

great increase in cases of the disease. The first of

these extends over at least four years, 1864 to 1866.

the second three years. 1871 to 1872, the third two
ycara, 1876-7, the fourth two years, 1884-5, and it may
be that a smaller "wave" is rising to its crest this

year (1893). It must, however, be remarked that in

several of the intermediate years the prevalence of small-

pox was, if regard were had to the case. incidence and

not the mortality alone, of nearly equal significance as

the rest. Thus it may well ha that in 1862, when the

deaths reached 3(>, the total number of cases were at

least 300 ; in 1867 on the same reckoning they might,

well have been 250; in 1869. 200; in 1874, 300; in

1875, 300; in 1881, 350; is 1883, 250; in 1885. 400; in
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LivEEPooL. 1886, 300. This reckoning, which allows for a morcality

of 10 per cent., may, however, be very fallacious, since

the type of this disease, as of all zymofcics, may vary
from time to time. But, at any rate, it is manifest that

the casual introduction of cases from other lands, which
is sufficient perhaps to account for years of low mor-
tality, can hardly always explain outbreaks which yield

a sum total for the year of 200 or 300 cases. Looked
at from this point of view, and i-eckoniug the years

during which there was least mortality from small-pox,

we find the following years during this whole period

as the best in this respect. In 1879 and 1890 there

were no deaths from the disease, in 1887, 1888, 1889,

only one death, in 1880 and 1891, only two deaths.

The years 1873, 1878, 1861, 1882, 1860 stand out next
most conspicuously as years of low mortality from
small-pox.

Table I.

Liverpool : Small-pox, 1860-1892.*

No. of

reported.

No.
removed

to
Hospital.

Above Below
5 Years.

Tola!
Deaths.

I860

1861

_ _
_
_

_
_
_

_
_
_

8

4

1862

ISffiJ
_ _ _

30

100

1864 _ _ - _ 482

1865 _ _
_

_ _ 459

1866

1867 4

_

18

102

22

1868 _ _ 3 15 18

1869 _ _ 9 11 20

1870 , - - 98 76 174

1871 _ 1.616 1,183 736 1919

1872 138 35 15 50

1873 21 7 3 10

1874 - 34 21 9 30

1875 46 21 29

lS7fi - 415 260 126 386

1877 1,660 314 197 102 299

1878 35 25 1 2 3

1879 12 11 - -

1880 14 8 2

1881 262 199 26 8 34

1882 67 56 4

1883 126 105 17 26

1884 - 832 743t 25 106

1885 375 342 39 7 46

1886 234 215 20 9 29

1887 23 23 1

18S8 27 19 1

1889 8 1 - 1

1890 - - - n 2

isai 21 21 2

1892 193 193 11 Ifi

The number (1,616) removed to hospital in 1871 represents only
those removed to the hospital within the parish.

The numbers removed during the years 1872-75 are those removed to
thp parish hospitals only, with the addition of those removed by the
s initary officers.

The numbers for 1876 and 1877 represent only those removed by the
oHieers of the sanitary authority.

In none of the years 1871-77 are the numbers removed by the officers
of the guardians to the out township workhouse hospitals belonging to
the West Derby and Toxteth Guardians included, and consequently the
figures given do not represent the whole of the oases removed to hos-
pital for those years.

All the figures commencing from 1878 are correct as regards removals
to hospitals.
The deaths include those in hospitals and private houses, and oc-

curring in any part within the city boundaries for those years,
t City Hospital, Parkhill. opened.
i Compulsory notification established.

Apart from any supposed "epidemic influence" to
account for the marked variations in extent of different
small-pox invasions, it would be idle to ignore another

probably very important factor which, as k;nowledge

grows, must play an ever-increasing part in limiting
the spread of epidemics of contagious disease. I
refer to the efforts of the sanitary authority, and
especially the greater promptitude in the isolation of
infected persons, as shown by the increasing proportion
of cases treated in hos[)ita!s to those attacked ; and
there is no doubt that this will have a very material
influence in the future. Il is on this ground alone
legitimate to question whether we shall ever see again in
this country bo severe an outbreak of small-pox as that
of 1871-72.

From facts gathered from tlie Medical Officer's Re-
ports and others kindly supplied to me by him the per-
centage of those treated in hospital since 1877 is as
follows :

—

Per cent.

1878. 35 ca es reported. 25 treated in hospital, or 71-4

12 11 91

1880. 14 57-1

1881. 262 199 76

1882. 67 5;i 83-6

1883. 126 105 83-3

1884. 832 74;} 88-3

1885. 375 342 91-2

1886. 234 215 91-8

1887. 23 23 10(»

1888. 27 19 80-4

1889. 9 8 88-8

1890. 2 2 . 100

1991. 21 21 100

18!^2. 193 193 100

I propose now to cite from the annual reports certain
passages and tables bearing on the more important of
these outbreaks.

1870-71.—Prior to the occurrence of the two fatal Previous

cases in Spanish sailors at Netherfield Road Hospital, |mall-poi

in July and August, 1870, there had been admitted td excerpts
'

that hospital, between January 1st and June 30th, nine frommedi

cases, viz., one in January, one in February, two in
report"*'^''

March, two in May, and three in June. None of these
cases were fatal. Of the whole nine cases, three were I°i870-i.

foreign emigrants, three were seamen from on board
ships, two were houseless tramps from the vagrant
ward of the workhouse, and one, a girl aged six years,
was a pauper ])atient from No. 3 Court. Birkett Street.

Of the deaths from smatl-pox registered between the
30th July and the end of November 1870, 30 '7 per cent,

were seamen, or of the families of seamen, while of the
deaths registered from small-pox in December 1870,
and during the whole of 1871, the per-centage of sailors

and their families was 8"3. Dr. Trench then sketches
the course of the epidemic which, during 1871, was in

the main localised to Everton, and thence invaded the
city ; and he goes on to discuss the reason for these
outbreaks by comparing them to a conflagration, due
to neglect of protective measures (e.g., vaccination)

in the intervals between epidemics. At the same time
he admits that the contagion may occasionally be of
special virulence, " altogether apart from the number
" and condition of the persons susceptible of the
'

' disease. It is in such cases that more than ordinary
" precautions are to be taken to secure protection.
" The only possible mode of protection is by vaccina-
" tion, and vaccination alone ; but experience has
" proved that as a defence against waves of contagion
" of a special malignancy it is necessary for the people
" to be re-vaccinated so as to ensure the efficiency of the
" antidote. The contagious germ to which we trace
" the epidemic of small-pox cf 1871 was brought from
" the Continent of Europe, and was of peculiar ma-
" lignancy. None of us, not even the oldest physicians,
" remember so many cases which presented the
" hasmorrhagic and confluent characteristics of the
" disease, nor so many cases where primary vaccina-
" tion performed in cliildhood failed in adult age to
" ensure protection. The extreme mortality from the
" disease in Liverpool was no doubt greatly due to the
" home conditions of our poor, and to the wretched
" weakness and debility to which they had been
" brought by the previous epidemic of relapsing or
" famine fever, but it was also greatly due to the
" peculiar virulence of the disease itself. It is, under
" these circumstances, especially gratifying to know
" that re-vaccination, timely and efficiently done,
" proved a constant and perfect protection from the
" disease."

Dr. Trench also gives the following analyses of thie

cases treated in tjie workhouae hospitals during 1871 ;—

-
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Parish of Liverpool. Workhouse Hospitals. Small-pox Epidemic of 1871.

6 to 10. 11 to 15.

I

16 to 20.

I

21 to 30. 31 to 40. 51 to 00. Total.

TJnvaccinatecl or uncertain

4 „ and upwards

Cicatrices not specified

Total cases, 1,616.

Of the above were

—

Not vaccinated
Vaccination doubtful
Vaccinated—1 cicatrix -

2

„ 3 „
„ 4 „
„ 5 or upwards

„ imperfectly

,, well

355
565
200
46
12

4

Deaths, 375

14.8 deaths.

96 .,

53 „
56 „
14 „
4 „
1 „
2 „
1 ,.

1,616

1872.—There were 135 cases in the workhouse hos-

pital, 55 of whom were emigrants or seamen from on
>)oard ship ; also three seamen taken to Netherfield
Road Hospital.

Table or Cases admitted to West Derby Union Hospital, Mill Road, from end of May 1876 to February 1877,
and the Number of Deaths.

Admissions.

Below 8. Above 8 and under 16. Above 16 Years.

Total.
Vac-

cinated.
Uuvac-
cinated.

Doubtful. Total.
Vac-

cinated.
Unvac-
cinated-

Deaths. Total.
Vac-

cinated.
Unvac-
cinated.

Doubtful. Total.

1,021 61 70 10 141 223 62 16 291 447 96 46 589

Deaths.

158
or

15'5 per
cent.

or
il'6 per

cent.

31
or

WA per
cent.

or
20 per
cent.

3-1.

or
24"1 per
cent.

6
or

27 per
cent.

13
or

25-0 per
cent.

or
12'5 per
cent.

21
or

7'2 per
cent.

38
or

8'o per
cent.

53
or

58-3 per
cent.

9
or

19'B per
cent.

103
or

17-5 per
cent.

Total cases - 1,021. Deaths - 158 or 15-5 per cent.

Vaccinated - 731. „ - 45 „ 6-3

Unvaccinated 218. „ - 100 „ 45-9

Vaccination
doubtful - 72. „ - 13 „ 18-1

Writing in 1877 Dr. Taylor points out the occurrence
ot much imperfect vaccination, and urges the desira-

bility of re-vaccination at earlier ages than 12, espe-

cially in epidemic times.

In his report for 1885 he gives an analysis of the cases
of small -pox admitted into Parkhill Hospital from the
date of its opening, on September 23, 1884, to the 3l8t

December 1885. He says :

—

"In considering the influence which vaccination has
" upon small -pox it is necessary to determine the pro-
" portion which the vaccinated population bears to the
" unvaccinated. It is a fair estimate that 92 per cent.
" of the people have been more or les.s efficiently vac-
" cinated; that is to say, there were 46,378 persons out
" of the estimated population of 579,724 who had not
" been vaccinated, and constituted a standing danger
" from their susceptibility to the contagion of small-
" pox. If vaccination were useless and had no preven-
" live influence, the incidence of small-pox would be
" the same amongst the vaccinated and the unvao-

" cinated, and 92 per cent, of the patients admitted
" into hospital would be furnished by the vaccinated,
" anci 8 per cent, by the unvaccinated. What we do
" find, however, is that the proportional incidence of
" small-pox upon the unvaccinated is more than 50 per
" cent, in excess of the incidence upon the vaccinated.
" The subjoined table refers to this, and also to another
" point, which is of infinitely greater importance,
" namely, the striking contrast which the character
" and progress of the disease present in the vaccinated
" and the unvaccinated.

Patients
admitted.

Died.
Bate of

Mortality.

(Well
Vaccinated <

(.Indifferently

90

201

2 2-2 per cent.

O'O per cent.

Vaccination doubtful (no scars) -

Not vaccinated

20

63

5

27

250 per
cent.

42-8 per
cent.

Total 374 46 12-3

E 2
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LivEKPooi. Excluding all doubtful cases, the unvaccinated consti- modifying the course of the disease is more fully
tute 17"8 per cent, of the total admissions, and they shown; the age of the patient, the condition as regards
contribute 58"7 per. cent to the total deaths. vaccination, tlie character and the result of the illness

In the next table the influence of vaccination in are shown in each case.*

City Hospital.

Table showing Age of each Patient, Conditions in regard to Vaccination, and Nature of Illness in each Cas

Vaccinated. Number and Character of Scar

i B

Good. Indifferent.

1 II

Not

1 2 4 or more. 1 2 4 or more. 1
a

Under 1 year.

1 and under 10. 1 M. IM. 2M.
3M.

1 S.

2M.

IS.
2M.

7M.

3S.
2M. - 5S.

22 S.

11 F.

10 and under 20.

4M.

IS.
2M.

17 M.

IF.

14 M.

2S.

2M.

5 S.

8M.

8 S.

17 M.

5S.

15 M.

2S.

IM. 7S.

6F.

20 and under 40.

8M.

2S.

1 F.

9M.

6S.

5M.
IM.

7M.

10 S.

5 F.

16 M.

24 S.

3F.

12 M.

5S.

2 F.

6M.

IS.

2S.

4F.

5S.

10 F.

40 and upwards.
IM.

2S.
2M.

3M.

5S.

2F.

2M.

9S.

2F.

IM.
2S.

IF.
IS.

M. = mild. S. = severe. F. = fatal.

* For a similar table dealing with a larger number of cases prepared by Dr. Hope, see Appendix III.

In no case did any nurse or servant of the hospital

contract small-pox, although many of them were in

close and constant attendance upon the sick. All were
re-vaccinated when entering upon duty.

1891.—Of the 21 cases reported in this year, the
origin was doubtful in only three, viz., two from
different streets reported in March, and one in Decem-
ber. Of the rest, one in February was a sailor on
board the S.S. " Sorata," from Valparaiso ; one in

April, a sailor from the S.S. " Norman Prince," from
Huelva; and seven in May, all referable to contact
with this vessel. In October a foreign sailor on his

way to join a ship was attacked and sent to Bootle
Hospital. On November the S.S. " Gulf of Trinidad "

arrived with two cases on board, and later six other
cases arjse in connexion with the same ship.

" On November 11 the S.S. ' Majestic ' arrived from
" New York having the body of a lady passenger on
" board who had died from the disease during the
" voyage."
In marked contrast to the experience of the following

year, there was no spread of the disease from any of

these cases.

§ 4. Small-pox in Liverpool, 1892-93.

The subjoined lists of cases reported to the Medical
Officer of Health since the beginning of January 1892
have been supplied me by Dr. Taylor. The first com-
prises the number reported in each week, distinguishing
|,hose that were notified, and those which were not
-liotified. The latter include also two cases which appear
jn the hospital list (see Appendix V., Nos. 27 and 49), but
.pot in this, thus bringing the total number of cases in

*he city during the year to 179, of which number 126
' were notified. During the four weeks ending January
28th th^re were 12 cases reported, of which five were
notified. The other list includes the cases coming
nom tl.e Test House, Belmont Road, outside the
municipal boundary, cases which can be traced in
connexion with an outbreak among lodging-house

1892.

Week endinR-
January 2

people in October to December.

Table II.

Smail-pox.

City op Livekpool.

1
I

And also one case con-
tracted small-pox after
admission to hospital with
her infant.

One doubtful case airaitted
to hospital not included in
this list.

One, a.foreign emigrant.
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—
No.

of

Cases

reported.

Number

no-

tified. Number

not

notifi<-d.
Remarks.

1892.

Week ending

—

June i

6 1

Five of the putionts from
the SS. •' Toronto.

"
18 2

„ 25 -

July 2

„ 16 -

,. 23 -

„ 30 -

AuRUst 6

„ 13 -

1

2

-

1

-

-

2

-

A steward, SS. " Agia Sofia,"

from Constantinople.
Wife of the steward and
inspector who removed
infected clothing, &o. for

disinfection.

20 -

September 3 - - -

10

17

24

_
_

_
_

_
_

.. 8 -

,. 15 -

„ 22 -

11

6

11

6

One of the 11 a destitute

nople.

9 7 2

November 5 10 8 2

19

2

«

-

2

2

7

December ^
7

5

7

5 _
" Lake Ontario."

10

17

9

3

8

2

6

1

One, a seaman from SS.
" Teutonic."

„ 2t 11 2

6 5

Week ending-
January 7 • 1 1

7 2 S

,. 21 -

,. 28 -

1

3

1

3

.\. seaman from South
Shields.

Smail-pox.

City of Liverpool.

Cases from the Belmont Road Test-house, belonging to

the West Derby Guardians and the Select Vestry of
Liverpool, brought into the City Hospitals.

Date.
No. of

Cases.
Hospital. Remarks.

1892.

NoYoniber 3 3 Parkhill.

14

19 - 2

December 1 2

3

5 1

Hibtoryof The drat case of small-pox in 1892 reported to the

SrouTL
aiit^iorities was that of a man, 25 years of age, living

in Mortoii Street. The rase was notified on January Livebpool

12th, his illness having commenced on the 4th. He
bad Ijeen vaccinated in infancy, presenting two good
marks, passed through an attack of discrete small-pox,

and was discharged from the hospital on March 17th.

The clue to his illness became apparent subsequently,

when, on January 18th, there were i-emoved from a
court in Bond Street, the mother and two children of

a family who shortlj before had sent a child three

j ears old to the workhouse suffering from an illness

which ]iroved fatal on the 19th. An inquest was held
in this case, and in accordance with the medical evi-

dence its death was attributed to " cancrum oris."

In the li^ht of subsequent facts it is highly probable
that this child died from small-pox , for on the 23rd an
inmate of the workhouse was removed to hospital

suffering from small-pox, and another on February 4th.

Moreover, the mother of the family in Court 3, Bond
Street, said that the child first attacked and removed to

the workhouse was taken ill in the same way as the
other two. It appears that the man whose case was
first reported was believed to have come in contact with
some members of this family or their relatives at a
music hall ; but whether he infected them or was
infected by them cannot be certainly determined. At
any rate this was the starting point for an outbreak in

Bond Street and the vicinity, and also in the workhouse,
which lasted for three months. The last case traceable

to infection from this source was reported on March
3!)th, the total number of cases in this group being 54.

During this same period seven other cases of small-
pox were reported. Three of these were infected at

the City Hospital, Parkhill, viz. :—Dr. 0., the house
surgeon of Netherfield Eoad Hospital, who visited

Parkhill wards, and who was attacked on February
22nd ; Dr. W., the resident physician at Parkhill,

attacked on February 24th, and who had had variola

in childhood; this attack was very mild; and E. T., a

wardmaid in the hospital, who had been re-vaccinated.

She was considered by Dr. W. to have been inoculated
with small-pox in the discharge of her duties, her
illness commencing on March 15th.

Of the rem.iinder, one patient, W. T., reported on
March 21st, came from Aikin Street, in the south of
the city, near Parkhill, but there is no evidence of
infection (direct or indirect) from the hospital. The
others were :—A female, 17 years of age, sent from the
Royal Infirmary on Jainiary 21st, when she had gone
on being, taken ill ; a female, 33 years of age, living
at Chirkdale Street, in the extreme north of the city,

reported on February 11th ; and a man. jet. 2-5, sent from
the workhouse, but wich a very slight attack. It was
very doubtful if this man had been vaccinated ; he was
a half-caste, and had some (piestionable marks on the
arm. The origin of infection in these cases could not
be traced.

During the month of April seven cases were reported

;

four in connexion with a lodging-house in St. Anne's
Street, two having first gone to the workhouse infirmary,

and two from a house in Grafton Street, and one from a
house in Wolfe Street. These cases were not connected
with the preceding cases, and their origin is obscure.

In May there were 13 casss. Of these, five were
sailors on board the S.S. "Toronto," sent into hospital

on May 31st, three of them having been ill a fortnight,

one 10 days, and one a week. One case was admitted
to Parkhill from the workhouse on May 2r,d ; one case
came from Chirkdale Street (where there had been a
case in Februury) on May 31st ; and one case from
Car\ ei-, Eobsart, Conway, Virgil, Barry, and Raymond
Streets respectively. Most of these cases were dis-

connected.
In Jtme there were eight cases. Of these, six were

members of one household in Raymond Street; re-

moved on June 11th to 13th, occupying a house close to

that from which a case was removed on May 30th.

One was removed on June 13th from Barry Street.

The son of a man remove>l on May 3i)th. The other
case was removed from ilitylene Street, on June 8th.

In J%dy there was only one case, and in August
another Irom the same house, when one of the in-

spector.s. employed in dis'ni'ecting the house, was also

attacked.
Thus, of the 91 cases r ported during the year up to

August 6th, 54 were accounted for from one so' rce of
infection ; 26 were connected in separate groups, leaving
only II apparently unconnected with either of these.

There were no cases in Septem))er, but in October 31 Group II.

were reported, 24 of which formed jiart of another group
of cases, similar to the outbreak at the beginning of

the year. The district involved on this occasion was

E
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Liverpool, in St. Anne Street and it-) vicinity, where many lodg-
ing-houses abound, and where many of the inhabitants
belong to the poorest class. Hence it happened that
several of the patients came from the Test House in

Belmont Road, which had been infected by an inmate
coming from one of these lodging-houses. The work-
house at Brownlow Hill, also for a like reason, again
furnished a contingent. Of the six remaining cases,

three came from a house in Adelaide Street, the first

being a barman out of employment, and who may have
been infected at some place of public resort. He was
taken ill on October 3rd, and removed to hospital on
the loth ; a brother and sister being attacked on the
l6th and 21st respectively. A lad, aged 18, was re-

moved from the Newsboys' Home, Everton, on October
11th, having been attacked on the 8th. The lad left

Dudley a fortnight previously, and had tramped to
Liverpool. A sailor, taken in the first instance to

Netherfield Road Hospital, was removed on theL 2th
toParkhill, where he died from hsemorrhagic small-pox
on the 14th. The sixth case, not traceable to the
St. Anne Street group, was that of a cab-driver, living
in the south-east of the town, whose case was notified

on October 31st, and the seventh a female removed
from Arthur Street on the same day.
There \7ere 32 cases removed to the hospital in

November, and of these (including six from the Test
House) 20 were connected with the St. Anne's Street

Group III. group ; four others with another group connected with
one of the Belfast line of boats ; and of the remainder
one was an inspector, no doubt infected in the discharge
of his duty, another from a house near to the last-named,
two from houses near Parkhill, one from S.S. " Ontario

;"

two from one house in Dacy Road, one of whom had
been in the habit of frequenting public-houses. A
girl, aged 13, living in a lodging-house near the
Clarence Dock, was removed on November 2nd; but
the previous source of her infection

, could not be
ascertained.

During December there were 38 cases reported. 10
of them, and possibly 11, were obviously connected
with the outbreak which commenced in St. Anne
Street in October ; 13 were similarly connected with
the "Belfast boat" series, whilst nine occurred in

Group IV
connexion with a "missed case" at the Stanley
Hospital. As I shall give particulars of each of
these groups more fully presently, I need not enter
into fuither detail now. There remain five cases to

be accounted for. One was landed from the S.S.
"Teutonic" on December 12th; one was engaged
at railway work at St. Helen's, where small-pox pre-
vailed ; another was a mason, whose father worked at

"Warrington; and the other two men of the same
family, father and son, the former taken ill on
December 7th, and dying from bronchitis and pneu-
monia after passing through the attack of small-pox,
and the son attacked on December 21st. The soui-ce

of infection in the father's case was not known.
During the month of January 1893 there have been

13 cases, and of these one possibly is indirectly con-
nected with the St. Anne Street group, two with the
"Belfast boat" group, and five with the "Stanley
Hospital " group. The remaining five include the
house surgeon of Netherfield Hospital, who apparently
contracted small-pox on visiting Dr. W. at Parkhill ; a
sailor who arrived a few days previously at South
Shields from London and Hull ; and a man who entered
a lodging house from Manchester. Two other cases
were untraced.
So that, to sum up, so far as the record goes, the

total number of 206 cases may be classified as follows
into

—

(a.) Cases occurring in several households, but di-

rectly linked into large groups ; four of which can
be clearly established.

(Z).) Multiple cases occurring together in same house,
or otherwise shown to have been in direct contact.

(c.) Isolated cases, the source of infection can be
traced (probably) in some, but not in others.

Series A.—142 (or 144) cases.

Group!.—54 cases occurring in January, February,
March.

Group II.—54 (or 56) cases occurring in October,
November, December (and perhaps January).

Group III.—20 cases occurring in November, De-
cember, January.

Group IV. 14 cases occurring in December,
January.

Series B.—36 cases, in 11 groups.
S&ries C.—27 cases, origin of which can be traced in

eight.

To render this account complete it .seems to me Uetailet

necessary that I should enter into more detail respect-
Jhe'foui

ing each of the groups enumerated under Series A., outbrea

which may conveniently be described as ;—I. The Bond
Street Group ; II. The St. Anne's Street Group

;

III. The Belfast Boat Group, and IV. The Stanley
Hospital Group.

I. The Bond Street Group.—The cases in this grouj)

came from 24 difi'erent households. One case came
from 13 houses, and five of them first entered the
workhouse hospital ; four houses sent two cases, and
from one, one case proceeded first to the workhouse
hospital ; three houses yielded three cases each ; and
three houses yielded four cases, two from one house
going to the workhouse. Lastly, from one house came
six patients. Besides, however, serving as a sore of

receiving house for those sickening of small-pox, the
workhouse itself became infected. The first case
arising there (No. 8), although originally coming from
a house in Bond Sti eet, was probably infected by the
child who died on January 19th. No. 8 was a girl,

nine years of age, who had been an inmate of the
workhouse for some time. She was attacked with
small-pox on January 20th. There were six other
inmates of the workhouse who w6re subsequently
attacked, at periods ranging from February 1st (No.

18) to February 29 (No. 49), and who may nave been
infected by the cases which came m. from the Bond
Street area in January and February. (Plate IV.)

II. The St. Anne's Street Group.—In his reply to a
letter addressed to him by the Secretary of the Royal
Commission on Vaccination, Dr. Stopford Taylor,
writing on Dec. 5, 1892, thus refers to the earlier

cases in this outbreak :

—

"On 11th Oct. we removed from the Newsboys'
" Home a boy who had left Dudley a fortnight pre-
" viously and tramped to Liverpool, where he was
" found in a desolate condition, and taken to the home,
" where he had been a few daj's, when the disease
" developed itself. On the same day, the 11th Oct.,
" we removed a man from 107, St. Anne Street. This
" is a large common lodging-house, registered to ac-
" commodate 170 people, and situated in a district full
" of lodging-houses. No account could be obtained of
" the origin of the disease except that some people had
" a short time previously been staying at the house,
" who, from their conversation, were said to have
" come from Warrington, but we could not obtain any
" trace of them.

"On the same day we removed a woman from 32,
" Queen Anne Street, within a short distance of the
" lodging-house, 107, St. Anne Street; she was sup-
" posed to have associated with the people at 107.

" On the 12th Oct. we removed three more cases
" from 107, St. Anne Street, and one case from 61,
" St. Anne Street, also a common lodging-house, besides
" a destitute man who had been in the Northern Hos-
" pital a few days, where he developed the disease, and
" subsequently died after removal.

" On 13th Oct. we removed a man from Burleigh
" Road South ; he could give no account how he had
" contracted the disease, but as he was a light porter
" was supposed to have come in contact with some
" lodging-house people.

" On 14th Oct. a case from 107, St. Anne Street, was
" removed, and on the 16th another from the same
" house.

" On 18th Oct. a case from 165, Richmond Row,
" which is a common lodging-house, and within a short
" distance of 107, St. Anne Street; and on the same
" day a man from the Workhouse Hospital, where he
" had gone from 57, Pitt Street."

Cases traceable to these lodging-houses, and to people
in contact with their inmates, continued to sirise until

the close of the year. Indeed, if two cases—one from
Glegg Square (No. 177), who was working with some
people from a house in Arlington Street, whence two
cases were removed (Nos. 145, 162); and one from Great
Howard Street (No. 19-1), adjoining Glegg Square—be
included, the group would extend from Oct. 5th to

January 1st, the dates of onset of the first and last cases
respectively.

The inclusion of the two last-named cases make
the total number of the group 56, which are thuu
distributed :

—

16 houses, each yielding one case, of whom five

went to the Workhouse Hospital, and one to

the Test House.
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2 houses, each yielding Lwo cases, of whom one
went to the Test House.

1 house, yielding 3 cases.

1 house (common lodging-house), yielding six

cases, of whom one (from one of the 15 houses
above mentioned) went to workhouse.

1 house (common lodging-house), yielding 14
cases, of whom two (from one of the 15 houses
above mentioned) went to workhouse.

Thus, 41 cases proceedel from 20 different houses;

and of the remainder one came from the workhouse (in

addition to seveu Jient thei e from diff'orent houses), and
14 from the Belmont Road Test House (in addition to

two sent from other houses). (See Plate V.)

III. Thu " Belfast Boat Group."—During the month
of Noveml)er some men engaged at work on board one
of the boats going between Liverpool and Belfast wei-e

taken into Parkhill Hospital. On Nov. 2.3 two men (Nos.

146, 147), coming respectively from Hil)bert Street and
Monk Street, were also admitteil, and they recognised
among the patients a young man (No. ISO) who was of

no settled abode or occupation, but who had been also

engaged in work connected with the same boat. This
patient had walked to the Northern Hospital with the
rash out on Nov. 5th. On the 24th another worker
from the Belfast boat was admitted (No. 149), from a
house in Elias Street, whence four other cases were
removed (Nos. 168 to 171) on December 9th.* Other
cases in the same and adjacent streets, closely traceable

to contact from one or other of the above, also men
;

the last case of the group (up to the present) being a
girl, removed on January 25th from Gibraltar Row,
next door to a house visited by a man from the Belfast
boat, whence a case was removed on January 9th.

In the whole group there were 20 cases, five coming
from one house, three from another, two from two
houses and one each from 8 houses.

It was not for some time that the connexion between
these cases iu Elias Street and vicinity and the Belfast
boat service was made manifest. It was finally clinched
by the removal on the 19th December of a woman
whose husband was employed on the boat in question, and
by the receipt on the 21st of a telegram from the Port
Medical Officer of Health of Belfast informing Dr. Taylor
that two cases of small-jiox had been removed from
this boat on its arrival at Belfast from Liverpool. As
soon as the boat returned to Liverpool on the 23rd, it

was visited by an inspector, who learnt from the
captain that about three weeks yireviously one of his
firemen Uving at Belfast had been at home ill, and had
rejoined the boat on December 12th after a fortnight's
absence. The shi]) was disinfected at Belfast on the 21st
then two men of the crew developed small-pox ; and
the disinfection was repeated on the 23rd at Liverpool,
when also all the crew were re-vaccinated, except six
men who declined. Seeing that the first case known to
have contracted small-pox among workers on this boat
was attacked on November 1st, it is probable that the
boat remained an infected focus,—unsuspected—for a
period of seven weeks. Possibly not a tithe of those who
were later attacked by small-pox from exposure to this
infection were conscious of the place where they were
infected. The episode suggests reflections on the
facility with which small-pox might be carried to all

parts of the country, if an unrecognised case occurred on
board a vessel carrying passengers.
IV. The " Stanley Hospital" Group.—Within a

period of eight days, December 16th to 23rd, there were
attacked with small-pox no fewer than seven individuals,
who either were at the time inmates of the Stanley
Hosjjital or who had recently returned home from the
hospital. Most of these cases (Nos. 179 to 185, and
188) were reported and removed to Parkhill on the 22nd
and 2oi'd. It is clear that they must have been all
infected about the same time, probably in the first week
of the month. A woman aged 45 (No. 191) was re-
moved from Reading Street on December 27th, having
been attacked with small-pox on the 22nd, just a fort-
night after the removal of her son, 21 years of age, to
Stanley Hospital, where he died within 12 hours from an
acute disease certified as "scarlet fever; heemor-
rhage." It seems impossible to avoid the conclusion
that this young man died from malignant small-pox,
but where he contracted it is not known. Other cases
traceable to the same source were notified in January.
Thus on January 13th, in removing two cases (Nos. 198
and I99j from Elias Street, the inspector learnt that the
brother of No. 198 (living at Gordon Street) had recently
been m Stanley Hospital, and had visited a friend at

Howe Street (No. 197), who had also been notified that Liverpool

day. On proceeding to Gordon Street the inspector found
this man (No. 201) and his sister (No. 200) the latter

ill about about three days, and remeved, them both to

Parkhill. On .January 27th a woman (No. 204) engaged
in the same laundry as No. 198 was also removed.
(Plate VI.)
Thus 15 cases occurred in this group, nine of them

were inmates of Stanley Hos]iital when the unsuspected
fatal case occurred ; and five houses were infected, two
yielding two cases (one having been in no hospital),

three yielding one case (one having been in no hospital).

As every case of small-pox notified to the authorities

since the beginning of 1892 hae been removed to .

hospital, the records of that institution enable a com- of*c»«e»?

plete aiialysis of the whole outbreak to be made. In
Appendix IV. will be found a table giving the essential

facts of each case extracted from the hospital register

which is ke])t by Dr. Walker. It will be seen tiiat in

nearly every case the day of the illness of the patient

is recorded, so that a list may be constructed showing
the n\imbers of cases attacked in each week of the year
(v. Table III.). It is further of interest to note that

according to these statements there were admitted on

—

1st day of attack
2nd „
3rd „
4th „
5th „
6th „
7th „
8th „
9th „
lOtb

11th „
13th „
14th ,,

16th „
in 3rd week
„ 4th „ -

not stated

1 case.

3 cases.

19 „
35
43 „
43 „
21 „
12 „
7 „
5 „
2 „
3 „
3 „
1 case.

1 „
1

5 cases.

205

and one (No. 27) developed the disease after admission.

Table III.

vJ?^''^ -m"'?
^''"'^ notified. No medical man had been

i;iillon iR. I lie lio\)seholrter was prnseouted for not notifvinp.

Liverpool, 1892-3. Cases of Small- pox according to'

Weeks of onset of Illness.

Rec. Died. Still in
Hospital.

18!»2.

Week ending

—

January 9 - 1

„ 16 - 6 3 3

23 7 -

30 - 4 4

February 0 - 10

13 - 3 3

20 - - 11 10 1

„ 27 - i 4

March 5 - 4 1

12 • 3 3

19 - 5 5

20 - 2 1

April 2 -

9 - - -

3

10 - 2 1 1

23 - 1 1

" " 1

May 7 - - -

;

1

14 - - - 2

21 - 4 *

5 5

June ! - 1 1

11 - 7 5 2

^!!ly 23 -
1 1

m .
:

Weekly

E 4
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Rec. Died.
Still in

Hospital.

1892.

"Week ending

—

August 6 2 _
* * *

October S - 10 9 1

15 - 5 5

22 - 6 g

29 - 13 12 1

November 5 7 6

12 6

19 13 10 1 2

26 i i

December 3 11 5

Rec. Died. Still in
Hospital.

1892.
Week ending-
December 10 •

*

4 2

„ 31 - - 3 2

1893.
January 7 - 4

14 - 3

„ 21 - 2

...... •i 2

206 155 16

Table IV.

Liverpool: Stnall-pox,* Age, Sex. Mortality.
Analysis
t ) a); c an

Males. Females. Both Sexes.

Total.

Recovered. Died.
Still

in Hospital.
Recovered. Died.

Still

in Hospital.
Recovered. Died.

Still

in Hospital.

Under 1 year - 2 2 2

1— 5 - 1 1 1 2 1 3 2 6

5—10 - 5 8 1 10

10—15 - 2 12 2 3 17 2 5 24

15—20 - 24 3 32 2 4 38

20—30 - 10 23 5 55 15 70

30—40 - 14 3 4 18 3 4 25

40—50 - 1 1 3 1 15 1 2 18

50—60 - 1 - 1

60—70 - 4 1 (a) 2 4 1 2 7

70 and over ^ - 2 - 2 - — 2

Age not stated 2 1(6) 2 3

99 24^ 56 11 155 16 35 206

1.31 75 206

* Trom January 12tli, 1892, to January 30th, 1893.

{a.) Man, set. 61, had mild attack oi small-pox, and died from bronchitis during convalescence.

(5.) Had recovered from small-pox, when attacked with acute laryngitis, and died from oedema glottidis.

It will be seen that of the 18 children under the age
of 10 years who were attacked with small-pox, six died,

or 33 per cert. ; that of those attacked between 10 and
30 years, 132 in number, four died, or 3 per cent.

;

and those aged 30 years and over, 53, there died five,

or 9'4 per cent. Tlie age is not stated in three cases

(all adults), of whom one died.

Types of the The next table (V.) contains an analysis of the

attacks"^
character of the disease, as stated in Dr. "Walker'.s

• register. It will be noted that the term " semi-con-
tiuent " is employed ; and that the vast majority fall

under the head of " discrete " cases. The term
" modified" has been applied to a few cases in which
the eruption was either very scanty or ill developed

;

and that of " inoculated " where the history of the case,

as well as the character of the attack, suggested this

mode of infection. One may perhaps, without over-esti-

mating the nctual facts, group these divisions under
the three heads of " mild." " severe," and " fatal," in-

cluding under the first he^d all thogp enumerated aa

discrete cases, except the fatal cases. This division may
not be quite accurate, since, if we may judge from the

time during which some of this class remained in the
hospital, they merit to be considered as " severe " as

those entitled "semi-confluent."

j

Mild. Severe. Fatal. Total.

Under 1 year - 2 2

1 to 10 years - - 8 4 4 10

10 to 30 „ -
"

106 22 4 132

30 years and over 40 5(a) 5S

Age not stated - 2 - 1(6) S

156 34 16 206

f-|
I
See previous footnotes to Table IV.
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Table V.

Liverpcol: Small-pox Cases, 1892-92. Type of Attach.

—
Confluent. Semi-confluent. Discrete. " Modified." " Inoculated." Total.

K«coveied.

j

Died.

Remaining

in

Hospital.

1

o

i
Died.

Remaining

in

Hospital.

Recovered.

I-

Becovered.

Died. Died.

1
Remaining

in

j

Hospital.

Recovered.

j

Died.

Remaining

in

Hospital.

1

1

2 1

—

(

2

1 to 5 years 1

8

8

1

2

1

6

101 6 1 -

10 to 13 ., 1 2 •5 3 17 2 5 24

15 to ill „ 3 1 4

1

1

22 1 4 2 1 32 2

1

4
1

Si

1

20 to 30 „ - -
j

3 6 1 44 7 - 1 ]

i

55 15 70

30 to 40 „ 1 3 3 2 IB 1 ,

_ s -
1

-
1

I

j _ 3
1

4
I

25

i 1

WtoSO „

1

1 1 -
,

12
1

—
1

2 1

1

15 1 2 18

30 to fiO „ - 1 1

60 to 70 „ - 1 1(a) 1 2

1

-
i

-

1

4 1 2 7

2 —
j

2 2

Age not stated -

j

1(6) 2

1

1 3

8 6 10 14 4 5 122 6 19 1 155 n; 35 206

[j-j j See note to Table IV.

As regards the vaccination relations of these patients

it will be seen from the annexed table (Table VI.) that

177 are reported to have been vaccinated, in three

there was a doubt as to vaccination, in two it was
stated that they had been vaccinated, but no marks
were visible, five were undergoing primary vaccination
when attacked by small-pox, and 19 were unvaccinated.

Of the cases which had been discharged from the hos-

pital at the time of my visit, 171 in number, there had
been 16 deaths, a mortality of 9-4 per cent., or, exclu-

ding two cases from affections contracted during con-
valescence from small-pox, 8'2 per cent. Dealing with
the latter number (14), only the deaths are distributed
as follow :

—

given in the register under the
" fair," and "faint " or

rood,"

Cases. Deaths. Per cent.

Vaccinated - - - 145 4 2-7
Vaccination doubtful - 3 2 66
Alleged vaccination
" Under " vaccination - 4 1 25
Unvaccinated - 7 16-6

Analysing the series of " vaccinated " according to
the record of the condition, of the cicatrices, which are

O 95250.

eads of '

we find tha*:-

—

Of 102 patients having " good " marks, 8(3 recovered,
and 16 were under treatment on January 3')th.
Of 35 having "fair" marks, 25 had recovered, and

10 remained under treatment.
Of 37 with "faint" or "bad" marks, 27 bad re-

covered, six had died (or four if the two cases pre-
viously referred to be excluded), and four remained
under treatment. Lastly, in three cases which re-
covered the condition of the marks is not stated. Too
much stress must not be placed on this analysis, since
what constitutes a '-good " or a " bad " cicatrix depends
much on the standard adopted by the observer. It
should further be said that in nine instances the marks
are of more than one category, and their relegation
by rae under one head only has been somewhat arbi-
trary. Nevertheless this does not affect the most
important deduction from these figures, few as they
are, namely, that each of the fatal vaccinated cases
falls under the series of those having " faint " or bad "

marks.

In the_ Appendix VI. will be found an analysis of the
vaccination conditions in reference to the character
of the attack. This is summarised in the following
teble, and the age-incidence is also included (Table
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Liverpool. Table YI.

Liverpool: Small-poj" Cases, 1892-3.— Vaicination, Statistics.

Vaccinated.
Vaccination
doubtful.

Vaccination
alleged, but no

Evidence.

" Under " Vac-
cination.

"Unvaccinated. Total.

Age.

Recovered.

Died.

Remaining

in

Hospital.

1

Recovered. Remaining

in

Hospital.

o
Died.

a

it
1

1
Died.

c

.si

Recovered.

j

5

I'l Recovered.

|

Died.

1
°

Ee-vaccinated.

2

1 3 (!

4 1 - - - 2 8 10

17 1 4 - - - 17 24

2S _ 4 - - 4 1 32
(5 (Nos. 57, 79,

i 157,158, 168).

20 to 30 53

1

"i

- J
!

5 70
f3 (Nos. 35, 36,

1 75).

30 t^ 40 17 1 3 - 1 1 _ 13 3 4 25
("3 (Nos. 1.37, 156,

I 166).

40 to .50 14

1

1

i

15 1 IS f5 (Nos. 27, 76,

( IIH, 126, 160).

60 to 60 1 J - — 1

60 to 70 „ 1 2

1 :
7 1 (No. 159).

2

!

I

2

^„
1 (No. 143).

Age not stated - 2 1 - 2 1 _

Total - 141 80 1 2 - - 1 1 8 7 4 155 16 S5 206

Table VIT.

Gases of Small-pox.—Type and Vaccination.

Type.
Below

1

Year.
to

5

to
10.

10
to
15.

15
to

20.

20

30.

30
to

40.

40
to
5!).

50
to
60.

60

70.

70
and
over.

A^e
not

slated.
Total.

r Tonflurnt 1 9 4 15

Semi-eonfluent 3 6 1 16

V,1CCl|l!lt*ll . Discrete - 5 18 25 49 16 13 1 3 134

"Modified" - 1 2 2

" Inoculated " - 2 - 4

Total . 5 22 21 17 6 2 177

Confluent -
1

Vaccinal ion 1

doubtful -
j

Semi-confluent

L Discrete -
1 2

Torai -
1 3
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Table VII.

—

continued.

43

Type.
Below

to

5

to
10
to
15.

15
to

20
to
30.

30
to
40.

40
to
50.

50
to
60.

60
to
70.

70
and

Age
not

stated.
Total.

r
llfged Taocii a-

|

tioii ; but i.o-i

marks - -

1^

•Under" vacci-f
iialioii - -]

L

r

Jnvacciiiiili d

Semi-co 11 fluent

Discrete -

Total -

CoTi fluent

S emi-oonfluent

Discrete -

Total

Confluent

Semi-confluent

-
-

- -
1

"-

-
1

_

-

1

1

- 1

1

- - - - -
_

1

:

_ _ 1 _ _ _ __ 5

4

1

1 - - - :
7

5

Discrete -

Total -

T.>1AL -

1 1 1 7

(i 3
!

2 5 1 1 19

2"
6 10 2i 38 70 25

j

18 1 7 206

Be-vaccination and 8'inall-fOK.—It will be seen from
Table YI. that 18 of the patients admitted into Park-
hill had been re-vaccinated. Two of these (Nos. 126,

75) had been re-vaccinated 20 and 10 years ago respec-

tively. They both had discrete attacks. Two were re-

vaccinated at Brownhill Workhouse before admission

to Parkhill (Nos. 35, 36) ; discrete attacks. Seven were
inmates of the Belmont Road Test House when re-

vaccinated, three successfully (Nos. 156, 157, 15S), four

unsuccessfully (Nos. 143, 160, 166, 168), One of these

had a confluent attack (No. 156), one a "modified"
attack (No. 160), the rest discrete. One other case

from the Test House was re-vaccinated on admission
into Parkhill (No. 159) ; his attack is stated to have
been a "modified" one. Two cases from the .-i.s

" Toronto " had been re-vaccinated unsuccessfully

(Nos, 76, 79), both discrete attacks. A female admitted
to Parkhill (No. 27) with her infant was re-vaccinated

on admission, and was probably incubating small-pox
at the time ; she was thought to have been inoculated

by her child. A warJmaid at Parkhill contracted
.small-pox after re- vaccination (No. 57), also thought to

have been inoculated. Lastly, two patients are said to

have been unsuccessfully re-vaccinated (twice) after

admission (Nos. 119, 137), one had discrete and i^he

other " modified " small-pox.

There is no provision in Liverpool for harbouring the
inmates of infected houses during the fortnight elaps-

ing from the date of removal of a case of s mall-pox to

the hospital. Bat occasionally it has been found advis-

able to "quarantine" one or two persons who have
been in intimate contact with the patient, and for that

purpose the detached pavilion in the grounds aL Park-
hill, which, at the most can only accommodate 10 ]ier>,ons,

has been utilised. Or cases in which there is doubt
have been placed here. All so entering Parkhill are
re-vaccinated on their admission.

As stated previously, a strict survoillance is kejil by
the inspectors on all infected houses, and lodging
houses during the fortnight, and schools and workshops
are informed of the outbreak of disease in the house-
holds of children attending school, or of workers en-

at the establishment.

Respecting the provision for re-vaccination and the
extent to which the public have availed themselves of it,

1 may quote from letters received from the clerks to

the Boards of Guardians. Mr. Hagger, clerk to the
S'elect Vestry, parish of Liverpool writes :

—

" The only steps taken bj- us during the recent out-
" break beyond our ordinary precautions, were to
" placard the parish calling attention to the impor-
" tance of vaccination &c., and having the regular
•• stations open on one evening in each week for the
*' convenience of those desirous to be re-vaccinated.
" This latter arrangement was kept up during the
" months of December, but as one person only attended
'' to ask for re-vaccination it was not persisted in."

Mr. Moulding, clerk to the Toxteth Park board of
guardians, writes :

—

" The special ateps taken by the guardians have been
" to open the vaccination stations in an evening, and
" they have invited re-vaccination by placard and
" advertisement. They have ordered that all fit adults
" in the workhouse, and, with the consent of the
" managers, all the children in Industrial and Chari-
" table Schools, to be re-vaccinated. Very few have
" offered themselves for re-vaccination at the stations."
Mr. J, A. Ellison, vaccination officer to the West

Derby Union, writes :

—

"In view of the presence of small-pox, iS assistants
" were engaged on the 28th November to make a house

to house visitation throughout the Union. This was
" completed on the 6th ult., and owing to the absence
" of my colleagues I cannot give you the results. In
" my district, 24,716 houses were visited, and 417 child-
" ren between six months and 14 years were found un-
" vaccinated. For the most part these were born out-
", side this Union. One of our public vaccinators let it
" be known that he would re-vaccinate free of charge
" any persons at his own house, but he had not a single
" case. There have leen practically no re-vaccinations
" performed, except upon the inmates of some of our
" public institutions."

Conclusions.

1. The sanitary organisation of Liverpool is excellent,
and the various methods in force for coping with epi-
demic disease are well planned.

2. There is prompt action taken after notification in
the removal of infected persons to hospital, and in the
disinfection of clothing and houses. In no case has
there been any case traceable to neglect of these pre-
cautions.

3. The main reasons for the spread of small-pox in
the present epidemic have been, firstly, in the occur-
rence of cases the true nature of which was overlooked
in the first instance—and in the class of jjeraous infected
being amongst those who frequent common lodging
houses and inhabit crowded districts.

4. It is open to question whether some of the groups
of cases might have been more limited in their numbers
had there existed a system of isolation of members of
infected households.

5. Primary vaccination is performed on the great
majority of the inhabitants, but the facilities for free
re-vaccination have not been taken advantage of to any
great extent. It is not possible to arrive at any conclu-
sion as to the amount of imperfect vaccinations, but
there can ba no doubt that in a large community like
that of Liverpool many of the vaccinations not done by
the public vaccinators fall under this category.

I desire to thank Dr. Stopford Tayler, Dr. Hope, Dr.
Walker, a«id other gentlemen for all the assistance they
have kindly rendered me in this inquiry.

London, February 21st, 1893. S. C.

F 2
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APPENDIX I.

FoEM OF Oedee roR DisiurECTiON OF House.

Infectious or Contagious Disease.

City of Liteepool.
Wheeeas, by " The Ninth and Tenth of Victoria,

chapter one hundred and twenty-seven, Liverpool Sani-
lary Act, 1846," it is enacted, That when it ehall appear
to the Town Oomicil or Plealth Committee of the said

Borough, either from the Report of the Officer of Health
for Ihe said Borough or otherwise, that the white-
washing, cleansing, or purifying of any house or of

any part thereof, would tend to prevent or check in-

fectious or contagious disease, which may have occurred
therein., it shall be lawful fcr the said Councilor Health
Committee from time to time, if they shall think it ex-

pedient, to ordei- the Owner or Occupier of such house
or dwelling, or part thereof, within the said Borough,
to whitewash, cleanse, and purify the same, in such
manner and within such time as the said Council
or Health Committee may deem reasonable ; and if such
Owner or Occupier shall not comply with such order,

he shall forfeit and pay any sum not exceeding ten
shillings for e\ ery day's neglect thei'eof; and it shall

be lawful for the said Council or Health Committee to

cause such house or divelling or part thereof, to be
whitewashed, cleansed, and purified, and to recover the
expenses thereof from such Owner or Occupier.
And wheeeas it appeareth to the Health Committee

of the said City in manner required by the said Act,
that the whitewashing, cleansing, and purifying of the
house No. Street,

would teiid to check or prevent infectious disease which
has occurred therein.

The following work will require to be done, viz. :

—

To STEIP AND THOEOUGHLY CLEANSE

Now you jvb.

being the Owner of the said house are
hereby ordered and required by the said Health Com-
mittee to whitewash, cleanse, and purify the said
house
to the satisfaction of the said Committee, within forty-
eight hours from the service of this order, and you are
further required to take notice, that in default of your
so doing, you will become liable to forfeit and pay any inspector.
sum not exceeding ten shillings for every day's neglect
to comply with such order, and that proceedings will be
taken against you to recover the same.

Dated this day of
one thousand eight hundred and ninety-two.

By order of the Hea.lth Committee
of the Council of the City of Liverpool.

Geoege. J". Atkinson,
Town Clerk.

To Mr.

Note.—All inquiries respecting the above order to
be made at the Sanitary Department, Municipal Offices,
Dale Street, Liverpool, between the iiours of Nine and
half-past Nine a.m.

N.B.—If the Occupier offers any opposition to the exe-
cution of the Order, or if there be any sick person in the
house not sufficiently recovered to allow of the vjorh being
done, or if any other difficulty shall arise in ihe matter,
the person to whom the above Order is addressed should,
without the least delay, communicate with the Inspector of
Nuisances, ivho will give such information, and render
such assistance as may be necessary, oihenvies the terms of
the above Order willbe strictly enforced.

Ready foe Cleaning.
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APPENDIX IL. Liverpool

EbTDKNS or VACCINATIOIf.

K.ETURN FOB. 1892.

Retoen made by Mr. John McKenha, Vaccination Officer of No. 1 District of the "West Derby Union, respecting

the Vaccination of Children wliose Births were registered in his District, from Ist J anuary to 30th December

the

"Birth

)m

1st

Janu- Number of these Births duly entered by
in Columns 10, 11. and 13 of the " Vaccination Register

"

(Birth List Sheets), viz. :—

Number of t hese Births which
on remained
unentered in the "Vaccination
Register" on account (as shown

by Report Book) of

Eegistration

Sub-Districts

comprised in he

Officer's District.

led

in

red

frc

Column 11. left'

Postponement

by

Medical

Certificate.

Eemoval

to

Districts

the

Vaccination

Olficer

of

which

has

been

duly

apprised.

been

Number

of

Biiths

retun

List

Sheets

"

as

registei

ary

to

80th

June

1892.

Column

10.

"

Successfully

Vaccinated

"

Insusceptible

of

Vacci-

nation."

"

Had

Small-pox."

Column

13.

"Dead,

unvaccinated."

» S

1-
Removal

to

Places

unkn

or

which

cannot

be

reat

and

Cases

not

havinfi

found.

1

Number

of

these

Births

i

1

neither

.

"Vaccination

Register

and

6
of

this

Return

accounted

for

in

the

(Columns

8,

9,

and

10

o

Pirst six months.
1. Everton, South

2.

1,015

S.

818

4. 6. 6.

124

7.

15

9.

1

10. 11.

4

2. Everton, North 996 844 3 13 41 4

8. Kirkdale -
• 1.190 957 7 107 24 89 6

Total - 3,201 2,619 11 320 - 3 l!^2 14

Second six months.

4. Everton, South 1,015 768 3 114 42 42 76

5. Everton, North l,02t 111 51 SI •M

6. Kirkdaie 1,163 858 1 95
1

59 93

Total - 3,234 2,361
1

^ 320 152
' _ 1.32 263

Total - 6,435 4,980

1

" 640

j

204 8 314 279

Dated 17th Febinary 1893. (Signed) John McKenna,
Vaccination Officer. -

RETURN FOR 1892.

Retukn made by Mr. J. Ellison, Vaccination Officer of No. 2 District of the "West Derbj^ Uincn, respecting
the Vaccination of Children whose Births were registered in his District, from 1st January to 31 ^t Dtccmher
1892, inclusive.

Registration

Sub-Districts

comprised in the

Vaccination

OlEcer's District.

11!

"sIs

5^3
^"

Number of these Births duly entered by
in Columns in, 11, and 13 of the " Vaccination Register

'

(Birth List Sheets), viz. :—

Number of these B iiths which
3n remained
unentered in the " Vaccination

Register " on account (as shown
by Report Book ) of

1^1

Us

First six months.
West Derby, Municipal

West Derby, Rural -

Wavertree -

Total -

1,419

561

479

Second six months.

AVest Derby, Municipal

•West Derby, Rural -

Wayertree -

Total -

-
I

Dated 17th February 1893.

* Public vaccination for part of this district is quarterly, not weekly.

(Signed) John A. Ellison,
Vaccination Officer.
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vEKPooL. RETURN FOR 1892.

Retukn made hj Me. Moekow, Vaccination Officer of No. 3 District of the West Derby Union, respecting tlie

Vaccination of Children whose Births were registered in his District, from 1st January to 30th June 1892,

inclusive.

1S92.

Number

of

Rirths

returned

in

the

"

Birth

List

Sheets

"

as

registered

from

1st

Janu-

ary

to

30th

June

1892.

Number of these Births duly entered by 31st January 1893,

in Columns 10, 11, and 13 of the "Vaccination Register
"

(Birth List Sheets), viz. :—

Number of these Births which
on 31st January 1893 remained
unentered in the " Vaccination
Register" on account (as shown

by Report Book) of

remaining

on

31st

uly

entered

in

the

•

(Columns

.3,

4,5,

)
nor

temporarily

"Report

Book"

this

Return).

Registration Column 11. 1 1
Sub-Districts

comprised in the

Vaccination

Officer's District.
Column

10.

"

Successfully

Vaccinated

"

Insusceptible

of

Vacci-

nation."

"

Had

Small-pox."

Column

13.

"

Doad,

unvaccinated."
a

1

Postponement

by

M.i

Certilicute.

Removal

to

Districts

Vaccination

Officer

of

w

has

been

duly

apprised

Removal

to

Places

unkn

or

which

cannot

be

reac,

and

Cases

not

having

found. Number

of

these

Births

January

1893,

neither

d

"

Vaccination

Regi.ster

'

and

6
of

this

R<^turn

accounted

for

in

the

(Columns

8.

9,

and

10

of

First six months,
1. AValton

2.

1,583

S.

1,340

4.

7

5. 6.

127

7. 8.

25

9. 10.

67

11.

17

2. liitherland - 261 214 17 16 11

3. Great Crosby 153 137 6 4 2

Total - 1,9H7 1,691 7 150 32 87 30

Second six months.

4. Walton l,->42 1 135 33 215

6. Litlierland - 284 1G!I 20 11 3 81*

6. Great Crosby 159 102 7 11

Total - 2,131 1,513 1 162 81 37 .334

Total - 4,128 3,204 8 312 116 124 364

Sated [Signed) Robert Mokro-w,

• Vaccination Officer-.

* There are perio'lical Distriists vaccinating every three months only.

From Liverpool " Couritr," lOtli February 1893.

JVi r. J. Moulding, the clerk, as vaccination officer of

the township of Toxteth, presented a supplemental re-

turn for the year 1891, from which it appeared that

there were 4,278 births registei-ed during the year. Of

these children, 3,065 were successfully vaccinated, 15

were insusceptible of vaccination, 532 died unvaccinated,

150 were postponed by medical certificate, and 516 were

removed to places unknown. During the half year

eiidino- June last theie were 2,067 births. Of these

children 1,444 were successfully vaccinated, 6 were in-

susceptible of vaccination, 208 died unvaccinated, 167

were postponed by medical certificate, 5 were removed

to other districts, and 230 to places unknown.

In submitting these returns Mr. Moulding said that

he regretted to have to state that, notwithstanding

greater assiduity on the part of the Board's officers, in-

creased pressure on the public to take advantage of the

vaccination laws, and the warning which lies in the fact

that small-pox prevails largely in neighbouring towns,

they were not quite as satisfactory as those that had

preceded them for corresponding periods. The causes

did not lie on the surface. Something might be attri-

buted to the weihgt of personal influence m high

quarters, and to leaflets strewn broadcast inveigh-
ing against vaccination and calling it nasty names.
Something, too, may be put down to a small per-centage
of disasters from vaccination that had been made the
most of, and jDerhaps a good deal to the absence of any
report from the Royal Commission on Vaccination, which
seemed to justify the inference that there must be a
good deal to be said against it, and which, he feared, had
impaired the public faith in its efficacy. In the absence
of this report, which, when it came, might or might not
set the question at rest, they were driven back on their

own speculations whether the operation was the specific

it claimed to be. They should not forget that two gene-
rations have passed away since the scourge of small-

pox claimed thousands as its victims ; some escaping
with their lives were left without sight, and others, who
escaped with both, were so disfigured as to pass the re-

mainder of their lives objects of compassion. It was a
rare thing now to find a person even pitted. The reply
to this might be the removal of causation in improved
sanitation and habits of the people. These could not
be discarded as doubtful forces, but after all there
remained an overwhelming mass of evidence that

vaccination had most to do with it.
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West Dbkbt Union.

Vaccination Supplemental Eetukn, made 8th Tebruary 1893 for 1891.

Districts. Births. Vaccinated. Dead. lusus-
ceptible.

RemoYed
to other
Districts.

Postponed. known,
Blanl<.

No. 1 District . . - -
- 6,462 5,33.3 718 10 22 296

No. 2 District . - - - - 4,6.54 3,953 463 13 42 4i 121 18

No. 3 District . . - -
- 4.205 3,548 412 4 33 173 3

Totals 12,8.34 1,623 27 66 152 590 29

APPEtiDIX III.

Analysis of Cases of Small-Pox.—(Dr. Hope.)

Table showing Age, Condition in regard to Vaccination, and Nature of Illnesss inSiO Gases of Small-po.c,

Number and Character of Cicatrice
E .

Good. Indifferent.
2

1

1Age. 2. 1 3. 4 or more. 3. '4 or more.

Under one year. IM. 4 S.

6 P.

One year and under 10.

2 M.

1 S.

5M.

2S.
7M.

11 M.

5S.

7 M.

6S.

5M.

2S.

10 M.
5M. 7S.

45 S.

25 P.

10 years and under 20.

6M.

9S.

22 M.

5S.

IP.

,39 M,
.52 M.

ss.

5M.

17 S.

17 S.

13 S.

21 M.

16 S.

28 M.

14 S.

2 P.

3M.*

3M.

9 S.

3 P.

17 S.

15 P..

20 years and under 40.

17 M.

4 S.

IP.

21 M.

21 S.

IP.

9M.

9S.
4M.

14 M.

27 S.

5 P.

22 M.

4 P.

16 M.

16 S.

2 P.

10 M.

1 S.

2M.*

IM.

5S.

5 P.

Ill S.

15 P.

Over 40 years.
2M.

5S.

3M.

3S.
IP.

5M.

10 S.

6 P.

3M.

9 S.

2F

IM.

19.

6M.

1 S.

IM.

2S.

2 P.

2S.

M.= mild. S.=severe. F. = fatal. * Said to have been re-vaccinated.

Total. Died. Mortality. '

I

( Having one or more good soars -

Vaccinated-]
(.Having indifferent scars -

284

.374 21

1"7 per cent.

5-6

Vaccination doubtful . . . . .

( No scar visible.)
38 10 26-3

139 61 43-9
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Liverpool. APPENDIX IV.

Eeturn ol Cases admitted into tlie City Hospital, Parkhill, from January 1st, 1892, to February 6tli, 1893
(Dr. Walker).

Diseases.

Patients

in

Hospital

on

December

31st,

1891.

Admitted from January
1st, 1892, to Ffibruary

fith,1893.

Patients

in

Hospital

on

February

61
h,

1893.

Total

under

Treatment

j
from

January

1st,

1892,

to

February

Gih,

1893.

Number

of

Patients

in

1

Hospital

on

December

31st,

1892.

Deaths and

Mortality

per Cent, on

Convalescents.

Deaths and

Mortality

per Cent, on

Acute Cases.

Acute

Cases.

Convalesceni s.

Prom
Graftor
Street.

Nether
field

Road.

Scarlet fever 32 4 96 61 0 193 0 0 0 0 0

Siaall-pox 210 — — 211 50 14 6-60

Measles - 12 6 0 18 0 0

Typhoid - 1 0 1 0 1 100

Chicken-po — ' 11

!

2 11 0 1 9-009

Cholera - 4 0 4 0 2 50

Other diseases - 17 0

t

17 0

I

2 11-76

("These were two convales-

3 cent cases of small-pox,

j one died of oedema glottis,

L the other of pneumonia.

Total 96 61 465 53 1

-
i

20

i

4-301

APPENDIX V.

Table of Cases of Small-pox admitted iuto the City Hospital, Parkhill, from January 12th, 1892, to January
30th, 1893.

[Gompiled from the Register hept hy Dr. Walker, Resident Physician, Parkhill.']

No. Name. Sex. Age.
Date of

Admission.

Day of

Attack.

Type of

Small-pox.

Re-

sult.

Day of

Discharge.

Vaccination

Marks.

Re-vacci-

nation.

No.

of

Days

in

Hospital.

Remarks.

1 T. H. - M. 25 Jan. 12 - 9th Discrete R. Mar. 17 - 2 good

2 S. W. - P. 25 „ 18 - 1st R. Feb. 19 - 1 faint

3 T. W. - M. 5 „ 18 - 6th Hsemorrhagic D. Jan. 20 - 3 faint 3

4 M. W. - F. 1 ,. 18 - 7th Discrete R. Peb. 19 - Unvaecinated 33

5 E.P. P. 17 „ 19 - 10th Confluent D. Jan. 22 - 4

T.P. M. 20 „ 20 - 4th Discrete R. Peb. 20 - 4 very faint - 32

7 G. H. - P. 17 21 - (?) D. Jan. 21 - (?) 1

8 M.K.

R. McL. -

P.

M.

9

16

„ 23 -

„ 25 -

4th

3rd

Semi-confluent

Discrete

R.

R.

Mar. 17 -

Apr. 14 -

18. Jan. 1893 -

Unvaecinated

55

81

As result of vaccina-
tion no vesicle found,
only papule.

Albuminuria.

10 A.B. - M. 22 „ 25 - 5th R. Mar. 3 Fairly good - .39

11 R. M. - P. „ 27 - 8th Semi-confluent R. May 5 - 1 very faint - 100 Abscesses. Bronchitis.

12 T. M. - M. 46 „ 28 - 6th Discrete R. Mar. 3 1 fair 36

13 C.H. - P. 26 „ 29 - 7th R. Peb. 26 - 2 large, bad - 29

14 S.H. P. 21 7th R. „ 19 - 3 good 23

13 M.C. P. 26 „ 29 - 2nd Semi-confluent R. Mar. 31 - 2 good 63

16 M. W. - P. 14 Peb. 2 - 7th Discrete R. „ 17 - 2 roorl 45
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No. Name. Sex. Age.
Date of

Admission.

Day of

Attack.

Type of

1

Small-pox.

!

Re-

sult.

Day of

Discharge.

Vaccination

Maiks.

Re-vacci-

nation.

No.

of

Days

in

Hospital.

Remwks.

17 J.M. - M. 19 Feb. 3 - 6th Semi-coiifluent R.
!

Mar. 31 - 2 very faint - 58 Axillary abscess.

18 S.P. P. 14 4 - 4th Discrete R. 2 fair 29

19 M. R. - P. 40 4 - 8th Semi-confluent R. Apr. 16 - 2 faint ~ 73

20 J.G. M. 17 '•
5th Confluent B. „ 23 - Unvaccinated 79

31 J.O'B. - M. 26 9 - 7th Discrete R. Mar. 31 - 3 good 52

22 M.B. - F. 10 9 - 7th Hsemorrhagic D. Feb. 14 - Unvaccinated 5

E. H. - F. 16 9 - 6th Discrete R. Mar. 24 - 2 fair 45

24 M. E. H.- F. 16 „ 10 - 6th Semi-confluent R. Apr. 9 - Unvaccinated 60

25 J. B. M. 29 „ 10 - 5th Discrete R. Mar. 10 - 3 faint __ 30

26 E. M. - P. „ 10 - 6th Semi-confluent D. Feb. 24 - Unvaccinated ~" 15 Hyperpyrexia.

27

28

M. M. -

E. A.

P.

M.

40

31

., 10 -

„ 11 - 7th

Inoculated

Discrete

R.

R.

Mar. 3 -

Apr. 2 -

2 good

2 faint

10 Feb.
1992.

23

52

Not suffering from
small-pox at time of
admission with her
infant (No. 26).

Albuminuria.

29 JIi-.i. G. - F. 33 „ 11 - 6th R. May 19 - 2 good 99

30 A. W, - M. 16 „ 16 - 8th R. Mar. 10 - 2 fair 24

31 J. W. M. 19 „ 1(5 - 4th R. May 21 - 3 good

32 J. 5J M. 21 „ 20 - 5th R. Mar. 17 - 3 good 27

33 C. M

.

F. 12 20 - 7th R. 11 - 3 bad 21

31 M. M. - P. 21 ,, 20 - 5th R. May 5 - 4 fair — 76

35 W. P. - M. 27 „ 21 - 5th R. Mar. 17 - Bad . Yes 26

36 c. s. M. 20 „ 21 - 5th R. April 6 - 1 good 46

37 A. D. P. 24 „ 22 - 5th R. Mar. 24 - 3 good 32

38 J. A. K. - P. 12 „ 22 - 5th R. „ 17 - Marks f 25

39 M. M. - P. 11 „ 22 - 4th R. „ 11 - 2 good - 19

40 J. B. M. 24 „ 22 - 6th R. April 23 - 2 recent 62 " Under " vaccinat ion.

41 S. M. P. 17 ., 23 - 5th "Modifled
" R. Mar. 24 - 4 good — 31

42

43

A. V.

E. S.

P.

P.

13

24

„ 24 -

„ 25 -

6th

5th

Discrete D.

R.

6 -

„ SI -

2 bad -

2 good ~
12 Septicaemia Hyperpy-

rexia.

44 B. 0. M. 27 26 - 5th Semi-confluent R. May 25 - 1 faint — 110

45 T. B. M. 11 „ 27 - 6th "Modified" R. Mar. 24 - 1 good 27

46 P. C. W. - M. 24 27 - 4th R. „ 10 - 2 good 13 Variola 20 .years ago.

47 S. E. W. - P. 2i Mar. 3 - 5th Semi-confluent D. „ 7 - Unvaccinated -
48 m.M. - M. 17 5 - 7th "Modifled" R. „ 31 - 2 good 27

49

CO

E. M. -

T. S.

M.

M.

25

39

5 -

„ 12 -

6th

9th

Discrete (?) R.

R.

April 11 -

„ 14 -

Unvaccinated

2 fair, -

_ 38

34

No marks. Two at-

tempts at vaccination
failed. Case very
mild. ? Small-pox in-
fancy.

51 E. McL. - P. 22 „ 16 - 6th Semi-confluent R. June 4 - Ibad - — 81

52 J. M. M. 16
" 1«

• 6th R. „ 11 - 3 fair - — 86

53 R. B. B. - 18 .1 18 - 8th Discrete R. April 14 - 3 good 28

54 W. H. B. „ 18 - 1-tth R. 6 - 2 faint, 1 fair - 20

55 A. J. B. - P. 15 „ 18 - 8th R. May 6 - 4 good -
56 E. M.

^"
18 „ 18 - 6th R. April 14 4 good 28

57 18 - 4th " Inoculated " R. 3 good Yes 18 A wardmaid at Park-

58

59

P.M.

W.T. -

M.

M.

38

43

„ 21 -

„ 21 -

5th

6th

Semi-confluent

Discrete

R.

R.

May 28 -

April 6 -

0 marks

1 good

69
hill.

Stated to have been
vaccinated.

60 A. V. F. 10 „ 25 - 3rd Semi-conflnent R. June 11 - 1 bad, 1 fair - 79

61

62

J.S.

G. A.

M.

M. ?

„ 30 -

April 4 -

6th

5th Discrete

D.

R.

May 1 1 fail', 2 faint

2 good

-

39

Died from acute
oedema of glottis
when convalescent
from small.pcx.

'63

6t

65

C. L.

G. S.

T. W.

M.

M.

M.

26

19

11

5 -

,, 16 -

5th

5th

6th

R.

R.

R.

„ 12 -

12 -

„ 19 -

2 good
flgood
\ 1 fair - 5-

(.1 faint .)
3 good

-
—

38

37

34

66 M. 33 „ 22 - 11th Confluent D. April 25 - Unvaccinated

68

M. T.

L. D. -

P.

M. 29 May 2 - 13th

Discrete D.

R.

May 10 -

June 3 - 2 good _
13

33

Attempt at vaccination
23rd; failed.

«9 P.G. - P. 37 „ 6 - 4th Confluent R. July 6 - 2 good, 1 faint 62

70 H.S. - M. 19 „ 12 - 4th Discrete R. June 25 - 3 fair - is

0 95250.

Livi
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No. Name. Sex Age.
Date of

Admission.

Day of

Attack.

Type of

Sraall-pox.

Re-

sult.

Day of

Discharge.

Vaccination

Marks.

Ee-vacci-

nation.

No.

of

Days

in

Hospital.

71 S. C. F. 26 May 14 - 5th Discrete R. July 15 - 3 fair - 63

72 D.L.B. - E. 15 „ 27 - 5th R. June 25 - 4 faint - 30

A. K. B. - M. 28 „ 30 - 4th R. July 7 - 2 good 39

74 A. O'N. - F. 23 „ 30 - 16th Semi-confluent R. June 27 - 4 fair - 29

75 G. M. - M. 23 „ 31 - 13th Discrete R. „ 18 - 4 good 10 years

TJnsuc-
cessu.

19 From ss. " Toronto."

76

77

R. S.

J.H.J. -

M.

M.

43

18

.. 31 -

„ 31 -

13th

14th Semi-confluent

R.

B.

July 2 -

„ 11 -

2 fair -

2 fair -

33

42

Ditto.

Ditto.

78

79

T. H.

T.V.

M.

M.

41

16

„ 31 -

„ 31 -

7th

10th

Discrete R.

R.

June 25 -

„ 28 -

1 doubtful -

1 good

-

TJnsuc- 29

Ditto.

Ditto.

80 J. J.H. - M. 6 „ 31 - 5th July 15 - 4 fair -

ses_sful.

46

81 A. B. F. 21 June 8 - 8th E. „ '13 - 4 good - 36

82 M.M. - F. 19 11 - 6th R. „ 13 - 3 good - 33

83 M. J. M. - F. 12 „ 11 - 6th R. „ 9 - 4 good - 29

84 R.M. - F. 5 „ 11 - 6th R. „ 30 - Unvnccinated - 50

-

85 P.M. - M. 4 11 - ((til Semi-confluent D. June 16 - - 6

86 M. O'N. - ^• „ 11 - 4th Discrete D. 17 - Jinie 1, 1893 - - 7

87 R.P. . M. 29 „ 13 - 3r(i Confluent R. Aug. 6 - 3 good - 55

88 E. B. M. 9 13 - 5th Discrete R. July 6 - 3 good - 24

89 W. E. - M. 25 July 25 - 10th R. Aug. 26 - 3 faint 33

90 A. E. - P. 27 Aug. 2 - 3rcl R. „ 29 - Marks (?) -

91 R. H. - M. 26 fi - 6th " Modified " R. „ 28 - 3 good - 23 An inspector.

92 G. W. - M. 24 Oct. 10 - 8th Discrete R. Nov. 17 - 6 good - 39

93 T. B. M. 18 „ 11 - 4th
'

R. Dec. 30 - 3 good - 81

94 E. L. F. 24 „ 11 - 5th Confluent R. „ 27 - 2 good - 78

95 J.C. M. 30 11 - 4th Discrete R. Nov. 25 - 2 good - 46

96 E. R. M. 25 „ 12 - 7th R. ,. 10 - 2 good, 2 fair - - 30

97 E.M. - M. 28 „ 12 - 7th „ R. 4 fair - - 30

98 J. M. - M. 40 12 - fith a. Dec. 1 - 3 good - 51

99 J. O'D. - M. 43 12 - 6th " R. Nov. 17 - 2 good - 37

100 H. A. - M. 45 „ 12 - 6th Hsemorrhagic D. Oct. 14 - 3 faint -

101 C. M. M. 17 „ 13 - 7th Discrete R. Nov. 17 - 4 good - 36

102 CO. M. 19 ., 14 - 4th R. Dec. 8 - 2 good - 56

103 0. H. - M. 24 „ 16 - (ith R. Nov. 17 - 1 fair, 1 faint - - 33

104 R. B. M. 19 ., IS - 4tli R. Dec, 8 - 2 fair - - 52

105 W. A. M. 17 „ 20 - 6th Confluent R. „ 27 - XInvaccinated - 69

106 R. W. - M. IS „ 21 - 6th Discrete R. Nov. 10 - 2 good - 21

107 1 .M. - M. 72 „ 18 - 9th 1?. Dec. 15 - 2 faint - 59

108 A. A. W. - F. 18 „ 22 2ncT r. Nov. 21 - 1 good - 31

109 J. M. F. 21 „ 25 - 5th E. Dec. 20 - 4 good - 57

110 J. H. - M. 20 „ 25 - 5th E. Nov. 25 - 5 good 82

111 AV. C. - M. 19 „ 26 - 6tli R. Dec. 8 - 4 good - 44

112 J. M. F. 11 „ 27 - ith R. Nov. 10 - 4 good - 15

113 C. J. M. 56 „ 28 - 4th R. Dec. 5 - 4 good - 39
j

114 J. G. M. 67 „ 28 - 4th R. 8 - 2 faint

115 W. 1'. - M. 63 ?cmi-confluent Still n hospital 2 fair - -!
116 M.O'N. - F. 28 3rd R. Dec. 30 - 4 fair - - 63

117 M. R.

I
63

118 19 E. 1 flir 64

119 40 Dec 10 1 oodgooi
bODll

failed.

42

120 J.C. M. 27 „ 31 - 14tll R. ., 30 - 3 good 61

121 R. W. - F. 7 „ 31 - 5th Conflue'

t

E. Jan. 0 - T"nvaccinated

122 E. MoT). - F. 27 „ 31 - 5th Discrete E. Nov. 19 - Marks f 20

123 J.G. M. 43 Nov. 1 • 4th E. Dec. 5 - 2 good - 35

124

126

T. C.

A. M. -

M.

M. 35 ., 2 -

5th

5th

Semi-confluent

1 iscrete

Still

R.

n hosp't 1

Dec. 30 -

1 good, 1

fair.

2fah-- - 59

From Belmont Eoad
Test House.

, . Ditto.

126

127

J.L.

S.H. -

M.

F.

49

13

„ 2 • 5th

7th

R.

R.

„ 10 -

Nov. 25 -

5 faint

] good

20 .years

ago.
39

24
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Diite of

Admission.

H. G.

W. H. L.

J. A.

F. F.

A. W.

J. T.

J. McG.

T. B.

A. F.

J. H.

J. M.

AV. C.

J. ^r.

A. C.

J. r.

T. F.

J. B.

J. C.

J. K.

T. J.

F. O.

W. P.

G. M.

E. J. C.

E. G.

A. T.

S. A.

L. R.

M. McG.

W. C.

G. W.

J.C.

H. W.

D. L.

A. B.

T. M.

J. D.

J. L.

L. V.

T. F.

E. P.

M. P.

A. P.

R. McK.

W. D.

H. J.

M. L.

W. I.

F. P.

C. C.

M. B.

M.L.

F. D.

D.

M.S.

Day of

Attack.

4th

4th

6th

5th

9th

7th

4th
W(!ek.
4th

4th

8th

4th

3rd

4th

?

4th

2nd

4th

11th

6th

6th

8th

7th

10th

9th

6th

5th

5th

6th

3rd

3rd

4th

4th

6th

5th

4th

3rd

5th

4th

4th

5th

3rd

9th

7th

7th

Bth

5th

4th

5rd

6th

&th

?

7th

4th

Type of

Small-pox.

' Inoculated

'

Di^-cret

Confluent

Discrete

" Modified "

Discrete

Confluent

Discrete

Confluent

Discrete

Confluent

Discrete

Confluent

Discrete

Confluent

Discrete

Discrete

Confluent

Discrete

Confluent

Discrete

Confluent

Discrete

Day of Vaccinati

Discharge. Marks.

.Ian. 12

„ 18

Dec. 10

Jan. 12

Dec. S

n hospital

Jan. 5

Dec. 7

Jan. 18

Dec. 9

Still in hospital

R. Jan. 10

R. Dec. 15

R. Jan. 7

Dec. 22

„ 22

Nov. 29

Dec. 27

in hospital

Jan. 12

Dec. SO

Jan. 19

R
I

„

Still in hospital

Jan. 18

„ 18

Dec. 23

ill in hospital

Jan. 6R.

R.

D.

R.

R.

R.

Still in hospital

Dec. 24

Jan. 18

R. Jan. 19

„ 19

2 good

3 good

1 good

Vaccinated
Nov. 11, 1892
4 goo. I

2 good

4 good

2 good

4 good

2 faint

2 good

2 good

3 good,
faint.

3 good

2 faint

2 faint

No marks

2 taint

2 good

2 good

2 good

2 faint

4 good

4 good

1 faint

4 good

1 fair -

1 good

4 good

3 good

2 faint

Re-vacci

nation.

3 good

3 fair -

2 good

2 good

1 faint

3 good

3 fair -

1 good

1 good

Unvaccinated

1 fair -

3 good

1 good

1 faint

2 good

1 good

2 fair

1 faint

3 good

3 fair -

2 fair -

27 Nov.
1892.

27 Nov.

" Undsr " vnccination.

Infected liy No. 134.

An inspoetor.

From Belmont Road
Test House.

From Belmont Road
Test House. Stated
when unvaccinated.

SS. " Lake Ontario."

From Belmont Road
Test House. "Under"
vaccination.

Ditto.

Ditto.

From Belmont Road
Test House. Symp-
toms of small-pox,
but only slight tran-
sient papules.

Ditto.

From Belmont Road
Test House.

From SS. " Teutonic."

From Belmont Road
Test House.

Ditto.

13 Died from pneumonia
after small-pos.

G 2



52 ROYAL COMMISSION ON VACCINATION :

c

No. Name. Sex. Age.
Date of

Admission.

Day of

Attack.

Type of

Small-pox.

Re-

sult.

Day of

Discharge.

Vaccination

Marks.

Re-vacci-

nation.

No.

of

Days

Hospital.

18S :b. M. - M. 10 Dec. 22 - 6th Semi-confluent Still in hospital 1 fair - -
184 B.C. P. 26 „ 23 - 8rd Discrete 2 good -
186 J.Q. - M. 13 „ 24 - 6th Unvaccinated - -
186 J. D. M. 24 „ 24 - 3rd Confluent 4 faint -
187 M. C. P. 14 „ 24 -

, 5th Discrete 4faint -
188 T.T. TVI. 15 „ 25 - 3id „ 1 fair - - :
189 G. C. M. 21 „ 26 - 6th R. Jan. 20 - 1 good —
190 P. H. M. 16 27 - 5th Still in hospital 4 good -
191 M.S. - P. 45 „ 27 - 6th 1 good

192 E. B. M. 21 29 - 6th 2 fair -

193 J.D. M. 31 „ 29 - 5th Confluent D. Jan. 6 Vaccination

marks.

9 Hiemorrhages m skin
before death.

194

(1)
195

(2)

196

(3)

197
(4)

198

(5)
199
(6)

200
(7)

201

S. B.

M. McIJ. -

R. E.

F.

P.

M.

18

26

1893.
Jan. 4 -

„ 12 -

5th

7th

0th

Discrete Still in hospital 2 fair -

Unvaccinated

Ifair -

- -

AV. L. -

M. P.

J. B.

E. B.

M.

P.

M.

P.

20

22

3i

13

„ 13 -

,. 13 -

„ 13 -

„ 14 -

7th

10th

3rd

3rd

' Inoculated
"

Discrete

Semi-confluent

4 good

5 fair -

Unvaccinated

4 good

-
-

H.B. M. 23 „ 14 - 3 weeks Discrete 2 good -
(8)

202
(9)

203
(10)
204
(11)
205
(12)
206
(13)

J. K. M. 30 „ 19 - 8th 2 good —

M. A. M.-

A. S.

P.

P.

13

22

„ 20 -

„ 27 -

6th

5th

4 good

3 good

W. D. - M. 26 9th 3 good

B. P. M. 42 „ 30 - 8th 5 good

APPENDIX VI.

Analysis of Cases of Small-pox with regard to the TyjDe of the Disease and the Character of Vaccination^

Vaccinated Class.—Quality of Marks.

I. " Good " Marlis.

Discrete. Semi-confluent. Confluent. Modified. Inoculated. Total.

1. 2. 4. 5. 6. 1. 3. 4. 5. 6. 1. 3. 4. 5. 6. 2. 3. 4. 1. 2. i 3. 4. 1. 2. 3. 4. 5.

1 year -

1-5 years

5-10 „ 1 1 1

10-15 3 3 1 3 4 3 4

15-20 „ 1 4 7 1 6 5

20-30 „ 5 1 1 2 4 2 5 15 11 1 1

30-40 „ 7 2 8

40-50 „ 4 2 2 1 4 3 1

50-60 „

60-70 „ 1

70 and over

Age (?) 1 1
1

1

Total 14 27 18 19 1 2 1 5 ' 2 1 2 1 l' 1 2

1

37 23 24 1



FINAL REPORT : APPENDIX VTII. 53

IT. " Fair " Marks.

1. 2. 3. 4. 5.

Serai-confluent.

2. 3. 1 4. 5, 1.
i

2. 3. I 4. ; 5.

1 y ar

1-5 years

5-10 „

10-15 „

15-20 „

20-30 „

30-40 „

40-50 „

50-60 „

60-70 „

70 and vei

Ape (?)

III.
—" Faint " and " Bad" Marki.

Discrete. | Semi-coi.'flui nt. j Confluent.

I

Discrete.
|

1. 2. 3. 4. 5. 1. 2. 3.
I

4. 5. 1. 2. 3. 4. 3. 1. 2.

4 — 6 3
I

1

3. 4. 5,

IV.

—

"Marks not stated." Total Vaccinated.

Discrete. Total. - Discrete.
Semi-

confluent.
Confluent Modified. Inocu-

lated.

10-15

20-30

1

2

1 I.

II.

III.

81

22

3

5

S

2

6

2

4 102.

35

37

IV. 3

Vaccination Doubtful.

134 16 8 4 177

Discrete.
Con-
fluent.

Vaccination Alleged, but no Evidence.

1.5-20

20-30 . . . - .

30-40

1

1 1

Discrete. Semi-
confluent

1 1'

r

2 1 3 1 1 2

G 3
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Undes ' Vaccination. Unvaccinated.

1

Discrete.
Semi-

eonfliient.
Discrete.

Semi-con-
fluent.

Con-
fluent.

1 yetii' 1 - - - 1 1 year 1 1

. 5 years - - 5 years 4 6

5-10 „ - - - 1 2 5-10 ,. ... 2 3

10-15 „ - . - - - - 10-15 „ - - 1

;

2

3

20-30 ,. . . . 1 20-30 „ - - - 1 1

SO -40 „ 1 30-40 „ - - -
] 1

1 5
5 7 19

APPENDIX VII.

Fatal Cases of Small-pox.

Vnder "
]

Vaccination
ccination.

\
doubtful. Unvaccinated.

Under 1 year

1- 5 years

5-10 „

10-15 „

15-20 „

20-30 „

30-40 „

40-50

50-60

60-70

70 and over

Ajfe not stated

Nil ....
Nil - - •

Ko.s. '' 3 faint marks
'

„ 42, " 2 bad marks "

Nil ... -

Nil - - - -

No. " 2 very faint marks "

No. -foo. "3 very faint marks"

Nil ....
No.-tys. "1 faint marl: "

Nil ....
No. 6i. " 1 fair, 2 faint marks '

6 cases.

No. S6.

Nil.

No. 7.

Nil.

No. 67.

Nos. s6, 47, 95.

Nil.

No. »t.

No. 5.

Nil.

No. 66.

Nil.

APPENDIX VIIT.

1872
1873
1874
1875
1376
1877
1878
1879

1884
1885
1886
1887
1888
1889
1890
1891

1892

Births

registered

during

Year.

7,893

8,169

7,796

7,871

7,664
7,621

7,543

7,300
6.940

6,697

6,290

6,498

6,049

6,022

5,583

5,455

5,267

5 100
5,002

4,934

Liverpool Pakish.

Of the children whose Births were registered during the Year given in the

First Column, by the S'st January in the year next but one following that year there were

Successfully

Vaccinated.

Certified as
\

Insusceptible '
Had

of Vacci- Small-pox.

nation. i

Died
unvacci-

nated.

Vaccination

postponed
by Medical
Certificate.

The Children
not finally

accounted for

(including cases

postponed)
being per cent,

of Births.

6,907

6,441

6,711

6,394
6.604

6,515

6,420

6,358

6,083

5,889

5,590

5,287

5,408

5,067

-1,965

4,545

4,545

4,326

4,168

4,153

4,092

986
972
995
973
894
842
888
839
857
792
799
757
804
692
763
700
652

634
639

469
449
422
355

349
250

271

281
282
311
234
220
215
197

180

7-2
6-0
5-6
5-4
4-6
3- 8
4- 0
4-5
4-9
3- 7

4- 5



FINAL REPORT : APPENDIX VIII.

Ill —Report on the Prevalence of Small-Pox at Salford,

1892-93.

Contents.

§ 1.

—

Salford : Area and Population :—
Vital Statistics.

Previous Small-pox.

§ 2.

—

Sanitary Administration, especially with refer-

ence to Epidemics.
The Health Committee.
Organisation of Sanitary Department.
District Inspectors and their Duties.

Notification.

Isolation.

Disinfection.

Hospital Accommodation for Small-pox :
—

(a.) At Monsall Hospital.

(b.) At Wilton Hospital.

(c.) Neio Temporary Hospital at Mode
Wheel.

§ 3.—Smallpo.i'. in Salford, 1892-3 :—
Monthly and Weekly Incidence.

Age and Sex Incidence, and Mortality.

Condition as to Vaccination of those attacked.

Type of Small-pox in relation to Age and
Vaccination.

Inmates of Invaded. Houses.

Be-Vaccination, Provision for.

Inspection of Lodging Houses.

§ 1. Salford : Area and Population.

The County Borough of Salford has a total area of
5,170 acres. It is divided into the three townships of
Salford (consisting of the municipal districts of Regent
Road and Greengate). Pendleton and Broughton. The
total population of the Ijorough as estimated in the
middle of the year 1891 was 198,717, the mean density
of population being 38*5 persons per acre :

—

i!„Tf^^A r Regent Road 1.066 - 74'' 6 persons per acre.
Salford

Icireengate - 263 - H?"! „ „ „
Pendleton - - 2,415 - 21-0 „ „ „
Broughton - - 1,426 - 26-6 „ „ „

For the year 1891 the birth-rate was 36-3 per 1,000,

and the death-rate 26'0 pej' 1,000, or according to the
several districts-

Regent Road - - - - - 26-8

Greengate - - - - - 32 3
Pendleton - - - - - 25'5

Broughton 19-.5

These figures are taken from the Annual Repoi't of the
Medical Officer of Health for 1891, and in Appendix I,

will be found further statistics as to the prevalence of,

and mortalitj' from, zymotic disease since the introduc-
tion of compulsory notification in 1883 by a local Act.
As regards small-pox in previous years, the number

of deaths registered since 1880 are given in the report
referred to, and are as follows :

—

Salford: Small-pox Deaths.

1881 7

1882 ------ 18
1883 _
1884
.1885 - 1

1886 —
1887 —
1888 y
1889
1890 —
1891
1892 1

§ 2. Sanitarii Administration, especially as regards
Epidemic Diseases.

The sanitary Department is under the control of the
General Health Committee of the Town Council, and
consists of the following staff ;

—

1. Medical Officer of Health—C. E. Paget, Esq.
2. Chief Sanitary Inspector.

3. Assistant Sanitary Inspector.

4. Lodging-house Inspector.

5. Veterinary Inspector.

6. Smoke Inspector.

7. Food and Drugs Act, and Canal Boats Inspector.

8. Workshops Inspector (a recent' appointment)

.

9. Drain-testing Inspector.

10. District Inspectors. 5 in number.
11. Disinfecting Stafl", 8 members.
12. Ofl-ice clerks (5) and messenger.

The ofiice is in the Town Hall and is in telephonic
communication with Monsall Fever Hospital.

The sanitary districts are fis-e in number, and
are not conterminous with the municipal divisions,
being apportioned according to the density of popu-
lation. The district inspectors attend at the office
every morning to receive instructions, and again at
4 p.m. to hand in their reports, the inspector in No. 5
division also attending at 2 p.m. {see Appendix II).
Each inspector can communicate with the office
t;elephone from the district police stations.

The men employed in the work of disinfection are
also engaged on nuisances, when not sufficientlv
occupied with the former duty.

On receipt of the notification at the office the district Stejjs U
inspector is sent to the house, where he enters all th" <"YT'''
particulars of the case and of the several inmates

"

on forms specially provided for the purpose. (Ap-
pendix III.,) There are various forms drawn up for the
several infectious diseases. That for small-pox contains
columns for the record of the sex, age, and occupation
of each inmate, and of particulars as to vaccination
and re-vaccination; the dates on which the patient
was first attacked, of the appearance of a rash, of his
apparent exposure to infection, and the place where
this occurred, and other details bearing on the case.
Space is also provided for detailing the steps taken-
to remove the patient, the hour of his removal, the
disinfecting the house, &c.*

If there is a doubt about the case the medical officer
goes_ to see it, and sometimes he is called in by the
medical atteiidant to see the case before notification.
No delay is lost in sending to the hospital for the

ambulance, and the record is kept of the time at which

* Mr. Paget was Rood enough to furnish me with copies of each of the
filled m forms ol all the cases of small-pox. It is from them that I have
mai.aly gleaned the tacts about the present outbreak, and fr.im which
I have drawn up the tacle in Appendix.

G 4
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the oase is removed from the house.* Within an hour
from the removal of a small-pox patient to hospital the
house is fmnigated, the bedding, &c. removed to be
disinfected, the walls stripped (Appendix IV.).

In regard to this the Public Health Act notice

(Appendix V.) is at once served on the householder,
and if be takes no steps vrithin 24 hours the Health
Department takes the matter into its own hands. As
a matter of fact the department does all the disinfec-

tion gratnitously, the cost being borne by the T'ates,

although the householder may be called on to pay
this. Even among the wealthy the department is

often invited to do the disinfection.

No undue pressure is exercised to induce people to

be removed to hospital. It is almost taken as a matter
of course. Sometimes it is necessary to bring some
moral suasion to bear, and the employer of the patient,

or if a child, the school it attends is informed of the
illness. Mr. Paget is convinced that the enforcement
of the Act by a magisterial order does but little good.

These is no removal of the inmates of infected

houses to a place of quarantine ; but they are kept
from attending work or school for about a week, and
the house is kept under supervision for a fortnight.

Under an agreement with the Manchester Infirmary
Board, Salford, in common with some other districts,

is entitled to accommodation for cases of infectious

disease at Monsall Fever Hospital, where some 70 or

80 beds are set aside for these outlying districts. For
this accommodation Salford contributes the annual
sum of lOOZ. When small-pox appeared in Salford
the cases were sent to Monsall, but owing to the great

demand on the wards reserved for this disease from
the large number sent in from Manchester no further

room could be obtained. At the date of my first visit

to Salford (January -23) the Medical Officer of Health
of Salford had been just informed ))y the infirmary that

no more cases of sniall-pox could be received from Sal-

ford as the wards were full. The Health Committee,
therefore, at once took steps to secure a site in Mode
Wheel Road for a temporary small-pox hospital. So
prompt was their action that at the date of my next
visit, a month la'-.er, the buildings were nearly com-
pleted. Meanwhile the old building in Cross Lane,
which had been first in use as a small-pox hospital in

1876, and subsequently as a fever san?itorium, was at

once furnished anew, and on January 26th it received

oases of small-pox. This building is to be again vacated
with the transfei'enoe of the cases to the Mode Wheel
site, and in a few months it will pass out of the hands
of the Corporation.

t

The first case to he admitted into Wilton Hospital

was that of a navvj' working on the Ship Canal. This

was on January 24th, and within the next five days 14

cases had been admitted into the same building.
_
On

the 29th Mr. Paget with Dr. Mullen inspected various

sites, and selected one cn the Mode Wheel Road to the

north of the borough as the most fitting for a temporary
hospital. On February 1st he reported to the Health
Committee that since December 22nd there had been

24 cases of small-pox in Salford, that 10 of these had
been sent to Monsall and 14 to Wilton. He pointed

out that the rate of increase since January 24th had
been sudden, averaging two cases per diem, and that

there was not accommodation for more than 30 cases

in Wilton, which besides might be required for fever

cases if L^dywell were *"ulL He also pointed out that

the distribution of th^. ai.-iease through the borough
had been very wide, anji proposed that the piece of

land at Modp Wheel should be rented and enclosed,

and that Messrs. Humphreys should be instructed to

erect four wards capable of containing 48 to 50 patients,

together with the necessary offices. That these build-

ings should be used as the principal small-pox hospital,

Wilton being used for overfiow cases so long as it

remained in the hands of the Corporation. The esti-

mated cost of the buildings was 2,000L with 1,000Z. for

furnishing, but the laud could only be obtained for

one, or at the most, two years. This was carried by
the Town Council, and by February 6th the brick

foundations had been laid.

The ground on which the temporary hospital has Thesmi
been built adjoins the Corporation Sewage \Vorks on pox at 1

the one side, and the borough cemetery on the other
(see map), the municipal boundary and the Manchester
Ship Canal bounding it on the south. The buildings
(PI. V.) which have been put up by Messrs. Hum-
phreys comprise two detached pavilions, each of two
wards to contain 12 beds. The entrance to the wards
is in the centre of the pavilion, where are rooms for the
nurses on duty, and offices, whilst at the extremity of
each ward is a bath-room and watercloset. These "two
blocks, between 20 and 30 feet apart, are distinct from
the next block, which is devoted to the nurses' dormi-
tories and sitting rooms by 60 feet. About 20 feet

behind that there are two detached blocks, one for
the servants, the other for the kitchen. A separate
building is apportioned to the medical officer, whilst
in connexion with the porter's lodge is a bath-room
and dressing-rooms, which will be used by the patients
on their discharge from the hospital. There is also a
small mortuary provided. The chief feature of this

provisional hospital, which will probably be capable of
being utilised for 20 years, is in the separation of the
administrative offices from the wards, and the detach-
ment of the several departments of the administration
from one another. It is not unlikely that in course of
time some more permanent accommodation may be
found for the administration. It will be under the
general supervision of the medical officer of Ladywell
Sanatorium, and an assistant medical officer will reside
in the building.

§ 3. 8mall-:pox in Salford, 1892-93.

There have been 49 cases of small-pox known to

the authorities since the first case notified on Sep-
tember 18th to February 20tb inclusive. J Three other
cases were also notified, but after being isolated they
proved not to be variola. The rate of increase has
been notably greater during the months of January
and Febi'uary than last year. Thus, in September Monthly

there was only one case, in October and November
gasesTf'^

there were no cases, in December four cases, in small-pox

January 18 cases, 15 of which were in the latter half

of the month, 8.nd in February (to the 20tb) 27 cases.

In the following table, showing the weekly incidence,

I have stated the number of cases notified in the
corresponding weeks at Manchester, for which I am
indebted to Dr. Tatham, the Medical Officer of Health
for that city, and the Diagram ^C.) is intended to illus-

trate the comparative incidence of the disease during
this period in these neighbouring towns.

Table I.

Weekly Incidence of Small-pox.

*Thliis done with the utmost despatch, thu case being admitted

into hospital within two hours of the receipt of noti Heat ion.

+ Af';:^- visitiTix Mode Wheel buildings Mr. Paget took me to see

.the Ladywell Sanatorium, the newly erected fever hospital stand-

ing on the outslsirts of the borough close to Eocles. In point of

view of construction, of internal arrangements in every detail, this

establishment is most admirable. The resident medical officer is Dr.

Mullen, and the transfer from Wilton Street took place in August
last. As nu cases of small-pox are treated at Ladywell, I need not

describe it here, but I cannot retrain from expressing my admiration

of the whole e.stablishment in which every advantage has been taken

of modern knowledge.

Salford.
Man-

chester.

Attacked. Notified. Notified.

0 0

., 27 „ -
1

September 3, 1892 - - U » (J

„ 10 „ . - . 0 0

„ 17 „ ... 1 0 4

24 „ ... 0 i 1

October 1 „ ... 0 0 4

0 0 7

0 0 3

„ 22 „ ... 0 ' 4

„ 29 „ ... 0 0 0

November 5 „ ... 0 0 1

0 0

„ 19 „ - - ' - 0 0

„ 25 „ ... 0 0 2

December 3 „ ... 0 0 2

,. 10 „ ... 0 0 11

„ 17 „ ... 1 0 14

„ 24 „ ... 19

t Since then, and up to May 5th, there have been, I am informed by
Mr, Paget, 76 additional cases, making a total to that date of 125.
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Table I.

—

continued.

Salford.
Man-

chester.

Attacked. Notified. Notified.

December 31, 1802 1 2 20

January 7,1893 - - -
- 2 0 21

„ 14 „
- 2 2 67

„ 21 „ - 4

15 8

48

February 4 „ - 2 9 44

„ 11 ..
- 12 9 19

., 18 - 7* 10 20

Total . - - - 49 46 .380

• 3 of tliese notified on Feb. 20.

It will be seen tliat the disease iiad obtained a con-

siderable foothold in Manchester before it attained

anything like epidemic proportions in Salford. The
first case, which occnrred in September, was removed
from a common lodging-house. The patient was a

mechanic from Sowerby Bridge, Yorkshire, but who
had probably been infected at Stalybridge on his way
to Warrington, where he stayed before coming to

Salford. He had only been in Salford for three days

when he fell ill. Following this case there was an
interval of three months before another case occurred

in Salford, although in November two cases, which
subsequently proved not to be small-pox, were reported.

Of the four cases occurring in Deceid/^er, one (No 2 in

Table, Appendix VI.) was a navvy on the Ship Canal,

who had been lodging in Salford for three days, and
who was probablj' infected at Warrington. Two others

(Nos. 3 and 4) were employed in Manchester. The
source of infection in the fourth case (No. 5) was not

traced. In January there were 18 cases. One (No. 6)

contracted the disease from her father (No. 6), the rash

in his case appeared on December 25th, and she was
removed to hospital on January 10th. No. 7 was a

blacksmith who worked in Manchester ; he probably
infected his brother (No. 12), whose rash appeared on
January 25th, 14 days after No. 7 had been removed.
No. 10 was transferred from the workiiouse whither he
had gone from a Manchester lodging-house. No. 9

may have been infected through a fellow servant who
had been visiting at Warrington, but who did not her-

self take the disease. No. 11 was a labourer on the

Ship Canal, and was thought to have been infected at

Padley Wood. No. 19 was a showman, who may have
been infected on the Fair Ground in Stretford Eoad.
No. 20 had been lodging at Warrington. No. 21 may
have been infected by a friend who lived at Manchester,

and was removed to Monsall Hospital on January 19th.

No. 21 herself had the rash on the 30th. There remain
nine case.-5 arising in January of which the origin is

doubtful. Of the 26 cases in February (to the 20th)
six were connected with a previous case living at

No. 16, A Street. He was a man 50 years of age,

and his two sons (Nos. 35 and 36) fell ill 12 days after

he had been removed. ,Nos. 30 and 34, living in C
Lane and S—•— Street respectively, were known to have
been in contact with the foregoing, whilst Nos. 38 and
39 were neighbours, residing at 18, A Street.

No. 41 was removed on February 14th from the same
house whence No. 22 had been taken on January 30th,

and No. 42, also removed on February 14th, lived next
door to them. Nos. 31, 32, and 33 were members of

one family, who had probablj'- been infected by a lodger
who was reported to have had a rash two or three
weeks before, but whose case was not at the time re-

cognised as small-pox. No. 45 (fatal) with her child,

No. 46, were probably infected by her husband, who
two or three weeks before had been confined to bed
and had an eruption on his face. No. 37 was engaged
in Manchester. No. 44 may have been infected in

Manchester where she had been on a visit, and No. 48
may also have been infected in Manchester whilst seek-

ing employment there. There remain 11 cases not
traced.

So far as the inquiries made hy the inspectors go the
number of " associated cases " has been comparatively
small—namely, 15. They form five groups, three of

two cases in the same household, one of thrc-e cases,

two of which were in one house, and one group of six

cases, three in one house, one in another, and two in

another. In other words, of the 50 cases there were
43 infected houses, yielding a very small proportion of
cases per household.

Six cases were removed from a like number of
lodging-houses, no second case (up to February 20th)
having occurred in any one of them.* Three tramps
were removed from the workhouse where they had
stayed for one or two nights only : they had come into
Salford from common lodging-houses at Manchester,
Bolton, and Rochdale.
Of these 50 cases seven have died, or 14 per cent.,

and 25 still remained under treatment on March 2nd.
(I am indebted to Dr. Mullen, the physician superin-
tendent of Ladywell Sanatorium for the information on
this head.) The age incidence may be gathered from
the following table :—

* Since this was written the followinj? instance of a second case
occurring in a lodging-house has been furnished me by Mr. Paget. " On
" March 4th the wife of the keeper of the lodging-hou?e, No. 1a P
" Place, was found to be suffering from small-pox ; on Mnrch 11th the
" keeper himselfbecame ill, and, though the house was on each occasion
" disinfected, two cases amongst lodgers occurred on the 30th. It is
" possible that in this case the husband may have contracted the
" disease from his wife. . . . But the two cases of lodgers had
" probably no connection with the other cases, being cattle drovers and
" not permanent lodgers. In view, however, of their both sickening at
" the same time and sleeping in the same room, I promptly closed that
" room in the lodging-house, after disinfection, and reduced the number
" of beds that might be occupied in any one room in that house, by one
" half. No further case has occurred in it."

Table II.

Small-pox.—Sex and Age Incidence.

Males. Females. Both Sexes.

Re-
covered.

Died.
Remain

ill

Hospital.

Re-
covered.

Died.
Remain

in
Hospital.

Re-
covered.

Died.
Remain

Hospital.

Total.

Under 1 year 1 1 1 1 2

1 to 5 yean . - - 1 2 1 3 4

6 to 10 yean 1 1

1

1 1 8

ietol6yeari 1 2 1 3

IB to 20 years 1 1 2 2 4

O 95250. H
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Table II.

—

continued.

Males. Females. Both Sexes.

covered.
Died.

Remain

Hospital.
covered.

Died.
Remain

Hospital.

Re-
covered.

Died.
Remain

Hospital.

Total.

20 to 80 years 7 .3 1 5 9 1 18

30 to iO yean 1 2 3 2 2 3 10

40 to 60 years 1 1 1 1 3

BO to 60 years 2 _ 2 2

Total 15 a 12 8 12 18 7 25 49

As regards the vaccination relations of these patients,

the reports do not for the most part afford definite

information upon the number and quality of the cica-

trices amongst the vaccinated, of svhom there were 39.

Hence iu the following table I have merely analysed
the cases according to their ages and the types of

variola under the headings of the " Vaccinated " and
the " Unvaccinated " and " Doubtful," only one falling

under the last category. I have also included the
" semi-confluent " cases with the " confluent." It thus
appears that of the total number (including those who
are still under treatment) four out of 39 of the " Vacci-
nated " have died, and three out of the 10 " Unvacci-
nated"; that 16 of the former were confluent cases,
whilst eight of the latter were confluent and only two
discrete.

Table III.

Small-pox.— Vaccination Data.

Vaccinated. Unvaccinated. Vaccination doubtful.

Re-
covered.

Died.
Remain

in
Hospital.

Re-
covered.

Died.
Remain

in,
Hospital.

Re-
covered.

Died.
Remain

Hospital.

Total.

Under 1 year 1 2

1 to 6 years 1 1 2 4

S to 10 years 1 1 1 S

10 to IB years 1 1 8

IS to 20 years 2 2 4

£0 to SO years 9 1 7 1 18

30 to 40 years t 2 4 1 1 10

40 to SO years 1 1 1 8

60 to 80 years 2 2

17 4 17 r S « 49

Table IV.

Type of Small-pox.—Vaccination Data.

Vaccinated. Unvaccinated. Vaccination doubtful.

Total.

Confluent. Discrete.
Type not
stated.

Confluent. Discrete. Confluent. Discrete.

Under I year . • . 2 t

1 to 6 years . . . . 2 1 4

6 to 10 years • . . . 1 1 S

10 to 16 years . . • 1 1 8

IS to 20 years.... 2 1 4

20 to 30 years.... 19 1 1 18

80 to 40 years.... 3 2 2 10

40 to 60 years.... !• 1 8

60 to 60 years.... 1 2

16 18 6 8 1 49

* A malignant case.
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nates of The information respecting the other inmates of the

icted houses whence cases have been remo\'ed, which is given

on each of the forms, is stated numerically in the table

(Appendix VII.)- The total number of cases of which
these particulars are given is :i7, containing 171 in-

mates (86 males, 85 females). The particulars as to

vaccination are lacking in 19 of them ; but of the rest,

148 are returned as having been vaccinated in infancy

or childhood, and 4 as not vaccinated. 28 had been re-

vaccinated, a number which would be increased if these

stated as intending to be re-vaccinated were done. The
ages and occupations of the inmates are also recorded

on the forms, but it is hardly necessary to classify them
here. Only four of the people exposed to infection in

these cases had previously had small-pox.

Mr. Paget informed me that in September last he

arerc called on the board of guardians of the Salford Union,

oiMtion. and at his instance a handbill was issued on September
2.3rd (Appendix VI.) calling attention to the prevalence

of small pox in the adjoining towns and recommending
vaccination and re-vaccinaticn, the hours and places

where public vaccination was performed being in-

dicated. The distribution of these bills was left to the

vaccination officers, and was almost limited to those

who came to the stations for the vaccination of their

children. Hearing that no result followed this pub-
lication, Mr. Paget obtained permission of the Health
Committee to have a house-to-house delivery of another

issue of bills, and he inserted in these bills a few statis-

tics of the relative mortality of small-pox among the

vaccinated and unvaccinated respectively. This dis-

tribution occupied about a fortnight, and was just

completed at the time of my first visit. Up to that

date, however, the public vaccinators reported to

Mr. Paget there had been practically no increase in

the applications for vaccination (I understand that

during February the number of re-vaccinations has
been considerable)—Appendix VIII. It may be pointed

out that the hours at which the vaccination stations

are open are not very suitable for a working popu-
lation, and possibly some of the neglect of re-vaccina-

tion may be attributed to this cause. But it is also

not possible under tne existing system of public

vaccination to secure the aid of the public vaccinator

in the re-vaccination of mill hands and others, ex-

cept at the recognised hours and stations, without
the sanction of the Local Government Board. An
instance of this difficulty arose in the case of a fac-

tory at Salford, whose hands, about 100 in number,
mostly lived in Manchester, and one of whom was
attacked by small-pox, and removed to Monsall Hos-
pital in the second week of Januaiy. Mr. B , one
of the firm who owned tlie factory, sought Mr. Paget's
advice, which was to the effect that the workers should

be [jromptly re-vaccinated ; but on applying to the pub- Saipord,

lie vaccinator he (Mr. Paget) learnt that it would be
necessary that those requiring to be re-vaccmated
should go to the station, about half a mile distant from
the mill. Meanwhile other cases arose in the mill,

three on the iOth, and three on the 21st, so Mr. Paget
took upon himself to guarantee the payment by the
Corporation of the sum required for the re-vaccination
of the mill hands ; and. on the 21st January, Dr. C ,

the public vaccinator, vaccinated 21 of the people, and
the rest were to be done on the 23rd, the day of my visit to

Salford. From an economical point of view Mr. Paget
said that the cost of vaccinating a community like that
was justified, since it would not amount to as much as
the cost of maintenance of a single case in hospital.

Lastly, in respect to the measures taken in the case
of the common lodging-houses, which are especially

exposed to invasion l)y infected persons, the inspectorg
have visited every such house daily, for since Septem-
ber every case of illness reported in them has been
inquired into, and the keepers of the lodging-houses
have cordially co-operated with the sanitary department
in their efforts. Early notice of a case of small-pox is

then certain to be received, and, as stated, there has
not been a second case in any one of the common
lodging-houses whence cases have been removed.

Conclusions.

1. The sanitary administration of Salford, and the
arrangements in force with respect to infoctioua

diseases, seem to be very complete and thorough.
2. The recent acquisition of a special hospital for the

treatment of small-pox cases, necessitated by the
pressure on the accommodation at Monsall Hospital, ia

of great advantage to the town.
3. That the sanitary service and methods of prompt

isolation, disinfection, &c., have been fully adequate
is, I think, shewn by the smallness of the groups of
"associated cases," and by the comparatively small
number of fatal cases, considering the proximity to

Manchester, whilst the epidemic was then at its

height.

4. It is remarkable that so few adults availed them-
selves of the opportunities oifered for vaccination and
re-vaccination during the epidemic of small-pox.

In conclusion I beg to thank Mr. Paget for all the
information and assistance he has rendered me, and
also Dr. Mullen for kindly furnishing me with details

of the cases admitted to hospital.

S. C.
London, Ma.rch 10th, 1893.

H 2
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APPENDIX I.

Salfokd.—Notification of Infectious Diseases.

(From Report of Medical Officer of Health for the

Year 1891.)

Total numbers of cases of notifiable diseases (ex-

clusive of membranous croup and erysipelas) during

each year since notification came into force witMn

the borough, together with their yearly rates per 1,000

of the population, as corrected after the Census of

1891 :—

Tear. Number of

Cases.
Rates per 1,000
of Population.

1,195 or 6-5

1884 .... 1,694

960

., 9-2

„ 5-1

1,902 10-1

1,971 „ 10-2

1889 .... 2,476 „ 12-7

1890 .... 2,068 „ 10-5

1,101 „ 5-5

Cases notified during the Year 1891.

Quarters.
Total
Cases.

Small-pox.
Scarlet
Fever.

Diphtheria.
Mem-

branous
Croup.

Enteric
Fever.

Typhus
Fever.

Continued
Fever.

Puerperal
Fever.

Erysipelas..

lit - 296 122 82 5 67 4 16

fnd - 180 82 44 4 38 8

Srd - 233 102 52 66 3 10

4th - 455 176 44 1 207 2 6 18

Tear - 1,164 222 10 378 5 13 53

APPENDIX II.

County Boeough of Salfokd.

Duties of the District Inspectors of Nuisances.

1. To leave the office not later than 9.30 a.m. every
morninp.

2. On leaving the office to proceed without delay to

the houses in their several districts where fresh cases

of infectious disease have been notified, and to fill in

the printed foims of information regarding each case

for the use of the Medical Officer of Health.
3. Their next duty is to atiend to written and verbal

complaints in theii' districts received up to the time of

their leaving the office, and special matters referred to

them by the Medical Officer of Health or the Chief
Inspector of Nuisances

.

4. Their next duty is to proceed with a systematic
and regular inspection of portions of their districts, so

that every court and passage may be regularly in-

Bpected at least four times in the year, and to pay
Tisits to see if work ordered to be done has been put in

hand, or is progressing satisfactorily, or has been com-
pleted.

5. The district inspector's books must be ready to-

be looked over by the Medical Officer of Health or the
Chief Inspector of Nuisances, at 9 a.m. every day, but
if seen first by the latter official the books will be also

gone over by the Medical Officer of Health.
6. The district inspectors are due back at the office

in the Salford Town Hall at, but not before, 4 p.m.
each day, from Mondays to Fridays inclusive.

7. The inspectors are allowed one hour in each day,,

except Saturdays, for their dinner.

Duties of.

1. Assistant inspector of nuisances.

2. Drainage inspector.

3. Lodging-house inspector.

4. Smoke inspector.

5. Canal boats and food and drugs inspector.

6. Workshops inspector.

These inspectors will leave the office not later than
10 a.m. every morning.
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Their books are to be laid every morning before the

Medical Officer of Health after being posted up.

A. L. DiCKiNS,

Chairman of the Health Committee
of the County Borough of Salford.

October 6th, 1892.

County Borough of Salpokd.

It is the duty of each district inspector to send word

to this office, with the utmost despatch, for the removal

of cases of infectious diseases to the hospital.

Chables E. Paget,
Medical Officer of Health.

Health Department,
October 11th, 1892.

APPENDIX III.

The following memorandum by Mr. Paget, forming

his reply to one of a series of questions addressed to

him by the Commission, fully describes the steps taken

in respect to the inmates of infected houses, and the

notification of schools and libraries of the presence of

infectious disease in households having children at

school or using books from the library :

—

"The inmates of houses invaded by small-pox are
" not specially isolated ; but the vaccination of un-
" vaccinated persons, and the re-vaccination of pre-
" viously vaccinated persons, is in all cases recom-
" mended. Immediately after receipt of notification,

" the sanitary inspector or myself fills up the accom-
" panying green coloured form, which thus furnishes
" my department with full information as to the in-

" mates of the house. This form is filed, and if I find

" that the inmates neglect to be vaccinated or re-

" vaccinated, without good cause being shown why
" they should not, I communicate with their employers,

if they be employed, and in other ways pravent Salvoed.

them mingling for a time with other folk. In the
case of children attending a public elementary
school, information is sent to the schoolmaster or
mistress as per enclosed Form A. Information is

also sent to the librarians of all the public libraries,

in case books may have been lent to the family, or
may be applied for,, before all risk of the spread of

infection is passed. This is done by Form B. en-

closed."

{Enclosure referred to.)

(Green coloured Form.)

County Borough of Salford.

Regent Road District.

Small-pox.

Name

District

Family

Address

Age Emm

Lodger

How long in house

Size of house

Medical attendant . First called in

Notified o'clock.

Place of Work or School. Hospital,

Probable source of infection :

—

Contact on 13th, 14th, 15th day before rash.

Persons in contact with patient after onset :

—

Nature of isolation

Written

House—rooms requiring stripping ?

Clothing —requiring disinfection ? _
Bedding—requiring disinfection ?

Cautionary notes.

Precautions adopted :

—

Patient removed to hospital.

Other inmates

Persons in contact

Neighbours

Employer communicated with by

School attended

Date of fumigation

Date of stripping

Rooms stripped

Date bedding and clothing stoved

Confirmed inspection (14 days after this da'je)

—

Date of

Result

H 3
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Salfokd. Termination of case-

Date of discharge

Date of death

Dated o'clock. This day of

18 .

Signed_

{Form A.)

Public Health Department,
Town Hall, Salford.

18

The sanitary inspector for your district reports that

small pox is present at No.
which I am informed is the residence of

one of the pupils in attendance
at your school.

I would suggest, in the interest of the public health,

that you should not receive into your school any pupils

from this house until it has been certified free from
infection.

I am. Sir,

Yours faithfully,

(Signed) Chaeles E. Paget,
Medical Officer of Health.

To the Schoolmaster
of School

{Form B.)

Health Office,

Town Hall, Salford,

Dear Sir, 189
Cases of infectious diseases have this day been

reported to me at the under-mentioned addresses.

Yours faithfully,

(Signed) Ohaeles B. Paget.

Addi'ess. Disease.

To the Librarian
Library.

APPENDIX IV.

COTJNTT BOKOUGH OF SaLFOBD.

Rules to he observed on the Removal of a Fever Patient
to Hospital.

2. At the same time the remainder of the bedding
and other articles of linen and clothing as maj" be in
the patient's room, and likely to be infected, will be
removed in another van to the hospital, for efficient
disinfection In the apparatus there.

Special Instructions.

It is essential that the removal of linen and clothing
should be at the same time as the patient is removed,
lest any part of them (already ]3erhaps infected) may be
put away, and at a later date give rise to fresh cases
of fever. This danger must be particularly avoided
where cases of scarlet fever, small-pox, typhus fever, and
diphtheria are concerned.
Within twenty-four hours after the removal of a

patient to the hospital, but immediately after if possible,
the room vacated by the patient must be properly dis-
infected.

Rules to he ohserved in the Process of House Disinfection.

1. On receipt of instructions from the foreman the
disinfectors will proceed at once to the houses to be
disinfected.

2. The disinfectors will then prepare the room or
rooms for efficient disinfection, thus.-—

{a.) Everything in a room must be arranged so as to
be exposed thoroughly for fumigation ; drawers
must be opened, linen and clothes hung on lines
across the room, books set on end or hung on lines,

so that the leaves may be open, and all parcels
untied and the contents freely exposed.

(6.) Any clock in a room may be removed after being
carefully wiped over with a damp clotii which has
been dipped in water containing carbolic acid in
the proportion of four tablespoonfuls of powder to
each gallon of water, and the cloth must then be
left in the room.

(c.) The chimney of the room must be closed up very
carefully, and also the window or windows, so as to
prevent any escape of fumes during disinfection.

{d.) One pound of sulphur to every 1,000 cubic feet
of space must be placed over a pail of water in the
middle of the floor of the room, but not too close to
any hanging articles of linen or clothing, and be
set fire to.

(e.) The disinfector will then at once leave the room,
and on closing the door proceed, by pasting brown
paper around its edges, to prevent the escape of
sulphurous fumes from the room.

(/.) The door is not then to be re-opened till at least

two hours from the time of its being closed.

{g.) On the door being re-opened the windows are to
be opened at the same time, the chimney also
opened and a fire to be lighted in the grate, and
the room thus thoroughly well ventilated.

{h.) The walls must then be brushed down, and,
where papered, the wall paper must be thoroughly
scraped off. All woodwork is to be washed down
with soft soap and hot water containing carbolic
acid powder, in the proportion of four tablespoon-
fuls to each gallon of water. The floors, bedstead,
and furniture are to be thoroughly scrubbed in the
same manner by the tenant.

(t.) The tenant must limewash the ceiling, and also
the walls, and be advised to distemper the walls
rather than to re-paper them in any bedroom.

It will be the duty of each Disteict Inspectob, as
loemerly, to sjpekintend the disinfection of premises,
and to report any neglect op the foregoing provisions
or THE RULES.

Charles E. Paget,
August, 1889. Medical Officer of Health.

1. The patient will be removed in the ambulance,
with such parts of the bedding as may be convenient.
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APPENDIX V.

Form of Notice served on Householders of Infected

House.

District.

Town Hall, Salford,

Public Health Department, 189 .

Notice.

The Mayor, Alderman, and Burgesses of the County

Borough of Salford (herein-after called the Corpora-

tion) . and being the Local Authority, within the mean-

ing of the Public Health Act, 3876, are of opinion, on

the Certificate of their Medical Officer of Health, that

the cleansing and disinfecting of certain premises, viz.,

the interior of a dwelling-house of which you are the

,
situate in

within the said borough, will tend to prevent or check

infections disease

The Cosporation do therefore HEREsr require you,

within twenty-four hours from the delivery to you of

this order, to thoroughlj^ cleanse, limewash, and dis-

infect the interior of tlie said house in such manner a?

is stated on the back of this Form.

And Notice is hereby given, that unless the said

requirements are carried out and completed in such
manner as directed, within the said period, the Corpora-
tion will cause the work herein specified to be done,

and recover from you the expenses thereof.

Charles E. Paget,
Medical_ Officer of Health,

Acting for the above-mentioned Local Authority.

To Mr.

Any information relative to the above will be given
on application to the Medical Officer of Health, Town
Hall, Salford, from 9 a.m. to 5 p.m.

Rules to be observed in the Process or
Disinfection.

1. Everything in the room to be disinfected must be
arranged so as to be exposed thoroughly for fumigation.
Drawers must be opened ; linen and cloths hung on
lines across the room; books set on end or hung on
lines, so that the leaves may be open ; and all parcels
untied, and the contents fully exposed.

2. Any clock in the room may be removed after' Salfoed
being carefully wiped over with a damp cloth, which —
has been dipped in water containing carbolic acid in

the proportion of four tablespoonfuls of powder to each
gallon of water, and the cloth must then be left in the

room.

3. The chimney of the room must be closed up care-

fully, and also the window or windows, so as to prevent
any escape of fumes during disinfection.

4. Oiie pound of sulphur to every 1,000 cubic feet of
space must be placed over a pail of water, in the
middle of the floor of the room, but not too close to

any hanging articles of linen or clothing, and be set

fire to.

5. The person setting fire to the sulphur will at once
leave the room and close the door, and proceed by
pasting brown paper round its edges, to prevent the
escape of the sulphurous fumes from the room.

6. The door of the room is not then to be re-opened
till at least two hours from the time of its being closed
and the lighting of the sulphur.

7. On the door being re-opened, the windows are to

be re-opened at once, the chimney also opened, and a
fire to be lighted in the grate, and the room thus
thoroughly well-ventilated.

8. The walls must then be brushed down, and, where
papered, the wall paper must be thoroughly scraped
off. All woodwork is to be washed down with soft

soap and hot water (containing carbolic acid powder in

the proportion of four tablespoonfuls to each gallon of

water), and the floors, bedstead, and furniture are to be
thoroughly scrubbed in the same manner.

9. The ceiling and the walls must be limewashed,
and it is strongly urged that the walls of rooms, and
bedrooms especially, be distempered rather than be re-

papered.

As to cleansing and ditinfecting Soiled Linen or Clothrs,

when not sent for Disinfection by the Authority.

1. The best plan is to hang them on lines in an oven,
and to bake them for an hour or more.

2. The Jiext best plan is to place them in a tub
contaming water which completely covers them, and
contains carbolic acid powder iu the proportion of four
tablespoonfuls to each gallon of water. The clotheB
should be then steeped for two days, boiled, and then
washed in the ordinary way quite separately from all

other things.

N.B.—Any change of colour arising from the above
treatment speedily disappears in subsequent washings.

Charles E. Paget,
Medical Officer of Health

.

H 4
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APPENDIX VIII.

SaLFORD : -Retukns from Vaccina.tion Stations of the Numbeu of Pehsons Vaccinated
between Jar.uary 21st, 1893, and March 11th, 1893.

1. At the Working Men's Hall, John Street, Pendle-
ton, and at 219, Bolton Road, Peudlehury :

—

Number of Adult Primary Vaccinations

,, ,, Re-vaccinations

(Signed) Thomas N. Okcuakd,
Pablic Vaccinator,

Pendleton.

2. Brotherton Hall, 252, Chapel Street, Salford :—

Nnmbcr of Adult Primary Vaccinations - 1*

,, ,, Ee-vp.ccinations - 26

(Signed) A. Cakson Clarke, M.D.,
Public Vaccinator,

1st District, Salford Union.

* This was the only adult case of primary vaccination, but there
were a number of boys and girls of various agee.

Club Room, Liveri)OoI Street,3. Conservative
Salford -.—

Numljer of Adult Primary Vaccinations none
„ „ Re-vaccinations - - 39

(Signed) Thok. M. Johnsok,
Public Vaccinator,

S. Salford District, Salford Union.

4. Broughton District, Salford.

Primary Ee-
Vaccinations. vaccinations.

Over 2 1 years of age - 1 10
From 15 to 21 jears - 0 20
From 10 to 1.5 years - 3 24
From 5 to 10 years 3 1

7 55

(Signed) F. G. Robinson,
Public Vaccinator.

APPENDIX IX.

Salford Union.

Returns of Vacccination, 1872 to 1822.

Births

registered

during

Year.

Of the Children whose Births were registered during the Year given in the

First Column, hy the 31st January in the Year next hut one following that Year, there were

:

Successfully

Vaccinated.

Certified as I

Insusceptible Had
of Vacci- Small-pox.

nation. I

Died
Un-Vacci-

nated.

Vaccination

postponed
hy Medical
Certificate.

Remaining.

1872 5,662 4,840

1873 5,791 4,974

1874 6,123 5,117

1875 6,657 5,699

1876 7,025 5,974

1877 7,112 6,151

1878 7,419 6,203

1879 7,306 6,064

1880 7,388 5,993

1881 7,092 6,017

1882 7,335 6,095

1883 7,043 5,809

1884 7,296 5,972

1885 7,226 5,863

1886 7,480 5,905

1887 7,173 5,559

1888 7,373 5,650

1889 7,239 5.499

1890 7,227 5,379

1891 7,467 5,477

1892 7,448 5,506

596
609
645
685

740
697
907
817
915
686
801

785
844
810
969
915
905
928
953

1,020

845

40
71

71

68

97

109
132

136

176

205
193

186

236
190
236

178

£65
207
255
225

264
350
403
311

337
332
332
400
416
477
590
606
639
770
841
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IV.—Report on the Prevalence of Small-Pox at Manchester,

1892 93.

Contents.

§ 1.

—

Manchester : Sanitary Administration.

Registration and Sanitary Districts.

Population Death-rate.

Prevalence of Infectious Diseases.

Sanitary Committee.

Compulsory Notification.

Procedure in Cases of Infectious Disease.

Isolation Hospitals:—
Mnnsall Fever Hospital.

Clayton Vale Temporary Small-Pox Hospital.

Withington Temporary Small-Pox Hospital.

Reception House.

§ 2,

—

Vaccination at Manchester.

§ 3.

—

Small-pox at Manchester, 1892-3.

Origin of Outbreak.

Monthly Distribution in Townships.

Returns {Monthly and Weekly) of Cases notified

and admitted into Hospital.

Analysis of Cases treated at Monsnll.
Age and Sex Incidence.

Type of Attacks.

Vaccination— Condition of those Attacked.

Type of Attack and Mortality in respect to the

Condition as to Vaccination.

Cases arising in Hospital.

Re-vaccination

.

§ 1. Manchester: Population, Sanitary Administration.

The City of Manchester was extended by the Act of

1890 to include the three registration districts of Man-
chester, Chorlton, and Prestwich, and at the census of

1891 the population of the whole city amounted to

594,502.*

The several sub-registration districts or townships are

the following :

—

I. Manchester Township.— 1. Ancoats. 2. Central.

3. St. George's.

II. North Manchester —4. Cheetham. 5. Crumpsall.

6. Blacklev. 7- Harpurhey. 8. Moston. 9. Newton
Heath. 10. Bradford. 11. Beswick. 12. Clayton.

III. South Manchester.— 13. Ardvvick. 14. Openshaw.
15. Gorton (West). 16. Rusholme and Kirkmans-
holme. 17. Chorlton-on-Medlock. 18. Hulme.

The sanitary districts are not in every case conterminous

with the foregoing, being 11 in number.

Townships.

CAncoats . - -
- 4fi,729

1 Central ....
LSt. George's 63,179

eCheetham 29,5G9

1 Crumpsall

Blackley . - - - 7,476

1
Harpurhey a,579

i Moston . . .
- 5,646

j

Newton Herith - 35,165

1
Bradford . - - - 21,154

1
Beswick . - - - 10,221

tClayton - - -
- 3,621

["Ardwick . - - - 36,065

Openshaw 26,568

Gorton (West) - 25,910

Kusholme and Kirk 18,133

Chorlton-upon-Medlock 60,413

LHulme - - - - 72,413

Estimated
Population.

From Quarterly
Report of the
Medieal Officer
of Health for
Jieoond Quarter
of 1893.

* The estimated population in the middle of 1893 is privcn by Dr.
Tatham as 517.760. (Quarterly Return of Medical Officer of Heallli
second quarter of 1893.)

Sanitary
adminislra
[ion.

The average rate of mortality from all causes in the
three unions of Manchester, Chorlton, and Prestwich, for

the 20 years 1871 to 1890, was 257 ])er 1,000 persons
living; the rate for the existing City of Manchester as

extended by the Act of 1890 was for 1391 2()"0, and for

1892, 23-2.

As regards the prevalence of infectious diseases it may
be mentioned that for the years 1871-90 in the above
unions the average death-rate per LOOO was for small-pox
0-14 ; measles 0-68

; scarlet fever 078; diphtheria, 0-16
;

whooping cough 071 ; typhus fever O'O/ ; enteric fever 0'30
;

simple continued fever (>09 ; diarrhoea and dysentery r29 ;

cholera 0'03. There have been no sma'I-pox deaths, 1889
to 1892. [For a full statistical summary of these rates,

see the table compiled by Dr. Tatham, Appendix I.]

The sanitary government* of Manchester is vested in

the City Council, acting as the Urban Sanitary Authority.
This body consists of 104 memljeis, of which 26 are alder-

men, and the rest common councillors.

Practically the sanitary welfare of Manchester is (!om-

mitted to two committees of the Council, named
respectively the Sanitary Committee and the Cleansing
Committee. To the former of these, the following duties
are delegated by the Council :

—

The administration of the Public Health Act, 1875, and Sanitary
the amending Act of 1889, the Infections Diseases Pre- (-ommitfcee

vention Act, 1890, and the Compulsory Notification of
Infectious Diseases Act (Local) of 1881.

To this Committee is relegated the duty of dealing with
infectious diseases within the city, of providing for the
isolation of the infectious sick, and generally, of safe-
guarding the puhhc health of the inhabitants.

To the Cleansing Committee, the City C'ouncil have Cleansing
assigned the cleansing and sweeping of the streets, the committee,

scavenging of the city, and the disposal of the town's
refuse at the various depots and sewage farms belonging
to the city. As this department possesses a large estab-
lishment of horses, the removal of patients to the fever
hospital, and of infected bedding is effected by the
Cleansing Department on behalf of the Sanitary Com-
mittee; they also superintend the needful arrangements
for the disinfection of houses after zymotic disease. The
present Sanitary Department and its Committee are the
result of a reorganisation which was effected in the year
1890.

Previous to that year most of the functions now dis-
chsi-tr^ii by the Sanitary Committee and the Cleansing
Committee between them were carried out by a single
authority, under the title of " Health ('ommittee," whictt
was appointed in the year 1867 ; at which time also, the

* T am preatly indelited to Dr. Tatham for the full information giTen
in this section of the Report.

I 2
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first Medical Officer of Health, Mr. John Leigli, M.R.C.S.,
received his appointment.

Under the Health Committee, which at that time con-

sisted of many of the leading metnbers of the Corporation,

a vast amount of sanitary work was effected, ineluiiing ihe

abolition tlirouiihouC the city of the Lancashire midden
cesspool, the establishment of a complete ambulance
department with disinfecliri>c appliances, &c., in connexion
with the hospital for infectious diseases, the establishment

of a sewage farm, at Carrington for the utilisation of town's

refuse, and the inauguration of an effective service for

night and day scavenging throughout the city.

The control of the Sanitary Department, together with
the Inspectors of Nuisances and other members of the
staff is, under the new regime, entrusted to a lay superinten-

dent, who is responsible to the Committee, as its executive

officer, for the efficiency and good conduct of his staff,

consisting of two "chief sanitary inspectors," and 28
" district sanitary inspectors."

Dr. Tattiam, the present Mediral Officer of Health of

tiie City of Manchester, holds a position which is, at any
rate, unusual. He was appointed in the year IS89 and is

tiie medical adviser of the Council, but, unlike his

colleagues in other great towns, he has no special con-

nexion with the Salutary Department.

He has a separate office and clerical staff for the com-
pilation of statistics and t;he issue of returns, refiorts, &c.

;

and in matters relating to control of infectious disease, and
to removal of conditions injurious to health, the services of

the sanitary officers, inspectors, &c., are at his command
;

but he has no direct relationship with the Sanitary Depart-
ment, or indeed with any other department of the

Corporation.

It is more than questionable whether this position is a

satisfactorv one from the point of view of justice towards
the Medical Officer of Health. F>)r this officer, if he is

to be held responsible for the safety of the public health,

should certainly be at the head of the Sanitary Department,
and should exercise constant control and supervision

over the entire preventive organisation of the city.

The Sanitary Department possesses two chief inspectors

and 28 district sanitary inspectors, to each of whom a

certain area of the city is allotted for inspection. Each
sanitary inspector is responsible for the visitation of cases

of infectious disease in his district, and for the removal to

hospital of such cases as require it, as well as for the

disinfection of houses, bedding, &c.

Compulsory Notification of Infectious Disease has been
in vogue here since the year 1881, in which year powers
were obtained imder a local Act. The diseases, notification

of which is required in Manchester, are small-pox, scarlet

fever, diphtheria, typhus, typhoid, relapsing, and puerperal

fever, cholera, and, more recently, tnemliranous croup.

The Act works well and without friction in Manchester,

and is believed by Dr. Tatham to be, in conjunction with

its natural complement, hospital accommodation, an

efficient instrument for controlling the spread of infectious

As regai-ds the procedure adopted in cases of infectious

disease, the sanitary inspectors call at the Public Health
Office three times a day, to receive instructions relative to

cases notified from their districts. They are furnished

with the forms * or schedules, upon whicb they enter all

the details of the cases. There is telephonic communication
between the Health Office and pohce stations, so that if a

notification is received after an inspector has left for his

district, he can be communicated with.

By far the majority of cases of small-pox have been
removed to hospital without demur on the part of the

patients or their friends.f The case is removed as speedily

as possible by the Ambulance Department; whilst the

officers of tiic Cleansing Department attend to convey all

the infected clothing, bedding, &c., to Monsall Hospital

to be disinfected in the disinfector there.

The disinfection of the house is undertaken by the

sanitary inspector, the chief agent here employed being
" euchlorine," produced by acting on chlorate of potash with
hydrochloric acid. Sometimes fumigation by sulphur is

employed. The house is then handed over to the officers

of the Cleansing Department, who dress the walls with a

strong solution of caustic soda, and strij) them of paper.

These measures are done at the charge of the Corporation,

and the occupants of the house are not given the option

of doing it themselves.

* There is a series of printed forms on different coloured paper lor
the various diseas(!s. For a copy of the one referring to small-pox see
AnpencUx II.

} Thus out of a total of 805 oases, only 8 were treated at home.

Sciiools and public libraries are notified by the medical
officer of the occurrence of infectious diseise amongst
pupils and readers (Appendices IV., V., VI., VII.), and
the former are further informed when it is safe for the
children of an infei ted Iiouseliohl to return. *

In connection with the City of Manchester, though not isolation
in its own possession, there are two fever hospitals, and hospitals

one temporary small-pox hospital, and in supplement of
the latter, the Corporation have lately fitted up a third
hospital for the treatment of overflow cases of small-pox.
The principal fever hospital is situate at Monsall, a

district about two miles from the centre of the city, where
also is placed the chief temporary small-pox hospital; the
second or supplementary institution for small-piix being
placed at Clayton Vale, at a distance of about one mile
from Monsall, and about equi-distant witli the latter

hospital from the centre of the city.

The Monsall Fever Hospital stands on an airy site of Monsall

13| acres of ground, on the north side of Manchester. f[oIpUal
Most of the wards are of modern construction, and are
well suited for the purpose of a fever hospital. The
hospital at present contains 43() beds, namely, 41() in six

pavilions, including an isolation block for ddferent forms
of fever, and one pavilion of 20 beds, within this same
enclosure, for cases of small-pox. (See Plan .)

This arrangement for treatmg fever and small-pox, in

adjacent pavilions, is certainly highly objectionable and
dangerous ; it has been frequently condemned by the
Medical Officer of Health, who, in a special report to the
Corporation dated l^^th September 1892 (soon after the
commencement of the present epidemic) thus alludes to

it:—

" The Medical Officer of Health reports that since the
" appointment, on the 30th August, of a Special Committee
" re future hos])ital provision for infectious diseases, he
" has given much careful thought to tbe subject, and has
" paid several visits to Monsall with the object of inform-
" ing himself accurately as to the disposal of existing
" buildings on the site of that hospital.

" It ajipears that the area of ground at present occupied
" by the Monsall Hospital is about 13f acres, and that
" on this ."itfi ail kinds of infectious diseases (except
" cholera) are treated, 354 beds being at present available
" for that purpose.

"The only arrangement for the separate isolation of
" the several kinds of infectious disease consists in the
" allotment of one or more pavihons for the accommoda-
" tion of each several description of fever, and of one
" pavilion for the separate accom.modation of small-pox.

" Taking into consideration all the circumstances of the
" case, the Medical Officer of Health feels bound to
" represent to the Sanitary Authority his C(mviction (I)
" that it is inexpedient to continue the present practice
" of treating small-pox cases in a building which closely
" adjoins the scarlet fever wards

; (2) that if the simul-
" taneous isolation of small-pox and fever is to be con-
'• tinued at Monsall, it is absolutely necessary that a
" separate and distinct site for small-pox should be set
" apart; (3) that an independent administrative depart-
" ment for small-pox should be provided for the hospital
" to be erected on that site; and (4) that the isolation,
" protection, and general efficiency of both the hospitals
" should be secured («) by the acquisition of additional
" contiguous land, and {h) by the erection of adequately
" high walls to render impossible personal contact between
" the patients and their friends outside the hospital
" boundary.

"The Medical Officer of Health has lopg been of opinion
" that there are limits beyond which permanent hospital
" provision on the same site, and under the same manage-
" ment, is undesirable, and this for more reasons than
" one.

" In the first place, there is the question of adminis-
" trative efficiency and convenience. And on this ])oint
" there seems to be fairly unanimous opinion that a
" hospital of about 400 adult beds, with space for teni-

" pornry enlargement, is as large as can satisfactorily be
" dealt with under one management. AnA in tl;e second
" place, there is the imp(jrtant consideration that, other
" things being equal, the convenience of relati^-es would
" be best satisfied by the establishment of hospitals within
" reasonable distance of the widely-dispersed p())juiations
" for whose benefit they were intended.

"Having regard, then, to these considerations, as well as
" to the rapidity with which both the aiea and the popu-
" lation of Manchester are increasing, the Medical Officer

* The Medical Officer also issues a circular giving information as to
the precautions to betaken in cases of infectious disease (Arjpendii
III.).





Reference TO Buildings
AS IN USE IN

Smallpox Epidemic 1892-3
(SmaVpoJo.Bljjje' FcMer.Jtedj^

N'-^f-e Smallpox Wards
N? 7 Smallpox Administration
N? a Smallpox Mortuary
M9 9 Smallpox Ward
N? 10 Fever Ward temporarily used for Smallpox.
N? II Fever Administration.
N'«»12.13&I4.Scarlet Feveh Wards
N? 15 Diphtheria Ward
N- 16 Ehteric FEVE.R Ward
N? 17 Isolation Ward
N? IB Mortuary
N9 IS DiscHARsme Wards and Disinfector
N9 20 Doctors House
N° 21 Servants' Home
N? Z1 Servants Hai l and Kitchen
N? 23 Laundry, Stable &c.
N9«24at25..-WoRKMEN"s Cottages
N9 26 - Porter's Lodge

Plan OF

MoNSALL Fever AND Smallpox Hospitals

Wyman S. Sons,L",Uth, SO/S- 7-9\
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" of Health thinks that the Sanitary Authority would do
'• well resolutely to contemplate the probable future neces-
'•'

sity of securing a site or sites in other parts of the city

" for the further accommodation of infectious jiatients.

" In order to summarise, as well as to give definite form
" to his suggestions, the Medical Otticer of Health recom-
" mends for the earnest consideration of the Sanitary

" Authority the following i)roposals :
—

" (a.) That the present dangerous practice of treating

" small-pox and fever within the same enclosure, as

" at present obtaining at Monsall, should be dis-

" continued.
" (b.) That the plot of land lietween the existing hospital

" and the North Road on the one side, and between
" the hospital and the proposed road (14 yards wide)
" on the other, should be acquired and enclosed by a
" wall, at least 10 feer, in height.

" (c.) 'I'hat the wooden huts recently erected for cholera
" should be utilised as temporary accommodation for
" smuU-pox, and that a separate administrative block
" should be built for the use of this small-])ox hos-
" pital, the whole of the small-pox enclosure being
" surrounded by a high wall, and shut off from access

" by the public.
" {d.) That the hut now occupied by small-pox in the

" existing fever hos])ital enclosure should be pulled
" down.

" (e.) That the site of the present Monsall Hospital should
" be enlarged, so as to afford the necessary space for
" the exercise of convalescents, and also for the need-
"

l ul protection on two of its sides, where access to
" the hospital wards is now unduly easy."

In order to meet the recent outburst of small-pox in

Manchester, the Corporation have acquired possession of

about 15 acres of land adjacent to the existing Monsall

Hospital, and have erected upon it six wooden pavilions

for the temporary accommodation of about 100 small-pox

cases (see Plate VIII.).

Being within easy reach of the medical and nursing

staffs of the Monsall Hospital, there was obvious ad-

ministrative convenience in selecting this site for the

temporary accommodation of small-pox.

As the hospital pavilions (one of which has been ada|)ted

for nursing accommod .tion) are isolated within a separate

enclosure, the present arrangement is an improvement on
that previously obtaining, where small-pox was treated

within the fever hospital enclosure, and within a few feet

of the scarlatina wards. The Monsall site, however, has
not been recommended by the Medical Officer of Health
for the permanent accommodation of both small-pox and
fever ; Dr. 'i'atham being of opinion, that small-pox should
be isolated at a distance from inhabited premises, areater

than that which is required in the case of other diseases.

The sma)l-pox pavilions at Monsall are ^'.r/ sub-

stantially built, and are, perhaps, as well adapted for
Chester.

hospital" purposes as any wooden hospitals at present

existing. But their construction occupied several months
;

at a time, moreover, when small-pox was increasing Viy

rapid bounds, and threatening to become generally i)re-

valent in the City, unless prompt steps were taken to

provide for the fast increasing number of cases. Accord-

ingly, when the weekly fresh cases attained the serious total

of G5, orders were given to fit up a disused mill at Clayton

Vale, so as to provide temporarily for some 50 beds or

more in case of necessity. As matters were urgent, Mr.

Whitey, the able Superintendent of the Cleansing De-

partment, employed a lai'ge staff of workmen, and succeeded

in fitting the mill for the reception of fifty patients within

nine days of the date of commencement.
Clayton Vale is a thinly-populated locality about one

cinyton
mile Iroin Monsall. The present extemporised hospital, Vale.

although satisfactorily fulfilling temporary i)urposes, is

scarcely fitted for a permanent hospital. There is, how-
ever, a considerable area of unoccupied ground in the

immediate vicinity, and an excellent mansion, which is

at present used for administrative purposes, and would
equally serve for the equipment of a permanent hospital

in the event of such an estaiilishinent being erected within

reach of it.

'I'he Corporation have also in the course of the present

epidciiiic acquired a plot of land .3| acres in extent at ),ospS*!it'

Withington on the south side of Manchester, with a view Wthington.

of providing infectious hospital accommodation for that

portion of the city. This land has been enclosed with a

hoarding, and on it have been placed three hospital pavilions

of iron lined with wood. There is as yet no administrative

accommodation at Withington, but the Medical Officer of

Health has been consulted as to the needs of the hospital

in respect of nursing, laundry and kitchen aocommoda-
tion, and plans have been ])repared showing the additional

buildings which will be necessary for the due equipment
of the hospital.

There is, at the ambulance station, a large cottage which ueception
has been fitted uj) as a place for the reception of inmates from house,

infected premises, and their accommodation during the

necessary disinfection of their houses after the removal of

an infected person to the fever iiospital.

The building has been ready for use for several years,

but it is seldom if ever used for this purpose ; .Vlanchester

people preferring to turn out of their houses during the

period necessary to complete the disinfection rather than
become the guests of the Cor[>ora1ion at their reception

house.

§ 2. Vaccination at Manchester.

It ^vill be seen from the returns of recent years that the

Vaccination Acts are well enforced in Manchester, and that

the annual average of the children recorded as successfully

vaccinated is fairly high.

Manchester Vaccination Returns.

[From Annual Reports of Medical Officer to the Local Government Board.)

Bu-ths.
Successfully
Vaccinated.

Insusceptible
of

Vaccination.

Ilail

Suiall-pox.
Dead, un-

vaccinated.
Vaccination
postponed.

Remaining.

Per-centnire
orCliildren
not (inally

tor, includ-
ing Cases
postponed.

Vol. of
Rejjorts.

1883 .5,313 4,544 4 562 168 3-8 XV.
1884 5,H7l 4,539 2 1 638 31 16(1 XVI.
1885 5,'.'73 4,454 8 1 62-1 5!) 127 xvn.
1886 .5,37(; 4,481 6 671 161 4-1 X VIII.
1887 5,202 4,448 6 053 1 33 XI X.
1888 5,l:i7 4,298 7 621 51 3 9 XX.
1889
1890

5,2n7 4,328 6— 642 65 166 4-4

1891 -

In the Apjx-ndix (XI.) will b<3 found returns of the
vaccinations recently ])erformcd in the several unions of
Manchester township, Chorltuu, and Frestwich.

§ '6. Small-pox in Manc/iesler, 1892-3.

During the month of March, 1892. two cases of small-
pox were noiiiied from the Cheetham district, and were
obviously connected, the patients living in the .same street.
In April tour cases were notified, two from Newton Heath,
und two from St. George's district ; one of these, however,

after admission to hospital ])roved to be measles. No
more cases occurred until August when one was notified

ii'om the Central dis'rict—a man who probably contracted

the disease at AsJiton-under-Lyne ; and one in Cheetham,
perhaps infected at Warrington. In this and the follow-

ing month small-pox broke out at Failswortb, a district

just beyond the city boundaries on the N.E., and as many
us 14 i)atients were removed to Monsall Hospital from this

place. There is reason to believe that the disease was
imported into Manchester from ['"ailswortb. The disease now
began to take foothold m Manchester there beinu i) cases

I .3
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M.v\ in September, 15 in October, 13 in November, and 65 in
cn^sTBR. j)ecember. In January the number of cases notified in

Manchester reached a total of 218, and in February of 85,

March 78, Aprii 83, May 95, when the epidemic began to

decline rather rapidly. The number for June was 38, for

July 8, and for August 7.

Distribution The distribution of the cases of small-pox amongst the

in t^'^cir'^
various townships is well illustrated in the annexed series

* ' ^'
of spot ma[)s which Jjr. Tatham has kindly had jjrepared for

this report. They embrace a period of 13 months or 57

weeks, commencing August 1st, 1892, and terndnating

September 2nd, 1893. The course of the epidemic may

very well be traced on these maps. It will be observed

that the disease was most prevalent in the most densely

populated parts of the city, viz., the three townships of

Ancoats, Central and Si. George's, which constitute the

Manchester township ; that more cases occurred in North
Manchester, the majorHy in Newton Heath township, than

in South Manchester, where it prevailed most in the

Huluie township. The only townshij) in whicii no cases at

all occurred during this period was that of Clayton. The
following table gives the numerical statement which is

illustrated in the maps :

—

1892. 1893.

Total.—
Aug. Sept. Got. Nov. Dec. Jan. Teb. Mar. Apr. May. June. July. Aug.

I. Manchester Township :

Ancoats ...... 1 5 31 19 9 16 14 &5

1 15 la 7 7 2 64

//. North Manchester

7 4 17 fi8 29 22 22 29 12 4 223

382

Cheetham 1 5 4 7 26

3 1 4 12

2 1 -- - - 5

Harpurhey . . - . - 3 2 12

5 4 5 7 25

Newton Heath - ... - 5 9 12 19 14 6 8 5 3 120

Bradford 1 2 2 6

Beswick 1 3

///. South Manchester :

209

6 2 2 3 IS

Openshaw - 1 4 3

Gorton (West) . . . - - 7 1 1 2 11

Rnsholme and Kirkmansholme 1 2 5

Chorlton-on-Medlock . . .
- 9 5 2 6 23

11 2 11 6 15 1 1 62
123

Total - . - . 2 10 14 13 C4. 190 in 81 79 101 34 714

Monthly The subjoined tables are compiled from the returns fur-

fndd^nce'^
nished me by Dr. Tatham.* They comprise not only the

cases notified to the Medical Officer of Health in

•These figures are baled on the Table of Cases (Appendices VIII.

Manchester, from March 7th, 1892, to August 10th, 1893,
but in addition, the 97 cases admitted into Monsall Hos-
pital from outlying districts within this period.

It will be seen that the number of deaths was 59, which
gives a mortality of 7'2 per cent, (on a total of 8l4 cases) :

—

Table.

Small-pox.—Monthly Incidence.

Cases notified in

Manchester.

Cases admitted to Monsall
Hospital from other

Districts.

Total.

Cases. Deaths. Cases. Deaths. Cases. Deaths.

1892.

March - - - - - 2 2 4

April . _ - - - 3 3

August . - - - - 2 9 11

September .... 9 2 16 2

October - - - - - 15 1 3 18 1

November . . - . 13 13

December .... 6.5 4 69 2

1893.

January - - - - - 218 19 23 1 241 CO

February - - - - - 85 5 8 93 5

March . . - . - 78 ?. 8 1 86 4

April ----- 83 7 12 1 95 8

May . - - - 95 8 13 4 108 12

June . . - - . 38 3 7 45

July 8 1 1 9 1

August - - - - - 3 1 5 1

Total - - - . 717 50 97 9 814 59
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Small-Pox— Weekly Incidence.* Man-
CHESTER.

April

Aug. 20
27

Sept. 3

» 10

» 17

24

Oct. 1

Nov.

July

Aug.

ek ending

—

March 12

„ .-CI- I
Cases admitted into

Cases notified in .

j^^^^^^,, ^^^^^
Manchester. I

(jutlj ing Districts.

Deaths

25

March 4

» 11

„ 18

„ 25
April 1

8

15

,, 22
29

May 6

13

See also Diagram.

It will be seen from the Table of Cases (Appendices

VIII. and IX.) that the total number notified in Man-
chester during the period covered by this report was 723

;

but of these six proved not to be small-pox after their

admission into hospital, viz. :

—

2 cases of varicella—one a male ask. 16, one a male aat. 21,

I case of measles, a female 3st. 6,

1 „ syphilis, a female aet. 33,

1 „ phthiriasis, a female set. 10, and
1 case, a femnle aet. 13, is toorded as "

; rt variola."

Then of the 98 cases in the table of those who were

admitted into Monsall from districts outside Manchester,

one was a case of measles, a female aet. 32.

The total number of cases treated at Monsall was 806,

viz., 708 from Manchester, and 97 from districts outside

Manchester

I 4
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Thus nine of Lhe cases notified in Manchester were not
admitted into the hospital. They are as follows :

—

-
1

Date of
Notifica- Sex.

tioii.

Age. Vaccination. Result. Treated.

I Dec 2G 1892 F. 27 Vaccinated Recovered At home.

2 „ 28, „ M. SO Admitted int
Belvedere
Hospital,

3 Jan. 10, 1893 M. 33
Glasgow.

At home.

4 23 „ F. 5 Died -

5 >, 23 „ M. 44

6

7

„ 25 „

„ 26 .,

F.

F.

10
days
24

" Under" vac-
cination.

Vaccinated Recovered

3 Feb. 27 „ M. 46

Mii3' -2 „ F. 75 Vaccination
doubtful.

The following analysis has been made of the cases

(805 in number) treated in Monsall Hospital, 514 males,

2,91 females. Of the males 42 died, or 8 per cent. ; of the

females, 14 died, or 4'8 per cent. ; the mortality on the
whole being nearly 7 per cent.

MoNSALi. Hospital.—Cases of Small-fox.

Age.

Males. Females. Total.

Cases. Deaths. Cases. Deaths Cases. Deaths.

tJ"cler 1 yeiir - 2 1 5 2 7

1 5 ycdis 11 4 14 25

S-10 „ 11 14 25

10-1.5 „ 35 1 45 80

15-20 ,. 67 2 42 1 109 3

20-30 „ 174 7 90 264 10

30-40 „ 114 13 53 3 167 16

40-30 „ - - 64 9 20 1 84 10

50-30 ,. 22 6 4

60-TO „ 11 1 1 12 1

70 and over 1 1 2

Age not ascertained 2

Total - - 514 42 291 14 805 56

Type Of the The cases inay be divided according to the type of the disea.se as follows :

—

disease.

Cases. Deaths.

Mild (including varioloid) - - - 171 1

Discrete . _ _ . 396

Semi-confluent - . - - 70 4

Confluent - - - - 134 37

Haemorihagic . . . - 13 12

Tvpe not stated - . . - 21 0

Total 805 56

Age and
type.

Mild. Discrete. Semi-confluent. Confluent. Hemorrhagic. Type not
stated.

Total.

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths Cases. Deaths Cases. Deaths. Cases. Deaths,

XJndiT 1 year - 4 1 1 2 2 7 3

1—5 years - 13 1 5 2 7 2 25 5

5-10 „ - -
- 11 8 1 4 2 1 25 2

10—15 „ 29 24 11 13 1 1 2 80 2

15—20 „ - - - 33 56 6 12 2 109 3

20—30 „ - -
- 59 1 142 18 34 7 2 2 264 10

30—40 „ - - - 23 82 16 1 11 4 4 4 167 16

40-60 „ - - 8 45 7 1 20 7 2 2 84 10

50-60 „ - - - 5 13 3 3 2 3 2 1 28 4

60-70 „ - - - 3 6 1 1 12 1

70 and over - 1 1

Age not stated 2

Total - 171 1 S96 2 70 134 37 13 12 21 805 56
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Or grouped in age-periods .—

Under 1 Year. 1 to 10 Years. 10 to 30 Years.
30 Years and
upwards.

Age not stuted.

CHESTBR.

Total.

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases,
j

Deaths. Cases. Dsaths. Cases.
1

Deaths.

Mild -

Discrete

Semi-confluent

Confluent

H8einorrha{?ic

Typo not stated

-

4

1

2

-

1

-

n
21

6

-

1

-
1

2

J 21

222

35

59

3

13

1

11

3

147 —

28 2

10 9

7
1

—

'•-

2

- 171 1

3!i(i 2

70 ' I

13 12

.21 -

Total 7 3 50 7 455 15 293 31 SU5 ! M

Turning now to the vaccination condiiioiis, it may be secondly to combine these results with those above given Vaccination

convenient, in the first place, to give the statistics of the upon the type of the attack of small-pox.
of the^*"^

vaccination of those individuals in respect to ages, and attacked.

Vaccinated.
"Under" Vacci-

nation.
Vaccination alleged,

but no Evidence.
Vaccination
doubtful.

Uii-vaccinated. Total.

Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

Under 1 year - 3 - 4 2 3

1-5 years 2 1 _ 23 4 25

5-10 „ 11 1 2 9 25 2

10-15 „ 53 2 y It! 2 80

15-20 „ 95 1 1 3 9 109 3

20-3» „ 4 3 1 19 2t;4 10

30-40 „ 156 13 8 3 1 107 It;

40-50 „

I

3 3 84 10

60-60 „ 1 28 4

liO-70 .,
5 1

70 years and over 1 1

Axe not stated

Total GoS 2S 10 11 3 8S 19 SOS 56

1

Or grouped in age periods :

—

Under 1 Y^ear. Ito 10 Years. 10 to 30 Years.
30 Years and
upwards.

Age not stated. Total.

Cases. Deaths. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

Vaccinated - 11 380 5 265 23 2 658 28

" Under " Vaccination 3 1 4 1 3 _ 10 2

"Alleged" 1 1 6 4 11 3

Doubtful 2 16 4 38 4

Unvaccinated 4 2 32 5 44 88 19

Total- 7 3 50 7 453 15 293 31 2 805 56

These figures show that the proportion of the unvacci-
nated under 1 year of age was 57" 1 per cent. ; at 1 to 10
years, 64 per cent. ; 10 to 30 years, 11-6 per cent. ; and at

30 years upwards, 3 per cent. Again, as regards mor-

tality, the death-rate amongst the vaccinated was 1'2 per

cent. ; amongst the uncaccinated 21"6 per cent., or at

different age periods :

—

Under 1 year

1 to 10 j'ears

10 „ 30 „
30 years and upwards

Unvaccinated.

^0 per cent.
|

15-6 „
I20-4 „ I

37-5 „ !

O 95250. K
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The Talle of Cases (Appendices VIII. and IX.) also and a summary of these returns gives us the following
furnishes infui mation upon the quality and number of the facts, which are arranged in tabular form :

marks borne by those patients who had been vaccinated,

Quality and
jHunber of

murks.

Under 1 year

1 to 5 years

5 to 10 „

10 to 15 „

15 to 20 „

20 to 30 „

30 to 40 „

40 to 50 „

60 to 60 „

«0 to 70 „

70 years and over

A^e not stated

Total

C D. C. D. C. D. C. D C.|D.jc.| D.|c. D.jc.jl).

Paint or Bad.

15

2 —

Character not stated.

C. D.lC.i D. C. D,

Thus of 318 at all ages who are stated to have had
*' good " marks, there died from small-pox 7, or 2'2 per

cent.

Of 208 at all ages who are stated to have had "fair
"

marks, there died from small-pox II, or 5'3 per cent,

(nearly).

Of 123 at all ages who are stated to have had '•' faint
"

or " bad " marks, there died from small-pox 9, or 7'3 per

cent.

The characters of vaccination scars, no doubt, become
less marked with the lapse of years, so that less importance

can be attached to the above terms than they would seem
to ixply. In support of this may be cited the fact that

the proportion of "good" marks to the whole number
vaccinated at different ages ranges from 727 per cent, at

age 5 to 10 years, down to 25 per cent, at 50 to 60 years,

the intervening periods showing an almost regular decline

in this proportion.

Discarding, therefore, any reference to the " quality " of

the marks and looking only to their number, it appears
that of the whole series :

—
1.33 had 4 marks (and over) w th a mortality of 5, or .SN! per cent.
17!» „ 3 „ with a mortality of 6, or 8'3 per cent.
220 „ 2 ,. „ „ 9, or 4-1

It will, however, be observed that there were no deaths
amongst those of this " vaccinated class " below the age
of 15, and that indeed no vaccinated child under five years

had small-pox, that there was only one death amongst 95
vaccinated persons of a^e 15 to 20 ; 4 deaths amongst 232
of ages 20 to 30 ; 13 deaths amongst 156 of ages 30 to 40

;

7 deaths amongst 77 of ages 40 to 50; and 3 deaths
amongst 24 of ages 50 to 60.

To put this in another way, we may contrast the death-
rates at different age-periods (a) amongst the whole num-
ber attacked, and (b) amongst the vaccinated and (c) the
unvaccinated. I shall not reckon the mortality of the
other classes, viz., those undergoing vaccination, or pre-

senting doubtful or no evidence of it, as that would only
needlessly complicate the comparison.

Analysis of Small-Pox.—Death.s.
Small-pox

Total Attacked. Vaccinated Class. Unvaccinated Class.

Cases. Deaths. Eate. Cases. Deaths. Eate. Cases. Deaths. Eate.

Under 1 year

1 to 10 years

1 0 to 30 years

30 years and upwards
Age not stated - - -

7

50
453
293

2

3

15

31

Per cent.

42-8
14-0
3-3
10-5

U
380
265

5

£3—

Per cent.

1-3

8-6

4

32
44

8

2

5

9

3

Per cent.

50-0
15-6

20-4
37-5

Total - 805 66 7-0

nearly

658 28 4-2 88 19 21-6
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It re.naias to c insider the relation between the type of the attack of small-pox and the condition of the subject as

to vaccination.

A.

—

Vaccinated Glass.

Type.

Below
1 year.

1-5. 5-10. 10-15. l.'i-20. 20-30. 30-4C. 40-50. 50-60. 60- 70.
70 years
and up-
wards.

Age
not

stated.
Total.

C. D. c. D. C. D. C. D. C. D. 0. D. C. D. C. P. c. D. C. C. D. C. D. Gases. Death!.

Mild - 10 32 56 21 5 3 - 163

Discrete - 18 51 136 44 12 3 1 2 349

Semi-confluent 5 5 15 13 1 7 1 2 48 2

Confluent 1 1 5 1 17 2 34 10 16 6 3 77 21

Htemorrhagic - - 1 2 2 4 4

Tyre not stated 1 2 7 4 2 17

Total - 11 1 232 i 156 13 77 7 24 3 7 1 2 658 28

The death recorded amongst the " mild " cases was that culosis and can, therefore hardly be reckoned amongat

of a man 28 years of age who was well vaccinated, having the small-pox deaths.
, ^ •

'
J 1 1 i 11

regards the character and number or the vaccmation
"four good marks, and whose attack of small-pox was

scars, irrespective of the ages of the subjects, we find that

" highly modified." His death was due to acute tuber- of these having

—

Good Marks. Fair Marks. Faint Marks.
Quality not

stated.

A.—Mild attacks

r Four {and over) - - -

J
Three . . . .

(-1^3) iTwo ~

lOne . . .

Total

3,
29

10

21

10

15

4
4

3

2

1

1

97 51 13 2

Showing a marked preponderance of the better vaccinated amongst this series of cases.

Good Marks. Fair Marks. Faint Marks.
Marks not

stated.

rFour (and over) - - -

B.—Discrete attacks \ Three - - - .

(349). 1
Ttvo - - - -

lOne -

Total

32

35

65

39

.3

38
40

13

8

20
24
17

I

3

1

171 104 69

Analysis
imall-pox
in the
"Vacci-
nated."

In this series the proportion of these having poor or faint marks is higher than in the preceding.

Good Marks. Fair Marks. Faint Marks.
Marks not

stated.

\

C.—S e mi -confluent
attacks (48).

'Four {atid over) - - -

Three . . . .

Two - . . .

^One . . . .

2

7

4

2

8

6

1

4

5

1

1

Total 17 10 1

D— Confluent attacks

on
]

'Four {and over) - - -

Three - . . .

Tu'o - - -
-

One . . . .

3

11

5

6

6

9

5

9^

'

Total 19 29 28 1

E.—H asmorrhagic
atlaeks (4).

^Four (and over) - - -

Three . - . .

Two - . - -

\_One . - . .

1

1

1

_

Total 1 2 1

F.—Type not stated

(17).

' Four {and over) - - -

Three - - - .

Two - - . -

.One . - -

1

3

t

1

' 1

2

1

1

1

Total 10

K 2
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Or, stated in another way, and irrespective of the " quality
of the marks, we find that of

—

1 36 having 4 marks —
65 had mild attacks, or 47"7 per cent.

b'6 „ discrete „
4 ,, senji-confluent attacks.

11 „ confluent attacks, or 8 per cent.

3 ,, attacks of type not stated.

1 79 having three marks .-

—

43 had mild attacks, or 24 per cent.

discrete

semi-confluent attacks,

confluent, or 9 per cent,

haemorrhagic attacks,

attacks of type not stated.

220 having 2 marks

:

—
38 hail mild attacks, or 17'2 per cent.
132 „ discrete ,,

15 ,, semi-confluent attacks.

28 „ confluent, or 127 per cent.

1 ,, hasniorrhagic attacks.

6 ,, attacks of type not stated.
123 having one mark .-—

17 had mild attacks, or 13'8 per cent.

70 „ discrete ,,

9 „ semifluent attacks.

22 ,, confluent „ or 17'8 per cent.
2 „ hsemorrhagic attacks.

3 „ attacks of type not stated.

Lastly, apportioning these cases in the several age-periods to which they belong we get the following table :

5-10 years

10-15 „ -

15-20 „ -

20-30 „ -

30-40 „ -

40-50 „ -

50-60 „ -

60-70 „ -

70 years -

Arb not stated

Total -

Semi-confluent. Ha;morrhagic. Type not stated.

No, of Marks. No. of Marks.

4
I

8 2 1 4 3 2 1 4

1,

Collating these cases into larger groups to facilitate the comparison of the figures we have :

—

Total Cases. 4 Marks. 3 Marks. 2 Marks. 1 Mark.

Under 10 years of age :

—

Mild attacks ----- 10 2 2 1

Confluent „ - - _ . - 1

At 10 to 30 years of age :
—

Mild ai tacks - - - - - 116 59 31 18 8
Discrete „ - - - - - 205 40 64 66 35
Semi-confluent attacks - - - . 25 4 13 5 3
Confluent „ - - . - 23 6 4 4 9
Haemorrhagic „ - - - . 1 1

Type not stated - - _ - 10 3 2 2
.30 years upwards :

—

Mild attacks - - - . . 37 4 7 18
Discrete „ - - - - 142 13 29 66 34
Semi-confluent attacks . . . . 23 7 10 6
Confluent „ - . - . 53 5 24 13
Haemorrhagic „ - - . . 1 2
Type not stated - - . _ 7 3 4

656 136 178 220 122

And of two canes, the age of which is not stated, both were discrete attacks ; one had three marks, the other had

B.—" Under " Vaccination.

There were 10 persons attacked with small-pox whilst undergoing primary vaccination, of whom two died, both
mder five years of age.

Mild
Discrete -

Semi-confluent

Confluent

Total

Below
1 Year.

to 10. 10 to 15.
I

15 to 20. ! 20 to 30.

C. D. C. D. C. D.
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C.
—" Alleged " Vaccination.

There were II cases in which no evidence of vaccination could be obtained, although it was averred to have be^n

performed in infancy. Of these cases, three were fatal.

Cases. Deaths.

5 to 10. 10 to 15. 15 to 20. 2(1 to 30. 30 to 40. 40 to .50. 50 to 60.

C. D. C. D. C. D. C. D. C. D. 0. D. C. C.

Mild ... -

Discrete . . .

Semi-conflwent . - -

Confluent

Total -

0

]

3

7 3 1 1

1

2 1 2 )

1

11 3 1 1 3 1 3 1

D.

—

"Doubtful" Vaccination.

It is noted that vaccination is " uncertain " or " doubtful " in 38 cases, of which 4 were fatal.

Cases. Deaths.

5 to 10. 10 to 15. 15 to 20. 20 to 30. 30 to 40. 40 to 50. 50 to 60. 60 to 70.

0. D. C. D. C. D. C. D. C. D. 0. D. C. D.

Mild -

Discrete

Semi-confluent

Confluent
Haemorrhagic
Type not stated

Total

4

IC

5

9

3

1

1

3

2

1

3

2

3

1
"
1
M
1

1

4
1

1

1

2

2

3

1

1

1

z
1

1

1

3

1

1

38 4 9 8 o 2 2
~7

5 1

vaccination
was
" alleged."

Small-pox
ill subjects
of ' doubt
ful " vacci-
iiatioi'.

E.

—

Unvaccinated Class.

Type. Deaths.

! Below
1 year.

1 to 5. 5 to 10. 10 to 15. 15 to 20. 20 to 30. 30 to 40 40 to 50. 50 to GO. 60 to 70.
70 and

0.
1

C. !>• C. C.
1

D. C.
1

^' 0. C. c. D. C. D. C. D. C. D.

Mild - . . -

Discrete . - . - 25 1 2 1 11

Semi-confluent - 14 2 1 5 2 1 1

Confluent 40 11 1 7 8
1

1 14 4 1

Hsemorrhagie - - 6 5 1 1 1 2 2 1

Type not stated 8

Total 8S 19 4 2 23 4 16 2 9 2 19 5 3 1 1

Small-pox
in the Un.
vaccinated.

One of the points of interest from these statistics of the

unvaccinated subjects of small-pox is the evidence it

afEords of the increasing severity (in type) of the disease

with increase in the ages of the patients, after the first year

of life.

Thus from 1 to 10 years of age, of 32 cases (5 deaths),

no fevrerthan 16 were discrete, or .50 per cent.

From 10 to 30 years, of 44 cases (!' deaths), only 7 were
discrete, or 16-9 per cent.

Whilst at 30 years and upwards, 8 cases (3 deaths), there

were no discrete cases.

Per contra, out of 6 malignant cases (haemorrhagic),

4 occurred at 30 years and ujjwards. It is remarkable
that one of this cla»s noted as occurring in a female aged
.il (No. 717 in the table) is not recorded as fatal.

In view of the proximity of the small-pox wards to those Small-pox

devoted to fever cases at Monsall Hospital, it is not sur-
''*f

°" '"^

prising that some of the inmates of the latter contracted ^ '

small-pox.

The follo^'ing is a list of those cases, seven in number :

—

No. Name. Sex. Age. Disea.«e. Date of .Vttack. Date of Recovery. Description. Result. Remarks.

E.e. - - F. Scarlet fever Dec. 27, 1892 Feb. 15, 1893 Conlluent Recovered Unvaccinated.

2 G. B. - M. April 1,15.!13 May 7 „

S W. H. - - M. 49 Cellulitis - .Jan. 7 „ Feb. 3 „ Discrete - One good mark.

4 B. K. - F. 11 Diphtheria April 22 „ Mild Three sood ma rks.

5 V. D. - - M. 15 Scarlet fever Nov. 18, 1892 Nov. 30, 1892 Discrote -

fi A.G. - M. 7 Jan. 14, 1893 April 7, 1893 Mild • Four good.

7 M. E. M. F. 6 Measlts; pneumo-
nia ; varicella.

May 14 „ Two months betoi e.

K 3
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No. 7 was sent into the hospital as a case of varir-la,

and was too ill to vaccinate. She had been successfully

vaccinated two montlis before admission.

At my visit in the latter end of January I called on the

Clerks to the Guardians of the three unions of Manchester
Township, Chorlton, and Prestwich, Messrs. G. Macdonald,
D. S. Bloomlield, and E. W. Ogden, and these gentlemen
kindly furnished me with pariiculars as to public vac-

cination and re-vaccination, which will be found in the

Appendix XI.
On January 13th the Medical Officer of Health issued

the following handbill supplementary to one previously in

circulation (Appendix X.) :

—

" Public Health Office,
" Town Hall, Manchester,

" January 13th, 1893.

" Re-Vaccination.

" I he Medical OflBcer of Health gives notice that small-

pox still continues to spread in the city of Manchester,

139 persons having been already attacked since the com-
mencement of December last. He therefore earnestly

solicits the attention of [)roprietors of business establish-

ments, of occupiers of mills, factories, and workshops, and,

indeed, of employers of labour generally, to the great

importance of their securing for ail persons in their em-
ployment the protection which is afforded by re- vaccination,

against attack by small-pox.

" The recent experience of neighbouring towns shows
both the folly and the danger of putting off this protective

measure until small-pox has become seriously epidemic
;

for under these circumstances people give way to panic,

and repair to medical men and public vaccinators in such
numbers that the requisite supply of vaccine lymph for

vaccination cannot be obtained.

" The Medical Officer of Health trusts that you will
give him your assistance at the present critical period,

endeavouring to induce all persons with whom you have
influence to be re-vaccinated without further delay."

li will be seen from the returns for the Chorlton Union
(Appendix XI. (i) ) and the statements of the public vac-
cinators of the various districts, that up to thit time there
had been very little advantage taken of the facilities for

pubhc re-vaccination.

Conclusions.

1. The sanitary organisation in Manchester is, except
in one particular, well adapted for coping with epidemic
disease. The sj'Slem of sanitary inspection is thor'ougli

and efficient ; but it is somewhat anomalous that the
department should not be controlled by the Medical
Officer of Health.

2. The provision for the isolation of cases of small-
pox within the grounds of the Monsall Fever Hospital
is not to be commended, and it is to be regretted that
the city authorities seem to have been unable to have
secured a permanent site for the treatment of small-pox
elsewhere. During the epidemic it was found necessary
to supplement the accommodation for small-pox by the
temporary occupancy of a mill at Clayton Vale.

3. As regards the character of the outbreak, it i&

noteworthy that of the (completed) cases here recorded,
the mortality was exceptionally low, viz., 8 per cent.

This fact may be considered in connection with the
large proportion of attacks among vaccinated subjects,

658, as compai-ed with those among the unvaccinated,.

88, the fatality of ihe former being 4'2 per cent., of the
latter 21'6 per cent.

4. The comparatively small number who sought to be
re-vaccinated, notwithstanding the facilities offered^

deserves mention.
My best thanks are due to Di-. Tatham for his

courteous attention and invaluable assistance.

London, October 15th, 1893. S. C.
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LIST OF APPENDICES. Man-
CHE8TEE.

I. Manchester—\87 1- IS92. Annual Rates of Births, Marriages, and Deaths per l,Ono of the estimated Fopulution.

II. Form to be filled up hy the Sirnitary Inspector.

III. Suggestions hy the Medical Officer of Health for the prevention of Infectious Diseases generally.

IV. Cautionary circnlar from Medi'jal Officer of Health to School Authorities.

V. Form to be filled up hy medical attendant on completion of infectious sickness.

VI. Form of certificate offreedom from infection {for school authority).

VII. Form sent to Public Libraries (re infediowf disease).

Till. Manchester—Small-Pox 18i>2-;i Table of all cases notified to the Sanitary Authority.

IX". Table of cases notified as Small-pox admitted into the Monsall Hospital, 1892-3.

X. Cautionary hand-bill hy Medical Officer of Health re Small-Pox and Vaccination.

XI. Returns of Vaccinations at the Public Stations .-

(a.) Township of Manchester.— Weekly Returns of Vaccinations performed by the Public Vaccinators.

Return of the Number of Persons vaccinated by the Medical Officers of the Workhouse and the Swinion Schcols,

and by th" Public Vaccinators during the year ended 29th September 1892.

Additional Return of Vaccinations at Workhouse and Swinton Schools.

(b.) Chorlton Vnion.— Rei:urns of Vaccination Officers, January \st to December '6\st, 1891 ; and January \st to

June 30th, 1892.

Additional Returns frotn Public Vaccinators, January 1893.

(o.) Prestwich Union.

—

Vaccination Return of Cheetliam and Newton Districts, January \st to June IMUh, 1892.

ill. Manchester Union— r«wj/;«^jo/t Return, 1872-18.92.

.VPPENDIX I.

^Ianchester 1871-1892.— Annual Rates per 1,000 of the estimated Population. N.B.— For the years 1871-90 the

Births, Deaths, and Marriages, and iheir corresponding i)roporfions, are those for the three Unions of Manchester

Chorlton, and Prestwich, which have been taken to represent the city appro.ximately. The facts and rates for 1891

and 1892 are those for the existing City of Manchester, as extended hy the Act of 1890.—J. W.T.

Annual Rates per ],00n persons living.

Esti-

mated
Popula-
tion.

Mar-
riages.

Deaths
Births.! all

;
Causes.

pox.
'tlea^les.

Sctirlet

Fever. tlieria.

1

Whoop-
ing

1

iJough.
Fever,

j

Fever.

Simple
i

tinned
Fever.

Diar-

Dysen-
tery.

Cholera.

1

ri871-75 -

Mean.)
477,34,1

1

"7 '

28-3 0-26 0-6t 1-08 0-C8 0-78 0-14 0-43 0-21
1

1-92 0-03

Quinquennial
Perids.

1 1876-80 -

<!

1

1881-85 -

509,802

542,740

18-6

17-9 35-1 23-6

0-24

0-04

0-55

0-71

1-07

0-48

0-13
1

0-10

0-84

0 68

0-08

0-05

0-29

0-20

0-11

0-03

1-22

0-90

0-04

0'03

U886-90 - 575,630 16-6 33-4 24-6
1

0-02
1

0-50 0-.32 0-54 0-02 0-.30 0-01 0-02

Average 20 yea
1 1 „.... 0-14 0-68 0-78 0-lG 0-71 0-07rs, 1871-90 - ly 4 61) 0 25-7 0-.30 0-09 1-29 0-03

1871 - 464,866 24-2 29-3 0-72 0-84 0-71 0-04 0-61 0-20 0-45 0-,35 2-58 0-02

a672 - 471,023 25-8 39-3 27-3 0-32 0-33 1-02 0-09 0'17 0-40 0-17 2'07 0-04

1873' - 477,261 24-8 28-0 0-08 0-85 1-43 0-05 0-15 0-46 0-20 1-92 0-05

187-1. - 483,582 23-8 39-3 28-7 0-05 0-62 1-33 0-07 0-83 0-08 0-19 1-71 0-01

1875 - 489,987 24-2 28-4 0-11 0-54 0-92 0-14 0-,88 0-11 0'44 0-12 1-32 0-01

187fi - 496,176 20-2 40-0 28-0 0-80 0-65 1-13 0-10 0-81 0-10 0-42 0-17 1-50 0-02

1877 - 503,051 19-8 39-5 26-1 0-36 0-59 1-05 0-13 0-84 0-11 0-29 0-12 0-82 0-01

187S - 509,714 18-8 39-7 26-8 0-01 0-45 1-07 0-14 0-06 0 31 0-10 1-42 0-07

1879' - 51(),464 16-8 37-3 0-00 1-07 0-13 1-09 0-02 0-18 0-07 o-(;2 0-01

1880 - 523,304 17-2 31; -9 25 '0 0-01 0-63 1-03 0-14 0-76 0-04 0-26 0-07 0-C9

1881 - 530,051 17-8 35-0 22-8 0-03 0-29 0-34 0-09 0-71 0-17 0-06 0-73 0-02

188-2 - 536.324 .35-7 24-0 0-05 0'89 0-34 0-11 0-87 0-10 0-25 0-04 1-00 0-03

18S!{ - 542,671 17-8 34-9 24-4 001 0-81 0-11 0-62 0-05 0-20 0-03 0-95 0-03

188 f - 549,093 18-0 .34 -4 23-4 0-01 0-,57 0-74 0-08 0-49 0-03 0'19 0-03 1-46 0-05

1885 - 555,591 17-0 34-8 23-6 1-08 0-17 0-10 0-71 0-04 0'17 0-01 064 0-02

188G - 562,16 10-4 34-7 24-1 0-00 0-27 0-41 0-10 0-57 0-03 0-29 0-01 1-34 0'04

1!S7 - 5(j8,819 16-6 .33-9 25-4 0-01 1-51 0-63 0-23 0-50 0-02 0-31 0-01 CO?
188S -

;

,575,55 16-0 .33-3 23 -3 0-07 0-27 0-42 0-36 0-79 0-O2 0-33 0-02 0-71 O'Ol

188;» -

i

5S-2.36 17-0 33-1 24-2 0-00 1-23 0-45 0-51
^

0'-15 0-01 0-31 0-01 roo 0-08

1890* - 589,253 17-0 31-8 0-83 O-fiO 0-8I! 0-37 0-01 0-27 0-02 1-04 0-02
1

1891 -

1

5CS,67 17-2 33-8 26-0
1

0-43 0-22
1

0-25 1-02
1

0-01 0-37 0-01 0-81 0-04

18»2 -

j

513,191' 17-2 33-4 23-2 O'OO 0-72 0-27
1

0-25

i

0-72 0-00 0-24 0-01 0-79 0-02

I

The facts for these years are for 53, instead of 52 weeks ; corrections have.), therefore, been
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APPENDIX II.

Prog. No.

SANi r. DIST.

Address

Copy of rorm to he filled up hy Sanitary Inspector.-

Small-Pox.

Primaiy—Subsequent.

No.

[Recovered.]

NOTIFIKD BY

Notification Received

Sex Age

As tit—unfit—for Removal

.

18

As 3.

jr. I F. 1

*SmaH-pox
History.

LndL'-er or
Family.

Last at I

School |-

or Work.
Date.

I
Char.

A=Has had small-pox, B = Nothadit. C=Now ill of small-pox.

Infection—Suspected Sourci

Contact on 13th, 14th, 15th Day before Rash

Previous Cases (of Small-po.x)

Other sickness in house or vicinity

rGooD—Bad In living room—bedroom. How long resident here

Isolation < Nursed by Other persons in room

I^Other duties of nurse ?

RKMOV35D TO HoSPITAL o'CLOCK

House Rooms Com. :—Sub-let—Lodging-house. Back-to-back—Through.

Rooms occupied by patient's family. Bed-rooms Living rooms Rent

Persona in contact with patient after seizure, nameJy :

—

Schoolmaster written o'clock 189

l^ibmry books from ^ Library.

Notice to remove patient given by at o'clock 18

[Nursed at Home.]
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Precautions adopted ;

Other inmates

Persons in contact

Neighbours

EmployT)r_

Schojl

House

Clothing and bedding _

Cautionary notices. viZ.

Date of iumigation

Date of stripping
stripped

Date of stoving b.;dding, &c.

r Date
Confirmatory inspection

-| j^g^^jji.

Signed

^-anittry \'i;;itor.

APPENDIX III.

City of Manchester.

Directionsfor Preventing the Spread of Infectious Disease.

The diseases to which these " directions " relate are the

common infectious diseases of childhood—namely, scarlet

fever or scwrlatina, diphtheria, typhoid fever, measles, and

whooping cough.

(I.) General Precautions against Infection.

As soon as you suspect a child to be sickening with

infectious disease, send at once for a doctor, and also

communicate with the Medical Officer of Health, through
the District Visitor, or the Sanitary Inspector for the

district. Should the case turn out to he one or other of

the first three diseases above named, or should it be small-

pox, the doctor will himself report the case to the Medical

Officer of Health, and thus save you the trouble.

The first thing to be done is to separate tlie sick child

(or person) from the rest of the family. For his own
benefit, as well as for the safety of his friends, the patient

should at once be removed to the fever hospital, where he

will have every attention and the best possible treatment

free of expense.

On application at the Public Healih Office, to the

Diijtrict Visitor, or to the Sanitary Insitector, suitable

conveyances are at your disposal, without charge, for the

removal of patients to hospital, and for the removal of

bedding to the dismfect ng apparatus for stoving. On no

account must a patient be removed in a cab or othe]' pui)lic

conveyance, or you wiJ incur a heavy penalty.

In no case must a child from an infected house attend

school, or play with children from other houses ; nor must
any inmate of such house attend church or chapel, or any
other public meeting. Visitors or even relatives from
other houses must be firmly refused admission to the

infected dwelling until disinfection is complete.

(II.) Ventilation of House generally.

Abundance of fresh air should be admitted to every part
of a house in which sickness is present, by freely opening
doors and windows whenever the weather permits.

Remember that the more frequently and jierfectly your
house is purified by fresh air, and cleansed with soap and
water, the less likely is infection to enter it, or to spread in

when once there,

0 952J)Q,

(in.) Precautions in tmk Sick Room.

If you determine to nurse the patient at home, he must
be placed in a bedroom not used by other members of the
family.

The sick room which should be large and airy, and
preferably on the upper floor, should be cleared of needless

furniture, and all curtains, bed-hangings, and carpets.

All drawers and cupl)oards in the sick room sbor.ld be
emptied of their contents, or the latter will certainly get

infected.

In the interests of the patient, it is important that the
sick room should be frequented only by the attendants on
the sick. Visitors are liable to carry away in their clothing

pHrticles of infective matter, and thus to spread disease to

other houses.

In scarlet fever, the scales and dust-like powder from the

skin are highly infectious.

In scarlet fever, and in diphtheria, discharges from the
mouth, ears and nose, are likewise highly iidectious

;

therefore no patient recovering from either of these

diseases can safely be allowed to return to school or to mix
with other persons (a) until the skin has again become
quite smooth after completion of the " peeiing " jjrocess,

or (b) until all discharges from the mouth, ears, and nose
have entirely ceased.

In typhoid (enteric) fever, it is the motions fiom the
bowels that are specially infectious ; therefore great care is

necessary in their disposal. The motions should be passed
into a vessel containing either carbolic acid solution* or

solution of sulphate of iron or green copperas,f and imme-
diately afterwards be emptied into the water-closet. Any
bedding or linen which may have got soiled with these

motions should at once be placed in carbolic solution, and
be afterwards cleansed by boiling with soap or soda.

A sheet kept constantly wet with a solution of carbolic

acid* or of chloride of limef should be kej)t constantly

hanging across the doorway in such a way as to prevent

the air of the sick room from escaping to other parts of the

house.

Fresh air and soap and water are the safest disinfectants

to trust to, and these disinfectants should be freely used in

the sick room.
An open fire is the best ventilator known ; a fairlj- good

one should always be kept burning in the sick room. The

* Strenath, half pint to the pallon.

+ StreDgfh, one ponnd tt> the paiipa.
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fire causes a dra.ught, which carries up tlie chimney all the

impuve air and much of the infective matter in tlie sick

room. In order to admit fresh air, the lower sash (where

there is one) of the window should be raised a couple of

inches, and the space thus left be closed with a strip of

wood, so as to prevent draught. Fresh air will then enter

the room between the sashes in such a way as to be harm-
less to the patient.

(IV.) Necessity for Cleanliness.

In all dealings with the sick, scrupulous attention to

cleanliness is essentia]—in the interest of the patient not
less than for the protection of the nurse and of other members
of the household.
The following " golden rules " are worth remembering :

—

(a.) After each attendance on the sick the nurse should

carefully wash her hands and face before herself taking

food. Where the illness is typhoid fever this precau-

tion is especially necessary ;* neglect of it has fre-

quently led to direct iafection of a nurse by her

patient.

(&.) No article of food or of drink which has been in the

sick room should ever be partaken of elsewhere ; it

should 1)6 destroyed.

(c.) All cups, glasses, plates, spoons, &c., which have
been used by the patient should be cleansed with

boiling water containing soda before use by other

persons.

All bed and body linen, immediately after removal from
the sick, should be placed in a solution of carbolic acid,

and be afterwards boiled in water containing washing soda.

All discharges from the sick, whether from the mouth,
nose, or ears, should be received into a spittoon or other

vessel containing solution of carbolic acid.f Small pieces

of old rag should be used by the patient instead of sponges
or handkerchiefs. The soiled rags should be burnt imme-
diately after use.

Every water-closet used by the sick should be disin-

fected daily with at least a pint of carbolic acid solution, or

of solution of green copperas, J and a quantity of the same
fluid should be placed in every vessel used for the recep-

tion of bowel discharges from the sick.

All books, periodicals, toys, and other ai-ticles which
have been handled by the sick must be forthwith burnt.

On no account should a book be returned to a library, as it

is certain to retain infection.

Disinfectants will be supplied gratuitously both by the

sanitary inspector and by the district visitor.

John Tatham, M.D.,
Medical Officer of Health,

Public Health Office, Town Hall, Manchester.

APPENDIX IV.

Circular to School Authorities.

Town Hall, Manchester,

APPENDIX V.

(Confidential.)

Dear Sir (or Madam),

The Sanitary Inspector for your District reports that

is present at_

which, I am informed, is the Residence of

a Pupil in attendance at your School.

Permit me to suggest, in the interest of the Public
Health, that you should refuse to receive into your School

any Pupils from this address until the house has been
certified by me to be free from infection.

I am, yours faithfully,

John Tatham, M.D.,
Medical Officer of Health.

To the Schoolmaster (or Mistress),

School,

Form to be filled up by Medical Attendant on completion of
Infectious Illness.

City of Manchester.

Infectious Disease.

On the termination of a case of infectious sickness, the
Occupier or other person in charge of the premises is

requested to obtain from the Medical attendant his signature
to the appended Certificate, and to forward it forthwith
to the Medical Officer of Health. The Disinfectors will
thereupon attend to the case without delay.

\Medical Certificate.]

To the Medical Officer of Health.

Dear Sir,

I am of opinion that it is desirable that the bedding,

clothing, and premises of

at No.

should be disinfectedforthwith.

Yours, 4"c.

Dated

Signed

Address

189

APPENDIX VI.

Form of Certificate of Freedom from Infection {for School
Authority).

Medical Officer of Health's Department,
Town Hall, Manchester,

189

I hereby certifiy that the infected bedding, clothing, and
a})artments of

residing at

have been properly

Corporation.

disinfected by the officers of this

John Tatham, M.D.,
Medical Officer of Health.

APPENDIX VII.

Form sent to Public Libraries (re Infectious Diseases).

Public Health Office,

Town Hall, Manchester.

18 .

To the Chief Librarian, Reference Library, King Street.

My Dear Sir,

Infectbd Books from the Library.

On visiting the under-mentioned houses, in conse-
quence of the occurrence therein of dangerous infectious

sickness, the Inspectors have found certain books belonging
to your Library, which are believed to have been handled
by persons in an infective condition.

I therefore communicate the fact to you, in order that
you may take steps to prevent the circulation of infected

books, and the consequent jjrobable spread of disease

amongst future readers.

I am, my dear Sir,

Yours very faithfully,

John Tatham, M.D.,
Medical Officer of Health.

Address of Infected Houses.

* For the reasons stated in paragraph iii.

t Strength, half pint to the erallon.

i Streneth, one pound to the gallon.
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„
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„
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„
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„
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„
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„
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„
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„
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„
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„
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„
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„
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-
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APPENDIX X.

Cautionary Handbill by Medical Officer of Health re

Small-pox and Vaccination.

City of Manchester.

Small-pox.

The Medical Officer of Health gives notice that small-

pox has for some time past been prevalent in several

districts round Manchester, and that many cases of the

disease lia\'e already been rej orted in the city itself.

So many years have now elapsed since this disease was
last prevalent in Manchester, that comj)aratively few
people would now recognise a case of small-pox if they saw
one.

It may therefore be well to give, in plain language, a

short description of the disease so as to assist in its de-

tection, and thus secure the calling in of medical aid and
the early and prompt removal of infected persons to hospital.

On or about the thirteenth day after exposure to in-

fection, a person who has caught small-pox begins, perhaps
suddenly, to feel dull and heavy, with pains in the head
and limbs, and especially in the loins. Sometimes invasion

sets in with a severe " shivering fit." In many instances

he vomits, and in all, except the most trivial cases, he feels

prostrate and wretchedly ill.

On or about the third day of illness pimples begin to

appear on the face and head, especially on the forehead,

about the wrists, and other parts of the body. The
pimples are hard to the touch, and feel like pellets of shot

under the skin
;
they grow steadily larger, and by the fifth

day are filled with fluid, which soon becomes opaque,

yellow, and "matter" like. By the eleventh day most of

the " pocks " have burst, and scabs then begin to form on
the top of them. In mild cases only a few of these
" pocks " may be present, but in even a moderately severe

attack they cover the face so as to greatly distort the

features, and in a really severe or confluent case the

patient's appearance is very repulsive. J^ong before this

stage has been reached, however, medical assistance will of

course have been obtained, and the patient removed to

hospital.

If small-pox is suspected to be present in a house a

doctor should at once be summoned. The nearest doctor

will attend if called uyon, and any of the sanitary in-

spectors or female district visitors will promptly obtain the

services of one, if requested so to do.

The Medical Ofificer of Heakh earnestly draws attention

to the following considerations :

—

Small-pox unmodified by vaccination is the most

frightful disease to which mankind is subject. It is

as deadly a disease now as ever it was, and is as

capable as ever of causing terrible dis6gurement,

bhndness, deafness, &c., in those cases where, happily,

death does not ensue. When attacked by small-pox

about half of the unvaccinated infants die, and

amongst persons above the age of 30 years the fatality

is even greater than this.

Cleanliness is, of course, important at all times ;

but the most perfect cleanliness will not protect from

small-pox. The only sure preventive is vaccination,

-which must be performed in infancy, and ought

always to be repeated once as soon as the tenth year

has passed.

The public are urged to secure their own re-vac-

cination and that of their families before small-pox

becomes prevalent anionyst «s,for as soon as that comes to

pass, everyone will want to he vaccinated at once, and

the public vaccinators will be unable to meet the de-

mand for the necessary supply of lymph. This has

recently been the experience in a neighbouring town,

where quite recently the supply of lymph ran short,

and the doctors were unable, lor a time, to keep pace

with the demand for vaccination.

As small-pox is so intensely infectious, it is necessary

that extraordinary precautions should be taken against its

spread. The Medical Ofacer of Health therefore issues

the following memorandum and warning against practices

which are likely to lead to the spread of the disease :—

1. If von suspect small-pox to exist in your house, you

are'bound forthwith to inform the Medical Officer of

Health of the fact. Call in a doctor at once, and he

will report the case for you ; but you cannot escape

the penalty for neglect to report the case by refusing

to call in a doctor, and you will certainly be prosecuttd

if you ntfflect your duty in this particular.

2. AS soon as the patient is removed, your house and its

contents, together with all infected bedding and

clothmg, 'vill be disinfected by the sanitary officers;
and as soon as you have been re-vaccinated, you may
safely return to your business.

.3. On no account must children be sent to school from
a house in which there is a case of small-pox. It is a
punishable offence to send a child to school from an
infected house, for this would almost certainly lead to
the spread of small-pox am.ongst the scholars.

4. It is illegal for a small-pox patient to be conveyed
in a cab, or tram, or omniljus, or in a train, or other
public conveyance. Proper ambulances are provided
by the Corporation for the purpose of removing in-
fectious patienrs to hospital, and the use of these may
be obtained without payment, on application at the
Town Hall, or at the Cleansing Committee's yard in
Oldham Road. The sanitary inspector or the female
health visitor of your district will promptly obtain one
for you if you will inform him or her of your need.

5. It is likewise illegal to remove infected bedding or
clothing before it has been disinfected ; therefore you
must give notice, and have it removed and disinfected
hy the Corporation, which will be done free of cost.

(Signed) John Tatham, M.D.,
Medical Officer of Health.

Vaccination and Re-vaccination will be performed free of
charge at the following places and times :

—

Manchester Unios

Public Vaccinators. Vaccination Stations.
Days and Hours of

Attendance.

Br. Thomas Pbice - Arcl^vick and Aiicoats Every Wednesday, at
Dispensary, Mill 2 p.m.
Street.

Dr. Ellis S. Guest - 87, llochdale Road Every Monday, at 2

Dr. J. B. Maxn Royal Infirmary (Par-
p.m.

Every Tuesday, at 2
ker Street entrance)

.

p.m.

Chohlton Union.

Public Vaccinators.

Dr. Sam Woodcock -

Dr. A. Haden Guesi

Dr. William Davies

Dr. .losEPE Foster -

Dr. John Watson -

Dr. HaretE. Hackei

Dr. Edwin E. Jones

Dr. Haekt E. H.
Matthews.

Dr. GEOReE &. Gow-
LAND.

Vaccination Stations.

220, City Road, Hulme

131, Embden Street,
Hulme.

Chorlton - upon - Med-
lock Dispensary,
Cavendish Street,
Chorlton-upon-Med-
lock.

121, Rusholme Road,
Chorltor.-upon-Med-
lock.

Town Hall, Ardwick
Green.

589, Hyde Road, Gor-
ton.

.346, Ashton Old Road,
Openshaw.

13, Richmond Grove
East, Longsisht.

1.89, Wilmslow Road,
Rusholme.

Every Wednesday, at
8 p.m.

Every Thursday, at 3
p.m.

Every Tuesday, at 3

ivery Monday, at
p.m.

Every
2 p.m.

Every Thursday, at 2
p.m.

Every Thursday, at 3
p.m.

Every Tuesday, at 3
p.m.

Every Wednesday, at
2 p.m.

Pkesiwich Union.

Dr. C. G. L. Skinner

Dr. C. G. L. Skinner

Dr. C. G. L. Skinner

Dr. John Hudson -

Dr. R. G. GoENALL -

Dr. R. G. GoENALL -

Dr. R. G. GoENALL -

Dr. J. G. DowsB

Dr. C. E. H. Kitchen

Mrs. Hall's, Chapel
Place. Blackley.
MethodistFreeCh urch,
Crumpsal).

Conservative Club,
Havpurhey.

Liberal Club, Bradford

Primitive Methodist
School, Hall Street,

Xewton Heath.
Bethel New School,
Pailsworth.

AVilson Street School,
Miles Platting.

The Surgery, 2, New-
ton Avenue, Stock-
port Road, Kirk-
manshulme.

Cheetham Town Hall

2nd, 3rd, and 4th Tues-
days,* at 2 p.m.

2nd. 3rd. and 4th Tues-
days'* at 3 p.m.

1st, 2nd, 3rd, and 'ith

Tuesdays,* at 10 a.m.
Every Wednesday, at

3 p.m.
Every Wednesday, at

2 p.m.

Every Tuesday, at 10

Every Wednesday, at
3.30 p.m.

1st, 2nd, 3rd, and 4th
Tuesdays,* at 2 p.m.

[n the months of January, April, July, and October.
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APPENDIX XI. Man-
CHESTER.

Township of Manchester.

Weekly Returns* of Vaccinations performed by the Public Vaccinators.

Corresponding "Weeks in t le under-mentioned Years.

—

Week ending
Primary

vaccinations.
Re

vaccinations.

1891-92. 1890-91. 188 )-90.

Primary Re- Primary Re-_
vaccinations.

Primary
vaccinations.vaccinations. vaccinations, vaccinations.

1

vaccinations.

1892.

October 1 - 61 1 48 47 — 53

".I

—
» 8 - 61 8 60 47

11.„ 10 - 52 7 46 65 47

22 - 47 4 63 43 62

52 1 57 54 45

November 5 - 35 52 45 42 —
„ 12 - 43 42 54 70

„ 19 - 40 44 61 67

„ 26 - 48 8 58 47 54

December 3 - 48 4 39 39 43

„ 10 - 29 1 51 52 54

„ 17 - 48 29 39 47

„ 24 - 23 6 6 14 14

Totals for Quarter - 587 40 595 607 665

1892.

December 31 - 16 22 27 22

1893.

January 7 - 24 19 49 57 94 _
„ 14 - 53 9 56 68 77"

„ 21 - 61 34 55 46 70

* Furnished by Mr. G. Macdonald, Clerk to the Guardians.

Return of the Number of Persons vaccinated by the Medical Officers of the Workhouse and the Svvinton Schools, and
by the Public Yaccinators during the Year ended 29th September 1892.

Vaccination Districts.

Number of

Successful Primary
Vaccinations.

Number of

Successful Re-Vaccina-
tions.

Crumpsall Workhouse - - -

Swinton Schools

Ancoats District ...
St. George District ...
Central District

144
7

1,003

821
541

1

234
2

2

61

2,516 300

Additional Return since September 29, 1892,

Workhouse.—Primary vaccinations, 47. Re-vaccinations, 180.

Swinton Schools ... Re-vaccinations, 298.

Mr. Macdonald in making this return (letter dated January 25, 1893), adds that " the average number of children ii

the Sv/inton Schools during the period over which the Returns extend were about 690 of whom it will be seen n
fewer than 532 were re-vaccinated."

O 95250.
P
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Additional Returns of Vaccination and Re-

vaccination by the Public Vaccinators of the Chorlton

Union during the first three weeks of January 1893.

Public Vaccinator.

Primary
Vaccina-

Re-vaccina-
tions.

Dr. W^oodcock ."Jl

Dr. Haden Guest - 26

Dr. William Davies 21 0

Dr. Joseph Foster - 10 4

Dr. H. E. Hackett 25 6

Dr. E. E. Jones -

'IDr. H. E. H. Matthews - 0

Dr. G. U. Gowland U 9

Dr. G.Watson 27 16

Dr. Massiah 1

Dr. Graydon 17

1

1

Dr. Woodcock, writing under date January 24th, 1893,

says :
—" I have only done one re-vaccination at the public

" station {i e., since January 1), and that was on the 18th,

" and the woman said she submitted to the operation
" only because her employer refused her permission to

" enter his house until she had been re-vaccinated. There
" is this week, i.e., to-day, a demand for re-vaccination on
" the part of private patients, but so far there is nothing
*' like the demand made previously when small-pox has
" been rife."

Dr. Haden Guest says (January 23rd, 1893):—"I am
" of opinion that the demand for re-vaccination has
" increased during the last few weeks. Some persons get
" re-vaccinated because they are afraid of small-pox, and

some only because their employers order them to be
" done."

Dr. William Davies says (January 21st, 1893):— "In
" my Union and Public Vaccination District I can

" certainly say there has been no demand for re-vaccma- Mak-
" tlon."

CHESTER.

Dr. Joseph Foster says (January 21st, 1893) :
—" So far

" as my district is concerned there has been little demand
" for re-vaccinations, much less than in previous out-
" breaks of small-pox."

Dr. E. E. .Tones says (January 22nd, 1893) :
—" Up to

" January 19th, 1893, there had not been a single
" applicant for re-vaccination ; on that date a case of
" small-pox was reported in the district, wbif;h accoimts
" for the three persons re-vaccinated on that day."'

Dr. Matthews says (January 21st, 1893) :—" I liave

" had no re-vaccinations in public, but amongst njy
" private patients, especially the better class, I have re-

" vaccinated about 30. This number and about half-a-
" dozen who have come to the surgery—not in my district

" —have come solely on account of the notices about the
" spread of small-pox."

Dr. Garland ssLys (January 21st, 1893) :

—"The demand
" for re-vaccination is almost nil, but since the sudden
" rise in the number of small-pox cases three out-
" sideva and my household have been re-vaccinated,
" and 1 quite anticipate a further demand if tue disease
" increases."

Dr. Watson says (January 22nd, 1893) :
—

" On the 7th
" inst. I re-vaccinated a woman and child, whose husband
" had been taken to hospital the previous day suffering from
" small-pox. This was the first re-vaccination 1 had
" had for more than twelve months. During the last
" week I have re-vaccinated 16, including six of my own
" friends. I consider there is great reluctance on the
" part of the public to be re-vaccinated, and one large
" employer told me he had promised to pay any workmen
" for any loss of time occasioned by the operation, but not
" one has responded."

Dr. Massiah says (January 21st, 1893) :—That he had
12 re-vaccinations during the three weeks in his private

practice, and that the demand was increasing.

Dr. Mumford, of the Chorlton-cum-Hardy district,

writes (January 22nd, 1893):—"I am sorry to say the
" people have not availed themselves of the opportunity
" for re vaccination at all ; there have been no applicants
" since November."

Pre$twich Union.

Return of Vaccinations furnished by Mr. E. W. Ogden, Clerk to the Guardians,

Cheetham District.

Number of
Births.

Successfully

vaccinated.
Insusceptible.

Dead
;

Unvaccinated.
Postponed.

Removals
;

V. 0.
apprized.

Removals
; w v

Place. I

Unknown. 1

remammg.

1

1,260 901 1 66 23 ... I _
1

Newton District.

Number of

Births.

Successfully

vaccinated.
Insusceptible.

Dead;
Unvaccinated.

Postponed.
Removals

;

V. O.
apprized.

Removals
;

Places

Unknown.

Number
remaining.

1,249 1,032 2 120 12 5 74 4

P 2
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Manchester Union.

Vaccination Retuens, 1872 -1892.

Year.

Births

registered

during

year.

Of the children whose Births were Eegistered during the Year given in the
First Column, by the 31st January in the Year next but one following that year there were.

Successfully

Vaccinated.

Certified as

insusceptible

of Vacci-
nation.

Had
Small-pox

Died
Unvacci-
nated.

Vaccination
postponed
by Medical
Certificate.

Eemaining

The ChUdren
not finally

accounted for

(including cases
postponed)

being per cent,

of Births.

1872 7,010 5,893 2 1 828 28 6 4-1

1873 6,797 5,726 4 2 805 4
1

256 3-8

1874 6,809 5,703 4 0 825 16 261 4-1

1875 6,908 5,798 4 0 829 33 244 4-0

1876 6,783 5,663 5 1 778 54 282 5-0

1877 6,546 5,501 3 3 695 54 290 5-3

1878 6,349 5,218 1 0 751 59 320 6-0

1879 5,983 4,907 4 0 609 104 359 7-T

1880 5,637 4,526 1 0 621 29 460 S-T

1881 5,428 4,479 1 0 576 25 347 6'9'

1882 5,350 4,543 6 0 607 21 173 3-6

1883 5,313 4,544 4 0 562 35 168 3-8

1884 5,371 4,539 1 31 160 3-6.

1885 5,273 4,454 8 1 624 59 127 3-5

1886 5,376 4,481 6 0 671 57 161 4-1

1887 6,292 4,448 6 0 653 52 1.33 3-5

1888 5,127 4,298 7 0 621 51 150 3-9

1889 5,207 4,328 6 0 642 65 166 4-4

1890 5,108 4,190 3 0 664 74 177 4-9

1891 5,076 4,180 3 0 715 37 141 3-5

1892 5,049 i 4,308 3 0 607 35 96 2-6
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V—Reports on the Prevalence of Small-pox at Oldham and
Chadderton, 1892-93.

A.—REPOET ON THE PREVALE NCE OP SMALL-POX AT OLDHAM, 3892-93.

Contents.

§ \.—Oldham .—
Area and Population.

Zymotic History.

Previous Small-pox.

§ 2.

—

Sanitary Administration.

Medical Officer of Health

.

Staff of Inspectors.

Measures adopted in case of Small-pox.

Westhulme Hospital.

§ 3.

—

Vaccination at Oldham :
—

Returns of Priblic Vaccinators.

§ 4:.—Small-'pox at Oldham, 1892-93 :—
Monthly prevalence.

Admissions to Westhulme Hospital.

Case Mortality. Age and Sex Incidence.

History of Outbreak.
" Overlooked" and " Untraced " Coses.

Vaccination Da ta of Small-pox Cases.

Be-vaccination of Members of Infected House-
holds.

Vaccination of Ferer Patients in Westhulme
Hospital.

Conclusion.

§ 1.

—

Oldham : Area, Population, Zymotic Disease, Src.

The area of Oldham is 4,725 acres or nearly 7'4

square miles. Its population at the census of 1891 was
132,010, and the estimated population in 1892 was
134',221, giving a density of 28'4 persons per acre.

The average annual increase of births over deaths

during the jiast 12 years is about 1,200, but in the

yeai-s 1890-92 it has been much below this number.
The birth rate in 1892 was 28 9 per 1,000, the average
for the past 12 vears being 33-8, a figure it has not

attained since 1887. The death rate in 1892 was 21-9

per 1,000, the average for the past 12 years being 28'8,

the years of highest mortality within this period being
1884 (25-9), 1887 (25 8), and 1891 (25-6).

The appended Table I.—compiled from statistics pub-
lished iu the Medical Officer's Animal Report for 1891,

with the addition, kindly made by him, of the figuree

for 1892—shows the zj-motio incidence in the borough
since 1881. Notification was adopted in 1880, so that

the figures as to the number of cases occurring are all

those which are known to the authorities. It will be
seen that the j^ears 1887 and 1888 stand out conspicu-
ously for their excess in prevalence of these diseases, a
position largely due to the marked prevalence of tcarlet

fever during those years. The zymotic death rate (from

seven principal zymotic diseases) has varied from 1'5

per 1,000 in 1883 to 4 5 in 1887. Last year (1892) it

was 2'6, which is about the mean rate for the 12 years.

Table I.

Oldham : Zymotic Disease, 1891-92.

Cases known to Medical Officer.

Year.
Popula-
tion.

Small-
pox.

Scarlet
Fever.

Diph-
theria.

Typhus. Typhoid. Total.

1881 - 112,176 15 434 20 131 600

1882 - 114,017 13 465 27 117 622

1888 - 115,888 6 301 15 <J6 118

Year.
Popular
tion.

Small-
1

Scarlet
pox. Fever.

Diph-
theria.

Typhus. Typhoid. Total.

1884 - 117,791 289 20 1 100 412

1885 - 119,724 4 229 58 319

121,690 391 44 12 100 552

123,687 S 1,775 127 2 119 2,026

1888 - 125,717 104 985 106 1,281

127,781 680 39 56 776

1890 - 129,878 820 11 2 63 396

1891 - 132,010 2.38 29 112 379'

1892 - 134,221 667 27 83 852

Deaths.

Year.
Small-
pox.

Measles.
Scarlet
Fever.

Diph-
theria.

Whoop-
ing

Cough.

Typhus
and

Typhoid.
Total.

1881 - 7 87 10 36 39 188

1882 - 4 58 10 77 26 244-

1883 • 2 6 21 26 102-

193 33 7 36 22 291

54 20 14 104 18 21^

1886 - 32 29 57 30 237

176 103 100 25 466

1888 - 13 66 36 40 24 232

126 54 16 127 20 343

1890 - 95 25 6 82 15 223

97 25 18 71 27 238

1892 - 15 139 42 18 68 16 298

P 3
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Tempoi-ary
isolation of

inmates of

infected
houses.

It will be seen that , with the exception of 1890 and
1891, there has not been a year in this period free from
small-pox, but in only two years—viz., 1888 and 1892

—

did it attain the proportions of an epidemic. The first of

these outbreaks commenced in Oldham in December
1887, in the person of "a child who was removed to
" Westhulme Hospital on account of scarlet fever,
" and five days after developed modified small-pox.
" Shortly thereafter several cates were brought to the
" hospital as follows :— (1) A H , set. 33, a tramp
" from the Beever Street lodging-house, via work-
" house, admitted December 24, eruption about Decem-
" her 23, a severe case; (2) V S , Chamber
" Road, fet, 23, about two miles from the hospital,
'

' contracted disease from A H , at the work-
" house, severe case, admitted January 9, eruption
" about January 8; (3) J K , aet. 46, from the
" workhouse, contracted disease from A H , at
" workhouse, severe case; (4) F K , ast. 4, just
" arrived fiom Sheffield with unmodified small-pox,
" out for some days, removed on January 16, 1888."*

This outbreak is of especial interest from the suspicion
aroused as to the possible share taken in its diffusion

by the proximity of the Westhulme Hospital, a question
which has again arisen in connexion with the present
outbreak (v. infra, Small-pox at Chadderton). Dr.

Niven furnished me with a map showing the dis-

tribution of these cases in relation to the hospital and
to a lodging-house in the centre of the town ; and in

an exhaustive inquiry which he personally made at the
time he proved that the allegation of infection from
the hospital could hardly be sustained.

§ 2. Sanitary Administration.

The sanitary administration of Oldham is in the
hands of a committee of the town council, of which also

there is a hospital sub-committee. The Medical Officer

of Health is James Niven, M.A., M.B., B.C. Camb., and
his staff consists of a chief sanitary inspector, with four
assistant inspectors, and a smoke inspector (under the
Factory and Workshops Act). During the past 12

months an additional assistant inspector has been
appointed for house inspection.

The borough is divided, according to density of

population, into four sanitary districts, which are
assigned to each of the assistant inspectors. On receipt

of notificationf of a case of infectious disease the in-

spector of the district concerned visits the house, and
obtains particulars of the case which he enters in a
note-book provided for that purpose. The patient is

then removed to hospital, but in the case of small-pox
the medical officer of health almost invariably visits

the case before its removal, which is effected by the

borough ambulance.
It may be remarked that so far only one patient in

the present small-pox outbreak has refused to go to

hospital. He was isolated at home and nursed by his

wife's mother, his wife being sent away.
It is noteworthy that only nine instances of occur-

rence of small-pox amongst the inmates of infected

households, subsequent to the removal of the first case,

have known to ariwe during this epidemic.

The work of disinfection of the house is placed in the

hands of a special assistant, whose duty it also is to

drive the ambulance. The rooms are fumigated with
sulphur; the walls stripped and washed down with
•disinfectant, or cleansed with bread crumbs. The
householders are instructed not to re-paper the walls

until a fortnight has elapsed. The ceilings, &c., are

whitewashed.
All loose articles, bedding, clothing, &c. are removed

by the authorities to the disinfector, which is situated

in a different part of the town to the hospital. The
" disinfector " is a hot-air apparatus, but this will soon

be replaced by a steam-disinfector.

As regards measures taken to ensare comparative

isolation of infected households, there is no very rigid

plan adopted. Thus in the case of those engaged in

work, they are allowed (after disinfection) to follow

their employment up to a stated period, when if

* From a paper (reprinted from the Medical Chronicle, April 1889)
" On Cases of Small-pox occurring in 1888, near the Westhulme Hospital,

Oldham," by James Niven, Medical Officer of Health for Oldham.

t Notification of infections diseases has been in force since 1S80.

infected from the case which has beeii removed, they
might be suffered to develop the disease, about 10 to
15 days from the date of removal, and then they are
advised to stay away from work altogether for a few
days. This measure is taken where the case has been
removed as soon as possible after the attack has become
manifest ; and so far as I could ascertain no ill effects

had resulted from affording the people so much liberty.

No member of the household is, however, permitted
to get about until after the disinfection and cleansing
ha.s been completed. It is interesting in this connexion
to note that the " workers " attacked with small-pox
have been employed at different mills, there being only
one instance of two workers at the same mill having
been attacked, and these two cases were not connected
with one another. But during most of the months of
small-pox prevalence there has been a cotton strike,

and the mill-hands have been kept at home. Since
they have in consequence had much time to spend in
moving about and visiting different houses and places,
the strike has probably tended to increase the spread
of the disease.

Children attending school are not compelled to stay
away except in the " infective period," but as a matter
of fact they are kept from school for a fortnight, and
this advice is generally given by the inspector to the
parents.*
The Westhulme Hospital stands on about an acre of Westhul

land at the 'north-western extremity of the borough.f Hospital

It was erected in 1877 when small-pox was prevalent,
but by the time that it was completed the epidemic had
almost ceased. It originally comprised a one-storied
wooden building on brick foundations, consisting of a
long corridor, on one side of which are the adminis-
trative departments, and on the other, projecting at

right angles, three ward-pavilions, each ward being 50
feet long and 27 feet broad, and each containing eight
beds. Since then a two-storied block detached from
the rest, and containing two large wards on each floor,

has been erected ; this building being built of brick.

Dr. Niven i< the Medical Superintendent of the
Hospital, which not only receives cases from the borough,
but also from other adjacent districts (on payment),
notably from Chadderton.
Although the hospital stands on the outskirts of the

borough, the houses both of Oldham and Chadderton
(especially the latter) fringe its grounds, coming to •

within 200 yards of the building.

It is chiefly devoted to the reception of cases of scarlet

fever and typhoid fever, one ward, the furthermost from
the entrance, being ordinarily set apart for small- pox.
When, however, the present outbreak of small-pox
occurred for a time fever cases were restricted to the
commodious detached (permanent) building, and the
original block given up to small-pox. More recently
the large increase in the number of cases of small-pox
has necessitated the devotion of these wards to it, and
the exclusion of fever cases. At the time of my visit

the pavilion-wards were mainly occupied by con-
valescent cases, the two large wards on the ground
floor of the " fever block " being filled with acute cases
of small-pox.

§ 3. Vaccination at Oldham.

The Vaccination Acts are no longer being enforced
in Oldham, where the Board of Guardians is opposed
to the practice. It was mentioned to me by Dr. Piatt,

one of the two Public Vaccinators of the borough, that
for nearly six months there had been no Vaccination
Officer, the previous holder of that office having then
died, and the present occupant having only just been
appointed. Dr. Piatt assured me, by reference to his
registers, that since 1890 the amount of public vacci-
nation performed by him had been very small, prac-
tically reduced to nil during the past two years. The
subjoined returns which he and his colleague. Dr. G.
Thomson, have kindly furnished me show this in a
striking manner :

—

• It is intended to notify schools and workshops of the presence of
small-pox in a house whence children ana workers come ; but it has not
hitherto been done. Cases of scarlet fever are notified to the School
Board. The public libraries are not notified.

t A full description of this hospital will be found in the supplement
to the Tenth Annual Report of the Local Government Boara, 1880-81.
" Report on the Use and Influence of Hospitals for Infectious Diseases,"
D. 214. I am indebted to this report for the details given here.
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Table II. Oldham.

Borough of Oldham.

Number of Public Primary Vaccinations performed by Dr. Platt during the following Years.

Year. January. February. March. April. May. June. July. August.
Septem-

ber.
October.

Novem-
ber.

Decoui-
ber.

Totals.

1888 - 7 13 21 23 25 13 22 4 27 3 14 10 182

1889 - 14 19 11 3 15 5 10 2 9 108

1890- Nil. Nil. 2 4 7 2 2 2 1 27

1891 - Nil. Nil. Nil. 2 1 Nil. 3 Nil. Nil. Nil. Nil. 8

1892 - Nil. 1 Nil. Nil. Nil. Nil. Nil. Nil. Nil. 9 5 2 17

1893 - 5
- -

(Signed) Thomas Platt,

February 11, 1893. Public Vaccinator, CIdham.

Table III.

Borough of Oldham.

Number of Public Vaccinations performed by Dr. Thomson during the following Years'.-

Year. January. February. March. April. May. June. July. August. Septem-
ber.

October.
Novem-
ber.

Decem-
ber.

Totals.

1888 - 109
(mostly
re-vacci-
nations).

26 23 5 12 13 2 9 6 222

1889 - 2 2 12 2 Nil. Nil. 5 1 1 37

1890 - 6 Nil. 1 1 2 1 1 5 2 Nil. 2C

1891 - 1 6 Nil. Nil. Nil. Nil. 1 Nil. Nil. 1 Nil. Nil.' 9

1692 - Nil. Nil. Nil. Nil. Nil. Nil. Nil. Nil. Nil. Nil. 1 1 2

893 -

(5 pri-

mary).

Up to
Feb. 22
111

(12 pri-

mary).

_
1+3

(Signed) George Thomson,
Public Vaccinator, Oldham Old Town

P 4
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.Oldham. § 4, Small-pox in Oldham, 1892-3.

I am indebted to Dr. Niven for a large amount of

information respecting the present outbreak of small-

pox, together with maps and tables ; and I have en-

deavoured to arrange these facts on tlie plan adopted

in my other reports.

Table IV.

lonthly Snvdl-pox : Monthly Incidence.
revalence. .

Month of Attack. known.

Removed
to

Hospital.

January 1892 5 cases 2 cases.

February 4

March 4 4 „

April 1

May 1 ..

June 1 „

July

August 3 4 „

September 7 „

October 16 „ 12 .,

JJoveiuber 15 „ 14 .,

December 29 „ 22

January 18 33 (three weeks) 40 „ 33

Total 121 ,. 101 „

Since every case (but one) known to the authorities

--at the time Tvas admitted into hospital, the difference m
the above returns is explained by the number of cases
which were ' overlooked " or " missed," i.e., were not
notified. It will be seen from the Table in Appendix
•that 27 cases fell under this category, and their de-
• tection and record serve to show the diligence with
which the sources of infection have been traced out,

- and also the mild type of the disease in these cases.

The weekly incidence cannot be accurately stated,
' 'but the following shows the numbers admitted into

S>spital! hospital every week up to the present, not only from
Oldham, but from Ohadderton, and other district®, as

Orompton, Middleton, and Hoyton.

Table V.

Westhulme Hospital, 18.92-3 : Small-pox.

Oldham. Ohadder-
ton.

Other
Places.

Total.

Week ending-
February 6, 1892 4 4

13, „

20, „

2

March

27, M

5, „ 1 1

12, „

19, .,

4 4

- April

26, „

1

16, „

23, „ 4 4

30, „ 1 1

May 7, „
1 1

14, „

21, ,.

28, „

June 4, ..
1 1

11, ,.
1 1

August 20, „
1

' 1

Oldham. Ohadder-
ton.

Other
Places.

Total.

August 27, 1892 a 2

September 3, „ 1 - - 1

10, „ 1

17, „ 1

24, ,-, 1 1 V.

October 1, „

8

l(Cr.)

15, „ 4 2 (Or.)

3

22, „ 2

29, „ 2 1 (R-) 4

November 5, „ 5 5

12, „ 2 5

19, „ 2 2 4

26, „ 5 4

December 3, „ 4 3 7

10, „ 7 1(M.) 16

17, 3 1 (R.) 10

24, „ 7 11 18

31, „ - 10

January 7, 1893 6 2 1 (R.)

14, „ 12 15 1 (R.) 28

21, „ 15 10

Total 101 83 10 194

ases not in hospital - 23

In Diagram D. the weekly incidence of the cases is

given so far as known.
Of these 124 cases, 17 died, or about 13 "7 per cent.; Oasemor-

71 were males, and 53 females, the age distribution Ageand
being as follows :— sex inci-

dence.

Table VI.

Age and Sex Incidence.

Males. Ferns les.

Re-
covered.

Died.
Re-

covered.
Died.

Re-
covered.

Died.

Tfnder 1 year - 1 1

1-5 years 4 3 7 3

5-10 „ 2 2

10-15 „ ,
- 6 8 14

15-20 „ 9 5 14 1

20-30 „ 19 1 10 1 29

30-40 „ 6 2 7 13

40-50 „ 5 1 7 4

50-60 „ 1 3

60-70 „ 1 1 1

70 and over - 1 1

Age not stated 4 1 1

Total 62 9 45 107 17

Prom the data kindly supplied me by Dr. Niven in

a detached table giving names and addresses of the
patients, and their probable sources of infection, I am
enabled to briefly sketch the history of the outbreak in
Oldham since the beginning of 1892, which is also well
illustrated by the map that has been carefully pre-
pared by Dr. Niven (not reproduced).

The first case to be known to the authorities was History of

that of D. B., a young man of 28 years, who wa.s said outbreak,

to have been vaccinated but had no marks. In him
the rash appeared on January 28, 1892, and he was
admitted into hospital on the 31st. This case proved
fatal, as did also that of his wife, E. B. (No. 7*), who

The numerals refer to List of Cases, Appendix I.
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remained with bim at the hospital, whilst their child,

W. B., (No. 4), was admitted into the hospital nine days

after "his parents. Siibscquent inquiry revealed the

fact that both father and child were in the habit of

going to an inn, where a young man, J. B. (No. 2), was

employed ; this yonth was found to be sufi'ering from

small-pox,' and his attack was still further traced to an

illness of his bi other, who in his turn had been .attend-

ing a football match at Batley, Yorks, whore sm.ill-pox

was then prevalent. Two other cases seemed refer-

able to the same series, which arose from the mild

character of the disease in the young man at the inn

being such as to lead it to be " overlooked."
_

A month later both parents and two children of a

family were removed to Westhulme Hospital. The

children were unvaccinated, and there is no doubt they

and their mother were infected by the fatlier, who

had been recently engaged at work at the_ hospital.

There was in addition, in March, one case, in a waif,

the origin of which could not be traced.

Thus, during the first quarter of 1892 there were

only 12 cases arising in Oldham, in all but one of which

the infection could "be traced with a fair approach to

certainty. No cases arose in April and May ^but a

child five years of age sent into the hospital by mis-

take on May 30, and vaccinated there, contracted

small-pox before leaving ; whilst early in the month

there had been admitted a man, 21 years old, who
apparently contracted the disease at Ardsley, near

Wakefield.
There were no cases in July ; but m the last week

in August two persons (relations) were admitted, one

of whom belonged to a family at Holebottom, Fails-

worth, where a number of cases had occurred which

were not notified (notifications not being compulsory

there). Dr. Niven thinks it highly probable that these

Holebottom cases were the origin of several cases in

Chadderton, as well as of those occurring at Hollin-

wood, Oldham. One other case (No. 17) occurred in

August, that of a man whose source of infection could

not be traced, and whose fellow worker (No. 20) was

attacked subsequently. In addition to the last-named

there were three other cases in September, one of

whom (No. 19) had been in the scarlet fever ward till

August 31, and another (No. 22) who developed small-

pox whilst convalescent from scarlet fever in the

hospital. The third case was a man, 48 years of ago,

who presented three good vaccination mai'ks. He
succumbed to the disease, which he may have con-

tracted at Stalybridge.

Thirteen cases were admitted to hospital in Octoljer,

one of whom (No. 26) was from a family where the

mother and daughter had previously been attacked in

succession, but whose cases were overlooked (Nos. 21

and 25). No. 25 seems also to have been the origin of

at least six other cases (Nos. 32, 33, 35, 36, 37, 38), two

of which were unrecognised (Nos. 35 and 38). Another

case (No. 27) was brother to No. 19, who had been in-

fected whilst in the hospital with scarlet fever. Four
cases (Nos. 28 to 31) were related to an " untraced"

and " overlooked " case. No. 23, and one of them, an

unvaccinated child, six years of age (No. 28), died. A
child of throe years (No. 39) admitted on October 31

may possibly have contracted the disease from her

brother, who was ill some time before, but no definite

information is available ; she has now been included

in the list of " overlooked cases."

Fourteen cases were admitted in November, and 22

in December. One of these (No. 34), a girl of 13, came
in with her sisters (Nos. 40 and 41), who were probably

infected by her, for her attack, from which she was
almost recovered, had been overlooked. The two pre-

viously "overlooked" cases, Nos. 35 and 38, gave the

disease to relatives (Nos. 45 and 46), whilst an infant of

No. 34's sister (No. 42), whose attack was overlooked

at the time, may have infected a woman (No. 50) who
was a neighbour, and who in her turn infected her

husband (No. 69) and son (No. 58). Some suggestive

confirmatory evidence that the illness which No. 39's

brother had was small-pox aroge in the discovery that

two lads (Nos. 43 and 44) attending the sani.e school Oldham.

had the disease about the same time, and in eacit case

infecting another member of the family (Nos. 49 and
471. The attack of No. 51, a man 40 years of age. was
thought to be connected with that of No. 25. There
were two fatal cases in this month, one of an imbecile

from the workhouse (No. 5-), and one, a man 42 years,
" untraced." There wa^ one other workhouse imbecile

attacked this month, and three olhers in December.
One man admitted in November contracted the disease

in Warrington, and two members of his family (Nos.

56, 57) were infected by him. In several cashes (at

least eight) the origin could not be traced, whilst three

or four were probably connected with a series of cases

occurring in these months in Smith Street, Chadder-
ton, related to the Holebottom outbreak.

In January the number of "untraced" cases

amounted to 12, whilst also several cases were brought
to light by the subsequent occurrence of cases in the

same or related households. A striking instance of

these overlooked cases was that of a family nearly all of

whose members had suffered in turn from small-pox
before its occurrence was suspected in the illness which
proved fatal, of an unvaccinated infant one year old.

This case was notified on the 20th .January, and it then
appeared that since the middle of December one mem-
ber of the family after another had had symptoms,
slight and transient, mostly with a scanty eruption.

In all 11 members of the family had the disease. {See

Tables 0. 18 to 0. 27). Another family group in which
cases were overlooked is that furnished by the D.'s, of

whom the father (No. 79) was attacked about December
20, two children (Nos. 91 and 92) about January 3, and
finally the mother (No. 114). who was removed to

hospital together with her children on January 18th,

their cases not having been previously recognised.

It will have been observed that in a fair pro-

portion of the cases (about 25 in 1892 and 12 in 1893)

inquiry failed to assign any definite ^^ource of infection.

It is possible that the infection of some of these un-
traced cases may be 'roferred to their proximity to the

hospital, but even so they would form only a small
minority of the whole number. It is also instructive

to note how large a number (about 40 in 1892 and 20
in 1893) were more or less directly connected with cases

the existence of which had been overlooked. Much
credit is due to the Sanitary Authority for the manner
ill which these sources of infection have been revealed,

illustrating as it does in a striking manner the vast

share taken in the dissemination of small-pox by the
milder types of the disease which pass unrecognised.
Although I am not in a position to give any analysis

of the types of small-pox presented by the Oldham
cases, the following tables show the condition of

the subjects attacked in respect to vaccination. It

will be seen that of the whole number 124, 79 were
vaccinated, antl 8 of these cases proved fatal. Vaccination

These deaths between the ages of 20 and 60, the •^i'*^ "I'^i''?

youngest being '28, the oldest 51. Ihe record gives

the vaccination marks as follows :

—

Having one good mark
Having two marks
Having three good marks
Having four fair marks

- 1 case.

- 5 cases.
- 1 case.
- 1 case.

In eight cases—all recoveries—tlierc is no information
given upon vaccination. In two cases, vaccination was
stated to have been performed, but there wore no marks
visible ; one of them was fatal, a man ag^^d 28. Three
cases—children under 10—were undergoing primary
vaccination when attacked. There were 32 recorded as

unvaccinated, 22 of these being under 15 years of age
;

eight cases were fatal, five under 10, one between 15
and 20 j-ears, one 65 years (a query is placed against
the statement " unvaccinated " in this case), and in one
there is no record of the age.

I have reproduced the same table—with the omission
of the " overlooked " cases—of which the record is more
imperfect than in those actually observed in hospital,

O 95250.
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OLDHAM. Table VII.

Oldham : Small-pox. All Cases.

Condition as to Vaccination.

—
Vaccinated.

No Informa-
tion as to

Vaccination.

Alleged
Vaccination

;

no Marks.

" Under "

Vaccination. Unvaccinated. Total.

vered.
Died.

vered.
Died.

vered. Died.
Reco-
vered.

Died. Reco-
vered. Died. Reco-

vered.
Died.

2 - 5 3 7 1
5-10 „ 3 4 8 2

10-16 „ ..... 7 7 14

15-20 „ 12 1 1 1 14 1

20-30 „ 26 1 1 1 2

30-40 „ 12 2 13 2

40-50 „ 6 4 1
7 4

50-60 „ ..... 2 1 1 1

60-70 „ 1 1 1 1

1

2 6 1 9 1

Total .... 71 8 8 1 !1 3 24 107 17

Table VIIa.

Exclusive of " Overlooked " Cases.

Vaccinated.
No Informa-
tion as to

Vaccination.

Alleged
Vaccination

;

No njarlts.

" Under "

Vaccination. Unvaccinated.
i

Total.

Reco-
vered.

Died.
Reco-
vered. Died.

Reco-
vered.

Died.
Reco-
vered. Died. Reco-

vered. Died. Reco-
vered. Died.

Under 1 year - ... -
1 1

2 5 7 3

5-10 „ - - - ' - 1 1 4 2 6 2

10-15 „ 3 7 10

15-20 „ 1 1 10 1

32 1 1 2 24 2

30-40 „ 12 2 1 13 2

40-50 „ . • . . 6 4 1
7 4

50-60 ., 1
1

60-70 „ 1
1 1 1

1 1

1 1

Total .... 54 1 3 23 8 81 17

The medical officer, when visiting a small-pox case
nation of prior to its removal, urges the other inmates to be re-

^fected^"'^
vaccinated, as well as those who are known to have

households, been recently visiting the house. Dr. Niven furnished
me with a table showing to what extent the appearance
of a case of small-})ox was followed by the vaccination

of other members of the family and of the neighbours.

This table is reproduced in Appendix II., and the refer-

ences to the map and the Table of Cases (Appendix I.)

will supply such other details in their history as may
render them more readily understood. The table shows
at what period after the discovery of the case these

vaccinations were performed, and what was the sub-

sequent incidence of the small-pox on the families and
neighbours. Dr. Niven points out that only " two
" neighbours take the disease (in connexion with cases

No. 48 and No. 102)." The previous cases (48, 56, 67),

the first of these were uncles to this patient (A. A. D.
No. 62), whose sister (No. 64) had been vaccinated at

he same time, December 1st, the day of removal of

Nos. 56 and 57. The second child (E. D., No. 64), four

years of age, " took well," and only presented a rubeolar

rash, which appeared on the sixth day of vaccination
Dr. Niven does not think this was a case of small-pox
The other case referred to arose at a date subsequent to
this inquiry. It was the case of an unvaccinated child
who visited the house in question whence the patient
had been removed on January 13, " after the house was

stoved, and a strict disinfection carried out, there
" being then no known case in the house." The child
develojjed a small-pox eruption 14 days after, but Dr
Niven is "disinclined to believe in the connex'ion sug.i

gested, and supposes that the exposure was not in
^' that house, or else was of a different kind to that
' suggested." Lastly, he adds, in connexion with this
table :

—

^

" I have visited every case, with one or two exceptions
'^^
owing to necessary absences, before removal; and the

' families are warned at once to seek protection from
vaccmation and re-vaccination. They have done so

II

oftener than I had imagined. In some instances,

II

however, they have not at once got vaccinated, but
have waited till it was too late to prevent the results

" of the infection present at my visit, e.g., case of J, T,
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" (No. 57 in map), and of E. C. (No. 80 in map). Ttie

" information presented in this table was obtained by
" the inspectors who visited each household on the list

" of Oldham households given them by me. The
" table is completed by the addition of a statement
" of the number remaining in the family who required
" vaccination."

The continued reception of cases of scarlet fever into

Westhulme Hospital during last year when the original

small-pox wards were receiving cases led to the occur-

rence of small-pox in some of the fever patients, and in

consequence of that systematic vaccinations and re-

vaccinations of the fever cases were performed. It

may be repeated here that the scarlet fever block is

completely detached from that devoted to small-pox,

and as far as possible all communication between the

two is cut off. The Medical Superintendent himself

visited the scarlet fever before going to the small-pox

wards. The matrons remained on the small-pox side,

and the fever and small-pox nurses were distinct. The
laundry, however, is common to both. In 1888 a fatal

case of !small-pox occurred in a scarlet fever ward. In

1892, a vaccinated child, M. N., 14 years old (No. 19 in

Table), who was discharged from the scarlet fever ward
on August 31, " developed the eruption of a mild attack
" of small-pox exactly 14 days after discharge from the
" hospital." On September 24 another child, five years

of age, and not vaccinated, developed small-pox in the

hospital during convalescence from scarlet fever, for

which he had been admitted on August 19 (No. 22 in

Table). These cases determined Dr. Niven to lose no
time in vaccinating the majority of inmates of the fever

wards, the consent of the children's parents to this step

having first been obtained. Thereafter in every case of

fever, the child—whether previously vaccinated or not

—was vaccuiated on admission to hospital. Table in

Appendix III., drawn up by Dr. Niven, gives particulars

of these vaccinations and their results, which may be
summarised as under :

—

Cases of Scarlet Fever— Vaccinated.

Primary Vaccinations. Re-vaccinations.

Successful.
tTnsuceess-

ful.
Successful.

Unsuccess-
ful.

1-5 years

5-10 „

10-15 „

15-20 „

20-30 „

14

13

3

1

2*

6

11

6

2

1

31 23

* One of these, an infant of 20 months, died from the fever on the third
day of vaccination.

In the above summary I have included amongst the Oj,i>ham.

primary vaccinations all those in which no marks were
visible when the case was admitted. The list is instruc-

tive mainly as showing that out of 10 children under
the age of 10 years re-vaccination was successfully
performed in six cases, although in some the number of
vesicles fell short of the number of insertions. The
most noticeable, perhaps, are the cases of A. H. (No. 50),

Eet. six years, who had four primary marks, and in whom
one out of three fresh insertions took, and that of T. D., set.

seven (No. 66), whose re-vaccination took in two places.

Dr. Niven adds that two of tlie T. children of some
family as Nos. 41 and 42, and aged respectively eight
and six years of age, were re-vaccinated by him, the
older child taking in three places and the younger in

one. Also that in the family of the man C. (No. 105 in

Table I., Appendix) who died of small-pox, one child,

R. C, aet. 10, with four primary marks, yielded
three marks on re-vaccination ; and another, E. C,
tet. seven, with three primary mai-ks, yielded two marks
on re-vaccination.

Reverting to the vaccination table of scarlet fever
cases, Dr. Niven points out that six unsuccessful vacci-
nations are recorded on November 19, and suggests
that these failures were due to a " feeble tube of lymph."
One of these cases, C. W. T., No. 46 (No. 80 in Table of

Cases, Appendix I.), subsequently develojied small-pox,
which was overlooked (or concealed), and gave it to his

two nnvaccinated sisters (Nos. 98 and 99 in same table),

one of whom died of variola haemorrhagia.

CONCLUSXOXS.

1. The sanitary department is well organised, and
the action taken by the authorities prompt and
satisfactory.

2. The fact that every case but one was isolated in

hospital shows that the people generally concur in the
efforts made by the authorities to deal with epidemics.

3. The lack of any separate hospital accommodation for

small-pox cases has necessitated the closing of
Westhulme Hospital to fever.

4. The proximity of Westhulme Hospital to inhabited
dwellings renders it unsuitable for the treatment of
small-pox.

5. Although in every instance le-vacciiiatioii was
offered to members of infected households and ethers
connected with the case of small-pox, very little

advantage was taken of the offer.

I desire to thank Dr. Niven for his courteous
assistance, and much valuable information.

London, April 24, 1893. S. C.
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B. REPORT ON THE PREVALENCE OF SMALL-POX AT OHADDBRTON, 1892-

CONTENTS.

§ L

—

Chadderton: Area; Population:—
Previous Smallpox.
Westhulme Hospital: alleged Source of Infec-

tion.

§ 2.

—

Sanitary Measures in Time of Small-pox.

Removal to Hospital.

Disinfection.

He-vaccination.

§ 3.

—

Small-pox in Gliadderton, 1892-93 :

—

Monthly Incidence.

Gasps attributed to Hospital Infection.

Smith Street Outhreah.

Analysis as to Age, Sex, Vaccination.

Be-vaec.ination of Households.

Conclusion.

§ 1. Ghaddertoii: Arm, Population, previous Small-pox.

Chiidderton* is an Urban Sanitary District governed

by a Local Board. It is situated to the west of Oldham
with which it is conterminous; to the north it is

adjacent to the district of Royton ; to the west to the

borough of Middleton, and on the south it borders on

the lately extended boundary of the city of Manchester,

and with the Local Board district of Failsworth. Its

area is 3,082 statute acres, but it is only populated in

its eastern half, where it is bounded by Oldham. The
wester n part of the district is given up to grazing farms.

The eastern or populated side is on clay overlying coal

measures ; the western is on sand, also near coal

strata.

The population at the last Census (1891) was 22,087,

giving a density of rather more than seven persons per

acre for the whole district ; but, of course, the actual

density of the inhabited portions is many times more
than this.

The inhabitants, exclusive of about 400 persons

engaged iu farming, are wholly occupied in the staple

ti-ade" of cotton spinning, or in the making of cotton

spinning machinery. They occupy wholesome modern
cottages of which the drains are in all cases discon-

nected from the sewers. There are no cesspools in the

district, the pail or tub system being everywhere in

operation.

The Lancashire and Yorkshire Railway between
Oldham and Manchester (via Middleton Junction)

divides the district into two halves, fairly equal in area

and population, which are generally known as North
and South Chadderton.
Prom 1872 to 1880 there were only two years in

which cases of small-pox occurred in Chadderton, viz.,

in 1876, when there were two cases, one in North
Chadderton and one in South Chadderton ; and in 1877,

when there were 11 cases distributed about the district,

only one being in North Chadderton.
The returns of small-pox in subsequent years are

given in the following table :

—

Table YIII.

Table showing Births registered, Public Vaccinations, and
Cases of Small-pox reported from 1881 to 1891 inclusive.

Year. Population.
Births regis-

tered.
No. of Public
Vacoinatioris.

Cases ol

Small-pox.

1881 - 16,897 60.3

1882 - 645 246 2

1883 - 685 307 1

1884 - 690 231 0

1885 - 74.7 301 0

1886 - 727 326 0

1887 - 700 163

1888 - 727 361

56 0

1890 693 30 1

1891 - 22,087 732 15 0

Alleged in-
fection by
Westhulme
Hospital.

IDr. Patterson points out that the "Westhulme Hospital

erected in 1878 by the boroug4i of Oldham to receive

scarlet fever, small-pox, and other infectious diseases is

situated close to the N.E. corner of the Chadderton district.

indeed just over the boundary line ; and t hat the small-
pox wards are within 100 yards of occupied honses in
Chadderton. He notes further that prior to the erec-

tion of the hospital small-pox was vei'y seldom met
with in Chadderton, and that from the time of the
formation of the Local Board, in 1872, to the opening of

the hospital, no case of small-pox occuried in the
Burnley Lane district of North Chadderton in which
the hospital is situated. He has, however, observed
that since the hospital was opened, and had received
cases of small-pox, the admission of such case.s has
"always been followed by an outbreak in the con-
" tiguous part of Chadderton," and he is further
convinced that the disease is more likely to spread in

Chadderton undei" these circumstances during the
prevalence of north-east winds. It will be seen later to

what extent he attributes the pi'esent outbreak to this

source of infection, and as regards past years he tells

me that the two cases in 1881 ensued after cases had
been taken into the hospital, and that in the following
year the two cases, one iu North and one in South
Chadderton, were within what he terms the "hospital
area." In 1888 Oldham and Chadderton had an
outbreak of small-pox, and of the 60 cases from the
latter place. Dr. Patterson attributes 40 to infection,

direct or indirect, from the hospital. This opinion he
supports by reference to the maps which he furnished
me, showing the incidence of cases in Chadderton in the
vicinity of the hospital, and within a distance of 1,500
yards of it. It is fair to add that the alleged infection

from the Westhulme Hospital in 1888 was carefully
inquired into at the time by Dr. Niven, the results of

whose inquiry was afterwards published.* who contends
that many of the " untraced" cases are proLably tho.se

of tramps ; and that the evidence of hospitid infection

was insuincient. He truly says that a hospital should
not be charged with spreading infection, unless the
cases occurring in its neighbourhood are not reasonably
susceptible of any other explanation ; and failing this,

there should be an observed recurrence of disease near
the hospital when cases are taken iu. To my mind, iu

the present' case, the strongest argument rests in the
comparative numbers of untraced cases in Oldham and
Chadderton respectively.

§ 2. Sanitary Measures in Time of Small-pox.

The measures taken by the Chadderton Sanitary
Authority in dealing with small-pox are as follows:

—

On receipt of the notification the Medical Officer of Notifica

Health visits the house, and telephones to Oldham for tion.

the ambulance. The case is then removed to West- jjemL
hulme Hospital, the Chadderton Board paying the hospitnl

Oldham Corporation the sum of 21. 2s. per week for

evei-y patient so removed.
The children of the house are kept from school, and

all mill-hands are from work, until the disinfection of
the house is completed.
The rooms are fumigated with sulphur, and a Disii

supply of soap is granted by the sanitary authority to
the householder with instructions to undei'take thorough
cleansing of the house and bathing of the inmates. The
infected bedding and clothing are removed to Oldham
to the disinfection station there.

The sanitary inspector certifies when the cleansing
oi^erations are completed, and then the children and
workers are set free to attend school and return to
work. The inspector continues to make daily visits for

10 or 12 days from (he date of appearance of the rash
in the case that has been removed.

• For the facta contained in this report I am indebted i

son. Medical Officer of Health.

* On cases of small-pox occurring in 18;

Oldham.

—

Medical Chronicle, April 1889.
near Westhulme Hospital,
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The Medical Officer of Health offers re-vaccination to

the inmates of iufocted houses, or refers them to their

medical attendants to be vaccinated. The extent to

which this has been taken advantage of is seen in

Table in Appendix V.

§ :j. Small-po.:' in Chndderton, 1892-93.

The total number of cases of small-pox known to the

authorities during the past and present year up to the

date of my visit was 89, and of this number all but six

were admitted into Westhulme Hospital {see Oldham
Report, ante. Table ). The monthly incidence has

been as follows :

—

Table IX.

Chadderton, 1892-93 : Small-pox.

Attacks in
Monthly
lucideuce.

January 1892 - 0

February „ 1

March „ -

April „ - 4

May „
June „ - 0

July „ - 0

August ,,
- 0

September ,,
- 3

October ,,

November „ - v.^

December „ - 36

January 1893 (:5 weeks)

89

TVio bulk of the cases have occurred in the past tkree

mouths, a somewhat greater proportion than arose at

the same time in Oldham, PI. XXII., as the following

comparison shows :

—

m and
eiton

Oldham. Chadderton.

red.

January to November 1S92

November 1892 to January 1893

40 cases

84 „

12

77

As regards the origin of the cases it will be seen

from the table in the Appendix that no fewer than

63 are assigned by Dr. Patterson to infection from

I'.a the Westhulme Hospital, including every case, the
iritui in- two exceptions that occurred in Chadderton from the

middle of December onwards, a period when, as he
remarks, there was a marked predominance of JST.E.

wind. He assures me that in each of the primary cases

of this series hiquiry failed to assign any other mode of

infection. I need hardly say that to have checked
these statements would have taken me beyond the scope

of the present inquiry, and, moreover, an inquiry

made after, in many instances, a considerable lapse of

time would have had but little force. It may, how-
ever, be permitted me to express the opinion that the

proximity of the hospital to certain parts of Chadderton,
which were especially attacked with the disease, affords

prima fo.cie support to Dr. Patterson's contention,

although, knowing how, in large a proportion of cases,

the origin may not be satisfactorily traced, it is

permissible to doubt >vhether all the cases which he
assigns to this source really acquired the disease by
aerial infection. Chadderton, moreover— if this con-

tention be right—must bear the blame as well as

Oldham, for it provides no alt ernative hospital provision

for its cases, and thus would itself be helping to main-
tain the forces of its own inflection.

The first case to arise in Chadderton was that of an
unvacciuated child in Brierly Street, within 200 yards
distant from the hospital, who contracted the disease

about the middle of February, when there were about
six cases of small-pox in the wards. No other source

of infection was traced by Dr. Patterson. There next
ensued a series of cases traceable to a hawker of coals,

J. E. G. (No. 2), whose case was not notified, and who
continued his avocation during the time of the eruption.

Mrs. H ,
aged 25, who presented " four good

marks " of vaccination, died, and her unvacciuated
child, two years old, attacked a few days before her
mother, recovered. Then two children (Nos. 5 and 6),

neighbours of the foregoing, who visited and played
with these children, were attacked about 8 or H) days
later, and a man D. 0., aet. 47, who may have been in

contact with J. E. G. when the lat+er calted at the mill

where he was employed. From tlii< date—early in Cuaddee-

May—to the middle of September, Chadderto;; was free
from small-pox, when three cases occurred which were
attributed to infection from the hospital. During ^mith
October there commenced au outbreak involving Street out-

certain families in Smith Street, which had its origin breaJc.

apparently at Failsworth, the same source in fact of
other cases that occurred in Oldham about the same
time. Some clothing from an infccfcd house at Fails-

worth was brought to No. 23, Smith Street, and about
the middle of October Ellen L , 14' years of age,
living in this house, was attacked. This case was not
reported, and indeed the small-pox was not discovered
in this household until the death on November 9th of

Robert L , aged IG, from what was supposed to

have been "malignant scarlet fever ''; on Novem-
ber 17th Thomas L , lut. 12 ; and on November
21st, Martin L , a;t. 9, manifested small-])ox and
were removed to hospital. Abont tho same time the
disease appeared in members of families who had been
at the house on the occasion of the funeral of Robert
L , but the i^eriod between this possible exposure
and the appeaiauce of rash in the case of the first of

these, Mrs. A , of 27, Smith Street (daughter to

the L.'s), was only seven days. She may, therefore,

have been infected by the earlier case at No. 23. Her
husband and child (Nos. 22 and 23) developed small,
pox 10 days later, the former had refused re-vaccina-

tion on November 17, the latter had been vaccinated on
that day, and was, therefore, " under vaccination " at the
time of his attack, which proved to be a very mild one.

On December 10, Isaac R (No. 31) and Sarah R
(No. 32), together with three of their children (Nos. 29,

30, and 33), were removed to hospital from 29, Smith
Street, and on the 15th Creorge R , let. 9, belonging
to the same family, was sent to hospital from the work-
house. The mother (aged 36) and her infant (aged two
months) died. This family was no doubt infected

through David R , aged 9 (No. 21), who had a

mild unrecognised attack on November 23rd ; he was
a playmate of Joseph A (No. 23), of 27, Smith Street,

and also of the children of S. McN (No. 27),who lived

at 15, Smith Street, and who had lent cloohing to

Mrs. L for the funeral of the latter's son. Mrs.
McN developed small-pox 14 days after this clothing

was returned to her. Her husband was re-vaccinated,
and their unvacciuated child was vaccinated by Dr.
Patterson

;
they did not contract the disease. David

R probably also gave the disease to a neighbour, L.

S , set. two years, unvaccinatcd (No. 35) ; and another
case traceable to the same source was th-.tt of Joseph
L , of 25, Acre Street, a man 52 years of age.

The whole group amounted to 16 cases, and the medium
of infection was probably articles of clothing from an
infected house. It is, however, possible that the first

t" be attacked had visited ihe infected house at Fails-

worth. There remain only three cases outside the

numbers who are believed to have been infected from the
hospital miasm, one of these (No. 12) had been visiting

her father's house in Yorkshire, where there was a case

of small-pox ; and the other two (Nos. 37 and 63) were
untraced.

Of the cases occurring in houses situated within the Cases in

"area of hospital infection" (Dr. Patterson), 42 were
area*"''"'^

single cases in the house ; in five houses there were
two cases ; in one, three cases, and in two, four cases

;

yielding 63 cases in 50 houses (nee Appendix V.).

Of the total number of 89 cases of small-pox, 44 were
males and 45 females, and the deaths were 9, or about
10 per cent. The age incidence was as follows :

—

Table X. Age and

Re-
covered.

Died. Tiifal.
dance and
mortality.

Unde!' 1 year of .ise 2 1

years - - . - 8 2 10

5-10 „ - 0 2 b

10-15 „ 8 8

15-20 „ - 11 1 12

20-30 „ 2S 1 29

30 -40 „ 10 1 11

40-50 „ - 5 1 6

50-00 „ 1 1

GO and over .... 1

80 89

Q 3
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Jt will be seen from the subjoined table that six of the I am unable to give any more detailed analysis as

fatal cases were in unvaccinated subjects out of a total respects the type of attack, &c., but in the Table of

of 18 such persons ; that two deaths occurred among the Cases (Appendix ) will be found stated the number
6H " vaccinated," and that in one fatal case there was and character of vaccination marks present in the

no information regarding vaccination. vaccinated subjecis.

Ghadderton : Small-pox Cases. Condition as to Vaccination.

He-vacci-
nation of
households.

Vaccinated. "Under" Vaccination. Unvaccinated. No Information on
Vaccination. All Classes.

Re-
covei'ed.

Re-
covered.

Died. Total.
Re-

covered.
Died. Total.

Re-
covered.

Died. Re-
covered.—

Under 1 3'ear

rM.

L
_ _ 1 1 1

1

1

1

2 _

1

2

1

1-5 -

1 - 1 1 1 1 -

2

1

7

- - 3

5

- 3

7

5-10 -

rM. 3 _ 3

2

_ _ 1 2 8 - - - 4

2

2 6

2

10-15 -

rM. 2

5

_

5

- - - - - - _

1

- - 2 - 2

6

15-20 -

rM.

6

_ 3

6 1 1 1 1

1 1 3

8

1 4

8

rM. 15 15 - 1 - 1 _ _ 16 16
20-30 -

11 1 16 1 12 13

30-40 -

rM.

If.

6

4 1

6

5

6

4

-

1

6

5

40-50 -

{I
3

2

3

2

1 1 3

2

1 4

2

50-60 -

rM.

If.

1 1 1 1

(-M.

GO and over -<

Ir. 1 1 1 1

All ages
rM.

If.

34

30 2

34

32 1

2

1

4 7

11 1

1

1

40

40

4

5

44

45

Dr. Patterson kindly furnished me with particulars

regarding the number- of inmates of infected houses in

addition to the first case noted, and the supervention of

subsequent cases in the house, together with the numbers
of those who were re-vaccinated (or primarily vaccinated)
when the case was removed. These figure are appended
to the Table of Oases (Appendix Y.). They refer to 28
households, giving a total number of inmates (additional

to the small-pox case), 107 ; of whom 74 were re-

vaccinated, 4 had previously had small-pox, and in

four households additional cases of small-pox occnixed
in subjects who had not been re-vaccinated or whose
vaccination did not " take."

Conclusions.

1. The sanitary organisation of the district is hardly
adequate for the needs of its population, and in times
of epidemic its resources must be severely taxed.

2. I must, however, testify to the zeal and energy
with which the Medical Ofiicer of Health discharges
his duties ; and in the present outbreak the measures
taken have been prompt and thorough.

3. There can be little doubt that the contiguity of
Westhulme Hospital has been responsible for some of
the cases of small-pox in Ghadderton.
My thanks are due to Dr. Patterson for the valuable

information and assistance rendered me in this inquiry.

S. C.
London, April 24, 1893.
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APPENDIX I.

OLDHAM.

Small-pox, 1892-93.

Table of Cases.

Reference

to

Map,

and

overboked

Cases

(0).

Date of Rash.
Date of

Removal to
Hospital.

R«sult. Vaccination. Remarks,

1

2

3

i

0.1

0.2

1

1

T. B.

T. B.

C. B.

W.B.

M.

M.

M.

M.

19

28

2

Jan. 1, 1892
(about)

14
(about)

30

Jan. 31

Feb. 8

Recovered

Died

Recovered

No information -

2 large marks

Alleged ; but no
marks.

Unvaccinated

Contracted small-pox probably at Batley at a
football match.

Brother to No. 1, engaged at Robin Hood Inn.

Infected at Robin Hood Inn by No. 1 or 2.

Infected at Robin Hood Inn, son of No. 3.

5 3 H. C. M. 44 30 1 Alleged ; no marks Probably infected by No. 1.

6

7

7

1

W.W.

E. B.

M.

F.

29

28

Feb. 6

11

12

Jan. 31 Died

2 marks - Untraccd, probably connected with foregoing
coses.

Wife of No. 3.

8

9

0.3

8

— B.

A. B.

M.

P.

24
(about)

March 6

March 8 Recovered 3 „ -

Unvaccinated

Contracted whilst working at Westhulme Hos-
pital ; case not reported.

Daughter of No. 8.

10 M. B. F. 26 7 8 2 marks Wife

11 8 B. B. M. 3 8 Unvaccinated Son

12 12 J. B. M. 30 April 1 2 fair marks Not traced.

13 li A. P. M. 21 June 2 June 5 4 marks (Contracted at Ardsley, near WakefickL

14

15

16

13

17

16

S. M.

M.A.R.

E. H.

M.

F.

F.

5

29

10

25

August 20
(about)

23

May 30

August 25

24

S recent marks
" Under " vac-
cination.

2 marks -

Unvaccinated

Admitted to hospital in error ; vaccinat-ed twice,
May 31 (failed) and June 6 (successful).

Member of a family at Holebottom, Falls-
worth, where a number of cases occurred
and were not notified, notification not being
compulsory there. She therefore contracted
it from an overlooked case (0. 4).

Related to foregoing.

18

19

20

21

18

19

20

21

0.6

J.T.

J.S.

M. N.

A.S.

— N.

M.

M.

F.

M.

F.

38

48

14

21

28

Sept. 5

(about)
13

20

(about)
24

26

., 31

.Sept. 7

19

Died

Recovered

2 marks

3 good marks

3 fair

Unvaccinated

Vaccinated

Not traced ; had been visiting several public
houses on Aug. 14.

Sent from workhouse. Probably infected at
Stalybridge.

Had been inmate of scarlet fever ward- dis-

charged Aug 31.

A fellow worker with No. 17, but not clearly
traced.

Mother of Nos. 25 and 26, an overlooked case.

22

23

15

0.7

E. C.

H. B.

M.

M.

5

12

August 19

Oct. 11

Unvaccinated

2 marks -

Developed small-pox whilst convalescent from
scarlet fever in Westhulme Hospital.

Untraced. No. 32 in map.

24 26 F. L. M. 12 2 good marks Lives close to No. 23.

25 0.5 — N. F. Oct. 4
(about)

4

Unvaccinated Daughter of No. 21, an overlooked case.

26 22 A. N. M. 14 Oct. 2 good marks Brother to No. 25.

27 20 A.N. M. 8 H 7 3 marks , Brother to No. 19, but probably infected
through an unrecognised intermediate case.
His attack was very mild ; no papule'^, but
characteristic macula.

Q 4



128 ROYAL COMMISSION ON VACCINATION:

Oldham
AND

Chadder-

-
Reference

to

and

overl(

Cases

(0). - - - Date of Rash.
Date of

Removal to
Hospital.

Result. Vaccination. Remarks.

28 28 F. B. M. 6 Oct. 9, 1892 Oct 10 Died TJnvaccinated Brother to No. 23 (overlooked).

29 W. B. M. 15 9 10 Recovered 2 marks

80 30 J. S.W M. 17 10 10 TJnvaccinated Infected by No. 23.

31 31 B.B. F. 10? Died Sister to No. 2-5.

33 w. a. M. 17 Oct. 18 Recovered 1 good mark May have been connected with No. 25.

33 34 G.G. M. 23 38 20 3 marks -

84 0. 8 E. W. F. 13 19 Nov. 2 3 „ •

35 0. 10

85

-B.

T. B.

M.

M.

19
(about)

21 ? Oct.

No information

2 good marks

Infected by No. 25 (0. 5) ; was thought to be
suffermg from influenza.

Possibly infected by No. 25.

37 S6 w. c. M. 21 22 1 mark

0. 11 — D. F. 27
(about)

29

30

Ho information - Daughter of No. 46, in service at house of No.

39

40

37 G. C.

F.W.

F.

F.

3

16

Oct. 31 Unvaccinated

3 marks -

Her brother (attending school) was ill some
time before.

Sister to No. 84.

41 38 A. W. F. 18 Nov. 1 2 „ -

42

43

4-1

45

0.9

0. 12

42

44

F. H.

P. .1.

S. T. B

M.
infant

M.

M.

F.

_

10

11

33

2
(about)

(about)
3

3

Nov 20

TJnvaccinated

2 marks -

TJnvaccinated

Child of sister of No. 34.

Attends same school as brctlier of No. 39. Case
not discovered for more than a fortnight.

Attends same school as brother of No. 39. Case
not discovered for more than a fortnight.

Wife of No. 35.

40 46 R. D. M. 39 30 11 1 mark Father of No. 38.

47 42 W. J. M. 13 14 TJnvaccinated Brother to No. 44.

48 J. C. M. .39 14 1 mark Contracted at Warrington.

49 50 ir. A.H F. 10 17 Unvaccinated Sister of No. 43.

50 53 H. B. F. 32 19 Nov 2 marks Infected by No. 42, neighbour's child.

51 52 \. T. M M. 40 21 2 „ . Probably connected with No. 25.

52 S. I. F. 40 21? 23 Died 2 „ - An imbecile, at workhouse.

63 E. W. F. 26 22 ? Recovered 1 mark

54 54 J. Y. M. 42 29 Died 2 small marks Not traced.

55

56

57

49

J. T.

E. C.

M.

M.

39

27

29

Dec. 1

Dec. 3

1

Recovered 2 good

2 good „

May be connected with cases in Smith Street
Chaddertoii, and Holebottom, Failsworth.

'

Same lamily as No. 48.

57 49 A. C. M. 24 1 Unvaccinated

58 53 P. B. M. 4 2 „ 5 Son of No. 50.

59 53 J. S. B. M. 29 5 7 1 good mark Husband of No. 50.

GO E. S. F. 22 6 7 2 marks Imbecile, at workhouse.

01

62

61

49

T. G.

A. A. B.

M.

P.

30

11

6

6

7

7

2 „

Unvaccinated

A fortnight before in contact with suspected
(but untraced) case.

Relation of Nos. 48, 56, 57.

63 M. M. F. 80 6? (?) - Imbecile, workhouse.

04

65

49

656

E. D.

J.W.

F.

M.

4

23

6

7

Dec. 10 4 recent marks
"Under" vac-
cination.

5 good marks

Sister of No. 62 ; a doubtful case. Vaccination
took well, Dec. 1 ; no papules

; rubeolar rash.

Not traced.

66 C. E. F. 65 10 Died Unvaccinated (?) Imbecile, workhouse.

67 0. 18 H. S. F. 20 12 Recovered Vaccinated See No. 113.

68 66 N. S. M. 21 13 4 good marks Not traced.

09

70

69

57

VV. H. S

S. E. T.

M.

F.

17

15

13

15

4

2

Probably connected with Smith Street out-
break, Chadderton.

Daughter of No. 55.

71

72

73

53

71

72

E. F.

A. I.

M. J. C.

F.

F.

F.

52

21

37

15

.. 17

17

16 Unvaccinated

2 good marks

2 marks -

Same house as B family, Nos. 50, 58, 59. Said
to have had small-pox in childhood.

Probably contracted from her brother in
Manchester.

Not traced.

74 57 E. A. T. F. 17 4 faint marks Husband, No. 55, removed to hospital Dec. 3.

75 76 A. S. F. 65 18 19 1 indistinct mark Connectedwith Smith Street series, Chadderton.

76 78 A. G. T. F. 30 18 19 a faint marks Not traced.

77 79 A. H. F. 24 20 20 2 good „

78 80 E. C. M. 33 Died 1 good mark

79 O. 16 -D, M, _ 20
(about)

25

28

Recovered No information - Father of Nos. 91, 92.

80

81

0. 13

81

C.W. T.

E. B.

M.

F.

19

45 Dec. 4 good marks

Discharged from scarlet fever warcl Dep. 18
an overlooked or concealed case,

Not traced.

82 0. 19 A. W. F. 23 .30 Vaccinated See No. 113.

83 82 A. S. M. ,36 1 31 Jan, 1 Died 4 fair marks Not traced.

C. C. P. .j 31 3 Recovered " Under " vaccina-
tion. Dec. 27,

Infected by father. No. 78.



FINAL report:—APPENDIX VIII. 129

-
Reference

to

Map,

and

overlooked

Cases

(0).

Date of Bash.
Date of

Removal to
Hospital.

Result. Vaccination.

85

86

- M. H. M. 6 Jan. 2 Died TJnvaccinated Son of No. 119.

l' 1 good mark From workhouse.

87

88

0.17

G. L. M. 45
(about)

2 Jan. 2

"

2 marks

Father of No. 112, contracted from Siiiilli
htreet, Chadderton.

From workhouse.

E. C. r. 28 2 fair marks. Re-
vaccinated, Dec.
27.

Vaccinated

Mother of No. 84 ; infected hv her husband No
78. ' ' ' '

90 O.20 F. W. M. 18 2 _ See JVo. 113.

91

92

0.14

0.15

C. D.

IG. D.

M.

F.

7

5

(about)
3

Jan. 18

18

4 marks -

Unvaccinated

Sou of No. 79.

Daughter of No. 70.

93

94

0.21

0.23

M. W.

E. W.

E.

E.

16

12

4

4?

-
- ^ Vaccinated See Ivo. 113.

95 - M. A. G. F. 28 8 Jan. 10 2 marks Not traced.

96 - A. W. M. 22 8 10 3 „ .

97 - J. P. M. 26 8 8 1 mark

98 - L. T. F. 11 " 10 Unvaccinated Sister to No. 80.

99 - E.T. F. 16 10 Died ..

100 - A. L. M. 19 9 12 Recovered 2 faint marks Not traced.

101 T. H.W. M. 24 10 11 1 mark

102 - N. E. L. F. 15 10 13 3 fair mark*

103 J.T. M. 41 11 r. 1 faint mark

104 - S. S. M. 19 11 12 2 faint marks

105 R. C. M. 45 11 12 Died 2 marks -

106 _ E. S. F. 12 13 Unvaccinated Contracted from father, who died from small-

&e°No. lis.

'

107 0.24 J. S. M. 26 12? _ Recovered Vaccinated

108 P. D. M. 23 13 Jan. 15 3 sood marks Not traced.

109

110

_

0.23

D. B.

L. W.

M.

M.

5

25

14

15?

Unvaccinated

Vaccinated

Contracted from case at Chadderton, vide
Table, No. 62, whom he visited when ill.

Sec No. 113.

111 - J. T. F. 51 15 Jan. 17 Died 2 marks - Not traced.

112

113

114

-
-
-

M. B.

E. S.

M. J.D.

F.

M.

F.

4t!

34

15

16

17

20

20

18

Ri'covered

Died

2 good marks

Unvaccinated

4 marks •

Probably mfected by father, No. 87. Is mother
of No. 112,118, 12.3.

First case to be recognised of lar»re family ; who
attacked from Dec. 12 (0. 18-27) ; all mild.

Mother of Nos. 91 and 9z.

115 - L. D. F. 4 17
'

., Unvaccinated Another child of No. 114.

116

117

E. T.

T.B.

M.

M.

IS

4

17

17

20 Recovered 2 marks

Unvaccinated

Workhouse inmate
;
slept with No. 88 on Jan

.

1 , before rash.
Traced in connexion with Nos. 91 and 92.

118 S.E.B. F. 11 17 20 Probably infected by grandfather. No. 87.

119 M. H. F. 30 18 19 1 mark Mother of No. 85.

120 0.25 — W. M. 53 18? Vaccinated

121 0.26 — F. 50 18 ?

1

f->SeeNo. 113.

123 0.27 H. W. M. 19? J

123 M.A.B F. 21 Jan. 21 Probably infected by her grondfather. No. 87.

124 T. R. M. 21 21 -1

O 952.50.
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Oldham APPENDIX II.

AND
Ckaddee-

TON.

OLDHAM.

Re-vaccination of Infected Households.

Table showing Extent of Ke-vaccina-TION op Infected Households (prepared by Dr. Niven).

Re-

eiice Address. Case.

Were the
Family
Vacci-
nated ?

How long
after

Removal of
Case.

Neigh-
bours and
Relations

Cases arising subsequent
to Removal of First Case
and dependent on it.

No. ot
Members of
Family to be
vaccinated Remarks.

Map.- Referer Table

(Apne

nated ? In Family. Among
Neighbours.

Removal of

Case.

1 34, Overens Street G. B. 3 Yes. " Too late'^," None. None.
1

None.

.?

i

7

60, Overens Street

119, Lees Uoad -

33, Norbury Street

H. C.

T. B.

W.W 6

No.

Directly. 2 relations,
directly.

No. Not known.

None.

1

5

!

3

Wife nur.^^od him in
hospital.

Already perhaps 2
cases in the house.

9

12

16.5, Eadclitfe
Street.

303, Featherstall -

C. B.

J. B.

8

Yes. Same night.

4 cases in this house-
hold about same time.

].? 8a, Morton Street S. M. 14 No. 4

17

Workhouse

6, Brompton Street

931, Hollin's Road

A. P.

E. H

M. A
R.

J. T.

13

16 Yes. A few days. *

Same day.

No.

Yes.

None. None. 7

3

Other cases followed in
workhouse.

* The lather vaccinated
14 days after.

18 53, Heap Street - 17 A few days. 4

10 Workhouse J. S. 18 No.

JO

22

17, Alton Street -

278, Chadderton
Road.

21, Bloom Street -

M.N

A. S.

A.N.

19

20

26

Mother
and 2

children.
Yes.

No.

A day or
two.

Same and
next day.

No.

Inmates ot

Nos. 280
and 282, C.
Road, 3

weeks after
No.

Yes (l).t

No.

None.

7

3

t Vaccinated after ad-
mission ; did not take.
(No. 27 in table.)

26 342, Rochdale Road F. L. 24 Yes. Next day. 4

28

30

33

3, Welbeck Street

6, Emmanuel
Street.

29, York Street -

F. B.

.T.S.

W.
w. s.

28

30

32

Mother
and 1 child

Mother.

No.

Mr.s. B., in
hospital -,

child 8 days
after.

3 weeks.

6

2

1

31

35

36

55, Brompton
Street.

22, Chelmsford
Street.

" Highland Lad-
die."

80, Coldhurst Street

83, Franklin Street

32, Welbeck Street

G.G.

T. B.

W.C.

33

36

.<i7

Yes.t _

2 days.

Day after.

7

5

7

t Except mother (who
had had small-pox
previously) and
youngest child.

37

38

42

G. C.

A.W.

F. .L

41

44

„§

No.

4 days.

Yes.

6

4

6

§ All except father and
one young boy.

ii 225, Shaw Road - S. J.
B.

1 member
and an
aunt.
Yes.

At once. No. 2 Husband had small-
pox.

46 34, Grange Street R. D. 40

49 457, Lees Road - J. C. 48 Yes (rela-

tives).

Yes (2

cases).
II

Yes (1 case
next door).

3 II
These 2 cases were
not re-vaccmated. A
aet. 21, who had
been re-vaccinated
did not take small-
pox.

60 21, Caroline Street M.A.
H.

H. B.

49 The father. Next day. No. No. None. 2

53 8, Cherwell Street 50 Yes. 2 days. Yes (5 cases). 4

62 124, Chadderton
Road.

Workhouse

J. J.

M.
S. I.

E.W.

51

53

The whole
ward.

Next day.

At once.

No.

None.

4

54 2, Gas Street J. T. 54 Yes. No. None. 4

61 185, West Street - J. G. 61 Next day. 3

65b

66

4, Franklin Street

14, Hodgson Street

J. W.

N. S.

65

No.

Same and
next day.

Mrs. A. of
33, Eden
Street.
No.

2

7

57 18, Fishwick Street

1

J. T. 55 Yes. Day of dis-

charge of
father from
hospital.
Same day.

Yss (2 cases). 6

n9 32, Camden Street IW.W.

1

s.

Yes.l
child; No,
2 adults.

None. 3

* Not reproduced.
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6, Clark Street -

35, Cottam Street

87a, Horridge
Street.

331, Manchester
Road.

37, Lord's H
Street.

59, Rook Street

6, Gale Street

526, Hollin's Road

90, Franklin Street

28, Worcester

2, Marmaduke
Street.

264. Keatherstall
Road,N.

79, Crossbank
Street.

2, Ct, 2, Emmanuel
Street.

387, Featherstall
Road, N.

36, Welbeck Street

82, Main Road

74, Jemmie Lane -

20, Sylvan Street -

3, Lee Street

A. H.

E. C.

E.R.

R.S.

M. H.

J. P.

M. Y.

A. W.

E. T.

J.H.
W.

J. T.

R.C.

S. S.

A. L.

R. L.

D.B.

P. D.

J.T.

Eamily
Vacci-
nated ?

Yes (did
not take).

Yes, 1.

Yes, 4

;

no, 4.

Yes.

No.

All the
children.

No.

All but
parents.
Yes.

How long
after

Removal of
Case.

Next day.

Same day.

Next day.

Same inght
and 3 days

after.

At once.

A week.

Next day.

On removal
of second

case.
Same day.

Same day, 1

;

next day, 1.

2 days.

Same day.

At once.

Neigh-
bours and
Relations

vacci-
nated.

Cases arising subsequent
to Removal of First Case
and dependent on it.

Yes (3
cases).*
None.

„t

None.

Yes (tlie

father).
None.

No. of
Members of
Family to be
vaccinated

after
Removal of

Oldham
AND

Chadder-
TOX.

t A child taken to
house after its

thorough disinfec-
tion ; in'csented erup-
tion 14 days later.

All had had small-poi
Tery slightly.

Not reproduced.

R 2
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OlDHAM APPENDIX III. '

AWD
Ohabdek-

"^.^ Table of Cases oj? Scahlet Fever vaccinated in Oldham.—(Dr. Niven.)

Number
of

Marks

mission.

Number

No. Address and Name.

-

Age. Admitted. Vaccinated.
of

Marks
put on.

Number
taken.

Years. 1892.

1 14, Knott Street, Eliza Fildes - - '
- 4 Aug. 1 Sept. 2 Not vac-

cinated.

3 None.

2 28, Essex Street, iVTary Garnett 10 » 9 „ 25 2 3 2
a 12, Spring Street, Fred Jenkinson - 11 » 22 „ 25 3 3
4 2a, Adelphi Street, Sarah E. Koberts 7 „ 22 „ 25 Not vac-

cinated.

3 3

5 167, Henshaw Street, Lily Hudson
20, Chapel Street, Mary Price

5 „ 30 „ 25 None 3

6 „ 30 Oct. 2 Not vac-

cinated.

3 2

7 Infirmary, Ada S. Byford - - - - 22 Sept. 1
,, 12 1 3 3

8 .5, Houson Street, Hannah Deering 19 „ 2 „ 12

Sept. 25
2 — 2

9 20, Portland Street, Edith Price - 8 „ 6 1 1

10 15, Bankside Street, Betsy Openshaw 10 .1 6 „ 25
Oct. 12

1 1 1

11 Infirmary, Jessie Sheldon - - - - 19 „ 8 3 — 3
12 20, Portland Street, Harold Price - 2 „ 10 Sept. 24 None 3 3
13 68, Newbreak Street, John Buckley 4 „ 13 Oct. 2 Not vac-

cinated.

2 2

14 Do. William Buckley 6 „ 16 2 Do. — 2
15 42, Pitt Street, Harriet Blair 10 !. 17 >, 12 Do. 3 3
16 37a, Nuggett Street, James Cleminshaw - 4 „ 20 2 Do. 3 3
17 Do. Rachel Cleminshaw - 9 „ 20 Do. 3 3
18 4 Court, 3, Lord's Hill Street, Patrick Fittou 10 » 21 2 4 2
19 Do. do. Mary Fitton 8 21 » 2 Not vac- — 3

cinated.

20 Do. do. Maggie Fitton 6 21 2 Do. 3
21 Do. do. Elizabeth Fitton 4 „ 21 2 Do. 3
22 53, George Street, Harold Collinge 2 „ 22 „ 26 Do. 3 3
23 o7a, Nuggett Street, A. Cleminshaw ,, 29

j> 2 Do. 3 3
24 Do. W. Cleminshaw 12 „ 20

r, 2 Do. 3 3
25 45, Mortimer Street, Mary Wells - - - 6 Oct. 5 „ 5 None 4 4
26 58, Newbreak Street, Eliza Ashworth 22

months.
» 5 5 Do. 3 2

27 14, Flower Street, Edward Whittaker „ 6 „ 20 Not vac-

cina:ed.

_ 3

28 29, Cow Lane, Mary Ann Staley - - . 22 .. 7 ., 12 None 3 3
months.

29

30

7, Rowbottom Street, Mark Robinson

44, Keverlon Street, Sarah May - . -

13

9

„ 10

11

,, 12

„ 12

Not vac-

cinated.

3

3

3

3

3
31 76, London Road, Lily Sugden . . - 16 „ 21 „ 23 4 3 3
32 Do. John Henry Sugden 10 „ 21 „ 23 4

i
4

33 9, Mount Pleasant Street, Nellie Cooper 5 » 22 „ 23 None 3
34 Do. do. Harry Cooper „ 22 „ 23 Do. 3 3
35 Do. do. Frank Cooper 20

months.
22 „ 23 Do. 3 Died

Oct. 26.

36 21, Esther Street, Lizzie Eddington 9 „ 24 „ 26 3 4 1

37 9, Mount Pleasant Street, Mrs. Cooper 27 » 24 „ 26 3 3 3
38 33, Boston Street, Mary E. Gamble 5 27 Nov. 13 Not vac- 3 3

cinated.

39 69, Wellington Street, Edwin Etchells 5 „ 29 ,< 3 Do. 3 3

40 1, Frome Street, Mary Wild 11 Nov. 5 „ 13 4 3 3
41 264, Featherstall Road, Maria Taylor - 15 7 „ 13 4 3 3
42 Do. do. Nancy Taylor - 11 » 7 „ 13 2 3 3
43 Blue Coat School, John Berry . - - 13 ,, 12 „ 13 4 good 4 4

44 Workhouse, Tommy Driskin ... 3 12 „ 19 3 do. 3 0

45 9, Solomon Street, C. W. Till 19 „ 15 „ 19 4 do. 3 0
46 42, Edith Street, Florence Holt 9 „ 15 „ 19 1 faint 0
47 498, Ashton Road, George King - - - 5 „ 15 „ 19 2 good 0

48 7, Orme Street, Winifred Lees ... 10 „ 16 „ 19 1

I
0

40 152, Edge Lane Road, J. A. Ward 10 ,. 16 „ 19 3 0
50 9, Houson Street, Alice Hulme . - - 6 , 16 „ 19 4 3 1

51 95, Brompton Street, W. Allinson - 4 ,, 24 .. 27 Not vac- 3 1

cinated.

52 47, Hanson Street, James Boyd ... 5 Dec. 2 Dec. 7 Do. 3 3

53 61, Pollard Street, Alice Bates 6 Nov. 22 Nov 27 4 3 0
54 7, Walshaw Street, Mary Pearson - - - 7 Dec. 6 Dec. 7 None 3 3

55 Do. Albert Pearson - - - 12 ,. 6 2 3 0
56 Do. Abel Pearson - - - 10 „ 6

;

3 3 1

57 15 3 3 3

slightly.

58 76, Carlisle Street, Florence Godfrey 4 „ 13 „ 13 None 3 3

59 408, Ashton Road, Hannah Dean - - - 15 „ 8 „ 12 4 3 3

60 76, Carlisle Street, John Godfrey - „ 13 N(me 3 3

61 229, Ashton Road, Mary A. Fletcher 10 Nov. 29
"

Do. 3 3

62 65, Roundthorn Road, Hnnaha Swift 8 „ 26 Nov. 27 2 3

63 15, Bowden Street, Fred Briscoe . - - 10 „ 25 ,, 27 None 3 1

64 65, Roundthorn Road, Minerva Swift 12 „ 25 „ 27 2 1

65 11, Durham Street, Amy Royle - - - 4 Dec. 13 Dec. 13 None 3 3

86 408, Ashton Road, Thomas Dean - 7 » 12 „ 13 2
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APPENDIX IV. OMHAM
AND—. Chaudbe-
TON.

CHADDERTON.

Small-pox, 1892-93.

Table of Gases.

Removal
j

1

Other Inmates of mvaded
Houses.

No. Name. Sex. Af,'e. Notified. Rash. to
Hospital.

Result. Vaccination.
I

1

'
L

Remarks. i

1 Total. 1

1

!

No. re-
1

vaeci- 1

nated.

j

Additional
Cases.

-

•1 S. M. F. 2 Mar. 1 Feb. 29 Mar. 1 Died TJnvaccinated -

j

4 4

3

J. E. G.

A. H.

M.

F.

21.

25

Not.

Apr. 17

Mar. 26

Apr. 17

Apr. 17

,. 19

Reco-
vered.
Died

3 marks - -

j

4 good marks

A lodger at house of No. 3.

}

6

A. H.

F. H.

F. H.

D. C.

F.

F.

M.

M.

2

6

4

„ 17

„ 22

„ 24

May 3

„ 13

„ 21

„ 24

May 2

„ 19

., 22

„ 24

May 4

Reco-
vered.

••

TJnvaccinated

r

4 good marks -
i

4 fair „ -

1

I
2 marks.

Visited and played with
children of No. 3. Both

slight as to be doubtful.
They were re-vaccinated
in hospital, and did not
take. Rash indefinite.

•8 S. J. E. F. 25 1
Sept. 19 Sept. 17 Sept. 19 3 fair marks 2 1

M. A. T. F. 32 „ 23 2 „ „ 2 2

*10 J.T. M. 29

1

„ 23 „ 24 2 „ .,
: : : 3 3

11 E. L.

S. T.

F.

F.

14

27 Oct. 23 i

About
Oct. 20

Oct. 23 3 good marks

Sister to Nos. 15, 10,20.

14 days before she liad

been to workhouse.
Visited house of father,

where there was small-

*13

•14

H.D.

E. A. F.

F.

F.

26

18

Nov. 6

7

Nov. 4

„ 5

Nov. 6

„ 7

TJnvaccinated

3 good marks

T f 1 tt t

at vaccination.
Living near Oldham cases 1 (pn-

mary).

7

16

•17

R. L.

T. L.

J. P. B.

M.

M.

M.

16

12

8

Nov. 17

„ 11

?

Nov. 11

11

Nov. 18

.. 11

Died
Nov. 9

Reco-
vered.

Vaccinated marks ?

3 marks

Nos.
Brother to No. 11, but case

of R. L. was reported as

scarlet fever. Nos. 16
and 20 are of same lainily.

Brother to Nos. 11,15,20.

A very slight case 7

18

*19

20

E.A.

T. B.

M. L.

F.

M.

F.

24

26

9

„ 16

„ 20

„ 21

,. 14

„ 18

„ 16

„ 21

„ 21

2 good marks

2 „ „

"Wife to No. 22. Neigh-
bour to No. 11, &c.

Sister to Nos. 11, 15, 16.

2 Nos. 24, 25

21

22

D. R.

J. A.

M.

M.

9

27 Nov. 26

„ 23

„ 25 Nov. 26

Vaccinated

3 fair marks

Not reported. Same fa-

mily as Nos. 29, 30, 31,

32, 33, 3n. Neighbour to

No. 11, &c.
Husband to No. 18.

23 J. A. M. 2 „ 26 ,. 26 „ 26 2 recent marks,
" under " vacci-
nation.

4 recent, Nov. 25,

"under" vacci-
nation.

3 good

Child of Nos. 18 and 22.

'25

R. B.

L. B.

M.

F. 25

Dec. 1 „ 30

Dec. 3

Dec. 1

1

Child of No. 19.

Wife of No. 19.

26 R. M. M. Dec. 3 Nov. 30 „ 3 Died Unvaeeinated Child of No. 39 - 4 No. 39.

27

•23

S. McN.

T. H.

F.

M.

28

21

Dec. 7

,. 7

8

., 9

Reco-
vered.

2 marks -

4 fair 7

2

7

29

30

E. R.

L. R.

P.

F.

2

17

Dec. 10

„ 10

„ 9

9

,. 10

„ 10

Unvaeeinated

4 good

Attempted vaccination,

Dec. 10. Sister to No. 21

Sister to 21 and 29.

31 I.R. M. 38 ,. 10 ., 9 „ 10 1 mark Father of 21, 29, 30.

32

S.1

S. R.

A. R.

F.

F.

36

2 mos.

„ 10

„ 10

,. 9

., 9

10

10

Died 1 mark

Unvaeeinated

Wife of 31 ; mother of 21,

29, 30.

Cliild of 31 and J2.

D. S. F. 61 „ 10

vered.
Mother of No. 57 • 4 4 No. 57,

whose
re-vacci-
nation
did not
'• take."35 L. S. F. ,. 12 ,. 12

36

87

G. R.

D. L.

M.

M.

9

23

,. 15

i ..15

„ 14

,. 1*

„ 15

,. 15

2 marks -

1 ..

Same family as Nos. 21,

29-33. He was sent to

hospital from the work-
house.

P. D. M. 16 „ 13 „ 14 Vaccinated
1
Brother to Nog. 53, 56, 59 6 Nos. 86,

59.

•39 a. M. M. 37 „ 15 „ 15 ,. 16
i

" 3 faint marks Father of No. 2e.

**) E. T. F. 30 „ IS 18 „ 18
!

" 1 small mark 2

*« E. H. F. 47 >, 19 19 „ 19

!

2 „ marks 4(1
had

smal
ipoi)

S

R 3
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Afro. Notified. Rash.
Removal

to
Hospital.

Rp.sult. A'^accination. Remarks.

Othe

Total.

Inmates of invaded
Houses.

va°cei-
1

Additional

uated. Cases.

*ii

*43

"45

S.W.

J. H.

L. H.

E. C.

F.

M.

E.

E.

14

17

16

4

Dec. 20

_

Dec. 21

Dec. 19

Dec. 20

Dec. 20

-

Dec. 21

Reco-
vered.

Died

2 good marks

Vaccinated

TJnvaccinated

rThese two cases were
1

not reported. ?ame
! house as Nos. 45, 47,

1
and next door neigh-

L hours to No. 48.
^I'cf 43 and 44

9

1
12 (^

J

9

ho had
uth )

.

i

1

small-pox in

*4G

*47

M. W.

F. E.

E.

M.

18

24

„ 20

21

„ 19

„ 20

„ 20

21

Reco-
vered.

2 poor marks

3 m.'irks )See 43 and44, same house.

"48

49

E. H.

J. L.

E.

M.

13 „ 20

„ 20

„ 18

„ 19

„ 21 3 good marks „

*50 H. B. F. 13 „ 22 „ 20 „ 22 2 2 2

*51 J. W. M. 24 24 24 1 mark ; ;

'

3 2

*52 E. A. A. E. 48 „ 24 „ 22 „ 24 2 marks - 4 4

*53 J. C. D. M. 20 „ 26 „ 25 „ 26 TJnvaccinated Brother to Nos. 38, 56, 59.

*54 J. S. M. 32 „ 28 „ 24 „ 26 3 marks 4 4

*55 A. W. F. 11 „ 26 ,, 24 „ 26 Vaccinated 7 (fa-

ther
liad

small-
pox.

i

*56 A. I). P. 14 „ 27 „ 26 „ 27 1 faint mark Sister to Nos. 38, 5.3, 59.
1888)

'57 E. S. P. 25 „ 26 „ 22 „ 27 4 marks - Daughter of No. 34.

*58 J. S. M. 30 „ 27 „ 25 „ 27 5 4

*59 M. D. 18 „ 27 „ 27 „ 28 4 recent (Dec. 27),
"under" vacci-
nation.

2 goort marks

Unvaccinated

2 good marks

2 marks.

Sister to Nos. 3S, 53, 56.

*60

*61

*62

A. B.

E. B.

A. L.

fS. W.

P.

F.

M.

P.

23

15 mos.

39

Jan 5

„ 6

„ 19

24

Jan. 5

5

„ 30

„ 30

Jan. *5

6

An overlooked case, in-
fected by her brother;
also entirely "missed,"
but severe.

Child of No. 60; infected
b.v uncle.

Infi cted by his wife (un-
reported) .

1

J
2 2

*64 G. T. M. 27 „ 9 „ 9 „ 9 2 good marks

*65 .1. T. M. IS „ 10 „ 10 ., 10 6 6

*66 F. T. P. 15 „ 10 „ 9 „ 10 2 marks -

•67 M. M. P. 19 „ 10 „ 10 2 good marks 2

*C8 G. H. C. M. 10 „ 10 „ 10 2 marks - 5

'70

*7l

J. B.

T. H. S.

T. L.

M.

M.

M.

6

28

42

„ 11

„ 11

„ 11

„ 11

„ 10

„ 11

„ 11

„ 11

Died

Reco-
vered.
Died

Unvaccinated

2 marks

Unvaccinated

5

1

8

1

One deve-
loped
small-pox
later; his
re-vacci-
nation
failed.

'

*72 G. P. M. 37 „ 12 „ 10 „ 12 2 good marks 2

*73 H. H. M. „ 12 „ 10 1. 12
vered.

2 faint „ 1 1

*74 T. B. M. 41 12

*75 E. C. P. 17 12 11 >. 12 Unvaccinated 6 6

*76 H. S. M. 6 „ 12 „ 11 „ 12 5 5 No. 87.

•77 R-F. M. 4 „ 13 „ 9 „ 13 6 6

*78 E. H. P. 1 „ 13 „ 11 „ 13 6

*79 C. S. P. 34 „ 15 „ 13 „ 15 3 marks '

*80

•SI

S. J. J).

H. C.

J. C. C.

P.

P.

M.

25

26

28

„ 15

,. 16

14

„ 13

„ 12

15

„ 16

„ 16

2 good marks

1 ,. „

Engaged in "cleaning
up " at house of No. 61
after its fumigation.

Probably infected by No.
61.

3

}'\

3

A
I

Both deve-
loped
,<<mall-pox

later.

•83 J. W. S. M. 25 „ 18 „ 15 18 2 marks 5 5

•84 M. J. K. P. 23 „ 19 ,. 18 „ 19 1

*S5

•86

J. B.

W. A.

M.

M.

10 days

29

„ 19

„ 19

„ 19

19

„ 19 Unvaccinated

Tucciuated

The mother of this infant
died suddenly, just be-
fore, from small-pox ?

6

2 1

•87 T. S. M. 48 „ 20 Jan. 20 2 good mark s Father of No. 76.

•88 J. S. M. 32 „ 20 „ 20 1 ,, „ 6 4

•89 H.B. P. 22 „ 20 „ 20 3 fair
'

i

Cases marked * are attributed by Dr. Patterson to infection from the Westhulme Hospital.
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APPENDIX V. oiDHAM
AND

Cdadder

Cases occurring in Houses regarded by Dr. Patterson as " witliin the Hospital Area."

No. of Ca-^es
„ J. ^asesNo. of C

in Street. in Streets.

61, Bamford Street - No. 17 1 2, Duke Street No. 70
I2

98, „ „ - -
-

101, „ „ - -
-

„ 74
1

30, „ „ - - - " J

76, Gavforth Street - „ 8-1 1

105, „ „ - - • „ 76, 87 - 109, „ „ - -
- „ 52

106, „ „ - - - „ 80 J
23n, „ „ - -

- „ .58 J

Bare Tree Farm - - - „ 66 27, Granville Street - „ 73 1

31, Bentley Street - „ 85 / 50, Hamilton Street -
,, 77 1

56, „ „ - - - „ 38, 5.j, r 8, March Street . . - „ 54
I2

56, y.i.

„ 1

J 11, ,, >. - -
- „ 10 J

12, Brierley Street -
]

Middletou Road - - - „ 83

18, „ „ - -
- „ 64 558, „ „ - - - „ 89 r

27, „ „ - - - „ 34, 57 -
J 663, „ „ - - - „ 41 J

10a, Burnley Lane „ 26, 39 - 244, Milne Street „ 60, 61 -

I3
J71, „ „ - - - „ 86 2, Upj,er Milue Street >, 8

79, „ „ - - - „ 68 1, Ogden Street ,, 46 h
81, „ „ - - - „ 69

1

2, „ - - . „ 13 J

115, „ „ - - - „ 78 J 8, Radcliffe Street - „ 50 1

7, „ Street „ 75 46, Russell Street - „ 71 1

If, !. » - - - U 4 Slutcr Strc6t _ _ _ 14

(Back) „ „ . - - 67 r lo', „ „ . - - 51

55, Bush Street „ 43, 44, 66, Victoria Street - „ 79

45, 47. 160, „ „ - - - „ 28

57, „ „ - - - „ 48 9, I ower Victoria Street - „ 42

75, „ „ - - - „ 81, 82 - 2, Wellington Street „ 65 1

2, Chancery Street - - -

6324, „ „ - - 55

9, Denmark Street - - - „ 88

16, „ - - - „ 19,24,25

APPENDIX YI.

Oldham Union.

Vaccination Returns.—1872-1892.

Of the' children whose births were registered during the year given in the

first column, by the 31st January in the year next but one following that year there were

:

Year,

Births

registered

during

Year.

Successfully

vaccinated.

Certified as

insusceptible

of vacci-

nation.

Had
Small-pox.

Died
unvacci-

nated.

Vaccination
postponed
by medical
certificate.

Remaining.

The children

not finally

accounted for

(including cases

postponed)
being per cent,

of births.

»
. ,

'

1872 5,088 4,472 3 2 470 141 2-8

1873 5,265 4,519 5 0 571 15 155 3-2

1874 5,403 4,622 0 595 39 141 3-3

1875 5,456 4,580 5 0 603 56 212 4-9

1876 5,883 4,974 7 0 619 64 219 4-8

1877 6.084 5,104 5 4 625 36 310 5-7

1878 6,112 5,069 7 1 649 49 337 6-3

1879 5,817 4,812 0 564 70 369 7-5

1880 5,832 4,497 0 712 73 543 10-6

1881 5,837 4,417 14 0 666 160 580 12-7

1882 6,040 4,493 5 0 735 131 676 13-4

1883 6,209 4,506 13 0 726 208 756 15-5

1884 6,481 4,488 15 0 865 198 915 17-2

1885 6,670 4,593 16 0 834 218 1,009 18-4

1886 6,388 0 804 173 1,591 27-6

1887 6,361 2,'636 19 0 899 176 2,631 44-1

1888
1889

6,348
6,176

1,583

892
18 0

0

883
889

62

29
3,802

4,358

60-9
71-0

1890 5,994 524 8 0 1,002 21 4,439 74-4
1891 6,319 303 4 0 1,042 6 4,964 78-7
1892 6,004 340 0 0 911 0 4,753 79-2

R 4
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VI.- Report on the JFrevalence of Small-Pox at Leeds,

1892-93.

Contents.

-Leeds: Population, Annual Death-rate, Sani-
tary Administration.

Sanitary Districts.

Sanitary Department.
Duties of Sanitary Inspectors.

Measures in lieu of Compulsory Notification.

Procedwe in case of Small-pox.

House disinfection.

Gases at Common Lodging-houses.

Hospital Accommodation .- Stoney Croft.

Sanatorium

:

—
(1.) YorhBoad.
(2.) Stoney Croft.

(3.) Mansion.
Mansion Hall Estate.

§ 2. Small-pox in 1891 .—
Monthly and Weekly Incidence.

History of Outhreah.
Persons Quarantined.
Persons Attacked.

§ 3.—Small-pox in 1892-93 :—
Monthly and Weekly Incidence.

Early History of Outhreah,
" Unreported " Gases.

Age and Sex ; Type of Attach.

Vaccination in relation to Type.
Quarantine measures in 1892 :

—

Analysis of persons dealt with.

Me-vaccination.

§ 1. Lee Js : Sanitary Administration, as regards

Epidemic Diseases.

At tlie census of 1891, Leeds (which has lately been

raised to the dignity of a " city ") had a population of

367,506. The general death-rate in that year was 22-91

per 1,000 (as against 22-71 in 1890), the mortality

varying in the several municipal wards, 16 in number,

from 16-9 in Headingley to 32-4 in the East ward (see

Appendix I.). The zymotic death-rate was 2-41, being

a rise of only O'Ol over that 1890, and a decrease of

0-37 from that of the five years 1885-9, which yielded a

rate of 2-78.*

For sanitary purposes advantage is taken of the divi-

sion of the city into 16 municipal wards, each ward
serving as a sanitary district ; but it may be observed

that these areas are not conterminous with the regis-

tration sub-districts, which are 10 in number. The
appended map (Plate XXIII.), for which I am indebted

to Dr. Cameron, shows clearly how the lines of division

of the registration sub-districts traverse various por-

tions of the wards.

The Urban Sanitary Authority is the Town Council,

of which the Sanitary Committee has the control of all

matters relating to the public health. The Medical

Officer of Health (Dr. J. Spottiswoodc Cameron) is

appointed by the Town Council on the nomination of

the Sanitary Committee. He has the entire super-

vision of the sanitary department which is constituted

as follows :

—

Chief Nuisance Inspector

;

Divisional Inspectors, two in number, one for the

western and one for the eastern division of the

town ;

Ward Inspectorsf, 16 in number ;

Officers employed in removal of cases of infectiom

disease, in disinfecting, &c ;

• See Dr. Spottiswoode Cameron's Annual Report to the Urban
Sanitary Authority for the year 1891 (p. 3).

t Previous to 1891 there were 19 district inspectors, but in that year,

opportunity was found for a re-organisation of the department, which
comprised the crpation of the offices of divisional ipspectors, ana the

redu ctio i in ni\rc bor of district ipspectors to 16.

Workshops Inspector
;

Meat Inspectors, two in number

;

Canal Boats and Lodging-house Inspector

;

Smoke Inspector ;

Canal Boats and Lodging-house Inspector
;

and, also under the department, are the superintendents
of street scavenging and of ash pits, each with their
own staff of men.

The ward inspector is required to make a house-to- D
house visitation in his ward, for which purpose he is ?"

furnished with a map of the district, and note-books of
'"^^'^

convenient size, and containing a printed slip of each
of the points upon which he is required to gain infor-

mation (see Appendix II.). Whenever a case of infec-

tious disease comes under the notice of the sanitary
authority, the inspector is sent forthwith to the house
to report upon its condition, and to obtain facts bearing
upon the origin of the illness. As regards the former
duty, the facts he has noted and reported are collated
and scheduled, a return being made every week by the
department of the work done on this head (see Appendix
III.). These retunis are further summarised in the
quarterly and annual reports, thus furnishing a very
complete record of the activity of the department in
the various districts. Thus in the year 1891, the num-
ber of "houses and premises completely examined on
" account of infective disease"* was 1,823, on account
of " alleged nuisance," 1,016, and in the ordinary course
of "house-to-house work," 1,493. The inspector is

further required to superintend all structural altera-

tions of property which are cai-ried out in consequence
of action taken by the sanitary authority ; to see drains
laid down, and to test them. Indeed he does in regard
to these alterations and rectifications what the buildings
inspector does for all new structures.

* In his annual report for 1891, (p. 110) Dr. Cameron, commenting: on
the table giving these dates, says that the term "infective disease "is
used in preference to " infectious " as being more comprehensive ; thus
" autumnal diarrhoea " and " pneumonia " are included among the
diseases for which house inspection is made, although, of necessity, the
information of the occun-ence of thess afiections is almost limited to
that given in the death returns.
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The procedure adopted in Leeds with regard to the

infectious diseases, differs from that in almost every

other town of equal standing in the fact tliat compulsory

notification is not enfoi'ced. The knowledge of the

existence of cases of these diseases comes to the depart-

ment, (1) by the Toluntary notiticMtion by the medical

men in attendance, (2) from the inquiries by inspectors,

and (3) thi-ough the medium of the death returns. At
the beginning of every week (Monday morning) the

department receives fi-ora tlic district registrars a copy

of the death returns of the preceding week on a form

supplied for tlie purpose {see Appendix IV.). Every
death from an infectious disease is at once noted, and
steps taken to institute inquiries, wliich are by no

means limited to the particular house in question.

The inspector entei-s in his note book, planned on

the same lines as that for nuisances, the leading par-

ticulars of the case and of the house in which it has

occurred. These facts are embodied in reports which
give the details reqiiired (Appendix II. and V.).

All this information—together with other facts

bearing on the case—is entered in the zymotic register.

At my request Dr. Cameron kindly iiermitted me to

have a copy made of an entry from this volume, which
will give a better idea of its scope than any attempted

description {see Appendix VI.).

In what follows I may confine my remarks to the

case of the infectious disease being one of small-pox.

As soon as the medical officer learns of the case, (and in

nearly every instance so far. tliis has been through the

voluntary report of the medical attendant) the j-emoval

officer is sent with the amljulanco to take the case to

hospital. His visit is followed by that of the "van
man," who removes all clothing and bedding to the

disinfecting stations, a registrar being kept of all arti-

cles there disinfected. Lastly, all the inmates of the

infected house are sent to the Sanatorium, where they

are isolated for about a fortnight (see below).

The house is fumigated with sulphur by the same
men who remove the articles, the fumigation being kept
up (in small-pox cases) for about 24 hours. After the
lapse of that time, the men proceed to strip off wall

paper, wash the paint with a solution of corrosive subli-

mate, and limcwash and whiten the ceilings, &c. The
paper is kejit ofl" the walls for at least two weeks.

All the cases (of small-pox have been removed to

hospital, except one occurring in October 1892, which
was not known to the authorities until reported by the
registrar of deaths. (No. 36 in Table of Cases, Appendix
IX.). He had not been attended professionally. In
1891 there were three cases not removed.
With regard to common lodging-houses, which con-

tributed 13 ca^es in lb92, it is practically impossible to

send their inmates away to the Sanatorium ;* the plan
adopted is to give the inmates free lodging for a
fortnight, provided that they will come back every
night, and no fresh lodgers are permitted to enter
during this period. It is not deemed advisable to

prevent them going about their work ; and every night
an inspector visits the lodging-house, calls the rolls,

and ascertains if any other of the inmates have sickened.
The lodging-house keeper is also enjoined to inform
the authorities of any fresh cases of sickness in the
house.
As a general principle all the pul)lio schools are

furnished with a copy of the daily return of zymotic
diseases compiled for the Medical Office of Health.
At the time of my visit (February 18!'2) Leeds may

be said to have l)een inn. state of transition n,<* regards
its provision for the isolation of small-pox (and fever)

cases. The small-pox hospital at Stoney Croft, which
up till May 1891 had received no cases of that disease
since 1888, is really only constructed for 36 })atients,

and at one time, during 1891, there were this number in

its wards, the total admitted in that year amounting to

44. When, however, in the latter half of 18:^2, rases of

small-pox somewhat rapidly increased, the accommoda-
tion was strained, and a ward hitherto used foi' the isola-

tion of persons from infected lanes had to be utilised for

patients, and as many as 72 were at one time kept here,
some convalescent cases being drafted to the " Sani-
torium," Ivy House, York Eoad. where a temporary
iron building had been erected for isolation purposes.
Farther accommodation was^ then imperatively needed,
and at the time of my. visit building operations had
already comxnenced for a portion of twD wards on a part
of the Mansion Estate, which had recently been
acquired as a site for a new fever hospital.

The small-pox hospital at Stoney Croft consists of a Lkvls.

series of wooden buildings situated on high ground on stoney"
the boundary line between the North and North East- Croft Hos-

wards. The site is an open one, the nearest buildings P''"'*

being to the south, about 500 yards distance, whilst on
the N. and N. E., there is waste common land. Along
the west side, however, runs a high wood, closely

contigitous to the buildings, a 6-foot brick wall inter-

vening. A large cemetery is situated on the other sitlo

of this road. The buildings consist of (a) two detac'hed
pavilions, containing each two wards, in each of which
there were 12 beds, these pavilions being on either side

of the ground
;

(b) a long shed ]iarallel to the ward
formerly used as a sanatorium, and now occupied by
convalescents; (c) iiuises' dormitory, connected by a
curved way with one of the ward pavilions; (d) an
administration block; and (e) a mortuary.
There is a resident matron and nursing staS' ; wliilst;

the medical charge of the hospital devolves upon the
resident medical officer of the fever hospital, Becket
Koad(Mr, A. E. Pearson, L.ll.C.P., Ed. M.R.C.S. Eng.),
who visits twice daily and at other times when required.
The two buildings which are about half a mile apart are
connected by telephone.

The "Sanatorium" in York Road is an "Id brick Ymk II jid

mansion, now falling into decay, and it will shortly Si'"i'HJii"in

pass out of the hands of the Corporation. It has been
chierty utilised for the isolation of the inmates of

infected houses in cases of scarlet fever, typhus fever*
and of small-pox, and is under the medical supervision
of the resident medical officer to the fever hospiral.

The following extracts from the annual " Report of the
Borough Hospitals and Sanatorium" for 1891, by
Mr. A. E. Pearson, will explain tho use to which the
building was put in that year :

—
"From January 4th, 1891 to January 2nd, 1892, 358

" persons have been admitted from infected houses to
" the Ivy House Sanatorium for isolation, as compared
" with 172 of the previous report. From small-pox
" houses, 163; from measles houses, 4; from scarlet
" fever houses, 173 ; from typhus fever houses, 18.
" The greatest number in the Sanatorium at one time
" was 33, on September 15th, during the small-pox
" outbreak. The daily average is four, and the average
" stay of each small-pox infected person is 5"5 days,
" measle infected person, 0'5 day ; scarlet from infected
" persons, one day, and typhus infected persons, 4'2
" days During their term of quarantine at
" Ivy House, eight persons were found to have small-
'' pox shortly after removal, and were at once trans-
" ferred to hospital. One case was transferred to
'• hospital and isolated on suspicion. This case proved
" to be ( hicken-pox."
Early in 1892, a wood and iron building was erected

in the garden at the back of the house, containing eight
rooms so arranged as to be divisible int'-j smaller or
larger dwellings, and furnished witli bath room and
offices. This was devoted to the isolation purposes,
and the old building given up to convalescents
from small-pox. It is intended to remove the tem-
porary building to Manston, as soon as Ivy House is

given up.
It may be added that one of the blocks at Stoney

Rock, close to the small-pox wards has also been utilised

for quarantine. During 1891, "from August 17th to
" August 27tli, 24 persons from small-jjox cases
" were admitted" to the Sanatorium. " Thes3 con-
" sisted of the male members of families in which
" houses small-pox cases have occurred, the York Road
" Sanatorium being at the time full. The average stay
" of each of these persons is 8'4 days. . . . One
" case of small-pox was discovered" amongst these
people and was removed to the wards. No ca.^es are
now quarantined at Stoney Rock which is entirely given
over to small-pcx patients.

The system of quarantining has received a notable
extension in the erection of a series of buildings on the
Manston Hall Estate ; and it may be remarked that a
larger proportion of these thus isolated are detained for

the full period of 14 days thu,n was hitherto the case.

A description of the Sanatorium at Manston may be of
interest, since it is the only example known to me of
the devotion of some houses to this ons object.

The Manston Hall Estate, which was puichased by Manston
the Corporation in 1892, comprises 97 acres of well- estnte.

wooded park, and is situated just outside the eastern
city limits, the North-Eastern Railway (Leeds and
Selby branch) bounding it on the south. A large

O 95250.

* See paper b.y Dr. Cameron, Trans. International Congress of
Hygiene.
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:

Quarantine
cottages at
Manstoii.

mansion with garden, stabling, &c. stands in the park,

and is at the present time utilised as a convalescent
home for scarlet fever cases. No steps had then been
taken to erect the permanent fever hospital on this

site, which seems a very suitable one, but the Sanitary
Committee were about to consider a report drawn up
by a sub-committee upon various fever hospitals in

the Kingdom, and containing memoranda of the re-

quirements to be met. One of these requirements was
the provision of accommodation for small-pox patients

over and above that furnished by Stoney Park, where
it is stated:—"The actual air accommodation is

" equivalent to 36 beds, and there are four separate
" rooms, so that each portion has a male and female
" bed. Considerably more than 36 patients have been
*' taken in at a time, but the inconvenience arising
" from overcrowding has been minimised by trans-
" ferring the convalescent patients from the acute
" wards as early as possible, as it is only in severe and
" the early stages of slight cases that the full quantity
" of air is absolutely demanded." The work of pro-
viding this additional accommodation had already
commenced when I visited Manston with Dr. Cameron,
on February 6th, and a month later he wrote me that

the wooden hospital to accommodate 28 beds and 2,000

cubic feet per bed was completed. (/See PI. XXV., 1.)

The new Sanatoria or quarantine cottages occupy
a plot of ground in the western half of the estate.

They consist of iron and wood buildings, five in number
(it is proposed to add a sixth for the caretaker's house.

kitchen and laundry) symmetrically, placed at con-
venient distances apart, with the intervening paths and
grass plots (see PI. XXVI. for ground plan, and
PI. XXV., 2 and 3, for view of the cottages). Four
of the blocks have two entrances, one at each extremity,
whilst the fifth is provided with four entrances. The
eight rooms into which each block is divided open into
another, so that it is easy to convert the blocks into
two (or more) cottages of various sizes. The caretaker
and his wife at present resides in one of the cottages,
and at the kitchen here the chief meals of all the'
inmates are cooked. The inmates are brought from
the infected houses, and either call at the disinfecting
station in Beckett Eoad, when they take a bath whilst
their clothes are being disinfected; or on entering the
Sanatorium have a bath and go to bed whilst their
clothes are removed for disinfection. As far as possible
th ey are detained in the Sanatorium for 14 days ; and
if they be engaged at work they (on application) receive
compensation to the extent of about one-half their
usual wages, since they gel their maintenance free.
During the whole fortnight they are kept within the
grounds.
The caretaker reports every morning to the medical

ofBcer of health the number of persons in quarantine
and the number of vacant rooms and beds in each
cottage, his report being accompanied by a ground
plan showing which cottages are occupied and which
are vacant. The following is a copy of one such
return :

—

Leeds Cut Sanatorium, Mansion.—Daily Eexdkn of Accommodation.

Thursday, March 16, 1893.

Number of Cottages.

1

. 2 3 4 i s
!

6 7

i

* 9 10 11
1

12

Kooms occupied 3 3 3 3 3 3 2

Ueds in use - - - 6 7 6 6, I cot 4, 1 cot

Spare rooms - - 0 0 0 0 0 0 1

Spare,beds - - - 0 2 cots 0 0 1 cot 1, 1 cot

Total number of inmates 66

W. B.

Monthly
incidence c

small-pox
in 1891.

Small-jjox in Leeds, 1891.

There had been no cases of small-pox in Leeds since

1888, when in the last week of April 1891 a case came
to the knowledge of the authorities followed by
another in the same house. In May there occurred one
case, and in June one; but it was in August and
September that the chief incidence fell. A very full

and detailed account of the outbreak is given by
Dr. Cameron in his Annual Eeport, from which I have
attempted to condense the history given below, as well
as the table in Appendix

Table I.

Small-pox, 1891.

—

Monthly Incidence.

April

May
June
July
August -

September
October -

November
December

No. of Cases No.
Heard of. Attacked.

1 2
2 1

1 2
4 .5

21 22
17 14

—
1

47
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The difference in numbers of these attacked with the

disease in a given month and those coming to the

knowledge of the authorities is in part accounted for

by the absence of compulsory notification. It comes
out more clearly when the weekly incidence is con-
sidered :

—

Leeds

:

—Small-pox, 1891.

—

Weekly Incidence.

Week of Year. Eudiug.
Cases Arranf;ed m the Weeks at Ca.ses Arranged in tlie Weeks in

Attack.* wnicn neara ot by Meuical Ulticer.

XV. April 18 1. 1

XVI. „ 25 1. 1

XVII. May 2 2. 1 2. 1

XVIII. „ 9 3. 1

IXIX „ 16 3.

XXIV. .lune 20 4. 1

XXV. „ 27 5. 1 4. 1

XXVI. July 4 1

XXVII. ,. 11 6. 1 6. 1

XXVIII, „ 18 7. 1 7. 1

XXIX. „ 2.5 8, 20. 2

XXX. Aug. 1 14, 25. 2 8.

XXXI. ., 8 9, 12, 21, 22, 4

XXXII. ., 15 24, 26, 28. 3 9,12, 14,20,21, 22. 6

XXXIII. ,. 22 10,11,15,16,17,18,19,27,30,31. 10 10,11,15, 16, 17, 18. 19,24,25,26,27. 11

XXXIV. „ 29 13, 23, 32, 34. 4 13, 23, 28, 30, 31. 5

XXXV. Sept. 5 33, 35, 36, 46. 4 32, 33. 2

XXXVI. „ 12 29, 37, 38, 39, 40, 41, 42. 34, 35, 36, 37, 38, 39, 40. 7

XXXVII. ., 19 47. 1 29, 41. 42. 3

XXXVIII. „ 20 43, 44, 45. 3

XXXIX. Oct. 3 43, 44, 45, 46, 47. 5

XLIX. Dec. 12 48. 1

L. 19 1

48

* The numerals refer to the cases in Table (Appendix VII.).

jryof The first case known to the authorities was that of

a man (No. 1) who with his wife had recently come
from Birmingham to Leeds to stop with a relarion.

They arrived at Leeds on March 25th, and the man
first fell ill on April 14th. A searching inquiry was
made in to his movements on the possible days of his

infection about March 31st, and in particular a tailor's

workshop was noticed where he had been on that daj',

but no clue could be gained as to the source of this

case. The patient was not removed to hospital but
isolated at home, all the other inmates being vaccinated
including his wife (No. 2) who sickened wiih small- pox
on the 7th day of her vaccination, which was said to

be primary. "Her physician thought that the vac-
" cination had modified the cause of her symptoms,
" which were now milder thati those of her husband."
Dr. Cameron gives full details of the inquiries made
in connection with these cases, from which it appears
that the first patient was not seen by a medical man
until the 17tli, two days after the rash had appeared,
and that he was in contact with other people on the
previous and following days. It is noteworthy that
Dr. Cameron states that it was to the courtesy of " the
" medical man in attendance and to that of the
" physician who he called in, that we are indebted for
" any infoi-mation about the case at all," an instance (of

many) of prompt voluntary notification in a city where
compulsory notification is not in force. On May Ilth
another case was " heard of," a young woman (No. 3)

dwelling in the North East Ward, and working in a
mill in Hunslet (South Ward), who fell ill on May 5th

;

and when rash appeared on the 8th she was removed to

hospital on the 11th, and the three other inmates of the
house taken to the Sanitoraum where they remained
until the 25th. Inquiry at the mill and elsewhere threw
no light on the origin of this case, nor were any sub-
sequent cases traced to it.* The next case (No. 4) was
removed from East Hunslet Ward on June 23rd, the day
after the rash appeared ; and the eight members of his

* Dr. Cameron writes :
" It has to be remembered that all difficulties

" in tracinc the origin of outbreaks ot this kind are greatly increased by
" our not having adopted the general Act ot 1889 for the corapulsorv
" notification of infectious diseases. In these two instances we had
" apparently prevented any further spread of the disease, but we were
" still without any clue to its origin."

family were taken to the Sanatorium for a fortnight.
It seems highly probable, from the facts ascertained
then and subsequently that this case was the origin ,)f

an outbreak in a family, two of whose members were
subsequently admitted to hospital (Nos. 24 and 25;;
for a fellow worker of a brother of this patient (who
was not himself attacked) had an illness resembling
" small-pox from July 1st to 22nd, tiiat is to say, a
" fortnight after June 17th or 18th, at which time"
the brother of No. 4 was "going backwards and for-
" wards between his brother and the works." No. 24
was found on August 17th to be suffering from a slight

attack of small-pox, and was engaged in daily service
in a family in a different ward from her home ; she
had sickened on the 9th. and the rash appeared on the
11th. She was sent to hospital on the 17th, and her
brother (No. 25) still engaged in woric was found to

have been suffering from small-pox since July 27th, he
was sent to hospital on August 18th. It came out that
the father was attacked at the same time as this son,
and their illnesses were regarded as chicken-pox

;
but,

further, that the third son, aged 13, was the first to be
taken ill, but so slightly as never to leave his work.
This was the case mentioned above as engaged in the
same works as No, 4. He was probably infected about
June 17th or 18th through No. 4's brother, his illness

occurred July 1st or 2nd ; and "the most painful cir-
" cumstance in regard to his family is that about a
" fortnight after the third son was affected in the slight
" manner already described, his mother was attacked
" by a more serious illness." She was seized with
violent pains in the back on July 11th, on the 15th she
was "said to have had an eruption resembling nettle
" rash," and she died on the 16th, her death being
certified as due to " cerebral congestion, purpura
" hajmorrhagica." Thus in this family of eight persons-
infected apparently through a thii'd person, there seem
to have been five attacked, one fatally, which with two
of the others, was unrecognised at the time. Ano'",her
case traceable to this is that of No. 33, a young woman
removed on August 17th; she had been attacked on
August 30th, rash on September 2nd (?), and was
probably infected before the removal of this family,
who inhabited the next house to her. Eeverting to the
earlier history, it is recorded that No. 5 was a collier

S 2
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omploj'cel at Gildersome near Batley; his case came to

the knowledge of the authorities on July 4th, a few

daj's after the rash had appeared. His wife (No. 6)

and daughter (No. 7), who were sent to the Sanatorium
on the day of his removal to hospital (July 4th), and
both there re-vaccinated, developed the rash of small-

pox on the 9th and 15th of July respectively. Prom
the ample details given in the report it seems clear

that the man was infected by a fellow worker whom he

visited on June 15th, two days after the appearance

of rash, then regarded as chicken-pox, following on

influenza, and that this same patient visited the home
of No. 6 on June 28th. The daughter (No. 7) was
probably infected by her father (No. 6). The next case

(No. 8) was that of a boy aged seven, who was unvacci-

natcu and who died,—" the only faial case* during the
•' outbreak." It is suggested thac he may have been

infected through some workmen from Batley,—where
small-pox was then epidemic,—engaged in painting the

house from July 15th to 27th ; but if so the incubation

period in his case would be unusually short, for he was
attacked on July 24th. The l ash appeared on the 28th,

when he was removed to hospital. The case of a

washerwoman (No. 9) in the south ward was reported

to the district inspector on August 9th, and next day
she was lemoved to hospital. On the Ilth her mother
and son, and on the 12th her brother were taken to the

Sanatorium, where the mother (No. 10) and brother

(No. 11) were both attacked on the 19th and developed

the rash on the 21st. a fortnight from the day on which
the eruption was noticed in the first case. On August
10th the case of a young man (No. 12) who had deve-

loped the rash was heard of near Wortley ; his recently

vaccinated infant sister (No. 13) who had been sent to

the Sanatorium with eight other members of the family,

was suspiciously ill on the 23rd, and was isolated at

the hospital. Inquiry into his case led to the detention

of two unrecognised cases (,Nos. 20 and 21) in a house

frequently frequented by No. 12. These patients had
been ill from July 20th and August 5th respectively,

but it was not certainly determined that they had had
small-pox, nor were they isolated and their family sent

to Sanatorium until August 22nd. Meanwhile, on
August 16th there was reported the severe illness of a

friend of the family of Nos. 20 and 21, whom he had
constantly visited.

' This patient (No. 22), who was
unvaccinated, fell ill on August 7th. On the 19th

another severe case in a visitor to the sams house
became known (No. 26), whose illness commencing
about August 11th was probably contracted from No. 2 L.

Another member of this patient's family (No. 27) was
attacked two days after removal to the Sanatorium. On
August 11th a child (No. 14) in Roundhay Road was
found to be recovering from small-pox, but owing to

the parents' objection was not removed to hospital until

on August 22, by which time five other members
(Nos. 15 to 19j had developed the disease. All were
then taken to hospital and the mother removed to the

Sanatorium. The next cases (Nos. 28 and 29) are of

interest first in the delay in removal of the first case

owiiig to the inspector, who called to make inquiries,

being informed that this was one of chicken-pox, and
secondly because the husband (No. 29) of this patient,

after being in quaiantine for only five days I'eturned

home and to work, but developed the rash of small-pox
on September 8th, and continued at work until the 11th,

his case not being discovered until the 14th, when he
was removed to the hospital, and the other members of

his family returned to the Sanatorium. On September
12th he went to a football match and an inn with a man
who developed small-pox rash on September 26th
(No. 44 in Table). Two children (Nos. 30 and 31) one
of whom, aged six months, had only been vaccinated
11 days previously, were removed from the house on
August 26th, both had mild attacks. The mother, who
had three good vaccination marks, and was re-vacci-

nated, was admitted into the hospital to nurse her
infant. No. 32 was a member of the disinfecting stafi',

he had not been re-vaccinated. No. 34 was from an
inn in Central Ward, who was removed on the day of
eruption, and four members of the family isolated.

Nos. 35 and 36 were removed together on September 9th,

and two (Nos. 37 and 38) out of the eight members of
family sent to Sanatorium fell ill, one on the 10th, the
other on the 12th ; both had been re-vaccinated on the
9th. " On the 9th," writes Dr. Cameron, " we also
•' heard first of a manf living in the next street to the
" familj- where the mother had died of haemorrhagic

* i.e., recognised as such. There is every probability that the case of
•' purpura," fatal on July 16th, was malignant small-pox.

t S^o. 3a iu Table.

'• small-pox. In fact, the two houses stood back to
' back, and when the one from which we removed the
" family on the 17th of August was the following day
" stoved with brimstone, the smell of the burning sul-
" phur penetrated into this house. The man was a
" lodger, but we managed to persuade the landlady and
" two fellow lodgers to go to the shelter. The air
" communication between the houses does not, how-
" ever, seem to have been the cause of the infection.
" The people from the next house returned home on
" the 22nd and 27th of August, and although as far as
" possible, all movables had been stoved with steam,
" it is quite possible that some articles containing the
" infection may have been left behind, and certainly
" the stoving of furniture by brimstone cannot be
" regarded as a sufficient protection in a house where
" small-pox had been in existence a month before we
" knew anything about it. It seems, therefore, not
" improbable that the infection may have been lurking
" about this bouse. The time of the reopening of the
" house corresponds closely with the date when this
" man received his infection, and his landlady had
" been in the habit of visiting at that house " (loc. ext.,

p. 31). The husband of the next case (No. 40), made
known on the 12th September, had visited public-houses
in Morley, Dewsbury, and vicinity on August 25th and
26th, and may have conveyed infection to her. A child
(No. 42) living in a house back-to-back with that in
which these people lived developed sraall-pox on Sep-
tember 9th. No. 41 was a young woman whose father
worked at the same place as No. 39 ; her family were
removed to the Sanatorium for two days whilst the
house was being disinfected. One case (No. 43) was
heard of on the 27th, and one (No. 44) on the 28th, the
latter obviously infected by No. 29, whose stay in
quarantine had been so brief. The mother of No. 45
had visited an infected house 14 days before his rash
appeared. On September 30th the cases of two chil-

dren (Nos. 46 and 47), visitors at Holbech from Batley
CaiT, were notified : the one had been attacked on
September 1st, the other on the 14th, but " for the
" sake of safety they were sent to the hospital" No
other case occurred until the end of December (No. 48),
this patient had been to Dinsbury and Batley on
business.

Dr. Cameron concludes his report, of which the fore-

going is, I fear, but an imperfect outline, in the
remarks on the need for more sanatorium accommoda-
tion, which was met by the erection of the iron building
in the grounds in York Road; and has since been
so strongly extended in the Manston cottages. He
appends a very detailed table, from which I have
extracted a few particulars in the table in Appendix
VIL, and aiialyees the sanitary condition of the infected
houses.

As regards quarantine, there were 123 pei'sons, 59
males, 64 males, sent to the Sanatorium auring this

outbreak, nine of whom (three males, six females)
subsequently developed small-pox, and were transferred
to the hospital. The ages of these people were :

—

Table III.

Under 1 year

]-5 years

5-10 years -

10-15 years -

15-20 „

40-

50-GO „

60-70 „

70 and ove

As to the duration of their stay in the Sanatorium,
the following analysis has been made from the dates

given in Dr. Cameron's table:—

Duration of

quarantine
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18 days in quarantine

16
14
13
12
11

10

1 person Table V.
WeeMv Incidp.nce.

123

Dr. Cameron points out in the text of his report that

the accommodation did not permit of isolating these

l)eople for the full period of incubation in all cases.

However, only one case (No. 29) developed small-pox

after leaving quarantine—he had only been to me five

days.

Of the nine cases which arose amongst those

quarantined

—

1 was attacked after 2 days' stay.

2 were „ 3

1 was ,. 8 „
2 were „ 9 „
1 was „ 10

1 „ „ 11

1 „ 13*

The age and sex incidence of the 48 cases of small-

pox which came under notice in 1891 is as follows :

—

Table IV.

Attacked.

1
Reported

or

heard

of.

Deaths.

• —

Januaiy 1 -

February „
-

Miirch 1 - 1 -

April „

May

June

3*

- -

1* One a case of infant

ail death from Small-
pox.

July 6 6

August 10 - 10

Septeuber „ 7 2

Oct..lier 13 2 1

November „

Decemlier „

January 1893

50

50

57

2

4

2

5.3t

39

.3t

3

2

t Ono, a fatal case, occur-
ring in October, unie-
ported, discovered
after death.

February (to 4th)- 1

200 10 200 11

Monthly
incidence of

small-pox
in 1802-93.

There was one fatal case, a male, aged seven years.
In the Appendix (VIII.) I have transcribed the vac-
cination statistics of the cases admitted into hospital
from Mr. Pearson's Annual Report of that institution.

§ 3. 8mall.po.e m Leeds, 1892-93.

Isolated cases of small-pox occurred in January to
April, but it was not until July that the disease again
recurred to any extent, and then only in intermittent
outbursts. Prom the middle of September onwards,
however, cases have occurred every week, the numbers
known to the authorities reaching to as many as 17 in
the week on more than one occasion. During the
whole year, so far as is known, there were 127 cases, of
which number 104 were heard of in the last quarter of
the year ; whilst in the five weeks of 1893, over which this
inquiry extends, there have been Po. There is included in
this number of 200 cases one case of an infant registered
as a stnall-pox death, but which can only be so reckoned
with great reserve; its mother was suffering from the
disease when this child was born prematurely, and died
on the day after its birth. {See table. Appendix IX.)

No. 13 in table (actually kept for 10 days, a doubtful case).

Table VI.

Small-pox, 1892-93.

—

Monthly Incidence.

Week of Year. Ending.

^

Vumtoers' npntha
Lttacked.l"®^'''*-

Vumber
j

Heard of.
Deaths.

J-»n 9 1
1

i

V. Feb. 6 • -

VI. ,. 13 - -
I

1

XI. March 19 - '

XII. „ 26 -

XV. April 16 2 2* 1

XVI. 2J 1 1 -

July 9 - 1

XXIX. ,.23- 5 5

XXXI. Aug. 6 - 1

XXXII. „ 13 2

XXXIII. „ 20- 2

XXXIV. „ 27- 1

XXXVIII. Sept. 24 2

XXXIX. Oct. 1 - 0

XL. „ 8 - 2

XLI. ,. 15 - 1 2

XLII. „ 22 - 1 -

XLIII. „ 29 2 2

XLIV. Nov. 5 14 6t It

XLV. „ 12 13 15

XLVI. „ 19 16 17

XLVII. „ 2(i 9 :
XLVIII. Dec. 3 - 4

XLIX. „ 10- 3 7

L. „ 17- 9 1

LI. „ 24 - 11 6

LI I. „ 31 - 14 -

1893.

I. .Tan. 7 - 7 14 1

II. „ 14 - 12 10

III. „ 21 - 19 17

IV. ., 2S- 13 14
i

1

V. Feb. 4 - 7
i

~ IS 1

2O0 i 200 11

Returned as small-pox death. t Unreported, fatal case included.

S 3
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L«BDs. The following account of the earlier cases was

^ .~ furnished by Dr. Cameron in a Eeport to the Sanitary

flp^v of Committee, dated September 12th, 1892 :—
eiitbms. " Spor adic cases of small-pox were reported, one in

January, one in February, one in March, and one in

April, all apparently introduced into the borough from
outside. The January patient contracted the disease at

Eirstall, where he had been staying in an infected

nouse. The February case was that of a tramp from
Ardsley. The March one was that of a Leeds man,
who had apparently received the infection at a football

match held in the borough, but largely attended by
persons from outside.

"The April patient was the wife of a carman
travelling in the Dewsbury and Batley district, who
had apparently carried the infection of the disease

home with him. The wife miscarried, the premature
child had no marks of small-pox, and died within 24

hoars. The child's death was returned as due to small-

pox.
" Everyone of these cases was isolated, the members

of each family separated from the rest of the com-
munity, and no second case arose from any of them.
From April to July, no further case in Leeds came to

our knowledge.
" On the 8th of July, a tramp who had been staying

with his sister at Greetland, in a house in which there

was small-pox, and who had arrived in Leeds the night
before, applied for medical attendance, and was certified

to us as probably suffering from small-pox. He had,

however, given the wrong address, and although Mr.
Swallow, Dr. Wilson, and myself, spent a great part of

the afternoon in searching for him, our quest was vain.

The next day the same doctor was sent for to the place
where the man was staying, a common lodging-house
off Meadow Lane. He at once gave us the correct

address, and the jmtient was immediately removed.
The rooms and bedding were disinfected, the latter by
steam. The other inmates of the house were induced
to go to the Sanatorium and have a bath, while their

clothes were being disinfected by steam, and the in-

spector of the district for the next fortnight made daily

visits to the lodging-house.
" On the 20th of July one of the inmates of this

lodging-house, who had applied for medical help and
been admitted to the Leeds Union Infirmary, was sent

into our hospital. The following day we removed two
others from the lodging-house, and a fourth and fifth

on the 22nd and 23rd of July. Four of these five

patients had slept in the same room with the tramp
first mentioned; the fifth slept in the room below him.
It is an interesting point that the four who slept in the

same room with him, all slept on the side of the room
remote from the windows. No other inmate of this

lodging-house developed the disease. The cases men-
tioned had been removed to hospital in an early stage.

The experiment, however, of leaving the inmates of the

lodging-house to incubate the disease, as it were, in

public, could only be regarded as a dangerous one.
" On the 11th, 13th, and 15th of August, cases of small-

pox appeared in three separate streets in another quarter
of the town. The patients were removed, the inmates
isolated, and their houses and clothing disinfected. It

is probable that the first of these cases contracted the
disease at market, but exactly how could not be traced.

The second probable received the infection at a house
where she charred, the m.aster of the house having been
in contact with small-pox outside the town, and the
disease was thus probably conveyed to our patient by
a third party who did not himself suffer from it. The
third case developed the eruption on the 15th day from
a journey to Scarborough, she having been in contact

in the train with persons from neighbouring towns.
From none of these did fresh cases arise.

" The next case was in the house of a woman who
received visitors. He was removed and the rest of the

family isolated. One of the children, a boy of six, who
had never been vaccinated, developed the disease in

the Sanatorium, having apparently received the

infection four days before we vaccinated him, as we
had done on his removal to the shelter, our practice

being to vaccinate or re-vaccinate all persons there

isolated.
" On the 17th, two cases were reported in a lodging-

hvmse ofl" York Street. On visiting we were told tbat a

fortnight earlier a case of ' chicken-pox ' had occurred

in the house. We thought it necessary in this case not
only to take the occupants of the immediate building,
but the whole of those living in the other portions of
the lodging-house to our shelter. They were all isolated
to the number of 29 persons, for a fortnight in the
Sanatorium, and no fresh cases have arisen amongst
them up to the present time.

" Solitary cases occurred in diff'erent streets, two on
the 18th and one on the 19th. It was thought desirable
in the outbreak uf the August cases to house-to-house
visitation made of every district in which small-
pox had occurred, for it seemed likely that the infection
of some of these cases might have been close to others
which had been concealed from us. Accordingly,
between the 15th and 19th inclusive, the inspectors
visited 2,02-± houses round the seveu houses m which
cases occurred, and the last case named, the one
removed on the 19th of August, was the only case of
small-pox found. It was at once isolated, and the rest
of the family disinfected After the lapse of a fortnight
the same houses to the nnmber of 2,023 were revisited,
but no case of small-pox was found in any of them."

I regret that I am unable to give any account of the
progress of the epidemic since last September. My
stay was too brief to permit me to enter into the subject,
at length ; but Dr. Cameron was kind enough to give me
a few particulars of some of its salient features. One of
the most instructive groups of cases was the following :—Early in November Dr. Cameron was asked by a Eiami

medical man to see a suspected case in E . house!
Buildings. He found there a child in about the 10th fromi-

day of the disease, and on inquiry learnt that its mother
J^g^^'

had been ill two weeks before. She was attacked about
October 3, and had a rash on the 8th ; and may have
been infected through her husband, a boot-rivetter at
Bramley, visiting at Batley. She was attended by a
medical man, and on the 22nd her daughter aged
6 years fell ill, developing a rash on the 27th. This
was the case which Dr. C. saw, and at his request the
child was removed to hospital, the father and another
child being sent to the Sanatorium on November 11.

It then was discovered that a next door neighbour,
Mrs. F., who had visited the house, had also passed
through an illness, commencing on October 22, and
characterised by a rash which appeared on the 25th.
This woman's two children, aged 2 years and 10 years
respectively, both being unvaccinated were attacked
on November 5 and November 7, and the father, also
unvaccinated, on November 8th. These four patients
were removed to hospital on the 12th, the father and
one of the children dying from the disease on the 14th.

(Cases 53 to 56 in Table, Appendix ). It should be
mentioned that Mrs. F , when attacked, was a mild
and unrecognised one, had "two good" vaccination
marks ; but the three unvaccinated members of the
family who were inspected by her had respectively
hsemorrhagic (fatal),confluent (fatal), and semi-confluent
attacks. There was one other inmate of the house, a
female 54 years of age, who was removed to the
Sanatorium ; she was not attacked. About the same
time information was received of the death of a man
(No. 36 in Table), after an illness during which he had
not been attended by a medical man; but the surgeon
who saw the body after death ascribed it to small-pox.
This man, it was ascertained, had been taken ill on
October 22nd, and he died on the 30th. Three other
inmates of the same house (Nos. 37, 38, 39,) were
attacked on November 2 and 3 ; in one of these the rash
appeared on the 4th, thedaj- on which the house was
visited by the Sanitary Authorities, and this case was
sent to hospital, whilst the 7 remaining inmates were
conveyed to the Sanatorium. On the 5th the rash
appeared in the two other cases and they were trans-

ferred to hospital.

There is no reason to believe that the small-pox
hospital has been the cause of infection in its vicinity.

The spot maps kindly furnished by Dr. Cameron,
although showing many cases in this part of the city

a.-e not conclusive on the point ; and as Dr. Cameron
points out, more cases came from lodging-houses in

this part than elsewhere.
It will be seen from the table that a certain number

of cases were removed from lodging-houses and Salva-
tion Army Barracks, and a few from workhouses, in all

there have been 23 (20 males, 3 females), coming from
these sources.
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Table VIT. Leeds.

Small-Pox 1892-93.

—

Age and Sex Incidence.

Males. Females. Both Seres.

—
Re-

covered.
Died.

Remaining
in Hospital.

Re-
covered.

Died.
Remaining
in Hospital.

R. D H.

Total.

1 year
1 1 1

2 2 2

1

2

1 1

4

3

10

15 „
20 „
30 „
40 „
50 „
60 „
70 „

4

4
5

34

30
9

4
2

3

1

2

7

3

2

4

6

15

33
11

1

1

1

4

1

z

8

10

20
66

41

10

5

2

3

3

1

1

5

11

i

11

25

80
48

12

6

3

93 7 1

5

72 4 1C5 24 200

It will be seen from the above table that of the

cases returned as small-pox 165 had been discharged

from hospital when the return was completed (i.e.,

almost three weeks after my visit all, Mr. Pearson

kindly supplying the details), and that Jl had died,

giving a mortality of 6'1, but as this includes the

case of the infant above mentioned, it may be more
correct to enumerate only 10 deaths, a mortality of

5'6. Moreover, all of the cases which were still in

the hospital were then practically convalescent, so that

the actual mortality would be 10 deaths in 199 cases,

practically 5 per cent. It will also be seen that of the

whole number (200) only 15 were below 10 years of age,

106 were aged from 10 years to 30, and 69 were aged

30 years and upwards, the mortality rates for each of

these persons being :

Under 10 years,* 15 c

10 to 30 ,, 116

30 years, over 69

3 deaths = 20 per cent.

3 „ =2-5 „
5 „ =7-2 „

number 34 cases are characterised as confluent (in-

cluding one hsemorrhagic "), 27 as semi-confluent, 88
as discrete, 49 as mild attacks, whilst in two there is no
record of the type. These may be grouped in age-
periods as—

•

the most striking difference between tbe relative

mortality of the two sexes being seen in the three fatal

cases out of 53 males at the ages 10 to 30, and the 61

females who all recovered ; whilst of those beyond
30 years, there were 53 males with tbree deaths (5'6 per

cent.), and only 16 females with two deaths (12"5 per

cent.).

The analysis of the type of the attack given in the

Table VIll. is based on the hospital records kept by
Mr. Pearson. From it will be seen that on the whole

Con-
fluent.

Semi-
confluent.

Dis-
crete.

Mild.
Not

stated.

Under 10 years 7 1 3 3

10 to .30 years 15 10 5fi 35

20 years and upwards 12 16 29 11

which shows that the youngest group suffered more
than the rest, more than one-half having severe (con-

fluent and semi-confluent cases) ; and that those aged
30 years and upwards come next in point of propor-

tionate severity, two-fifths being severe cases), whilst

in the intermediate (and largest) group slightly more
than one-fourth fell under this category.

By means of Table IX. we can contrast the same Vaccination

cases in respect to the condition of the patient as ^"mall-^x
regards vaccination. Of the whole number one-tenth, cases

or 20, are reported as having been unvaccinated ; 3

were attacked with the disease whilst undergoing
vaccination ; 17 were said to have been vaccinated in

infancy, but presented no marks,—an unusually high
proportion for this class ; 154- were vaccinated (or

Table VIII.

Leeds :—Small-pox Cases, 1892-9S.—Type of Attach.

Confluent. Semi-confluent. Discrete. Mild. Type not stated. Total.

1

c

.s3

.5 '3.

c c

.s3

.S'S, 1

c

il 3
c

SS
1

c

.S-g
C'S.

Becovi
•3

5 1
i
s

i
5 1*

1

I
Recovi

5
Remai

Hos)
1 i

a
Remai

Hos)

Under 1 year - 1 1 1 2 2 4

1 to 5 years 1 1 1 1 3

8

10 to 15 years - 1 -I 3

1

_ 1 6 10 1 11

15 to 20 years - 3 1 3 9 1 20 5 25

• More comctly, 4 cases 2 deaths. = 14'3per ent,
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Table VIII.

—

continued.

Confluent. Serai-confluent. Discrete. Mild. Type not stated. Total.

Recovered.

Died.

Remaining

in

Hospital.

Recovered.

Died.

•S-i
.2 S.

Recovered.

Died.

Remaining

in

Hospital.

Recovered.

n

Remaining

in

Hospital.

Recovered.

Died.

Remaining

in

Hospital.

Recovered.

Died.

c

It

20 to 30 years - 5 .3 34 - 7 18 1 66 3 11 80

30 to 40 years - 6 3 8 1 18 9 _
41 3 4 48

40 to 50 years - 2 4 4 1 10 2 12

50 to 60 years - 1 2 2 1 5 1 6

60 to Oyears - -I-
1

1

-
j

- 2 1 3

Total 22 8 24 3 7a 1 15 47 2 2 165 11 24 200

Table IX.

Leeds:—Small-pox Cases, 1892-93.— Vaccination Statistics.

Vaccinated.
No Information

as to Vaccination.

Vaccination
alleged, but no

Evidence.

" Under "

Vaccination. XJnvaccinated. Total.

Recovered.

5

C «

.S'E
Recovered.

Died.

Remaining

in

Hospital.

Recovered.

Died.

Remaining

in

Hospital.

Recovered.

Died. ^

Hj)spit"f.

™

Recovered.

1

Died.

els

1° Recovered.

1

Died.

Remaining

in

Hospital.

Under 1 year - 1 1 2 2 2 4

1 to 5 years 1 1 1 1 3

5tolCy:ars 4 1 _ 2 8

10 to 15 years - 8 10 11

15 to 20 years - 16 5 2 1 - - 20 5 25

20 to 30 years - 54 9 5 1 2 4 2 66 3 11 80

30 to 40 years - 36 2 4 1 2 41 3 4 48

40 to 50 years - 7 2 2 1 10 2 12

50 to 60 years - 6 1 5 1 6

60 to 70 years - 1 2 1 S

Total 1.31 a 21 4 15
1

2
1

2 3 12 7 165 11 24 200
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netirly four-fifths) ; and in four cases there was no

information on the point. As regards the relative

mortality of these groups, that of the unvaccinated was

35 (more correctly 31 F) per cent. ; of the " alleged

vaccination cases " 10'5 per cent. ; of the vaccinated Leeds,

] "3 per cent, (including those entered as " remaining in

hospital ") among the recoveries. Once more distri-

buting them in age periods

—

Table X.

Under 10 Years. 10-30 years. 30 Years and Over.

Vaccinated - - -
-

No information - - -
-

Alleged vaccination - -
-

-" Under " vaccination

Unvaccinated . . - -

4 cases. 0 deaths

1 case. 0 deaths

2 cases. 0 deaths

8 cases. 3 deaths

93 cases. 0 deaths

4 cases. 0 deaths

11 cases. 1 death

1 case. 0 death

7 cases. 2 deaths

51 cases. 2 deaths.

7 cases. 1 death.

5 cases. 3 deaths.

The two fatal " vaccinated cases " occurred therefore

in individuals of middle life.

In Appendix X. I have further analysed Mr. Pear-

son's record by giving the relative numbers at^ each

period of life of those having "good," "fair,'' and
" poor " marks (and the number of them) respectively,

grouping them according to the type of the attack of

small-pox from which they suffered. This analysis

may be taken in conjunction with the more condensed

summary in the following Table (XI.). Suffice it here

to say that of the 34- continent cases 13 were m vacci-

nated subjects (none below 15 years of age), 13 among

the unvaccinated (7 below 15 years of age), and 8

amongst those who were said to have been vaccinated

but showed no evidence of it. Or taking the confluent

and semi-confl,uent types together

—

f11 with " good " marks.

I 4 with " fair " marks.
32 were in vaccinated*^ ^^^^ poor " marks,
persona - -

|
i condition of marks not

[_ stated.

13 were in persons said to have Ijeen vaccinated, but
with no marks.

15 were in unvaccinated persons.

And of the "discrete" and ^' mild " cases—
f 53 with good marks.

* r- - -

122 were in vaccinated*J 25 with fair nitirks.

persons - -
|

42 with poor marks.
L 2 not stated.

6 in persons said to have been vaccinated, but with
no marks.

3 in persons undergoing primary vaccination at the
time.

3 in unvaccinated jiersons.

The type of small-pox is unrecorded in two unvac-
cinated subjects, one being the infant so often referred
to, whose death from small-pox is at least equivocal.

Table XI.

Cases of 8mall-po<c.—Type and Vaccination.

Below
1 Year.

Ito 5. 5 to 10. 10 to 15. 15 to 20. 20 to 30. SO to 40. 40 to SO.Lo to 60.

1

60 to 70. Total.

'Confluent - . . 2 3 1 1 13

Vficcinivted - -!

Semi-confluent

Discrete 3 10

6

36 20

3

5

2

2

19

79

.Mild . - - - 1 6 18 1 48

'Confluent

no information as to_
vaccination

Semi-confluent

Discrete

LMild - - - -

1

1

2

1

3

1 2 2 8

Alleged vaccination, but_
Semi confluent

u
2 1 2 5

no marks Discrete 2 3

.Mild ... - 1 1 3

" Under " vaccination - Mild .... 1 -

Confluent 2 2 2 1 i 1 1 - 13

Semi-confluent 1 1 2

Unvaccinated Discrete 1 3

.Types not staled 1 2

Total 3 25 80 .8 6 3 200

Finally, as regard the measures adopted during this

outbreak, it is noteworthy that everyone of the cases

known to the aathorities has been removed to hospital,

the only case not so removed being concealed until

after the man had died. It will have been observed
also that in some instances the existence of small-pox

In one other there was no information as to vaccination.

O 95250.

in a household has not been made known until the Measures
occurrence of subsequent cases has revealed the true adopted by

nature of the illness from which the first to be attacked
had suffered. This may happen without any wilful
suppression, from the extreme difficulty there some-
times is in recognising the mildest form of the disease.

• In three others no information as to vaccination.
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Quarantine
of inmates
of infected
cases.

It would not be fair therefore to attribute the lack of

early information to the absence of compulsory notifi-

cation, for these " mixed cases " occur even under the
best system of prompt notification. They are inherent
to the nature of the disease, and form one of the chief

obstacles to its suppression by mere isolation. Never-
theless the lack of compulsory notification must
hamper the sanitary authority and add to the labours
of the inspecting staff. Dr. Cameron informed me that

whenever a case is reported, a member of the staff is told

off to visit the houses in the vicinity in order to detect

concealed cases. In his report on the 1892 cases, he
mentioned that 2.042 house were visited in connexion
with a case in August, with the result that one fresh

case was revealed ; and the total number of such
domiciliary visits made during the last quarter of the

year ar.iounted, he informed me, to 10,599.

Perhaps the chief feature of the steps taken in Leeds
to contend with small-pox is the extent to which the

method of quarantining is now being carried out. I

am not in a position to give the details of the plah iit
operation during the present year, during which the
cottages at Manston have been available; but I am
enabled, through the courtesy of Dr. Cameron who
allowed me to enter the facts from the register, to givo
the figures for 1892.

In connexion with the 129 cases which arose in 1892,*
steps were taken to remove to the Sanatorium the
members of families with which 106 of these patients
were connected, 22 of which developed the disease in.

the Sanatorium. Of the rest 12 came from common
lodging-houses or shelters, 8 were tiansferred to ho.s.
pital from workhouses, and only three Irom private
dwellings. The total number of persons sent to the
Sanatorium in connexion with the 84 cases amounted to
360, 177 males and 183 females, and 19 of them de-
veloped small-pox in that institution. 7 males, 12-

females. These people came from 76 different houseSy
which may bo thus grouped:

—

1 case each, i.i ., 55 cases

(102 cases ,. 30 „
3 9 „ ( 4
4 12 „ ( 5

106 19

206 quarantined.
109
22
23

360

Table XII.

Admissions to Sanatorium.— Sex and Age.

Males. Females.

Total
admitted.

Attacked
attet".

Total
admitted.

AttEcked
after.

Under 1 year - 7 _

1-15 „ - . - 20 - 18

5-10 „ - - 21 29

10—15 „ - - - 21 22

15-20 „ - 21 20 4

20-30 „ - - 29 , 80 1

30—40 „ - . . 22 2 26 3

40-50 „ . . . 17 12 1

50-60 „ - ^12 1 10

60-70 „ - - 5 6

70 and over 2 - 2

177 183 12

Of the 19 cases that arose in the Sanatorium, the

small-pox raeh appeared, and they were transferred to

the hospital after—

1 day in Sanatoriur
4 days
7 „

19

I am not able to give full statistics of the duration

of the stay of persons in the Sanatorium, but I have
collated the dates in the register referring to 275 out

Of this number there

- 10
- 21
- 173
- 43
- 28

itted into the

of the 360 persons so dealt with,
remained f rom

—

1 to 5 days
6 „ 10 „

11 .. 15 „
16 „ 20 „

121 „ 30 „ - -

Ee-vacciration is offered to those adr
Sanator ium, and has been performed on a large number.
I may add here that on the occurrence of the outbreak
the hospital nursing staEf and employes were all re-
vacciaated, as well as many of the inspectors.^ One of
the latter, who had not beenre-vacoinatcd, was attacked
with small-po\'. As a rule the inspectors do not visit
the house until it has been disinfected. Two of the
men employed in stripping houses alter its disin-
fection bj sulphur fumigation, were attacked with
small-pox, but it is not clear that they were infected at
the bouses. The medical officer then gave directions
that this work should only b3 done by those who had
been re-vacc'nated.
No steps had been taken to facilitate gratuitous

public re-vaccination up to the time of my visit.

Conclusions.

1. The absence of compulsory notification is a feature
that distinguishes the sanitary government of Leeds.
It entads additional labour and anxiety on the part of
the health officers ; and although few (if any) cases of
small-pox have escaped notice, there is often unavoidable
delay in taking action lor isolation, disinfection, &c.

2. The sanitary organisation is of a high order, and
the measures for dealing with small-pox adequate and
efficient.

3. The thorough manner in which the quarantine
system is carried out deserves special commendation.
Its value would be enhanced if supplemented by
notification.

I desire to thank Dr. Spottiswoode Cameron and Mr,
Pearson for their cordial assistance during this

inquiry.

London, May 1, 1893. S. C.

* Two Cilsps infFfted in December developed the
San.-ltori 11 1 n n .'

i ncii ' V.

t I CHMiM 1 .
I M (he precise accuracy of tlu^'

may havr I m i mr s in transcription. Tliey a^'.

the main r< : i . .-i , .•!m,| [Uvy show that the majority are (

weeks ami m tr.

% At the time of my visit all had been re-vaccinated.
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APPENDIX I.

Leeds:—Population, Mortality, and Death Rates in

THE Municipal "Wards for the Year 1891-

[Extracted from Medical Officer s Annual Report for
1891, p. 87.]

Municipal Wards.

Census
Popula-
tion,

1891.

Total

Deaths.

Death
Eate.

Central 23,009 479 20

North 26,592 565 21 2

North-East 24,190 741 30 7

East - - - - 25,585 830 32 4

South - - - - 17,232 504 29 3

East Hunslet . - - 25,386 582 22 8

West Hunslet - 23,794 491 20

Holbeck ... 21,564 489 22 7

Mill Hill 9,212 206 22 5

West - - 24,668 621 25

North-West 28,363 513 18 0

Brunswick . - - 22,750 400 17 6

New Worthy 19,410 449 23 1

Armley and Wortley 26,436 550 20 7

Bramley - . . 18,373 338 18 4

Headingley 30,893 527 16 9

Outsiders 144

Totals (E.G.) - 367,506 8,429 22 91

APPENDIX II.

Sanitary Inspector's Note Books.

The convenient little note books furnished to each
ward inspector, for the record of his observations, are
provided with a series of headings under which he
makes his report. I append below the slip from the
book used sor house-inspection, and that used for cases
of infectious disease. The "contractions" are those
recommended to be employed in note-taking.

House-to-House Queries,
Cols.

I. Date of previous inspection :

2 & 3. Street
|
Position in Street, and aspect

:

4. Occupier

:

5. Owner's Name and Address :

6. 7, & 8. Trade in house
| No. of rooms

[
Band of

rooms, cleanliness of | Area ot ground
floor

:

o A- 1 A / of inmates
|
Description of ditto

:

^ ® ^ I M. & F.
I
Under 5 : 5 to 15 ; 15 upwards.

II. Water Supply :

12 & 13. No. rooms in which windows open
|
Eooms

with chimney
|
Ditto with chimney

open

:

14 & 15. Is house back-to-back ? |
Is there a through

draught ?

18 & 19. W.C. I Sink:
20 & 21. Basement drains

|
Other drains (Bath,

lav., &c.):

22, 23, & 24. Main Sewer
|
Depth, ft.

|
Size, in.

|

Distance, yd. | State if pipe, brick,

stone
;
shape :

25, 26, & 27. Yard drains
i

Fall pipes
|
Eaves

spouting
I
Distance of street gully,

in yds.

:

28 & 29. Damp walls and cause
|
Foul smells :

30. Privy
|
Kind

|
Condition

|
Distance, yds.

|
No.

of families using it

:

31. Ashpit
I

Same details : |
| | | ,

32. Remarks : *
33. Referennes

:

Contractions.

D. means drain of house (as sink pipe, cellar drain,

&c.), connected directly to street drain or
sewer.

T. means that an S. or syphon trap is interposed.
C. means that the house drain is cut off, and opens

over a tra[)ped guUey or grid.

T. C. same with syphon trap inside.

T. V. means that the trap is efficiently ventilated.

S. means that the fall-pipes or downspouts go di-

rectly into the drains.

S. C that the spouts are disconnected from the
drains.

F. V. means that the W.C. soil pipe goes full size

above the eaves.

V. H means that a ventilating pipe of 1^ inches
diameter, goes from the trap of soil-pipe above
the caves, and similarly for other sizes.

Case of Ixeectious Disease.

Address
:_

1.

Occupier's Name : Owner's do. 2.

Patient's Name : Age : Sex : 3.

Workplace or School (standard) 4.
Whether removed. Date of removal. 5.

Earliest symptoms and dates. 6.

Disease certihed : Date of certificate : Date of 7.

receipt of do.

By whom certified. Name of medical man, 8.

and date of his first visit.

Rest of / Names and Ages. 9.

Family. 1 Workplaces and Schools. 10.
Milkman : Name : Address : 11.
Source of Water sujjply. Overflow and oondi- 12.

tion of cistern.

No. of inmates : of rooms, Condition. Size, 13.
Ventilation, &c.

Sinks and Washbasins. 14.
Basement drains : Bathrooms. 16.

Drainage.<| Other drains (fall spouts, yard 16.

I

drains)

(_W.C. : Main Sewers. 17.

C
kind, state, distance, No. houses 18.

Privy. < using it.

i Ashplaces, do. 19.
Nuisances. 20.
Sources of Infection. 21,
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APPENDIX III.

Schedule of the Wokk done by tus Ward Inspectob

For DirectionB for filling up this Schedule,—See separate Sheet.

Inspector

Sanitary Department, Leeds.

Becord of Work Week ended

3dnesd

1 day.

5
CO 1 Tu Th

House Inspection.

1
.

1 Houses and premises f Infective disease . . _

2. > completely exa- < Alleged uuisances - - -

3. J mined on account of [ House-to-house work . - -

4. 1 Houses and premises
[

Occupants - - - -

.5. S- examined < Buildings and offices - - -

6. J only as to [ Drainage _ . . -

7. Number of houses wholly or partly examined . - -

8. Total number of above houses where sanitary defects were found

9. Sanitary defects found in above houses - - - -

10 1
11.

12,

13,

14
15,

16. y
17.

18.

Nuisances, &c.

Houses dirty - . . . .

„ overcrowded . . - .

„ damp or dilapidated

„ with defective eave-gutters or fall pipes -

Nuisances „ badly drained . - - -

found in „ without sink drain . . .

above or
<J „ badly lighted - - . .

other „ badly ventilated - - - -

houses :— „ with defective or insufficient closet ac-

commodation.
„ with dirty closets - - - -

I „ with drains, &c. temporarily stopped

I „ -with other uuisances - . .

22. Total nuisances found in hous

23. Number of houses in which above nuisances were found -

24. Street guUies stopped . - . . .

25. Offensive accumulations - - - -

26. Other outside nuisances - - . - -

27. Total nuisances found

28. Complaints unfounded

Other Work done.

29.1 Additional f Infective disease

30. I visits
J
Nuisances fopnd

31. r paid to houses | Completion of reports -

32. J for Other causes

53. Special examinations of drains by tests -

34. Defects found by ditto - - - -

35. Time of leaving office . - . -

36. Time of returning to office . . .

37. Appointments

38. Notices and letters served

39. Dwelling-houses unfit for human habitation closed

40. Dwelling-bouses rendered fit for human habitation

41. Houses cleansed - - - - -

42. Overcrowded houses dealt with -

43. Defective spouting, &c. repaired - - -

44. New midden privies built - - -

45. Old midaen privies repaired . . .

46. Do. rebuilt ...
47. Privies converted into trough waterclosets

48. Do. do. ordinary waterclosets

49. Waterclosets erected ....
50. New dry ashpits or tubs - - - .

51. New trough waterclosets built - . .



FINAL REPORT : APPENDIX VIIT. 149

Sunday.

Monday. Tuesday.

^Wednesday.

I
Thursday.

!
Friday. j

Saturday.

52. Pail closets converted into waterclosets - - -
-

53. Do. altered into privies - - - -
"

54. Closets cleansed (lime-washed, &c.) . - -
-

55. Drains in course of construction inspected

5g_ „ of re-construction „ . -
-

57^ inspected when connexion made to sewer

58. Disconnexions of house drains effected - - -
-

59. Cesspools filled up ------
60. Public or private wells abolished - - .

-

61. Houses supplied with town's water . - -
-

6-'. Trough and waterclosets repaired - - .
-

63. Other house nuisances remedied - - - -
-

64. Total houses for which above work done - - -
-

66. Houses in whicu all defects found have been remedied -

66. Street gullies cleansed ------
67. OfiFensive accumulations removed -

68. Pollutions of river or streams remedied - - - -

69. Other uon-domestic nuisances removed - - - -

70. Additional visits paid to inspect work in progress

7 1 . Total nuisances abated ------ i

1

1 1

!
1

'

Lkeds.

Sanitary Wokk.

Directions for filling up Schedule.

The first part of the schedule refers to house inspec-

tion. By a house is meant not only " schools, factories,

" and other buildings in which persons are employed"
(Public Health Act def.), but also includes buildings

and yards within the curtilage, and " subordinate to
" the occupation of a house as a residence " (Grlen).

The sink gully, for instance, though outside the build-

ing, is within the curtilage, and is part of the house.

In°the same way closets in the yard are also part of the

house, but. street gullies outside the curtilage are not

part of the house. " Completely examined " (lines 1, 2,

and 3 of schedule) applies only to houses where the

whole house, from top to bottom, every drain inside and
outside the house, all the offices, and everything within

the curtilage has been examined. It implies also the

ascertaining uf the number of inmates and the amount
of sleeping and closet accommodation for them, and in

infectious, cases the registering of the workplace or

school of each inmate. No house is com])letoly exa-

mined in which all the particulars required for either

the zymotic or house-to-house book are not ascertained.

Line 1.—Every house in which a case of infectious

disease occurs must bs completely examined.

Line 2.—Every house in which there is an alleged

nuisance should be completely examined, unless orders

are received to the contrary, in which case it must not

be entered under 2, but under 4, 5, or 6, according as

the information ascertained refers to (4) the occupants

and their habits, including the information required for

columns 2, 3, 4, 6, 7, 8, 9, 10, and 32 of the house-to-

house book
; (5) the huihliugs and offices, including the

information required for columns 2, 3, 4, 7,8, 11, 12,

13, 14, 15, 2(5, 27, 28, 29, 30, 31, and 32 ; or (6) drainage

including the answers required for columns 2, 3, 4, 5, 18,

19, 20, 21, 22, 23. 24, 25, 26, 27, 30, and 32 in the house-
to-house book. The details as to houses thus partially

examined must be entered on one of the " house " forms
to be used afterwards for filling up the details in the
house-to-house book, when the house is reached in the

systematic examination of the district. This may also

be done when a complete examination of a house is

made out of its proper order.

Line 7.--Tbe totals of Nos. 1, 2. 3, 4, 5. and 6 will

come under 7, and must usually correspond. No house
is to be counted twice within a short period. If a house
is partially examined which has been partially examined
for another purpose a short time before, it must be
marked down and a note to that effect made at the foot.

If such partial examination completes the examination
of the house, it can then be entered by a note at the
bottom as a house completely examined (giving the
reference number to the zymotic or house-to-house book
where it is entered), and it will be so counted in the
quarterly report. When a house is partially examined
under two of the three headings of 4, 5, and 6. it may

O 95250.

be marked under both, but must be counted only once

in the total (line 7), and a note must be made at the

foot.

Line 8.—Each honse is only to be counted once, no
matter how many defects are found. In lines 29, 30,

31, and 32 is opportunity for entering visits paid which
cannot be considered as either complete or partial

inspections of the tenements.
Line 9.—This line only applies to houses entered in

lines above. If several defects are found in one house,

each defect is to be counted in this line. Several

defects, say in one soil pipe, are, however, only to be
counted as one defect, and the defects counted are to be
grouped as far as possible, according to the analysis of

nuisances given in lines 10 to 21. Thus a house which
is dirty and ill-ventilated has two sanitary defects, and
is entered as 2 in line 9, and as 1 in each of lines 10 and
17.

Lines 10 to 21 contain a rough analyses of the

nuisances ordinarily met with in the curtilage of a

hoise. The nuisances discovered on examination of a
house, the examination of which has been entered in

some of the lines 1 to 9 are also to be placed in their

proper places in liues 10 to 21, and also nuisances
found within the curtilages of other houses not
sufficiently examined at the time be entered under
lines 1 to 6. For instance, a stopped gully under a
sink pipe is a nuisance found in a house, but unless

the house is further examined it would only be entered
in line 20.

Line 22 will be the total of lines 10 to 21, under
line 23 is to be entered the number of houses in which
the nuisances totalled in line 22 occurred, for instance
—a house which was dirty and ill-ventilated, and
entered under both lines, 10 and 17, would count as

two in line 22, but as one in line 23.

Lines 24, 25, and 26 are intended for nuisances
outside the curtilages of houses.

Line 27 is the total nuisances found whether inside

or outside houses, and includes the total in line 22.

Line 28 is intended for entry of examinations made
on account of nuisances alleged, but where no ntiisance

was found. It is not intended for the entry of houses
examined and entered under lines 1 to 6, in which
nothing was found wrong.

Lines 29, 30, 31, and 32 afford opportunity for the
entry of visits paid to houses either to obtain further
information, to see whether nuisances previously
found have been abated, or to make a preliminary
examination of the premises insufficient to be entered
under columns 1 to 7.

In line 33 word drain is used as iu line 55, Ac.
In line 34 every defect discovered by means of the

tests is to be counted.
Line 37.—Write place of appointment in left-hand

column and hour in column for day. If necessary to

write several places of appointment in same line, tick
them (* or f) to show which place corresponds with
which hour. The hours of appointment may be filled

up in advance, and if appointment not kept must bo

U
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Leeds. crossed out. Should there not be room for the iDlaoea— of appointmeut in the first column, the address may
be written on the back of the sheet, and a reference

note made in line 37. Appointments are only to be
entered where an engagement is made with someone
else to be at a certain place at a certain time. Line 37
is not intended to show where the Inspector was at

every hour of the day, but only where he has made a

distinct appointment with pomeoue else.

In lines 56, &c., the word drain is used to signify

the whole drain between any house and the sewer. A
sewer means a drain common to more than one house.

If a house is separately connected to two sewers it will

have two drains.

Line 58.—" Disconnection " here means the separa-

tion of any inside drain, waste pipe, or fall pipe from
the drain by means of a trapped gully. Each waste

pipe, &c., so cut off is to be counted.

Line 6i is intended to be a record of the total
number of houses affected by the work done. If 20
nuisances within the curtilage of one house are
abolished they are entered in line 64 as one, but if a
trough water-closet used by 12 houses is repaired, the
entry in line 64 would be 12.

Line 65 applies to houses in the same way as 64, but
only to such houses as have been rendered entirely
free from sanitary defects. No house, for instance,
only separated from the drain by a trap, is to be
entered under this heading.

Lines 66, 67, 68, 69, are for nuisances outside the
curtilage of any house which have been abated.
Line 70.—Other visits to work in progress to be

entered here. Under lines 39 to 69, the work done is

to be entered only once, and only when complete.
Line 71.—Includes all nuisances abated and defects

remedied, whether in one house or several.

APPENDIX IV.

FoKM OF Death Returns made by the District Registrars to the Sanitary Department.

The registrai is requested to leave the colomns 4 & 11 blank for ofl&ce purposes.

Borough of Leeds.

Deaths registered from No. to JSTo.

auring the week ended

in the Sub-DistricD of

189 .

Births. Deaths.

Males -

Females

Total -

Occupation,

Cause of Death.

M.O.H.'s.

Note. Disease.

By whom
certifiecl.

(Name of
Doctor).

Date of

Regis-
tration.

Eegistrar.

APPENDIX Y.

Schedule of Inspector's Report on Cases of Infective Disease.

S.P. =Small-Pox.

So. = Scarlet Fever.
T 'us.=Typhus Fever.
I. =Influenza.

Wh. C. =Whooping-Cough. Diar. =Diarrhoea.
Biph. =Diphtlieria. B. = Erysipelas.
C.F. =Continuecl Fever, Febricula. Sept. =Septic8emia, Pyaemia
Erit. =Enteric, Typhoid, Gastric P.F. =Puerperal Fever.

Fever. Cr. = Croup.

Pn. =Pneumonia.
PI. Pn.=Pleuro-Pneumonia.
B. Pn. = Broncho-Pneumonia.
PI. =Pleurisy.
Empy. =Empy8ema.

Report to Medical Officer of Health.
Infective Diseases.

Leeds.
day of

Con-
dition
when

Visited.

Drainage.
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C'opy OF AN Entry in the Zymotic Reciisteu.
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APPENDIX VII. Leeds

Table op Oases of Small-pox at Leeds—1891.

Date at which
Case lieard of.

Date of

Result.

Removed to Sanalorium

.

No.
RefereiK

Table
Medic;

Officia

Sex. Age.

Attack. Rash.
Removal to
Hospital.

Males.
Fe-

Cases arising after.

1 April 22 M. 24 April 12 April \'i R.

2 2 May 1 F. 24 „ 27
_

3 3 „ 11 F. 22 May 5 May 8 May 11 1 3

4 7 Juno 23 M. 15 June 20 June 22 June 23

5 16 July 4 M. 36 „ 26 „ 30 July 4 2

6 17 „ 11 F. 35 July 9 July 11 „ 1

1

..

7 18 ., 15 F. 15 „ 13 „ 15 15 >.

8 19 „ 28 M. 7 „ 24 - 28 28 D. 3 2

9 24 Auk. 9 F. 32 Aug. 0 Aug. 7 Aug. 10 R. 2 Nos. 10, 11.

10 25 21 F. 68 ,. 19- ,. 21 ,. 21

11 26 .. 21 M. 36 „ 19 „ 21 ., 21

12 28 „ 10 M. 22 „ 9 „ 10 8 No. 13.

13 31 „ 27 F. — „ 23 „ 27

14 ., 11 F. li 2 ., 22 1

15 To „ 23 M. 46 — „ 18 ,. 22

IG 41 „ 22 M. 13 ., 22 „ 22

17 42 ,. 22 M. 11 - „ 22 „ 22 - -

18 43 „ 22 M. - „ 22

19 44 F. 3 —
., 22

20 46 „ 12 M. 21 July 20 July 23 „ 22 3 3

21 47 ,. 12 F. 14 Aug. 6 Aug. 8 ,. 22

22 54 „ 15 M. 21 „ 10 „ 15 „ 2 2 No. 23.

23 57 „ 26 F. 25 „ 24 „ 26 „ 26 „

24 59 >. 17 F. 21 9 „ 11 „ 17 4 1

25 60 ,. 17 M. 10 July 27 P .. 2P - ,. 18

26 66 „ 19 F. 21 Aug. 11? .. 17 „ 19 „ 4 No. 27.

27

28

67

74

„ 22

„ 25

M.

F.

„ 21

„ 15 „ 18

,. 22

„ 27 1

29 75 Sept. 14 M. To Sept. 6 Sept. 8 Sept. 14 2 Re-admissions.

30 79 Aug. 26 M. tV Aug. 21 Aug. 23 Aug. 20 1 4

31 80 ., .
26 M. 4 „ 22 „ 23 „ 26

32 86 Sept. 1 M. 28 .. 27 Sept. 1 Sept. 1 2

33 90 1 - F. 19 ,. 30 „ 3 1

.34 95 7 F. 24 „ 27 ? -
.. 7 7 „ 1 S

35 100 M. 23 Sept. 3 7 9 „ 6 2 Nos. 87, 38.

30 101
"..

8 - M. 19 5

37 102 10 - M. 10 „ 10 „ 10 .. 11 -

38 103 „ 12 F. 6 „ 12 12 - „ 12 - -

39 110 9 - M. 40 6 9 - 9 2 1

40 114 „ 12 F. 39 6 „ 10

41 120 „ 13 F. 20 9 ., 12 „ 12 4 5

42 130 „ 14 F. 11 „ 15

43 137 „ 27 F. 47 ,. 20 ., 25 „ 28 1 1

44 140 „ 23 M. 43 „ 20 „ 26 „ 28 „ 2 2

45 145 M. 18 „ 25 „ 26 „ 28 1

46 150 >, 30 M. 5 1 4 Oct. 1 2 2

47 151 „ 30 F. 7 ,. 14 „ 10

48 156

1

Dec. 16 M. 40 Dec. 10 Dec. 14 Dec. 16 4

N.B.—This table has been extracted from the detailed table given by Dr. Cameron in his annual Raport. In that table the pitients and the
persons quarantined are numbered consecutively. These numbers I have inserted in the second column to facilitate reference.
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A.PPENDIX VUl.

Leeds, 1891.

Cases of Sm.axl-pox teeated in Boeou&h Hospital.

Table of Vaccinatim Betwne, showing Form of

IJieeaee*

Table showing Number of Visible Cicatrices, each Oaee,

and the Number of Deaths.

Mild
discrete
Form.

Med.
discrete
Form.

Well vaccinated

Imperfectly vaccinated

Said to be vaccinated,
but no evidence.

13 nvaccinated -

Semi-
con-
fluent
Form.

Con-
fluent
Form.

h our cicatrices

Three „

Two

One

No

Total

* One of these resolved without suppuration.

* Co npiled by Mr. A. E. Pearson, L.R.C.P., Ed., M.R.C.S., Reslden
Medical Officer, and published in his report lor the year 1891.
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i
Pi

Gave

birth

to

No.

6
on

14

1

April.

Prematurely

born;

died

next

day;

death

regis-

tered

irom

"

Small-pox

"

but

no

signs.

Lodging-house,

36

inmates.

From

Union

Infiru.ary,

;

where

went

from

same

lodging-house

as

No.

l'.

j

Same

lodging-house

as

7

and

8.
Vaccinated,

8
days

before.

"

Dnder

"

vaccination.

From

lodging-house

(29

other

inmjites).

7

inmates

of

house

not

sent

to

Sanatorium.

Removed

to

Sanatoriam.

is i

nn 1 1 1 1 1 III 1 1 1 1 1 1 i o- 1 1 1 1 1 1 1

males.

|
-,«=0| --=11 ||||««rHW|||^„|«

J ^||=c| "II ||ll|-^'-"=||||'^l^
c , .

Date

of

Discharge.

11

Feb.

12

Mar.

11

May

3

July

13

Apr.

16

May

31

Sept.

3

Aug.

20

Sept.

13

„

10

Aug.

20

Sept.

20

„

13

„

13

,.

13

Nov.

5

„

27

Oct.

8

Sept.

20

Nov.

6

Result.

RecoTered

-

Died

Recovered

-

i
Discrete

-

Gontluent

-

Discrete

-

Semi-con- fluent.

Mild

Discrete

-

Semi-non-
fluent.

Mild

Discrete

-

Mild

Semi-con-
fluent.

Confluent

-

Mild

Confluent

-

s s s I s

i 4 i i. fe.

I 3 « 2 2 2S

i . . : i

I I I I I I

I I I I i I I 1

I f I
? I III I I I I I I I I I I

g S S [i. s

d o ^
n' H

k4 K fi - w O a;

g -i
<

Y 2



156 ROYAI. COMMISSION ON VACCINATION :

W S
^ -i

«
CS P Ht

^ ^ ^
X < ti

M ^ ^ H ^



FINAL REPOKT :— APPENDIX VIII. 157

Remarks.

"

Under

"

vaccination.

Vaccinated

at

Sana-

torium.

^
These

cases,

of

whom

No.

51

was

thencon-

1

valescent,

were

re-

moved

together,

and

1
of

household\iken

to

J

Sanatorium.

"

Under"

vacciiuition.

if
l|

11
§<?•

|i From

Salvatior.

Arm\-

Barracks,

No.

40.

1
1 1 1 1 1 1 1 1 1 1

No.

62

i 1 1 1 1 1 1 1

No.

72

1 1 1 1 1 1 1

1
to

Sana

Fe-
males.

1 1

1

^
1

1

« *
1

M
1 1 1 1

n
1

"

o
a Males.

1 1 1 1 1

^
1

" «
1

«
1 1

Da.ys

in

Hos-
pital. § s s

Date

of

Discharge.

Jan.

10

Dec.

10

Nov.

14

Dec.

10

Nov.

14

Dec.

10

„

10

Jan.

2t

Dec.

31

Jan.

20

Dec.

3

Jan.

10

Dec.

31

Jan.

7
Dec.

27

„

27

Jan.

14

Dec.

27

Jan.

14

„

28

Result.

Recovered

-

Died

Recovered

-

Died

of

Atock.

Discrete

-

Mild

Ha!raorr-
hagic.

Mild

Confluent

-

'^Xie^it.
Discrete

Semi-con- fluent.

Mild
lis
0 i

Discrete

-

Mild

Confluent

-

Mild

-

Discrete

Confluent

.

Semi-con- fluent. Discrete

-

Mild

Confluent

-

Discrete

-

Semi-con-
fluent.

Removal

to

'

Hospital.

o

to 00

Date

of

11
go
<! Nov.

20
f,

„

10

Oct.

26

Nov.

9

.,

11 1 2 (»

j

Attack.

1

OO t~ O C5

0 fe
Nov.

12 CO

Oct.

31

fe

t- 00 -*

Not
Vaccinated.

1 1

*
1 * *

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

2m

£g 1 1 1 1 1 1 1 I 1 1 1 1
*

1 1
*

1

Allef

Vaccination.

p.
I 1 1 1

0 ,~

P. <2 1 p< 2

poor

-

1

2

poor

-

1

2

poor

-

1

poor

-

2
faint

2
fair

-

1 1

Good.

3

marks '

1 ' ^

' 1 1 1

At

hospital

-

1
S
a

1

a

1 1 1 1 1 1

i
to

1 i W « ^ ffj 50
'S S

>i

fe l^" fe" s fe" .g fe fe fe" fe fe fe" S S fe fe" fe"

1

A.

R.

C.

H.

E.

C.

R.F.

-

-

A.

E.

F.

C.F.

-

F.F.

-

E.

I.

-

PS

fe H.

M.

H.

-

M.

E.

H.

-

J.

K.

-

A.

C.

-

S.

B.

-

M.

C.

-

m ^ 6
fe

fe fe

0 < fe
T.M.-

fe ^
«" ^

L'EBDSS

T 1
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1

Removed

to

Sanatorium.! m 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ! 1 1 1 1 1 1 1 1 1 ! 1 1 1 1

Fe- males.
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1

1
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1

Ji

i|
Feb.

1

I

hospita

Feb.

1

1

hospita

Feb.

2

1

hospita

1Feb.

2

I

hospita

;

Feb.

2 2

„

2

1

hospita:1Feb.
]

,

hospita

1

ofitfack.

i
Discrete

-

Semi-con-
fluent.

Discrete

-

Mild

Discrete

-

„

severe

Mild

Discrete

-

„

severe

Semi

-con-

fluent.
Discrete

-

„

bevere

„

seveie

Confluent

-

Mild

1

1

1 i

1
1 = . 1 ........ .

i

Not
Vaccinated.

1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ! 1 1 1 1

J

i

i

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ! 1 1

2

poor

2
fair

-

1

iMdi-finito

-

3
fair

-

1

poor-

2

poor

-

3
fair

-

2
fair

-

2

poor

-

2

..

-

3
fair

-

2

poor

-

0

information.

1

indefinite

-

2

poor

-

3 1

poor?

1
fair,

I

pror

-

Good.

. : ' ^

4

i >^ ^ S !^ S S ?^ ^ S S S S )d S ^- ^ f^-
^-

1
• ^ ^"
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1

)

J

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 !

. 1 1 1 1 S g §1 ?3 1 =f 1 1 1 1 1 1 1

if K . J - 1

1

1

still

in

Recovered

j
Still

in'

Died Still

in

Uios-

pital.

i
Type

of

Attack.

Abortive

-

Discrete

-

Semi-con-

i

fluent.

1

Discrete

-

jMild Discrete

se-

vere.

Confluent

-

Discrete

-

„

severe

„

severe

"c

1

Removal

to

Hospital.

1 = =
=

Appearance

of

Rash.

1 ' = = i . .'.t ..... ,

1
1 .... . 1 = 1

1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1

1

i
1 I 1 1 1 1 1 1 1 1 1 1 1 ; 1 1 1

1

1
—

i
fair

-

3

good

-

—

—

Indefinite

-

—

2

poor

-

—

3
fair

-

—

3
„

3

good

-

—

igood-

-

—

2
fair,

1

poor

-

2good-

-

1
„

-

-

1

fair

-

—

Spoor-

—

1
fair,

1

poor

-

1

. i ^ g ^ g S g g g ^ S S S

1
=/; &; H w R d «j d g s B < ^ ^

1
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APPENDIX X.

168

Analysis of Cases op Small-pox (1892-93) with Regard to the Type op the Disease and the Ciu.KiciEK of

Vaccination.

Vaccinated Glass.—Number and Q.uality of Marks.

I.
—" G-ooD " Marks.

Mild. Discrete. Semi-conlluent. Confluent. Total,

1. 2. 3. 4. 1. 2. 3. 4. 1. 2. 4. 3. 4. 1. 2. a. i.

1 year -

1-5 „ - -

5-10 „ - 1 1 1 1

1 4

15-20 „ - 2 1 3 2 1

20-80 „ - 1 2 2 11 1 2 1 1 3 15 5 4

30-40 „ - 1 1 6 1 1 1 5

40-50 „ -

50-60 „

9 1 19 4 7 3 3 1 2 5 28 18

1

13

II.—" Fair" Marks.

1. 2. 3. 4.

5-10 „

10-15 ,.

15-20 „

20-30 ,.

30-10 .,

40-50 „

50-GO „

CO-70 „

7 5 2 1 I

"1
i

-

G
j

4
1 2

j

6 I 2 !

—

III.—" Bad " AND •• Poor" Marks.

Mild. Discrete. Serai-confluent. Confluent. Total.

1. 2. 3. 4. 4. 2. 4. >• 1. 2.

1 year -

1-5 „ - -

6-10 „ -
10-15 „ -

15-20 „ 2 _
1 1 1 6

20-30 „ - 1 1 3 9 3 1 1 6 13 3 1

30-40 „ - 1 1 5 2 1 2 2 1 1 1 1 4 4 1

40-50 „ - 1

50-60 „ - -
60-70 „ -

4 21 7 1 3 4 1 4 1 12 34 T



UOYAL COMMISSION ON VACCINATION :

TV.

—

Makks not stated. Undee" Vaccination.

Mild.
confluent.

Total.

15 -fO years . . -
- 1 1

20-30 „ . . -
- 1 1

1 1

1 3

Under 1 year

„ 5 to 10 years -

.. 10 to 20 ,. -

Mild.

Total Vaccinated.

Class. Mild.
Dis-
crete.

Semi-
con

,

fluen

Con-
fluent.

Total.

I.

II.

III.

IV.

22

10

&

2

31

15

83

8

2

8

1

3

2

8

64

29

58

3

43 79 19 13 154

Vaccination Alleged, but no Evidence.

Mild.
Dis-
crete.

Semi-

fluent.

Con-
fluent.

Total.

5-10 years

10-15 „ . •

Li-ao „ • -

20-30 ., - -
-

30-40 „ - -
-

40-50 „ - - -

50-fiO ,. - •

60-70 „ - -
-

1

1

1

2 2

1

1

2

3

2
.

1

1

2

8

4

2

1

3 3 5 8 19

Vaccination Doubtful.

Discrete.
Semi-

confluent.
Total.

15 to 20 years

20-30

1

2 1

I

3

3 1 4

Tjnvaccinated.

Under 1 year

1-5 years

6-10 „

10-15 „

15-20 „

20-30 „

30-40 „

40-50 „

Type
not

stated.

APPENDIX XI.

Fatal Cases of Small-pox, 1892-93.

Under 1 year

1 to 6 years

5-10 „

10-15

15-20

20-30

30-40

40-60

50-60 „

60-70 „

Vaccinated.
Alleged

Vaccination.
Uataccinated.

Nil. Nil. ifOS. e, tg.

NiL Nil. No. es.

Nil. Nil. Nil.

Nil. Nil. NU.

Nil. Nil. Nil.

Nil. No. -/9S. NOS. S3, -to*.

Nos. 95,gg. No. iSi. Nil.

Nil. Nil. Nil.

Nil, Nil. No. 36.

Nil. Nil. No. 430.

2 cases. 7 cases.
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APPENDIX XII.

Leeds Union.

Vaccinatiox REitTRNs, 1872-1892.

Of the children whose Births were registered during the Yeiir given in the
First Column, by the 31st January in the year next but one following that year there were:

Year.

Births

registered

during

Year.

Successfully

vaccinated.

Certified as

insusceptible

of A'^acci-

nation.

Had
Sniall-po X

.

Died
uiivacei-

nated.

Vaccination
postponed
by IVledical

Certificate.

Remaining.

The Children
not finally

accounted for

(including cases

postponed)
being per cent,

of Births.

1872 6,707 5,779 5 5 835 83

'

1-2

1873 6,867 5,954 2 1 825 13 "2
1 -2

1874 7,121 6,197 4 0 819 9 92 )4

1875 6,955 .5,976 2 1 866 15 95 1-6

1876 7,355 6,440 1 0 805 18 91 1 -5

1877 7,244 6,443 0 0 688 10 103 1-6

1878 7,183 6,237 4 0 809 12 121 1-9

1879 6,914 6,135 2 0 G50 13 114 1 -8

1880 6,775 6,033 4 0 663 2 73 1-1

1881 6,829 6,202 4 0 525 6 92 1-4

1882 6,631 5,914 2 0 616 9 90 1-5

1883 6,656 5,915 8 0 033 13 87 1-5

1884 6,567 5,845 9 0 627 10 76 1-3

1885 6,770 6,139 4 0 508 10 109 ,.

1886 6,869 6,167 7 0 552 16 127 2-1

1887 6,866 5,949 8 0 624 33 152 ...

1888 6,861 5,798 26 0 698 49 290 4-9

1889 6,969 5,819 11 0 739 51 349 5-7

1890 7,185 6,084 21 0 712 40 328

1891 7,396 6,158 30 0 804 43 361 5-5

1892 7.460 6,261 21 764

1

357 5-5

Z 3
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VII.—Report on the Prevalence of Small-pox at Sheffield,

1892-93.

Contexts.

§ ] •

—

Sanitary Administration of Sheffield

:

—
The Health Office and Sanitary Staff.

Duties of District Inspectors.

Procedure in cases of Infections Disease.

Compulsory Notification.

Removal to Hospital.

Winter Street Hospital.

Lodge Moor Hospital.

Surveillance of Infected Houses.

Disinfection.

j5
2.

—

Vaccination in Sheffield.

3.—Small-pox at Sheffield, 1892-93 .—

History of the Outbreak.

Sources of Infection.

Associated Cases.

Analysis as to Age, Sex, Vaccination, fyc.

Measures taken hy Sanitary Authority.

Small-pox Hospital at Lodge Moor.

Isolation of Households, Partial Quarantine.

Re-vaccination.

Facilities for Public Bc-vaceination.

Sanitary
authority.

Duties of

district in-

spectors.

§ 1. Sanitary Administration of Sheffield.

The exhaustive Report made by Dr. Barry on behalf
oi the Local Government Board upon the epidemic of

sniall-pox at Sheffield during 1887-88 renders It super-
fl^:.o^ls for me to review the zymotic history of the city.

I propose, therefore, to describe at once the sanitary

adiiiiiiistration, relegating to the Appendix cei'tain

statistics of population, &c., which are based on the
figures yielded by the Census of 1891, and are therefore

subsequent to Dr. Barry's E.ej)ort {See Appendix I.).

The control of sanitation at Sheffield is vcwted in the

Health Committee and the Borough Hospitals Com-
mittee of the Town Council. Tiie iMedical Officer of

Health is Harvey Littlejohn, M.A.. M.B.. B.Sc.Ed..
who Avas a.ppointed in June 1891. He has the entire

charge of the Sanitary Department, the offices of which
are in North Chiircli Street. The nine registration

sub-districts into which Sheffield is divided (Sheffield

West, North, South, Park, Brightside, Attercliffe,

Nether Hallam, Upjier Hallam, and Ecclesall) are not
conterminous with the sanitary districts, of which there

are eight, arranged according to the density of

population. The staff consists of 11 Nuisance Inspec-

tors, 2 Smoke Inspectors, 1 Meat Inspector, 1 Dairy and
Cowshed Inspector, and 2 clerks. _
The Nuisance Inspectors comprise 8 Uistrict Inspec-

tors, and three others whose duties are concerned with
house sanitation, the supervision of canal boats, and of

houses let in lodgings. The duties of the District

Inspector consist very largely in carrying out the

instructions of the Medical Officer with respect to cases

of infectious disease in his district.

The Health Office is in direct telephonic communi-
cation with the Borough Hos])itals at Winter Street and
Lodge Moor, which are similarly connected with each
other.

Compulsory notification of infectious diseases has

been in force since the passing of the Act, that is since

November 1889, prior to which date there had been for

some time a system of voluntary notification by medical
men, for which fees were paid by the authorities. On
receipt of a notification, the Medical Officer marks on

his map the place indicated, and the notification, after steps taka

entry in the register, is handed to the Inspector of the on receiptcf

District. If there are any special points to be noted
""[iff^yJS,

the Medical Officer acquaints the Inspector with them.
[As a general rule the Inspectors receive their instruc-

tions in the morning when they attend at the office to

hand in their reports of the previous day upon the houses
visited, the removals to hospital, the measures of dis-

infection &c., that have been carried out.]

On receipt of their instructions, the Inspectors
proceed to the houses concerned, and enter full details

in their Ijooks and on forms supplied for the purpose
{see A^jpendix II.). It will be seen that the form not
only permits of the record of particulars about the case,

but also of many other points concerning the house
and its inmates. These forms are filed for future
reference, and serve as records of each case. If

the case be one of fever, and the consent of the patient
is obtained, he is removed to the hospital in Winter
Street, whence the ambulance is despatched to fetch the
case. The bedding, clothes, &c., are removed for dis-

infection, and the house fumigated by the Inspector.
If the case be not removed, but isolated at home, it is

the duty of the Inspector to instruct the inmates as to
the s]jecial precautions to be taken, and to continue to
visit the house from time to time to see if these are
carried out. On the recovery of the patient he has to
undertake the disinfection of the house.

In his Annual Report for 1891, Dr. Littlejohn makes
the following remarks upon this portion,—the major
portion,—of an Inspector's work:

—

" The Notification Act is of great value to Health
Authorities in many wa3's, and in none more bo
than in bringing under the notice of the Inspec-
tors defects in the sanitary arrangements of the
dwellings where cases of infectious disease have
occurred ; but it can easily be understood that
the carrying out of the above duties in regard to

each case involves a considerable amount of time,
and frequently encroaches largely upon the
Inspectors' duties in connexion with the inves-
tigation of nuisances."



FINAL, REPORT :—APPENDIX VIII. 167

He adds, that it is therefore impossible with tlie

present staff to carry out a regular system of house-to-

house inspection.

The Borough Hospital, Winter Street, of which

Dr. Gould is the Medical Superintendent, is devoted to

the reception of cases of fever, and until small-pox re-

appeared in 1892 Lodge Moor Hospital was also entirely

given up to that same purpose. The hospital at Lodge
Moor was erected during the epidemic in liS!S7-^!S for

the recc])tioa of cases of smnll-pox. It is fully described

by Dr. B:irry in his Rejiort.* and remains now pi-ac-

tically the same as at tlie time of its erection. Steps

are, however, being taken to graduallj' convert it into ;i

permanent building. Thus, the area on which it stands

is being enclosed by a stone wall, a permanejit lodge is

in coarse of erection, and in the central quadrangle a

laundry is being constructed. Owing to its exposed
situation, the original building shows evidence of wear
and tear, but I'ccently the pavilions and corridors on
the north side hay© had their walls lined by a compo-
sition, adding greatly to the comfort of the wards, and
giving a greater appearance of permanency.

I visited Lodge Moor on February 11th with
Dr. Littlejohn and was shown over the buildings by
Dr. Gould, the Medical Superintendent of Winter
Street Hospital (who has also general supervision over
Lodge Moor), and by Dr. Caley the resident medical
officer of Lodge Moor. I am much indebted to these

gentlemen for their courtesy and for much information
concerning the hospital, and the cases of small-pox
that have been admitted there.

When with the subsidence of the 1888 epidemic the
hospital was no longer required for the reception of

small-pox cases, for which it was originally established,

it was kept closed for some months. It then became
gradually devoted to the reception of cases of scarlet

fever in the convalescent stage, which were drafted from
Winter Street to the relief of that institution, and
greatly to the benefit of the health of the children. The
numbers sent to. Lodge Moor increased year by year,

until most of the nine wards available for patients

(three on the north side being utilised for administra-

tion) were occupied. A sufficient staff was retained

there, and opportunity was taken to send nurses from
Winter Street who needed the benefit of the change of

air on the uplands. The reversion of some of the

wards to their primary purpose on the outbreak of

small-pox last year will be described in connexion with
the account of that outbreak.

§ 2. Vaccination at Sheffield.

I am obliged to Mr. T. W. Smith, clerk to the Guar-
dians of the Ecclesall Bierlow Union, for the statistics

of the vaccination officers for the districts of that Union
for the year 1891, and the first six months of 1892. The
full returns will be found in Appendix III. In 1891,

the number of births registered was 4,834. the number
of these returned as successfully vaccinated was 4,007,

as "insusceptible" 36, as having died unvaccinated
518. Thirty-two were postponed by medical certificate,

72 had removed to other districts, 155 to places
unknown, and 14! "unaccounted for." During the
months January to June 1892, of 2,248 births, 1,813
were successfully vaccinated, 15 "insusceptible," 236
had died unvaccinated, 34 postponed on medical cer-

tificate, 36 had removed to other districts, 97 to places
unknown, and 17 were " unaccounted for."

Thus excluding the " deaths unvaccinated," the
per-centage among those born during those 18 months
is:—

Total births • - 7,082

Died unvaccinated - 754

Successfully vaccinated
Insusceptible -

Postponed
Kemovals

Unaccounted for

6,328

5,820 or 92 per cent.

51 or 0-8 „ „

66 or 1-0 „ „
360 or 5-6 „ ,,

31 or 0-5
,, „

3. Small-pox at Sheffield, 1892-93.

Since the epidemic of small-pox experienced by
Sheffield in 1887-88, when it was estimated that 22-2

per 1,000 of the population were attacked, the deaths
amounting to 2 07 per 1,000 living, Sheffield has been
free from the disease until March 1892, and since that
date to the present time (February 11th, 1893) there
have been 60 cases reported to the sanitary authority.
This comparative paucity of cases in a large industrial
centre, and in a county where small-pox has prevailed

* Report of an Epidemic of Small pox at Sheffield during 1887-88.
By Dr. Barry, p. 269.

for the past two years is noteworthy. Apart from the ,SnEFFiELD.
efficacy of the measures adopted in dealing with cases —
as they arise, the influence of which in limiting the
spread of the disease, has, I think, been considerable,
it may not unreasonably be also attributed to the fact
that a considerable proportion of the population at
ages most liable to infection, have bec-n prote'.tcd by a
previous attack five years ago, not to mention the much
greater number who resorted to re-vaccination during
that period (Table I.).

Table I.

Small-pox at Sheffield, 1892-93.

— Ciises

notified.

Cases
arising.

Died.

1S!)2.

Week ending—March 2n

April 2

9 - -

16 - -

1 - -
-
-

-
-

-
-

23 -

30

- - -
-

May 7 - 2 3 -

1* - 2 2 -
21 - - -

28 - -

June t

—

—
2

—
-

Il -

ls

-
_

-

July 2 - 1

-

IS - -

-

2 i

-

1

23 - - 3 -

.30 - 1

1

7 1

Au^st 6

13 - 5 5 -

20 - - -
27 - 2 —

September 3 — -

10 -
— -

17 - —

21 - 1

October 1

8 - -

1

—
-

1

-
—

15 -

22 -

1

-
- -

-

29 - - - 3 1

November 5 —
1

„ 19 -

„ 26 -

-

2

-

December 3

„ 10 -

„ 17 - 2

2.J. - 1

31 - 3

1893.

January 7 1 1

„ 14 - 2 3

21 2

2S 2 3

February i 4 4

11 - 2

Total 60 60 3*

Z 4
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Dr. Littlejobn kindly furnished me with details con-

cerning every case. In many lie was enabled to trace

with fair accuracj' the source of iufectiou, and i jDropose

briefly to pass them in leview since the record is

instructive. He has also lurnished me with a map
on which each caiee is indicated by the number under
which it appears in the table in Appendix IV.

The first case was notified on March 31st 1892. The
patient was a man who was engaged at work at Stocks-

bridge, where Fmall-pox was then prevalent. He had

a very mild attack (varioloid). A month later another

case was notiiaed, a young woman, E. L., whose father

and brother ware also engaged at work at Stocksbridge,

and who ma}- h-.ive been the medium of her infection.

No. 3, notified on May 2nd, was found by Dr. Littlejohn

to have a well developed rash, which had appeared on

April 28th. This patient, J. S., may possibly have con-

tracted the disease at Stocksbridge, where he had been

attending some football matches, this being at that

time the only place in the vicinity of Sheffield where
small-pox was prevalent. He seems to have conveyed

the infection to his sister, A. S., for she sickened on the

day of her removal—with other members of the family

—to qunrantine ; and what is equally significant in

respect to the transmission of the contagion, she must
have been the medium of infection ihefore she herself

was attacked) to her fellow workers in a factorj- (Noh.

6 to 10) who were attacked from May 3rd to May 31.

Meanwhile another imported cnse had occurred in a

man of roving habits, who arrived at his home in Shef-

field 10 days before he fell ill. He had spent two nights

in a common lodging house at Liverpool, having landed
there from Brazil. In his case (No. 5) the rash had
been out for two days before he was discovered. No
second case occurred in the house, from which one
inmate was removed to quarantine.

At the end of June two cases were notified (Nos. 11

and 12). In each of these cases the source of infection

was doubtful, the only possible clue to the former being
that he had been lodging with a dealer in cast-ofi'

clothing. He had a confluent attack, and on the 14th
day of his removal to hospital his wife also sickened
(No. 13). The next case, a fatal one (No. 14), was that

of a man wlio had been in a lodging house at Chester-

field, and who was taken ill in a common lodging house
in the centre of Sheffield. From this case, which was
removed on the day that the rash appeared, five others

arose. J. T. (No. 23), an inmate of the lodging house,

fell ill on July 28th, the 14th day of No. 14's removal.
This ca«e too was a fatal one. No. 21 attended in a

shop attached to the lodging house, and was attacked

on Julj' 26t J. She was being looked after by a woman
(No. 31), wheu Dr. Littlejohn visited the house, and
this person herself was attacked on August 8th. No.
22 was a lit tie girl who carried fish to the lodging house
on Sundays, and No. 26 was an inmate of a lodging
house exactly opposite to that in which the other cases

had occurriid. He had, however, 9 days before, been an
iumate of the latter house, and 16 days before had been
in Chesterfield (he is a travelling photographer) where
he may have contracted the disease. He fell ill on
Julv 29th. and his case was not discovered until after

the rash had been fully developed. The source of

infection of the next case notified (August 8th) is not
known. She and her husband lived in Canning St.

;

they had no family, and when she was feeling unwell
she went to her mother's house in Petre St., whence
she was taken to the hospital. On August 12, a case

was notified from Marcus St. , a female 20 years of age,

who had been taken ill on the 7th. Dr. Littlejohn
found that her brother (E. H. No. 30) also presented an
eruption, and it seemed probable that he had been
himself infected at Brigg, and had brought the contagion
home with him. He was employed at some iron-works,

where there were 150 hands, and although he was at

work wirh the rash out no other case occurred among
his fellow workers. Two cases notified from the same
house on August 22nd, were somewhat similar in their

relations to Nos. 29 and 30. Thus J. G. (No. 33) had,

on the 6th, been in camp with the militia at Streneall,

where small-pqx ^as then spreading. He slept in

lodging houses at Halifax on the 7th, Huddersfield on
the 8th, and in Sheffield on the 9th to 10th. M. W., a
girl age 9, is his stepsister, and he may have come in

contact with her on the 9th. She sickened on the 21st,

he on the 20th.

There was only one case in September, viz. J. F. (No.

34), who had been employed on the Ship Canal works
at Runcorn until the 17th, and had come to Sheffield

through Oldham. He fell ill on the 24th, and was
removed to hospital on the 27th. The next case, W. W.
(No. 35), had apparently contracted small-rox from a
fellow miner in whose family there were cases of the
disease. He himself lived in a crowded neighboiirhood
on the outskirts of the borough, but no other case
followed his removal. On November 1st three cases
were notified from a common lodging house in New
Street. They were all attacked within the three days
October 26 to 28, and it was surmised that the disease
was imported by No. 37, an unvaccinated child, who
had been in a model lodging house at Barndloy a fort-

night before. No. 36 was the son of the New Street
lodging house keeper, whilst No. 38—a fatal case—also
inhabiting the same house, may either have contracted
small-pox from the same source, or at Chapel-en-le-Firth
where she had recently been. On November 3rd was
notified the case of A. E., a dealer in clothing, whose
shop had been visited by customers from Hands-
worth, who came for the purpose of purchasing mourn-
ing for relatives who had died of small-pox. J. D.. a
navvy, was removed on November 7th ; he had probably
been infected at Chesterfield, where he worked. A, case
notified on the 22nd (No. 41) could not be traced to any
antecedent one. A. W. (No. 43), in a common lodging
house (whence also came Nos. 46, 47, 49, and 50) may
have contracted the disease at Leeds ; Nos. 46 and 47 at

Totley ; whilst Nos. 49 and 50 were possibly infected by
one or other of these. The first to be attacked was
A. W. (No. 43), notified on December 13th, the last being
notified exactly a month later, January 12th. Besides
these a mason employed in the erection of the wall at

Lodge Moor fell ill on November 22nd (No. 42) ; he said

that he had not been in contact with an}- one connected
with the smaH-pox hospital. He lived at Ringinglowe,
and 18 days after he had been removed to the hospital,

another case (No. 44) was notified from the same place.

E. S. (No. 44) lived opposite to J. U. (No. 42), and had
not come in contact with him, to her knowledge, but
she must have fallen ill about 14 days after his removal.
No other cases occurred in Ringinglowe. No clue could
be obtained to the origin of the case of E. L. (No. 46),
living m Buj-goyne Road. She was an unvaccinated
child who was attacked on December 22nd, and sent to

liodge Moor on the 26th together with six members of
her family, one of whom, who had been vaccinated there,

was attacked on January 3rd.

P. R. (No. 51), a shopkeeper in South Road, may have
contracted small-pox at Hathersage where he attended
every week. He had the eruption full out when
attending to his shop. A. H. (No. 52) was a young
woman who had been living for the past three weeks at

Whittington Moor, and when she arrived in Sheffield

as a ntirse in a private house she already presented a
rush. Of the rest, cafes Nos. 53, 55, and 56 could not
be traced, No. 54 may have been infected in Bradford
or Halifax, and may have infected No. 68 lodging in

the same house. The latter, however, had been staying
at Chesterfield, and may have been infected there. Two
cases came from the workhouse, one (No. 67) on Feb-
ruary 9th, having been in the workhouse for 10 days,
the other on February 7th, who had been an inmate
(No. 60) since January 20th, and was possibly infected

by No. 50, or by No. 67.

Of the total number of 60 cases, 35 were males, and
25 females. Of the former 25 were discharged reco-

'

vered, 2 died, and 8 remained in the hospital at the
time of my visit ; of the latter 22 were discharged
i-ecovcred, 1 died, and 2 remained under treatment.
It will be seen from the following table (Table II.), that
there were no cases under -5 years of age, only 4 from
5 years to 10, and 5 from 10 to 15 ; 45 of the cases were
between the ages of 15 f^nd 40,
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Table II.

Sheffield, 1892-93 -.—Small-pox Gases.—Age, Sex, Mortality.

— Males. Females. Both Sexes.

Total.

Re-
covered.

Died.
In

Hospital.
Re-

covered.
1

Hospital.
Re-

covered.
Died.

In
Hospital.

1 .3

-

1 4

1 -
i

i

i 5 5

i 6 10 10

1

1 2 6 1 17 2 4 23

5 1 i 2 7 1 4 12

40-50 years • 1 1 2 2

2

1

2 2

60-70 years . . - -
- 1 1 1

1

j

1 2

Total . -
- 25 2 8

j

22 1 47 10 60

Table III.

Sheffield. 1892-98 :

—

Cases of Small-pox—Vaccinatwi Statistics.

Years o£

Age.
5-10.

10-15. 15-20. 20-30. 3U-40. 40-50. 50-60. 60-70. Total.

Vaccinated ...... 1 2 10 22 1 2 48

Alleged vaccination ..... 3 1 5

" Under " vaccination ..... 1 1

1 6

Total . - - - - 4 5 10 23 12 2 2 2
1

eo

The aboTe table includes all the cases : the tlu-ee

that are fatal comDi-ise two of the " vaccinated " serie'^

between the ages of 20 and 30 years, and one of these

stated to have been vaccinated, bnt having no evidence

of it, between 30 and 40 years of age.

Dr. Caley has kindly supplied me with a more

detailed analysis of the cases treated at Lodge Moor
during 1892 Uee Appendix V.). To the list of those
coming from Sheffield I have added the cases admitted
durino- 1893—the only other change being the exclusion
of the group of those '* under 1-5 years of age" of two
patients aged 15 years.

O 95250. A a
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Meitsrarss

taken by
health
officer:

Table IV.

Type of Attack, Age, and Vaccination.

"Under 15 Years of Age. .) Yeai s of A(;e and over.

Degree of

Vaccination.

Varioloid. Discrete. Coherent. Confluent. Varioloid. Disci .'tC. -eiil. Confluent.

Total.

1
1
P

Total,

j

1
Total.

Deaths. Total. 1 1 i
o

1

Total.

11

•s

UnTaccinated - _ 1 _ 2 - G

- 2 _ 3 1

" Under " vaccination -

1 bad mark :
- 1 _

_ - - - 1 -
1

2

1

7

4 2 2 1
1

1

4 bad marks and more - 1 1
i

1

1 1 1- 4 -

1 goou mark - - - i

1

4

2 good marks - - _ 1 1
1

" 5

3 good marks 3 4 1 8

4 good marks and over 2 5 1 1 9

Total - 3
'

i

^ 3 2 - 20 IT
,

-
1

-.

1

9
1

= (!0

The study of this table shows that of those who were
under 15 years of age, nine in number, the three who
were vaccinated and presented " good " marks were all

varioloid attacks, the five who were unvaccinated were
cases of a severe type, one only having a discrete

eruption, two a coherent, and two a confluent rash.

One child (No. 48) aged eight years, was vaccinated

(in quarantine) a week befoie she was attacked with
small-pox ; her attack was a severe (coherent) one.

There were no deaths among those under 15 years of

age. Of the 51 patients aged 15 years and over, no
fewer than 20 had mild (varioloid) attacks ; 11 of these

showed " good " marks varying from one to five, seven

had "bad" marks, and two were said to have been
vaccinated, but had no marks. There were 17 discrete

cases, nine with " good," and eight with " bad " marks.

Of the five coherent attacks, only one was in a patient

having " goud " marks, whilst of the nine confluent

cases, one was unvaccinated, three were taid to have
been vaccinated but had no marks, three showed " bad,"

and two had " good " marks. The deaths weie three

in numljer :— (1) No. 14, a navvy, 30 years of age, who
was said to have been vaccinated, but had no marks;

(2) No. 38, a female 24 years of age, whose three

vaccination marks were " faint "
; (3) No. 23, a navvy,

28 years of age, who not only had four good marks of

primary vaccinatioti, but who, having been in the

army, was also thought to have been re-vaccinated
;

there was, however, no evidence of this.

The procedure adopted in dealing with ca.ses of

Table V,

Versons tent to Quarantine

small-pox follows the lines of that described above with
respect to infectious disease in general, with certain
in.'portant additions. Thus the Medical Officer of
Health has made a point of personally visiting every
notified case, and in that way has sometimes been
successful in tracing a mis&ed " case, as well as watch-
ful for the occuirence of the disease in those who may
have been in contact with the patient. The case is

promptly removed to Lodge Moor, and so far there has
been no difficulty in effecting this. So convinced is

Dr. Littlejohn of the need for isolating the cases that
he would insist on removal at any co.st. Provision has
been made at Lodge Moor for isolating members of
infected families, or others known to have been exposed
to infection and in f-electing those who shall l;e thus
" qnai antined " for 16 clays the Medical Officer uses
his own discretion. He is influenced in this regard by
the poverty of the household, the condition and accom-
modation of the house, the time during which the case
has been at home before removal, and the degree of
intimacy between the patient and the friends. It will be
seen from the tables in the Appendix (I \'. and VIL), that
there were 58 persons so lemoved, the youngest being
newly born, the oldest aged 100 years, a man who was
unvaccinated, and in whom primary vaccination was
attempted but failed. Only two of the quarantined
developed small pox, one being a liirl 12 years old who
had bceui e-vaccinated in 1887, the other an unvaccinated
boy, 8 years old, who was vaccinated on being admitted
to quarantine. The annexed summary gives particulars
of the cases of persons quarantined (Table V.).

-Qua

Under 1 yea

1-5 years

5-10 „

10-15 „

15-20 .,

20-80 „

30-40 „

40-50 „

50-60 „

160-70 „

Alleged
Vac-

cination
(no

marks).

1 De-
After Aeloped
Recep- Sniall-

tioii. pox.

I

XT.
i

I- 1

t One case a primary vaccination. U = Unsuccessful.
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It -wiU W f«en that 25 were re-vaccinated, Irt suc-

eessfnlly (including three primary vaccinations). Of
the failures three had been re-vaccinated in 1887, one

in 1881, whilst two re-vaccinated in 1887 and 1881 re-

spectively again took " well.

When the inmates of affected houses were not re-

moved to quarantine, the houses wei-e visited daily for

a period of 16 days by an inspector. Sometimes per-

mission was granted to those engaged in work to follow

their avosation, especially if they had been re-vaccinated.

In thi-i the Medical Officer exercised his discretion,

according to the nature of the in-lividual's employment.
Thus he would permit an iron-worker to conTinuo his

duties, but not one engaged in a mill or crowded room.
The houses are thoroughly disinfected and cleansed,

and all bedding and other artielos are removed to the

disinfecting station in PI im Lane. Two men are

employed there—one to remove articles, the other to

look after the Washington Lyons dl.siafe:tor. The
clothing of patients is disinfected at Lodge Moor in a

Washington Lyons steam disinfect jr.

The steps taken when a case arises in a common
lodging h:)ase—and there have been several such—are
somewhat different. The patient being removed, all

the bedding in the room he occupied is disinfected by
steam, the room itself and the kitchen ordered to be
lime-washed and thoroughly cleansed, whilst the

inspector makes daily or bi-dally visits to ascertain

whether any more of the inmates are ailing. No
attempt is made to detain the lodgers in their quarters,

as it is felt that it could not succeed, and might even
defeat its purpose by encouraging the men to conceal

information as to the places where they are engaged
at work. So far all the infected lodging houses have
been large ones, with 50 to bO inmates, but if a smaller

lodging house were in question it would be possible to_

quarantine the inmates and compensate them for loss'

of wages.
As already stated, the hospital at Lodge Moor has

been utilised for the reception of cases of scarlet fever

from the Winter Street Hospital during the yoar.s 1839

to 1893, the present time. When in March 1892 the

first case of small-pox arose, there were only two wards
thus occupied, namely Nos. 4 and 5 on the S. side,

since those on the N. side, Nus. 4, 5, (3, were under
repair, and Nos. 1, 2, 3, were being used as heretofore

for administration. Until the N. wards were set free

the fever cases were transferred to wards 2 and 3 on the

S. side, and a barricade erected between wards 4 and 5,

so as to devote wards 5 and (3 to small-pox. At the same
time all the children in the hospital who were over
10 years of age were re-vaccinated, and those who had
not previously been vaccinated were vaccinated. The
whole staff were also re-vaccinated, including those

nurses who had been re-vaccinated in 1887-88.

Meanwhile the wards on the N. side were being
rapidly prepared, and within a week all the scarlet

fever cases were transferred to the wards 4, 5, 6, on
the N. side.

With the increase in the number of small-pox patients

another ward was set apart for their receotion. and the
barricade in the S. corridor removed to between wards
2 and 3. The allocation of the ward ; from that time
has remained the same, since the cases of small-pox in

hospital never exceeded the accommodation afforded

by three wards, each of which contains ten beds. The
accompanying diagram (Plate XXA''II.) shows this

allocation :
—

South Side.

1, 2.—Small-pox quarantine.
3. —For small-pox nurses.

4, 5, 6.—Cases of small-pox.

North Side.

1, 2, 3.—Administration.

4, 5, 6.—Scarlet fever.

The nurses and wardmaids employed in the small-pox
wards, varying in number from three to eight, according
to the number of p itients are thus kept apart from the
rest of the staff. They genei-ally ser\'e for a nnnth in
these wards, and during their term of duty here are
not allowed to enter any other part of th^ hospital, nor
to visit ShofRild. The open position of the hospital

p.'tmits of their taking exercise on the moor without
coming into contact with others. Altogether 24 differ-

ent people have been employed in the small-pox block
since it was re-opened. The resident medical officer is the
only person who visits both departm3nts of the hospital,

taking every pi-ecaution to avoid the conveyance of

contagion in his clothing. The food, coals, and other
necessaries are brought to the door of the small-pox de-

partment and deposited there, being then taken in by
the nurses.
As to thT '"Isolation " (quarantine) wa-ds, so far one

has sufficed, sincj there have ne\-er been more than ten
inmites at a time.

At the time of my visit there were 13 cases of sniall-

])ox in the wards, all doing w^ll, anl 12 of this 5 came
from Shelfield. The other was from one of the neigh-
bouring districts, which being unprorided with hospital
accommodation, have been allowei to send their cases
t ) Lodge Moor onpiyment to the Sheffield Corporation
of 21. 10s. weekly per case.

When a small-pox patient is discharged he takes a
bath, puts on clean clothing, but as there is no egress
(except by the window) from the end of the ward where
the bath-roonis situated, he mast perforce pass through
the ward before he can leave the building.

Finally, as to the steps taken to ensure early notific.i- steps taken
tion of cases of small-pox. I may state that at the end by sanitary

of July last, the Medical Officer of Health issued a
^"'"^onties.

circular letter to medical practitioners, calling attention

to the risks entailed by the non-recognition of mild
cases of the disease, and inviting communications in

any cases of doubt (Appendix VII.).

In January of the present year notices of facilities

for free vaccination and re-vaccination were issued
(Appendix YIL).

Conclusions.

1. The sanitary organisation of Sheffield is well
planned, but the department might reasonably be
provided with additimal inspectors in view of the large
area under the control of the department.

2. The measures taken by the medical officer of health
and his inspectors to deal with the outbreak of small-
pox are energetic and thorough. It is noteworthy tha^.

I he medical officer has visited every case which has
been notified to him, and to his personal efforts and
energy the limitation of the outbreak may largely be
ascribed.

3. The situation of Lodge Moor hospital is excellent
for the thorough isolation of small-pox patients.

I desire to thank Dr. Littlejohn, as well as Drs. Gould
and Caley, for their courtesy and lucid assistaitce
daring this inquiry.

S. C.
London, March 1, 1893.
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SHEimELD. LIST OF APPENDICES.

I. Tables sTiowing Population and Area of the Registration Suh-Districts of Sheffield.

II. Form for Begistration of cases of Infectious Disease.

III. Vaccination Returns.—Ecclesall-Bierlow Union.

lY. Talle of Cases of Small-pox at Sheffield, 1892-3.

Y. Analysis of Gases treated at Lodge Moor (prepared hy Dr. Caley).

YI. List of Persons quarantined in connection with Small-pox Cases.

VII. Copy of Circular Letter addressed to Medical Practitioners.

YIII. Copy of Sandhills on Free Vaccination issued hy the Health Committee.

IX. Sheffield Union— Vaccination Returns, 1872-1892.

APPENDIX I. APPENDIX II.

(From Dr. Littlejohns Annual Report on the Health of
the County Borough of Sheffield for the Year 1891.)

TABLE I.

—

Sho\ting the Population of each of the
Nine Eegistkation SaB-DisTnicxs at the Census of

1881 and 1891 ; also the Computed Population at

the middle of ] 891 :—

District.
Population.

1881.

Population,
1891.

Middle of
1891.

Sheffield, West 14,957 14,105 14,083

North - 37,499 ;<7,460

South 17,919 18,411 18,424

Park 19.918 21,401 21,139

Brightside - . - - 56,719 67,360

Atterclifte - - - - 26,965 35,883 36,119

Netlier Hallam 38,967 46,328 46,525

Upper Hallam 2,513 2,709 2,714

Ecclesali - - . . 67,538 80,824 81,180

284,508 324,243

TABLE II.

—

Showing the Aeea in Acees, and Number
of Pebsons per Acee in each of the Nine Eegistea-
TioN Sub-Districts:—

District
Area In
Acres.

Population
1891.

Persons per
Acre.

Sheffield, West - 198 14,083 71-1

North - 160 37,400 234-1

South - 253 18,424 72-S

Park 2.417 21,439 8-8

Brightside - - - - 2,821 67,360 23-8

Atteroliite - - - - 1,297 36,119 27-8

Nether Hallam 1,5'}8 46,525 30-2

Upper Hallam 6,334 2,714 0-4

Ecclesall .... 4,633 81,180 17-5

19,651 325,304 16-5

Copy of Foem used for the Eegistration of Cases of
Infectious Diseases, and filled up by the Inspector.

Epidemic Disease.

District of

Date of Visit,

Disease,

Reported hy

Name

Residence,

Age, School,

Occupation, Date of Rash,

Date ofprohdble exposure to infection,

Date offirst feeling ill,

Prohable source of infection.

Milk supply

Number of Apartments,

Number of Inmates, Adults, Children,

Number of Lodgers,

Trade of Parent,

Books from Library,

Privy accommodation and state

Water supply. Ventilation

Disposal of Patient,

Requirements of Dwelling,

History of Case and Remarks,

Result and date thereof,

Inspector.
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APPENDIX III.
' SHEFFIELD

Vaccination Eetukns. Ecclusall Bieelow rNioN."

EETUEN FOE 1891.

Eeturn of the Yaccination Officers of the Ecclesall Bierlow ITnion, respecting tlie Vaccination of Children Tviitsa

Births were registered in their Districts from 1st January to 31st December, 1891, incIuBiTe.

the

"Birth

1st

Janu- Number of these Births duly entered by 31st January 1893,

in Columns 10, 11, and 13 of the " Vaccination Register"
(Birth List Sheets), viz.:—

Number of these Births which
on 31 st January, 1893, remained
unentered in the " Vaccination
Register '' on account (as shown

by Report Book) of llilii"
Registration

Sub-Districts

Nuraber

of

Births

returned

in

List

Sheets

"

as

registered

fri

ary

to

31st

December

1891.

Column

10.

"

Successfully

Vaccinated."

Column 11. 1 the
hich

own. hed

;

been

comprised in the

Vaccination

Officer's District.

"

Insusceptible

of

Vacci-

nation."

"

Had

Small-pox."

Column

13.

"

Dead,

unvaocinated."

Postponement

by

Me

Certifioato.

Removal

to

Districts

Vaccination

Officer

of

w

has

been

duly

apprized

Removal

to

Places

unkn

or

which

cannot

be

reao

and

Cases

not

having

found, Number

of

these

Births

f

January,

1893,

neither

c

"

Vaccination

Register

'

and

6
of

this

Return

accounted

for

in

the

'Column^

%

and

1)
o:

1. 2. 4. a. 6. 7. 8. s. 10.

1. Ecclesall Bierlow - 2,747 2,302 28 283 50 50

2. Nether Hallam 1,728 1,429 191 15 78 a

3. Upper Hallam - 163 119 1 18 2 16

4. Norton 1,967 151 S 5

Total 4,8.34 4,007 36 518 32 72 155 14

EETUEN FOE TBE PEEIOD JAEUAEY- jrKE, 1892.

Eetuen of the Vaccination Officers of the Ecclesall Bieilcw Union, xespecting iLe Vacciration of Children TNhoEfe'
Births were registered in their Districts from 1st January to oOth June, 1892, inclusive.

- i

Number of these Births duly entered by .31st January, 1893,
in Columns 10, 11, and 13, of the " Vaccination Register "

(Birth List Sheets), viz.:—

Jfumber of Ihese Births which
on 31st January, 1893, rtmained
unentered in the "Vaccination
Register" on account (as shown

by Report Book) of

Registration

Sub-Districts
Column 11.

Postponement

by

Medical

Certificate.

1 ill
comprised in the

Vaccination

Officer's District.

Number

of

Births

retur

List

Sheets

"

as

regi.-

te

ary

to

30th

June

1892.

Column

10.

"

Successfully

Vticcinated

"

Insusceptilile

of

Vacci-

nation."

"

Hod

Sniall-pox.

Column

13.

"

Dead,

unvaccinated."

gl
Removal

to

Districts

Vaccination

Officer

of

w

has

been

duly

apprized.

Removal

to

Places

unkm

or

which

cannot

be

read

and

Cases

not

having

1

found.

2. 6. 7. 8. 9. 10. 11.

1. Kcclesall Bierlow - i,2(;9 1,051 13 !

— 128 24 2. 24,

2. Nether Hallam 825 650 1 — 90 12 60 4

S. Upper Hallam G7 44 ^
1

~ 8 ) 1 9 3

4. Norton 87 68 10 1 a 4

Total 2,248 1,813 15 — 236 34 1

1

.30
1

97 17

A a o
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Lodge

Moor

in

|

.

Case.

.

Re-vaccinated.

r ! i r - -

. " - " - -

,3=1. . -

111 -
'

sons

quf

Fe- males.

-
i

1
o

1

!

At

Stocksbridge,

where

often

engaged

-

Father

and

brother

had

work

at

Stocksbridge

May

have

contracted

it

at

Stocksbridge

Developed

in

hospital,

where

quarantined

on

iVi

i

ived

in

Liverpool

from

Brazil

12

days

b(;fore

At

same

factory

as

No.

4
-

Source

of

infection

doubtful.

Infected

by

G.

R.,

No.

11.

At

Chesterfield.

Source

of

infection

doubtful.

Nos.

16,

17,

18,

occupied

a

bouse

back-to-1

back

with

that

of

No.

2ft,

and

adjacent

to

|

that

of

No.

19.

Cases

17

and

18

were

un-

|

recognised

until

Nos.

16

and

19

were

found

to

be

ill.

At

same

time

medical

officer

of

health

found

No.

20

with

a

suspicious

eruption.

J

At

common

lodging

house,

where

No.

14

lived.

(probably).

Probably

through

No.

25,

in

same

house.

A

navvy,

working

with

others

from

infected

districts.

At

same

lodging

house

as

Nos.

14

and

23

;
or

at

Chesterfield,

where

working.

Daughter

of

No.

25.

Through

her

brother.

No.

30.

Probably

at

Brigg

....

1 . , i i: ::::::

!

l/i ::::::::::::::::: 1

In

infancy.

3

poor

marks.

Re-v

3
faint

„

3

good

,.

Igood

„

Re-\

3

good

..

At

1-

years.

3

faint

„

In

infancy.

3

good

„

igood

.,

J)

good

„

2

good

„

2

good

„

;

2
faint

'

2
faint

.,

Alleged

;
but

no

marks

visible

In

infancy.

2

faint

marks

6

good'

„

2

good

„

1

good

mark

Alleged

;
but

no

marks

visible

In

infancy.

3

faint

marks

•

Unvaocinated

-

-

In

infancy.

4

good

marks.

Re-vi

2
faint

„

1

good

„

4
faint

„

2
faint

„

4

good

„

^

4

good

„

-1

4

good

„

1 il iii Ml

1

H 111 ..... .| . =1 = J = = = .

1 March

27

April

28 26

May

8 10 14 16 30

June

2 26 29

July

12 15 25 19 17 24 24 29 28 29 31

August

5

August

9

.

9

1

s s s

s g

III'

Sex.

Ai

a ^ s ^- s ^-
i^- s g ^- s g g g ^ g s ^ ^- B g g ^ ^ g

1
pq 4 ^ « «• W « ^ «• « d ^ ^ > g ^ S W ^ ^ «• PP W pq W W

i
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.s 1

1 1

i !

f 4
I j

1
•3

!

1

Prom

No.

21,

whom

she

visited

when

ill

'

Stepsister

to

No.

33

-

-

-

-

Probabl.y

at

Penistone,

where

slept

with

a

man

suffering

from

a

rash.

I

i

Working

on

Ship

Canal

at

Buncom

-

-

i

Small-pox

in

family

of

a

mate

at

colliery.

'

Son

of

h.

H.,

keeper,

where

37

and

38

lived.

j

Probably

at

Barnsley,

U

days

before

j
Either

from

No.

37

or

at

Chapel-le-Firth.

By

customers

from

Hands

worth.

At

Chesterfield.

Unknown.

?
at

liOdge

Moor,

where

working.

At

Leeds.

By

No.

42.

Unknown

-

-

-

•

-

At

Totley.

Quarantined

when

No.

15

removed

Dec.

20.

At

same

L.H.

as

Nos.

46

and

47.

At

Hathersage.

At

Whittington

Moor.

Unknown.

At

Halifax

or

Briidfoid.

At

Leeds.

Admitted

workhouse

Jan.

-.0.

Possibly

by

No.

54.

'

At

Totley.

In

workhouse

(f)

where

arrived

Jan.

2ti.

g

s
s

1
Reco-

In

infancy.

2

faint

marks

vered.

1

Unvaccinated

,,

In

infancy.

3

good

marks

„

1
„

6

faint

„

;

Unvaccinated

Tn

infancy.

1

good

mark

-

Unvaccinated

Died.

In

infancy.

3

faint

marks

Reco-

..

a

faint

„

vered.

,

.

.

„

3

faint

„

3

good

„

3

good

„

3
faint

„

3

good

„

Unvaccinated

„

I
Alleged

i
no

marks

visible

Still

in

"Um'ei'"

vaccinated.

Dec.

27

-

IIn
infancy.

3
fair

marks

Reco-

1
..

3

good

.,

""T*^'

5

good

„

3
fair

Still

in

4K00d

„

Hosp.

2

good

„

Unvaccinated

In

infancy.

3

good

marks

4
faint

„

2

good

„

„

1

faint

mark

1 iiiMMiiiiiiiiiijjiir^j
14

1 • -Ui ' ' i ' ' • i - - ' 'ii '

1 Via - -i ' ' -i " -i - - '

'

1

P
-<

i
. =ii 1 ..... ,i ... .i = .i . _

1

1

, ^ ;^ ^ g g M p.- S ^ S S f^- g S S S S S" S S ^- ^- S S g S

^ 6 > «• 1 ^' H Pi H p fe- «5 4 p a:- d S ca B iS ^ d ui r£ ^:

1
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APPENDIX V.

Analytical Summary of Oases of Small-Pox admitted into Lodge Moor Hospital.

[Prepared hy Dr. Galey, Resident Medical Offic&)\)

Fokty-Seven Cases of Small-Pox admitted from the Borough of Sheffield. 1892.

Analysis showing Type and Mortality in relation to Vaccination.

Under 15 years of £

©esree of Vaccination. Varioloid. Discrete. Coherent. Confluent. Varioloid. Discrete. Coherent. Confluent.

Total. Deaths. T. D. T. D. T. D. T. D. T. D. T. D. T. D.

Unvacciftatctl . - . - 1 2 2

AlUged vaccination, no marks 2

1 bad mars - - .- -
- 1

2 „ marks . . - - 1 2 4

3 „ „ - -' - 1 2 1

1

1 goad mark .... 2

:2 „ marks . - - - 1

3 2 1

1

1 1

Over 15 years ot age.

Cases admitted from Sheffield and other Districts. 1892.

Analysis of 83 Oases of Small-Pox, showing Vaccination, &c.

Under 15 years of age. Over 15 years of

!

Itegree of Vaccinstion. Varioloid. Discrete. Coherent. Confluent. Varioloid. Discrete. Coherent. Confluent.

Total. Deaths. T. D. T. D. T. D. T. D. T. D. T. D. T. D.

Unraeeimated . . . . 1 2 5 2 2 1

Alleged vsccinatioB, no marks - 2 2

a bad mark . - - . - 1 1 2

:3 „ marks .... 1 3 5 1 1

6 2 2 1 1

1

1 good icark ....
3 „ marks . - . .

4 „ . . . -

1

1 3

1

1
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APPEKDIX VI.

List of Peksons from Infected Houses sent to Isolation Wards at Lodge Moor, with Particulars
as to their Vaccination, &c.

R-ef.
i

No.

"

J

Date. Initials.

!

Sex.

1

Age.

i

1

Primary Vac-
cination.

1

1892.
1

March 3x -
i

C. B.
j

39

.1 E. B. F. n i
4 good marks

1 L. B. P. 10 3 „ „

i A. B. P.

2

^

IApril 30

May 3 - - -
1

E. L. P. Alleged; no marks
visible,

egooclmaik.

j
L S

A. S. M. 4 „ „

M. A. S.

E. S.

P.

P.

22

17

4 „ „

* " '

A. S. F. 18 4 „ „

A. S. P.
5'

1 good mark

2 Mays - D. L. M. 52 1 „

5 1 faint „

6 May 12 - J.J.

A. J.

P.

M.

38 2 faint marks

4 good „

B. J. M. 5 4 ., „

n T
E. J. F. 4 „ „

W. B. M. 14 2 famt „

A. B. F. 11 3 good „

7 May 15 - J. H. K. 1 good mark

19 July 26 -

J. H. K.

A. M.

E.M.

S.M.

u.

p.

M

Born

30

Died after seven
days; immaturity.
TJnvaccinated

2 good mark.s

G. M. M. 5 TJnvaccinated

A. M. M. 3 4 good marks

27 August 8 C. H. M. 31 1 good mark

31 August 12 - W. B.

J. B.

M.

M.

01

100

Alleged: no m.arks
visible.

ITnvaccinated

SO August la - J. H. P. 42 Had small-pox in
1887.

30 August 12 - 1'. H. P. 12 4 good marks

G. H. 7

S. H. 'F- 5 i „ „

H. H. M. * " "

32 . August 22 - M. H.

J. W,

P.

M.

43

46

Alleged; nonnrks
visible.

3 faint marks

s. w. F. 11 4 good „

31 September 27

T. W.

G. M.

M.

M.

7

23

Alleged; no marks
visible.

TJnvaccinated

87 November ] - J. McD-

L. McD.

M.

P.

47

10

Alleged no marks
visible.

3 fair marks

M. McD. P. 47 No marks -

C. W. P. M. 20 i good marks

« December l'5 C. L.

"W. L.

E. L.

F.

F.

M.

1

5

2 „

2 „ „

1 faint mark

G. L. P. 12 2 faint marks

W. L. M. 14 2 good

P. L. P. 16 3 „

55
1893.

January 29 - J. L. M. 17 2 fair marks

J. P. M. 80 TJnvaccinated

A. P. M. 70

A. P.

A. P.

M. P.

M.

M.

P.

33

36

7

e-vacomation.

After.

Failed.

Failed.

Failed.

4 u'ood

marks.
Failed.

good
marks.

good
marks.

good
marks.

good

I

mark.
3 good
marks.

good
marks.

good
marks.

good
irks.

4 good
marks.

Failed.

pood
marks.

good
marks.

good
marks.

L. S. was also sent in for isolation, and
developed small-pox oii May 8. (She had
been re-vaccinated in 1887.

Albert Lingard was also sent in for isolation

and developed small-pox on Januaiy 3.

0 95250. Bh
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APPENDIX VII.

Copt of Cikculak Letter addressed to Medical

Practitioner.

Shefpield Sanitary Atjthoeitt.

Health Office, North Church St.

Dear Sir, Sheffield, July 30th, 1892.

Owing to the prevalence of Sniall-pox in the

surrounding districts, and the prohability of the

infection being introduced into the Borough, I am
directed by the Health Committee to call your attention

to the danger of mild cases being unrecognised or

mistaken for other diseases, and allowed to remain

without proper isolation.

The Health Committee would be pleased if you will

be good enough to exercise special precautions in

regard to such patients, and communicate with me in

any doubtful case.

Yours faithfully,

Harvey Littlejohn.

Health Office open
Saturday
Sunday -

9 to 6.

9 to 2.

11 to 12.

APPENDIX VIII.

Copt of Notices as to Gratuitous Vaccination.

Borough op Sheffield.

Vaccination and Ee-Vaccination Free.

The Health Committee earnestly request the Public

to avail themselves of this great and simple Safeguard
against Small-pox.

Small-pox is the most infectious of all diseases, and
Vaccination and Re-Vaccination is the only certain

protection from it.

Vaccination of Infants and also Re-Vaccination will

be performed Free of Charge.
Every Monday, at 2 o'clock, in the Vestry Hall,

Cemetery Road.
Every Monday at 3 o'clock, at the Vestry Hall,

Crookcsmoor,
Harvey Littlejohn,

January, 1893. Medical Officer of Health.

Borough of Sheffield.

Vaccination and Re-Vaccination Free.

The Health Committee earnestly request the Public
to avail themselves of this great and simple safeguard
against Small-pox.

Small-pox is the most infectious of all diseases, and
Vaccination and Re-Vaccination is the only certain

protection from it.

Vaccination of Infants and also Re-Vaccination will

be performed Free of Charge.
Every Tuesday, at 3 o'clock, in the Temperance Hall,

Townhead Street.

Every Wednesday, at 3 o'clock, in the Park Chapel
Vestry, South-Street, Park.

Brightside West.

Every Wednesday, from 3 to 4 o'clock, in the Andover-
Street Chapel.

Brightside East.

Every Tuesday, at 2 o'clock, in the School, School
Lane, Wicker.
Every Wednesday, at 11 o'clock, in the Vestry .nf th©

Wesleyan Reform Chapel, Grimesthorpe.

Attercliffe.

Every Monday, from 2 to 4 o'clock, in the Reform
Chapel and Sunday Schoolroom, Attercliffe.

Harvey Littlejohn,
January, 1893. Medical Officer of Health.

APPENDIX IX.

Sheffield Union.

Of the Children whose Birth s were registered during the Year given in the
First Column, by the 31st January in the Year next but one following that Year there were :

Births

Tear.
registered

Certified as
Died

Unvacci-

Vaccination

The Children
not finally

during

Year.

Successfully
,

Insusceptible

Vaccinated. ' ofVacci-
Had

Small-pox.
postponed
by Medical

Remaining.
accounted for

(including Cases

nation.
nated.

Certificate.
postponed) being

per cent, of
Births.

1872 7,032 5,415 23 21 891 662 9-7

1873 7,431 5,876 6 1 923 32 593 8-4

1874 7,579 6,019 0 1,047 41 465 6-7

1875 7,732 6,192 6 1 971 21 541 7-3

1876 7,719 6,176 4 0 912 32 595 8-1

1877 7,488 6,221 4 0 732 38 493 7-1

1878 7,319 5,976 4 0 916 25 398 5-8

1879 7,029 5,910 3 0 736 46 334 5-4

1880 7,225 5,970 ^ 0 871 20 359 5-2

1881 7,229 6,074 8 0 788 18 341 5-0

1882 7,195 5,998 4 0 826 38 329 5-1

1883 7,154 5,987 13 2 776 39 337 5-3

1884 7,460 6,250 10 1 854 30 315 4-6

1885 7,257 6,149 14 0 786 13 295 4-3

188G 7,212 6,178 11 2 779 18 224 3-4

1887 7,128 6,122 14 12 781 14 185 2-8

1888 ft,912 5,689 39 814 13 352 5-3

1889 7,473 6,203 20 0 866 22 362 5-1

1890 7,265 5,914 16 0 917 23 395 5-8

1891 7,818 6,325 26 0 926 26 515 6-9
- 1892
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VIII.—Report on the Prevalence of Small-pox at Halifax, 1892-93.

Contents.

§ 1.

—

Halifax: Sanitary Administration.

Area and Population.

Sanitary Organisation.

Compulsory Notification.

Measures taken in Small-pox Outbreaks.

Borough Fever and Small-pox Hospital.

§ 2.

—

Vaccination at Halifax.

Statistics, 1873 to 1892.

§ 'S.—Preoious Small-pox at Halifax.

Cases treited at the Borough Hospital, 1872-
1893.

§ A.Small-pox at Halifax, 1892-1893.
Return of Cases up to April 1893.

Weekly and Monthly Incidence and Mortality.

Summary of alleged Sources of Infection.

Sex and Age Incidence.

Type of the Attacks.

Vaccination—Relations and Analysis as regards

Type of Small-pox.

Re-vaccination.

§ 1. Halifax: Area, Population, Sanitary Administration.

The county borough of HaHfax has an area of 8,209 acres,

and at the Census in April 1891 a population of 82,864

(estimated in December 1891 to be 83,109). For municipal

parfioses the borough is divided into 12 wards, but the

sanitary districts are four in number.

The sanitary administration is carried on by a Sanitary

Committee of the Town Council, which meets fortnightly,

and of which there are the follo^ving sub-committees :

—

(1.) Accounts; (2.) Hospital; (3.) Goux
; (4.) Scavenging;

(5.) Nuisance ; (G.) Artizans' Dwellings.

The Medical Officer of Health is D. Ainley, Esq.,

M.R.C.S.. L.R.O.P., and the sanitary staff consists of—(a)

Chief Sinitary Inspector : (b) Four Assistant Inspectors;

(c) Msat Inspector
;

{d) Two Goux Inspectors; (e) Foreman
Scavenger

; (/) Chief Clerk
; [g) Assistant Clerk

There is thus one assistant inspector to each sanitary

district, his duties comprising house-to-house visitation,

nuisance and smoke inspection, and the removal of infectious

cases to hospital.

The central office, at the Town Hall, is in telegraphic

communicacion with the Medical Officer's residence, with
the hospital, and the outlying stations in the borough.

Compulsory notification of infectious diseases has been
in force since 1882, through a private Act.

It may suffice to describe the procedure adopted in

regard to small-pox as to a certain e.ttent indicative of the
measures taken in cases of infectious diseases in general.

On receipt of the notification at the sanitary office, the
Medical Officer of Health (if absent) is telephoned for, and
on his arrival he gives instructions for the removal of the
case, its isolation, and for the quarantine of other inmates
of the infected house. In a certain number of cases these
have been removed to quarantine at the fever hospital
buildings, which (at the time of my visit) had been closed
against the reception of fever patients for the past six
months. Or, on the other hand, the families may be
"quarantined at home," that is confined to their houses
and kept under observation of the inspector for a fortnight.
In such cases they may bt supplied with food at tlie

expense of the authorities, and sometinn-s they have
received the amounts they were earning. The exrent of

relief thus afliorded depends on the condition and circum-

stances of the people.*

The Medical Officer since the present outbreak has

ceased general practice, and has devoted all his time

to the duties of his office.

On the occurrence of infectious disease in a household

from which children are attending school, the school

authorities are notified of the fact, and all the children of

the family are kept away from school during the period of

quarantine. Reciprocally, the schools report to the health

officer any cases of sickness arising amongst their scholars.

The Free Library and its branches are also informed

of infectious disease in households in order that any books

lent to these families may be regained and dustroyed.

The procedure as regards disinfection is to at once send

a van to the infected house to remove clothing, bedding,

&c. to the disinfector (Goddard and Massey apparatus),

and after being submitted to the process the articles are

conveyed back to the house in another van specially em-
ployed for this purpose. Mr. Ainley informed me that this

disinfector had been acquired comparatively recently. The
house or rooms are disinfected by sulphur fumigation and
carbolic acid, the walls stripped and iime-washed,

It is the practice in discharging patients from the small-

pox hospital to detain them for one night in quarantine,

when all their clothing is disinfected, before they are dis-

charged to their homes. Thus they do not airain go near

the small-pox hospital before they leave.

The Borough Fever and Small-pox Hospital at Stoney
Royd is situated on rising ground to the south-east of the

town, just below the cemetery, from which it is separated

by a public way entered through the cemetery gates. A
low wall limits the hospital ground on this side, and the

small-pox buildings are only about 40 to GO feet distant

from this wall. At the present time, however, this road is

* The difficulty of carrying out " qviaranti rie " ellectively in the case
of public loiising-houses has been shown in the following instances. An
inmate of the New Model Lodging-house, which a'icom In<ldate^ 150,
contracted sinall-pox, and was going about for live days before the fact
was discovered. Next night (JO of the lodgers left, and there is reason
to believe that through their agency the (lispasp was disserainated in
that quarter of the borough.

B b 2
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kent closed, no one being admitted to it unless havinij

business the hospital. On the north the grounds abut

on the land set apart for the purposes of the Goux (disposal

of excreta) system ; whilst to the west in the valley are

factories and numemus houses, about 200 _\ards d stant

from the hospital buildings.

The fever block consists of a mansion purchased in 187:^,

and adapted to its present purposes. Originally the rooms

on tlie ground floor were t^iven up to fever, and those on

the drst tloor to small-pox, but the latter plan has not

been m vogue for 10 years, since the erection of the small-

pox Dlocic disconnected from the main building.

These sinall-pox wards are more than 50 yards distant

from the main building, and have a distinct administration,

kitchen &c. 'I'hey consist of four wards, two on each side

of Ll corridor, those on the left hand being on a higher

level than those on the right, and they contain in all

21 beds. There is a fifth room on a floor above, on the

right nand, which is used as a private ward for two beds.

These form the permanent small-pox building in use at

the beginning of the outbreak, but as this progressed the

accommcdation became inadequate, and at first tents had

to be erected in the grounds. A ward to contain 18 beds

was then constructed of wood, lined with plaster, at the

end of the corridor, and was opened in December. At the

time of my first visit the erection of another annex was

rajiidly proceeding, and on my second visit (in April) it

was full of inmates, mostly convalescent cases. It also

contains 18 beds, but is of somewhat larger area than the

other anne.x, and is situated to the east of the other block,
at a higher level and within 20 feet of the road, the wall of
which has been raised five feet.

In the accompanying plan the relative area and posi-

tion of these several buildings is shown, together with
other stone buildings intended for nurses' arconiniodation,
quarantine purposes, &c., the erection of which was,
however, suspended in April,* owing to the decision to

remove the small-pox hospital to another site.

There is no resident medical ofiicer attached to the
hospital, but the medical offieer of health visits daily,

and takes charge of all the small-pox patients. There is a
resident matron and a staff of five nurses.

No cases oi' fever have been admitted to the hospital

since March 1892, and the building has been used partly

for quarantine, and partly for the receiition of convalescent
cases from the small-pox wards.

§ 2, Vaccination at Halifax.

I am indebted to Mr. W. Brown, Vaccination Officer, for

the subjoined table of the Vaccination Statistics for the
past 20 years, from which it would appear that primary
infantile vaccination has in the past five years declined to

a striking extent.

* The building.s have since been completed and assigned to nurses'
quarters. The hospital is to be limited in future to cases of fever.

,

Halifax Union.

Vaccination Statistics.

Year.
i=.ii

Em
Xuiiilier

vac-

cinated.

a.

Had

Small-

pox.

Dead,

unvac-

cinatee.

s
Removals

to

Places

knov.-n.

Removals

to

Places

not

known.

1
Unaccounted

Number

of

Prosecutions.

II
o

Distress

War-

rants

issued.

Distruints

1
mnde.

1873 - - -
- 5,552 5,030 1 459 12 5 43 -

1874 5,777 5,141 2 592 5 24 2 _ _

1875 . . -
- 5,756 5,081 24 6 10

187G - . - - 5,902 5,195 2 .554 6 79 10

1877 . . -
- 5,861 5,074 547 32 7 109 41

187S . . . - 5,824 5,027 1 558 66 111 60

1879 . . - - 5,426 4,696 461 86 7 73 102

rso 5,517 4,710 53 13 60 92

1881 . . . - 5,337 4,574 503 82 18 66 91

1882 . . . - 5,200 4,39C 3 559 70 . 17 66 89 29 3

1883 . . -
- 5,035 4,177 7 464 102 74 189 149 28 3

1884 . . . - 3,173 3,94(; 6 620 123 12 149 317 11 1 1

1885 .... 5,068 4,083 7 480 112 5 116 174 23 17

188G . . - - 4,973 3,797 9 524 112 110 419 16 1

1887 .... 5,061 3,030 13 593 125 1 192 1,107 23

1888 . . -
- 5,040 2,167 607 82 3 143 2,029

1889 .... 4,896 1,284 7 667 64 166 2,708 -

1890 .... 4,900 737 4 747 42 209 3,lfil

1891 .... 4,868 516 675 11 229 3,437

For the six months ended 30th June
1892.

325 290 5 208 1,468

These figure;; (which also serve to show that Halifax

has had an almost steady decline in its birth-rate) may be

better appreciated by estimating from them the annual

average in three quinquennial and two triennial periods,

thus :

—

Annual Average on Births. Vaccinations.
Deaths un-
vaccinated.

Unaccoimted
for.

Remainder.

5 yciirs 1873-77------ 5,769 5,104 546 13 106

5 „ 1878-82------ 5,460 4,680 5.33 86 161

b „ 1883-87------ 5,062 3,806 536 459 aei

2 „ 1888-89 - - ... - 4,968 1,722 637 2,369 240

2 ,. 1890-91 - - - - .
- 4,884 626 711 3,299 248



The County Borough of Halifax

Infectious Diseases Hospital &c.

Reference .

J.A. Temporary Wards
BB. Corridors.
C. C Permanent Wards.
D. D. PcrmoTient ConvajLesceni/ Wards.
E. Nurse, bedroomy over
F Kibcherv.
Ct. Sctdlery.

B. BaiJvBocTits.
I. Water Closets.

J. Surgery.
K. Yentdatixtn Passcujes & lavatories.
1. Laundry;(Temporary.)M Mciixiary wvOt Store over.
00.0.0. Open spaees.
* SJU)re with WashingDepitrtmeni tuiderfixtending underQ
V Q QticaantineJIouseywifA Bedrooms & ova:
K.K JSitrses I)ayromru^^JtehaiSic^n6vBedroonis forlDo ovoj&overl
T Open, shed, for Veens,
r. The '

1/

EdwardsKSEscott M.Inst cE.

Borough Engineer Marchy 18
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From which it is leavnt that the vacciiiation-rate, calcu-

lated on those known to be living at end of year, has

fallen from 977 per cent, in the first period, 94-9 per cent,

in the second, 84 per cent, in the third, 397 per cent, in

the fourth, to only 15 per cent, in the fifth.

Mr. Brown's table also aives information of the number
o£ prosecutions under the Vaccination Acts with their re-

sults, and it will he observed that these prosecutions

commence in 1882 and cease in 1887. This is explained

by the changed attitude of tlie Board of Guardians towards

the enforcement of the law—the Board on September 7tii,

1887, rescinding the resolution giving general instructions

to the Vaccination Officer to prosecute under the Vaccina-

tion Acts sines that date to tne present time ; although

the Vaccination Committee continues to sit, and has

periodically submitted to it the list of defaulters, no
prosecutions have been authorised.* The Vaccination

Officer informed me that he continues to issue Form A.,

reminding the parents that they have not had their

children vaccinated, but no longer sends out Form B.

I was also informed by Dr. Drury, the Public Vaccinator,

that in 1892, the number of public vaccinations was in-

significant, and that notices had only just been placarded in

the town, establishing vaccination stations (see Appendix).

H.\LiFAX Borough Hospital.

Rktukn of Cases of Smai.l-pox admitteu.

Year. Cases. Deaths. Remarks.

1873

1873 - 6 1

1874 -

1875 -

187(i

21

16

9

3

2

JJornufih, U ; Out
Townships, 13.

Boroii-h. 2 ; Out
Townships, 14.

1S82

No cases.

13 -
CoiTipulsorv iiotifica-

tioi; eiito'i'f,. <l.

1883 - 2

1884 - 1

1885 - 7

188t! - 3

1887 -

1888 -

1889 -

3

2

I

1890-91 No
1892 - 170 19

1898 (to April 15) - 100 18

§ 3. Previous Sinnll-pox in Halifax.

The subjoined return, kindly furnished to me by Dr.

Ainley, gives the number of cases of small-pox admitted
into the Halifax Borough Hospii^al since the year 1872.f

* By the courtesy of Mr. LoiigboUom, Clerk to the Guardians, I was
permitted to consult the minutR books of the Board, from wliich I made
the following excerpts :

—

J^Uy, 1885.—Resolved, to authorise Mr. Brown, Vaccination Olficer, to
take proceedings against defaulters, according to the Local (xovern-
ment Board Minute of 31st October 1874.

Amendment to this was lost by 4 to 16 votes.

September '1\,\&S'>.—A resolution to support the Vaccination Com-
mittee in not enforcing fines was proposed and lost by a very large
majority.

September 7, 1887.—Resolved, to rescind the resolution giving ceneral
Instructions to the Vaccination Olficer to prosecute under the Vaccina-
tion Acts.

There voted for, 15
;
against, (i.

t That this does not quite correspond witli the actual prevalence of

the disease in the borough seems evident from the fact tiiat in a table
of deaths from 7,ymoti<' disease in the borough of Hahfax, 1879-91—
contained in tlie Medical Otlicer's Report for 1891 (p. 33)—there are six

deaths attributed to small-pox in the year 1881, in which year.accorduig
to the figures given above, there were no cases of the disease admitted
into hospital.

§ 4. Small-pox at Halifax, 1892-93.

it will be seen from the suhjoined table that cases of

small-[)ox have occurred in Halifax since March 1892, but
it was not until the following June that the disease gained

any foothold. It will be seen that the lists are drawn up in

the form of a " double entry," in order to show the numbers
notified in each week, and also those known to have been
attacked in that week—notification, of course, being made:-,

few days after the actual onset of illness. I may explain

that this list is prepared from the register of cases admitted

into hospital which Dr. Ainley kindly placed at my dis-

posal, and the main items in v.hich are given in the

x\ppendix. I have excluded those cases which after

admission into hospital were found not to be sufferiug

fr:)m small-pox. The column of " unreported cases "—to

which I shall again refer—deals with those which came to

the knowledge of the sanitary authority in the course of

inquiry into the origin of notified cases, and the figures

appended to each refer to the first notified case in the

table in A]»pendix that bore this relation. So far as is

possible these unreported cases " have been placed in the

weeks in which their occurrence became known, as any
attempt to assign them to their " weeks of attack " would
necessarily be imperfect.

Halifax Small-pox, 1892-93.

Weeks of Attack.
Removed Weeks of Notification.

Week of Year. Ending

Cases. Deaths.

to

Hospital.
Cases. De iths.

1892.

X. - March 13 - 1

XI. - „ U) -
1 1

XII. - 2(5 - 1 1

XIII. April 2 -
1 1

XIV. - „ 9 -

IXV. - „ IG

XVI. - „ 23 -

XVII. „ 30 -

XVIII. May 7 3

XIX.- „ 14 1 4 4
XX. - 1 , 1

XXI. ','

28

XXII. June 4 1 1

XXI II. „ 11 G 1

XXIV. „ 18 - 13 ! 14 1

XXV. 4
XXVI. July 2 4 3
XXVII. 3 1 1

XXVIII. „ 1(5 -
1 3 3 1

XXIX. 4

XXX. 30 4 1 - 1

XXXI. August G 9 1 8
XXXII. 13 - 4 y G
XXXIII. 1

XXXIV. 2 2
XXXV. September 3 3 3
XXXVI. 13 t) 1

XXXVII. 1" 7 10 10
XXXVIII. - 1,5

1 19 19
XXXIX. October 1 - 3
XL. - 8 G 6 I

j

Unrepoitc-d Cases.

1 (No. 44).

1 (No. 47)

1 (N.. S2;.

1 (No. T.'i).

2 ^ Nus. 74, 30).
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Halifax Small-pox, 1892-3

—

continued.

Week of Year.

Weeks of Attack.
Removed

to

Hospital.

Weeks of Notification.

Unreported Cases.

1

Cases. Deatns. Cases. Deaths.

1892.

XLI. - October 1.5 - 4 4 2
XLII. )> 22 - fi 1 1 1 1 (No. 125).

29 - 5 1 8 8 1

XLIV November 5 1 2 —
XLV. 12 4 3 —
xLYl. 19 3 — 1 — •-

1 (No. 1 38).
XLVII. 26 1 3 3 —
XLVIII. December 3 — —

\ 1 —
XLIX. 10 13 2 4 —

1 (No. 147).L.- 1" 9 — 14 13 2 I (Ko. 1.09).
LI . - - 24 8 1 11 11 1

LIL - - - „ 31 3 — 1 —
1893.

I. - January 7 - 13 4 — 1 (No. 180).
II - „ 14 - 12 1 IS 17 3 1 (No. 186).
III. - . - „ 21 - 13 8 6 2 (Nos. 202, 211).
IV. - - - 28 - 10 1 15 13 2
V. - February 4 - (j — q 1 1 (No. 223)
VI. - - - 11 - 4
vii. - 18 - 11 1 9 10
VIII. 2.') - 8 12 12

IX. - ]Miirch 4 6 1

X. - 11 - 3 1 7 1

XI. - „ 18 -
1 1 1

XII. - „ 2.5 5 3 3 3 2
XIII. April 1 2 2 1

XIV. - 41 4 60 60 6
XV. -

;; I? : : 1 4 4

330 37 330 315* 37 16

The monthly incidence of the disease has been as

follows, reckoning only those cases which were notified and
admitted into hospital :

—

March 2 c

April 2

May 5

June - 24
July - - 16

August - - 23
September - 40
October - - 18

November 9

December - 33
January - - 51

February - 30
March - - 26
April (1st to 8th)- - 51

330

In 223 of these cases, or about two-thirds, I was
enabled to ti-anscribe the entries in the register whicli referred

to the probable source of infection as gleaned by the

inquiries made at the time by the sanitary officers. These
memoranda are to be found appended to the table in

Appendix, and practically constitute the history of the

outbrenk. I do not propose, therefore, to attempt to write

out this history here, but to content myself with a con-

densed summary of the facts gleaned under this head,

which refer to the cases arising from March 1892, to the

beginning of February 1893.

An analysis of these memoranda enables us to group

the cases under one or other of the eight following

categories :

—

1. Cases attrfbuted to infection from previous (un-

reported) cases - - - - 62

2. Cases attributed to infection from pre^•ious

other cases in neighbourhood - - 23

3. Cases arising in lodging-linuses, &c. - - 39

A. Cases attributed to infection from outside

districts - - - - - 34

5. Cases attributed to infected houses - - 5

6. Cases sent from union workhouse - - 8

7. Cases known to be infected at the small-pox

hospital - - - - - 12

8. Cases of whioh the origin could not be traced - 40

223

I propose to make a few remarks on each of these
categories :

—

1. It is instructive in many ways to notice how large
a proportion of the patients could trace their infection
(directly or mdireccly) to cases which had been overlooked
or missed. Most of these latter were of such a mild type
as to have passed unrecognised at the time, and to be
unattended by a medical man. There are 16 such foci of
infection known, and the number of cases arising from each
are :

—

In one irjstanoe 13 cases traceable to it, or 13 in all
„ tioo m.stances 8 „ „ to each of them or 16 .,

„ one mstaiice 7 „ „ to it or 7
" .

5 „ „ to it or 5
"

„ three mstances 4 „ „ to eacli of them or 12
„ one mstaiice 2 „ „ to it

„ seven instances 1 „ „ to each of them or 7
"

62

The appended diagram (PI. XXIX.) shows the relation,
ship of those groups in which four or more cases
occurred. It will be observed that in most instances the
infection was apparently direct from the first case which
remained unrecognised in the family circle

; but in the
larger series, and particularly in that where 13 persons
seem to have been infected ((j-ruup A.), one of those primarily
attacked, a mill hand (i\o. 40), apparently infected five
others (Nos. 53, 55, 56, 5/. and 59), who were fellow
workers at the same mill. Of the rest \^)s. 36 and 38
visited the infected household. No. 36 in turn infeclino-
No. 45, who lived wiih her. >o. 42 iielped to " lay out "

the child who died, and who was supposed to have given
rise to the whole series ; whilst the fatal (unvaccinated)
case. No. 65, was a person who lived close to the originally
infected house.

It is hardly necessary to describe in turn each of these
several groups, the facts referring to which are to be found
in the table (Appendix IV.); but I may, perhaps, mention
the following instructive example of the manner in which
small-})Ox may be disseminatcil, the particulars of which
were related tc me by Dr. Ainley. In the middle of
December an old woman died from cerebral apoplexy,
which supervened (as was subsequently ascertained) during
an attack of small-pox, of which two other cases occurred
in the s.ime house, one developing subsequently to her
illness, and the other a lad of 15 years, who when seen
had the marks of a recent eruption on his iace, but who
had never consulted a medical man, and had continued at
his work in a carpet factory. The lad said that no one had
been ill at these works, but when the books were examined
it was found that some of the hands had been absent from
illness about the same time. Amongst the visitors to the
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house during the woman's fatal illness, one from Keighley

developed sa.all-Tiox on her return home; one (the i.atient's

^on) came fro;n Leicester, and also developed the disease

there a fortni-rht later;* another from Barnsley was

similarl)' attac ked after returning home.

2. Of this croup there is nothing to say except that it

comprises < as-es whinh although nut directly tracealde to

antecedent cases, yet occurred in houses in near proxiuuty

to these, and may, therefore, be supposed to be c )nnected

wir,h them.

3. Thirty-nine cases appear to have been traceable to

lodging-houses or places of public resort. One large group

of this kind was in connexion with a public-house much

frequented by persons entering the town, and it is sr. ji-

posed that the disease was introduced amongst the inmates

and customers by one commir from Brighouse. There are

16 cases attributed to this one place of resort (Xos. 13, 14,

15, 16, 17, 18, IS), 2o, 25, 26, 27, 28, 30, 3!, 32) m June

U92.
' A large model lodging-house was infected by a

man of dissipated habits, who first applied for admission

into the infirmary, where his disease was recognised, and lie

was taken into the smal!-pox hospital on September 5th,

where he died the next day from conriueut small-pox (No.

73). Eleven other cases occurred at this lodging-house

from September 13th to October 4th, but it is somewhat

difficult to connect them all with the first case removed on

the 5th, when the room occupied by him was disinfected.

{See PI. XXX.) It seems probable also that the in-

firmary porter (No. 89) and an out-patient (No. 113)

attending there at the same time as No. 73 were infected

by him ; at any rate the one sickened on the 13th day and

the other on the IGt.i day after thz man had been for

some time waiting at the infirmary. The record points

also to nine other persons b.nng attacked subsequent

to 4th October, apparently in connexion with
^

this

lodging-house, giving a total of 25 in this group. There

is n'o knowing how m^any of those jiresent in the house at

the time of the illness of" the first case, who left b-fore he

was sent to hospital (four or fi.-e days), may have been

themselves infected or the medium of the contagion to

other places.

4. 5, 6. Of these classes it may suffice to say that the

earliest cases occurred in families of men engaged in busi-

ness at Dewsbury, where small-pox was then prevalent

(June 1892), and that inquiry into the histories of cases

show that imjiortations have also occurred from Batley,

Hudderstield, Whitegate, Brighouse, Ri|ipondeii, Rother-

ham, Batryelbrd, Keiyhley, and Lightcliife. As to house

infection, in one instance the disease was contracted by the

man engaged in lime-washing the house (No. 130) ; in two

other cases through the medium of customers at a. shop

coming from an infected- house (Nos. 135, 157). A few
cases occurred in the union workhouse and were trans-

ferred to the hospital.

7. Twelve persons were known to have received infection

at, the small-pox hospilal.t Two of them (Nob. 126 and

127) have been already included in the model lodging-

house group; they were visited by one of the inmates of

this lodging-house within a few huurR of his discharge from

hospital on October 9th, and were themselves attacked on

the 21st and 23rd respectively. A third case with a similar

history (No. lO-i) was visited by a friend who had just left

hospital, a fortnight before she herself took ill. Three

patients admitted to hospital sickened with small-pox a

fortnight afterwards (Nos. 33, 37, 113). These cases have

not been entered in my list twice, as it seems more probable

that they were suifering from some other illness than small-

pox on first admission than that they should be examples
of the rare condition of re-infection. Five persons (34, 58,

67, 118, 137) engaged in work about the hospital (nob

any of the resident staff, but workmen engaged on
buildings, each of whom had refused re-vaccination) ware
attacked with the disease, and also a post-office employe
\^o delivered letters at the hospital. This man had been
re-vaccinated, and Mr. Ainley informs me that there had
been two insertions, one of which did not take, and the

other was represented by a very small scar. The daughter
of the nospital porter completes the series (No. 66).

8. The last category, that of cases in which the source

of infection couhl not be traced, has been materially in-

creased (so I am informed) since the period embraced by
the 233 cases here analysed. There is much probability

that a certain number have l)een infected from the hospital,

and at my request Mr. Ainley had a map prepared show-
ing the incidence of the disease in the neighbourhood of

the hospital.;];

The number of cases treated in the small-pox hospital

uj) to the date of my second visit was 330, of whom 200
were males and 130 females. There died 37 (23 males,

14 females), and there still remained under treatment 70

(44 males and 26 females).

• I saw this youn? man, C. G., in the Leicester Small-p'i.^ Hospital

suffering from a mild attack of variola. He had Rone to Halifax to see

his mother on December 10, and after her death on the 26th he accom-

panied his sister to Keishley for a few days, returning to Leicester on
January 2nd. He was taken ill at Keighley, and the rash came out

on the day of his departure from that place. He was admitted into the

Leicester Hospital on January 3rd.

t In respect to those apparently infected by patients after their dis-
charge, it should be .said that there was no eirieieiit means of disinfection
in force at the hospital until Ifoveraber 1892,

t This map, I am informed, was handed to the Inspector to the Local
Government who was se:it tc report on the hospital.

Halifax.—Small-Pox, 1892-93.

—

Sex and Age Incidence.

Males. Females.
s

Both Sexes.

Total.

Recovered. Died. [n Hospital. Eeoovcred. Died. In Hospital
.|
Recovered. Died. n Hospital.

1 year 3 3 3 5

1-5 years 5 5 7 10 9 4 23

5-10 „ 2 7 1 9 12

10-15 „ 4 1 2 9 15

16-20 „ 19 2 2 12 31 2 4 37

20-30 „ 43 14 29 2 6 72 3 20 95

30-40 „ 10 18 10 50 6 20 76

40-50 „ 18 6 9 6 1 3 24 7 12 iS

50-60 „ 8 - 3 1 11 3 15

60-70 „ 3 2 1 2 6

Total 133 23 H
;^

90 14 26 223 37 70 330

i

2on 150 330

Bb 4
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Arranged in the age-groups of (a) under 10 years, (h) 10

t.-, .'30 years, and (c) iiO years and upwards, the above figures

come out as follows :

—

— Eo.
coverv'd.

Died.
mainmg

Hospital.

Under 10 years 32 15 6 43

10 to 30 years - 112 29 147

30 years and upwards IG 35 140

Total - 223 37 70 sso

Although, as a matter o£ fact I believe all those who were
" still in hospital " at my visit have since been discharged

recovered, it may be more correct to calculate the mortality

rate on those ca.ses which were completed up to that date.

These amount to 2(iO, with 37 deaths, a mortality of 14'2

Ijer cent.,* and in each group :

—

Age. 1 Cases. Deaths. Mortality.

Under 10 years 37 15
Per cent.

40"5

10 to 30 years 118 6 5-08

30 years and upwards 105 16 15 -a

Or 11'2 pe» cent, on whole number admitted.

Type of Attack, with Reference to Age,

Confluent. Semi-confluent. Discrete.

Total.

itecovered. Died.
Still in

Hospital.
Recovered. Died.

Still in
Hospital.

Recovered. Died.
Still in

Hospital.

Under 1 year - _ 3 2 2

1-5 years

:

7 6
f

2 3 1 1 23

6-10 ., 1 2 5 1 12

10-15 „ 1 4 15

15-20 „ 2 1 27 37

20-30 ,, 6 8 58 18 95

30-40 „ 4 6 11 6 35 14 76

40-50 „ 7 4 4 17 - G 43

50-60 .,
10 15

60-70 „
4 G

Total 21 32 3 36 17 166 50 330

It thus appears that of 56 "confluent" attacks tliere
^J'^'l

^" ^"'P'*^^ "^^^ recovered

ere no fewer than 32 fatal cases or i-ths ; of 55 "semi- '
'

.-.i a ^ m r ^

„ ^ ^ ^ 1
' >- r J n Of the 21 confluent cases - - 56'5 days,

nfluenttheve were 2 fatal cases, or 1 m 2rj> ;
and of

36 semi-confluent cases - 40-4
9 " discrete" there were 3 fatal cases, or I in 73. lt;(5 discrete cases - - 22'8 „

Distribution of Cases with respect to Vaccination.

Vaccinated. No Information. Alleged. Unvaccinated. Total.

at •d .si /ered.

i
•Si yered.

-i

SB

Recoi fi Recoi 5 si'
g stil

Hosi 1 s 5 Hosj

Under 1 year 3 5 3

1-5 years - 1 9 3 10 4

5-10 „ - 2 1 7 1 1 1

10-15 ., - S 1 1 9 1 5

15-20 „ - 29 1 4 1 1 31

20-30 „ - 66 1 19 : 2 2 72 20

30-40 .,
- 47 2 20 1 1 50 6 20

40-50 ,.
- 23 4 12 1 1 2 24 7 12

50-60 „ - 2 11 1 3

60-70 „ - 3 1 - 1 4 2

Total - 188 10 63 1 1 1 21 25 223 37 70

From the above table it will he seen that 55 of the
patients were known to he unvaccinated, and that of them
25 died, or 1 out of every 2"2 cases; whereas of the cases
known to l)e vaccinated, 261 in number, there were 10
deaths, or I out of every 26-1 cases ; no information or
only doubtful evidence as to vaccination occurring in 13
cases (one death), and no evidence of vaccination in a
patient alleged to have been vaccinated in one (fatal) case.

Further scrutiny shows that the only patients under 1

year of age were amongst the unvaccinated, five out of
eight cases proving: fatal; that between the ages of land
10, there y, 3re (..ply 4 vaccinated (no deaths), but 30 uij.

vaccinated (10 deaths) ; and of the rest, between 10 years

and 30 years, 132 were vaccinated (2 deaths), 9 were un-
vaccinated (4 deaths), and of 6 no information is given
as to vaccination. At the ages of 30 and upwards, 76
were vaccinated (8 deaths) ; 8 were unvaccinated (6

deaths); 6 "no information" (1 death); and in one
(fatal) case there was no evidence of an alleged vaccina-

tion.

A further analysis of the type of attack and the vacci-

nation conditions gives the figures stated in the following
table :

—



FINAL REPORT :—APPENDIX VIII. 185

Type of Attack and Vaccination Rel.^tion.s.

Confluent. Semi-confluent. Discrete. Total.

t

c
.S

1
o

I
Alipged

Vaccina-

tion.

1 1 No

Information.

i

1

1

1

1

P
Total.

•=

1

§

i

1
Allesod

Vaccina-

tion.

i
1

1
£

_

_ 3 - 2 2 - - S 3 - « 8

- - 10 - 1(1 11 _ 1 2 21 23

1

D^years

- 4 2 3 3 6 3 9 12

10-15 „ - -
- - ; 2 1 12 12 2 15

15-20 „ - -
• 2 4 - 29 30 2 37

20-30 „ - -
- i 8 10 10 74 77 86 —

SO-40 „ - -
- 6 1 S 10 17 _ 17 4(i 49 2 4 70

40-50 ., - -
- S 3 8 8 23 1 3 40

50-60 „ - -
- 2 2 13 13 2 15

60-70 „ -
- 3 3 4 4 1 6

Total - 3 1 31 56 1 15 55 201 9 9 219 261 13 350

Thus of the-

se confluent cases, 37 '5 per cent, were vaccinated,

55"3 per cent, unvaccinated.

55 semi -confluent cases, 70-9 per cent, were vacci-

nated, 27'- per cent, unvaccinated.

219 discrete cases, 91"8 per cent, were vaccinated, 4-1

unvaccinated.

A further analysis of the " vaccinated " according to the

number of marks is given in Appendix I. It v/ill be

seen that of

—

21 confluent cases, 17, or 80'9 per cent., had 3 marks
or fewer, and 4, or 19"1 per cent., from 4 to 6

marks.
39 semi-confluent cases, 33, or 82'5 per cent., had 3

marks or fewer, and 6, or 15-4 per cent., from 4 to 6

marks.
201 discrete cases, 167, or 83*5 per cent., had 3 marks

or fewer, and 34, or 16*9 per cent., from 4 to 6

marks.

Or of the whole number (261) of vaccinated persons con-

tracting small -pox

—

217, or 83'1 per cent., had 3 marks or less, and

44, or 16 9 per cent., had from 4 to 6 marks.

Finally, I may allude to the fact that as the outbreak

has progressed, vaccination and re-vaccination have in-

creased in the borcugh. On my first visit Dr. Drury, the

Public Vaccinator, had informed me that bills had just been

posted announcing the opening of vaccination stations,

and about the time of my second visit he was himself

engaged in a house-to-house visitation of the part of the

borough most infected with srrall-po.x for the purpose of

advising and carrying out vaccination tf those who had

not been vaccinated hitherto. He has since, I believe,

put the Commission in j)ossession of his expeiience on
this head. The Medical Officer of Health was also gord
enough to make inquiries of the medical profession in tl e

town as to the numbers of cases vaccinated by them during
the outbreak, and handed to me the return which, will be
found in the Appendix III.

Conclusions.

1. When small-pox first appeared in Halifax, the sanitary

organisation was in a less complete state than it sul)se-

quently became. The Medical Officer of Health up to that

time also entjaged in private practice, and there is no
doubt that his being required to limit his work to the
duties of his office has been advantageous.

2. The provision for isolation of patients was inadequate,
but as the epidemic progressed this was remedied, the

drawback being, however, that the whole of the Fever
Hospital had to be given up to small-pox. The site of the
hospital is not suitable for small-pox, and the corporation

have since taken ste])s to transfer it

3. The njeans for disinfection have been extended and
improved.

4. The sanitary depaitment has worked zealously and
vigorously during this outbreak, atid a large proportion of
cases have been traced to their origin.

5. Re-vacciuation was for some time but little practised,

except in public institutions, and at the hands of private

practitioners ; but the opening of fresh stations and the
steps taken by the Sanitary Committees ensured a large

accession to the number of the re-VHccinated in May 1 893.

I desire to thank MrJ Ainley for the care and trouble he
has taken to render this report comjjlete so far as it goes.

London July 1, 1893. S.C.
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Halifax. LIST OF APPENDICES.

I Analysis of Cases of Small-pox amongst Vaccinated Persons.

li. Table of Fatal Cases.

III. Return of Vaccinations and Re-vaccinations by Medical Men, from May 18J2 to February 13, 1893.

IV. Return by Mr. Ainley of all cases admitted to Hospital, 1893.

V. Tabls of Cases of flmall-pox, 1892-3 {compiledfrom the Hospital Register).

VJ . Hahfajc Union.—Return of Vaccinations, 18/2-1892.

APPENDIX I.

Vaccinated C^lass. —Numbf.b of Makks.

Confluent. Semi-confiuent. Discrete.

1. 2. 3. 4. 2. 3. 4. 5. 2. 3. 4. 5. li. 2. 3. 4. 6.

Under 1 year

1 to .') years 1

MO „
_ 3 _ 3 3 3

10-15 „ 2 2 5 11 3 2 5 1 12

i5-20 ,. 1 3 3 19 6 29 1 i 19 1 1 34

:0-30 „ 1 2 1 4 10 6 23 32 7 4 2 7i 7 27 37 8 5 86

">0-40 „ 2 2 C 1 8 17 9 18 15 2 1 1 40 12 27 24 1 69

Ifl-.'iO „ 5 2 2 1 1 9 . 4 6 7 1 23 5 12 3 3 3 39

50-60 „

(ii>-70 ..

2

1

3 1 6

1

1 11

3

3

1 1

13

4

Total 3 9 5 2 1 21 4 15 2 2 39 54 21 7 6 201 32 77 108 25 10 9 261

APPENDIX II,

Halifax, 1892-93.

Fatal Cases of Small-pox,

Under
1 Year.

Ito 5. 5 to 10. 10 to 15. 15 to 20. 20 to 30. 30 to 40. 40 to 50. 50 to 60. 60 to 70. Total.

Vaccinated :—

1 mark . - - - 1

2 marks

-
2 1 6

13 ,.
-

4 „ - 1

1

1

1

No in'ormation as to vaccina-

-

1

lion.

Staled to have been vaccinated. 1

do marks.

TJnvaccinated - 5 1 1 2 3 2 1 25

Tofal 1 2 3 7 2 37
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APPENDIX III. Halifax.

Vaccination.

From May 1892 to February K^, \S93.

No. of Persons
Vaccinated.

No. of Persons
Vaccinated.

No. Namo of Medical Man. No. Name of Medical Man.

Primary.
Re-vacci-
nated.

Primary. Rc-vacci
nated.

1 Adams, John A.- 49 5 Montgomery . . . . - 40 12

2 Bradbury, A. F. 47 6 Morton, Andrew - . - . 7 8

3 Cookson, H. A. - 20 30 Robertson . . - . . 2 24

4 Crowther, G. D 7 05 ^ Smith, Henry ----- 20 5fi

5 Davidson, Bolt . . - - - 30 30 „ W. C. F. 80 150

6 Dolan, T. M. (Workhouse) 27 420 20 Symes, E. West - - . - - 9 66

7 Ellis, Kd. 30 45 1 Xopham, A. S. - 12 60

8 Guthrie, J. A. 25 55 i Waite

Hackett, E. H. 1 24 3 Ainley, D. - -

10 Henry, McWilliams G. - - - 7 8 4

1 Kennedy- ----- 4 24 5 Strickland, P. G. 30 150

2 Leech, Priestley . - . . 10 il 6 Mantle, A. - - - - - 4 53

3 Lopkwood ..... 46 7 Wright, J. H. 352

4 Marshall, Jas. . - . . . 7 6 8 Oakley, J. : 133

APPENDIX IV.

Number of Cases admitted to Small-pox Hospital.

Under 5 years. 5-10. 10 20. 20-30. 30-40. 40 and upwards. All Ages.

i 1 i
•cinated.J Totals.•6

c c c
•3

"3 1 .1

a

Unvac
Vacci!

Vaccii

p
Vaccii Unvac

P
Vaccii

Wscrete

!

5 4 4 122 - 78 56 329 9 338

Semi-confluent 20 4 12 IB - 21 58 26 84

Confluent - - 9 5 3 8 12 6 13 5 38 53 91

(-Cases
rotal

(.Deaths -

50 17 86 5 14B 114- 0 75 5 425 88 613

20 - "3
1 4 44

Hortalityper cent. ^
of cases. )

40-0 0-0 11-7 1-1 20-0 0-(! 60-0 0-8 100-0 6'6 ?o-o 1-8 40-9 8-5

Two cases of ve-viiccinated persons : lirst re-vaccinated inefficiently 5 years ago ; second re-vaccinated 34 j oars ago. Officials.—One only attacked
,nd that during first week of epidemic, not re-vacein:iti;d ; all others re-vaccinated and none attacked.

C c 2
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i

i
c

1
2

!

! : ii i 1 ;.,! :i

iXWiKiiJiiSiyiii Jil Jfl! II

1

1

1

j
1

« ^
1

1 1

« « r. «
1

1 1 I I 1 i

M
1

1 1 1

„ c* « « ,

1 1
« rH .«

Unvaccl-

nated.
1 1 . 1 1 1 J 1 1 1 1 1 1 1 1 1 1 i 1 1. 1 1 1 1 1 1 1 1 1 1

n

1

i

1
• ^ • gO. . . . 1 . 1 . . . . . . .

^.

1 1 1 1 = = /I 1 = = 1 1 . = llll . . 1 1 1 1 . U . . jl
1 s a 1 1 1

^
B B am 1 M ^ ^ ^ |l

Days

in

Hospital.

3

11 r 1 - 1 1 f 1 1 1 - - ! 1 * i - s 1 =

Type

of

Attack.

Discrete

Confluent

-

Discrete

Confluent

Discrete

Semi-confluent

Confluent

Discrete

Confluent

Discrete

Semi-conlluent

Discrete

Semi-contluent

Discrete

Confluent

•

Removal

to

Hospital.

1 ' = =1 = - = =
= i =

. =
=

=

i
1 ' 1 =

=
=

= i . = . = = =
=

1 1 ' 1 = = . = . = = . = = .

i
= = = =

.

i

1 fx; B s ^- s ^ s f.- s s s ^' ^ s s s ^ ^- s s s
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Halifax.

Remarks

as

to

Source

of

Infection,

Ac.

Visited

at

Whitegate.

Trora

luisband

(unreported).

Other

cases

in

neighbourhood.

Live

in

J.

Terrace

where

W.

(No.

86).

Daughter

of

hospital

porter.

Working

at

hospital

as

mason.

Not

known.

Cases

in

neighbourhood.

1

From

No.

70.

In

model

lodging-house

;

infected

at

Brig-

From

case

not

reported.

Travelled

to

Bridlington

with

G.

(unre-

ported)

.

Sent

from

Halifax

Union.

Visited

at

G.'s

(v.

No.

75).

Father

of

No.

75.

d

1

"i
s

E
o

fa

From

her

husband

(unreported).

In

quarantine

in

same

family

as

No.

70.

Visited

at

G.'s

(v.

No.

75).

Same

house

as

G.

(unreported).

V.

82,83.

Same

house

as

80.

"3

InfirniaTy

porter.

No.

73

attended

tliere

as

out-patirtit.

From

No.

73.

Model

lodging-houte.

ll 1-11 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1

ies

of

Hous

Unvacci-
nated.

1 ! 1 1 1 ! 1 1 1 1 1 1 1 " ^
1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 1 1

ther

Inmai

Vac-
cinatcd.

i-H iH -91 CO
1 1 1 1

"
1 1 1 1 1 1 1 1 1

O

Number.

f-C r-( (O
1 1

«
1

*
1

=^
1

-
e>

1 1 1 1 1 1 1

Vaccination.

2

marks

1

Jnaik

Unvaccinated

3

marks

1

mark

Unvaccinated

3

marks

Unvaccinated

2

marks

Unvaccinated

Vaccination
doubtful.

2

marks

S
1

mark

o
P 3

marks

1

mark

2

marks

.

1

mark

Hospital. S S 2 § s « S S3
o o c.

Result. Recovered

Died

Recovered

Died

-

Recovered

Died

Recovered

DischarKC. « 3-. Cj

o •« "

"

<=> ;2 M

Oct.

17

Sept.

15 » •*

Oct.

16

Sept.

22

..

22

Oct.

15

Sept.

22

Oct.

10

Sept.

25

Oct.

19

p,

w

13

Oct.

11

.

j

Nov.

4

1

Type

of

Attack.

Confluent
Discrete

Semi-confluent

Discrete

Confluent

Semi-confluent

P

Confluent

Discrete

Confluent

-

Discrete

Semi-confluent

Discrete

g
S3

i

1
CO

Discrete

c

1

Hospital.

Aug.

14

„

16

,.

22

„

22

Sept.

5 9>

Onset. o ac 00

S - - •

-#

I
^

o

Notification.

ti) . . .3 . . .

1 ^ S S

Sept.

12 C-. !C « te
1

Sept.

18

„

22

S 13 S " « e» o »q
13

1 o

1 ph' g p4 S S fa fa S fa fa S )d fa fa' fa fa'

1

A
M.

L.

-

Mrs.

W.

Mrs.

B.

C.

H.

- . . . H
o > ^ w
m ^ K ^ CO

S.A.H.

W.

C.

-

W
P

O! R ^ t^' d
< ^ ^

^' fa

^"

H.M.H.

-

.1.

H.

-

-

M.

McK.

.

A.

McK.

6
E.

E.

McK.

-

Mrs.

L.

A.

McK.

-

fa

f4
J.L.

-

J.

W.

H.

A.I.

-

-

'd i

^-
i

5 g S 3
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Remarks

as

to

Source

of

Infection,

&c.

Visited

D.'s.,

No.

74.

Husband

of

No.

74.

From

No.

73

(a

drunkard).

Not

traced.

Child

of

Nos.

74

and

94.

Same

lodging-house

as

No

73.

Not

traced.

From

W.

E.,

No.

79.

Sat

next

to

J.

S.,

No.

73,

at

infirmary.

Visited

by

Mrs.

E
.,

on

her

leaving

Small-

pox

Hospital,

where

she

had

been

em-

ployed

as

extra

nurse.

From

her

brother.

AV.

E.,

No.

79.

Visited

mo'lel

lodging-house

(Case

No.

73,

Same

house

as

No.

86.

From

:i

lodging-house.

Infected

at

hospital

where

he

was

admitted

in

error,

Sept.

26.

From

No.

107.

From

No.

112.

At

model

lodging-house.

At

work

in

hospital.

At

model

lodging-house.

From

No.

111.

jFrom
inmates

ot

model

lodging-house.

jFrom
other

cases

in

neighbourhood.

Other

Inmates

ot

House.

j
Re-vacci-

nated.

Unvacei-

nated.
lll-^llllllll lllllllllll^llll-^l

Vac-
cinated.

«,,*,||=C|«,« ;0|„|||||,^|,.|||-*0|

Number.

Vaccination.

3

marks

1

mark Doubtful,

no

history.

Unvaceinated

2

marks

4

„

3

„

1

mark

1

„

4

marks

4

„

Unvaceinated

3

marks

3

,.

3

„

4

„

1

mark

3

marks

3

,.

Unvaceinated

4

marks

2

„

6

„

Unvaceinated

5

marks

Days

in

Hospital.

1

Recovered

Died

Recovered

Died

Recovered

Died

-

Recovered

Died

-

Recovered

Date

of

Discharge.

Oct.

4

„

4

Sept.

28

Oct.

«

Sept.

28

Nov.

16

Oct.

22

„

4

Nov.

4

Oct.

11

„

15

Nov.

8

Oct.

16

FeU.

11

Oct.

19

.,

10

Nov.

IB

Oct.

26

Nov.

8

Oct.

26

Nov.

19

,,

9

Oct

19

,,

21

Nov.

12

Oct.

20

Dec.

10

Oct.

22

Nov.

It

Type

of

Attack.

Disc-ete

Confluent

Discrete

Confluent

Semi-confluent

Discrete

Confluent

Discrete

Semi-confluent

Discrete

Confluent

Discrete

Semi-confluent

Discrete

Confluent

Discrete " Confluent

-

Discrete

Confluent

-

Semi-confluent

Discrete

Semi-confluent

Confluent

Discrete

1

Removal

to

Hospital.

!« O

Onset.

M iS o M o M o O

Notification.

Sept.

26

„

20

,.

22

,.

21

„

19

„

23

Sept.

26

Sept.

29

,.

26

„

26

„

26

,.

26

,.

26

Oct.

12

Oct.

7

„

7
.,10

„

12

„

17
,.13

„

21

„

23

o

<

i g s s pn' g a g s g ph' g fe* s a g s s g g f^' g g s g

J.

H.

B.

T.D.

-

G.

C.

S.

E.

A.

8.

L.

D.

-

W.

J.

J.G. T.C.

•

J.

w.

.

J.G.

.

B.

T.

B.

A.

W.

E.

E.

-

T.

E.

-

M.O.

.

F.

C.

-

J.

D.

.

J.

8.

-

F.

H.

.

P.

McD.

J.

S.

-

F.

L.

.

P.

L.

-

J.B,

-

G.

K.

.

J.

T.

.

J.

G.

-

E.N..

.

O.B.

.

.

d

6

C c 4
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i

i

1

1 From

D.'s,

W.

Street

(v.

No.

180).

Not

traced.

From

Miss

D.,

W.

Street

(not

attended;

V.

Nos.

180

and

185).

Not

traced.

jjeiiveieu

loiiieia

dit

jiu&piiai.

Not

traced.

Same

house

as

190.

From

Old

Model

lodging-house.

(Sent

from

Union.)

From

Rotherham.

Came

from

a

hotel

in

Halilax.

Not

traced.

Sent

from

workhouse.

Had

tramped

from

Ripponden

to

Doncaster.

From

unreported

case.

(No

medical

man.)

Sent

from

workhouse.

From

17'V.

Same

house

as

184.

Working

at

Battyeford.

Came

from

Bar-

rack

Terrace.

Sent

from

workhouse.

174.

Brother

travelling

at

Brighouse.

Same

family

as

183.

From

workhouse.

174.

From

brother

(unreported;

no

medical

advice).

Workhouse.

174.

Same

family

as

184.

From

cases

in

neighbourhood.

Workhouse.

Wife

of

177.

1
"o

1

1

li

!i

li
.<,«^t-|f-r.O^^-*t,| 1=^1 ]C.|CO|

1 l^^l |"|

1

U,^., 00^===0«^=00«0=| |0 |«0| |«| |„|

1
1' n

"Days

in

Hospital.

1
Recovered Recovered Recovered

Died

Recovered

Died

Recovered Recovered
Recovered

Date

of

Dieoliarge.

Jan.

24

Feb.

8

Jan.

28

Still

in

Feb.

11

„

11

Jan.

28

Feb.

4

„

17

Mar.

4

Jan.

24

Scill

in

Feb.

11

„

17

Mar.

4

Jan.

27

Feb.

25

Jan.

31

Feb.

8-

„

25

„

10

Still

in

Feb.

17

Mar.8-
Feb.

25

Feb.

23

'J

ype

of

Attack.

i-li il Iiir-lilil
^

Removal

to

Hospital.

i

1
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1
o

i
s
%

1 Same

hoi..ie

as

18S.

Not

traced.

From

husband

;

mild

attack

;
no

medical

attendance.

From

case

"|

.Militia

men

removed

from

>

Halifax

Barracks.

Notiace

-

From

case

J

From

case

218.

Infected

(?)

at

Holdsworth

Mill.

Not

traced.

From

case

285.

From

case

224

(sister).

1

ilili

1
•s

1

1

Jl
1

^ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

11
1

^
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i

'I 1 1 1 1 1

a

1

» ^
1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

i -* CO M « M

Days

in

Hospital.

1 !"-i'r-l

1 i 1 i

"

" = 1 i i " il = II = i 1 i 1 ' = =

Type

of

Attack.

j---irj-ii':-ii'-iii--;i

il

J
^ ^ ^ ^ ^4ii - - - - — - - - - -

1 1
,

1 = .

.

i

1 g g b p:;
^- g ;^

^" g g S g ^ s ^ ^ ^ s [-^ g ^
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Remarks

as

to

Source

of

Infection,

&c.

\

1 1 1 1 1 i 1 1 ! 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I.I 1 ! 1 1 1

Other

Inmates

of

House.

j
Re-vacci-

nated. 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
i

Unvacci-

;

natecl.

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
1

Vac-
cinated.

Number.
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ! 1 1 1

1

c

"§

1
3

marks

3

Unvaccinated

2

marks

3

„

1

mark

2

marks

1

mark

3

marks

5

Unvaccinated

3

marks

3

„

3 1
mai

k

2

marks

3
Imark

Days

in

Hospital.

1 1 1 1 1 1

^-
i 1 1 1 1

=°
1 1 1 1 1 1 1 2 1 1 1 1 1 1 1 1 ! 1

Result.

Still

in

-

Died

-

Died Still

in

-

Died Still

in

-

Died

Date

of

Discharge.

-

Apr.

12

Apr.

in

Apr.

10

Apr.

13

Type

of

Attack.

Discrete

Semi-confluent

Discrete

Semi-confluent

Confluent

Discrete

Serai-confluent

Discrete

Coniluent

-

Discrete

Semi-conlluont

Discrete

Confluent

-

Discrete

Semi-confluent

Discrete

Removal

to

Hospital.

Onset.

Notification.

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 !! 1 1 ! i 1 i

1

Name.

d
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Remnrks

as

to

Source

of

Infection,

Ac.

i 1 ji 1 1 i i 1 i 1 1 1 1 i 1 i 1 1 1

Other

Inmates

of

House.

| ^

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

ii
eg
p

1 1 1 1 1 1 1 i 1 1 1 i 1 1 1 I 1 1 1 1

§1
.s

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

Number.

11
1 1 1 1 1 1 1 1 1 1 1 1 1 , I I 1 1 1 1 1

Vaccination.

2

marks

2

„

2

„

2 3

Unvaccinated

2

marks

!1
mark

2

rrarks

Unvaccinated

2

marks

2

„

3

„

2

„

.S|

^1
1 1

^
i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

Result.

Died Still

in

-

Died Still

in

-

Date

ot

Discharge.

Apr.

13

Apr.

14,

Tj'pe

of

Attack.

Semi-coulluent

Confluent

Discrete

Confiufnt

-

Discrete

Semi-confluent

Discrete

Semi-confluent

Removal

to

Hospital.

Onset.

Notification.
1 1 1 1 1 i 1 1 1 i i

1 1 1 1

1

Name.
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APPENDIX VI. '• Haxifas.

Halifax Union.

Vaccination Hbiuhns, 1872-189-2.

Of the children whose Births were registered during the Year given in the

First Column, by the 3 1st January in the Year next but cue following that Year there were :

—

Year.

Births

registered

during

Year.
Succespfuily

Vaccinated

.

Certified as

insusceptible

of

Vaccination.

Had
Small-Pox

Died Un-
vacciUcitBd.

Vaccination

Postponed
by

Medical
Certificate.

Remaining

The Children
not finally

accounted for

(including Cases
postponed)

being per cent, of

Births.

1873 5,682 5,022 6 1 553 1( u 1-8

1873 5,552 5,030 2 1 459 12 48 1-1

1874 5,777 5,141 2 0 592 9 33 0-7

1875 5,756 5,081 0 0 578 24 73 1-7

1876 5,902 5,195 2 1 554 55 95 2-5

1877 5,861 5,074 1
' 0 547 82 157 4-1

1878 5,824 5,027 1 1 558 66 171 4-1

1879 5,126 4,696 1 0 461 86 182 4-9

1880 5,517 4,710 5 0 584 53 165 4-0

1881 5,337 4,574 0 503 82 175 4-8

1882 5,200 4,396 0 559 70 172 4-7

1883 5,035 4,177
.

0 464 102 285 7-7

188-1 5,173 3.946 6 0 620 123 478 11-6

1885 5,068 4,083 7 0 480 112 386 9-8

1886 4,973 3,797 9 0 524 112 531 13 -O-

1887 5,061 3,030 13 0 593 125 1,300 28-2

1888 5,040 2,167 9 0 607 82 2,175 44-8

1889 4,896 1,284 7 0 667 64 2,874 60'0

1890 4,900 737 4 0 747 42 3,370 69'

6

1891 4,868
i

545 1 0 675 11 3,636 74'

9

1892

D (-. 4
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IX.— Report on the Prevalence of Small -Pox at Bradford, 1893.

Contents.

§ 1.

—

Bradford—Area : Population.

Sanitary Organisation.

Prevention in cases of infectious disease.

Notification—Schools : Workplaces.
Disinfection—Isolation.

Bradford Fever Hospital—Small-pox wards.

Scholemoor Temporary Hospital.

Vaccination and Re-vaccination, 1893.

§ 2.

—

Previous small-pox in Bradford.

Hospital statistics.

Small-pox in 1892

—

statistics.

§ 3.

—

Sm.all-pox in 1893.

Weekly notification.

Cases arising in hospital.

Analysis of cases treated at Hospital.

Type of disease—Mortality.

Condition as to vaccination of those attacked.

§ 1. Bradford— Area.- Popylation.

Population, The county boroiiirh of Bradford has an area of 10,776
acres, and a population (census 1891) of 216,361, an
increase of 21,866, or 112 percent, on the population of

1881.

For municipal and statistical purposes the borough is

divided into fifteen wards (North, South, East, West,
listerhills. Great Horton, Little Horton, East Bowling,
West Bowling, Exchange, Bradford Moor, Manningham,
Bolton, Heaton, and Allerton), the population density

varying from 85 8 persons per acre in West Ward to
3'2 persons per acre in Allerton Ward.

Birth- and The average annual birth-rate for the 10 years, 1882-1891,
death rates. is 30"03 ; the average rate for the first half of this period

being 30-68, and that for the second half, 29-38. Tiie

average annual death-rate for the ten years, 1882-1891 is

20'64 ; that for the first, being 19-97, and for the second

half, 21-31. The zymotic death-rate for the whole period

has been 2'3; for the first half 2-2, for the second 2-4.

Thus with a slightly diminishing birth-rate there has been
an increasing death rate, and slight increase in the death

rate from zymotic disease (see Appendix I.).

The sanitary organisation of the borough is directed by
the Town Council, of which there is a Sanitary Committee.
The Medical Officer of Health is W. A.rnold E-. ans, Esq.,

M.D, , and the Sanitary Department consists of (a) a public

analyst, (6) chief inspector of nuisances, (c) meat inspector,

(rf) food and drugs inspector, (e) 7 sub-inspectors of

nuisances, (/) 2 disinfecting officers, (g) workshop inspec-

tor, (h) manager of destructor works, (i) three clerks. There

are also a chief building inspector with two assistant

inspectors.

The Fever Hospital, which was taken over by the

Corporation in 1887, is under the control of a committee

of the Town Council. The medical superintendent is

Mr. A. E. Foster, M.R.C.S., and the matron. Miss Mellor.

The seven " sub-inspectors " of nuisances are each

assigned a sanitary district, of an area proportionate to the

density of its population. These inspectors are employed

on epidemic work, so that during times of eindemic they

loay have to forego their ordmary nuisance inspection.

Their instructions require them to visit infected houses for

a fortnight following the appearance of small-pox in them
;

and should any suspicious case arise to communicate

forthwith with the Medical Officer of Health.

Notification of infectious diseases has been in vogue in

the borough since 1881, and at the beginning of 1891 the

Infectioufi Diseases (Notification) Act was adopted.

Sanitary
depai'tment.

Method of

dealing
with in-;

fectious
diseases.

Medical practitioners are furnished with forms (Appendix
II.) of certificates of notification, and if they state the
desirability of removal of the case, the ambulance is at

once sent to convey it to hospital. If, in the opinion of

the medical attendant, it is not desirable to remove the

patient, the medical officer of health visits the house to

satisfy himself as to the isolation of the case.

On receipt of the notifications they are entered in a

register kept for the purpose, and also in the " Inspectors'

Book," where are subsequently filled in the details noted
by the inspector on visiting the premises. This book has
the following headings :

—

Inspection of Premises -where Infectious Disease
HAS occurred.

Name and
Address.

Nature
of Disease.

Condition
of Premises
and fleport
of Officer

thereon.

By
whom
visited.

Date
of Notice.

Date
•when

each due.

The inquiries by the inspectors include particulars as to

school attendance (Sunday and day-school), milk supply
and place of work. These particulars ai-e entered on
separate forms (Appendix III.) and handed to the clerk,

who issues notices to the places concerned.

As regards schools, the cases arising among children in

attendance are reported to the school attendance officer,

who fills in the form for the information of the school

authorities.

In the case of small-pox, notices are also sent to the
places where people coming from infected houses are at

work. In that way,, cases have heen discovered
; or, the

origin of previously untraced cases has been found out.

The employers do not allow their hands to continue at

M'ork, so long as the house is infected ; but at the lapse of a
full fortnight the medical officer of health notifies that the
house has been disinfected, and the inmates free from
quarantine {see Appendi.Y. IV.). Similar notification is

also sent to the schools.

A list of books found in infected houses and belonging
to the Free Library is furnished daily to the chief
librarian, who is also notified of all infected house-
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holds. The books are confiscated and sent to the Fever

Hospital for the use of the patients ; and the Sanitary

Committee annually writes off a sum to the Free Library

Committee to purchase new books in their place.

Ref^isters are kept of infectious diseases in schools, and

of the milk supply, in relation to infectious diseases.

There are two ambulances at present in use, one being

limited to small-pox, the other to scarlet fever.

Immediately on removal of the case, the disinfecting

officer proceeds to the house with the van to collect clothing,

bedding, &c. for removal to the disinfecting station. After

their disinfection they are returned by another van.

Meanwhile the house has been fumigated (with sulphur)

and, if necessary, the walls stripjied and limewashed.

A system of quarantining families away from their

homes has been adopted on a small scale in a bouse in

Valley Road. This can only accommodate five persons,

but since June 20, 18.92, about 100 persons have been

quarantined there for a fortnight; and, of those four

developed small-po.t whilst in quarantine. For compensa-

tion the corporation paid such families their house rent,

and about one half their weekly wage-earnmgs.

The procedure with regard to small-pox in the common
lodging-houses has been as follows :—The medical officer

visited the lodging-house with the inspector and took down
the names of the inmates, who were told that they must
consider themselves in quarantine for a fortnight. During

this period the house was kept under surveillance by three

or four inspectors in turn, from 6 a.m. to midnight. If

within the fortnight any fresh case occurred the sur-

veillance was extended. The inmates had free lodging

during the quarantine period, at the expense of the Corpora-

tion. In all, there had been four such lodging-houses in

quarantine (averaging 25 to 30 inmates each); but only

two cases of small-pox had arisen in them after the first

case was removed.
Only one case of small-pox was known to have occurred

among the inmates of the Salvation Army Shelter ; but it

is difficult to get information from the officials of this

shelter (an old mill), which, however, is from time to time

disinfected.

The Bradford Fever Hospital was opened in 18/2. It

is situated on high ground to the east of Bradford, and at

the time of its erection was near the outskirts of the

borough. A full description of the hospital is given in the

Report on the Use and Influence of Hospitals for Infectious

Disease made by Dr. Thorne Thorne to the Local Govern-

ment, and issued as a supplement to the 10th annual

report of that Board. At that time " the situation of the

hospital" was "an isolated one, their being hardly any
" dwellings in its vicinity, and of these the nearest stands
" some 250 feet from any of the hospital buildings " [loc.

cit., p. 84). Since then, however, and especially within the

past few years, rows of houses have been built close to the

walls of the hospital grounds. The buildings originally

consisted ofan administrative block with a corridor running

east and west, opening into which were three larger

pavilions on the south and three smaller ones on the north

(and on a higher level than the south ones.) In 188/ a

fourth pavihon was added at the eastern end of the

corridor ; this is more lofty and better constructed than

the other. There is, in addition, a large quadrangular or

• hther cruciform pavilion containing several wards, which
f-tands to the north of tlie others, and has a separate con-

nexion with the administrative block by a covered way.

There is now accommodation in the whole building for 196

patients (Plate XXXII.).
The usual staff consists of the medical superintendent,

matron, 16 to 19 nurses, six wardmaids.*
At the time of the introduction of small-pox cases, all

the statfwere re-vaccinated except those who had had small-

pox or been recently re-vaccinated. None of them con-

tracted the disease.

It was originally contemplated to build a separate

block for the accommodation of small-pox cases, but this

was not carried into effect until 1892, when the present

building, standing to the north of the fever hospital {see

Plan), was erected. Meanwhile, small-pox was always

treated in the hospital whenever it occurred, and Dr. Thorne
Thorne says that the isolation thus afforded had on many
occasions since 1874 efiectually prevented the spread of

small-pox in the borough. The construction of these

small-pox wards, 2 in number, accommodating about 20
patients, was based on the novel principle of hermetically

sealing all the windows, and ventilating by means of

warmed air, the extraction shaft conducting the foul

air over a furnace. In his report for 1891 Dr. Evans
cites the following description of the new building, which

O 95250.

appeared in the Bra<^ford Observer of December .5th, Brabfoed,

1891:— ^
—

" The hospital is arranged with two wards, each 72 ft.

by 15 ft., which are placed side by side, having a space of

3 ft. between them. Bath rooms, w.c.'s, slop sinks, and
linen shoots are arranged at the end of each ward, and
nurses' rooms adjoin the wards at the entrance ends, with
supervision windows to each ward. A private ward is also

provided. A special feature of the arrangements, is an
undressing room for convalescents, where they leave behind
hospital clothing, and then pass into a bath roo:n, and
thence into a dressing-room, where their own clothes are

put on and from this room they pass direct into the outer

air—thus doing away with all risk of carrying infection

away with them. An administrative department, communi-
cating with the ward block by a covered corridor of glass,

is provided, and contains kitchen, scullery, pantry, linen

store, doctors' room, and matron's room on the ground
floor, and several bed-rooms for nurses, &c., on tlie upper
floor, and the needful w.c. and bath accommodation. The
wash-house block comprises a wash-house, kundry, drying
closets, and a steam disinfecting apparatus by Messrs.
Goddard, Massey and Warner, of Nottinghiim. The dry-

ing closet, steam boiler, and wash-house and laundry
fittings, have been supplied by Bradford and Co., of Man-
chester. The drainage is divided into two separate and
distinct systems. The one for roof and surface water goes
direct into the mains, but all the foul drains empty into

disinfecting tanks, which are duplicated, so that whilst one
tank is being emptied after disinfection, the other is

receiving the drainage, and going through the process of
disinfection by an admixture of chemicals.

"There are special arrangements for the destruction of
the germs of disease. All the winilows are made tight,

and the fresh air is let in by three shafts from the outside,

carried under floors and into the lowest compartment of

the 3 ft. space between the two wards. Above this com-
partment, and divided from it by flags with open joints, in

another compartment are placed the heating pipes, which
are very powerful, and from this compartment flues are

carried into the wards which conduct the fresh air (warmed
in cold weather liy contact with the heating pipes last

named), into the same through gratings in the floors, one
being placed at the foot of each bed. Above the compart-
ment last na-aed is an extracting flue made perfectly air-

tight, and into this flue openings are made at the ceiling

level of the wards over each bed. A jiowerful furnace,

with honeycomb firebrick divisions, is placed in the cellar

at the end of this flue, and this furnace draws the foul air

out of the wards, and it passes through the furnace and out
into the open air by a large chimney. Thus all vitiated air

from both wards, w.c.'s, bath room*, &c. (which are all

connected with the flue), passes through a furnace which
is heated up to at least 800 degrees, and therefore is more
than sufficient to destroy all obnoxious germs. The work-
ing of the scheme has been j)roperly tested by the anemo-
meter, and it has been found that at least 10,000 cubic
feet per hour per patient can be passed throuf^h the wards
and out through the furnace, and that at the same time in

cold weather a temperature of at least 60 degrees can stil)

be maintained in the building."

Ample opportunity has been afforded during this out-
break, of testing the practical efficacy of this system.
The narrow wards (144 feet wide by 75 feet in length, and
about 12 feet in height), each with a single row of beds,
were found, when full of acute cases, to become so offensive

as to require the free use of deodorants ; and the lack of
freshness in the air (in spite of the liberal cubic space per
bed in about 10,000 cubic feet) seemed to have a deteriora-

ting effect upon the patients.

It may also be added that several cases of small-pox
occurred in the newly-built street situated just below this

small-pox wing ; and in general. Dr. Evans has shewn
that there was a greater prevalence of the disease in that
ward of the borough most ex]iosed to the prevailing winds
settling over the hospital in certain months.
The temporary hospital at Scholemoor, is an iron and

wood structure erected on the extreme western boundary
of the borough in a large field adjoining the cemetery, the
lower lodge and road of which were appropriated to the
service of the hospital. It was erected by Messrs. Hum-
phreys, and consists of two parallel blocks of wards, which
would accommodate 63 patients (at my visit on September
20 there were 38 in the building), the staff consistmg of a
matron and five nurses. The building was placed in

telephonic communication with the fever hospital, and the
sanitary offices at the Town Hall. It was opened for the
reception of scarlet fever cases in May, when owing to the
increase of small-pox, fever cases were no longer admitted
into the Leeds Road Hospital. Subsequently it was
decided to re-open the fever wards and to utilise the

E e
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Beadpobd. Scholemoor Hospital for small-pox. On September 9th

oases of small-pox were admitted, some being transferred

from the Leeds Road Hospital. On October '2nd the

male ward at Scholemoor was destroyed by fire, and all the

inmates had to be transferred to the Leeds Road Hospital,

and were thus conveyed right through the centre of the

borough. The streets were lined with sightseers, who
also ifocked to the burning building ; and there can be
little doubt that the increase of the disease in the town,
& fortnight later was one of the ulterior consequences of

this disaster.

Vaccination.—Owing to the courtesy of Drs. Bell,

Foster, Lodge, and Munro, the public vaccinators of the

four vaccination districts in Bradford, I am enabled to give

the number of vaccinations performed by them during 1893,

from the beginning of the year to November 2nd. Their

returns will be found in Appendix V. They amount to

—

2,036 primary vaccinations of children under 10

years.

112 primary vaccinations of persons aged 10

years and upwards.
22 re-vaccinations under the age of 10.

622 re-vaccinations over 10 years of age.

On May 10th, 1893, issued a handbill urging the

importance of vaccination and revaccination, and on
October 19th, the Sanitary Committee asked the medical
practitioners of the borough if they would be willing to

vaccinate persons applying to them at the expense of the

Corporation (see Appendix VI.). This oiftr was accepted

by the medical profession, and for a few weeks free

vaccination and re-vaccination was largely adopted,

as many as 10,853 persons undergoing it.

§ 2. Previous Small-pox in Bradford.

The prevalence of small-pox in Bradford during the ]iast

20 years may be gathered from the records of the admission
to hospital; but it must be borne in mind that the
notification only came into force in 1881.

Week
1892.

ending July 2
9

„ 16

„ 23
„ 30
August 6

13 .

„ 20 .

„ 27 .

September 3 -

» 10-

„ 17-

„ 24
October 1 .

8 -

15

„ 22
h .

r 5
12 -

19-
26-

December 3 -

10 .

17-
24 -

31 -

Novembe

1 case.

2

1

"

2 „
4 „
1 „

Dunng tne j-eai- 25 cases were treated in the smaU-pox
wards of the Leeds Road Fever Hospital, viz., aU those
which occurred in the borough, and two others sent from
an adjoining township.

I am indebted to Mr. Foster, resident medical officer of
the hospital, for the following statis^cal analysis of these
cases

Cases of Small-pox treated in the
Bradford Fever Hospital, 1892.

Vaccinated.

Bradford Fever Hospital.

Cases of Small-pox Admitted.

Cases. Deaths.

1672 63 6

1873 94 15
1874 249 48
187.5 20
1876 12

l.»77 19 4
1878 0 1

1879 8

1880
1681 21

1

2
1882 26 3
1883

; ;
;

5

1884 3
188.5 28
1886 4
1887 3
1888
1889 : :

;

16

9

2

1

1890
1891

1892
" " -1

25 4

Small-pox in Bradforo, 1892.

There were 23 eases of small-pox notified in the borough
during 1892, one half of these occurring in the months "of
July and August. The cases were only more than one per
week in five weeks, in one of which there were four, and in
the rest two each week. The first occurred in the week
endhig May 28th ; after which none occurred for a month,
when two^were notified. The following is the return of
these notifications per week:

—

1892.
Week ending May 28 - - 1 case.

„ June 4 - - —
.,11 - . _
„ IS - - _
..25 - - 2 ..

Males. Females. Total.

Cases. Deaths Cases. Deaths. Cases. Deaths,

Under 5 years 2 2

5-10 years -

10rl5 „ - 1

15-20 „ -
1 1 2

20-25 „ - 3 2 1 5

25-30 „ - 3 2

30-.35 „ -

35-40 „ - 3 1 4

40-50 „ 2 1 2

Over 50 years
1

14 1 1 ?2 2

Unvaccinated.

Males. Females. Total.

Cases. Deaths Cases. Deaths
1

Cases. Deaths.

I'nder 5 years 1 1 1

5-10 j-ears - —
10-15 „ -
15-20 .,

20-25 „ _
2.5-30 „ - _
30-35 „ _
35-40 „ - 1 1

40-50 „

Over 50 years

2 i S
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Thus of the 25 cases, four were fatal; 16 were males

(two deaths), nine females (two deaths) ; 22 were vaccinated,

of whom two died ; three unvaccinated, of whom two died.

§ 3. Small-pox in Bradford, 1893.

The disease continued to prevail, but not extensively

during the first few months of the year; but in May the

cases began to increase in numbers, and from that time

onwards the disease became extremely prevalent, attaining

its maximum in the months of October and November.

Bradfokd. 189.3.

Small-pox Notification.

It bemg understooa, therefore, that the figures emlirace Beadford.

only those i)atients who died or were discharged convales-

cent, and not those remaining under treatment at the time

the list was completed, there is a total of 653 hospital cases

available for analysis ; of this number 350 were males, 303

were females ; f«) of the total number died, or 12-1 per cent,

of the male patients, 40 died, or 11-4 per cent.; of the

female patients -jO, or 12-6 per cent.

Bradford Fever Hospit.x^l.

Ca.ses of S.mall-pox admitted and dischai-jcd from

December 31st, 1892, to November l8th, 1-^93.

Week ending- Died.

Week ending. 4-week periods.

January 1

14 3

21 1

„ 28 1

February 4 3

3„ 11

18 - 3

„ 25 1

March 4 1

11 2

618

25 7

April 1 3

„ 8 5

„ 15 3

22 - 14

May
29 - 20

6 17

13 35

20 21

27 - 13

June 3 27

10 31

17 13

Ju'iy

24 - 13

1 1

6

8 - 13

15 14

22 23

29 29

August 5

12 - 16

19 17

26 13

September 2 - 33

9 - 10

16 21

23 26

SO - 56

October 40
14 - 43

21 - 82

28 23

November 4 - 28

11 79

18 - 49

25 29

December 2 38

9 - 30

16 8

978

li

January 7

14

21

28

February 4

18

All but three of the cases of small-pox which were
notified in the borough were removed to hospital for

treatment. The three cases referred to were all fatal.

They are appended to the Table VI [. in Appendix. This

table gives all the cases admitted into the Leeds Road
Fever Hospital during the yea-, which were discharged up to

November 18th. Consequently it does not embrace all the

cases that arose within this period, since a large number
were still retained under treatment at the date mentioned.
Nor does it comprise every case that was admitted into

Scholemoor Hospital before the fire caused its inmates to be
transferred to the Leeds Road Hospital. Lastly, it includes

three cases (two in February and one in September)
admitted from outside the borough. I am indebted to

the resident medical officer of the hospital for enabling me
to copy the entries from his register, and more especially

for kindly filling in many of the data given in this table

as well a? continuing the list up to November 18th.

35 1

^larcb 4 - - - 1

„ 11 -

„ 18 - 6

23 - 8

April 1 - 3

„ 8 - 6 2

„ 15 - 5

„ 22 - 15 2

,. 29 - 21 2

May 6 -

., 13 -

18

30 3

,. 20 - 23 2

„ 27 - 14 1

June 3 - 23 2

„ 10 - 28 1

„ 17 - 15

„ 24 - 11 1

July 1 - -
- 16 2

„ 8 - 13

„ 15 - 12 1

„ 22 - 8
"

29 - 25

August 5 - 17 T
12 14 4

„ 19 - 16 3

„ 26 - 9 1

Seutember 2 - - 3

16

23 j- Cases now taken t(; Scholt moor.

„ 30 - 36 6

October 7 - *54 5

„ 14 - 36 6

,.21- 57 C

„ 28 -
1 15 1

November 4 - - 11 2

,.11
„ 18 - 1 1

46 week«

-

658 80

• 46 transferred from Scholemoor on October 2nd.

As the number of small-pox cases admitted into hospital

increased, the accommodation provided by the special small-

pox wing became inadequate so that it was necessary to

give up first one fever v&Td and then another to sinall-pox.

At the same time admission of scarlet fever cases was
restricted, and in May was stopped altogether. For a

short time there was no hospital provision for cases of

scarlet fever, which had to be treated at their own houses
;

but steps were taken to erect at Scholemoor, a temporary
hospital to which fever cases were sent. This arrangement
prevailed during June to August, when it was decided to

once more clear the fever wards of small-pox and re-admit

mild cases into the fever hospital. With that object no
more cases of fever were admitted into Scholemoor. and
when it was emptied, all fresh cases of small-pox. as well

as many of those still remainmg in the Leeds Hoad
Hospital, were sent (on September 9th) to Scholemoor.

Thus during the n-eeks ending September 16 and 23. no
cases of small-pox were admitted into the Leeds Road
Hospital, and at the date of my visit iSeptcnilier l-'Orh)

only 20 cases of small-pox remained there, whiht the

Scholemoor buildings were fully occupied.
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Unfortunately, on October 2nd, a fire, due to a defective

flue, broke out in one of the wards at Scholeinoor, which

necessitated the hurried transfer to Leeds Road of all its

inmates, and the reversion to the previous plan of utilising

the whole building for small-pox, scarlet fever again

remaining without any hospital isolation.

The difficulties with which the authorities had to contend

with owing to small-pox being adnutted into the fever

hospital may be gleaned by the following record of the

closing and re-opening of fever wards during this period :
—

January 28.—Ward -1 closed for scarlet fever, opened

for isolation of four cases of very mild small-pox.

February 7-—Ward 4 closed for small-pox and fevtr.

April 1.—Ee-opened for small-pox.

February 11.—Ward 3 closed for scarlet fever.

April 24.—Ward 3 opened for scarlet fever (males)

transferred from ward 5, owing to outbreak of measles.

May 11.—Ward 3 opened for small-pox.

May 11.—Ward 2 closed for scarlet fever.

May 14.—Ward 2 opened for small-pox.

May 1.—Ward 1 closed for enteric fever.

May 1.—Ward 1 opened for scarlet fever.

May 11.—Ward 1 closed for scarlet fever.

May 17-—Ward 1 opened for small-pox.

April 24 to May 11.—Ward 5 closed for scarlet fever

owing to outbreak of measles.

These changes are illustrated in Plate XXXII,

Cases of Small-pox arising in the Fever Hospital.

On April 1st, Ward 4 was ])ermanently opened for

admission of small-pox. A partition was erected in the

corridor between Ward 3 and 4. There were no patients in

No. 3 at this time. On April 24th, the scarlet fever

patients were transferred to No. 3 and 2 from Ward 5 on

account of outbreal: of measles in latter Ward. On May 3

scarlet fever patients were transferred from No. 3 to No. 1

in order to remove them as far as possible from small-pox

cases. This had not been possible before on account of a

case of enteric fever in No. 1 who was discharged on May ist.

On May 11th the scarlet fever patients were moved back

to No. 5 and No. 3 W^ard opened for small-pox. Wards
1 and 2 were opened for small- pox on Mav 17-

On May 16, a man, J. R. (see Table No. 119) in No. 5

Ward, developed small-pox. He was one of those who
had been transferred to Ward 3 on account of measles

breaking out in Ward 5 ; and on May 8th he was moved
farther away from the small-pox Ward (No. 4) to No. 1

Ward. He was sent back to No. 5 W^ard on May 11th.

He must have been infected about May 2nd, when occupying

a bed in the ward adjacent to that containing small-pox

cases. [This Ward (No. 3) is west of Ward 4, and at that

time the prevailing winds were easterly.]

On June 3, B. L., an unvaccinated boy, set. 7 (No.

236 in Table), was admitted with small-pox. He had been
in hospital for scarlet fever, and was discharged on May
26th. He also was originally in No. 5 Ward, was shifted

to No. 3 on the occurrence of measles there, and sent back
to No. 5, where in all likelihood he was infected on May
16 by J. R.

A third patient, E. H., set. 17, who was in No. 5 Ward
for scarlet fever, and discharged on April 15, developed

small-pox at York a few days afterwards. The mode of

his infection when in hospital is not clear.

Weekly Return of Patients unuer Treatment in

THE Fever Hospital, suffering from Scarlet
Fever and from Small-pox.—1893.

Scarlet Fever. Small-prix.

At close of week ending

—

January 7tli - 11.5 4

„ 14th 111 4

„ 21st 101 6

28th - 95 7

February 4th 97 8

„ IUa - 96 10

„ 18tl - 12
25lh - 91 12

March 4th 98 13

nth 82 14

18th 78 16

„ 25th 19

April 1st 64 24

„ 8th 70 24

„ 15th 66 24
„ 22n.t 56 31

Scarlet Fever. .Small-pox.

At close of week ending,

—

April 29th 53 49
May Gth 53

., 13th 38 80
„ 20th 19 9i

„ 2-th 92
.June 3rd 97

„ 10th 115

„ 17th 108
,. 24th 90

.July 1st S2
„" 8th 73
„ 15th 67
„ 22nd 75
„ 29th - 86

August 5 th 78
12th 66

„ 19th 65
26th 58

September 2nd - 73

* No fresh cases admitted.

From this week most of the fresh cases arisine- v. cre ad-

mitted into the Scholemoor hospital, and several of those
in the Fever Hospital were transferred there. The fever

wards had thus been vacated wiien, on October 2nd, a fire

broke out at Scholemoor, and all its inmates were trans-

ferred to the Fever Hospital.

Type of S.mall-pox.

From the hospital register it appears that the 658 cases-

of small-pox admitted and discharged during the year up
to 18th November (inclusive) comprised :

—

10 hsemorrhagic cases - - 10 fatal.

173 confluent ,, - - 64 „
48 semi-confluent „ - - 6 ,,

283 discrete „
144 mild (or modified) cases.

These types are distributed amongst the various age-
periods as follows :

—

Table I.

Type of Attack. Ages of Patients.

Ape.

All
Types.

H.-emor-
'

rhagic.
con.
fluent.

fluent.

Dis-
crete.

Mild.

1
Deatl

0
1 1

eS
Cases DcatV i

sS

CJ
i

Under 1 year - 11 G 5 5 2 1 1

28 10 1 1 12 8 8 1 10 - 2

5-10 - 35 1 12 5 •2 11

10-15 - 57 C 23 12

15-20 - S2 3 30 33

20-30 - 203 15 3 41 11 104 - 44

30-40 - 137 16 3 3 39 13 10

40-50 - 10 10 10 11

50-60 - •21 1 3 10 5

60-70 - 1 6

70 and upwai ds 5 3 2

658 SO 10 lu 173 4S 2S3 144

In other words :

—

Mild.

At all ages -

Per
Cent.

10 or 1-6

Per
Cent

173 or 26-3

Per
,

Per
Cent. Cent.

48 or 7-3 283 or 42-7

Per
Cent.

144 or 21-9

Under 1 year , 2 .. IS-l' 3 „ 27-2' 1 ,.
9-1

1 to 10 years 2oT3-l ., oS'l 5 ,, S-0 19 „ 30-1 13 „ 20-6

10 to 30 years 3 „ 0-S SO „ 23-4 lU 5-5 151 „ 44-1 S9 „ 26-0

30 upwards 5 „ 2-0 64 , 26-7 22 „ 9-0,110 „ 45-4' 41 „ 16-9
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Showing a larger proportion of confluent and semi-con-

fluent cases below the age of 10 years than in those above

that age.

Of the 658 cases of small-pox here analysed—

498 were vaccinated, of whom 31 died ; mortality 6-2

per cent.

11 were undergoing vaccination when attacked, of

whom 1 died ;
mortality !)• per cent.

7 were alleged to have been vaccinated, but had no

marks, of whom 3 died
;
mortality 42'8 per cent.

14 the fact of vaccination is doubtful, of whom 3 died ;

mortality 21-4 per cent.

128 were unvaccinated, of whom 42 died
;
mortality

32"8 per cent.

[N.B.— It must be borne in mind that these rates are

based on those who had left the hospital, and not on all

admitted up to date.]

In the following table these are distributed according to

the ages of the subjects :

—

Table II.

Casks of Small-pox.—Vaccination Relations.

1

V^acci-

iiated.

'Uader"
Vacci-
nation.

"Al-
leged

"

Vacoi-
1

nation.

Doubt-
ful

Vacei-
1

nation,
j

Unvacci-
nated.

Total.

Cases.

o
Deaths.

Cases.

Deaths.

1

JS

1
n

Cases.

Deaths.

1

tJndei- 1 year _ 2 - _ 6

:
6

1—5 years

I
24 10 10

5—10 15 2 1 IS 6 35 7

10—15 29 1 1 1 1 25 5 57 6

15—20 „ 0. 1 3 1 13 1 82 2

JO—30 178 - 22 8 203 15

30—40 123 11 1 1 2 7 2 137 1()

iO-60 „ 57 5 1 1 7 4 10

50—60 16 4 1 3 1 1 21 5

60-70 „ 11 3 1 1 13 3

70 and upwards - 3 1 5 ~

488 31 n 1 7 14 3 ',128

1

42 658 80

or at larger age periods :

—

Under 1

year.
1 to 10
years.

10 to 30
years.

30 and up-
wards.

Cases.

Deaths. Deaths.

fi

Cases. jDeaths.

\

Vaccinated - - - 17 271 210 23

" Under " Vacci- 4 1 4
nation.
Alleged

" 4 1

nation.
Doubtful A'acci- 3 11 3

nation.
Unvaetiiiated 9 G 16 60 14 17 6

17 342 23 242 31

Thus of the vaccinated :
—

3'4 per cent, were between ages 1 and 10 years.
54-4 „ „ 10 and 30 „
421 „ „ 30 and upwards.

And of the unmccinated :
—

7'0 per cent, were undter 1 year.

32'8 ,, ,, between 1 and 10 years.

46-8 „ ,{ „ 10 and 30 „
13'2 „ „ 30 and upwards.

Condition of Vaccination in Relation to the Type of Small-
poa;.—The following further analysis may be made of the
various classes than that of the relative incidence of fatal

and non-fatal cases ; the classes may be subdivided accord-

ing to the relative number of cases of the various types of

small-po.x presented, the age incidence being here studied

also.

Class A.—Vaccinated.

Table III.

Types of Small-pox amongst the Vaccinated.

Hemor-
rhagic.

Con-
fluent.

Semi-
con-

fluent.
Discrete. Mild.

All
Types.

. i

i
s

1 1
i

i
6 n

'&

o 6 1 1 a o P

1—5 years - 1 1 2

5—10 4 11 15

10—15 3 14 12 29

15-20 „ 5 1 26 33 64 1

20-30 „ 2 25 5 8 99 44 178 7

30—40 3 31 8 7 64 18 123 11

40—50 12 5 10 24 11 57 6

50—60 3 2 1 8 16 4

60—70 1 1
i

2 2 11 S

70 and over i-
1

2 1 3

7 81 23 26 I 1 247 137 498 31

The increase in proportion of severe cases pari passu
with increase in years is here shown, and more strikingly

as follows ;

—

At ages. Cases. Mild. Discrete.
I

1

Semi-
con fluent.

Confluent.
Hsemor-
rhagic.

1 to 10 17

Per
Cent.

12 or 70'6

Per
Cent.l

5 or 29-4

Per
Cent.

Per
Cent.

Per
Cent.

10 „ 30 271 89 „ S2-8 139 „ 51-21 8 or 2-9 33 or 12-1 2 or 0-7

30 upwards - 210 36 „ 17-1 103 „ 49- 18 ,.
8-6 48 „ 22-8 7 „ 2-4

Table IV.

Vaccinated Class. Number and Quality or Scars.
Type of Small-pox.

Hseniorrliagic. Confluent. Semi-confluent. Discrete. Mild. All Types.

C:ises. Deaths. Cases. Deaths. Caies. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

'Good 1 10 16 29

Fair* 14 22

Faint _ 4 : 6

• To avoid much complication, I have included the head of " fair." All these cases in which it is noted that the inriividuiil scars differed in
quality —i .g., " 2 faint, 1 good," or " 1 fair, 1 faint," and so on. These details are to be found in the Table in Appendix, where also particulars a.* to
arei of scars are noted ; but these I have not attempted to analyse.

E e 3
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Hsemorrhagic. Confluent. Semi-confluent. Discrete. Mild. All Types.—
Oases. Deaths. Cases. Deaths. Cases,

j

Deaths. Oases. Deaths. Cases. Deaths. Cases. Deaths-

(Good - 2 41 29 77 _

1

Faint

1

-
1

1(c)

^ 29

5

1.5

2

52

9

1

1

l,Not noted 2 -

I'Good 1 1 10 3 39 19 72

;
Fair 2 2 25 i 5 49 14 95

1 Faint
I

1 1 5 i 1 16 (6) 9 37

I.Not noted 2 1(a) 4

1 Good - 2 12 7 27 2

i
Fair -

1
<!

82 t

1
Faint 1 1 8 5 5 14 5 6

LNot noted 1 1

7 7 81 23 26 1 247 137 498 31

(a.) This case was successfully re-vaccinated upon attack of small-pox (No. 95 in Table).
ib.) One case successfully re-vaccinated five days before admission (No. 521 in Table).
(c.) This fatal case was successfully re-vaccinated six days before admission (No. 528 in Table).

In the table of cases given in the Appendix, com-
piled from the hospital register kept by the medical

superintendent, Mr. Foster, particulars are given of the

number and quality of the scars borne by the vaccinated

subjects. These I have summarised in the subjoined table,

grouping them according to the number of the scars, and
the quality under the three headings of " good," " fair,"

and " faint."

It will be seen that of the 498 subjects, 205 presented

ffood marks, 202 fair, 84 faint, whilst in seven there is no
note to this effect.

As to the number of marks, 57 had four scars, 140 had
three scars, 2(j8 had two scars, 92 had one scar, and in one

the number is not noted.

Of the 31 fatal cases, .'-i had "good " marks, 13 had " fair
"

marks, 14 had " faint " marks, and in one the quality is not

noted.

Again, these 31 did not include a single person having 4

marks, but it comprised 2 with 3 marks, 14 with 2 marks,

and 15 with 1 mark.

In the same way maybe analysed the types of small-pox

amongst the vaccinated subjects, which may be done

summarily thus :

—

Hemorrhagic Cases.—7 (all fata!) : having good marks,
1; fair, 4; faint, 2; or having 4 marks, none; 3
marks. 1 ; 2 marks, 4 ; 1 mark, 2.

Confluent Cases.—SI (23 fatal) : having good marks, 24 ;

fair, 39; faint, 17; quality not noted, 1; or having 4
marks, 1; 3 marks, 12; 2 marks, 42; 1 mark, 26.
And of the fatal cases in this class, 2 had good marks,
9 fair, 11 faint, quality not noted in 1 ; or 1 had 3
marks, 9 had 2 marks, and 13 had 1 mark.

Semi-confluent Cases.—26 (1 fatal) : having good marks,
7 ;

fair, 9 ;
faint, 9

;
quality not noted. 1 ; or 3 had 4

marks, 4 had 3 marks, 13 had 2 marks, 6 had 1 mark.
The fatal case had 2 faint marks.

Discrete Cases (247) : having good marks, 101 ; fair,

105
;
faint, 39

;
quality not noted, 2 : or with 4 marks,

28 ; 3 marks. 75 ; 2 marks, 106 ; 1 mark, 38.
Mild Cases (137): having good marks, 72 ; fair, 45;

faint, 17 ;
quality not noted, 3 ; or with 4 marks, 25

;

3 marks, 48 ; 2 marks, 43 ; 1 mark, 20 ; and in 1 the
number is not noted.

The relative distribution of the types of vaccination
amongst those of various ages is given in the following
Tables of summaries :

—

Vaccinated Class. Tables giving Number and Quality of Scars at different Ages.

Table IV.

Good.

4. 3. 2.

77 72 27

Fair.

22 52 95 33

Faint. Not Noted.



FIN AT REPORT :—APPENDIX VIK

Table VI.

Four. Three. Two. One.
j

Noted. !'

— Tl
Fair.

j
Faint. Good. 1Good.

1

I
1
Good. '5 Faint.

1

1
'

- 1
- -

- 5 .

-
- 2

- 10 - 2 1 2 - 1 2 1 - 1 1 _. - -
l,-)

- 15 - 5 5 1 3 4 4 2 1 1 - - 29

- 20 - 9 1 21 12 1 5 4 4 4 - C4

- 80 - 9 2 41 20 2 31 29 11 l7s

- 40 - 4 1 11 3 21 36 12 2 4 7 123

- 50 - 5 1 1 1 3 4 15 4 4 10

— 60 - 2 1 .
4 4 3 2 _ l(i

- 70 - 1 3 1 1 3 1 11

70 + -

_:_
1 3

29 77 52 2 72 1
9.') .7 4 27 .32 ! 32 1 1 498

57 140 08 92

Between ages 1 and 10.

17 cases.—4 marks

Between a^'es 10 and 30.

271 cases.—4 marks

Between ages 30 upwards.

210 cases. - 4 marks

3 „

498 cases.—4 marks

3 or good marks

8 fair

4 faint

2 not noted

103

.36 or pood marks

fair ,,

88 laint „

44 not noted

18 or pood marks

faint

not noted

140

57 or good marks

fair

08 faint

92 not noted

Stated in per-centages, which admit of more ready

comparison, the above data yield the following :

—

Number of Marks. Quality or Marks.

4. 3. 2. ? Good. Faint
Not

noted.

1 to 10 years 17-6 47- 23-5 11 -7 52-9 6-0

10 to 30 „ 13-2 38- 16-2 53-5 36-1 9-6 0-7

30 years up-
wards.

8-5 13-8 55-2 21-9 0-5 24-3 45-7 1-9

At all ages 11-4 28-1 41-7 18-4 0-2 41-1 40-3 17-0 1-4

Class B.~" Under" Vaccination.

The 11 cases falling under this head comprise :

—

Of Mild type, 1 under 1 year of age.

„ Discrete type, 5, viz., 1 under 1 year ; 2 from 1 to

5 ; 1 from 1 to 10 ; and 1 at 60-70.

,, Semi-coiifiuent type, 1 between 10 and 15 years.

Confiiunt type, 4, viz., 1 (fatal) between 5 and 10,

and 3 between 15 and 20 years.

Class C.—"Alleged" Vaccination. No marks.

The 7 cases are thus distributed :

—

Mild, no cases.

Discrete 3, viz., 2 between 20 and 30; 1 between 50
and 60 years.

Semi-confluent 1, between 15 and 20.

Confluent 3 (all fatal), viz., 1 at 10-15; 1 at 30-40
;

1 at 40-50.

Class D.—" Doubtful " Vaccination.

The 14 cases in this class are distributed :
—

Mild 1 , at 60-70 years.

Discrete 5, viz., 2 at 30-40 ; 1 at 40-50 ; 1 at 50- 60
;

and 1 over 70 years.

Semi-confluent 2, viz., 1 at 30-40; 1 (fatal) at 50-60.

Confluent 6, viz., 1 at 10-15 ; 1 at 15-20; 1 at 20-30
;

3 (2 fatal) at 30-40.

Class E.— Unvaccinated.

Ths following table is drawn up, for the sake of com-
parison, precisely like that which refers to the type of

small-pox amongst the vaccinated subjects :

—

Table VII,

Types of Small-poi amo>7Gst the Unvaccinated.

Ha?mor-
rhagic.

Con-
fluent.

Semi-
con-

fluent.

Dis-
crete.

Mild.
All

types.

1O
Deaths.

o
1
P

i
s

Deaths.

Cases.

Deaths.

Cases. Cases,

j
Deaths.

1

Under 1 year 5 5 2 1 2 _
1 to 5 years 1 1 12 8 3 1 7 24 10

5 to 10 „ 1 11 4 4 18 6

10 to 15 „ 18 5 4 25 5

15 to 20 „ 7 1 2 4 13 1

20 to 30 „ 1 15 3 1 - 22

30 to 40 „ 4 2 2 1 7 2

40 to 50 ,. 7 4

50 to 60 „ 1

CO to 70 , 1

70 upwards _
1

3 79 35 IS 23 5 !28

Collating these in age-periods we have

.

i
Mild. Discrete.

Semi-
confluent,

Con-
I
Hsemor-

iluent. rhagic.

Under 1 year
Per cent.
None -

Per cent.
2 or 22-a

Per cent.
2 or 22-2

Percent,
j
Per cent.

5 or 55-5
j

None.

1 to 10 years 42 1 or 2-3 U or 26-2 5 or 11-9 ^3 or 54' 7 2 or 4-7

10 to 30 „ 60 None - 10 or 16-6 9 oris- 40 or 66-6
j

1 or fe
30 upwards - 4 or 23-5 None. 2 or 11-7 ] or 64-7

1
None
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Showing that the proportion of severe cases does not

vary to anything like the same extent with the ages of the

patients as among the vaccinated.

Comparison of the Vaccinated and Unvaccinatsd.

Proportions of TyphIs of Small-pox.

Proportions ot Types of Small-pox.

Under ItolO 10 to 30 30 up- At all

year.
yeais. years. wai'ds. Ages.

Per Per Per Per Per

Mild
'Vaccinated

70-6' 17 -l'
27-8"

2-3 23-5 3-0

'Vaccinated 29-4 49- 49-8

Discrete -

16-6 17"9,Unvaccinated - 26-2

Semi- con-
'Vaccinated 2-9 8-6 5-2

fluent -

Lunvaccinated - 22-2 11-9 15- 11-7 14-

' V^accinated 12-1 22-8 16-2

Confluent
61-7LUnvaccinated 55-5 54,-7 66-6 64-7

Hsemor-
'Vaccinated 0-7 2-4 1-4

rhagic -

LUnvaccinated - 4-7 1-6 1-6 2-3

Or, expressing the same relative proportions in another

way, these figures show that at all ages, the ratio of the

vaccinated to the unvaccinated was :

—

In the mild types - - as 7 : 1

discrete „ - - 28 :

1

„ semi-confluent types - „ 1:2 7

,, confluent „ - „ 1 :
3'8

„ hsemorrhagic „ - „ \ -.16

Further, that the like ratios

—

At ages 1 to 10 were in

—

Mild type - . - as 307:1
Discrete type - - - „ l"l : 1

And at ages of 10 to 30 they were in cases of—

Discrete type - - - 3:1
Semi-confluent type - - 1:5"1

Confluent ,, - - 1 :
5"5

Haemorrhagic „ - - 1 : 2 "3

And at ages 30 years and upwards they were in cases

of—

Mild type - - - 1:1-3

Semi-confluent type - - 1 : r3
Confluent „ - - 1:2-8

Haemorrhagic „ - - 1 :
1"5

Conclusions.

1. The sanitary organisation of Bradford is complete and
satisfactory.

2. The provision for isolation of small-pox cases was
found to be inadequate, the special block constructed for

that purpose in the grounds of the Leeds Road Fever
Hospital becoming filled by April 1893.

3. This necessitated the devotion of some of the wards
(and later of the entire building) to small-pox, whilst the

four patients were admitted to a temporary hospital at

Scholemoor.
4. The Scholemoor building was opened for small-pox in

the month of September, but its destruction by fire, a

calamity which favoured the spread of the disease in the

borough, compelled the re-opening of the Leeds Road
Hospital to small-pox.

5. The sanitary authorities spared no pains to cope with
the rapid extension of the epidemic in the summer and
autumn of 1893, and there was marked promptitude in

removal of cases, disinfection of houses and elfects, for

which the appliances are excellent.

6. Gratuitous public re- vaccination was carried on a large

scale at the expense of the Corporation in the month of

June.
I desire to thank Dr. W. Arnold Evans and Mr. A. E.

Foster for their kindness and courtesy in affording me
information, as well as for rendering me much personal

assistance.

S C
London, March 22, 1894.
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III. Extract from Inspector's Report of Infected Houses.
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V. Public Vaccination Returns, 1893.

VI. Extract from Minutes of Sanitary Committee.
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IX. Bradford Union: Vaccination Returns, 1872-1892.

APPENDIX I.

Vital Statistics of Bradford [from Report of Medical Officer of Health for the year 1891,;;. 2).

Table Showing Corrected Population. Birth-Rate and Mortality Rates from 1882-1891.

Year.
Corrected Estimate of

Population to middle
of each year.

Animal Rate per 1 ,000 liviug.

Birth-rate. Death-rate. Zymotic-rate.

1882 197,103 31-59 21-01 3-2
1883 199,214 29-88 18-77 1 -5

1884 201,347 30-86 21-13 2-6
1885 203,504 30-55 18-62 1-5
1886 - 205,684 30-55 20-35 2-3
1887 207,887 29-83 21-44 2-9
1888 2io,n.{ 29-82 18-66 1-6
1889 212,364 29-53 21-15 2-9
1890 214,634 29-10 23-21 2-3

216,938 28-64 22-12 2-35

APPENDIX II.

Form of Notification Certificate issued to Medical Practitioners.

County Borough of Bradford.

To the Medical Officer of Health.

Name

Address.

Disease _

Uate_ .189

1. Name in full of person suffering from disease.

2. No. or name of the house, and name of the street

or road, and parish or place, where person is resident.

In t lie case ot a ship, boat, tent, van, shed, or other
similar structure, the name or description of the dwell-
ing, and the name cf the pluce where it in situate,

should be given.

3. Name of disease.

The Infectious Disease (Notification) Act,

Certificate of Medical Practitioner.

County Borough of Bradford.

To the Medical Officer of Health

I hereby certify and declare, that in my opinion'

aged
an inmate oP

is sufferine; from'

Dated the .day of^

(Signed)..

Medical Practitioner.

N.B.—This Certificate must (under a penalty not exceeding^

forty shillings), he sent to the Medical OiScer of Health forthwith

on the Medical Practitioner attending on or called in to visit the

patient becoming aware tliat the patient is suffering from an
infectious disease to which the Act applies ; namely, any of the

following diseases : Small-poi, cholera, diphtheria, membrano-as
croup, erysipelas, the disease known as scarlatina or scarlet fever,

and the fevers known by any of the following names : typhus,

typhoid, enteric, relapsing, continued or puerperal, and also any
infectious disease to which the Act has been applied by the

Local Authority in manner provided by the Act.

The form is endorsed by the following :

—

" If, in the opinion of the medical practitioner, removal of a patient to the Fever Hospital is desirable, he will greatly

oblitre by stating this oij the line below. Prompt arrangements can then be made for removal."

0 9525Q,
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APPENDIX III.

Inspectors' Reports on Cases of Infectious Disease.

Name and Address
School Attendance, Milk Supply.

of Paticut.

No. Week Days. No. Sundays. Vendor. Farmer.

F H ,358,

Rd. - Nil. Nil. W. Dawson, Tong.G— C , 1,

C St. 3 Wapping Bead Board 4 Spiritualist, Otley Jas. Jagger, Bolton F. W.ird, CuUing-
Koad. Lane worth.

A 0
, 12, 1 Bowling Bk. Lane Nil. No regul ir supply.

S Bldgs. Board.
A C— , 269, 2 All Saints, Horton 4 Parish Church Cap- Mr. Ingham, Thorn-

Gt. H Kd. Dirkliill Mission tain Street. ton.

1 Technical College

APPENDIX IVa.

Officer of Health's Department,
Town Hall, Bradford,

Dear Sir, 189 .

I BEG to inform you that there is a case of danger-

ous infectious disease at the house of a pupil attending

your Sunday School as below.

The child should not be allowed to return to school until

vou have proper certification that it can do so without

danger to itself or to its companions I would also impress

on you that no other child from the infected house should

be allowed to attend school until all danger of the disease

being spread by it among your pupils has ceased.

I am, yours truly,

W. Arnold Evan.s,

Medical Officer of Health.

N.B.—In addition to those infectious diseases which are

notified to the Sanitary Authority, and about which I am
enabled to give you information as above, there are others

of a no less infectious character which are not notified.

Among these are measles and whooping-cough, which

are at times widely prevalent, and cause a good many
deaths. The same care should be exercised with regard to

children and premises infected by these diseases, as is called

for in the case of the diseases to which my letter above

refers. Your careful supervision to prevent these diseases

among your pupils will be of the greatest service.

APPENDIX IYb.

Officer of Health's Department,
Town Hall, Bradford,

189

Dear Sir,

I BEG to inform you that a case of small-pox has

been removed from the house of one of your workpeople as

below. If you suspect that any other persons in your

employ are suffering from the disease, I shall be glad to

visit them if you will kindly give me the address.

Yours faithfully,

W. Arnold Evans,
Medical Officer of Health.

APPENDIX IVc.

Notification to Heads of Factories, 8fc.

Officer of Health's Department,
To'.vn Hall, Bradford,

I BEG to inform you that

having undergone the necessary period of quarantine is

free from infection and may with safety resume work.
I am, yours truly,

W. Arnold Evans,
Medical Officer of Health.

APPENDIX IVd.

Notification to School Authorities.

Officer of Health's Department,
Town Hall, Bradford,

Sir,

I BEG to inform you that at the following premises

the process of disinfection has been carried out, and the
children may return to school on the

I am, yours truly,

W. Arnold Evans,
Medical Officer of Health.

APPENDIX V.

Public Vaccination. Bradford.

Primary
Vaccination.

Re-vaccinated.

Under
10.

Over
10.

Under
10.

Over
10,

Dr. Munro (1st District)

:

January 1 to September 24 .172 22 1 42

September 14 to November 4 195 19 8 71

Dr. Bell (West District) :

Januar.y 1 to September 20 10 3C

September 27 to November 1 139 7 25

Dr. Lodge (3rd District)

:

January 1 to September 21 319 7 74

September 21 to November 2 141 21 94

Dr. Foster (Horton District)

:

January 1 to September 21 243 2 18

September 2.5 to October 31 S!) 21 7 25S

2,036 112 22 622
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APPENDIX VI,

Extractfrom Minutes of the Sanitary Committee.

At a Special Meeting of the Sanitary Committee held

at the Town Hall on the 1 9th October 1893, at 5 p.m.

Mr. AHerman Hardaker in the chair.

&c. &c. &c.

Small-pox.

Read draft of letter proposed to be sent to each medical

practitioner in the Borough, of which the following is a

copy :—

Health Department,
Town Hall, Bradford,

Dk.\r Sir, October 18th, 1893.

In consequence of the continued prevalence of

small-pox, especially amongst the unvaccinated portion of

the community, the Sanitary Authority are desirous of

extending the protection against this disease given by

vaccination and re-vaccination.

I have therefore been instructed to ask you to be good

enough to answer the question on the Hy-leaf hereof, and

return the form as soon as possible.

Yours faithfully,

W. Arnold Evans,
Medical Officer of Health.

Are you prepared to vaccinate any persons calling at your

surgery, provided the Corporation make themselves re-

sponsible for payment for such vaccination, of 2s. for each

successful case of i)rimary vaccination, and Is. 6d. for each

case of re- vaccination ?

Whereupon it was

Resolved :

That the draft letter as now submitted be and the

same is hereby ajiproved.

Resolved :

That the Chairman, Deputy-chairman, Mr. Alderman
Lister, and Messrs. (Councillors Robinson, How-
royd, L. Walker, Popplewell, Sheldon, and Booth
be a sub-committee, with full ))ower to take all

such steps us they may deem expedient for tl;e

suppression of the disease of small-pox now pre-

valent within the Borough.

Heultli Depaitiiieiit. Bradfoiih.

Town Hall, Bradford,

Dear Sir, October 2()th, 1893.

I AM instructed by the Sanitary Committee to ask

y(m to vaccinate any inhabitant of the borougli. wlio may
make application to you, and tore-vaccinate any inhabitant

above the age of 12 years who may also apply.

On being furnished with a certified list of the persons

vaccinated, the Corporation will jiay a fee of 2$. (td. for

each case.

Yours faithfully,

W. Arnold Evans,
Medical OtHcer of Health.

Small-1'ox.

Present :

Aldermen Hardaker. Lister.

Councillors Howroyd, Popplewell, Riibinson, Sheldon,
Louis Walker.

Mr. Alderman Hardaker in the chair.

Resolved (unanimnus'y^ :

That as authorised by the Finance and General
Purposes Committee at their m-eting to-day, the

room in the buildings in Chapel Lane belonging
to the Corporation, which wa^ occupied last winter

for che purpose of the Labour Bureau, be set apart

for the free distribution of disinfectants lor use in

houses where infectious disease has occurred or may
occur.

That a separate telephone be forthwith provided in the

said room so as to afford the best possiblt facilities

for enabling relatives and friends of patients in the

Hospital having direct comnmnicalion with such
patients.

.\nd, further, that it be an instruction to the Medical
Officer of Health to appoint a suitable |)erson to take

charge of the said room, attend to the said telephone,

and also to distribute disinfectants.

At a Meeting of the Sanitary Sub-Ccmmittee held at

the Town Hall on the 2()th Octo'ber 1893, at 4.15 p.m.

F f 2
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Faint

and

very

sm«ll.

Very

good

Good

-

Vesicles

-

Fair
Very

faint

Very

good

Good Faint

-

Good

-

O sr.

Infancy Infancy Infancy

October

20,

1803.

Infancy Infancy

Daysin Hos-
pital. MO^JI^W^gja^^ ?D^^t^iO^GOOO^OO COanoOCDC^OqjiO

Result.

Recovered

-

"

Died

Recovered

-

Discrete

Confluent

Discrete

Semi-confluent

Discrete

Semi-confluent

Discrete

Mild

-

Stmi-confluent

Connncnt

-

.

Discrete

Mild

-

Discrete

Mild

-

Discrete

Semi-confluent

-

-

Date

of

Discharge. 8.

1

1

Date

of

Admission

to

Hospital.

7.

M o

Day

of

Disea

le

on

Admission.
6.

6th

-

7th 6th

-

7th

-

5th

-

6th

-

4th

-

6th

-

7th 4th

-

7th

-

6th

-

5th

-

7th

-

6t»l

-

6th

-

10th

-

5th

•

4th

-

7th

-

7th

-

9th

-

6th

-

7th

-

6th

-

o III llllllllll lllll s

i «w

Name.
2.

H.J.

-

W.

c.

.

J.

B.

-

J.T.W.

M.

A.

K.

J.

B.

-

F.

K.

-

W.

U.

F.

S.

P.

-

J.I.T.

-

W.

A.

H.

J.

B.

.

A.

T.

-

J.F.

-

-

J.

W.

C.

W.

F.

-

E.

C.

-

S.E.

-

-

M.

L.

-

T.

Q.

-

J.H.A.

-

H.

M.

M.

J.

D.

-

T.C.

-

-

E.

W.

-

L.

A.

B.

,

H.

11.

-

F.

B.

-

CP.

-

-

V.

B.

-

M.A.A.

-

^ J\ IlllliillllliliiiiisiisssssssSs
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Bbadfobp. appendix VITI.

Bradford Small-pgx, 1893.

Ntjmber of lurECTED HotJSES per cent, of Total Ntjmbee of Houses in i mile zones and quadrants of J mile zones,
[Communicated by Dr. A. B. Evans, Medical OflBcer of Health.]

1.
1.

N.E. 8-0 17-9 4-4
1

•1-9

N.W. 7-8 3-5 1-3 1-6

.
S.E. 13-2 7-7 2-1

s.w. 11-9 4-5 1-9 0-64

Total 10-4 6-5 .1
I

i

1-3 Per-centage of infected houses
ia each quarter mile zone.

NORTH.

WEST.-

I

SOUTH.

Diagram illustrating proportionate distribution of houses invaded by Small-pox in Bradford around the Hospital.

(Drawn by Dr, A. E. Evans.)
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Bradford Union.

Vaccination Retxtsns, 1872-18S2.

Births

during

Year.

Of the Children
First Column, by the 31s

whose Births were registered during the Year given in the

t January in the Year next but one forllowing that Year there were :

—

Year.

Successfully

Vaccinated.

Certified as

Insusceptible

of Vacci-

nation.

Had
Small-pox.

Died
unvacci-

Vaccination

postponed
by Medical
C.^rtificate.

Uemaining.

The Children
not finally

accounted for

(including Cases
postponed)

being per cent,

of Births.

1872 6,129 5,106 4 0 716 30 3 4-9

1873 6,267 5,154 0 829 1 280 4-5

1874 6,443 5,335 10 2 782 0 314 4-9

1875 6,456 5,279 0 818 4 352 5-5

1876 6,678 5,532 1 0 747 4 394 6-0

1877 6,794 5,529 1 724 10 528 7-9

J 878 6.652 5,313 0 827 5 505 7-7

1879 6,246 5,082 3 0 682 4 475 7-7

1880 6,416 5,057 4 0 780 13 JO"i 9-0

1881 6.073 4,920 2 693 11 447 7-5

1882 5,965 4,956 5 0 698 12 294 5-1

1883 5,604 4,738 « 0 586 11 263 4-9

1884 •

5,782 4,723 0 704 11 343 6-1

1885 5,b91 4,829 10 0 635 21 396 7'1

1886 5,944 4,722 4 0 744 13 461 8-0

4,493 2 0 743 10 604 10-5

1888 5,945 4,423 12 0 676 4 830 14-0

1889 5,910 3,859 821 19 1,199 20-6

1S90 5,813 3,539 10 849 28 1,387 24-3

1891 5,840 3,149 0 871 30 1,781 31-0

1892 5,644 3,600 14 0 751 38 1,241 22-7
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APPENDIX IX.

As to cases in which death or Don-fatal injury was alleged or

suggested to have been caused by, or otherwise connected
with. Vaccination.

C 0 N TE N T S.

Page
—An analysis, prepared for the Commission by Dr. Sidney Coupland and Dr.

I

Theodore Dyke Acland, of the reports made by Medical Inspectors of the

I

Local Government Board on two hundred and five cases in which death,

OCCURRING ON OR BETWEEN THE IST NOVEMBER 1888 AND THE SOTH NOVEMBER 1891,

HAD BEEN ALLEGED OR SUGGESTED TO HAVE BEEN CONNECTED WITH VACCINATION - 2

<

I II.

—

Memorandum, prepared by Dr. Edward Ballard and forwarded to the

Commission by the Local Government Board, on the two hundred and five

CASES in which DEATH, OCCURRING ON OR BETWEEN THE IST NOVEMBER 1888

AND THE 30th NOVEMBER 1891, HAD BEEN ALLEGED OR SUGGESTED TO HAVE BEEN

CONNECTED WITH VACCINATION, AND WHICH HAD BEEN REPORTED ON BY MeDICAL

Inspectors of the Local Government Board - - - - - 75

III.

—

Reports on inquiries, made on behalf of the Commission, into cases in which

DEATH OR NON-FATAL INJURY HAD BEEN ALLEGED OR SUGGESTED TO HAVE BEEN CAUSED

BY, OR OTHERWISE CONNECTED WITH, VACCINATION ; WITH OTHER INFORMATION AS TO

CERTAIN CASES, BROUGHT TO THE COMMISSION'S KNOWLEDGE WITH A VIEW TO THEIR

INVESTIGATION, INTO THE CIRCUMSTANCES OF WHICH INQUIRY WAS NOT MADE BY

MEDICAL MEN ON BEHALF OF THE COMMISSION* - - - - - 211

*Note.—From tte 1st June 1889 to the 1st July 1896, the Commission was from time to time informed from
various sources of cases in which death or non-fatal injury had been alleged or suggested to have been
caused by, or otherwise connected with, vaccination, with a view to their investigation

;
and, from the 14th

February 1891, the Local Government Board immediately informed the Commission of all such cases brought
to the Board's notice. In March 1892 the Home OfBce addressed a circular letter to Coroners throughout
England and Wales requesting that, in all cases where they received information that the death of any
person, on whose body they proposed to hold an inquest, had been alleged to have been caused by, or to

have had any connexion with, vaccination, they would communicate immediately with the Commission.
From all sources 421 cases in which death or non-fatal injury had been alleged or suggested to have been
connected with vaccination was brought to the Commission's notice, with a view to their investigation,

from the 1st June 18811 to ihe 1st July 189G, exclusive of cases referred to by witnesses in evidence given
before the Commission where such cases were not, otherwise than by the examination of witnesses, made
the subject of inquiry by the Commission. These 421 cases, however, include 19 groups of connected cases,

each such group being throughout this note counted as one case only. The cases were numbered in the
order of the dates of the communications first informing the Commission of their occurrence ; the 19 groups of
connected cases being numbered each as one case, but distinguished by the word "Series" following the
number. Among the 421 cases were 45, the subject of reports by Medical Inspectors of the Local Government
Board included among the two hundred and five analysed for the Commission by Dr. Coupland and Dr.
Acland.

Of the 421 cases. 262 were brought to the Commission's notice during the period from the 1st June 1889 to the
31st July 1893, and 159 during the period from the Ist August 1893 to the 1st July 1896.

(A.) Of the 262 cases brought to the Commission's notice during the pei'iod, of four years and two jnonths, from
the 1st June 1889 to the 31st July 1893 :—

175 are the subject of reports, here given, by medical men appointed by the Commission to make inquiry
into them. (In one of these 175 cases (Case 259), however, such report only states the inability of the
reporter to obtain any material information.)

59 others are the subject of reports by Medical Inspectors of the Local Government Board. (The reports
in 41 of these 59 cases are among the two hundred and five analysed by Dr. Coupland and Dr. Acland,
and in the other 18 cases abstracts of them an; here given.)

In 22 others the Commission obtained the information here given, and instituted no further inquiry.
And in the remaining 6 cases (Cases 3, 136, 210. 226, 254, and 256j, the nature of the allegation or

suggestion in the opinion of the Commission rendered it unnecessary to make any inquiry.
(B.) Of the 1.59 cases brought to the Commission's notice during the period, of two years and eleven months,
from the 1st August 1893 to the 31st July 1896, 11 are the subject of reports, here given, by medical men
appointed by the Commission to make inquiry into them.

O 94050. VVt. 4309.



2 ROYAL COMMISSION ON VACCINATION :

T.

—

An analysis, prepared for the Commission by Dr. Sidney Coupland and Dr.

Theodore Dyke Acland, of the reports made by Medical Inspectors of the

Local Government Board on two hundred and five cases in which death,

occurring on or between the 1st November 1888 and the 30th November 1891, had

BEEN alleged OR SUGGESTED TO HAVE BEEN CONNECTED WITH VACCINATION.

On the 2bth January 1889 the Begistrar-General issued a circular letter to Registrars of Births and Deaths throughout
England and Wales instructing them, on registering any death stated to have resulted either directly or indirectly from
vaccination, to forward immediately to the Local Government Board a certified copy of the entry, so that an inquiry
might he made into the case.

An inquiry was made into the cases thus notified, as well as into others which were reported to the Board in
various ways. During a period of three years and one month

, from the beginning of November 1888 up to the end
of November 1891, 206 cases were investigated and reports on them made by the Medical Inspjectors of the Board.
In the following analysis of these reports an attempt has been made to give the essentials of each investigation, with

which object in view the following points have been especially noted:—
1. Source of lymph.
2. Vaccinfer.

3. Co-vaccinees.

4. Sub-vaccinees.

6. Course of vaccination and illness.

6. Treatment of vesicles.

7. Method of vaccination.
- ; - 8. Previous history.

9. Family history.

; ' 10. General surroundings.
11. Sanitary condition.

To the above a summary is added giving the opinion expressed in the report as to the nature of the injury and its

probable origin, and, in cases in luhich no conclusion has been arrived at by the reporter, a note is added if necessary
drawing attention to any special points m the case.

The cases have been classified by us under six main headings

:

—

Class.

Number of cases

comprised
in each class.

A.—Inflammatory cases - - - - - 116

B Septic cases------ 16

C.— Cases of gangrene, or phagedanic ulceration 1

D.—'Cases in which a suspicion ofsyphilis has been raised 13

E.—Cases complicated by various diseases 9

G.—Cases complicated by non-specific skin eruptions 9

O.—Cases, other than theforegoing, in which it is doubtful

what, if any, influence was exercised on the result

by vaccination.

41

Total ----- 205

With the exception of classes C, E., and these have been again sid)-divided

:

—
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Number

comprised
in each
class.

Ca^es in which vaccina- "1

tion was followed by >

glandular abscess - J

— .

—

Cases in which vaccina-
* tion was followed by

cellulitis or sloughing
and in which there is

ground for supposing
that the lymph or vac-

cinator were atfault -

Cases m which vacctna-
tion was followed by
cellulitis or sloughing,
in which there is

evidence of some ex-

traneous source of
danger - -

Ac
-Cases in which vaccina-
tion was followed by
erysipelas in which no
extraneous cause ivas

fotind

—Cases in which vaccina-
tion was followed by
erysipelas, in which
there is evidence to show
that either the vaccina-
tor or the lymph were
atfanlt -

-Cases in which vaccina-
tion was followed by
erysipelas, in which
there is evidence to show
that there were ex-

traneous sources of
danger apart from the
method of vaccination
or the lymph

erysipelas, in which
the vesicles were irri-

tated or the scabs in-

jured

Ae;

—

Cases in which vaccina-
tion was followed by
ulceration of vesicles -

J.

—

Cases in which vaccina-
tion was followed by
pycemic or general
septic infection and in
which there is ground
for suspecting that
the lymph or the vacci-
nator were atfault

B
S~Cases in xvhich vaccina-

tion wa^ followed by
pyamia or general
septic infection, in
which there is evidence
ofinsanitary surround-
ings or other sources of
danger

1 ^ {

Cases LXXXI., CXXXIII.
and. CLXIV.

Cases XLIL. LXXX.,
cin.,cxxvi.,cxxxii.,
CXLVL. CXLVIII.,
CLXXVI. and CCIII.

Cases XXIIT.. XXVIT].,
XXX., XXX VII., XLI,
XLIV..LXXI..LXXXIX..
XCVIIL, CIX., CXXXV..
CXXXVII., CXLir. and
CLXXVIII.

Cases XVI.. XXXI.,
xxxir.. XXXV.. XL..
LXV.,LXIX.,LXXXIII..
LXXXIV.. LXXXV., C,
CI., CIV., CVIII., CXVI.,
CXVIII., cxx..
CXXVIIL, CXLI.,
CXLIL. CLV., CLXVI.,
CLXVIIL, CLXIX.,
CLXXII., ChXXIV..
CLXXIX., CLXXXV..
CLXXXIX., CXCVII..
CXCVIII. and CXCIX.

Cases XV., XVII., XX.,
XXI., XXIV., XXIX.,
XXXII., xxxni.,
XXXVIII.. XXXIX..
XLIIL, LXII.. LXVII.,
LXXXVI., LXXXVII.,
LXXXVIII., XCII.,
CVI., CXIV., CXVIL,
CXXII., CXXIII..
CXXIV., CXXXL,
CXXXIV, CXXXVL.
CXXXIX., CXLV.,
CXLIX.. CLI.. CLII.,
CLVL, CLIX, CLXVII.,
CLXXV., CLXXVII.,
CLXXX., CLXXXIL,
CXC, CXCI., CXCV.,
CC. and CCII.

Cases XVIIL. XXII.,
XXV., LXVIII.. CXIII.,
CAT., CL. and CLIII.

Cases CLXXIII..
CLXXXVIII., CXCIII.,
and CCI.

Cases LXXXIL, XCVII.,
CVII.. CVII.ia) and
CXXI.

Cases XXVII., LIV.
LIX., LXX., LXXVIII..
LXXIX., XCI., CV.,
CXIL. CXXV. and CCIV.

phage- t

n - U

Number
of cases

comprised
each

Ha.—Cases in which though
the suspicion ofsyphilis
has been raised there is

ground for believing

that death was un-
connected with that
disease or with vac-

cination -

Dj3.

—

Cases in which there is

ground for suspecting
an inherited syphilitic
taint

H-^.—Other eases in tvhich the
suspicion of syphilis
has been raised - }

' {

Cases LXXII.. AX'.,

CXXVII.. CXXIX.,
CLXXI.and CLXXXI.

C

—

Cases complicated by non-
specific skin eruptions -

Cases X.. XXXVI.,
LIII., LXI.. LXIV„
LXXIIL. LXXVL,
LXXVII. and
CLXXXIV.

{And see Cases LVIII..
LXXV., LXXXIX.. CIL,
CXVI., CLXII. and
CXCIV.)

Cases LI.,LVIII.. LXXV.,
XCIX..CX.,CXI..CXXX.,
CLXII. and CXCIV.

Oi.—Cases in which vaccina-
tion was normal, and
in which there is evi-

dence to show that
death was unconnected,
with it

02.

—

Cases in ivhich vaccina-

although the cause of
death is uncertain, no
connexion between if

and vaccination has
been traced

03a.— Cases in ivhich vaccina-
tion was followed by
death, but in which,
vaccination having
pursued a normal
course, its influence in
bringing about the
fatal result was either
secondary or doubtful -

-Cases in which vaccina-
tion was followed by
death and in which,
although vaccination
was not normal, its

influence in bringiiig

about the fatal residt
was either secondary
or doubtful

Oi.— Cases in which the cause
of death is certain,
and in which vaccina-
tion having pursued a
normal course its in-

fluence on the fatal re-

sult is doubtful -

-Cases in which abnormal
vaccination, probably
due to the child's pre-
vious condition, may
have contributed to the

fatal result

Cases III.. IV., V., VIL
IX., XCIII., XGV.,
XCVI., CXXXVIII.,
CLX.. CLXI., CLXV.,
CLXXXVI. and
CLXXXVII.

Cases I., II., VI., XI.,
XIV., LV.. LVI.,
LVIL, LXXIV., CIL,
CXL. and CLXIII.

Cases XIII., XXVL,
CXIX.. CXLIII. ami
CLXXXIU.

The cyphers in the margin at the head of each analysis show what in each case seems, from the revert, to he the

prohahle cause of death ; the letters and mimbers {other than those in brachets or below a line) referring to the si.c main
classes or their subdivisions. The numbers in brackets refer to the week after vaccination in which the symptoms first

appeared, and the letter " V" within the brackets shows that the vesicles were opened on the eighth day. The vnrahp.rs

below the line in some of the cyphers mean :

0. That no extraneous cause was found :

1. That the lymph or vaccinator were at fault

;

2. That the surroundings were insanitary, or that there was some other source of danger

3. That the vesicles were irritated or the scabs injured.

The single capitals signify that human, the reduplicated capitals that calf, lymph was used. Thus, --^^-"(2. "v)

means calf lymph, vesicles opened on the eighth day, erysipelas in second week, lymph or vactinatm' at fault.

A 2
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02.

'ified

Siivrc (if

lyviph.

ninmary of
porter's
))-, elusion.

GaSE I., EEPOBTED TO THE LoCAL GOVERNMENT BOAKD
BY THE EeGISTKAB-GeNEKAL.

{Beport dated VHth September 1889.)

P. B., female, age six monfclis.

October 23rd, 1888, by Public Vacciuator.

Norember 1st, 1888.

Uncertified.

Death was due according to father's statement to

" convulsions probably owing to vaccination."

The lymph was taken directly from the arm of A. W.,

a healthy child (with hea-lthy parents), in whom vacci-

nation pursued a normal course.

H. M. healthy child. Vaccination normal.

None. The vesicles were opened, but the lymph was

not used.

The voRicles never presented any but a healthy appear-

ance.
The 8th day on which the child was inspected

was so wet and cold that the mother did not return

home (6 miles), the same night, October 30th. The
child was well on the 9th day, October 31st. At
4 a.m. on November 1, when the father went to work

nothing was noticed amiss, but at 7 a.m. the child was

found frothing at the mouth, and apparently insensible.

It was dead before the doctor arrived, and he refused

to sign the certificate of the cause of death.

There is nothing in the history of the case to justify

the belief that vaccination had anything to do with

the child's death.
[T. D. A.]

02.

Case of.

Vnccimt-

,ph.

tnees.

Case li., eepobted to the Local Government Boaeu
BT THE EeGISTRAR-GeNEBAL.

{Beport dated 2,nd November 1889.)

B. T. N., male, age eight weeks.

In 6th week, November 26th, 1888.

December 25th, 1888.

" Convulsions three weeks after vaccination."

Not stated.

Not stated.

Not stated.

'-''wrseof The mother states that the vesicles could not have

iiccination. done better. She had no suspicion that vaccination

was the cause of the child's death.

^ev.ral The child had been attended for
'

' convulsions
'

'
before

ondiUojis. vaccination, for one month ; and seems to have been

better after vaccination until the day defore its dca,th,

when the convulsions again recurred. The certifying

doctor states " that he did not mean the certificate to

" imply that vaccination had any effect in causing
" death, but simply to record the fact that convulsions

" occurred three weeks after vaccination."

''mmhj One child who had not been vaccinated had previously

dstory. ^jg^ of convulsions.

The child appears to have died of a disorder from

which it had suffered previous to vaccination, and

which does not seem to have been aggravated by the

operation.

imavyn;
irlei's

elusion.

[T. D. A.]

01.

])c all

.Jertifcd

S,V,TCC0f
lljmph.

Case III., reported to the Local Government Board

BY THE Local Re&istrar.

{Beport dated 7th February 1889.)

M. 0., female, aged four months, illegitimate daughter

of a servant girl.

January 9th, 1889, by Public Vaccinator.

January 29th, 1889.

"Vaccination, 14 days ; bronchitis and convulsions,

*' two days."

Arm to arm. Vaccinifer inspected and found

healthy.

Four, all healthy.

None. Sub-t
cine,

Normal. Grandmother positive that no redness or Coui

swelling of arm. Vesicles not touched by public yacci- ^''"'^ »

nator when inspected on 8th day.

Usual health till January 25tb (17th day) when Cour, >/

became fretful ; and grandmother, thinking '

' there
might be inflammation coming on," applied bread
poultices, which caused detachment of scabs. The
restlessness increased, and on 27th convulsions set in,

and were renewed at intervals till death, and doctor
only called in on evening of 28th. There was no cough
or shortness of breath. [The death certificate is in

error in stating that 14 days had elapsed since vacci-
nation ; it should be 20].

Infant had been suckled by mother for fortnight, and '

then fed on Eobb's biscuit and Swiss milk.
'

The vaccination appears to have been running a Sumi. )/

normal course, when convulsions supervened 18 days
after the operation. These convulsions, which were
the immediate cause of death, cannot be attributed to

the vaccination. There is no clinical evidence of the
existence of bronchitis given in the report.

[S. C]

Sourc
lymph
Co
cinees.

Sub-vc
cinees.

Cours.
vacci7i

Case IV., reported to the Local Government Board qj^
BY the Local Eegistrae.

{Beport dated IWi February 1889.)

H. E. P., male, age 17 months. (^^^

December 1st, 1887, by Public Vaccinator ; in 13th yacd
week.

February 3rd, 1889.

" Vaccination, 14 months
;

convulsions, three
" months."

Not stated.

Not stated.

Not stated.

Up to date of inspection, December 8th, vaccination

proceeded normally ; a shield was then used, which
became dirty and ofTensive, the padding was once
changed by the mother in consequence. The sores were
long in healing, and the application made on the advice
of a chemist (tar ointment) seems to have caused further

irritation.

Eczema of scalp and ears occurred four months after-

wards. This was entirely well by the following April

(1888). During the summer the child had diarrhoea,

but on being dieted and weaned throve well, until the
commencement of 1889, when it suffered much from
dentition. On February 3rd, 1889, it had a convulsion

and died at midnight.

Death occurred 14 months after vaccination, during
a portion of which period the child had been in good
health ; it appears to have been due to one of the
disorders frequent in children during the period of
dentition.

[T. D. A.]

Summi
reportt
concUii

Case V., reported to the Local Government Board Ql.
BY THE Local Eegistrae.

{Beport dated 25th February 1889.)

E. C, female, age not stated.

January 24th, 1889, by Public Vaccinator. Arm to

arm.

February 5th, 1889.

"Broncho-pneumonia, 10 days; convulsions, 10

hours ; vaccination."

From arm of child B., who was in good health, in

whom vaccination ran normal course, and who, when
seen by inspector, had four good cicatrices.

Three in number : (a) arm somewhat inflamed in

first week, but had gone on well and showed three

small marks ;
{h) did well, five good marks

;
(c) when

inspected a dry greenish scab had coalesced over vesi-

cles : child seemed healthy, but was ill cared for.

None.

Case of

Vaccin
tion.

Death.

Certifle

Source (

lymph.
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\tgr'a

iision.

Four insertions ; all rose ; vesicles ran normal course
;

no inflammation ; vesicles unbroken and scabbed over

at time of death.

On 25th (2nd day) child unwell, catarrhal symptoms,
but no cough or foverishncss. On 28th seen by doctor,

who prescribed medicine and poultices to chest.

Pebrnary 2nd, beinp; no better, doctor again called and
continued in attendance till death. Bronchitis, which

did not terminate in usual manner, but symptoms like

meningitis (one or two fits) shortly before death.

Child previously healthy.

House a small corner one, with windows on adjacent

sides, but no back space ; not clean or well kept.

Death was due to intercurrent bronchitis, and had no
relation with the vaccination. The infant may have
taken cold from exposure in going to or returning from
the vaccination station.

[S. 0.]

Case VI., kepokted to tue Local Government Board
BY THE Local Registrar.

(Beport dated 30th October 1889.)

J. J., male, ago not given.

March 22nd, 1889.

March 27th, 1889.

Uncertified ; but entered in register as " Convulsions

;

" vaccinated with doubtful effect."

Taken directly from arm of a healthy child (H.) in

whom the course of vaccination, both before and subse-

quent to opening of vesicles, was normal.

One child, D., vaccinated four days after J. J. with
same lymph stored on points. " Several others," all

stated to have done well, none, however, were seen at

time of inquiry.

Wone.

The child died five days after vaccination, conse-

quently vesicles were imperfectly developed, and no
lymph had formed. There was no evidence of sur-

rounding inflammation.

The child had not been well previous to vaccination.

It is reported to have suffered much from constipation
and is said to have been dosed with castor oil every
other day. It was fed on condensed milk and biscuits,

and was taking food badly before vaccination.

Two days before death, the child refused food and
was very irritable. The following day it became quiet,

and lay quite still taking no notice. It died without
any doctor having been sent for.

The information obtainable in this case is very imper-
fect. The reporter concludes that death was probably
due to malnutrition, the result of unsuitable feeding.

[T. D. A.]

Case VII., reported to the Local Government Board
BY THE Local Registrar.

{Bejport dated \Wi April 1889.)

E. P., female, age not given.

Date not given.

Date not given.

"Convulsions; vaccination."

Not given.

Not stated.

Not stated.

" Perfectly normal in every respect." Neither the
doctor who attended the child, nor the guardians of the
child attributed death to vaccination.

"The child was teething and had suflered from con-
" vulsions on several occasions prior to the attack which
" led to her death."

The reporter concludes that death resulted from ex-
haustion, due to irritation of the central nervous system
consequent upon the process of dentition.

[T. D. A.]

Case of.

Vaccina-

Certified
cause of.

Source of
lymph.

Vaccinifor.

Case VIII., reported to the Local Government Board 036
BY THE Local Registrar. —

(Report dated Vlth August 1889.)

T. R., female, age four months.

May 23, 1889, by Public Vaccinator at private resi-

dence.

June 2, 1889.

'• Vaccination ; brain disturbance ; shock to system
;

' facial and cervical paralysis ; and collapse."

Tulio received 7-10 days before from N. V. E. The
lym))h came originally from the Public Vaccinator,

at E .

Well-developed healthy boy. Had never had a day's

sickness.

Six tubes of same lymph were sent to sir. vaccinators.

Five report as follows :

—

(1.)
'• Very satisfactory."

(2.) " Successful in tAvo cases out of four."

(3.) " Unsuccessful."

(4.) " Not used."

(5.) " Doubtful whether used or no'.;."

None.

Zrd day. Arm a little red.

4i/i day. Eruption like nettle stings on face and head,

subsequently developing on legs and arms. No blisters

or pustules.

Wi day. All eruption disappeared. Arm red from
shoulder to elbow.

10th day. Arm "going on satisfactory," vesicles un-
broken, a " moderate amount of redness " only.

8th day after vaccination the child seemed ailing.

9th day. " Unable to open its mouth."
10th day. Mr. B. was sent for ; he found the child with

"pulse small, scarcely perceptible, extremities cold,
" mouth drawn towards right side, and unable to make
" any eff'ort at swallowing." The condition of the arm
was satisfactory.

11th day. The child died.

Good.

The child's death appears to have resulted from some
affection of the central nervous system. The reporter
is of opinion that it was due to some other cause than
vaccination.

[T. D. A.]

Sub-vac-
rinees.

Course of
vaccination.

Previous
history.

Summary of
reporter's
conclusion.

Case IX., reported to the Local Government Board
BY THE Local Registrar.

{Report dated 25th July 1889.)

C. H., male, age not given.

July 4, 1889, by Public Vaccinator.

July 10, according to the certificate.

Not stated.

Direct from arm of child, No. 495 in register.

No details given, but that vaccination was normal.

One. The results of vaccination were " normal."

None.

According to the mother " vaccination went on quite
" well, and was free from inflammation round the pocks
" up to the morning on which the child died.

Previous to vaccination and after the operation, up to
July 9, the child was well. On July 9, according to the
mother's statement, the child was seized with diarrhoea,
"along with other children," and the mother herself
and many children of neighbours ; one infant is said to
have died besides C. H.

The sink pipe in the back yard was choked up during
the week the children were taken ill, and the smell
from the drains was very bad. The flags had to be
taken up to get at the drain, and it was found that
oS"ensivc slops and v.'aste water had ;<pread beneatii
them.

Three other children of the same family have died
between the ages of three and nine months of diarrhoea
uncomplicated by vacciuation.

A 3

01.

Case of.

Death.

Certified

Source of
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0/ The child died from an attack of acute diarrhoea Case XI., eepokted to tue Locaj. Goveenmext Boaud
BY THE Local Eegisteae.

{Beport dated 12th Novemher 1889.)

F. W., male, aged 3J months.

October 16th, 1889, by Public Vaccinator, who urged
postponement because of the child's puny state, but
mother desired it since her other children " had thriven
so well after it." Arm to arm ?

November 2nd, 1889.

" Vaccination."

apparently due to the season of the year, and the

insanitary conditions of the house and surroundings.

The course of vaccination was throughout normal.
[T. D. A.]

Case X., repoeted to the Local G-oveenment Boaed
BY the Local Eegisteae.*

{Beport dated lltJi November

Cnse of.

''^accinifer.

Family
history.

G-. E. B., female, age two months.

September 10, 1889, by Public Vaccinator ; arm to

rm.

October 5, 1889.

"Vaccination, three '

Ls
;
tetanus, three days."

F. E., female, age five months.

Four insertions with Cooper-Eose's
a handle).

instrument (four

Summary of
reporter'^
conclusion.

Could not be seen by reporter, as family had removed,
but he was informed that it had no bad symptoms and
passed through its vaccination well.

Six in number. In each case, normal on 8th day
nor any undue areola. In four cases the mothers told

the reporter that they had never seen such good results,

the fifth case was reported by the public vaccinator to

have given no trouble, and the sixth was used on
17th as vaccinifer for four other children. During
second week its arm became inflamed, but it made a

good recovery. Three of its four sub-vaccinees were
seen and found normal ; the fourth had removed.

JSTone.

Normal on 8th day. Vesicles not punctured. The
next day (September 18th) redness began to appear
around vesicles, and extended for a short distance (not

more than an inch).

On September 20th (11th day) the mother noticed a
" bluish " appearance in region of vaccination marks.
They began to discharge on September 23rd, and on
24th (16th day), under medical advice, the arm was
bathed with oatmeal and warm water and dressed with
zinc ointment. The mother applied the ointment on
old rags, and also put on a shield, which she re-covered
with clean rags daily. The discharge was thick and
ofi'ensive. On October 1st (22nd day) the mother
began to poultice the arm, and next day noticed that
its mouth was " drawn tight " and it did not suck.
This was followed by more marked tetanic symptoms,
coming on in paroxysms of opisthotonos with impeded
respiration, in one of which the child died.

At the time of onset of the tetanus there was a dry-
looking slough over the vaccinated part, but no
inflammation or redness of the arm.

Mother pale and sallow, subject to severe headaches
and neuralgia. Father of poor physique. There had
been five children ; one died from " croup," aged four
years. The three living children were aged eleven,
eight, and four respectively, and the youngest at

reporter's visit was suffering with croupj- symptoms.
Partly suckled, partly hand-fed with condensed milk

and water. The clothes were " shortened " on Septem-
ber 22nd, and it then wore a red " Turkey-twill " dress,

sleeves lined with linen ; vesicles not in contact with
sleeve, but protected by the shield. Mother did not
know of any injury or irritation of the vesicles, but
asserts that the child lost flesh after the vaccination.

jSTo fault found with the surroundings except that
poultry and tame rabbits kept in yard close to back
door.

Did well up to 9th day, and suppuration began on
14th day, but no erysijoelas. Tetanus set in on 23rd
day. Death on 26th day (October 6th), Eeporter
acquits the lymph used and the operation of being the
cause of tetanus, which is most unusual after vaccina-
tion. But tetanus may follow very slight injuries, and
it is regarded as noteworthy that on NovemlDer 2nd, at

a 'house distant half-a-mile from that of B., an infant
aged ten daj^s died from tetanus supervening upon an
unhealed innbilicus.

[S. CI

* This case is also amongst those brought to the notice of the Com-
mission with a view to their investigation ; being the same as that
numbered as Case 4 on page 215. The case was not, however, investi^
gated by a medical man on behalf of the Commission.

its vaccinationVaccinifer perfectly healthy and
normal.

One favourable case.

None.

Three insertions, all took. On October 22nd (8th
day) all vesicles had risen ; no inflammation ; arm not
opened. Subsequently they got broken, and mother
applied some lead ointment ; the places healed and got
well. After death the right arm showed " three good
" healthy-looking brown scabs. It was evident that
" vaccination had taken normal course."

Child puny and ailing from birth ; wasted limbs,
pinched face, large head, evidently ricketty. It simply
" grew weaker and died."

Parents healthy
;
only seven out of twelve children

living. Four boys and one girl dead, all born pimy
and ailing. One boy died from " fits " at four months,
shortly after going through vaccination ; another at two
years and five months ; another at nine j-ears and three
months, and girl at fourteen months. In these three
health improved after vaccination. Of rest, girls

healthier than boys. One boy at two years and two
months : obviously ricketty ; another at eight years and
10 months, puny as infant, got better after vaccination
and " quite stout" at five years, since jjale, but con-
sidered healthy. Two girls, at 12 and 14, had re-

markably large heads, but seemed well.

A half-brother of Mr. W. (whose mother was aunt
to Mrs. W.) had lost one boy with hydrocephalus and
another in a decline.

F. W. was treated at London Hospital for " strophu-
lus " when three weeks old.

There is no evidence that the vaccination, which v/as

reluctantly performed by 1he public vaccinator, and
only because the mother insisted upon it, had any share
in cutting short the life of the child, who was obviously
in a state of feeble nutrition and vitality. It is notice-
able that in spite of this constitutional debility, the
vaccination ran a normal course.

[S. C]

Case XII., eepoeted to Local Goveenmekt Boaed
BY the Local Eegisteae.

{Beport dated 2rd January 1890.)

A. H. W. C, male, aged two months.

September 26th, 1889, by Public Vaccinator.

October 17th, 1889.

" Sloughing of the arm after vaccination (three
" weeks). Diarrhoea and exhaustion."

Direct from arm of child (B.).

Vaccination normal. No inflammation of the arm.
Some temporary swelling of axillary glands.

Two other children were vaccinated from same lyn-qDh
at the same time.

One " did well and had not a bad symptom."
The other " had some inflammation of the arm on the

" 8th day and blebs round about the places. A crust
*' formed and covered all the places, but it came away,
" and the child ultimately did well."

Note.—Nine other children ivere vaccinated nt the
same time from another source, " all were normal.''

None.

4<th day. Child " cross and iioorly."

8th day. " Eedness roimd the vesicles." "Small
" blebs or blisters near the pla^c?*;," and "the arm was

Sozti
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weeping." Mother believes this "weeping" began on

the 6;!/° day. The redness round the vesicles did not

spread.

llth day. About this time the mother states the

" weeping ceased and crusts began
" to form. The redness disappeared and one large crust

" ultimately covered the places." Mother believes

" on one occasion the crust smelt unpleasantly."

rjth day (September 30th). Cold cream applied. The

vesicles 'were injured by sleeve of nightgown. Date

uncertain.

18th day. Poultices ordered. Vesicles were not

opened. No shield was applied.

October 8th or 9th (13th or 14th day). "The child

" began to suffer from severe diarrhoea."

October llth (16th day). Child was seen by district

medical officer. He said the arm "was all right and
" prescribed for the diarrhosa."

October 12th (18th day). Child was seen by Mr. H.

;

told mother to "poultice the ai'm."

October 15th (20th day). Diarrhcca continued.

October llth (22nd day). Child died. Mother states

all inflammation of arm had subsided.

jSj-Qte.—" Summer " diarrhcea was prevalent in the

neighbourhood.

The child was delicate from birth.

Mother could not suckle her child ; it was ill-fed, and

was put out to nurse.

Father, aged 20, " sickly looking " and delicate. Out

of work for 18 months.
One brother died of consumption.

Mother aged 21.

The child died from exhaustion resulting from an

attack of acute diarrhcea. There had been intlfimmation

of the arm after vaccination, which had subsided when
the diarrhoea first began. The child had always been

weakly ; it was ill-fed and ill-cared for. The parents

married recklessly young, the father was delicate and

had been long out of work. It is probable that the

vaccination, pursuing as it did an abnormal course,

tended in the child's weakly state to predispose it to the

illness from which it died.

Note.—In two out of three cases vaccinated from the

same lymph the results were abnormal
;
though there

does not seem to have been any want of care in the

choice of vaccinifer or method of vaccination.

[T. D. A.]

Case XIV., reported to the Local G-overnment BoAai) 04.
BY THE Local Reg-istrar.

Case XIII., reported to the Local G-qvernment Board
BY the Local Registrar.

{Report dated 2Uh December 1889.)

C. M. E. L.

November 21st, 1889. One insertion only on left arm.
Private case.

? Date.

i
" Vaccination 9th day. Vomiting and diarrhoea two

" days. Exhaustion."

of Tubes taken "recentlv" from arm of another baby
(private patient). One insertion only, because child,

though healthy, looked delicate, and because father

objected to more than one place. Vaccinifer seen by
inspector had gone through normal vaccination—two
scars.

Two; inspected; normal; two recent scars.

Not stated.

of Normal up to 8th day.
'Hon,

of On 8th day of vaccination child attacked with slight

vomiting and diarrhoea, which latter continued through-
out next day when child passed into state of collapse

;

convulsions ; death.

/ Father did not attribute death to vaccination, which
'• he thought was running its nroper course. Four j'ears

ago he lost a child from a similar short and sudden
illness, unassociated with vaccination.

try of Death was caused by gastro-enteritis, independent of
2""* the vaccination, which was running a normal course.

[S. C]

(Report dated 2nd January 1890.)

A. T. P., male, aged three months.

December 9th, 1889, at public vaccination station.

December 23rd, 1889.

" Bronchial catarrh four- days, hepatitis three days,

vaccinated on 9th instant."

Not stated.

Not stated.

Not stated.

Case of.

Source of
lymph.

Co-vac-
cinees.

Sub-vac-

Both the doctor who attended the child and the friend Course of

who nursed it state that the vaccination had done '"'^(ccmation.

perfectly -well.

No details are given, but the vv'oman who had the Course of

child on her lap when it died, states that she believes

that the child " died of bronchitis, with something like
" a convulsive seizure at the end "

; and the doctor states

that "he did not intend to suggest any connection
" between the child's vaccination and its death, but
" merely thought it right to state the fact of the
" vaccination."

There is no evidence to show that vaccination was Siimmaryof

the cause of the child's death. rTJutll
[T. D. A.]

(!)•

Certified

Source of
lymph.

Sub-vac-
cinees.

Course of

Case XV., reported to the Local Government Board Ac
BY the Re&istrar-G-eneral. 2

{Report dated llth September 1889.)

F. J., male, age five months. Case of,

Octoljer 8th, 1888, by Public Vaccinator, unsuccessful. Vaccina-

October 15th, 1888, repeated. tion.

November 3rd, 1888. Death.

" Vaccination
;
erysipelas ; bronchitis 10 days."

On October 8th, from stored lymph.
On October 15th, direct from A. B., female, three

months, who had " taken successfally from vaccination
" 0X1 8th, from same source as unsuccessful in F. J.,

" vaccinifer (A. B.), healthy, vaccination ran ordinary
'

' course, and at time of inspection jaresented two large
" well foveated scars."

Two : (a) M. A. S., female, three months, inspected on
8th day (22ud), normal; {b) L. P., male, one month,
also normal (died May 1889, from bronchitis).

None.

Mother stated that vaccination (on 15th) in two places

;

both "took," and followed ordinary course till 21st,

when they appeared much inflamed and dark, so that
she applied cream to them.

Much worse on 22nd, and child could not be taken
for inspection ; doctor called in and fomid erysipelas
spreading up the arm. It thence extended to head,
body, and lower limbs. Later bronchitis supervened
and child died on November 3rd, 19 days after vaccina-
tion.

Child fed on breast milk entirely. No vaccination
shield used ; sleeve slit up for vaccination ; dress dyed
red (probably some aniline dye).

House " extremely filthy and badly kept."
The doctor believed that in this child any sore would

have taken an unhealthy action.

Six children, of whom five living. One suffering from
tubercular disease at time of F. J.'s. vaccination.
Doctor said that all were unhealthy and had been
treated for tubercular affections. Mother much
occupied with attending on other sick child at this

time.

The cause of death in this case was erysipelas, which
supervened upon vaccination commencing on 7th day.
It is noticeable that the vaccinifer and co-vaccinees
passed through their vaccinations without comDlica-
tions. Probably in the fatal case the vaccinated "parts
took on an unhealthy action from external contamina-
tion, e.g., the dye of the child's dress, or through careless
treatment. The application of cream may be in part
responsible, and there is evidence that the mother was

A 4

iamily
history.

Summary of
reporter's
conclusion.
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unable from her attendance on another sick child to

devote much care to the infant. As further favouring
causes for the development of eryBi]5elas in this case

may bo mentioned the unhealthy strain in the family

and the insanitary condition of the dwelling.

[S. C]

Ac
(2.V). Cask XVI., eepoeted to the LiOcal Government

1 Board by the Eegistrab-G-eneral.

Case of.

Death.

Certified

/Source of
lymph.

Vnccinifer.

Previous
history.

Vaccinator.

Summary of
reporter's
conclusion.

{Report dated lOih Beoember 1888.).

A. E. M., male, age four months.

October 22nd, 1888, by Public Vaccinator.

]Srovember 12th, 1888.

" Vaccination. Erysipelas eight days."

From arm of child E. C.

Vaccination normal. Arm quite healed, November
23rd.

Pour with same lymph.
Five others vaccinated the same day from other

sources.

Inflammation was abnormally severe in most of these

cases.

Four primary.
One re-vaccination ?

Two other children vaccinated -the same day from
other sources by Mr. C.

Inflammation was abnormally severe in most of these

cases.

By inference normal until the 8th day, when the child

was ins]iected and Ij'mph taken from the arm.
On the 10th or 11th day after vaccination the arm

began to be much inflamed.

On the 14th day (November 4th) the child was taken

to Mr. 0.

On November 5th it was seen by Mr. W. It had at

this time very extensive cutaneous erysipelas.

Good.

On November 4th Mr. C.'s eyelids were noticed to be

much swollen, and he died of " erysipelas, apoplexy "

four days later (November 8th). Dr. P. who attended

him and signed the certificate of death, saw no symptoms
of erysipelas before November 4th. How Mr. 0. con-

tracted it is not known. Two deaths only are recorded

as having occnrred in the General Infirmary on
November 11th and 12th. One from " cirrhosis of

liver, erysipelas nine days," the other from " renal

disease and local sloughing from lymphangitis." Mr. C.

did not, however, attend either of these oases.

Although Mr. 0. was known sometimes to have been
careless in his method of vaccination, no facts are

brought forward in this instance.

The child died of erysipelas, spreading from the

vaccination wounds. The first symptoms manifested

themselves two or three days after the inspection and

opening of vesicles by Mr. 0. who is reported not to

have shown signs of the disease himself until November
4th, four or five days after the vesicles had been opened.

There is no evidence to show how Mr. C. contracted the

disease. The source of infection was not traced, but

both Mr. 0. and the child were attacked almost simul-

taneously ; Mr. C. himself being ill at the time the

mother took her child to him for advice.

J^oie.—It is a significant fact that the majority of

the vaccinations performed on October 22nd and 30th

(Mr. C.'s last attendance at the station) did not nm a

normal course, the inflammation being in most cases

abnormally severe.
[T. D. A.]

Ac,
(1).

Case XVII., reported to the Local Government
Board by the Eegistrae-General.

[Report dated 2\st April 1889.)

M. E., female, age seven months.

October 22nd, by Public Vaccinator in room of cottage

used for this purpose only.

November 12th, 1889.

"Erysipelas after vaccination."

Direct from arm of child (A. C).

Healthy child of healthyparents ; vaccination normal

;

no undue inflammation prior or subsequent to lymph
,

being taken. Co-vaccinees of vaccinifer (2 in number)
i

also healthy and vaccinations normal.

Tyv^o (A. T. and W. E.). In both vaccination was
regular and satisfactory.

None.

On 4th or 5th day arm became inflamed, and linseed
poultices were applied.

8ih day inflammation extended to shoulder and chest.
Child too ill to bo taken for inspection.

10th day, seen by Mr. M., who found erj-sipelas ex-
tending to chest, back, and abdomen. The vaccination
" vesicles had begun to dry in the centre, and the areola
around had begun to fade," the wounds " looked most
satisfactory."

Subseqiiently the vesicles scabbed over and though
the vaccinated arm was free from redness, the erysipelas
extended over the body and other limbs and terminated
fatally on 21st day.

The surroundings of the cottage in which the child
lived were filthy. There was no privy, no drainage.
Slops stagnated in puddles close to the door

;
alongside

a refuse heap, upon which excrement was deposited.
The father, mother, and four children slept in two beds
on one side of a partition in the upstairs room, on the
other side slept an old bed-ridden man of 80. All the
family except the old man and the infant had suffered
from severe sore throats, commencing about a fortnight
before the vaccination was performed. Mr. M. called

them "acute tonsillitis" ho "couldn't make up his

mind that they were cases of diphtheria," but considered
them due to " the insanitary condition around and
about the cottage." Mrs. R. was at the time of her
illness suckling her infant and continued to do so. The
first day that she was able to get out she took her
infant to be vaccinated.

Death was due to erysipelas supervening on vac-
cination. "While suffering from an open wound on its

arm the child was exposed to two distinct sources of

danger.

{a.) The insanitary and filthy state of the cottage and
its surroundings.

{h.) The presence of an acute contagious disorder,

which attacked the other inmates of the
cottage.

[T. D. A.]

Case XVIII., reported to the Local Government
Board by the Local Registrar.

{

{Report dated 12th March 1889.)

D. T. L., male, age three months. «

January 1st, 1889, by Public Vaccinator (in room used v

as a surgery, small, ill-ventilated. No case of erysipelas

or bad surgical case known to have been seen there at

the time).

January 30th, 1889.

" Vaccination, one month. Erratic erysipelas, three

" weeks."

"Stored lymph" in tubes, charged on December

4th from arm of D. W. a fairly healthy child (vaccinated

on November 27th) who about February 23rd said to

have had a slight eruption of eczema behind ears. At

date of inspection (March 2nd ?) five healthy-looking

vaccination scars.

E. M. whose mother sat next to Mrs. L. at vaccination

station, and Avho at the time had two children at home

recovering from measles. E. M. brought to public

vaccinator for inspection on January 8th, and on 9th

fell ill of measles. When seen by reporter (March

2nd ?) had quite recovered from measles and vaccination,

and preserved three well-marked vaccination scars.

None.

Note.—{On the same day (January 1st) five other

children vaccinated with lymph from two distmct

sources :—(a.) Unsuccessful, {h.) and (c.) Quite normal.
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(d.) Some ulceration or "retarded" healing ot scars,

(e.) Small abscess below scars some weeks afterwards.
Both (d.) and (e.) came from dirty, neglected house-
holds.

"When inspected on the 8th day vesicles had broken,
exposing a raw, discharging surface, with considerable
inflammation around, but not extending below elbow.
Mother stated that vesicles formed within two days of

the vaccination, and had broken and were discharging
on 3rd and 4!th days. She put on a little white oint-

ment.
A week later the doctor (same as public vaccinator)

sent for. He found erysipelatous inflammation ex-

tending to fingers ; arm considerably swollen. Sub-
sequently this inflammation diminished, and the " vac-
" cination pustules got pretty dry and healthy." But
the erysipelas extended across chest and down opposite
arm and leg. Child was getting better, and doctor
thinks it might ultimately have recovered, when mother
applied over greater part of body a thick " treacly

"

material (composition ?) on recommendation of a collier

friend.

No erysipelas or other zymotic disease apparently
existed in the neighbourhood.

D. T. L. was the only child in house, of which other
inmates were the grandfather and grandmother, three
of their grown-up sons, their daughter and son-in-law,
parents of D. T. L.

House fairly clean, roomy, and well ventilated.
Kitchen in evening, when all assembled, would be
crowded. Just outside kitchen door a confined area in
which was a dilapidated and foul drain gully. Closets
(ill-flushed pan-closets) exceedingly foul,'at some distance
from house.

The erysipelatous inflammation arose from the open
sores left by the premature rupture of the vesicles.

"Whether the fact stated in the report that at the
vaccination station the infant was next to a person who
came from a house where measles was present had
anything to do with the course taken by the vaccina-
tion it is impossible to determine. The child did not
itself take measles as did the co-vacclnee, and in spite of
this the latter did well as regards vaccination. Pro-
bably the vesicles ruptured from being rubbed, and the
sores became contaminated by foreign matter. The
imperfect sanitary condition of the house may have
been responsible for such contamination.

[S. C]

,2. V).

severe inflammation ; no axillary abscess or glandular
enlargement or tenderness. Doctor admitted that
"phagedzenic ulceration " would have expressed con-
dition better than " pyaemia."

The mother stated that when the child was a month old
fg^jlf"!,^^

it suffered from constipation and "snuffled," but there *
*

was no other evidence of syphilis, and no suspicion of

family taint. Child was -thought to be healthy. No
evidence of concomitant measles or scarlatina at time of

vaccination. Dwelling not clean ;
opposite to a meat-

carrier's yard, whence at times wind brought ott'ensive

smells, and yard found to be very unwholesome from
manure.
There had been one or two cases of diphtheria in

neighbourhood.

Case XIX., eePomed to the Local Government BoaiiI)

BY THE Local Eegistkar.

{Report dated Uth July 1889.)

J. E., male, age five months.

January 1st, 1889. By Public Vaccinator. Three
insertions.

February 2nd, 1889.

"Vaccinated with calf lymph, one month. L'ycemia
20 days."

Calf lymph on small ivory point—one of three points
received December 29th, 1888, from Dr. Renner.
Lancet (one of several kept for purpose) clean. (Dr.
Renner stated that no ill results were reported from
use of other lymph from same source.)

Two other children vaccinated with other two points,
normal course. (All cases vaccinated January 1st,

successful, including 11 with humanised lymph.)

Although tubes charged from two vesicles they were
never used.

Vesicles rose duly and for week no abnormal
symptoms. On January 8th inspected ; normal ; no
areola. Two vesicles opened and tubes charged.

On evening of January 1st, child screamed constantly
as if in pain ; ankle swollen, thought to have been hurt.
No further mention of this during rest of week, and
apparently no relation to illness.

Child fell ill on January 10th (10th day), when the
two opened vesicles continued to discharge, and this
seemed to affect remaining vesicle. Then the places
coalesced, forming deep sloughing ulcer, which im-
proved under poultices, but death from exhaustion on
February 2nd (33rd day). There was no erysipelas or

O 940G0.

ne boy "
: Family

A fourth
Three other children, eldest ost. 9, a "

youngest delicate looking, not iinhoalthy.

lad died of " consumption of the bowels."

The case was—as stated—one of phagedasnic ulcera- Summary of
tion rather than " pyaemia " ; and the reason for the ^^^"[^^^^^
opened vesicles taking on this unhealthy inflammation
cannot be referred to exposure to any specific poison or

constitutional state of the infant. The sores had no
"diphtheritic" character, so that the fact of there
being at the time cases of diphtheria in the district can
hardly be considered as the cause of the change in the
vaccination sores. The facts stated as to the dwelling
and its exposure to the emanations from an ill-kept

yard containing manure seem to afford a possible ex-

planation. There is no evidence that the vesicles were
contaminated at the time of their being opened. In
this case "calf lymph" was used, but the evidence
shows that there is no ground for believing it to have
been in any way contaminated.

[S. C]

Case XX., uepoeted to the Local Government Board
BY THE Local Registrar.

{Report dated 28th August 1889).

J. A. "W., male, age four months. Case

January 1st, 1889. Private practitioner. Vacc
tion.

February 13th, 1889.

" Post vaccinal erysipelas. Pyaemia."

" Believed " to have been taken November 24th from
child C, vaccinated November 17th, 1888, in whom
course of vaccination entirely favourable. Stored in
tubes (one used, other destroyed). Lancet used.

None.

None.

Two vesicles (out of three insertions) slow in rising
;

on 8th day free from inflammation and certified '
' suc-

cessful." The mother, instead of leaving arm alone,
applied lint soaked in sweet oil, which she was in the
habit of using constantly for application to children's
heads, &c., and of which she procured fresh supplies
without changing the bottle. The lint stitched inside
sleeve and saturated with oil as required—but not
changed. Under this the vesicles did not scab and
heal normally, but child seemed well in itself.

On January 25th (25th day) child seemed ill and
shoulder of vaccinated arm inflamed and swollen.
Doctor called in and found erysipelas, which treated
by dusting with flour and casing with cotton wool, and
medicine given, which repeated on 28th and 31st. Dr. A.
having to leave town for his health, charge of case fell to
Dr. F. There was now unhealthy suppuration beneath
scabs, and erysipelas extending down arm to hand.
Mother had dressed arm daily, but had not changed
the wool. Dr. F. removed wool and applied glycerine
and carbolic acid lotion. Sores became cleaner, but
erysij^elas spread down left leg to foot where bullao
formed. Child sank and died on February 13th (44th
day).

The sixth child. Rest all healthy. Parents believed
to be quite healthy.

House clean, sanitary conditions good. The W.'s had
inhabited it for six months. Child had been kept
strictly at home. No- history of exposure to personal
infection.

Diphtheria had been for some time present m neifh-
bourhood, and Dr, A. fancied there was "somethinf of

(3).

Death.

Certified
cause.

Source of
lymph.

Co-vac-
cinees.

Sub-vac-
cinees.

1
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ummary of
reporter's
eoHclusion.

" a diphtheritic look about the sores—something dif-

" ferent to what he had seen before."

Inspector learnt that one of other children had a
rash for a day or two, about a week before the erysipelas

appeared on brother's arm. Dr. A. said there was no
fever and spots " appeared like rotheln." But no des-

quamation followed. No scarlatina in neighbourhood.

The late development (25th day) of the erysipelas,

which ca^used the child's death, proves that it could

have nothing to do with the operation or the character

of the lymph used. The unnecessary dressing of the

places with oil (which may not have been free from
impurities) seems to have favoured the occurrence of

the erysipelatous inflammation ; but apart from this,

the prevalence of diphtheria in the neighbourhood,
or the rash on the brother's arm, suggest other possible

sources of infection.

[S. C]

the arm during the 2nd week, and that suppuration
took place beneath the scabs, and the discharges were
allowed to remain on the arm.

[T. D. A.]

Case of.

Certified by.

Source of
lymph.

Yaccinifer.

Course of
vaccination
and illness.

Treatment
of vesicles.

history.

Family
history.

Summary of
reporter's
conclusion.

Case XXI., eepobted to the Local Goveenment
Board by the Local Eegistkae.

(Beport dated 2m April 1889.)

F. W. C, male, aged 3i months.

March 14th, 1889, by Mr. E. L. W., Public Vacci-
nator.

April 15th, 1889.

"Vaccination five weeks ago ;
erysipelas two weeks."

Dr. F. L. B.

Direct from arm of child J. W.

Vaccination throughout normal.

Seven. In none of them were there any abnormal
symptoms.

None.

On the 8th day there were four normal vesicles with

areola about §-inch broad, and a few small super-

numerary vesicles. There was an inflamed gland in

the axilla about the size of a filbert.

12th day, areola extending, child irritable and con-

stantly rubbing the arm.
18th day, scabs adhered to nightgown and became

detached, leaving raw, bleeding surfaces. Nightgown
was saturated with blood-stained pus.

20th day, swelling size of half hen's egg just behind

vaccination wounds
;
surrounding tissue red, swollen,

and indurated ; wounds discharging freely. Redness
and swelling spread to trunk and extremities. The
child died on the 33rd day.

No details given ; vaccinator twice received vaccina-

tion award.

None up to 19th day, the blood-stained pus being

allowed to remain and cake on wounds. No other

details given.

Child stated to have been healthy.

Not stated.

Dwelling unhealthy, " drain air got ready access to

sleeping room." Neighbourhood generally appears to

have been insanitary.

Instances of erysipelas and puerperal septicEBmia in

the neighbourhood " some few years back " are adduced

as showing its unhealthy condition, but do not appear

to have any direct bearing on the case.

The child's grandmother who took it to be vaccinated

and inspected had sufieredfrom phlegmanous erysipelas

in the January preceding. She had suffered in a

similar manner several times before, and on this occa-

sion was not well until three weeks before the child's

vaccination.

The child died of erysipelas spreading from the vac-

cination wouads ; the erysipelas developed during the

formation of the areola.

The reporter is of opinion that " the child had abun-
" dant facility for acquiring septic erysipelatous infec-

" tion," and he regards the provious condition of the

grandmother as the probable source of infection.

Note.—^With regard to this case it should be noted

that the child is said to have been constantly rubbing

Case XXII., eepoeted to the Local Goveenmekt
BOAED BY THE LoCAl EegISTEAE.

,

3
[Beport dated 31st May 1889.)

F. H. C, female, age three months.

April 6th, 1889. By private practitioner.

April 24th, 1889. Dea^

" Convulsions five days. Cellulitis of arm nine days, ca
" following vaccination, which took place on April 6th
" 1889."

Taken the same morning previously on glass from a Soufi

private patient's baby by doctor, who went direct to ^ym\

Mrs. C.'s to vaccinate her child F. H. C. Vaccinifer seen
by inspector, who found it healthy, and having three
normal scars. Tlie places had been rubbed that morning
before the doctor's visit. He did not take the oozing
lymph, but pricked the vesicles.

None.

None.

At mother's request doctor, instead of vaccinating in com:
three places as is his custom, only vaccinated in one,
which he made larger than usual

;
using a clean lancet

and making five or six parallel incisions on which he
rubbed the glass.

On April 12th (7th day) the father (not wishing
lym^jh to be taken from his child) called on doctor and
reported that the vaccination was successful, and baby
going on well. Certificate given. ^

But on this day (April 12fch) the mother had noticed
i

that the vesicles had been slightly rubbed ; some dis-

charge on sleeve ; but no redness then.

On April 13th child fretful ; no visible inflammation cowrvj
about arm. Was taken out into park for an hour and nitiei

a half on 14th—a fine sunny day. On 16th (11th day)
seemed ill and weak, doctor called in and found it

much collapsed, the arm slightly inflamed and tense

in front (?) of the armpit. There was no suppuration
of vesicle, which had a crust on it. Poultices were
ordered to upper arm, but not over vesicle, which he
covered with lint secured by diachylon plaster. The
swelling, however, increased, and extended down arm,
and on 20th convulsions occurred, and doctor attended
with another practitioner to the end. There was cel-

lulitis of shoulder, arm, and part of left hand ; and
towards the end the vesicles discharged purulent
matter. Pneumonia of left lung detected before death
on 24th.

No coloured clothes had been worn. Child fine and Gener

healthy up to vaccination. On 15th and 16th mother ''o^<^^^

had applied a new " pad shield " of lint and a rim of

whalebone to protect the sore place.

No history of erysipelas or infectious illness in neigh-

bourhood.
Sanitary arrangements of house good.

Mother had had small=pox twice—last time 10 years Famil,

ago. Both parents living ; two other children ; all Ji-i^ton

healthy.

The occurrence of erysipelatous inflammation in this Sumnu
case must have been due to external contamination of report

the sores produced bj' the ruptured vesicle. This
began to discharge on the 12th April, and the inflam-

mation of the arm above was not noticed until the

16th. The [supervention of convulsions may be attri-

buted to the asthenic state induced by the erysipelas.

[S. C]

Case XXllI., eepoeted to the Local Goveenment a
BoAED BY the LoCAL B^EGISTEAE. NO INSPECTION.

~

Kepoets feom Medical Officer op Health op

DiSTEICT.

[Beport dated 3rd May 1889.)

J. B., female, age 3^ mouths. Case of

April 4th, 1889, by Medical Ofiicer of Health, private racdn
practitioner. ii<-

May Ist, 1889. 2).
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"Ervf3ipelas following vaccination with calf-lymph

" (vaccinated April 4th, erysipelas developed 12tli).

" Peritonitis 48 hours.."

Calf-lymph in tube.

Three other children at same time. One from same

tube as J . W. All these did perfectly well.

None.

Vaccinated in two places. When seen on April 11 th

dav^ results were "perfect" areola! round each

fe cle!^ ca^^^ iy touching^ach other Vesicles pnnc

toed with clean lancet ; but lymph not preserved.

On April 20th child brought by mother to doctor

savin- she could not get vaccination marks to heal np

There°wasthen erysipelas extending be ow elbow and

over shoulder. Mother said it began to aflame on

night of nth, and she had been poulticing and fomeut-

Sl it ever siAce. Erysipelas contmued to spread and

after extending over abdomen, child died in 48 houis.

Doctor unable to trace any cause but fact that child

was wearing a new frock, bought ready made, of a

maroon colour, and unwashed.

The vaccination did well up to 8th day, when vesicles

were punctured, and as signs of mflammation appeared

The same day there is some likelihood of the erysipelas

originating in infection of the Punctured vesicle If

dirlct contamination at the time of puncture be excluded

(and of this there is no evidence , the dress may have

been responsible for the contamination of the opened

^^Th^ normal coarse taken by the vaccination up to

the 8th day, and the successful results in the co-

vaccinees prove that the specimen of calf-lymph used

was pure. rg_

Seven other children in family, all vaccinated, and in

good health.

Mother says she herself is subject to erysipelas, which
usually appeared when she had a cold, and that at time

J. W. R. vaccinated she "was sutt'ering from a cold in
" head, and had same sensations which she had
" previously had when suffering from erj^sipelas."

One of younger children had attack of erysipelas in

leg some months ago witllbut apparent exciting cause.

House situated on a breezy hill side, was dirty and General
, conditions.

close.

ISr. B. A table affixed to report gives information of

27 children vaccinated by Public Vaccinator during same
time as J. W. R.

In this case erysipelas developed at site of vaccination nummary

within the first week. No fewer than thirteen children conclusion.

were vaccinated with the aanio lymph, nine from tubes

as was this infant ; and yet only the latter had an ab-

normal course. The vesicles seem to have matui ed eai-ly,

and to have been accidentally ruptured on the 6th day,

when it is probable the infection took place. The cause

of this infection is difficult to trace, but the " dirty and
'• close " condition of the dwelling, and the evident family

tendency to erysipelatous inflammation may liave con-

tributed to its supervention in this case.

[S. C]

Case XXIV., reported to the Local Government

1). Board by the Local Registrar.

{Report dated 1st Jime 1889.)

r. J. W. R., male, age five months.

April nth, 1889, by Public Vaccinator.

May 1st, 1889.

ed
" Erysipelas following vaccination."

,„f
Stored tube lymph from A. H. (female) vaccinated

April 1st.

, (a.) A. H. was vaccinifer in arm-to-arm vaccination of

". four children on April 1st.

(h) Stored lymph from same source used tor three

children on April 8th.

(c.) Stored lymph from same source used lor six

children on April nth. All the above did well

except J. W. R. „ , , , xi

Ul) In following week (April 18th), eleven other

children vaccinated (arm-to-arm) from A. J.,

who was vaccinated in group (c.) at same time

as J W. R. One of these, S. T., male, 2 months,

developed slight erysipelas from wnst to

shoulder on 29th (l-2th day), and recovered

in a week under treatment. (Scarlet fever was

prevalent in district.)

ac- None.

of Parents stated that, vaccinated in three places, vesi-

natiou. gigs formed at each, and were either unduly accelerated

or accidentally ruptured, for it is stated they burst on

6th day. Wlien inspected on April 18th, considerable

redness and swelling of arm from elbow to shoulder.

Public vaccinator " did not notice anything abnormal,
" except that vesicles appeared to have been rubbed,

" and there was rather a large areola," but no cause

for alarm or special treatment.

uof Redness and swelling of arm increased, and on

April 20th doctor communicated with to effect that arm

was inflamed. He sent some tincture of iodine as

application, and saw child on 22nd, when he found arm

red from shoulder to elbow, and on 2ith the erysipelas

spread over body, and continued to extend till death on

May 1st.

Nothing was applied to arm but what was prescribed.

No vaccination shield was used,

i'tf Child said to have been healthy prior to vaccination.

Case XXV., reported to the Local Government
"^ Board bt the Local Registrar.

(Report dated 3rd June 1889).

M. B., female, age four months,

April 22nd, 1889, private practitioner.

May 17th, 1889.

" Erysipelas ; vaccination."
^

Not stated. ;,:
' . u:'' 'fh "

'

Four others from same source ; did Avell.

Not stated.

Mother stated that child appeared quite well when
vaccinated. On 8th day (April 29th) no redness round
the vesicles. To "prevent inflammation" she began
on that day to apply cream on a clean linen rag. On
10th day (May 1st) rag adhered, and could not be pulled

off, so she applied a bread poultice to arm above the

rag, which came off May 2nd, carrying with it the

"top "of the vesicles. She then re-applied cream to

the places, and continued this till May 6th, when
she called in the doctor. On May 3rd infant began to

vomit,

F On May 6th the doctor found child suffering from
erysipelas extending from shoulder to hand, and there

was a slough at site of vaccination . The erysipelas spread
gradually over body, and child died May 17th (26th

day).

No cases of erysipelas or septic disease known in

locality.

No shield used, and mother said, so far as she knew,
nothing but the rag was in contact with the vesicles.

Three other children in family, set. 6, 4, and 2 ; all at

inspector's visit in good health. About a month before
vaccination of M. B., eldest girl came home from school

with " sickness, headache, and feverishness," and kept
her bed over a week. Almost immediately afterwards

the second girl sickened in same way, and was laid up
similarly. The mother said that she herself from
April 29th to May 1st felt ill, with same sort of

symyitoms as her children had had. She suckled the

bal)y throughout. She added she had heard that

several scholars at the village school had been ill at the
same time as herself and children.

Ac
(2).

Case of.

Vaccina-
tion.

Death.

CertifM
cause.

Source of
lymph.
Co-vac-
cinees.

Sub -vac-

General
conditions.

It is impossible to avoid the conclusion that the
applications made to the arm by the child's mother,
with a view to " prevent inflammation," were largely

responsible for the production of this. The rag became
adherent to the scabs, and had to be detached by
poulticing, when it came away together with the scabs
thus producing an open wound. The dressing of thie

with " cream " may also have favoured the development
of erysipelas, and it is to be regretted that no doctor
was called in until three days (at least) after the
apparent onset of the erysipelae.

B 2

Summary of
reporter's
conclusion.
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Death.

Certified
cause.

Source of
lymph.

Co-vac-
cinees.

Sub-vac-
cinees.

Course of
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TamiJ/y
history.
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Whether the state of the mother's health at the time
acted deleteriouBly upon the infant she was suckling,

so as to predispose it to the unhealthy course taken by
the vaccinal sores must be left an open question.

[S. 0.]

Case XX VI., eepoeted to the Local Government
BOAKD BY THE LoGAL EeGISTKAE.

(Beport dated 30th September 1889.)

B. 0., female, aged 13 weeks.

May 9th, 1889. Privately.

May 24th, 1889.

" Erysipelas following vaccination, 7 days."

Unknown. No record kept. The vaccinator has left

England.

No record of any.

None.

Normal. The arm was inspected on the 8th day.
There were two good vesicles, which were not opened.
There was not at any time any inflammation round the
vesicles ; and from the parent's statement no areola
seems to have formed. The doctor who saw the child

before its death states that " the vaccinated arm was
not affected."

On May 18th (9th day) a "red blotch appeared on the
" crown of the child's head."
May 19th. " The redness had spread to the forehead."
May 21st. The redness had spread over the face

almost to the jaw.

May 23rd. Convulsions set in.

May 24th (15th day). The child died.

G-ood.

Good.

House "clean and well kept."

fair. No history " of the prevalei

other infectious disease."

Sanitary condition
;e of scarlet fever or

Summary of
reporter's
conclusion.

? (1).
2 ^

^

The child died of erysipelas, 15 days after it had
been vaccinated. The details of the case are meagre,
owing to the fact that no record had been kept ; but
there is no evidence that the erysipelas originated in

ov spread from the vesicles.

[T. D. A.]

Case XXVII., bepoeted to the Locai, Goveenment
BoAKD BY THE LoCAL EeGISTEAE,.*

{Beport dated 26th July 1889.)

Case of. M. C. P., female, aged four months.

t^accina. April 18th, 1889, by Public Vaccinator.
iioti.

ligath. June 23rd, 1889.

Certified "Vaccination, septic infection two months."

Source of According to the register, taken from the arm of a
lymnh. healthy child (S. E. 114), who had been vaccinated with

calf lymph obtained from Dr. Eenner. The arm said by
mother to be "rather inflamed on 8th day." The sub-
sequent course of vaccination was normal.

Note.—The accuracy of the register is doubtful ; one
other child (117) was vaccinated with the same calf

lymph on the same day as S. E., from whom eight
children were vaccinated, two of whom suffered sub-
sequently from considerable inflammation of their

arms. It is thus certain that three cases in second
remove from the calf suff"ered from, excessive inflam-
mation round the vesicles.

cineT'
-None.

Sub-vac- None.

Course of 2nd day. Vesicles began to form.
vtccination. 'Yth day. " Some inflammation around the vesicles ;

"

,
the lymph was opaque.

Qth day. When inspected " a red blush around the
pocks."
By lUh day the arm was " markedly inflamed," the

" redness reaching from the shoulder to the elbow, and
" there was a lump in the axilla."

* This case is also amongst those brought to the notice of tlie Com-
fKission with a view to their investigation ; being the same as that
numbered as Case 118 on page 363. The case was not, liowever, inves-
tiaatfd by a medical maji on behcilfof the Commission.

Subsequently the four pocks ran into one " forming
" a large, deep, running sore."

Bleeding sores subsequently appeared on the sides of
the head. Towards the end of the illness haematemesis
occurred, and blood was passed by the bowel.

iVoie.—Notwithstanding the serious condition of the
child no doctor was consulted until June 20th, eight
weeks after the vaccination was inspected, and only
three days before the child's death.

The vesicles were not opened, nor were they injured.
Dressed by the mother with bread poultices and sweet
oil.

Child "healthy before vaccination."

The eldest girl, aged 12, "suffers from chronic hip-
" joint disease, with purulent discharge from sinuses."

The child was not kept clean. Mother has five

children, the next youngest not then able to walk.
The house is imperfectly supplied with water.

Unsatisfactory. " Lancets not in very good order ;

"

cleanliness and disinfection imperfectly carried out.
Source of lymph not accurately registered.

The child died of septicemia originating from the
vaccine vesicles. The mode of infection is uncertain.
The want of cleanliness and the presence in the house
of a child with discharging siimses, were both sources
of danger. It appears that the lymph used produced
excess of inflammation round the vesicles in three out
of nine other oases vaccinated with it.

[T. D. A.]

Treo nt
ofvt BJ.

Case XXVIII. , eepoeted to the Local Government
BOAED BY THE LoCAl Ee&ISTEAE.

{Be'poH dated 17th July 1889.)

D. E. T., female, aged five months.

May 14th, 1889, by Public Vaccinator.

June 21st, 1889.

" Erysipelas following vaccination from calf lymph,
" convulsions."

Healthy calf, whose vaccination was reported to have
been "normal in every respect."

106. All inspected on 8th day. The " usual effects

of successful vaccination" only, were observed. No
complaint had subsequently been made respecting any
of them.

Two tubes were filled from the vesicles on 8th day,
and were sent with others to Havannah. Their further
history is not traceable.

Up to nth day (M'ay 25th) normal.
About nth day mother noticed "rather more redness

round the places ; but no doctor was then consulted.

20th day (June 3rd), mother took the child to a
surgery. The arm is reported at this time to have
"presented no particularly noticeable features." It

was looked on as a case of " severe vaccination which
might have been irritated."

24<th day (June 7th) .

'

' Unmistakeable erysipelas was
jsresent."

26th day (June 9th). Mother obtained further medical
advice.. Erysipelas " had extended from the hand to
" the back and shoulder," and " gradually it spread
" over the head and trunk, but finally disappeared
" altogether."

S5th day (June 18th). Cerebral symptoms super-

vened.
38th day [June 21st). Child became convulsed, and

died.

Vesicles were opened and lymph taken from them
the 8th day. No shield used. No application '

' except
" what the doctor prescribed." Mother does not think
they were rubbed or irritated.

Previous to vaccination the child was believed to

have been healthy.

There is nothing in the family history to throw light

upon the case.

House clean and well kept. Sanitary condition fairly

good. No known case of erysif)elas in house or among
friends. Not knowingly exposed to infection at the
surgery.

The reporter concludes that the erysipelas in this

page did nob commence until rpore than three weeks
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from the time of vaccination. If howover, the mother

is correct, she noticed "rather more redness" about

the 3rd day after the arm -n-as inspected and the vesicles

opened. Though the progress was slow, this gradually

increased. On the 20th day the case was considered

as "one of severe vaccination which might have been

irritated," and the child was feverish. Four days

later there was " unmistakeable erysipelas." From
these facts it would appear that erysipelas supervened

during the development of the areola, and that the

child's death was primarily due to the exhaustion con-

sequent upon it.

There is no record of any probable extraneous cause

for the erysipelas.

lT. D. A.J

Case XXIX., ketoeted to the Local Goveenmekt
BOAKT. BY THE LoCAL ReGISTKAR.

{Bcport dated 2ord July 1889.)

M. J. L., female, aged four months.

May 13th, 1889, by Mr. R., Pixblic Vaccinator.

June 25th, 1889.

" Yaccination six weeks, erysipelas five weeks ;

" asthenia."

Mr. R., vaccinator.

Direct from arm of child W. (No. 196) on 8th day.

Said to be healthy before vaccination. Vaccination

quite normal till after 8th day. Later, child suffered

from spots "like little gatherings," which "became
" covered with yellow crusts " and left '' superficial

red blotches." Arm six or eight weeks in healing.

Two other children vaccinated with same lymph at

same time as vaccinifer did well.

Three vaccinations, normal. Vaccinations of two

other children at same time from another source, also

normal.

None. Child not taken to be inspected.

8th day. A little redness round pocks.

10th day. Arm inflamed ; the vesicles broke and
discharged.
nth (? 18th) day. Erysipelatous inflammation, and

sloughing of vaccination vesicles. Axillary glands

enlarged. These subsequently subsided.

12th day. Inflammation spread across the chest and

next day reached the opposite arm, axillary glands

becoming temporarily enlarged.

Inflammation subsequently spread all over body,

legs, and hands. An axillary "ulcer" formed, but

there was no " deep suppuration." The child eventually

sank from exhaustion.

jV'oie.—Mr. R. says he was not called to see the child

until May 30th {18th day), a week later than mother
states.

Not rubbed or irritated. Fresh cream and bread

poultices applied.

Vaccination was performed with an instrument

difficult to keep clean ; dried blood and hairs were
foand in holes of the cap. Certificate of " successful

vaccination " was given before the result was known.

Stated by mother to have been previously " stout

and healthy," and to have had " no illness "
; but was

sufilering badly at time of vaccination from "thrush"
of mouth and anus. Mother did not think it worth
while to mention this to Dr. R.

Mother delicate. Three elder children healthy.

One dead of bronchitis.

Home dirty and generally unhealthy. During course

of vaccination the child was moved from this cottage,

which had a defective drain close to door and an open
ditch containing black and stagnant sewage about 10

feet from house. It was brought back again before

death.

The child died of erysipelas. The inflammation
appeared at a late date. Infection probably took
place (the reporter sm-mises) subsecjuent to and not at

the time of vaccination. There is no definite evidence
as to its origin, but Dr. R. attributed it to the unwhole-
some state of the child's surroundings, and the
poulticing of vaccination wounds.

[T. D. A.]

Source of

Case XXX., hepgkted to the Local Goveiwment Ac
BOAED BY THE LoCAL ReGISTHAE. Q

{Report dated 30th October 1889.)

J. M., female, aged three months.
'^"^^

July 6th, 1889, by Public Vaccinator,

July 28th, 1889.

Not given.

"

Direct from vaccinifer, E. A., female, at two months,
whose vaccination normal.

Two in number
;
they were not used as vaccinifers,

and could not be traced ; one of them had died a few
weeks before report was made " from convulsions."

None.

Not brought for inspection. According to grand-
mother who took the child to he vaccinated this was
done in four places on left arm, the lancet being
cleansed in water before using. She did not bring

cliild for insi")ection on 8th day because it was not well.

On 9th day the grandmother states that redness and
inflammation of the arm set in, but no doctor was called

till July 22nd (17th day) when there was erysipelas

involving half the body and the vaccination vesicles

were inflamed.

No cases of erysipelas in neighbourhood, but scar-

latina prevalent. When child brought to be vaccinated,

it was wearing a red-coloured frock, which, on advice

of public vaccinator, was left off".

Sanitary state of dwelling (in a yard) not good as to

privy accommodation and drainage. Family cleanly

and respectable. The Public Vaccinator is a caroful

operator, keeping instruments in proper condition.

The case did well until the 8th day, when child

sickened, and next day the arm was noticed to be
inflamed ; biit no medical attendant called until the
17th day, when the erysipelas was Avidely diffused.

The cause of the erysipelas is undetermined.
[S. C]

(1)-

Summary nf
reporters
conclusion.

Case XXXI. , eepoeted to the Local Governmeui
Boaep by tee Medical Officek.

{Report dated 19th August 1889.)

M. A. B., female, aged three months.

July 15th, 1889, by Dr. P., Public Vaccinator of H.
Union, as a private case.

July 29th, 1889.

Not given.

Stated to be from tube sent by the partner of Dr. T.,

Public Vaccinator of C. C. district, on Thursday, July

4th. No record of lymjjh had been kept.

Note a.—Dr. T. had at this time a similar case of

abnormal vaccination, in which " erysipelas super-
" vened," and which ran an identical course, although the

child ultimately recovered. From the arm of this

child (M.) some tubes were filled on 8th day, July 1st.

Dr. T. did not thinh this lymph had been used but did

not know what had become of it.

2ifote h.—Two tubes of this batch of lymph were sub-

mitted to Dr. Klein for examination : (1) one unopened
;

(2) one partially used for vaccinating another infant, C,
No. LXV. Both these on cultivation yielded micro-

organisms.
(1.) The colonies were "staphylococcus pyogenes

" albus liqucscens."

(2.) "Were all streptococcus of erysipelas" and very
numerous (see Case LXV.).

One other child (S. C, Case LXV.) vaccinated from

same batch of lymph. First operation, July 13th, un-

successful. Repeated July 20th with lymph from same
stock. Fatal erysipelas supervened.

None.

3rd day. Arm inflamed at shoulder.

8th day. No vesicles, or redness of vaccination places.

Small thin scabs only. On outer side of elbow large

blister. Arm from elbow to wrist red, hard, and
swollen. Subsequently inflammation spread from elbow

up the arm, across chest; down the other arm. Inflam-

B 3
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mation " fugitive." No deep suppioration. No enlarge-
ment of axillary glands.

l^th day. Inflammation had " spread to the right leg."

The previous day (July 25th), "symptoms of acute
" bronchitis and diarrhosa set in."

Ihth day. Child died from exhaustion.

Two large insertions were made.
A scarifier was used.

Good. Erysipelas not prevalent at the time.

The child B.'s death was due to septic infection.

Its early commencement points to the probability of the
poison having been introduced at the time of vaccina-
tion. The reporter draws attention to the facts

—

[a) That the lymph seemed to have produced " none
of the effects of vaccine lymph."

(&.) That the date on which the lymph was sent to

Dr. P. would allow of its being that taken from
the arm of the child M., who afterwards suffered
from erysipelas,

(c.) That the symptoms and course of illness were
similar to those in the child M. and the child C.

Note.—Dr. Klein's investigation tends to confirm the
belief that the lymph used for this vaccination was at

fault. And it is noteworthy that the lymph taken from
firm of child M. was not accounted for by Dr. T.

[T. D. A.]

poisoning following vaccination, eight

Case XXXII., eepoetbd to the Local G-overnment
BOAKD BY THE LoCAL EeGISTEAE.

{Report not dated),

E. E., female, age, one month.

June 6th, 1889, by Public Vaccinator.

August 13th, 1889 (three months of age).

"Blood
" weeks."

Arm to arm, vaccinifer (vaccinated May 30th) healthy
;

did well and presented four good marks.

Pour. All did well, three of them seen by reporter

;

each had good scars.

Not stated.

At inspection on 8th day had "four well-formed
" vesicles of normal appearance."

According to the father the arm became inflamed
about the 12th day, but the mother said this was not
sill the 3rd week. It could not have been severe, for

although from June 15th to 21st a medical man was
attending another child in family (for fractured skull),

he was not asked to see the vaccinee until his next visit

on July 30th. Black scabs formed at sites of vaccina-
tion, and spreading erysipelas extended from arm to

rest of body, bulte forming as it spread ; there was
apparently no suppuration. The child seemed to im-
prove but died somewhat suddenly.

House clean, but small
;
only two rooms. Bedroom

ill-ventilated and damp. No privy accommodation

:

and drain dilapidated.

Mother was much engaged in attending her other
child, Avho had sustained a compound fracture of the
skull ; the parents said the discharges in this case were
considerable and " offensive," and that the surrounding
skin was inflamed ; but the doctor stated that the
discharge was slight. This child made a good recovery.
No infectious disease in neighbourhood

; except paro-
titis in children living next door.

Of six children, four alive and healthy. E. S. was
breast-fed only, and slept beside its mother.

It is not clear whether the erysipelas commenced in
the second week or at close of third week (according to

the mother it was about a fortnight after the inspection).

At any rate it did not assume a serious aspect until the
8th week. Its supervention may be ascribed in some
measure to neglect on part of mother, whose time was
taken up with attending to her other child, and it is

not unlikely that the vaccination wounds were contami-
nated from the discharges in that case.

[S. C]

:
Case XXXIII., reported to the Locai Government

BoAsn RY the Local Eegistrar.

(Report dated Uh October 1889.)

H. E., male, age three months.

August 19th, 1889, by Public Yaccinator.

September 26th, 1889.

Not stated.

Direct fromH. A., female, vaccinated on August 12th
from H. H., male, vaccinated August 5th. H. H. said
to have shown extensive redness of arm four or five
days after inspection (12th), and that he was vaccinated
when both measles and scarlet fever prevailed at his
home. Course of vaccination in H. A. regular.

B. C, male. Course regular.

None.

When inspected on 8th day (August 19th) reported
" four very fine vesicles, 4-inch areola, vesicles has-
tened." Vesicles not opened ; and mother states they
did noi rupture subsequently.

According to mother, redness around vesicles con-
tinued to extend, and by August 30th (13th day) Avhole
arm swollen

; similar redness and swelling extended to
other parts of the body till death.

M. E., female, aet. 11, living in same house, attacked
with facial erysipelas on July 11th ; in bed for a week,
and confined to house for about three weeks ; when
removed H. E. lay on same conch as that occupied by
M. E. during her illness ; and the pillow had not been
cleansed ; it was " very foul."
Mother applied wet rags to arm of H. E. after 8th

day.
House ill-kept; habits of family unclean; soiled

linen and rags which had been used in case of M. E.
still accumulated (and possibly used for H. E.).

The statement that the vesicles did not rupture
makes it difficult to explain the supervention of ery-
sipelas, which apparently commenced about the 9th
day. There is ample cause for the infection of the
infant in the previous illness of its sister, and the
uncleanly state of the domicile.

[S. C]
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Case XXXIV., reported to the Local Government
Board by the Local Eegistrah.

{Report dated SlsiS Octoler 1889.)

M. A. H., female.

September 10th, 1889. Private practitioner.

October 8th, 1889.

;

Not stated.

Direct from another child brought to surgery. No
record kept by doctor as to vaccinifer in this and other
cases.

No record.

No record.

Only one insertion made, this being the doctor's
usual practice. No mention made of inspection on 8th
day ; and nothing noticed until September 22ud (12th
day), when erysipelas set in, and the mother applied
fuller's earth, taking child to doctor next day.

Erysipelas continued to extend till death.

No shield worn. No dyed material in contact with
arm. Owing to father's objection to vaccination, the
child taken to this doctor because he " only made one
mark." But little information could be obtained from
the doctor, who used an ordinary lancet, which " he
cleansed every day it was used." But inspector who
visited surgery on a vaccinating day did not observe
any means for cleansing it between each vaccination.
The child had been out of doors since inspection.

Three other children in family all of whom had been
similarly vaccinated by same doctor. House in good
sanitary state. Family " Avell to do " and cleanly in
habits.

In this case erysipelas did not begin to develop until
the 12th day. The reporter draws atteation to carelees-
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ness on part of vaccinator, but the date of appearance
of the inflammation is opposed to contamination when
vaccinated. The precise source of infection is unde-
termined.

[S. C]

Case XXXV., eeported to the Local Government
BOAED BY THE LoCAL REGISTRAR.

(Beport dated 9th November 1889.)

W. A. C, male, age four months.

September 25th, 1889. Private.

October 18th, 1889.

" Yaccination
;
erysipelas ; asthenia."

No precise in^'ormation.

The vaccinator was concerned in another case reported

on in April 1889 (No. XLY.), when it was ascertained

that he was in the habit of vaccinating in only one

place, and using a knife "resembling that used for
" amputating fingers, which was not in good condi-
" tion." He has continued this practice, but said he

was careful to open the vesicles without drawing blood,

and did not use thin or watery lymph, or lymph from
arms that are red. But had seen his assistant (qualified)

take lymph from inflamed arms. Reporter learnt from
vaccination returns that this vaccinator had vaccinated

19 children on September 18th, 19 on September 25th,

and 16 on October 2nd (but at least two others not

traced. Of these 64 cases the reporter personally

traced 41 ; and gathered from the mothers generally

that lymph was taken from inflamed arms. In the 13

and 14 cases he saw which had been vaccinated on
September 18th and 25th, there was no indication of

abnormal course. It was impossible to trace the

vaccinifer to W. A. C.

No precise information.

Although, when taken for inspection on October 2nd,

the assistant said there was too much redness, he
vaccinated two, if not throe, children from the arm,
" drawing a little blood." There were 14 children

vaccinated on this date (October 2ud), including the

three following, who ma^j have been the sub-vaccinees

to W. A. C. :—
(a.) Unsuccessful, followed in three or four days by

papular eruption. On October 9th successful,

and at date of report place healed, although a
thick papular eruption on arms.

(&.) Unsuccessful. On October 9th successful, fol-

lowed by great redness and swelling of axillary

glands, which suppurated,

(c.) Successful (after a failure). Vaccination did not
go on satisfactorily, and when seen by reporter
presented raw granulating ulcer, with thin
watery discharge and papular i-ash.

The mothers of (a), (h), and (c) stated that the vacci-

nation was done from a child's arm that was inflamed,
and one gave further evidence pointing to the vacci-

nifer as "W. A. 0., but this could not be distinctly

proved.

On the 6th day (vaccination having been done in one
place) the arm began to get red, and the place got
slightly rubbed. Taken for inspection on 8th day
(October 2nd), when redness over an area the size of a
5s. piece, yet lymph was taken from it (see above).

(The mother noticed that of other infants present
some had more, some less, redness than hers.)

On lOtli day child very fretful ; on 11th day redness
extended to elbow, and child seemed chilly. Mother
wrapped it in flannel and applied camphorated oil to

back. On 10th day (October 6tli) she sent to doctor,

when assistant told her to poultice arm, and sent
medicine. She had hitherto been applying milk rag
and cream to arm ; no shield used.

On October 7th (13th day) the doctor visited the child
and found vaccinated place covered by a light scab,

redness and swelling extending to below elbow and
upwards over shoulder and back. Marked prostration
and pyrexia (T. 103°). Lead lotion prescribed, and
next day substituted for iodine liniment. The scab
came off, leaving an ulcer with flabby granulations

;

the erysipelas continued to extend over whole body,
bronchitis and diarrhoea supervened, and death oc-
curred on October 18th, i.e., 23 days after vaccination.

A fortnight before child vaccinated mother had suf- General

fered from a cold and sore throat, but was well in a
week ; the father and their only other child, aet. 3 or 4,
were quite well. No evidence of exposure to infectious
disease. Medical ofSccr of health reported scarlatina
as prevalent in district, but not near house. But the
doctor had several cases under his care and some may
have attended at his snj:gery at this time. Sanitary
arrangements of dwelling appeared to be good.

In this case the erysipelas probably commenced on Summary of

the 6tli day ;
and of the three sub-vaccicccs, two were

co«or««»ore
unsuccessful and one did not do well. The vaccinifer

°" " *"

could not be traced, and the vaccinator did not follow
the instructions of the Board.

[S. C]

Case XXXVI., reported to the Local Government
Board by the Local Registrar.

[Report dated 8th November 1889.)

W. A. S., male, age four months.

September 30th, J889, by Public Vaccinator (deputy).

October 19th, 1889.

" Scarlet fever ; vaccination
; phlegmonous erysipe-

" las."

Direct from vaccinifer, whose case ran normal course.

One, also normal.

One, whose arm at date of report showed " five ill-

" formed, yellowish crusts, the healing of the sores
" being retarded by rupture of vesicles and careless
" nursing."

No inflammation at date of inspection (8th day). Tho
sores did not heal before death.

On 9th day after vaccination (October 9th) a rash
came out ; and next day swelling in front of shoulder
of vaccinated arm. October 11th, seen by doctor, who
describes case as a " typical case of scarlatina and
phlegmonous erysipelas." Two days before death child
taken to London Hospital, and mother advised to take
it to Fever Hospital, but she refused to do so.

Had been one or two cases of scarlet fever in same
roAv of houses about a month before, but no evidence of
any ^communication with W. A. S. In one of the
families from which a child brought to be vaccinated
on October 7th there was diphtheria at the time.

In this case the child was infected with scarlatina,
probably during the week following vaccination ; and
the intercurrence of this disorder induced the erysipe-
latous condition which started from the vaccination
wounds.

[S. C]
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Case XXXVII., reported to the Local Government
Board by tke Director op the National Vaccine
Establishment.

[Beport dated I8th November 1889.)

L. E. B., male, age not given,

October 8th, 1889, by Public Vaccinator.

November 1st, 1889.

Not given. Said to have died of " erysipelas."

Direct from calf.

86. "No complaint from any of the cases. Seen on
8th day." Three only were not inspected.

Not stated.

On 8th day (October 15t)i), when inspected normal.

About 11th day (October 18) mother states arm be-

came " excessively inflamed." On this day child was
taken to an hospital.

13th day (October 20th) the child was seen by Dr. G.,
" it was then suffering trom erysipelas."
25th da.y (November 1st), child died.

Mother applied " a white ornament " (given her at Treatment
an hospital) to the inflamed vesicles. Reporter ccc- of vesicles.

eludes this was ziiic ointment. aTo other application
made.
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jSio oasc of erysipelas or scarlet fever in child's home.

The reporter makes no summary.
[T. D. A.]

Case of.

Vaccina-

Source of
lymph.

Co-vac-
cinees.

Sub-vac-

Treatment
of vesicles.

Previous
history,

li-amily

history.

General
surro%md
ings.

Summary of
reporter's
conclusion.

C^S^\ A XXVIII., EEPORTED TO LoCAL GoVERNMEUT BoAED
BY THE Local Registeae.

[Report dated lltli November 1889.)

W. R. E. W., male, aged six weeks.

October 17th, 1889, by Public Vaccinator.

NoTsmber 3rd, 1889.

Not stated.

From arm of a child, T. E. A. (198) ; second remove

from calf. Stored in a tube. Original lymph from

Dr. Warlomont.

Healthy. Vaccination normal.

Four. Course of vaccination in all normal.

None. One child vaccinated on same day at same
place suffered subsequently from an inflamed arm.

8th day. Normal. No areola.

9th day. Arm inflamed round vesicles.

ll<7i. day. Inflammation had spread to shoulder, and

later to chest. It had subsided round vesicles, which

were " drying up."

14th day. Inflammation extended to back, which was
" purplish " and oedematous. One large criist covered

the vesicles.

17th day. Inflammation subsiding, but child weaker
and collapsed.

18th day. Child died from exhaustion.

The vesicles were punctured on 8th day ; the gown,

which was white, stuck to one of them, and it was
ruptured.

Satisfactory iu all respects.

The child is said to have been healthy, but thin.

Mother was ssuffering from offensive and purulent

discharge from the ear. Father out of work.

The child appears to have been insufficiently fed,

especially during its illness, the mother having lost her

milk, and too little artificial food was given in its

stead. No known infectious illness in house or neigh-

bourhood.

Reasonably good.

The child died of erysipelas which commenced on

the 9th day during the development of the areola. The
reporter suggests that the late appearance of the in-

flammation, and the normal course of vaccination in

the four co-vaccinees, make it probable that the erysi-

pelas had its origin from some contamination of the

wounds subsequent to, and not at the time of, vacci-

nation. He considers the purulent discharge from
the mother's ear the most probable source of septic

infection.
[T. D. A.]
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Ca^:E XXXIX., EEPOETED TO THE LoCAL GrOVEENMENT
BOAED BY THE LoCAL ReGISTEAE.

[Beport dated mh November 1889.)

R. A. T., female, aged 11 months.

September 11th, 1889, by Public Vaccinator.

November 9th, 1889.

" Post vaccinal erysipelas ; bronchitis."

House physician, B. infirmary.

Prom child J. S. vaccinated September 4th. Vacci-

nation normal.

Ten. Vaccination in all cases normal.

None.

Vesicles were normal on 8th day when inspected.

Scabs subsequently formed and all went well for 14

days (three weeks from time of vaccination).

A fortnight after inspection scabs were rubbed off,

wounds became inflamed shortly afterwards.

October 7th. Arm red and swollen from " shoulder
to about middle of forearm." Inflammation subse-
quently spreading to other arm, to chest and back, and
later to lower extremities, head and face.

October 14th. Bronchitis first noticed. Temp. 103-2°.

October 29th. Erysipelas subsiding, but bronchitis
increasing. Small ulcers on head and back.
November 9!h. Child died. All active signs of ery-

sipelas had disappeared a week previously.

Not opened. Scabs were rubbed ofi'. Wounds
dressed with cold cream, cream, fuller's earth, bread
and milk poultices, and lead lotion.

Child stated to have been healthy.

Good.

Child put out to nurse, with ' dirty, slatternly old
"woman, living in a filthy house."

The child died of bronchitis, which was a complica-
tion of erysipelas starting from the vaccine vesicles.

The reporter concludes that " the lymph had nothing
" to do with the child's illness," and that " the a.ttack
" of erysipelas was no doubt due to the accidental re-
" moval of the scabs," and " the subsequent introduc-
" tion of irritating matter to the wounds."

[T. D. A.]

Case XL., eepoeted to the Local Goveenment
BoAED BT the LoCAL ReGISTEAE. -

[Report dated 28th November 1889.) i

L. E. E. B., female, aged seven months. c\

October 2ud, 1889, by Mr. 0., an unqualified prac- F<|

titioner.

October 26th, 1889. M
" Phlegmonous erysipelas, 19 days (after vaccina- Ct\

" tion)." <^«?

Medical Officer of B. Dispensary.

Stated by vaccinator to be "recent calf lymph,"
" 3rd remove from calf," " from one of two children,
" P. and C, vaccinated September 23rd and 24th."
The first and third of these statements are incorrect,

and although the children named were vaccinated on
the dates given, both vaccinations were unsuccessful.
Other statements of Mr. C. being proved untrue, no
reliance could be placed on his evidence.

Note.—The vaccination certificate was signed by
Mr. C. in the name of H. "V\ ., Mr. C. being unqualified,

Mr. li. W. (qualified but not registered. Eight similar

cases are given. In all these the vaccination was per-
formed and the certificate signed by Mr. C, Mr. H. AV.

not having in any instance seen the child.

Not stated.

Note.—A child vaccinated on the preceding day had
an inflamed arm. A " core " came away from vacci-

nated place and the discharge smelt unpleasant, but the
child recovered well.

Not stated.

7th day (October 8th). Arm inflamed from shoulder
to elbow.

8th day (October 9th). Inflammation extended to

fore-arm. The hand also was swollen. The vaccinated
place began to discharge. Axillary glands were en-

larged, on this day the child had a fit.

IQth day (October 11th). Inflammation spread to

chest. Child taken to B. G. hospital. The arm was
poulticed under medical advice.

l&th day (October 17th). Seen by Dr. M., medical
officer, B. infirmary. He found it sufi'ering from
phlegmonous erysipelas, dating, he believed from the
time of vaccination.

21st day (October 22nd). An abscess broke above elbow
joint. The opposite arm became "acutely infiamed."

2htli day (October 26th). Child died.

Directly after vaccination mother applied a shield.

The rim had been freshly covered, but it was 14 years
old and been worn by " at least 10 children." The
vaccinated place was not opened. They were not
irritated or rubbed.

The child had always been delicate, and vaccination
had been deferred in consequence.

Three children living, one subject to fits, one rickety

and cannot walk.
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Six dead. Two from convulsions, one aged five

months, 14 day.s after vaccination ; the other aged tliree

months. Two from bronchitis, aged respectively two

years and two months, and 11 months. One from

debility, aged one year and eight months, and the

subject of this report. Vaccination had always been a

trouble.

Mother apparently h^'althy.

Father said to be hcaltby.

House somewhat dirty.

A case of "puerperal septicaemia" occurred in a

neighbouring house in October, and a fatal case of

" erysipelas of head and face " in a neighbouring street

in November.

Vaccination in one ])lace only. A " surgical needle
"

said to be used, bui, could not be pi-oduced.

The lymph was stored on ivory points kept in

" corked test tube " unlabelled as to source. Points

cleansed in soda and water and scraped, dried and used

over and over again. Some very thin from long use,

but no blood visible on them.

The child died of erysipelas. It was delicate, and

the family history bad. The application of a shield,

more especially of one frequently used, and the storage

of the lymph on points repeatedly charged were ob-

vious sources of danger. The character and Burronnd-

ings of the dispensary where the vaccination was done

were not such as make it likely that great care or

cleanliness was exercised by the vaccinator. The in-

correct statements made by Mr. C. rendered it impos-

sible to trace the source of lymph. The child was not,

as far as can be ascertained, brought into contact

with any person suffering from infectious or contagious

disease.
[T. D. A.]

country house (all inmates healthy) and returned about
five days before doctor's first visit. It was in this

interval that the vesicular rash appeared. The mother
knew nothing about her fellow travellers by rail.

The nature of the vesicular (and bullous) eruption Summary
which preceded the fatal illness is obscure. The cause

^Q^°/jfs/'o*,
of the illness which terminated in pneumonia suggests
septic infection, to which the reporter thinks the infant

may have been exposed,. during its absence from home
' most probably on the return journey." The irysipelas

at seat of vaccination was slight in amount, and was
probably secondary to such infection.

[S. O.J

Oase XLI., keported to the Local G-overnment Board
BY THE Local Registraii.

(Report dated 24:th December 1889.)

R. A. S., male, age ?

September 30th, 1889. Private.

November 10th, 1889.

" Septicaemia and erysipelas."

Calf lymph obtained (six points') from Dr. Renner.

Inc^uiry made as to this particular supply— satisfactory.

Two in number, both went successfully through

vaccination, and at date of reporter's visit showed

normal scars.

None.

Vaccinated in three places with lancet kept for pur-

pose. Inspected on October 7th (8th day), normal and

successful. Vesicles not pricked or touched. Mother

stated that scabs on scars never became dry, but were

always soft and moist (but not, she says, in conse-

quence of applications, which were only resorted to

later).

The case did well until the fourth week, when an

eruption of blebs of various sizes appeared on legs and

arms, coming out in crops (about 20 at a time). The
mother said they had clear yellowish contents, not
" matter."

On November 3rd, about a week later, doctor sent

for, and found infant suffering from bronchitis and

teething. Vaccine sores had not healed ; scabs ap-

parently been rubbed off, leaving rather deep red

siirface, without appreciable discharge. The area

of redness and scars might be covered by a crown

piece. The mother had been dressing the arm with

cream and violet powder, but this now substituted by
lead lotion. Next day an erysipelatous blush on arm
and symptoms of pneumonia (T. 104). November 8th,

redness extended, but sores not unhealthy looking.

November 10th. convulsions; death.

Parents healthy. One other child, a boy ast. five

years, healthy. Present infant healthy up to vaccina-

tion ; had not worn coloured clothes.

No erysipelas in neighbourhood or among friends.

Sanitary state of dwelling good.

For 10 days at latter part of October, mother and
infant had been on a visit to relations in a detached

Case XLIL, REroRTED to the Local Government Board
BY THE Local Registrar.

{Report dated 21st December 1889.)

E. P. Sex and age not given.

October 18th, 1889, by Public Vaccinator.

November 17th, 1889.

"Vaccination, October 18th; septiceemia 14 days."

From tube furnished by public vaccinator of neigh-
bouring district. The vaccinifer had been vaccinated
with calf lymph (Renner s) on October 2ud, and in-

spected October 9th, normal. It did well subsequently.

Tubes from same vaccinifer used for vaccination of

three other children, who went through vaccination.

None.

When inspected (October 25th) " excellent and normal
vesicles." No lymph taken from them. Continued
normal up to November 7th.

On November 7th {-lOth day) mother noticed redness
about the places, which since 8th day she had been
dressing with ci-eam.

November 8th. Seen by doctor, who found at site of

vaccination deep sloughing ulcers with brawny indura-
tion around, but not much swelling. Erythematous
condition of skin of left arm and hand, right arm and
both legs. He substituted carbolised oil for the cream.
November 12th. Parents called and reported that

child was improving.
November 17th. Father called and said that during

night child had been seized with difficulty of breathing.
It died before doctor reached the house.

Mother unable to give a clear account of child's

illness. It had not been away from home ; had not
worn coloured dresses. The farm premises where they
lived were low in situation ; and liquid sewage lay close

to the doors. Interior of house and inmates cleanly.

Their three other children went through vaccination
well. Mother is scrofulous (scars in neck).

It is stated that the vaccination ran a normal course
up to the 20th day, but it is noticeable that on the 21st

day there were deep sloughing iilcers at the site of

vaccination, which may have been caused by local

irritation some days previously. The reporter attributes

the fatal illness to " septic poisoning by some extraneous
" source, either wholly or in pai't, to which an inherited
" scrofulous taint may have contributed."

[S. C]
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Summary of
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Case XLIII., reported to the Local Government Ac .q

Board by the Local Registrar. 2

{Report dated SOth December 1889.)

F. E. H., female, four months. Case of.

November 20th, 1889, by Public Vaccinator. Arm to Vaccina-

arm.

December 22nd. 1889. Death.

" Pyaemia following vaccination ; bronchitis." caull^^'^

Vaccinifer J. D. S., male, sei. two montba—normal
course.

Two others : (a) J. F. McL, female, aet. three months

;

had no bad symptoms ; scabs came off naturally ; showed
"four good clear scars." {h) P. C. E., male, three
months, normal course.

C

Source of
lymph.
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8uh-vae- M. B. W., female, three months. At date of mspec-

einee. tion (December 30th) had four vaccine sores with

broken yellowish crusts ; the vesicles rose properly in

first week, and only a little redness on 8th day. Healmg

apparently retarded, in reporter's opinion, by careless

nursing.

Course of Child perfectly well before vaccination. A^accinated

vaccination, in four places. 'No inflammation 8th day, and all four

vesicles opened ; one child vaccinated from it (M. B. W.)

and two tubes charged, but no information could be

obtained as to the subsequent use of these tubes. In

second week scabs formed and duly detached. Child in

perfect health on December 8th (19th day) ;
the arm was

quite healed. Four days later child taken ill, according

to mother, with inflabamation under the right arm, and

its breathing was affected. The doctor to whom it was

taken did not take notice of arm, but says it
^

was
'

. . suffering from " bronchitis," for which he prescribed.

He did not see it again till December 21st, when he

found congestion of lungs, and right arm swollen to tips

of fingers (no bulloB), and glandular enlargement in

axilla. " He regarded the bronchitis and lung conges-
" tion as secondary to the ' blood-poisoning ' betokened
" by the inflamed state of the arm. But there does not
" appear to be any evidence that the inflamed state of

" the arm precef?e;Z the bronchitis." The reporter saw

the body (December 30th) when fore-arm still red and

swollen. " There was no general 'pyaemia.'
"

aeneral Dwelling old, and small, w.c. in backyard in proper
ionditions. -vforking order. A defective drainpipe at back door,

communicated direct with the drain.

The case appears to be one of erysipelas spreading

from the site of vaccination with secondary glandular

inflammation, and the child may have been infected

from the leaking drain-pipe. The inflammation of the

arm was noticed (by the mother) before the doctor was

called in and treated the bronchitis.
[S. C]

Summary of
reporter's
conclusion.
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Case XLIV., eefobted to the Local G-oveenment

BOAED BY the LoCAL ReGISTEAE.

[Beport dated 9th January 1890.)

M. A. ¥., female, age five weeks. {Note.—Age at

death, 14 days later, certified as " one month.")

December 4fch, 1889, by Pablic Vaccinator. No. 233 in

register ; arm to arm.

December 25th, 1889.

'"Erysipelas (vaccination)."

From child No. 213 in register, aged three months,

who presented an " unusually plump " group of vesicles,

and lymph was taken from them sufficient to vaccinate

20 children, and to charge four tubes which were sent

to the National Yaccine Establishment.

Was seen by the reporter, who was told that he had
gone well through his vaccination, but healing was
delayed owing to detachment of scabs.

Nineteen in number, and each of these (with one

exception) was visited by rei^orter. However, he was
informed that the one he did not see had " done beauti-

fidly." In four cases at the time of his visit there was
not complete healing, viz., Nos. 226, 227, 239, 232. The
cause of this retarded healing could not be ascertained

in No. 226, it was attributed to the " scabs being
knocked off in 239," but in No. 232 the course of the

vnrccination was peculiar. There had been no sur-

rounding inflammation, and up to 8th day vesicles did

well ; but no well-formed scabs occurred, and on
January 8th, the sites appeared as three small "shallow
Bores covered by a thin pellicle," and " surrounded by a

narrow pink zone, showing a tendency to contract and
heal." Enqairy was made as to syphilitic taint, bat
with negative result, although the mother had a still

birth two years ago. This case, No. 232, was the 12fch

vaccinated from No, 213, but later cases including the

20th (No. 240) showed normal healed scars.

None. But four tubes charged from vaccinee (No.

233) and sent to National Vaccine Establishment.

The report contains information as to the tubes
charged with lymph on December 4th from vaccinifer,

(No. 213), and on December 11 from vaccinee (No. 233),

and co-vaccinees (Nos. 221, 222, 223, 228, 229, 230, 234,

235, 236, 237, 239, 240). Of this lymph, the four tubes
from vaccinifer were rejected on account of opacity, and
so were all the specimens from the co-vaccinees, except

10 out of 12 tubes from No. 235, the 9 tubes charged
from 239, and the 4 tubes charged from vaccinee No.
233, were also passed. The distribution of this supply
of lymph is recorded, and as regards that from No. 233
there is information of successful vaccinations from its

use.

Did perfectly vrell up to day of inspection (December
11th), when, as stated, four tubes were charged from the

vesicles.

On December 16th (13th day) the mother noticed an
extension of the redness around the vesicles, and that

night she thought the infant "had a fit." At first she
applied some castor oil to the arm, but the same day
replaced this by flour, which was continued by direction

of the doctor, whom she consulted on 18th. On that

day the redness of vaccinated arm extended from
shoulder to elbow, but the four vesicles appeared " nor-

mal." The erysipelas continued to spread, involving

the greater part of the trunk and limbs, until the child's

death on the 25th. It was superficial ; there was not
much swelling and no suppuration : although it had
apparently started from the vaccination vesicles these

ran a natural course, and became covered with " healthy-
" looking crusts."

Parents and three children all healthy.

The infant had not been exposed to any source of

infection. Its dress was a new unwashed one of light

pink merino lined with calico. There was no illness

known in the neighbourhood. Sanitary arrangements of

house good
;
family cleanly.

The reporter's conclusion runs :
—

" I cannot attribute
" the erysipelas to any source coming under observa-
" tion." He suggests the possibility of contamination
from wearing apparel.

[S. C]

I

Case XLV., ee^oeted to the Local G-oveenmext BoAEn D/:

BY THE EeGISXEAE-GtENEEAL.

{Beport dated 23rd April 1889.)

V. E. B., female, age four months.

October 30th, 1888 ? No details could be obtained.

The vaccination done " in one place " with a "knife"
for a charge of 6d. by same vaccinator as in another
fatal case reported on in November 1889. (See Case
XXXV.) No records are kept by him.

November 25th, 1888.

" Specific eruption of skin, sequela of vaccination 14
" days."

Not known.

No information.

No information.

The arm was said to be " going on well, with no par-

ticular redness about it," by the neighbour who took the
child to be inspected on the 8th day. The vaccinator
certified it as " successful" on November 7th, 1888.

Of this there is very little information. The medical
man who signed the certificate said he regarded the rash
as syphilitic, and attributed it to the vaccination, since,

he stated, the parents said the child had no eruption
previous to the operation. This, however, was contrary
to the evidence given by the parents to the reporter.

This was their seventh child ; three had died. Like two
others, it was born with cleft palate, and it " had sulfered
" from eruption almost from the time of its birrh,
" particularly about its bottom." Moreover, the vac-
cinated place was certified on November 7th as doing
well.

Precise cause of death does not appear from the
report

;
and, as the reporter states, there is evidence

that the child Was the subject of congenital syphilis.

[S. C]
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Case XLVI., hepokted to the Local Government
BOAKD BY the ReGISTRAR-GtENERAL.

(Report ddted 4th April 1889.)

f. B. S., female, age —?
June 11th, 1888, by Public Vaccinator.

December 2nd, 1888.

"'^ " Syphilis, five months aftei' vaccination."

' "-^ Arm to arm.

\ifer. 'When seen by reporter was somewhat reduced by
whooping cough. Showed no trace of syphilitic lesions.

Had five good scars on arm. Mother delicate ; never
miscarried. First child died at age of one month,
second living, aged three years, in good health ; third is

vaccinifer.

Five in number. Two had left neighbourhood and
could not be traced. The three others were seen by
reporter and found to present normal scars. He heard
that they had passed through their vaccination well,

and been in good health subsequently.

None.

of Mother stated that three pocks were produced by
ittM. Yaccinaiion, which went through usual course and

healed up naturally.

of About two months after vaccination, mother noticed

rash in groins. On November 16th taken to a children's

hospital, where notes state that child had been wasting
for a year ; was frail and feeble, and presented a rash

on nates, hands and back of legs
;
regarded as syphilitic.

' There had been two healthy children born to parents

before B. S., but the mother had miscarried in her first

three pregnancies, viz., at two, three, and six months
respectively.

It is pointed out that the syphilis could not have

Hon. been communicated at time of vaccination because no
local sores were produced, and that no specific eruption
appeared till two months after the vaccination.

[S. C]

Case XLVII., reported to the Local Government
Board by the Registrar-General.

{Report dated 30th March 1889.)

M. M. T., female, age, four months.

January 17th, 1889, by Public Vaccinator.

March 10th, 1889.

"Vaccination two months since

vulsions."

Arm to arm.

and con-

No details given as to vaccinifer except the negative
statement that the public vaccinator had not heard,

nor the reporter learnt by inquiry of any irregularity

in its vaccination.

Ttvo in number. (Same remark applies to them as

to vaccinifer.)

Arm inspected on 24th January and vesicles pricked.

About 12th day some inflammation around vaccinated
places. The family were moving house the day liefore,

and child's arm may, the mother thought, have been
injured.

Child taken to the surgery and seen by doctor's

assistant, who regarded the scars as " syphilis, pro-
•

' hably from vaccination." The arm was then inflamed,

and soon an nicer formed at site of three vesicles. No
hiduratiou of tissues or enlarged glands noticed. The
child had a coppery i-ash at that time. On February
19tb, 33 days after vaccination, it was taken to a chil-

dren's hospital and continued to attend to within a day
or two of its death ; the case was entered in the case
book l)y the physician as " congenital syphilis ; ulcera-
" tion of the arm after vacpination."

The ]inblic vaccinator had not noticed any signs of
syphilis at the time of vaccination, and the mother
sniil it war< then well, but she stated that it had sufl'ered

iroin snnSles " soon atter birth, and at the time of
vaccination presented some redness about nates.

Of the four living children in family—ages lauging f^f'^"
from 5 to 15—the reporter saw two, both unhealthy

"

looking, and one presenting scars in neck and behind
ear. Another child had died at 16 months from
" consumjitive brain," and there had been one still

birth (six years ago) and one miscarriage three years
later.

The fact that when seen by doctor 12 days a'fter Summary of

vaccination the infant presented a coppery rash, is ^coVcluHon.
held to be quite inconsistent with what is known of the
course of inoculated syphilis, whilst the early history
of the child, its subsequent wasting, and non-healing
of the vaccination scars point to the diagnosis of cor?.-

genital syphilis being the more correct. This view is

strengthened by the history of the mother's preg..
nancies,

[S. C]

Case XLVIII., reported to the Local Government
Board by the Local Registrar.

{Report dated 9th Septemler 1889.)

F. N., male, aged two months.

July 24th, 1889, by Mr. L., Public Vaccinator.

August 18th, 1889.

" Vaccine syphilis."

Mr. M,

From child S. J. C. Lymph taken 14 days previously
and stored in tubes.

Four normal scars. On August 13th there was
nothing " to indicate the presence or previous existence
" of any syphilitic lesion." Mrs. C, who is healthy,
has one living child, who is healthy ; one died from
convulsions, two were still-born at full time.

Five. Four were seen and found to have normal
scars, one could not be traced.

None. The vesicles were not opened.

On 8th day the pocks were normal. The arm was
then poulticed. Mother says it did " not go on jiroperlv,"
meaning, she states, that the arm did not inflame as' in
her other children.

On 19th day Mr. L. found normal scaljs ivith no sur-
rounding inflammation. Mr. M., who also attended the
child in its illness, states that at a later date when he
saw the arm the vaccine vesicles were healthy, and
were free from sore, induration, or any abnormality.

On August 8th (1.5th day) as the child was lying in
its ci-adle, a boy aged two fell with his hands upon it.

The mother did not think the injury serious until the
evening, when she noticed the infant's left leg was
swollen. Next morning Mr. M. found the child in pain
with leg flexed on abdomen and the knee swollen. He
suspected fracture, but could not detect one. On
August 11th, Mr. M. being ill, the child was taken to
the public dispensary, where the medical officer also
examined for fracture and dislocation of hip without
success. lower leg and foot were then greatly
swollen, the swelling extending considerably above the
knee. Two days later two or three blebs had formed
on the leg, one of which had burst leaving a sore. The
right leg also had begun to swell. The child was sub-
sequently attended at home by Mr. M. He had been
delirious during his illness, and was uncertain about
dates. He found blebs below the knee and on the foot,
and one of a different nature on a finger. The vesicles
on the legs deepened into ulcers.

By August Ibth Mr. M. had formed the idea that the
case was "vaccine syphilis," and he prescribed " grey
jiowder " and dressed the sores with iodoform.
On August 17th (24th day) a hard swelling about size

of an orange was discovered in the abdomen. This
Mr. M. considered to be a gumma; "all the limbs
" were swollen, and an ulcer had formed under the
" tongue."
August 18th. The child died. No post-mortem

examination was made.

Case of.

Vaccina'
tion.

Death,

Certified
cause.

Certified
by.

Sotirce of
lymph.

Vaccinifer,

Good. Five other children healthy.

The child was well until the accident 15 days after
vaccination. The reporter " failed to find any evidence
" of syphilis." and concluded that the child's illness
probably resulted from serious injury upon the iliac or
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reporter's
conclusion.
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femoral vein, on tlie occasion of " the elder child falling
" upon it."

[T. D. A.]

Child delicate from birth. Vaccination had been Pr'mt

deferred two months owing to a " slight rash" said to ^^fv-

have been " quite well " at time of vaccination.

One child aged 15 months had died of " wasting,'

unconnected with vaccination.

Case of.

Vaccina-
tion.

Date of
death.

Certified
cause.

Source cf
lymph.

Family
history.

Post-
mortem i

spection.

Summary of
reporter's
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oise xlix., bepoeted to the local government
,. Board by Local Registrar.

{Report dated Idth December 1889.)

J. H. W., male, age four months.

September 24th, 1889, by Public Vaccinator.

November 20th, 1889.

"Vaccination; syphilis; exhaustion."

Arm to arm. The public vaccinator stated that

vaccinifer was one of seven children, who with parents
were, and had always been, quite healthy.

Four in number. One of them could not be traced,

but the other three passed normally through vaccina-
tion, and remained healthy.

Not stated.

Nothing abnormal when inspected on 8th day. A
few " red spots " came out just after that date, but
faded in a day or two.

Precise onset of this not stated, but three weeks
before the child's death it was brought from its birth-

place—a northern seaport—to the metropolis, and the
doctor who attended it almost from its arrival found it

in an emaciated state, suffering from aphthous stoma-
titis, diarrhoea, excoriation about scrotum and anus,
an abscess in right buttock, and some enlarged glands
beneath jaw. It continued to grow worse, and died
two months after vaccination.

No history or evidence of syphilis in either parent.

The mother had never had a miscarriage. Six years
ago her former child died at age of 18 months.

The body of the infant was seen by the reporter the
day after its death. It was much emaciated. There
were marks of recent but normal vaccination on left

arm, and no sign of ulceration. The right sub-maxillary
gland was slightly enlarged. The anus was normal

;

the scrotum excoriated ; and there were remains of a

small abscess on right buttock.

There is no information as to the health of the child

prior to, or at the time of vaccination. As the reporter
states, there is nothing in the case to justify a diagnosis
of syphilis, either in the family history or in the con-
dition of the child, which is entirely explained by
" thrush." There is nothing to show how the infant

fell into this marasmic state.

[S. C]
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Case L., reported to the Local Government Board
BY the Eegistrar-General.

{B.eport dated 19th July 1889.)

E. M., female, age not given.

November 14th, 1888, By Public Vaccinator.

December 10th, 1888.

Not stated.

Dr. C., who states " he did not mean to convey the
' notion that vaccination had anything to
" do with the child's death further than that the opera-
•' tion did precede death, and may have
" had a debilitating influence."

From arm of E. B. (No. 288).

Three. Vaccination normal in all.

None.

Normal when inspected on 8th day. About three

days later the child seemed ill and "to waste away,"
and the vaccination sores discharged. Child subse-

quently taken to Dr. C. He states the child was
"puny " and " suffering from debility," but that there

was 10 abnorma \ condition or appearance of the

vaccir ated arm.

Not 3pened,

hls*y.

Reporter is unable to trace any connexion between ^^'5^*
the child's vaccination and its illness. He considers cojEwm*

that the child being constitutional! v feeble, the public
vaccinator did right to vaccinate it when it was
apparently well.

[T. D. A.]

Case LI., reported to the Local Government Board Q.
BY THE Local Eegistbar.

{Eejwrt dated 30th March 1889.)

T. W. T., male, aged nine weeks and three days.

February 7th, 1889, by Dr. W., assistant to Mr. 0.

March 16th, 1889.

Not stated.

Co,

Va
tio:

Del

Cei:

cai

Cet.Not stated.

Stored in a tube. Mr. C. states he is careful in
selecting healthy children for his source of lymph, and
renews his stock from the calf after five or six removes,
hut Jceeps no record of its origin.

None.

None.

Normal until the 15th day. The vesicles had by this

time dried up and scabs had formed. On this day some
fresh spots, having " all the characteristics of vaccine
vesicles," appeared in neighbourhood of original wounds.
The mother applied bread and milk poultices, and
simple ointment. Subsequently Mr. C. attended the
child. These fresh vesicles scabbed over and dried off

in about a week, but were constantly succeeded by
"similar crops in increasing qiiantities," involving
head, face, and extremities, and ultimately the mucous
membrane of throat and mouth and the surface of the
eyes. Two days before death the child became
convulsed.

Note.—There was no sign of erysipelas, nor were
there any " glandular swellings or abscesses."

Child said to be strong and healthy.

Parents healthy.

None given.

A note is added by the Medical Officer of the Local
Government Board to the effect that "though the
" nature of the disease is obscure, possibly it was
" varicella."*

[T. D. A.]

t

Case LII., reported to the Local Government Board
BY THE Local Registrar.

(Beport dated 15th April

'

G. T., male, aged four months.

February 18th, 1889, by Public Vaccinator.

April 4th, 1889.

" Broncho-pneumonia, following vaccination."

Mr. J. F.

From arm of child A. T. Vaccination normal.

Six. Vaccination normal in all.

Not stated.

Normal until 4th week. The arm then appeared
hard, and mother poulticed it. The scabs came off,

leaving four unhealed ulcers. A small abscess then
formed and discharged. Mr. F., who attended the
child seven days before death, states that he found " a
" circle of inflammation about three inches in diameter "

round the pocks. The child was wasted " to a
" skeleton." During the last days of its illness it suffered

from convulsions.

* Compare Cases LVJII., CLXII , and CXCIT.—T.D.A.
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nent Vesicles not opened. Mother states they often got
del. rubbed.

us Unhealthy, delicate child from birth. Frequently

suffered from diarrhoja. For two months before vacci-

nation it had a cough and seemed to waste away,

t ^Father said to be healthy. Mother suffered from
'• inflammation and purulent discharge from eyes. Had

five miscarriages. Eight children, four dead, one still-

born ; one died from " consumption of the bowels at six

months," and one of brain mischief at 3J years, one

from convulsions at two days.

Four living, one delicate, and others said to be
healthy.

a "Extremely poor, dirty, and squalid."
nd-

try of Reporter concludes that death was due to " tubercular

disease " and not in any way to vaccination.

Note.—Dr. F., who attended the child, considered that

the broncho-pneumonia was due to " absorption of

matter from the arm into the system."
[T. D. A.]

together with whooping cough, seems to have boon
responsible for the irregular course of other cases.

Death must therefore be ascribed to the intercurrence

of scarlet fever.

[S. C]

Case LIII., bepokted to the Local Government Board
BY THE Registrar-General.

{Report dated 31s< May 1889.)

C. B., female, age five months.

(a.) April 2nd, 1889, by deputy to Public Vaccinator
(unsuccessful).

(b.) April 9th, 1889, by deputy to Public Vaccinator
(unsuccessful).

(c.) April 16th, 1889, by Public Vaccinator.

May 12th, 1889.

"Vaccination, scarlet fever, ulceration, exhaustion.''

(a.) Humanised, stored in tube with glycerine, taken

September 4th, 1888.

(b.) Humanised, stored in tube with glycerine, taken
October 11th, 1888.

(c.) Calf lymph (Renner)

(rt.) Eleven. All unsuccessful.

(h.) Twelve, including those in group (a). Successful

in six, unsuccessful in six (not including vaccinee).

(c.) Six, viz., the failures in group (b). All success-

ful.

Particulars are given of the course of the vaccina-

tion in each of these cases :—I. Of the six children

successftdly vaccinated on April 9th, in one (A. VV.) the

sores became unhealthy about the 15th or 16th, and
discharged for three weeks ; about the same time a

child in same house was attacked witli diphtheria (or

malignant scarlet fever ?) and died within three days.

Another (A. B.) died of whooping cough, which
developed about 14 days after vaccination, which was
running a normal course. II. Of the six unsriceessfully

vaccinated on April '2nd and 9th, but successfullij on 16th,

all did well except vaccinee (C. B.) and L. A. C, who
developed scarlet fever on the 15th day, and the

vaccination sores continued to discharge for some days.

III. The case which was unsuccessful on April 9th, but

successfid on the l&th, had some inflammation.

None.

Normal until 13th day, when the scabs dropped off

and the wounds began to discharge, coalescing to form
a single ulcer. Mother applied a poultice to the part,

which she afterwards dressed with " house-leek and
cream."

The medical man, called in on May 2n(l, found a

large craterifoi'm ulcer, with surrounding inflammation
;

the child vomited on that day, and on the following

day a scarlet rash appeared on trunk and limbs,

which lasted till May 6th. The child grew weaker and
died on May 12th, the sore continuing to discharge,

whilst tlie arm was much swollen from shoulder to

elbow, and the axillary glands were enlarged.

Father died of phthisis ; a former child by same
father died young from hydrocephalus and taben.

Scarlet fever and diphtheria were prevalent iu the
district during the latter weeks of April.

f The failure in the vaccination on April 2nd and 9th
ascribed to too great dilution of lymph with glycerine.

In this case the -s accination woun ds took an unhealthy
course, jirobably from infection with scarlatina, which.

Case LIV., reported to the Local Government g
Board by the Local Registrar. — (2).

2 ^ '

(Report dated 25th Jwne 1889.1

H. E. W. S., age two months. Caie of.

May 10th, 1889, by Public Vaccinator. Arm to arm. Vaccina-
tion

May 27th, 1889. Death.

"Vaccination 15 days; pneumonia, meningitis 24 Certified

" hours."

Vaccinifer healthy ; its vaccination satisfactory. Source of

Showed three good cicatrices at time of inspection. Vacdnifer

Eight in number. All were inspected by reporter, Co-vac-

who found that four had good cicatrices with no drieea.

complications ; the 5th had some secondary scabs on
the vaccination sites ; the 6th and 7th had good
cicatrices but were suffering fi-om a vesicular eruption,
which in one certainly, in the other, probably, was
varicella ; the 8th had died of measles during, the
vaccination, contracted from lier sister, so that this

infant had been taken to vaccination station direct from
infected house.

None.

Normal up to 9th day.

On 9th day (May 18th) {i.e., day after inspection),

mother noticed redness of child's arm, which extended,
and the arm became much swollen. She applied castor
oil to it, and on Maj^ 20l1i took it to a medical man,
when it was feverish and refused the breast. He found
that the four vaccinated places had united to form one,
discharging pus, and accompanied by deep red, brawny
swelling extending to sliouldor

;
axillary glands en-

larged. An eruption of clear umbilicated vesicles
observed over left mastoid process, the knuckles and
palm of right hand, and on buttocks. Crepitation at
bases of lungs. Continued to grow worse, and died
on May 24tli after vomiting and convulsions. The
" vaccinated places had not ulcerated."

On both sides good. No evidence of tuberculosis.

Measles and varicella were prevalent in district at

time of the vaccination, and an infant (a co-vaccinee)
was taken for inspection on May 17th when incubating
measles, whilst another of children vaccinated on
May 10th subsequently caught varicella from his si^;ter.

The reporter considers that neither the lymph nor
operative procedure, nor the sanitary condition of house,
were responsible for the results of the vaccination in this

case ; but that these are rather to be ascribed to some
idiosyncrasy in the child, or more probably to its having
been infected with either varicella or measles before
the day of vaccination. The long duration of the
incubation periods of those diseases makes it difficult

to trace a particular source of infection.

ra. c]
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Case LV., reported to the Local Government Bo.vbd
BY THE Local Registrar.

(Report dated 22nd Jtdy 1889.)

E. S. L., female, age not given.

June 18th, 1889, by Mr. T. "W. B., partner of Mr. H. B.,
Public Vaccinator.

June 24th, 1889.

"Vaccination six days, convulsions six days."

Mr. C. O'F.

From arm of child S (No. 460).

" Clean-skinned, healthy " child. Vaccination normal.

Two. L. and R. Both " clean-skinned," healthy
children. Both vaccinations normal.

C 3

02

Certified by.

Vaccinifer.



22 BOYAL COMMISSION ON VACCINATION:

Sub-mc
cinees.

Course of
vaccination.

Previous
history.

Family
history.

Summary oj

reporter's
conclusion.

None.

No sign of formation of vesicles.

Early on tlie day following vaccination mother found

the child cold, with laboured breathing, and convulsed.

This condition lasted with slight variations until death

six days later.

Good. The child, however, was fed on milk and

corn-flour, the weather was hot, and the bottles were

not always kept sweet, and its digestion appears to

have been disturbed.

Mother healthy. Father delicate. Eight healthy

children living.

Satisfactory.

Hare-lip needle used. Small ivory spatula " smooth
" and polished " for rubbing on lymph ; needle point

was tarnished but clean.

Reporter concludes that the child's death was due

mainly, if not entirely, to improper food ; and is unable

to say whether or not it might be possible for the vacci-

nation scratches to have acted as an exciting cause of

the convulsions.
[T. D. A.]
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OaS-E LVI., KEP6IITED TO THE LoCAL GOVERNMENT BOAED
BY THE Local Eegistbae.

(Bepori dated 9th October 1889.)

V. B. E. 0., female, aged three months.

June lOfch, 1889. By Mr. S., vaccinated at mother's

request at the age of six weeks.

.July 23rd, 1889.

"Thrush eight weeks; blood poisoning (vaccinia)

seven weeks ; exhaustion."

Mr. W.
Calf lymph, from Association for Supply of Vaccine

Lymph.
j^oie.—The child had been previously unsuccessfully

vaccinated with stored humanised lymph.

Not stated.

Not stated. By inference none.

Child was suffering from thrush at the time of vacci-

nation. After vaccination it also suffered from eczema,

which, however, under treatment was almost entirely

cured; the child was also much " emaciated, and died

of exhaustion."

Birth premature. One of twins. Always weakly.

At birth hardly expected to live. Mother unable to

suckle the child.

Father healthy. Mother had been able to take very

little nourishment whilst pregnant, and was hardly

expected to survive.

Eeporter concludes that vaccination had nothing to

do with child's death ; but that death was due to " con-

stitutional defects." Attention is drawn to the fact

that both children died in the same way, although

vaccinated with different lymph. (See Case LVII.)
[T. D. A.]
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Cash LVII., bepoeted to the Local Goveenmekt

BOAED BY ONE Or THE BoARD's InSPEGTOKS.

(Report dated 9th Octoher 1889.)

C, male, aged 10 weeks.

Date not stated. By Mr. S., vaccinated at mother's

request at the age of six weeks.

Date not given.

Not stated.

" Stored humanised lymph." Source not stated.

One. Twin sister. Result unsuccessful.

Not stated. By inference none.

Normal. No bad symptom.

Child was suffering from thrush at time of vaccina- m
tion. After vaccination it also suffered from eczema,
not requiring medical treatment. The child was
" unable to thrive."

Birth jDremature. One of twins. Always weakly, at -Pr

birth hardly expected to live. Mother unable to suckle
the child.

Father healthy. Mother had been able to take very pa
little nourishment whilst pregnant, and was hardly
expected to survive.

Reporter concludes that vaccination had nothing to
do with child's death ; but that death was due to " con-
" stitutional defects." Attention is drawn to the fact
that both children died in the same way, although
vaccinated with different lymph. (See Case LVI.)

[T. D. A.]

Case LVIIL, eepoeted to the Local Government
Board by the Local Registrar.

[BejJort dated 10th May 1889.)

A. T., male, aged three months.

March 23rd, 1880, by Dr. M. V.

April 24th, 1889.

Not stated.

Calf lymph from National Vaccine Establishm.ent. Som]
.

Not stated; but 31 children elsewhere were vacci- Co-v,

nated with lymph from same calf, all with normal
results.

None.
f!'^-'-

On 8th day no areola; the vesicles had broken two Con.

days previously and were discharging.
^"^J i

On 17th day Dr. M. V. was called in; arm then
" much inflamed " vesicles covered with " yellow con-
" fluent crust." The inflammation increased ; fresh vesi-

cles formed round the primary ones, with which they
subsequently coalesced. Later others appeared unon
the face ; these were deep and contained pus, ana in
time scabbed over. Before death the inflammation
began to subside and the arm showed signs of healing

;

but the child's general condition became worse, and on
the 33rd day it died.

Not rubbed or injured. No shield used. No appli- ^i'^"

cation made to them, with the exception of cold cream " '

prescribed by Dr. M. V.
" Every possible precaution taken." Lancet " clean ^^'^f''.

" and in good order."

Good.

Parents were first oousins ;
" weakly looking."

Father states his " flesh used to be hard to heal."

Mother says she has good health. Parents had had one
other child, who also died after vaccination ; certified

cause of death being " Pemphigus gangi'enosus."

Note.—It was ascertained that vaccination followed

a normal course both in the vaccinifer in this case and
in' the four co-vaccinees.

Fairly good.
Note.—The parents were living in another house at

the time their first child, who suffered in a similar

way, was vaccinated.

Reporter concludes the disease from which this child

suffered was not due to any fault in the lymph, or of

the operation, but rather to some " constitutional
" peculiarity," from which apparently the elder child

also suffered, and which was " called into activity by
" vaccination."

[T. D. A.]

Summ(
report
conclu

Case LIX., reported to the Local Government
Board by the Registrar-General.

(Report dated 29th Octoher 1890.)

P. J. S., male, aged eight-months.

December 19th, 1888, by public vaccinator, Mr. S.

Not stated.

Pyaemia.

Cnse of

Vnccini
tion.

Death.

Certifiei

cause.
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Dr. G.

Arm of child L.

Healthy, " and in every resi)oct a proper cue."

Four. Throe inspected, and vaccination found to

have been normal ; in the fourth it was reported to

have been so.

None.

On the 8th day the vesicles were very small and not

inflamed. Scabs subsequently formed, which were
rubbed off, leaving open sores. A month after vacci-

nation these were deeply excavated and indolent looking.

A swelling had also formed in the axilla. The arm was
inflamed, and suppuration had taken place in both knee
joints.

Not opened on 8th day. Scabs were I'ubbed off, and
the sores treated with cold cream and ointment.

The child was illegitimate ; it was put out to nurse,

and was brought up by hand. It was puny, ill-nourished,

suffered from eruptions, and had attacks of diarrhoua.

In consequence of its condition vaccination had been
twice postponed. A month previous to the operation

the child had measles, which fact was not communicated
to the vaccinator. The doctor who attended it con-

sidered it to be an unhealthy scrofulous child of low
vitality.

Fairly satisfactory.

None given by the reporter. Dr. G-., who signed the
certificate of death, states that in his opinion " the
" pyasmia was'evidently the result of vaccination." The
vaccinator considers that the child's death was mainly
due to its previously unhealthy condition, and to the

carelessness of the after treatment of the arm.
[T. D. A.]

Child healthy, but delicate looking. "There was Previous
nothing to contra-indicate vaccination." history.

There were no cases of running sores in those attend- General
ing on tlie children, and there were no cases of infectious surround-

disease in the Workhouse.

The reporter is of opiiuou that the lymph was at Summaru
fault, and that it must have been move or less mixed reporter's

with serous exudiition. The vaccinator, however, does
not confirm this surmise'; he considers that the ],ymph
was not watery, and he is not aware that he drained the
vesicles unduly.
Note.—At the end of the report a question is raised

" as to the propriety of using'for vaccination pauper
" inmates of Workhouses," seeing that the parentage of
such children cannot be known.

[?. D. A.]

Case JLiX., reported to the Local G-oveknment
BOAED BY THE LoCAL Re&ISTKAR.

{Report dated 7th Novemher 1889.)

M. K., female, aged three months.

September 17th, 1889, by Medical Officer of Work-
house.

October 11th, 1889.

Not stated.

From arm of E. S., who was vaccinated on September
10th, when 11 days old, with humanized lymph taken
from normal vesicles on arm of E. J. L. (aged seven
years) on July 12th, and preserved in tubes.

Believed to be healthy. Vesicles on September 17th
in every respect normal. Nothing unusual was noticed
until September 21st,

'

' when the places grew very
" sore," and by September 25th bullas had formed, which
were followed by sloughing. Eventually the child did
well. Neither the mother nor child showed any signs

of syphihtic taint. Nothing abnormal is recorded in

the case of the child from whom the vaccinifer was
vaccinated.

Ten. Five primary, five re-vaccinations. All of

them on September 24th, the 8th day, showed signs of
" septic vaccination." The primary cases more than
the re-vaccinations. All had buUfe of various sizes on
the vesicles, and in one or two instances the three
vesicles were included in one bulla, followed by a
slough at the seat of each puncture. They all even-
tually recovered.

None. The vesicles were not opened.

On 5th day the vaccination ajjpearcd not to have
taken. On 8th daj' the vesicles looked as if they had
been rubbed, though eveiy care had been taken of
them ; there was a little redness beyond the vesicles.

By 15th day the vesicles had become inflamed, and a
large bulla formed, including the three vesicles, which
subsequently sloughed into one, with much loss of
tissue, but no enlargement of neighbouring glands.
There was little further change before the child died.

After death the arm is said to have resembled a
woodcut on page 104, Archives of Surgery, Vol. 1,

No. 2.

Ordinary lancet, washed between each insertion at a
i"unning tap.

Case LXI., reported to the Local Government Boated JJ
BY one oe the Board's Inspectors. —

{Report dated February 1890.)

J. S., male, age not stated. ^^^^

October 3rd, 1889, by Public Vaccinator, Mr. II.

November 8th, 1889.

Whooping cough of one month's duration.

Not known.

One. Vaccination stated to have been normal. •

No details given. Said to have been normal.

The details of this case are not recorded. A brief

statement of the fact of the child's death only is given.

The vaccinator's records are untrustworthy. At the
time of J. S.'b vaccination he was " notoriously eccen-
" trie," and later he showed signs of insanity. He is

known to have neglected the ordinary precautions as

to cleanliness, and exercised no discretion in the selec-

tion of the children he vaccinated. He is also known
to have vaccinated children sufl'ering from whooping-
cough, diarrhoea, eczema, and hydrocephalus. At the
time of the inquiry he had resigned his office of Public
Vaccinator.

{See Case LXVI.)
[T. D. A.]
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Case LXII., reported to the Local Governhent
Board by the Registrar-General.

{Report dated 4th Becemher 1888.)*

C. M, W., female, age five months.
September 25th, 1888. Private vaccination by Public

Vaccinator.

November 19th, 1883.

" Diffused cellulitis."

Vaccinifer vaccinated with humanised lymph ob-
tained from Messrs. Richardson, Leicester, agent for

the Association for the Supply of Pure Lymph, 12, Pall
Mall East.

From this case lymph was taken on 8fch day, stored
in new tube, and used on same day. Areola at the time
half to three-quarters of an inch. Subsequently vacci-
nation proceeded normally.

Note.—Two other children were vaccinated at same
time as vaccinifer with same lymph. In one vaccina-
tion was abortive. In the other vesicles ruptured.

None.

None.

On 7th day (October 1st) vesicles were ruptured and
discharging. Areola three-quarters of nu inch. Lymph
was taken and stored in four tubes, but subsequently
destroyed. On 8th day vesicles discharging. No in-

crustation. Areola IJ inches.

Subsequent dates are indefinite. Redness spread to

extremities. Later there was oedema of hands and
feet. About November 9th, 4!jth day, abscesses formed
near each elbow and on back. 55ih day, no ameliora-
tion of symptoms ; child died.

No definite injurj" occurred to vesicles. No injurious
application was made to them, and no dressing applied
until they showed signs of abnormal inflammation.

* This report is printed in full in, the Appetidix to the Commis-
sion's Fourth Seport, pages 4^9-9*.
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Bread poultices and lotion of Condy's fluid were sub-
sequently applied by doctor's orders. Mother also used
zinc ointment.

House reported unclean. Children not clean. Sur-
roundings of house unwholesome. A fowl run in filthy

condition adjoining the house. An ashpit and privy at
end of the yard, both in extremely insanitary condition.
A piggery and yard " with jiools of black filthy fluid "

;

manure aud pigwash in decomposing condition in rear,

all giving rise to ofliensive smells. A cesspool with a
broken cover in a neighbouring yard. In addition to

these nuisances, towards the end of October a cesspool
next door but one, having become full and ofl'ensive,

wa s drained, for which purpose the drain in the common
yard was opened.

The reporter concludes that the erysipelas which
appeared about the 8th day may well have been due to

the insanitary surroundings of tlie house in which the
child lived, and that they were sufficient to account for
the infection of any open wound.
He further states that the unhealthy condition of the

neighbourhood is testified by the fact that the vacci-

nator had attended fully 100 cases of ^nteric fever in

the same district during the year ; and two recent cases
of illness in the same cottages, which were attributed
by him to their insanitary condition.

It is noted that the lymph used in the original
vaccinations proved unsatisfactory in two out of three
cases, and that the vaccinator acted contrary to in-

structions in vaccinating as he did with Ij-mph from
vesicles with a marked areola (see Board's Instructions,

Eo. 7).

Note.—There is no record of the result in other cases

vaccinated from the remainder of the same batch of

lymph.
[T. D. A.]

family
hUtory.

Case LXIII., keported to the Local Government
Board " bt M. G. in the ' Echo.'

"

{Eeport dated 29th March 1889.)

E. M. H., female, age six months.

January 15th, 1889, by Public Yaccinator. Pour in-

sertions.

February 16th, 1889.

" Strumous diathesis ; bronchitis."

Froin tube charged same morning from arm of L. B.

vaccinated January 8th.

(a.) L. B. healthy, did well, but his mother said he.

had a little inflammation of the arm " after the

matter -vvas taken away," but this soon passed
ofi-.

(6.) One child vaccinated direct from L. B. did well.

(c.) One child vaccinated direct from E. M. H. on
22nd did well.

(a.) (h.) (c.) had well foveated scars when seen by
inspector.

When brought for inspection on 8th day (January

. 22nd) the mother thinks there was a slight redness
around the vesicles, A few days later arm became
more inflamed, from shoulder nearly to elbow, and
large crust formed over the four places.

On January 25th child brought to doctor for advice
as to genitals. He found severe vulvitis with several

ulcerated sloughy patches, yielding copious discharge.

(Mother stated that it suffered from this more or less

fiinco birth, but of late it had become worse.) The arm
" appeared somewhat inflamed." The mother had
protected it with a shield of wire covered with old linen,

renewed daily ; but doctor advised her to leave the arm
alone. On January 30th arm still inflamed

; large

crust and oozing of pus from one corner. Vulvitis still

present but improved by February 13th and arm also

better, the scab having been detached by poulticing,

redness almost gone. Acute bronchitis developed on
14tb, and child died on 16th. The vulvitis was regarded
by doctor as of " strumous " nature.

Mother dedicate, often ailing, for some time after

birth of B. M. H. she suff"ered from a " septic " discharge

from uteriis, and 18 months before this child was born
she had a miscarriage. Father healthy. Eldest child,

age five years, healthy ; next died at 10 months from
congestion of lungs.

The comparatively slight amount of erysipelas which '5|n"<i>

developed towards the end of the first week can hardly be
clef'"'

alleged to have contributed to the child's death, which
'

was caused by acute bronchitis. At the same time the
state of the child's health, and particularly the fact of '

its suffering from vulvitis, would doubtless have led
to the postponement of the operation had it been known '

to the vaccinator. For not only is it likely that the
constitutional disturbance excited by vaccination

;

aggravated the vulvar disorder, but the existence of the i

latter and the need for its being attended to by the
j

mother aff'orded opportunity for contamination of the i

arm. The co-existence of these inflammatory troubles
doubtless predisposed the infant to bronchitis from
slight exposure, and contributed to the fatal issuft.

[S. C]

Case LXIV., reported to the Local Government
Board by the Local Registrar,

(Beport dated I9th February 1889.)

E. M. H., female, age five months.

January 17th, 1889, by Public Vaccinator. Pour
insertions.

February 12th 1889.

" Bronchitis seven days
;
erysipelas of arm four days

;

" convulsions two hours."

Direct from arm of neighbour's child, which ran
normal course.

One from same vaccinifer (direct), normal course.

None.

Reported to be " good " when taken for inspection on
8th day ; vesicles not touched ; mother did not see more
inflammation than on other children. Crusts formed
and progressed satisfactorily till February 5th.

On February 5th child developed bronchitis, and
next day mother noticed a patch of redness on shoulder,
which disappeared by following morning, when another
patch appeared on fore-arm and extended gradually to

wrist. This described by doctor, who was called in on
February 7th as a " slight erysipelatous patch on left

fore-arm," which disappeared above as it crept below.
The vaccine vesicles appeared normal, and were free

from surrounding redness. No axillary swelling.
Child attacked with convulsions on the, 11th, which
recurred at intervals until death on 12th (lasting 24
hours, not two as stated in certificate). The redness
had almost gone before death.

Mother said sleeves did not irritate arm ; nor did any
foreign matter, so far as she knew, come in contact with
the vesicles.

Child was put into short clothes for first time on
February 3rd.

House close, ill-ventilated; high wall at four feet

from back door.

Mother had a sore throat a week before baby fell ill

;

and father was suff"ering from ulcerated leg and swollen
knee ; the leg had been bad for five years and required
daily dressing. The infant slept in same bed as parents.

Mother delicate. Of four other children two dead
;

one from croup at five years and five months ; other from
bronchitis and convulsions at two years nine months.
The two surviving, at three and five, puny, pale, one
ricketty, other suflfering from chronic bronchitis, and
both still unvaccinated.

The child's death was mainly due to bronchitis from
exposure. There is sufficient to account for the
development of the slight degree of erysipelas that
appeared on the arm in the surroundings of the child.

[S. C]

hisfy.

Case LXV., reported to the Local Government
Board bt the Local Registrar.

(Beport dated 19th August 1889.)

S. C, female, aged three months.

July 13th, 1889. Repeated July 20th, 1889, by Dr. P.,

Public Vaccinator of H. Union.

August 10th, 1889.
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"Erysipelatous inflammation, marasmus, eihaus-
" tion."

Dr. P., vaccinator.

No written record. Believed to be from tubes sent

by the partner of Dr. T., Public Vaccinator for 0. C.

district, on Thursday, July 4th. No record of lymph
sent had been kept.

Note (a).—Dr. T. had at this time a similar case of

abnormal vaccination in which "erysipelas super-

vened," and which ran a similar course to that of S. C.

and M. A. B. (Case XXXI.), although the child nlti-

mately recovered. From the arm of this child (M.)

some tubes were filled on 8th day, July Ist. Dr. T.

did not think this lymph had been used, but did not

know what had become of it.

Note (b).—Two tubes of this lymph used by Dr. P.

were submitted to Dr. Klein for examination : (1) one

unopened
; (2) one partially used, it was believed, for

vaccinating the child S. 0. the second time. Both
these on cultivation yielded micro-organisms :

—

(1.) The colonies were all " staphylococcus pyogenes
albus liquescens." The original lymph pro-

duced no inflammation in the case of rabbits.

(2.) "Were all strepcoccus of erysipelas" and very
numerous. Inflammation was produced in

rabbit's ear by inoculation with the original

lymph, and with sub-cultures of the micro-
organism.

One other child (M. A. B., Case XXXI.) vaccinated

with same batch of lymph. Fatal erysipelas inter-

vened.

None.

First operation July 13th, unsuccessful. Yaccina-
tion repeated July 20th. Two insertions. One failed.

One produced " superficial inactive sore." Soon after

vaccination the arm became red, swollen and hard, by
the 4th day inflammation had reached elbow. Subse-
quently it spread to hand and fingers, across the

chest, to right arm and hand with " marked oedema,"
finally to right leg and left leg. Several blisters

formed. On August 10th (22nd day) child died.

Healthy.

Grood. Erysipelas not prevalent at the time.

f The child S. C.'s death was due to septic inflamma-
tion. Its early commencement points to the probability

of the poison having been introduced at the time of
vaccination. The reporter draws attention to the

facts

—

(a.) That the lymph seemed to have produced " none
of the effects of vaccine lymph."

(b.) That the date on which the lymph was sent to

Dr. P. would allow of its being that taken
from the arm of the child M. who afterwards
suffered from erysipelas,

(c.) That the symptoms and course of illness were
similar to those in the child M. and the
child C.

_

Note—Dr. Klein's investigation tends to confirm
the belief that the lymph used for this vaccination was
at fault. And it is noteworthy that the lymph taken
from the arm of the child M. was not accounted for by
Dr. T.

[T. D. A.]

hip, discharging much pus. By January 16th the
child was beginning to rally. There were four glazed
scars at the points of inoculation.

No details given. The vesicles were said by mother Course of

to have " scarcely risen." vaccinaUm.

At the time of vaccination the child was very ill, Previous

" reduced almost to a skeleton by persistent diarrhoea."

It was said also to have" had whooping cough and an
eruption on its scalp.

The vaccinator was 80 years of age. He was Summary of
notoriously eccentric, and later he showed signs of
definite insanity. He habitually neglected the neces-

"""^ »<*""»•

sary precautions as to cleanliness, and is known to

have vaccinated sickly children, and those suffering
from whooping cough, diarrhoea, eczema and hydro-
cephalus. His records are c(uite untrustworthy. At
the time of the inquiry ho had resigned his position as
public vaccinator. Vaccination was improperly per-
formed when the child was ill and emaciated. It died
of diarrhoea 12 days after the operation. No summary
is given by the reporter.

{See Gase LXI.) [T. D. A.]

Case LXVII., eepokted to the Local Government
BOAKL- BY THE LoCAL ReGISTEAE.

{Eeport dated mii October 1889.)

M. L., male, aged three months.

September 2nd, 1889, by Public Vaccinator.

October 6th, 1889.

" Erysipelas."

Direct from arm of A. J.

Vaccination favourable. Scars normal.

Four. Vaccination normal in each case.

None.

Nothing abnormal was noticed for three weeks, by
which time the scabs had fallen off spontaneously.
Two days after, redness appeared about the elbow.
The scars were then shallow, red, and not discharging.
On the 26th day there was increased redness and
swelling of the elbow, not, however, reaching to the
cicatrices. From this date erysipelas spread over
trunk and limbs without sloughing or abscesses.

Opened on 8th day; no lymph taken. They were
not rubbed or irritated. Scabs fell off at end of three
weeks ; linseed meal poultices were then applied.

The yard in rear of house was filthy, and the ground
sodden with wet. The sink pipe was broken and the
drain inlet a perpetual source of bad smells. It is not
known that the child was brought into contact with
erysipelas or any infectious disease.

The reporter coasiders it to be conclusively shown
that the late erysipelas from which the child died had
no causal relation to vaccination, and if traumatic
was probably due to the insanitary condition of the
house.

[T. D. A.]
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Case LXVI., eepoeted to the Local Government
BOAED BY ONE OF THE BoAKd's INSPECTORS.

{Eepori dated February 1890.)

C. J., female, age not stated.

October 10th, 1889, by Pubhc Vaccinator.

October 22nd, 1889.

" Catarrh of some weeks' duration."

Mr. H., the vaccinator.

Unknown.

Eighteen children were vaccinated on the same day.
All did well except C. J. and A. A. In the latter case
a little surrounding inflammation was noticed on the
8th day, when the vesicles were opened. A month
after abscesses formed on parietal region and near the

Case LXVIII., reported to the Local Government
Board by the Eegistrar-General.

{Report dated August 1889.)

A. P., male, age seven months (five months at date
of vaccination).

October 8th, 1888, by Public Vaccinator.

December 2nd, 1888.

" Septicaemia."

"Stored" lymph, from child at nine weeks, vac-
cinated April 16th, 1888.

A perfectly healthy child, with typical vaccination

Ac.

3

Vaccina-
tion

Bate of
death.

Certified
cause

Source o]
lymph.

Vaccinife'i

Two children vaccinated direct from vaccinifer on Co-vac

April 23rd, reported to have done well and to be quite
healthy. On October 8th in two children vaccinated
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at same time as A,P., and " probably from same
lympb," tbe vaccmation was iinsnccessful. They were
in good health and were successfully vaccinated a fort-

night later.

None.

According to mother ; A. P. in fair health at time

of vaccination, but at the age of two to three months

suffered from bronchitis, and was " delicate." The
vesicles rose, but on day of inspection had got rubbed.

Inflammation stai-ted from the injured vesicle, spread

down the arm, and about three weeks after vaccina-

tion, across chest to opposite arm ; bulte formed over

reddened parts. The vaccination sores did not heal.

Case regarded as one of general cutaneous erysipelas,

resulting in septicEemia.

By lancet, kept in good condition ;
according to re-

gulations. Lymph stored and source recorded. Room
in which vaccination performed airy.

A small cottage with two bed-rooms, fairly clean.

Drainage defective. No infectious disease in neigh-

bourhood.

Parents and seven children. At time of vaccination,

mother disabled by a sore on foot, which was inflamed

and swollen. The nursing of child devolved upon one

of the elder children, who took it to the vaccinator.

The infant was hand-fed.

The case appears to be one of erysipelas, at first

limited to vicinity of an injured vesicle, subsequently

spreading over the body. The origin of the erysipelas

wa« ascribed to the defective sanitary state of the

[S.C.]
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Case LXIX., eepoet35D to the Local G-oveenmeht -

BOABD BY THE LoCAL ReGISTKAI!,.

{Beport dated 27th November 1889.)

A. C. B. le B., female, aged six months.

May 21st (? 28th), at a dispensary by Dr. S.

June 6th, 1889.

" Abrasion of arm ; irritation
;
erysipelas 10 days."

Not known.

Not known.

Not known.

Yesicles did not rise properly. On the 4th day there

was severe inflammation of the right (the unvacci-

uated) arm, and blisters formed on the inside of the

arm. Three or four days later unmistakeable erysipe-

las appeared, and gradually spread over the whole

body. The vesicles did not heal and the child gradually

died of exhaustion.

According to Mrs. B., vaccination was performed

under most unwholesome conditions, the room being

crowded and offensive ; 20 or SO patients were present,

some of whom had suppurating sores on their faces.

Note.—The facts of this case are necessarily un-

certain. The doctor who owns, and is nominally

responsible for, the dispensary keeps no records, and

the address of Mr. C, who vaccinated the child and
gave the certificate of death, is said not to be known.
The date of vaccination is stated by Mrs. B. to have

been May 28th. It is assumed to have been May 21st,

by reporter on the ground that the vaccination certifi-

cate was signed May 28th, and that Mi-. C. began to

attend the child for erysipelas on the 29th.

Good.

Good.

The child died of erysipelas, which made its first

appearance on the unvaccinated arm, as far as can be
ascertained, on the fourth day. The reporter considers

that foul air at the dispensary and drain effluvia about
the house may have been elements in the cause of the

disease.

[T. D. A.]

Case LXX., REroEiED to the Local Goveenment
BOAED BY the LoCAL EegISTEAE.

{Ueport dated 9th Jumiary 1890.)

H. E. H., female, aged six months.

February 11th, 1889. Private, by Dr. M.

JuDC 26th, 1889.

"Pyeemia; exhaustion."

Not stated. Stored in tubes since previous October.

Not stated.

Not stated.

One. Yaccination uoi-mal.

On 8th day the vesicles were small with no sur-

rounding infiammation. During the second week the
child's health failed, a small abscess forming under
the chin and another on rhe neck. Subsequently ab-
scesses formed on the left ankle, the right shoulder and
back. The vesicles did not heal. They scabbed over
for a day or two and then broke down again, finally

coalescing into one large sore.

The father is a knacker.

The house and all the family were dirty.

The reporter considers that there was "nothing in
" the operation of vaccination or in the course of the
" vaccine disease to which this septic illness could be
" attributed," and that the good results obtained in
the snb-vaccinee show that the lymph taken from the
child's arm on the 8th day was free from septic taint,

and he therefore assumes that the mischief must have
arisen from some septic inoculation subsequent to that
date, and he points out that the conditions for such
infection were not wanting in the child's home.

Note.—The source of lymph was not known, and no
facts are given respecting the vaccinifer. Although
the conditions of the child's home were such as to sug-
gest themselves as a probable source of infection, the
evidence is insufficient to prove this.

[T. D. A.]
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Case LXXI., eepoeted to the Local Go\'eexment
BoAED BY the LoCAL EeGISTEAE.

{BepoH dated IQth April 1889.)

M. A. B., female, aged five months.

January 24th, 1889. Private.

February 21st, 1889.

" Lymphadenitis and abscess ; exhaustion."

Two tubes obtained from Dr. W. It is not known
which was used for this vaccination, nor is the source ^2"

of the lymph stated, but it is believed to have been
humanized.

Number not stated. Dr. W. says he has not heard
any other complaints, one child vaccinated at same
time as M. A. B., but presumably with difierent lymph
did well.

None.

On the 8th day there were three good vesicles, but Co

the areola extended from one to another.

On the 13th, the A-esicles have " scabbed and dried
" ofl:,"but inflammation extended to the shoulder. The
axillary glands were enlarged, the inflammation sub-

sequently extended to the pectoral region (where an
abscess had formed by the 24th day), and eventually
became more diffused. The child died on the 29th
day.

Satisfactory.

There is nothing in the child's previoiis history or

family history, or in its general surroundings to throw
light on the origin of the erysipelas. Two cases of

measles had occurred in the child's home two months
previously, in consequence of which its vaccination had
been postponed.

The child's death was due to erysipelas commencing Su

in the first week, but whether due to the qualitj^ of the

lymph or to infection of the vaccination wounds, the

reporter considers open to doubt.

[T. D. A.]
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Case LXXII., repobted to ttte Local Goveknment
boaed by the local e.egistka11.

{Eeim-t dated 28th March 1889.)

C. T., female, aged three months.

January 16th, 1889, by Public Vaccinator.

March 17th, 1889.

" Ulceration of the arm ; exliaustion 11 weeks."

Direct from arm of child S. W.

Fine healthy child. Vaccination pursued a normal

course.

Four. Of these, two could not be traced, in the other

two vaccination was normal. One of these died of

"convulsions" on February 26th, the vesicles at the

time of death being, however, completely healed.

N"ot stated.

Three weeks after vaccination there was inflammation

round the scabs, the skin near the scabs was under-

mined, and there were three discharging sinuses," and

a swelling in the axilla. The child gradually emaciated

and died without improvement in the condition of the

arm.

Seven years previously, father had had a chancre,

followed by eruption.

Extremely poor.

The reporter concludes that the want of " reparative
" power in the vaccinated arm and the gradual wasting
" away, were due to the child's congenital syphilis," that

the vaccination was performed with care, and that the

lymph seemed to be "above the slightest suspicion."

The imblic vaccinator states that he saw nothing in the

child to suggest that it was the subject of inherited

disease."
[T. D. A.]

previovis health and the absence of any other signs, and
its early age, are o^jposed to this origin. The reporter

could only find one authority (Hugenin) stating the

occasional supervention of meningitis (which he sug-

gests may be " metastatic ") on vaccinia. But he says

that in the absence of post-mortem examination, no
certainty as to the exact nature of the fatal illness can

be arrived at ; there is no positive evidence of its

dependence upon vaccination, nor any reason to suppose

there was any connexion between them.
[S. C]
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Case LXXIII,, repebeed to the Local Gox'ernment

Board by the Chairman op the Royal Commission

ON Vaccination.*

{Beport dated 6th October 1889.)

S. R. Mc.C, male, aged five mouths.

July 17th, 1889, by private practitioner.

July 28th, 1889.

" Meningitis four days ; exhaustion."

Dr. Rcnner's calf lymph.

A new darning needle.

Enquiry from Dr. Renner elicited the fact that there

had been no complaints from others using lymph from
same source.

None.

Three vesicles, rose nox-mally, and were natural on 8th

day.

In evening of October 24th (8th day) child became
restless, tossing its arm as if in pain, and towards
morning the mother noticed that its " eyes were crossed,"

and it appeared to be unconscious. Seen by medical
man (the vaccinator) on 2-5th, who did not at first

attach much importance to the squint. Another
medical man. called in on 26th diagnosed meningitis,

which was confirmed by the first doctor, who again saw
the child on the 27th. On the 26th the child was insen-

sible, had reti'action of head, and constipation. The
vesicles looked healthy and there was " even less than
ihe average amount of inflammation." There was no
post-mortem examination.

Parents hcalthj^, mother of nervous disposition.

Some of her near relations had died of phthisis. She
had a miscarriage in February 1888, and this was the
first living child. It was healthy and well nourished,

was fed on cow's milk, and had not been exposed to any
chiU.

Death was due to meningitis arising on 8th day of
vaccination, and running a very rapid course. The lack

of post-mortem examination prevents a definite opinion
as to its being tubercular or not; but. although the
family history is suggestive of tubercle, the child's

Case LXXT.V., reported to the Local G-overnment OO (2.)
Board by the Director of the National Vaccine
Establishment.

{Report dated 18th Navcmhcr 1889.).

C. F., male, aged 15 days.

October 22nd, 1889.

November 10th, 1889.

" Death from natural causes."

Direct from calf.

Not stated.

Not stated.

The course of the vaccination appears to have been
" normal throughout."
When inspected after deatL, November 14th, " arm

" was normal"; "no oedema"; " no enlargement of
" axillary glands."

On November 9th child was " taken in convulsions."
It was seen and prescribed for at a dispensary. Death
took place the following day.

The father "had been subject to fits of some kind in
" his early life."

The reporter gives no summary.
[T. D. A.]
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Case LXXV., reported to the Local Government GG.
Board by the Registrar-General.

(Report dated 22nd June 1889.)

A. R. T., male, aged four months.

(a.) August 31st, 1888
; (&.) September 7th. Private.

November 12th, 1888.

Blood-poisoning two months. Certified thus because
" the doctor did not know to what else to ascribe the
" child's death."

[a.) Calf lymph, (h.) Fresh calf lymph from Dr. W.

Not stated.

None.

The first operation seemed unsuccessful ; on Septem-
ber 7th the child was therefore revaccinated, and
vesicles subsequently formed at both points of inocula-

tion. On September 14th the vesicles were "rather
advanced." Two days later inflammation extended
from elbow to shoulder. Later the arm appeared to

have " quite recovered."

On September 25th, 18 days after the second vacci-

nation, bronchial catarrh c'ommenced, and a Rhott3%

papular eruption appeared on the body, with ulcers in

the mouth. The constitutional symptoms were not
marked. There was no pyrexia, and no local formation
of pus. By November 6th the ca tarrh had completely
subsided. There was, however, little alteration in the
child's condition until on November 12th (the 74th day)
when the child died " apparently of inanition."

Rose needles were used.

Nothing of importance ascertained.

The same.

The reporter could sec nothing to lead him to attach
suspicion to vaccination as the cause of the child's

illness and death, and fie "could find no symptoms of
" septic poisoning."

Note.—" Neither the vaccinator nor the wcli-kuown
" physician who saw the case in consultation with him

D 9.

Previous
hislury.

Family
history.

Summary of
reporter's
conclusion.
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" were able to make out the precise nature of this case.

Compare Case LI.
[T. D. A.]

Case LXXVI., eeported to the Local Govebnmekt
BoAKD BY Me. Young.
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[Report I

A.. P., female, ag

October 9th, 1888, by locum tenens of Medical Officer

of Workhouse.

November 11th, 1888.

"Measles; ulcerative stomatitis."

That deceased " died from stomatitis when suffering
" from measles, and that death was accelerated by
" vaccination which took place eight days before the
" attack of measles."

Taken on September 22nd from arm of child J. M.,
(aged 16 days) , stored in tubes and used iO days after-

wards. The child could not be traced.

1. E. P., who died November 16th, 1888, Case
LXXVII., 2. B. C, who sickened with measles eight
days after vaccination (October 17th), but the develop-
ment of the vesicles proceeded normally and without
complication, and she eventually recovered.

Normal until the child contracted measles, for which
it was removed to the infirmary on November 1st, the
24th day after vaccination. Subsequently the vesicles
"took on an unhealthy action, but did not coalesce."
Death occurred 10 days later, 34 days after vaccination.

The weight of evidence is against the statement made
in the verdict given above, " that vaccination took
" place eight days before the attack of measles." Accord-
ing to the Workhouse register it took place 23 days
before the measles appeared. It seems that the child's
death resulted from an accidental intercurrent disorder
coming on before the vesicles had completely healed,
and in this case not capable of being foreseen and
prevented. How far the previous disturbance to health,
due to vaccination, aggravated the disease it is not
possible to decide ; but during its course the vesicles
which had previously been healthy "took on an
unhealthy action " although they did not coalesce.

[T. D. A.]
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Case LXXVII., reported to the Local Government
Board By Mr. Young.

(Report dated 16th November 1888.)

E. P., female, age U, sister of A. P., Case LXXVI.
October 9th, 1888, by locum tenens of Medical Officer

of Workhouse.

November 16th, 1888.

Not certified. An inquest was held.

That deceased " died from stomatitis when suffering
" from measles, and that death was accelerated by
" vaccination, which took place eight days before the
" attack of measles."

Taken on September 22nd from arm of child J. M.
{aged 15 days) stored in tubes, and used 10 days
afterwards. The child could not be traced.

1. A. P., who died November 11th, 1888, (Case
LXXVI.). 2. B. C, who sickened with measles eight
days after vaccination (October 17th), but the deve-
lopment of the vesicles proceeded normally and with-
out complication, and the child eventually recovered.

Normal until the child contracted measles, for which
it was removed to the infirmary on November 2nd, the
25th day after vaccination. Suljsequently, on Novem-
ber 14th, the 37th day, the vesicles had coalesced,
forming a large ulcer, excavated to the depth of about
one eighth of an inch.

The child's illness was complicated by much catarrh
,-)f the respiratory passages, running discharge from
eyes, and sores behind the ears and about the face.

It terminated fatally November 16th, 39 days after
vacoination.

The weight of evidence is against the statement
made in the verdict given above, "the vaccination
" took place eight days before the attack of measles."
According to the workhouse register it took place 24
days before the measles appeared. It seems that the
child's death resulted from an accidental intercurrent
disorder in no way related to vaccination, and in this
case not capable of being foreseen and prevented.
How far the previous disturbance to health due to
vaccination aggravated the disease it is not possible to
decide, but during its course the vesicles, which had
preyiously been healthy, extended and coalesced.

[T. D. A.]
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Cases LXXVIEI. and LXXIX., reported to the Local B|
Government Board by the Local Eeg:strar. 2"

j

(Reports dated 4th May 1889.)

(a.) A. J. P., male, age two months (No. 236 in

register).

(6.) E. F. D., male, age three months (No. 234 in

register).

Both infants vaccinated on March 23rd : (a) at surgery,
(b) at home.

(a.) April 12th, 1889.

(&.) April 17th, 1889.

(a.) "Convulsions; pyasmia."
(b.) " Pyaemia ; exhaustion."

Arm of one (No. 226) of four children vaccinated on
March 17th, with lymph contained in two tubes received
from N. V. E. All these cases did well, but although
vaccinated in four places, only one vesicle formed in

three, and of the four vesicles which No. 226 had,
two had burst when inspected (i.e., when lymph was
taken).

Six others vaccinated with lymph obtained from
No. 226. Of these, in two, vesicles were broken at

inspection on 8th day, and in them (229) and (230), the
areola became marked, one (230) developing an axillary

abscess. Lymph taken for 17 vaccinations on April 1st

from two of this series (231) and 233). Details of this

group and of vaccinations on April 8th, 11 in number,
from lymph derived from (237), (239), (245), and (248)

are given.

In these several series of vaccinations, viz., four on
March 17th, eight on March 25th, 17 on April 1st, and
11 on April 8th—a total of 40—the vaccination ran a
normal course in 28, and an abnormal course in 12.

Scarlet fever had prevailed in the district since
January, and in April it assumed epidemic proportions,
so that between April 12th and 17th, 11 children were
attacked and sent to hospital, and the school was
closed. Inquiry showed that of the infants vaccinated
in the above series, those in whose homes scarlet fever
had occurred or was present at the time ran an
" abnormal " course, but that those not so exposed
were normal

;
except in two cases where the vaccina-

tion was normal although scarlet fever was present in
their households, and in one of the " abnormal " cases
the scarlet fever was in a neighbour's house and not in
that of the vaccinee. In only two cases was the vacci-

nated infant itself attacked with a definite scarlatinal

rash.

The inquiry was directed mainly to trace the rela-

tionship between exposure to scarlatinal infection and
abnormalities in the course of vaccination, which was
shown in premature rupture of vesicles, in formation
of well-marked areola, in axillary abscess, and—in the
two cases which proved fatal—in pyajmia. There can
he no doubt as to the relationship between these depar-
tures from normal effects of vaccination and the pre-
sence of scarlet fever in the houses of the vaccinated.

[S. C]

Case LXXX., reported to the Local Government
Board by the Eegistrar-General.

G.

(Report dated 13th March 1890.

male, age four months.

June Ist, 1889. j^^^t

" Sloughing and cellulitis, post vaccinal." (Inquest.) certi'ii
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S. K, female, vaccinated on April 16th with Warlo-

mont's calf lymph together with four other children.

Normal course.

E. E. A., female. Normal course.

E. L., female. Normal course.

Vaccinated in two places successfully. No excessive

areola or inflammation when inspected on April 30th.

One (or both ?) vesicle opened to furnish lymph for sub-

vaccinee.

On returning home after the inspection the mother

applied cold bread poultices to arm, and, later, cream.

A few days after the arm began to ged red, the redness

gradually extending to shoulder and neck and down to

elbow, whilst the "pocks ran together,' and before

death the mother says that four places " exactly like

" vaccination pocks " broke out on each leg, on one

arm, and on scalp. The case was considered by the

medical man in attendance as one of phlegmonous

erysipelas. At inquest the public vaccinator deposed

that when he saw child on May 21st the vaccination

wounds had coalesced and formed a gangrenous sore.

He considered the child quite healthy when inspected

on 8th day, and vaccinated from it.

A previous child had died from abscesses in the neck,

variously attributed by mother to "vaccination" and

to "teething." The father was employed in canal

works, and the family (four children) with three lodgers,

occupied a temporary wooden hut with two spacious

rooms, one of which assigned to the family. The
water supply and excrement disposal (pail system)

appeared to be good, but an open stagnant ditch con-

taining organic refuse ran in front of the huts. Mother
described as dirty and slovenly, and on day of inspection

(April 30tu) she was suffering from an open discharging

sore on lobe of one ear produced by earring.

The reporter concludes from fact that vaccination

in the vaccinifer, co-vaccinee, and sub-vaccinee was
perfectly normal, and also in vaccinee up to 8th day,

that neither lymph nor operation was at fault, but

thinks it not at all improbable in view of mother's

character and habits, and the surroundings of the

child, that the vaccination wounds became inoculated

with septic matter from mother's ear.

[S. C]

Casb LXXXI., beported to the Local Government
Board by the Registrar-General.

(Report dated Uth March 1890.)

A. I. W., male, age three months.

April 3rd, 1889, by private practitioner.

May 18th, 1889.

" Vaccination 45 days ; secondary (sic) 9 days ; absceBB
" of axilla six days."

Calf lymph supplied by National Vaccine Establish*
ment. No record of the use of this lymph in other
cases kept by the vaccinator, but from his return to the
N. V. E. it appears that he received four points, of
which one was used for this case on April 3rd, one on
April 9th, one on April 25th, and one on May 4th.

(There is a discrepancy here, since to the reporter he
stated that the 4th point was destroyed).

The two children vaccinated on April 9th and 16th
(25th ?) respectively, were seen by reporter, who learnt
that in each case the vaccination had a normal course,
and each presented well foveated scars.

None.

On 8th day " two groups of vesicles about the size of
" sixpence each," and going on well. (In return to
National Vaccine Establishment " four successful
" insertions "). Mother stated that the child was vac-
cinated in two places, and presented "two good pocks "

on 8th day, without any redness noticeable. The
vesicles were pricked by the vaccinator, but lymph not
used. During next fortnight the vesicles showed no
tendency to heal, and during third week after vaccina-
tion crusts formed.

Exactly four weeks after vaccination (i.e., on May 1st),

the child had attack of convulsioiiB, during which the

scabs got torn off, the resulting sores became surroimded
by erythema, which spread down to elbow. The sores
had a "punched out" appearance, but under simple
treatment they healed rapidly, and the redness subsided.
About May 10th a large axillary abscess formed. This
was opened on or about the 16th, and the child died
from exhaustion on 18th. There had been no ointment
dressings and no shield worn.

Child said to have enjoyed good health prior to Previous

vaccination. hiitory.

Mother fairly healthy, somewhat strumous ; had Family
axillary abscess in infancy and abscesses once or twice ^^^tory.

in later life. No "suggestion whatever of syphilis in
the case."

The reporter thinks that the axillary abscess was Summary of
probably due to absorption from accidentally injured

^/J^^gl^li
'^

sores in a child having some strumous taint. The
slight tendency of sores to heal was probably due to

constitutional peculiarily.

[S. C]

Case of.

Vaccina-
tion.

Death.

Case LXXXII., reported to the Local Government BB /g\
Board by the Eegistear-General. ^

(Report dated 7th May 1889.)

G. B., female, age five months.

April 4th, 1889. By private practitioner.

May 31st, 1889.

" Vaccinia
;
septic absorption." caus^e!"'^

Calf lymph (Renner) in tube,—one portion having
fy^l"^

"-^

been used an hour or two before to vaccinate another
child, the co-vaccinee. Instrument, a new needle.

The vaccination perfectly normal.
cinee"'

No inflammation at end of first week,
opened.

About 10th day vesicles began to discharge, causing Course of

secondary vesicles on arm; subse({aent]y vesicles
•

appeared on nose and other parts of face " apparently
" due to inoculation from the arm by the child's
" fingers." Arm was much swollen and poultices were
applied. The four vaccination places coalesced and
never healed. Child taken to a hospital where re-

mained six days ; bronchitis supervened, and she died

nearly two months after vaccination.

Attributed to accidental inoculation of septic matter. Summary of
rS. CI reporter'

t

Case LXXXIIL, reported to the Local Government
Board by the Local Registrar.

(Report dated 28th January 1890.)

E. S., female, aged five months.

October 21st, 1889 by Public Vaccinator.

November 12th, 1889 (22nd day).

Vaccination three weeks, erythema 10 days, diarrhoea

two days.

The lymph was taken a week previously from the
arm of P. L. (Case LXXXV. of this series of reports),

and was stored on points. (See General Summary.)

Vaccinated on October 14th with lymph stored on
points obtained from the arm of A. (No. 500 in register).

Child was not well when the lymph was taken. During
the second week she sickened with erysipelas, and died

on November 16th.

For details see Case LXXXV.

Three. One, No. 17, suS'ered subsequently from
erysipelas, the vesicles discharging offensive pus.

The child had rallied at time of report. One, No. 15,

by inference did well ; and one, tliough it is said to

have had slight inflammation round the vesicles on the

8th day, subsequently did well.

None, the vesicles were not opened.

Three vesicles formed by the 3rd day. Two rup-
tured and inflammation commenced around them. By
the 8th day inflammation had extended to tho wriil,

D 8
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Family
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surround-
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Summary of
reporter's
eonclusion.

subsequently it spread over the trunk. The'cliild died
on the 22nd day.

Lancet used. Points were moistened by " breathing
on them." Yaccinator frequently made insertions too

near together.

Good. Father is a horse keeper.

Healthy.

See General Summary appended.

Ac
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Vaccina-
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history.

Case LXXXIV., bepoeted to the Local Goveenment
BOAflD BY THE LoCAL ReGISTEAS.

{Beport dated 28i7i. January 1890.)

E. P., female, aged eight months.

October 14th, 1889, by Public Yaccinator.

ISToTember 13th, 1889.

" Diffuse cellulo-cutaneous inflammation 10 days
after raccination, 19 days."

Arm of child A., No. 500 on Register, taken October
14i;h, stored on pointa procured from IST. Y. E., on
October 5th. No complaint received about any vacci-

nation with other tubes from same calf (No. 2,007).

Three. One (Case LXXXY. of this series of reports)

died of erysipelas 32 days after vaccination; points

being used. The two others, one vaccinated from a

point and the other from a tube, did well.

One. Yaccination normal.

Up to the 8th day normal On 8th day vesicles were
opened and several tubes filled from them. During the

same night the child sickened and by next day the

arm was much inflamed. By the 11th day the vesicles

had all ran into one. Subsequently the inflammation
spread over trunk and to extremities, the child dying
on the 30th day.

Lancet used. Insertions frequently made by vacci-

nator too near together.

Good.

Father and mother strong, young, and healthy, with
three other healthy children. During the week after

her child was vaccinated the mother fell ill and de-

veloped a submaxillary abscess. Subsequently the
father suffered from an abscess on his right little

finger.

Good.
conditions.

Summary of
reporter's
conclusion.

y(2.V).

Case oft,

Vaccina-

Death.

Certified

Source of
iymph.

See General Summary appended.

Case LXXXY., kepobted to the Ijocal Government
Board by the Local Registkar.

{Heport dated 2Sth January 1890.)

F. L., male, six months.

October 14th, 1889, by Public Yaccinator, Mr. H.

November 16th, 1889.

" Yaccinia, 33 days ;
erythema and abscess of foot, 22

" days."

From arm of child A. (No. 500 on Register). Stored
on points and used same day. (See General Summaiy.)

Healthy. Yaccination ran a normal course. Child
was vaccinated with calf lymph stored on points ob-
tamed from the N. Y. E. on October 5th ; no bad result

is reported by any vaccinators who had used lymph
from same calf (No. 2,007).

Three. One, E. P. (Case LXXXIV. of this series of re-

ports) developed erysipelas and died on November 13th.

The other two did well. Five other children were vacci-

nated at same station, at same time, with lymph from
diiiercnt sources. Two with calf lymph. In one of
these an axillary abscess formed during the second
week, and duiiug fifth week the arm inflamed from
shoulder to elbow. The child eventually recovered.

Three. Of these, one, E. S. (Case LXXXIIL), died of
erysipelas on November 12th, one B., suffered from
erysipelas and recovered, and one did well.

The vesicles formed by 5th day, and though appa-
rently normal, the child sickened, not taking its food
well and being in pain. On the 8th day all the vesicles

were opened and several points were charged from
them. After the 8fch day the arms inflamed irom
shoulder to elbow. By 13th day (according to mother),
20th according to Mr. H., an abscess had formed on
right foot, the inflammation of the arm increased, two
days later it extended to trunk, subsequently spreading
over limbs, and with little change the child died on the
33rd day.

Yesicles were j^oulticed.

Lancet used. Insertious frequently made by vacci-
nator too near together.

Good.

Good. Father is a horse keeper.

Satisfactory. It is not known that the child was
brought into contact with any person suffering from
infectious disease.

See General Summary appended.

Stora oj

lympl »
point

General Summary to Cases LXXXni., LXXXIY.,
AND LXXXY.

The reporter considers that the original infection is Cor,

to be looked for in the " acts and instruments of the
" vaccinator." i-„fi

At P.N. a small room (fifteen feet by ten feet six

inches, and seven feet six inches high) in a cottage is * "

used; occupied by a crippled woman. The bed which
largely encroaches on the space, serves as table for

babies' clothes, vaccinator's instruments and points.

In the case of F. L., the charged points were, according
to Mrs. L.'s statement, placed on the bed to dry.

The lymph used in all three cases was stored on
ivory points. These originally obtained from N. Y. E.
had been repeatedly used.

This practice is specifically forbidden in the instruc-
tions issued by the Local Government Board to Public
Yaccinators (No. 9). The points were cleansed
between each using by being steeped " in boiling water
" with carbonate of soda added." The use of old re-

charged points is admitted to be a source of danger,
but in this case the reporter dismisses it as he considers
" there is no evidence whatever that harm resulted
" from their use," and because " E. P. was not touched
" with points in taking lymph from the arm." (October
21st.)

Note.—E. P. was, however, vaccinated with lymph
stored on points, as were F. L. andB. S., who also died.

It should further be noted that of the total of 28
childi-en, five were vaccinated with " tube " lymph and
eventually did well, although three presented irregu-
larities in the development of the vesicles. Fom- were
vaccinated from arm to arm and did well, althoiigh one
had a rubeolous rash, and in two others the vesicles

coalesced.

Nineteen were vaccinated with points ; four of these

. developed erysipelas, which terminated fatally in three.

Two suff'ered from excessive inflammation of the arm,
and one from axillary abscess.

The vesicles were opened on the 8th day in three Openii

out of the nine cases vaccinated at the F. N. station on
October 14th. These all sufl"ered from erysipelas and
two died. Of the remaining six cases in which the
vesicles were not opened, four pursued a normal course,
and the remaining two eventiially did well, though in
both, two vesicles ran into one.

Up to Octoher Uth, Mr. H. had been attending a case Possib

of psoas abscess with " discharge of such a virulent ^^rl'^
'

' nature that the nurse sufi'ered severely from abscesses,
" undoubtedly caused by it, and he himself, though he
" used eucalyptol ointment and carbolic acid soap con-
" tracted several angry phlegmons on his hand."
These appeared both Itefore and after the period of the
vaccinations ;

although at the time he was free from
them. On the morning of Octoher 14<th he was attending
to the case until 2 a.m. He commenced his vaccina-
tions (at F. N. station) at 1 p.m. on the same day. The
reporter inclines to the belief that the infection of the
three cases who died took place on October 21st, the day
on which the vesicles of 7 and 10 were opened and 16
was vaccinated, thinking it probable that they were
infected from the hands of the vaccinator, on which
abscesses, probably of septic origin, developed later.
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]sfote. It seems, however, that No. 7 really sickened

on October 18th, not on the 21st ;
although on the 8th

day, October 21st, the arra was not so much inflamed

as to prevent lymph being taken from it for vaccinating

16 and 17. But the important point is not so much the

date as the source of infection, and this appears to have

been due directly or indirectly to the septic condition

of the vaccinator s hands, caused by his attendance on

a case with profuse otl'ensive discharge of so virulent a

nature that his own hands had been inoculated, and the

nurse suffered severely from abscesses.

The vaeciMator believed the taint was traceable to
No. 500, the first removed from the calf, but there is

no evidence to show that this was the case.

There was at the time no prevalent infectious disease. Infectious

Two cases of facial erysipelas occurred within 50 yai'ds iliseaae.

of the house where the vaccinifer A. (No, 500) lived
;

but he did not come in contact with them.
Note.—It is a coincidence that the fathers of the four

children who were most severely ailected were all

engaged in the care of liorses. No epizootic however,
is known to have existed in the neighbourhood. An
outbreak of anthrax is reported to have occurred at a
distance of about five miles.

'^olSriifi a Mg \£4 \ki\^ kf^

I j
POINTS .

Q TUBES.

?^ Arm to Arm.

(1^ ® FM.STATION. OCT 28th.

Nos. 7, 10, 16. Fatal erysipelas.
Nos. 500, 1, .3, 4, 6, 11, IS, IW, 20 , 21, 23, 21. Normal.
No. 2. Healing ;leliiyecl by ac e idental removal of scabs ; otherwise normal.
No. 5. Two vesicles coalesced ; some inflammation ; scabs removed twice ; scars irregular.
No. 8. Two vesicles coalesced.
No. !). Axillary abscess ; excessive inflammation.
No. 12. "our secondary vesicles.
No. 1.3. First vaccination unsuccessful; one vesicle only rose after second vaccination. There was suvpuration under the scab.
No. 14. Unsuccessful. First vaccination.
No, 17. Erysipelas; eventual recovery.
No. 22. On the tenth day inflammation to elbow; discharge from vesicles; "rash" on lace and arm. Two brothers subsequently developefl

boils (p. 18).

No. 25. Two vesicles co.alesced.
No. 26. First vaccination unsuccessful ; when repeated rubeolous rash.

[T. D. A.]

-(2.V) Case LXXXVI., eepoeted to the Local Government
BOAED BY THE LoCAL ReGISTKAR.

{Beport dated 31si Becemler 1889.)

'of. M. P. C, female, age three months.

November 8th, 1889, by Public Vaccinator. Three
insertions.

December nth, 1889.

jfied u Yaccination and erysipelas."

cinifer. J. J., male, age two months. Had normal vaccination,

Five in number. All recorded as " successful " on
8th day (November 15th). All but one (who had re-

moved) were seen by reporter, who found normal scare?.

es. None directly vaccinated from the case, but lymph
taken and sent to N. V. E, in seven tubes, which was
distributed among four diilerent people on December
16th. " No ill result reported" from use of this lymph
up to January 3rd, 1390.

Nation. up to 8th day when lymph was taken from
vesicles.

of On day after inspection (i.e., on November 16rh) the
child was irritable, and on 17th a general red rash
came out, which disappeared iu 48 hours. On 19th the
arm was inflamed about the vesicles, which showed
nothing unusual ; and next day the redness had spread
up and do-mi the arm, and was declared by medical
attendant to be erysipelas. The rash continued to

spread to other parts of the body, finally attacking the
head. It was simply cutaneous, there was no vesicula-
tion nor suppuration and no discharge from vaccinated
places. Death took place from eshaustion.

The mother said she had '
' not in any way touched General

the arm." "The infant was wearing a Turkey red conditions.

" twill dress, with calico lining, which had been worn
" by previous children and frequently washed." No
shield was worn. No applications made to arm.
No erysipelas in district. Infant had not baen ex-

posed to weather. Sanitary state of house good.

District thickly peopled. All other children (six ?)

healthy, and went through their vaccination well.

A case of spreading cutaneous erysipelas commencing Summary of

about 10th day after vaccination, and reporter was reporter's

unable to assien any definite cause tor its occurrence.

[S. C]

Case LXXXVII., reported to the Local Government c^s

Board by one op the Board's Inspectors.

{Beport dated 22nd May 1890.)

H.J.S., age five months.

October 10th 1889, by public vaccinator,

lancet used.)

November 11th, 1889.

Case of

(New Vaccina-

" Erysipelas."

Death.

Ceriijisd

Prom a child (No. 286) vaccinated on October 8th, Source of

when new ivory points charged.
lympu^

A health}' child, vaccinated successfully from No, Vaecinifer.

184, who had baen dona with calf lymph.

D 4
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Summary of
reporter's
conclusion.

In ail 14, i.e., 7 at same village as vaccinee, 2 at

another, and 5 at another. All but H. J. S. did per-
fectly well.

None.

On 8th day it had four natural unbroken vesicles ; no
lymph taken from it. Child quite well. Vesicles dried
up about 14th day. No shield used.

Ou 15th day child taken out to a neighbouring town,
Y ; weather fine, not cold. Mother did not think
arm was rubbed. Next day not so well, and on 19th

day it was seen by public vaccinator, who found no
sign of erysipelas, and scabs still adherent. On Octo-
ber 31sfc scabs were partially detached, and places dis-

charging slightly. On 25th or 26th day (November
3rd and 4th) erysipelas appeared un upper part of arm
and spread thence to forearm, where large bullae

formed, thence over chest to arm, legs, and trunk.

No dyed clothing in contact with arm. No applica-

tions to arm previous to illness. Cottage clean, but
garden privy unsatis{^ctory. Two other children in

family alive and healthy.

The lymph used (second remove from calf; gave
normal results in all the co-vaccinees, and also in cases

inoculated from lymph yielded by one of tbem. The
reporter therefore thinks the erysipelas no doubt due
to some special conditions to which child exposed, so

that it was engrafted on tbe vaccination at compara-
tively late date in its progress. It could hardly have
been contracted on its visit to T on 15th day, since

rash did not appear till 11 or 12 days later. Further
inquiry elicited the occurrence of at least four cases of
erysipelas in village where vaccinee dwelt, and one of

them at short distance from its home. This case arose
about a week before the child was attacked, and
although there is no evidence of any direct communi-
cation between the two cases their occurrence is sug-
gestive of a casual connection between them.

[S. C]

Ac
(2.V), Case LXXXVIII., keported to the Local Gtoveenment

2 Board by the Eegistrar-G-eneral.

(Eeport dated loth May 1890.)

A. G-., female, aged five months.

June 26th, 1889, by Dr. A., Public Vaccinator.

August 1st, 1889.

Erysipelas "caused by irritation of the vaccine
" vesicles."

Dr. A., vaccinator.

Direct from arm of child E. B. Vaccination normal.

Two. Vaccination normal in both cases.

One. Vaccination normal.

Quite normal until after formation of scabs. Two fell

off naturally and places healed. Two were rubbed off.

Shortly after (date stated by mother to be uncertain,

by doctor as 14 days after vaccination) wounds began
to inflame ; inflammation spread over body and extre-

mities. Dr. A., who treated the child until its death,

states that the case was one of " undoubted phlegmo-
" nous erysipelas."

All opened on 8th day. Later two scabs were rubbed
off, and mother treated the wounds with castor oil

rubbed in with her fingers.

Performed with ordinary lancet.

Mother " labourer's wife, Irish, and dirty."

Summary cf From the evidence reporter concludes that the

eondiuion
erysipelas was not due to fault in the lyniph or in the

operation of vaccination, but to the irritation of the

raw surface of the injured vesicles, infection being
probably caused by the application of castor oil by the

mother's dirty fingers.

[T. D. A.]
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Case LXXXIX., reported to the Local Goveeniumt a :

Board by the Registrar-General. — [2).

{Report dated Idth May 1890.)
^

C. B., female, age not given.

October 17th, 1888, by Dr. H., Public Vaccinator.

19th day after vaccination.

Not stated.

Not stated.

Four. All reported to have done well.

Not stated.

Ou 8th day Dr. H. stated that he did not remember
any abnormal symptoms. On 10th day he found a
scarlatinous rash witli an " erysipelatous blush around
the vesicles." The inflammation spread involving arm
and shoulder. On 19th day child died with congestion
of lungs.

iyoie.—Mother stated that she had taken her child to
a village where scarlet fever prevailed, and there was
reasor to believe the child had been taken into infected
houses.

Reporter gives no summary. Dr. H. considers death
was due " to erysipelas attacking the vaccination
wound " and that the erysipelas was caused by " scar-
" latina contracted by exposure to infection."

[T. D. A.]

Case XC, reported to the Local Government
Board by the Local Registrar.*

(Report dated 17th July 1889.)t

E. M. C, female, aged six months.

March 26th, 1889.

July 1st, 1889.

" That the said E. M. C. died at the General Infirmary,
" Leeds, aforesaid, on the 1st day of July 1889, and bo
" the jurors aforesaid upon their oaths do further say
" that she died from syphilis acquired at or from vacci-
" nation."

[T. D. A.]

Case XCL, reported to the Local Government
Board by the Registrar-General.

{Report dated 13th May 1890.)

A. A. D., female, aged four months.

May 15th, 1889, by Dr. F.

June 14th, 1889.

PyEemia.

Dr. W 's., calf lymph procured from a neigh-

bouring practitioner.

Not stated.

No record. It is believed that some children wore
vaccinated from A. D., but the number and results arc

unknown.

On 8th day the vesicles were normal. On the 18th
day the child was " feverish " and two days later there

was inflammation round the scabs. This subsequently
extended to chest and abdomen, and abscesses formed
on arm and shoulder, abdominal wall and groin.

Pneumonia supervened, and the child died on the

31st day.

Lotions, fuller's earth, starch, violet powder, and
cream were in turn applied to the vesicles.

The mother had at the time abscesses on her right

breast, some of which were discharging ; the child was
suckled at the left breast. Both the person of the

mother and the house were very dirty.

The reporter is of opinion that there is strong
presumption that the pysemia from which the child

died had its origin in the discharge from the suppura-
ting breast of the mother, or in one of the deleterious

applications made to the vesicles.

[T. D. A.]

• This case is also amongst those brought to the notice of the Com-
mission with a view to their investigation ; being the same as that
numbered as Case 1 on page 211.

t As the Commission have made inquiry into the circumstances of
this case, it has not been thought necessary to give here an analytis of
this report.

Cast

Vacti-
tion

Deal

Ver^^ol
corcfi
j-ari

2'

Veai

CeHii
caus

Sour oj

lymi

Co-v

Co»t\tf
vacamm
andxWh

Genel
sarritd-

ingi.

Simtr»>l
repoif*
conclion.



APPENDIX IX. 33

tahon
Iness.

odof
nation

ious

Case XOII., KBroaTED to the Local Governmekt
Board by the Eegistrak-Geneeal.

{Report (Inted 5th August 1890.)

B. S. H., female, aged four months.

October 24tli, 1889, by Public Vaccinator, Dr. F.

November lObh, 1889.

"Blood poisoning"; and further that the "cause
" of the blood poisoning was erysipelas, the result of
" vaccination."

Child No. 285, collected six months previously

(April 15th) and stored in tubes.

Fine healthy child; vesicles free from areola.

One. "Vaccination normal ; performed March 31st,

1890, lymph having then been stored almost 12 months.

None. It is uncertain whether vesicles were opened.

Vesicles were healthy on 8th day. On 11th day the
child was drowsy. On 12th day there was some, but
not noticeable, inflammation round the vesicles, and
child seemed to be suffering from bad cold. It was
then seen by Mr. 0., who considered that it was
suffering from bronchitis. On the 14th day he de-

tected inflammation of the luugs. Two days later

the inflammation of the arm had spread from the
vesicles up to the neck and down to the forearm; this

was definitely pronounced to be erysipelas. Both
doctor and mother agree in stating that the lung com-
plications were antecedent to the erysipelas.

The vesicles were not irritated ; no application was
made to them.

Vaccination performed with a Cooper Eose needle,
sterilized at end of each day by heat of a spirit lamp.

Said by mother to have been good ; but child when
first seen by Mr. 0. is said to have been badly nourished
and unhealthy.

Good.

No known infectious disease in neighbourhood. The
atmosphere of the rooms extremely foul

; they opened
into one another. In one of them an almost bed-
ridden woman lived. The other rooms were very
dirty.

The reporter considers that " it may be confidently
" concluded that the lymph was in no way responsible "

for the child's illness, and he draws attention to the
fact that the child was badly nourished and unhealthy
and that it passed a considerable portion of its life in
a polluted atmossphsre, and that the vaccinifer and the
co-vaccinees did well.

[T. D. A.]

Mother's sister, and two brothers of father had died Pamiii/

of consumption. history.

The reporter is of opinion that the child's death was Summary of
due to inherited tubercular disease, and that there is reporter's

no reason for connecting it in any way with the fo"c?MS!o?t.

vaccination.

[T. D. A.]

Case XCIII., reported to the Local Government
Board by the Registrar-General.

{Report dated 27th May 1890.)

J. L., male, aged nine months.

March 28th, 1889. by deputy of Public Vaccinator.

August 1st, 1889.

" Septicasmia and exhaustion." On further inr|niry
the practitioner, Dr. M., who signed the certificate
stated: "that the septicasmia was a sequel of vac-
" cination, and it is more than likely that the case was
" one of vaccinio- syphilis."

These statements are erroneous, and are admitted to
be so by Dr. M., who confused the case with another
(Case CXXVII). They have nothing to do with the
present case.

Not stated.

Not stated.

Not stated.

None. The vesicles were not opened.

Normal throughout. There was no excess of in-
flammation, no enlargement of axillary glands, no
general eruption. The scabs came o9" and the arm
had entirely healed in four weeks.

When vaccinated the child had a cough, which
during the first week proved to be whooping-cough.
Subsequently it became emaciated, and suffered from
a purulent discharge from its nostrils.

O 94060.

Case XCIV., reported to the Local Government
Board by the Eegistrar-General.

{Reijort dated 16th August 1890.)

Ab,
'(I).

W. C, male, age six months.
Q^^g ^j,

October 22nd, 1889, by Public Vaccinator. Arm to Vaccina-

arm. By means of a "Cooper Eose" vaccinator, *ion.

sterilized daily by heat, but apparently not cleansed
after each vaccination.

November Ibth, 1889. •

_D«att.

"Sloughing of vaccination vesicles, three weeks; Certified

" bronchitis, six days." cause.

No. 169 in register. Passed through vaccination raccinifer.

normally, and at inspection showed three well-foveated
marks.

None ; but six other children vaccinated on same Co-vac-

day from three sources, each distinct from that used oinees.

for vaccinee. In two of them the arms unduly in-

flamed during second week, and one had burst vesicles

(? from friction). In sixth case one vesicle burst

and arm Ijegan to inflaiue on 7th day, spreading from
shoulder to elbow with formation of axillary abscess

later. The vaccination places became deep and dis-

charged considerably, not healing for five months.
Lymph used in this case was from a different source

than that used for any other.

None. Sub-vac-

Four insertions ; all took. About 3rd day child course cf
seemed ill and became sick, the sickness continuing vaccination.

during first week. Slight redness noticed round
vesicles about 5th day, but public vaccinator does not
remember anything abnormal when inspected on 8th
day; vesicles not opened.

By 12th day arm much inflamed and swollen; vacci- Course of

nation places sloughing and suppurating, leaving deep
ulcers, two of which coalesced on detachment of

sloughs. Some axillary swelling, but no abscess.

Bronchitis set in about 25th day, and child died of

exhaustion.

No shield worn, nor dyed clothes ; sleeve out to General

prevent rubbing. No applications except those ordered conditions.

by medical attendant.

Child seemed healthy when vaccinated ;
partly Family

nursed, partly hand fed with milk and biscuit. history.

Parents been married four years ; one other child,

who appears fairly healthy. No miscarriages. Mother
says she enjoys good health, but does not look strong.

Of nine brothers and three sisters one of former died
young of some brain disease, and two sisters of con-

sumption ; two other brothers aie dead. Her father

died of " abscess on the lungs." Husband said to oe
strong and healthy.

House clean, well ventilated. No drains in it, but a Dwelling.

privy within six yards of it.

The public vaccinator not aware of any zymotic Health of

disease in the town, and other medical men endorse
this. No case of erysipelas heard of. Reporter learnt

that about September two cases of enteric fever in two
nearly adjoining cottages, and one of these patients

recently convalescent was present at the vaccinations

on October 22nd. and it was her infant which sufi"ered

from axillary abscess. Her dwelling ^was most in-

sanitary and unwholesome.

Not attending any zymotic disease at the time. Tb(
instrument houses is favourable for retention of foreign
matter, and it is diflicult to say whether it was in-

variably sterilized after use, and it certainly was not
usually cleansed between the vaccination of one child
and the next.

The child who was ill during first week showed Summary nf

nothing definitely abnormal till the 12th day, v.heu arm ZncU^m.
became inflamed, and the vaccination places gangrenous,

E

Je Vaccinator,
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The necrotic action extended, ulcers coalescing, axillary

glands enlarging, and on 25tli day bronchitis super-

vened. The child's mother came of a family with

strongly marked tubercular taint, which in the

reporter's opinion may have tended to modify the type

of the inflammation. " Whether this inflammation and
that oDserved in four other of the children vaccinated

on the same day (although not from same lymph) are

to be attributed to the state of the instrument used is

not clear, but in one of the cases the insanitary

surroundings doubtless played a part.

It was further ascertained by the reporter that the
child passed through its vaccination normally and was
quite well for two months, after which time it sickened,
and suffered from gastro-intesdnal disturbance, in no
way connected with the vaccination in the opinion of
the medical man (who was the public vaccinator who
had ])erformed the vaccination) under whose care it

then was. Later the family removed to another part of

the country, where the child improved in health, and
where, during dentition it was attacked with convul-
sions, which proved fatal.

Although the parents had said that the child had not
been well since vaccination, the mother admitted that
she was surprised to see that cause entered on the
death certificate.

[S. C]

01.

Case of.

Death.

Certified

Summary
offacts.

oi.

Case of.

Death.

(vASE XCV., BEFOBTED TO THE LOCAI GrOVEKHMENT

BOAED BY THE ReGISTRAR-GtENEKAL.

(Report dated iih August 1890.)

J. A. C, 19 months, male.

October 1st, 1889.

Blood-poison (after vaccination) ; exhaustion."

Owing to the death of the medical man who furnished

the above certificate, and the fact that the parents had

left the neighbourhood and could not be traced, but few

particulars could be gleaned by the reporter when
inquiry was made 10 months after the child's death.

He learnt, however, that the father, who had been in

the army, was of intemperate habits ; and that the

child was born in a garrison town in the South of

England and vaccinated there by an Army surgeon;

that when brought in April 1889 to the town where it

died, it was said by its grandmother to have had a very

bad eye, and an " inflamed and swollen throat," Avhich

the deceased doctor ascribed to the vaccination that had

been performed some months previously. The child's

arm was removed at an eye hospital of an important

provincial town, and the surgeon who operated regarded

the disease as " tubercular infiltration of the eye-ball,"

and both he and the house surgeon had no reason at all

for thinking that the child's condition was in any way
connected with vaccination.

The reporter was informed that the medical man
who gave the certificate "was well known in the
" neighbourhood as an opponent of vaccination."

Case XOVI., reported to the Local G-overnment
Board by the Registrar-General,

(Beport dated 25th July 1890.)

B. E., male, age 12 months

August 21st, 1889

" Phthisis conseq ^

convulsions, one month
' Phthisis consequent on vaccination, four months

;

The medical man who gave this certificate was only

called in to see the child the day before it died ; and it

is stated that the fir.st certificate he signed simply

recorded the cause of death as " convulsions ;
" but

that he subsequently desired to replace that certificate

by the one in the terms stated above. His information

of the child's illness was entirely derived from con-

versation with the parents, and when asked to explain

his use of the term '"consequent," he said, "conse-
" quent as following after, not necessarily as to the
" causation but as to the fact."

The case was inquired into by the local Sanitary

Authority at the time the death was registered, and he
learnt that there was a strong family taint of con-

sumption on the mother's side.

Case XCVII., reported to the Local Goverhment
Board by the Registrar-General.

{Report dated 2Zrd Octoler 1890.)

E. B., female, seven months.

December 22nd, 1888.

Case

Deat

" Septicaemia."
Certit

In response to further inquiry, the certifying practi- causi

tionei' stated that " the probable cause of septicasmia
" was 'abscess in the axilla.' It aj^peared three or
" four weeks after vaccination."

Very little information could be gained about this of cos

case. At the date of inquiry the parents, as well as the

certifying practitioner, had left the district. The child

was probably vaccinated on October 17tb, 1888, as the
certificate of its successful vaccination is dated October
24th. 1888, but there is no entry of her name in the
register of vaccinations.

The assistant to the practitioner who gave the death
certificate remembered that the arm vras long in heal-

ing, being covered with an eczematous crust, and that
the axillary abscess occurred on the same side as the

vaccination. The reporter considers that " the case
" would seem to have been one of late septic infection
" through an open sore."

[S. C]

Case XCVIII., reported to the Local Government
Board by the Registrar-General. -

(No Report.)

W. F., female, three months.
(

December 20th, 1888. .i

" General oedema." (

Case refei-red on May 27th, 1889, together with '

another which occurred three years previously. At the

time of reference there was no inspector available for

making the inquir}', and the facts of the case are only
given in the following endorsement on the copy of the

death certificate by the certifying practitioner :

—

" I have no doubt that the condition into which above Statem
" drifted may rightly be attributed to ett'ects of vacci- '"J P^"
•

' nation . The child had remarkably fine vesicles on 8th
" day, from which I vaccinated six other children.
" About 10 days subsequently the child was brought to
" me suff"ering from difi'use s-Mjoe/^c/a/ inflammation of
" vaccinated arm, and side, which gave way to treat-
" ment, but the child never properly rallied, and
" became in the condition I have cliaracterised by the
' term ' general oedema.' I was, for obvious reasons,
" adverse to giving friends a certificate in any way
" attributing the fatal result to vaccination. I may
" mention that all the children vaccinated from this
" child did remarkably well, not one having even an
" erysipelatous blush on the arm."

[S. C]
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y). Case XCIX., reported to the Local Government
Board by the Registrar-General.

(Report dated 26th June 1890.)

J. C. L., male, aged, three months.

September 11th, 1889, by private practitioner; by
lancet.

October 5th, 1889.

J

"Vaccination; acute eczema ; asthenia."

^ Calf-lymph (Renner's).

No record.

No record.

/ Normal. Vesicles opened on 8th day, lymph taken
ion. from them. "When seen on September 22nd—for bron-

cho-pneumonia—the arm was going on well. No swell-

ing or redness, or glandular enlargement.

^ First taken ill with conTulsious and fever (tempera-

ture 102°) and symptoms ascribed to broncho-pneumonia.
From this attack, for which it was attended by Dr. .J.,

the vaccinator, the child recovered rapidly, but on the
30th it was taken to another doctor. (Dr. R.) the one who
subsequently certified the death. His account is to the

efi'cct that the child was then " covered all over with
•• eczema" which had first appeared at the site of vacci-

nation. The mother stated that a week after the

inspection a rash appeared on the nates, scrotum, and
dorsum of one hand, that his throat seemed sore, and
he had attacks of coughing. For this he was attended
by Dr. .1. I see above). But she denies Dr. R.'s state-

ment as to the rash being generalised. Dr. R. on the

other hand is sure there were no lung symptoms, and
when the child died in exhaustion he gave the above
certificate as embodying his view of the case. On
account of that certificate the coroner made inquiries,

and after receiving Dr. .T.'s account did not hold au
inquest. Dr. J. thought it more likely that the child

had succumbed to broncho-pneumonia, a rclajDse pro-

bably caused by exposure in taking the infant to Dr.

R.'s surgery, and he said that the skin eruption was of

the nature of intertrigo, there being no sign of eczema
when he saw the child. In that explanation the re-

porter was disposed to agree, and also that vaccination

was not responsible for the fatal result.

[S. C]

.y. Case C. reported to the Local Government Board
*/• BY one of the Board's Inspectors.

[Report dated February 1890.)

S.E., male, aged seven months.

I- October 17th, 1889. By Mr. H., Public Vaccinator.

December 5th, 1889.

i " Blood poisoning."

ihy. Dr. B.

"/ Unknown,

Fourteen children were vaccinated at same time, of

these two only seem to have pursued a regular course.

Eight suffered severely. Of these, two died of erysi-

pelas. One had a scarlatina like rash with difi'use

cellulitis of vaccinated arm. and abscesses. Two had a

red blush extending over body, in one of which little

watery " bladders ' appeared round the vesicles and
discharged. Three suffered with abscesses ; in two of

these the vesicles were broken and " weeping '' by 8th

day.
Four sufiered in a less degree. Of these, all had

abnormal inrtammation. In one the vesicles coalesced,

the arm remaining long unhealed : in another the arm
was swollen and painful by 3rd day.

None.

^ "Wounds said to have been red and irritated two days
after vaccination. By 8th day '• the arm was much in-
" fiamed." A week later a rash appeared lasting only
one day. The feet and hands were swollen. Diffuse
erysipelatous inflammation supervened, and two
abscesses formed and broke in the axilla. The vacci-

nation sores subsequently ulcerated into one. Shortly

before death " a patch of tis.sue became inflamed, and
" tlien necrosed in the forearm."

Vesicles were opened; they do not appear to have Treatment
ruptured. of veaicles.

Previous
history.

Summary oj

TTi n A 1 reporter's
[i. JJ. A.J conclusion.

Delicate, ill-nourished child.

See Summary to Gases LXI. and LXVI.

Case CI., reported to the Local Government Board
BY ONE of the BoARD's IsSPECTOBS,

(Beport dated February 1890.)

R. M., sex not stated, aged seven months.

October 17th, 1889, by Mr. H., Public Vaccinator.

October 31st, 1889.

" Catarrh " of " some days " duration.

Dr. H., vaccinator.

Not known.

Fourteen children were vaccinated at same time. Of
these, two only seemed to have pursued a normal
course.

Two died. (One the subject of this report.)
Six suffered more or less severely.
Four suffered in a less degree. (See Case C.)

None.

Child restless and poorly before 8th day. On 8th day
redness on shoulder of vaccinated arm and on back.
This subsequently subsided, but re-appeared and .spread
over chest, arms, and legs. Limbs became nedematous.
Vesicles scarcely rose, but broke and discharged freely.
Child died a fortnight after vaccination.

Not given.

Not given.

See Summary to Cases LXI. and LXVI.
[T. D. A.]

Vaccina-
tion.
Death

Certified

Certified by.

Source of
lymph.

Co-vac-
cinees.

Sub-vac-
cinees.

Course of
va<:cination.

Previotis
history.

Family
history.

Summary of
reporter's
conclusion.

Case CII., reported to the Local Government Board
BY one of the Board's Inspectors.

(Beport dated February 1890.)

F. C, male, aged three months.

October 17th. 1889, by Mr. H., Public Vaccinator.

November 15th, 1889.

" Infantile convulsions."

Dr. P.

Not known.

Fourteen children vaccinated same day. (See Nos.
C. CL).

^

Not stated.

Stated by a neighbour to have done well, and sores
to have duly healed.

" Child had convulsions on 14th November and died
" following day."' Dr. P. "is positive no suspicious
" appearance presented itself to connect child's seizure
" with vaccination."

Not given.

Not given.

See Summary to Cases LXI. and LXVI.
[T. D. A.]

02
1*

Case of.

Vaccina-
tion.
Death.

Certified
cause.

Certified by.

Source of
lymph.

Co-vac-
cinees.

Sub-vac-

Previous
history.
Family
history.

Summary of
reporter's
conclusion.

AbCase CIII., reported to the Local Government Board
BY the Registrar-General.

(Report dated Uh July 1890.)

E. C, female, aged seven days.

October 12th, 1889, by Medical Officer of Workhouse.

November 13th, 1889. "When 39 days old.

•"Septicemia; exhaustion."

H. P., Royal Free Hospital.

Stored lymph in tubes from arm of T. T. Vaccinated Sovrcc of
with calf lymph from N. V. E., when two days old. lymph.^

E 2

(3).

Case of. •

Vaccina-
tion.

Deafi.

Certified by.
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S. D., 42 days after lymph was taken from T. T.,

Course of vaccination "quite normal and satisfactory."

Note.—Other vaccinations were previously performed
with same lymph at varying dates from the time it was
taken as follows :—

Seven flays afterwards, three primary vaccinations.

All successful.

Fourteen days afterwards, five adults re-vaccinated.

No abnormal results.

Thirty-iive days afterwards, one infant. Vaccination
unsuccessful, but no injury reported.

At the time of the enquiry (June 1890) only two
cases, S. D. (co-vaccinee of E. C.) and one other could
be traced.

One of the others had died of phthisis,

None recorded.

8th day. Vesicles normal. No excessive inflamma-
tion.

16th day. Discharged from workhouse well.

24th day (this date iu approximate only). Seen at

Royal Free Hospital with diffuse redness and swelling

of vaccinated arm. Vesicles covered with dark un-
healthy crusts. The swelling subsided, but abscesses

formed over shoulder and elbow joints followed by
"diffuse phlegmonous infiltration of tissues of scalp,"

ending fatally on 32nd day.

E. C. wasbelieved to be healthy at time ofvaccination.

The mother could not be traced, but she was reported

by Mr. C. and by neighbours to have been an " ill-

" conditioned, destitute, and dirty woman, and addicted
" to standing about the street in cold, wet weather
" with the child in her arms."

Summary of The cbild was discharged from the workhouse well-
reporter's nourished, and with the vesicles quite normal 15 days
conclusion,

after vaccination.
Eight or nine days afterwards it was seen by Mr. C,

who found it ill-nourished and the arm much inflamed.

There is iiq direct evidence as to the origin of the

erysipelas ; the reporter thinks it probable that the

conditious to which the child was subjected after leaving

the workhouse, and prior to the complete healing of

the arm, were the determining cause of the irritation

and septic infection of the vaccination wounds.
[T. D. A.]

Previous
history.

General
conditions.

Ap Case CIV., eepokted to the Local Goveenment
frL;(2') Board by the Medical Offices of Health foe

i ^ ^' L—...

{Eeport dated 10th May 1890.)

Case of. H. M. "B., male, aged three months.

Vaccina- February 20th, 1890, by Public Vaccinator, Mr. C,
tion.

Death. March 10th.

Certified " Erysipelas ; exhaustion."
cause.

,

Direct from arm of C. P.

A particularly robust, healthy child up to February
13th, the date of vaccination. On February 27th, a

week after the lymph was taken, inflammation com-
menced round the vesicles, two of which had scabbed

over, while two were unhealed. The inflammation

spread down the arm and across the body to the other

arm. The child eventually recovered, and by March
22nd (five and a half weeks after vaccination) was well,

except a little redness and swelling of the unvaccinated

arm.

Four ; in all of whom vaccination was normal.

Source of
lymph.

Vaccinifer.

Co-vac-
cinees.

Bub-vac-
cinees.

Course of
vaccinatiui

Method of
'uaeetiMUon.

None. Vesicles not opened.

Normal throughout. There was no areola on 8th

day, nor any evidence of excess of inflammation round

the vesicles at any time.

On the 8th day, February 27th, redness was noticed

spreading from the inner canthus of the right eye, the

same side as the vesicles. This extended over head,

face, and neck, the child eventually becoming uncon-

scious and sufi"oring from convulsions before its death.

The inflammation did not at any time reach the

vesicles.

Satiefactory.

Good.

One other child had died five years previously of
erysipelas following inflammation of the eyes. This
child had not been vaccinated.

It is not known that the children H. M. R. and C. P.
were brought into contact with any case of erysipelas or
other infectious disease, either at their own homes or
at the vaccination station. One case of idiopathic
erysipelas was known in the immediate neighbourhood.
Previous to, and at the time of, their attack complaint
was made of overflowing privy middens in the same
street as that in which they lived.

The vaccinifer and the subject of this report both
showed signs of erysipelas on the same day, a week
after the vesicles of the former were opened and the
latter vaccinated. No common cause of infection could
be traced

; but the reporter calls attention to the fact
that they both lived in the same street and on the same
side of the street, and that the sanitary conditions were
not satisfactory.

[T. D. A.]

Pret ui
histn.

Fam
histf

Deal

Certi

Case CV., eepoeted to the Local G-oveenment
Boaed by one of the Boaed's Inspectoes.*

{Report dated 29i^ April 1890.)

J. S., female, aged three and a half months.

March 18th, 1890, by .Pubhc Vaccinator. Four in-

sertions.

April 11th, 1890.

A coroner's inquest was held in this case, and re-

sulted in a verdict to the efi'ect that death was due to
blood-poisoning, with a rider exonerating the Public
Vaccinator from the slightest suspicion of neglect.

One of a batch of tubes filled on March 4th ; but
vaccinifer not identified.

Five other children vaccinated from " tubes " on
same day.

None.

This was normal, and on 8th day there were three
satisfactory vesicles. The mother stated that acting on
instructions she applied a bread poultice to the arm on
her return home from the station (on March 25th) and
continued to apply poultices several times a day until
28th, when she dressed the places with cold cream. The
Public Vaccinator, however, did not remember ever
giving such direction, which was opposed to his practice
and directly contrary to printed instructions which are
handed to each parent. No shield was used, but a silk

handkerchief was bound over the arm. The places
scabbed over, and the mother did not notice anything
wrong with the arm.

During week ended April 5th, the child suflPered from Cours

internal pain, and on the 6th (19th day after vaccina-
tion) it was attacked with convulsions, and then the
mother observed redness of the arm from shoulder to

elbow, swelling of one finger, a red spot on nose, and
one or two swellings in other parts. A doctor was
called in, and attended the case to the end, but refused
to certify. He deposed at the inquest that the arm
was " frightfully inflamed," and that in his opinion
the child was not in a fit state to be vaccinated, and
that the vaccination was responsible for the death.
Weight of body, 6 lbs. 11 oz. Three circular healing Post

ulcers on left upper arm at sites of vaccination, with 'Morten

two recent abrasions in the vicinity and one or two uon.
small blebs, the skin inflamed and thickened to one
inch below elbow. No enlarged glands. Second finger
of left hand thickened and discoloured, patch of re-

cently inflamed skin on nose ; several recent abrasions
on the buttock. Purulent pericarditis and peritonitis.

'I'he pathologist considered that death was due to
" general septic poisoning arising from absorption of
" some septic material at an abraded surface."

The mother said that although small the infant was PrevUy

in good health prior to vaccination. Some weeks pre-
viously it had been treated for ophthalmia at an in- *

*

firmary, and had quite recovered from that. Two
months before it had an attack of convulsions.

Of other members of family, three children are living,

ages 11, 9, and two years ; the first stunted in growth,
second not very strong-looking, and third, though

* This case is also amongst tliose brour/ht to the not.

mission tvith a view to their investigation ; being the

numbered as Case 22 on page 229. The case was not, h
tigated by a medical man on behalf of the Commission.

Family
historn

ce 01 the Com-
saire as that
nvever, inves'
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fairly healthy, in rachitic. Three have died ; one at

three years ten months from concussion after a fall ; the

second at two yeai'S three months, of " peritonitis ;

"

and third at one year two months of " teething."

Not sanitary ; and sanitary inspector gave evidence

in support of the defective sanitation of the houses in

the street.

The vaccination was normal, and no bad symptoms
occurred until 15 or Hi days after the operation, when,

whether owing to the treatment (by poultices and ap-

plications) or not, septic material may have
_

gained

entrance into the wound, leading to fatal pyaemia. The
insanitary state of the dwelling must have exposed the

child to sources of infection, and it is possible that the

latter's constitutional debility may have favoured the

course taken by the illness.

[S. C]

N Case CVI., bepokted to the Local Government Boakd
/• BY THE Local Eegistrak.

{Report dated 22nd April 1890.)

'"• M. W., male, aged five and a half months at time of

vaccination.

January 13th, 1890.

March 13th, 1890.

"Vaccination 46 days; erysipelas of arm and
" shoulder seven days; broncho-pneumonia four days."

Stored in a tube obtained from a neighbouring public

vaccinator. Source not recorded.

Two children vaccinated from same batch of lymph.

Both vaccinations normal.

" None. Vesicles not opened.

<>( Normal till about the end of third week, when a scab

was rubbed off through the use of a shield. Arm be-

came red and swollen. Inflammation spread from
shoulder to fingers, but quickly subsided under treat-

ment. By March 5th the arm had healed.

of February 18th or 19th (three weeks after vaccina-

tion) child took cold. February 24th child had bron-

chitis. Mr. N. was called in on account of the

bronchitis, when he also saw and treated the injured

arm. Subsequently broncho-pneumonia supervened

and child died March 13th.

lent A shield was used causing injury to the arm.

try of Eeportsr considers that death was " due to broncho

-

" pneumonia, and not to erysipelas," although the

latter may have been an accelerating cause. He believes

that the erysipelas was in all probability due to infec-

tion of the wounds by the vaccination shield, and not to

any fault in the method of vaccination.
[T. D. A.l

Case CVIT., Eeported to the Local Government Board
BY one of the Board's Inspectors.*

(Bepori dated 7th May 1890. )t

C. W. W., male, aged six months.

March 12th, 1890.

April 1st, 1890.

Case CVlIa., reported to the Local Government Board
BY ONE OP THE BoARD's INSPECTORS.*

{Report dated 7th May 1890. )t

W. W. B., aged three months.

March 20th, 1890.

April 13th, 1890.

" Convulsions."

* These cases are also amongst those brought to the notice of th*
Commission with a view to their investigation; being two of the
same group of connected cases as that numbered as Case 23 iSeries']

on page 229.

t As the Commission have made inquiry into the circumstances
of the group of connected cases of which tliese two casesform part, it

has not been thought necessary to give here an analysis of this report,
tahieh if printed infull on paget 234-40.

Case CVIIL, reported to the Local Government
Board by the Local Registrar.

{Report dated Idth May 1890.)

C. E., female, aged 14 weeks.

April 9th, 1890, by Mr, W., privately, in four places,

April 23rd, 1890.

" Vaccination, 14 days ;
erysipelas, three days."

Mr. W.

Vaccina-
tion.

Death.

Certified by.

Calf lymph, one of six tubes, said to have been pro- Source of

cured originally from Dr. A. of M. (U.S.A.) supplied to

Dr. W. by Messrs. W. & Co. who obtained them from
Mr. F.

Seven children besides C. E. were vaccinated from ^^"g^/'

five of the tubes thus obtained. The sixth was sent by
reporter to Local Government Board.

In four vaccination was normal.
In three it proceeded irregularly. In all there was

excessive inflammation, in two the limb was swollen
and hard, and in one of these, according to the mother's
statement, the vaccination did not begin "to take"
until 8th day.

Note.—Eighteen other tubes of lymph were purchased
by Messrs. W. & Co. at the same time as the six ob-
tained for Dr. W. Seventeen of these had Ijeen sup-
plied to eight vaccinators ; seven of these recorded
normal results. One stated that " he had some trouble
" with the arm afterwards." One tube was unaccounted
for.

By inference none. Stib-me-
cinees.

On 6th day (April 14th) slight redness round pocks. Course of

On 9th day vesicles broken and "a brawny swelling HTmnes^
" extending from the vaccination site to the elbow."
On llth day (April 19th) redness had extended to

wrist, chest, back, and right arm. On April 22nd
"pulmonary symptoms supervened," and on April 23rd.

the child died. At death one vesicle remained " with
" small blebs around it, the others had become ulcerat-
" ms surfaces."

Not stated.

Instrument " shaped like a hare-lip needle " used,
with "glass head for rubbing in the lymph." This
was clean and in good order. Vaccinator stated " he
" used every precaution of cleanliness in operating."
For a fortnight previous to March 21st had attended a

case with " facial erysipelas," and from April 7th to

16th a case of erysipelas which proved fatal. This case
he had visited earlier on the day on which he vacci-
nated the deceased, and one of the co-vaccinees whose
vaccination presented abnormal symptoms.

Note.—Of the eight children vaccinated with this

lymph five were vaccinated during the period that
Dr. W. was attending this case of erysipelas, one on the
day following his last attendance

; four of these suffered
more or less severely from erysipelas. The other two
cases vaccinated with the same lymph a week later did
well.

Good.

Good.

Good, as far as it could be ascertained.

Treatment
of vesicles.

Method of
vaccinafioK.

Previous
history.

General
surround-

sanitary
condition.

Reporter concludes " that Dr. W. did somehow or Conehtsion.

other convey infection of erysipelas from the parti-

cular patient to certain of the infants vaccinated by
him at the period, although how he did this, he is

unable to say."

[T. D. A.]
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Source of
lymph.

Treatment
of vesicles.

Previous
history
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Family
history.

Method of
vaccination.
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Summary of
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G
(2).

Case of.

tion.

Death.

Source of
lymph.

Co-vac-
cinees.

Siih-'vac-

cinees.

Course of

Case CIX., repokted to the Local Gcvtienment

Board by the Local Eegistbae.

(Beport dated 28th May 1890.)

H. W. W., male, aged 3 months 19 days.

April 3rd, 1890, by Mr. T., Public Vaccinator.

Con-

April 30th, 1890.

Vaccination 27 days. Erysipelas five days.
" vulsions one hour.''

Humanieed lymph, one remove from calf, from infant

stored in tubes since March Slst.

Healthy child. Vaccination normal.

One only recorded. Vaccination normal. Several

others stated to have been successfully vaccinated from

tubes of same lymph. Numbers and details not given.

Eight. Vaccination normal in all. In one the arm
had been rubbed and the healing of the vesicles

Stated to have been normal until April 21st, i.e., for

21 days,

April 24th redness appeared round one scab. Next

day vs^hen seen by Mr. T. redness extended for about

IJ inch around this scab, but did not involve the other

two : there was no swelling and no enlargement of

glands. The inflammation continued to spread and

attempts were made to limit it by application of nitrate

of silver. On April 27th this treatment was applied

by Mr. T.'s unqualified assistant with such severity

that the surface became raw and blistered.^ On the

morning of April 30th the child was seized with a con-

vulsion and died in about an hour.

A shield was used, which had been washed and re-

covered since previously used. It is stated that the

arm had not been rubbed.

Not stated.

Not stated.

A clean lancet used.

Satisfactory. No known infections disease in the

neighbourhood.

The reporter concludes from the evidence " that the

" Ivmph employed in the vaccination of W.. and the

" manner in which the operation was performed,"

must be excluded from being directly concerned in

the child's illness and death. He considers the ery-

sipelas was probably due to the use of the shield, and

that it was aggravated by the treatment used to checii

it Mr P., the vaccinator, concurs in this opinion.

[T. D. A.]

Treatment
of vesicles.

Previous
liistory.

Case CX., keported to the Local Government Board
BY THE Local Registrar.

{Report dated mii May 1890.)

A. H. P., male, aged five months.

September —? 1889.

January 22nd, 1890.

" Effects of vaccination three months. Ulceration of

" bowels seven days."

Uncertain. No record kept.

Uncertain.

Not stated.

Normal up to 8th day, one vesicle having .formed.

The scab was removed subsequently, but whether na-

turally or by accident could not be ascertained. An
ulcerated surface was left exposed upon which a large

bleb formed. This subsequently ruptured, discharged,

and later a crust formed over the place. At the same

time the child's forehead and scalp became swollen and

covered by an eruption (porrigo) similar to thai on the

vaccination sore. The child's condition did not im-

prove. A week before death he stiffered from continuous

diarrhoea and vomiting.

Various apolications were made under medical advice.

Nothing of importance i» stated.

During the last months of child's life very satis- G
factory, but previously its snrroundings had been
insanitary.

None given by the reporter, who, however, notes
that the practitioner who gave the certificate of the
cause of death holds the view that ulceration of the
duodenum follows " scalp eruption," and that he signed
the certificate relying solely on the father's statCTnent

in accordance with this theory without making any
examination of the child.

Death appears to have been due to acute gastro-
enteric catarrh supervening on a severe attack of por-
rigo or impetigo, which, according to the report,

originated in and round the vaccination vesicles.

[T. D. A.]

Cask CXL, reported to the Local Government Board
BY THE Local Registrar.

{Report dated 6th June 1890.)

E. G., female, aged seven and a half weeks.

B., deputy of PublicApril 22nd, 1890, by Mr.
Vaccinator.

May 17th, 1890.

"Vaccination, acute eczema," with an explanatory.'
note that the meaning was that the child had died of

'

acute eczema following vaccination.

Arm of child L. L. B.

A healthy child, who had been vaccinated with human
lymph obtained from Mr. P. Vaccination normal.

Two:—
1. J. H. G. Vesicles formed and ruptured by the

second day. Inflammation spread down the arm to

elbow and down the side. On the 7th day a vesicular

eruption appeared round the points of inoculation. The
child eventually did well.

2. A. S. The ai-m was " all raw " on the second day,
and subsequently inflamed from shoulder nearly to elbow.
Over this area there was an eruption of small vesicles.

This child's sister, aged two, was permitted to wear a
nightdress which had become contaminated with dis-

charge fi om the vaccination sores. Her arm became
inoculated, and little " mattery heads " formed at the
spot, leaving a livid scar. A few vesicles developed on
other parts of the body.

None.

Mr. B. states that on 8th day vesicles were broken
and looked as if they had been rubbed.

On the 10th day two vesicles appeared on the left

cheek. The arm was stitf and sore and there was
induration round the vesicles and in the axilla. Next
day the child had general acute eczema. On the 14th

day the discharge from the eczematous eruption had
dried into crusts and no part of the body was free. It

was unable to take the breast and died the following

day.

The child was only a month old when vaccinated
It was the eleventh child, and is said by the vaccinator

to have been ill-nourished.

Nothing of importance recorded.

There are three appendices to this report :

—

1. A cutting from the B Guardian of May 19th,

1890, giving an account of the meeting of the Board of

Guardians, at which a resolution was passed to the
efl'ect that " the condition of the child was not produced
" from any fault in the lymph, and that death was caused
" by eczema following but not caused by vaccination."

2. A letter from the vaccinator.

3. A letter as to ihe source of the lymph. Neither
of the latter contain ai^j information material to the
inquiry.

The reporter considers that there is no doubt that the
child's death was due to acute eczema, bai. whether the
eczema was caused by the vaccination he considers

doubtful.

JSfoto.—All the three children vaccinated with the
same lymph appear to have sufl'ercd more or less

acutely.
[T. D. A.]
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Case CXII., eepokted to the Local G-ovebnment
Board by the Local Registkak.

{Be^ort dated 27th June 1890.)

H. E. M., male, aged 10 months.

About January 4th, 1890.

February 8th, 1890.

"Epileptic convulsions since birth. Exhaustion
" following vaccination 5 weeks."

Calf, procured from Dr. E. in December 1889.

Number and results not stated. Two children known
to have been vaccinated with lymph from the same
source are believed to have done well.

None. Vesicles not opened. •

A vesicle formed at only one of the two points of

inoculation. The child's mother states that the vesicle

did not appear until the 8th or 10th day. The vaccinator

states tliat it appeared quite normal ou the 8th day.

Three or four days later a broad raised and inflamed

ring developed round the crust which was forming, it

became livid, hard, and gangrenous. The mother states

that a bright red blush appeared subsequently on the

body, chest, and thighs, a few small white blisters

developing on the chest. This vacrinator did not see

this eruption, which was followed by vomiting, diai-rhoea,

convulsions, and death.

The vesicles were covered with wadding soaked in

vaseline and (?) iodoform. A shield was used which
when seen was stained with purulent discharge and foul

smelling.

Bad. The child was born blind and had lieen ailing

from birth. He had " distinct fits '' when thi-ee months
old; but had had " gaapings and twitchings before

this." Vaccination had been twice jDOStponed in conse-

quence.

Very bad. Mother has had four still-born children.

One died aged three days in a " fit " ; one aged three

weeks of " bronchitis."

During the week after vaccination the mother being
ill the child was nursed by a young sister.

The vaccinator believed that the child died of septi-

caemia. The reporter considers it difficult to say how
the septicaemia was set up, but he is of opinion that the
child's being nursed by a young sister while the mother
was ill and the use of a shield soaked in discharge and
ill-smelling were elements of danger.

Note.—The previous ill -health of the child and its

bad family history cannot be disregarded.
[T. D. A.]

Daring 2nd week the arm began to inflame. The
inflammation gradually spreading to trunk, l>ut not to

legs. The child died on the 23rd day.

Poulticed after 8th day b}' order of vaccinator.

A simple lancet in fixed handle was used. The vac-
cinator is stated to be careful.

Child reported by mothpr to have been healthy, but
appears to have been anaemic.

Believed to be good.

Father out of work. Mother and family ill-fed.

Nothing of importance stated. Erysipelas not pre-
valent at the time.

The child died of erysipelas spreading from, the vac-
cination wounds. The reporter is of opinion " that in
" the absence of any positive evidence the precise
source of the erysipelas remains doubtful.

Note.—This case is classified with cases in which,
injury to the vesicles presumably startud the erysipelas.

The evidence shows only that on the 8th day the vesicles

were broken, and according to the note made by the
vaccinator had been " badly rubbed."

[T. D. A.]

Previous
history.

Famihj
history.

Genera!
surrounJ-
inas.

Sanitary

uigs.

Sinnmriry of

Case CXIIL, beported to the Local Goveknment
V' Ijoakd by the Local Eegistkak.

(Report dated 3Qth June 189(».)

1 E. W., female, aged four months, No. 476 in register.

«• May 13th, 1890. By Dr. E. R., Public Vaccinator.

June 4th, 1890.

" Vaccination, erysipelas."

ed by. Not stated.

Direct from arm of L. H., No. 388 in register.

iifer. Healthy child. Vaccination normal. Four normal
cicatrices.

Nine, Nos. 467-475 in i-egister. In eight, vaccination
was normal; in one (H. B., No. 472) thi'ce out of four
in.sertions were successful, one vesicle healed normallj-,

two " had got rubbed and were not healed on .June

24th" (six weeks after vaccination). Two of the above
children, Nos. 469 and 474 were successfnllj- used as

vaccinifers.

'c- None.

eof Two vesicles formed at four points of insertion on
8th day, these were rubbed and broken. Vaccinator
noted in his register that the arm had been badly
rubbed..

Ac

Case of.

Case CXIV., kepoeted to the Local Government Board
BY THE Local Registrar.

{Report not dated.)

A. A., male, aged 11 weeks.

April 29th. 1890, by Mr. F. 'V\^. W.. Public Vaccina- Y"'""
tor.

May 28th, 1890.

Not stated.

Direct from arm of child S. N.

Apale, thin childiiot " obviously unhealthy." Vacci-
nation believed to have been iiormal. Four healthy
cicatrices.

(2.V).

Certified
cause.

Source of
lymph.

Vaccihifcr

One. Vaccination normal.

Five ; vaccination normal in all.

On the 8th day vesicles looked healthy. On 9th day
ar-m began to swell and child seemed poorly. Five days
later there was cutaneous erysipelas of the arm which
fom- days afterwards had spread to trunk, and scrotum,

one side of which sloughed. Child died exhausted.

The vesicles were not injured. After the arm began
to swell the vesicles were dressed with fresh cream by
the mother.

Child stated by mother to have been healthy.

Nothing of note reported.

Mother suckled her child, and appears to have been
careful of it. There is stated to have been enteric fever

in the house two years previously, and numerous cases

in the neighbourhood. Reports respecting the preva-

lence of erysipelas at the time are conflicting.

Bad. There is a small yard common to several houses,

pavement broken, eartli sodden with black offensive

filth. Two privies with cess pits only 12 feet from
Mrs. A.'s windows. The pump in nest yard for drink-

ing water, 20 feet from a privy midden "built against
'• a house and much complained of." Ventilation of

cottage very inadequate.
Child was washed with rain water.

Not stated. Vaccinator said to be careful.

Reporter concludes that successful vaccination of five

children from child A.'s arm " shows that there w.ts
" nothing wrong " on 8th day ; he frees the vaccinator

from blame, and considers that the fatal illness wa.s

caused by septic matter entering the wound at some
lime subsequent to the lymph being taken from it.

[T. D. A.]

Co-vac-
cinees.

Sub-vac-
cinees.

Course of
vaccination.
and ilhicss.

Treatment
of vesicles.

Pre vie us
history.

Family
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Case OXV., eepobted to the Local Goveenment
BOAKD BT THE LoCAL EeGISTEAK.

{Bejport dated 7th August 1890.)

F. W. R., male, aged 5J months.

May loth, 1890. Public Vaccinator.

July 2nd, 1890.

'Vaccination; erysipelas seven days."

From arm of child D. stored in tubes on May 5th.

Healthy. Vaccination normal.

I'our. Vaccination normal in all.

'Not stated; by inference none.

On 8th day " very little redness " round the -wounds.
Two of the vesicles only scabbed over and healed, the
third did not scab over properly but remained an open
sore, but superficial and inflamed.

On June 24th (37th day) mother noticed the arm
looked "red and angry;" next day it was " s-woUen
" and looked -worse." The child -was seen by Dr. W. -who
found erysipelas on the left arm ; this subsequently
spread to the fingers, shoulder, and over the trunk. On
July 2nd the child died from exhaustion.

Mother stated vesicles -were not rubbed or injured.
She dressed them -with " house leek " and cream applied
with a feather ; also -with castor oil.

Satisfactory.

JSTot s bated.

Eeasonably good and unimportant to this inquiry.

House clean. Sanitary arrangements satisfactory.
Scarlatina appears to have been prevalent in the vil-

lage at this time. Father the conductor of a Sunday
school ; several of the scholars had liad scarlatina. No
illness in the house.

Eeporter gives no summary. Dr. W. -who attended
the child states " he dees notthink the erysipelas poison
" -was introduced inic the arm bj vaccination," but
that "later the unhealed place on the arm afforded a
" point of entrance for the disease ;

" he draAvs attention
to the prevalence of scarlatina at the time and in the
immediate vicinity of the child's home.

[T. D. A.]

Case of.

Vaccina-
tion.

Death.

Source of
lymph.

Case CXVI., beposted to the Local Goveenment
Board by the Local Eegisteae.

(Report dated 6th August 1890.)

E. A. 0., female, aged four months.

April 30th, 1890, by Dr. W. M. E., Public Vaccinator.

June 14th, 1890.

"Erysipelas after vaccination."

Lymph stored in tubes from arm of child, No. 399 in

register. Vaccinated March 13th, 1890.

Slight redness on 3rd or 4th day, bub at no time
did the inflammation extend, and -was " only just round
" the places." About the time the -wounds healed " a red
" rash " appeared -ivhich gradually extended over trunk
and extremities; pronounced by doctor -who saw the

child to be " erysipelas." The wounds, however, healed
well and the child recovered.

Two. Vaccination normal in both. In one the heal-

ing of the wounds was slightly delayed, the child having
pulled ofl: one of the scabs. The mother of the other
child was attacked with erysipelas of the face on the
7th day after the child's vaccination. The child, how-
ever, was removed and did not suffer.

None.

Mother states there was slight redness around wounds
on the 2nd day

;
by the 8th this extended to nearly

elbow and shoulder. The inflammation subsequently
subsided, the places healed, and the scabs separated
normally about the end of the 3rd week.

The day after the scabs separated a red blush
appeared on shoulder of vaccinated arm ; the redness
continued to spread over body and extremities and the
child died exhausted on the 46th day after vaccination.

Vesicles opened on 8th day. No shield was used.
Child wore a pink cotton dress, but the mother
states the wounds were covered with white muslin.

"Cooper Eose's" vaccinator tised, disinfected be-
tween each vaccination by dipping into a solution of
carbolic acid. On inspection the points were found
fairly clean, but slightly rusty towards their bases.

Not stated.

Not stated.

Child lived in " small old cottage."

Both scarlet fever and erysipelas were prevalent in

the district at the time ; 124 cases of the former and
25 cases of the latter having been notified between
January 1st and July 1st 1890. Possible infection from
this source appears to have existed in the person of an
old woman who was frequently consulted about the
child C, and who was known to liave visited an ery-
sipelas patient, although she states she had discon-
tinued her visits at this time.

The reporter concludes that the erysipelas from which
the child C. sufi'ered was due to its prevalence and to

the prevalance of scarlet fever in the neighbourhood at

the time, vaccination being concerned only so far as to

afford " the breach of surface for the reception of the
" poison." [T. D. A.]

Case OXVIL, reported to the Local GovrjiNMENT
BOAED BY THE LoCAIi EeGISTEAE.

(B.eport dated 6th August 1890.)

J. M., male, aged three months.

January 14th 1890, by Mr. H. W. N., Public Vac-
cinator.

February 8th, 1890.

" Erysipelas after vaccination 12 days, Gastro-en-
" teritis 24ho\-irs, convulsions 6 hours."

Mr. C.

Child No. 132 in register.

Vaccination normal. Cicatrices normal.

Nine. Vaccination in all said to be satisfactory.

Eeporter, however, states that in all the vaccinations

performed about this time from whatever source there
appears to have been some excess of inflammation. In
two of the co-vaccinees the vesicles burst by 8th day ; in

one of these there was early and considerable inflam-

mation, but arm healed well within a month, and child

was not ill.

Seven. All did " fairly well," no complications,

arms healed duly.

7th day, some inflammation.

8th day, inflammation according to mother extended
nearly from shoulder to elbow. During 2nd week
inflammation spread to both arms, trunk and extremities.

Well-marked erysipelas on 14th or 15th day; scabs
separated, leaving deepish sores ; some enlargement of

axillary glands, but no abscess. Child subsequently
suffered from diarrhoea and convulsions, and died

exhausted on 26th day.

Not stated.

Not stated.

Not stated.

Father and mother and six children lived in one
small dirty room. Scarlet fever in two houses close by,

one only 30 yards distant.

By inference bad.

Ordinary lancet used, cleansed with water between
each case. Clean when seen. Vaccinator not suflS-

ciently careful as regards use of lymph from inflamed
arm ;

ignorant of any source of septic infection about
person or clothes. Vaccination station a large school-

room, ill -ventilated, with faulty drainage.

Reporter concludes that " the dirt and scarlatina
" poison present in the immediate vicinity probably
" both played an important part in causing the attacK
" of erysipelas," and that possibly " inflamed arms
" may be more susceptible to iniurious influences than
" others." [T..D. A.]

Ctrseo

^tmt

ti.

Dtk

Ccifi
'

cc e.

lyth.

ViHni

i
hiWs-

hi^.

G,\riil

suim

So'Ur

s4
ref
cojvsi



APPENDIX 11. 4i

Case CXVIII., repObTed to ^the Local GovEEUMjiJiT

Board by the Clerk to the Guardians.*
Case CXIX., reported to the Lou^l QovERyxENT 04.

Board by the Local Reg^.strar.

{Report dated I6tk August 1890.)

M. W., male, aged nve months.

A.pril 26th, 1890, by Dr. M., Public Vaccinator.

May 15th, 1890.

" Septicaamia."

Dr. M., Public Yaccinator.

Direct from arm of child, No. 155 in register.

One of ten children vaccinated April 10th with
humanised lymph (from child No. 135,) stored in tubes.

Vaccination normal until 8th day. During next few
days there was diffused inflammation of vaccinated arm
extending from shoulder to elbow, which did not sub-

side for a week. About 14th day child's eyes became
inflamed, one soon got well and no medical treatment
was adopted for a fortnight : by this time the other

eye was permanently injured, and there was anterior

staphyloma.
In the nine other children vaccination was normal

and without complication.

Six children, according to register (Nos. 1(38-173),

were vaccinated from No. 155.

One (No. 174) on same day from another source, (No.

162).

One only of all seven cases pursued a normal course.

Two suffered from a minor degree of inflammation after

8th day.

Pour did badly. In three cases the vesicles burst
before the 8th day, and the arms were early inflamed,
one of these also suffered from axillary abscess. The
fourth is the subject of this report.

None.

Redness noticed round points of inoculation ou day
of vaccination.

By 3rd day vesicles had formed and were discharging.

By 8th day inflammation had extended to neck and to

below elbow.
Inflammation continued to spread and child died

from exhaustion on 20th day.

N othing of importance noted.

Cooper Rose's needle used. Its condition noted as

satisfactory. It was cleansed after each vaccination.

Vaccinator said to be careful in disinfecting his hands.

Good.

Nothing of importance noted.

Two cases of erysipelas were notified in the village

the end of April. One case came to vaccinator's

surgery ; but whether before the vaccination or not, is

uncertain. Vaccinator visited another case of severe
erysipelas on April 25th.

By inference bad. Sixty-three cases of enteric fever
notified in preceding four months.
Nine cases On April 20th.

The child died of erysipelas. All but one of its

co-vaccinees suffered from abnormal results of vacci-

nation. Reporter is of opinion that the most reasonable
explanation of what occurred is that the cause of the
mischief did not reside in the lymph but was something
altogether independent of it, which came into operation
at ihe surgery on April 26th.

Reporter suggests as a possible hypothesis that the
one normal case above referred to may have been the
one vaccinated with lymph not derived from No. 155.

There is no proof that this was the case, and supposing
the infection to have started from No. 155, No. 174
might easily have sufl'ered as well as the other children
although vaccinated from another source, since a Cooper
Rose needle was used, a most dangerous instrument
under these circumstances.

[T. D. A.]

(Report dated -ZSrd Augiiet i890.)

S. J. M., male, aged six months. Case of,

December 18th, 1889. Dy Dr. M., Pul^lic Vaccinator, vaccina-
Hon.

March 12th, 1890. j),ath.

Not certified. Registered by permission of coroner Certified
as " Measles, 2 weeks

;
abscess, stated to arise from cause.

" vaccination."

From child S. Source of
lymph.

Child in good health. No details given. Vaccinijer

Two. In one vaccination unsuccessful : in the other Co-vac-

stated to have been normal. cmecs.

Not stated. Snh-vnc-

Normal.

Three or four weeks after vaccination two or three
little abscesses formed, In-oke and healed on scalp.
Later a boil on buttock, unhealed at time of death. (F)

Towards end of February child caught measles from
elder sister. No advice sought. On March 12th
mother went out for a couple of hours and on return
found child dead. Post-mortem examination revealed
nothing of importance except " excessive amount of
" fluid in the pericardial sac," which the vaccinator
considered was the cause of death.

Child lived in a " squalid, daik, and ill-ventilated
" room," and was ill cared for.

None given.

[T. D. A.]
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Case CXX., reported to the Local Government A^i'.S^
Board by the Local Registrar. \

^' ^'

(Report dated 29th August 1890.)

J. W. E., male, aged four months.

• This ease is also amongst those brought to the notice of the
Commission with a view to their investigation ; being one of the
same group of connected cases as that numbered as Case 30 [Series']
on page 244.

April 17th, 1890, By Dr. H., Public Vaccinator, in
four places.

May 24th, 1890.

"Erysipelas, one moiiih.''

Mr. C. McK:., partner of Dr. H.

From child No. 308 in register.

Two vesicles burst on 7th day, presumably from being
rubbed. Areola one-eighth of inch during second week.
At this time child injured opposite shoulder and side of
neck by a fall ; an abscess formed in neck on injured
side and broke about 22nd day after vaccination. Both
mother and doctor attriliuted the abscess to injury from
the fair.

Seven. All had more or less inflamed arms ; one had
axillary abscess ; another had early and severe inflam-
mation of arm, and vesicles burst about 5th day.

Note.—One of these children sickened with whooping
cough the day it iras vaccinated, the other lived near a
house where three weeks before there had been a case
of erysipelas.

None. Vesicles not opened.

By 8th day one out of the four vesicles had burst,
areola one-eighth of inch. This subsided. 10th day
axillary swelling observed. This broke nbout 15th
day. Later, date uncertain, a bluoh was observed
round axillary abscess according to mother's state-

ment, round the vaccination places according to Dr.
McK. This spread to trunk, extremities, and head

;

child suffered from convulsions and died on 37th day
after vaccination.

No shield used. No coloured clothing worn. Poul-
tices applied to vesicles by doctor's advice.

Not stated.

Not stated.

ISi ot stated. Some ca^es of scarlet fever in next street

;

infection from people frequenting the shop

F

Case of.

Certified by

Source of
lymph.

Vaccinifer.

Course of
vaccination
and illness.

Treatment
of vesicles.

Previous
history.

Family
history.

General -

surround-
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3Tethod of
vaccina-
tion.

Summary of
reporter's
conclusion.

kept by child's mother. Child always with mother in

the shop. During and after February a severe case of

erysipelas had occurred at a neighbouring house,
doctor had to pass through another house to get to this

one, and to this latter house the child had been taken
on its way to and from the vaccination station.

Not stated.

Not stated, except that " Public Vaccinator has ap-
" parently not strictly adhered to the Board's instruc-
" tion as to avoiding the use of children as vaccinifers
" whose arms showed conspicuous areola." V^accin-

ations performed in sargery " atmosphere of which is

" constantly open to the chance of septic infection."

Eeporter gives none, but notices specially the " ten-
" dency to undue inflammation " occurring in the
practice of this vaccinator ; and he considers that
whatever its origin it is to "be regarded as a matter
" not outside his control."

[T. D. A.]

-(2).
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Case CXXI., kepoeted to the Local Government
BOAED BY THE EeGISTBAE-GtENEKAL.

(Report elated 19th Janua/ry 1891.)

T. W. A., male, aged one month (less four daysj.

December 25th, 1889. By Dr. G-., Public Vaccinator
at Hospital, child being then not two days old.

January 19th, 1890.

" Pysemia, two weeks ; asthenia."

Dr. A. R.

No record.

Ten. No record, but stated by Dr. G. to have done
well.

Not stated.

Vaccination stated by Dr. G. to haye been normal on
14th day. Mother and child were then discharged from
the hospital. Dr. R., medical officer of home into which
they were received on leaving the hospital, states the
child had " excavated unhealthy sores at the vaccination
" places." Subsequently abscesses formed on fingers

and child died exhausted.

Seven months child, weight at birth 4 lbs. 2 oz.

Described by Dr. R. as "puny and probably syphilitic."

Child was born in Hospital and on discharge
admitted into Home.

Reporter concludes the unfavourable course of the
vaccination " would seem to have been due mainly to
" the child's weakness owing to its premature birth,"

and further suggests that " in the puerperal atmosphere
" in which the child was nursed there may have been
" present septic matter capable of setting up fatal
" pyEemia."

[T. D. A.]

(2).

Case of.

Death.

Certified
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Case CXXII., uepokted to the Local Goveenment
BoAED BY the LoCAL RegISTEAE.

{Eepo7-t dated dlst September 1890.)

F. C, male, aged four months.

February 11th, 1890. By Dr. P., private practitioner,

in one place only.

March 7th, 1890.

"Erysipelas one week, from cold in the recently
'"' vaccinated arm."

Not stated.

Direct from arm of child, of whom no record kept.

Two. No record of whom kept.

Not stated.

of inspection, a bitterly cold day,Normal up to

with east wind.

Two days after inspection, vaccinated arm began to

inflame, commencing at vaccination wounds, and
spreading to trunk. No details given.

ifVffflf),

offclu

Prim
his fy.

Bread poultices applied. No shield used.

Not stated.

No facts bearing on child's death given.

Satisfactory ; no known infectious disease in neigh-
bourhood. V"

Privy middens said to be in " too close proximity."

Not stated. Vaccination cases and ordinary cases
attending surgery at same time. tio'

Report is meagre. No facts indicating the origin of ^"

the erysipelas are given.

[T. D. A.]

Case CXXIII
, eepoeted to the Local Goveenment ^4

BOAED BY THE LoCAL RegISTEAE.

{Report dated Uh September 1890.)

P. P. S., male, aged three months.

July 2nd, 1890, by Mr. A. B., Public Vaccinator.

July 29th, 1890.

"Vaccination, 1 month; erysipelas 3 weeks.

Mr. B.

Human lymph from child C. M. B. stored in "ne-w
" tubes " collected April 23rd, 1890.

No excess of inflammation. Normal cicatrices,

i'our.

In two vaccination absolutely normal.
In one " some extended redness " on 8th day, but arm

healed naturally.

In owe redness extending;to shoulder during 2nd week;
scabs injured and discharged, but ultimately healed.

Ten.
In seven vaccination absolutely normal, although in

one of these scabs got knocked off and healing was some-
what delayed.

In three some excess of inflammation, but places
healed normally.

8th day vesicles normal, no excess of areola.
10th day redness on child's shoulder.
17th day erysipelas extending to shoulder and chest.

Vesicles scabbed and not discharging. Some enlarge-
ment of axillary glands.

24th day erysipelas extended to scrotum and thighs.
26th day erysipelas extended to feet.

28th day child died. Mother states wounds healed and
scabs fell off before child's death.

No shield used. Bread poultices applied.

Not stated.

Three older children healthy.

Sitting-room communicated with cupboard in which
"foul clothes" and "filthy articles" appeared to be
kept. No illness in house.

_No proper drainage. Constant bad smells. Offensive
pigsties with "heaps of pig manure, excrement, and
" rubbish " 18 or 20 yards distant from cottage. Scar-
let fever prevailed in neighbourhood at the time.

" Needle-point " instrument and grooved lancet used,
not in good condition. Vaccinator stated to be careful
in his choice of vaccinifers.

Child died of erysipelas. Reporter concludes the
erysipelas was due to absorption of septic matter into
the open wounds, possibly from dirty bread poultices

;

whether this were so or not he considers the surround-
ings of the child's home amply sufficient to account for

the result.

[T. D. A.]

Case CXXIV., eepoeted to the Local Goveenment
Board by the Local Registeae.

{Report dated 22nd September 1890.)

]B. E. W., female, aged —

?

July 12th, 1890, by Mr. D., in two places.



APPENDIX IX. 43

August 27tli, 1890.

" Vaccination, one month; erysipelas, two weeks."

Mr. D.

From child B.

No details given. B. was vaccinated July 2nd from

tube of F.'s humanised lymph sent June 30th. Vacci-

nation normal.

Note.—Two other tubes were obtained at same time,

from which three other children were vaccinated ; vac-

cination reported to have been normal, in all.

One. No details given, but vaccination states to

have been normal.

Two. One could not be found. In the other vacci-

nation stated to be normal.

Vaccination normal on 8th day.

On August 11th (30 days after vaccination) child

seemed fretful, and " a red patch appeared below
" one of the places," later "the whole limb be-
" came swollen and red," this gradually extended to

other arm, trunk, and extremities, and the child sank
from exhaustion. It sulJered from a " hacking dry
" cough " shortly before death.

An ordinary grooved lancet used. ,Clean and well

kept when inspected. Source of lymph and records of

vaccinations accurately kept. Reporter considers Mr.

D. a careful vaccinator.

Mother applied cold cream to help " the falling off of
" the scabs."

Child appeared toNo illness before vaccination,

healthy.

Not stated.

Child nursed throughout by mother. No
child's home. No known exposure to infectious disease.

Six cases of enteric fever and 12 of various infectious

diseases were notified in the town during June, July,

and August, but no connexion with any of these could

be traced. Mr. D. notified two such cases, but he had
discontinued his attendance upon the first ten days
before child W.'s vaccination, the others he did not

commence to attend until August 4th, a week before

"W. was taken to him with commencing erysipelas.

Bad. House much shut in. Sink-pipe in scullery

connected directly with drain, fitted only with bell-

trap. Scullery communicated with kitchen in which
child frequently passed the day. A wooden pail in

scullery " filled with vegetable and other refuse " and
" emptied only once a week." Closet dirty and insufii.

ciently supplied with water.

Reporter concludes that considering the satisfactory

condition of the vaccination on the 8th day, the results

of the lymph generally, and the satisfactory course of
vaccination in "W.'s vaccinifer and co-vaccinee, and in
one (certainly) of the sub-vaccinees, together with the
late appearance of the erysipelas, " acquittal of racci-
" nation as having produced the illness would seem
" warranted." He regards the erysipelas as due alto-

gether to an " extraneous source," and suspects the
" gravely unwholesome condition of the house
" contributed some septic matter which caused the
" child's fatal illness."

[T. D. A.]

Case CXXV., eepokted to the Local Go-\t;enment
BOABD BY THE LoCAL Re&ISTRAE.

(Report dated 1st Odoher 1890.)

J. H. H., male, aged three and a half months.

July 8th, 1890, by Mr. W., Public Vaccinator,

August 21st, 1890.

"Vaccination
;
pysemia."

Dr. D.

Direct from arm of child H., who was vaccinated
with lymph from N. V. B.

" Plump, healthy child." Vaccination normal.

Ten. In seveji vaccination normal.

In two excess of inflammation. In one a lump is

stated to have formed near vaccinated places and to

have broken. In the other the vesiclea were injured
Both arms healed in four weeks.

One could not be found.

Vo^e.—Both children who had inflamed arms were
exposed at the time to the infection of measles.

Not stated.

On 8th day vesicles normal ; no inflammation. Scabs
duly formed. End of 2nd week arm became inflamed.

Inflammation spread, involving chest, legs, and
opposite arm. An abscess formed on left ankle and
broke. Swellings formed also on right ankle and in

axilla, but did not break. Early in August child had
convulsions ; it also suffered from diarrhoea, and sank
from exhaustion August 21st.

No shield used. Arm not rubbed or injured. Mother
applied house leek and cream to inflamed arm.

Not stated.

Good, but a younger child had sufi"ered from an
abscess in her face when " quite young."

Good. There was, however, a great prevalence of

measles at the time, although no direct contact could
be traced. Also a few cases of scarlet fever, and five

doors off" a child was ill with " acute ulcerated sore
" throat."

Fairly good.

Not stated. Reporter considers vaccinator " was
" well acquainted with his duties."

Reporter concludes the erysipelatous inflammation ^""^g^^/-^
from which the child suS'ered was in all probability duo conclution.

to " the contagion of measles which was so prevalent in
" the locality at the time." He further points out
" that the only two other cases out of the series done
" on July 8th, known to have departed from the regu-
" lar course of their vaccination were associated with
" concurrent cases of measles in the house."

[T. D.A.]
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Case CXXVI., eepokted to the Local Goveenment Ab/^.
Boaed by the Local Re&isteae. 'l>~v")'

{Beport dated 16th October 1890.)

A. V. P., male, aged three months.

May 19th, 1890, by student, under Dr. E. S. G., Publi
Vaccinator and authorised teacher of vaccination.

July 26th, 1890.

" Vaccination ; abscess."

Dr. P.

From arm of child T. N., No. 32 in register.

Healthy child. Vaccination normal, "one
" broken," and healing was delayed, but no excessive
inflammation.

One. Vaccination normal.

According to register none. Child's mother states

tubes were charged and some three children vaccinated
direct from her child.

Normal on 8th day. Wounds scabbed over and
appeared to heal during 2nd week. One scab got
knocked off", shortly after (about end of 3rd week) arm
became inflamed, an abscess formed on back of hand,
another above elbow joint, this latter was lanced June
24th by Dr. P. who describes case as " plegmonous
•' erysipelas." There was pain and hard swelling in
axilla, but no suppuration. Child became worse and
died July 26th.

No details given.

Not stated.

Not stated. But during child's illness mother
suff"ered from sore throat, fever, and submaxillary

Case of.
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tion.
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Not stated, but reporter " did not find any probable General
" source of infection." A case of erysipelas was pre- s'urround-

sent at the vaccination station on May 12th and reporter
states this " shows that there was erysipelas about in
" the neighbourhood."

F 2
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ISTot stated.

With lancet kept specially for the purpose.

Child died of erysipelas. EeiDorter considers evidence
is against its having been contracted at vaccination

station, and concludes it was probably due to " some
" cause quite unconnected with vaccination " and "con-
" tracted at or soon after " the iniury to the scab.

[T.D.A]
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Case CXXVII., keported to the Local Government
Board by the Eegistrar-G-eneral.

{Report dated lltli May 1890.)

W. A. W., female, aged nine months.

September 15th, 1889. Private.

February 11th, 1890.

" Abscesses in axilla ; convulsions."

The statement, made with reference to Case XCIIT.,
that " it is more than likely " that the case " was one of
" raccinio-syphilis " is said by the practitioner who cer-

tified the cause of death in both instances to apply to

this case aiid not to Case XOIII. as he had at first

reported. (See Case XOIII.)

Half a tube of fresh calf lymph used for co-vaccinee
on the same day as received ; the tube was re-sealed

and used for W. A. W. next day.

One. Vaccination normal.

Not stated.

The mother states that on the 8th day the vesicles

were normal, but with considerable areola. This did
not extend, and by the 6th week the scabs fell off natu-
rally, and the scars were quite healed, and did not at

any subsequent time break down again.

About this time, the 6th week, a swelling was noticed

under the points of inoculation measuring 2 in. X 1 iu.

The child also appeared to have a cold. About the

10th week a rash, like pin points, appeared on chest and
body, fading in two days without desquamation or dis-

colouration. About the 12th week the swelling in the

arm discharged pus from, some small orifices in the
neighbourhood of the vaccination scars, which, however,
appear not to have broken down. This abscess, appa-

rently seated in the deeper tissues, continued to dis-

charge slightly until about the 16th week, when it

ruptured and emptied itself completely, and subse-
quently partially healed. At this time, about the 19th
week, another abscess formed in the axilla, which was
opened. The child during this period had had " several
" fits," and about the 20th week it had a violent con-
vulsion, which occurred two days later, when it died.

IJote.—The abscess was seen by Dr. S., who noticed
nothing to suggest syphilis.

Child fairly healthy, but not strong.

A brother and niece of mother suffered from tuber-

cular disease. The mother's wrist was inoculated from
the a,bscess on the child's arm ; a pustule formed which
discharged and healed up, having no induration, and
followed by no swelling in the axilla, or rash on body.

Satisfactory.

The reporter states as follows :—Dr. M., who signed
the certificate, gave as his reasons for, supposing the

case to be one of " vaccinio-syphilis " (sic)

—

(1.) "The character of the wounds which remained
" unhealed ;" but according to mother's statement
the vaccination wounds healed well and did not

a,gain break down.
(2.) "The history of a rash occurring three weeks

" after vaccination ;
" the mother states that the

rash appeared at least 10 weeks after vaccination,

and before the axillary glands became enlarged.

(3.) "That the rash was preceded by a bubo ;
" this,

again, does not agree with the mother's statement.

The reporter further points out that a practical test

was applied by the inoculation of the mother's arm.

She was not by it infected with syphilis, and there
.
is

no suspicion that she was protected by having pre-

viously contracted the diGoaso. He expresses his

opinion t;iat the history is in many ways at variance

with the hypothesis that the child was infected with
.syphilis, and he thinks that the case would be explicable

on the supposition that the abscesses were of strumous
origin, appearing after, but not in connexion with, vac-
cination.

iVofe.—The case seems to be one of septic infection,
and might possibly have originated in the use of a tube
of lymph which had been opened on the day pre-
viously.

FT. D. A.l
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Case CXXVIII.. reported to the Local Government
Board by tke Local Eegistrar.

{Ueport dated 21s/; Octoher 1890.)

R. C, male, aged two months.

June 27th, by Dr. McN.. privately.

July 25th, 1890.

" Erysipelas, after vaccination. 18 days."

Dr. McN.

Calf lymph " conserve " procured from Dr. H., of B.,

a fortnight before.

JSTine.

Two were vaccinated previously : these are stated to

have pursued a normal course.

Seven subsequently; one on July 3rd, one on July
11th, two on August 26th, one on September 3rd. two
on September 30th. In six the children are stated to

have done well, although three suffered from some
excess of inflammation. In one there was inflamma-
tion from shoulder to elbow, places did not dry up
until 4th week, the scabs became detached and healing
was delayed.

Note.—This latter child is stated to be strumous, and
its surroundings bad. Mother, a dirty woman, applied

cream with her finger to inflamed vesicles.

One. Child J. P. direct from arm of R. C. During
2nd week, arm inflamed from shoulder to elbow. Deep
discharging sores treated with cream applied with
finger, and cabbage leaves. Arm healed in about six

weeks.

Normal on the 8th day. 12th day child fretful,

redness in the axilla ; this soon extended to trunk and
extremities, and slightly to face ; child became ex-

hausted, and died 29th day after vaccination.

Mother applied fuller's earth and poulticed vesicles

on 12th day. No shield used. No coloured clothing

worn.

A needle, supplied by Mrs. C, used, probably not

new. Vesicles opened with a special lancet. The
lymph " conserve " was kept in a bottle which had been
previously opened for two vaccinations, and air, there-

fore, freely admitted.
Kote.—Reporter calls attention to objections to the

use of this preserved lymph, viz., (1) " the frequent ad-
" mission of air to the vial :

" (2) the introduction from
" time to time of some instrument for the purpose of
" extracting lymph."

Dr. McN. was attending a case of scarlet fever, and
one of septic character at the time, and had visited

boA these cases on the day he performed this vaccina-

tion.

Not stated.

Not stated.

" Nothing in the condition of child's home or sur-
" roundings likely to have given rise to the attack." No
prevalence of infectious disease at the time ; there were
a few cases of scarlet fever ; but not in the immediate
neighbourhood, and no connexion with these (except

that already noted) could be traced. Child was, how-
ever, taken in a tram car to the house of Mrs. C.'s

mother, who was suffering from chronic ulcer of leg,

Mrs. C.'s father also being ill with paralysis, uncon-

scious and passing everything under him, atmosphere
of room being consequently " in a very foul condition."

Reporter concludes from the late appearance of the Sumt.

erysipelas, and from the normal result of the vaccina-

tion in the two children vaccinated previously to C,
and in the child vaccinated seven days after him, with

the same lymph, that the infection was probably due to

some accidental cause, occurring on or after the 8th

dav, possibly to one or other of those mentioned above.
[T. D. A,]
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Case CXXIX., eepokted to TtfE Local Government
Board by the Local Registeas.

{Report dated Sth November 1890.)

E. M. A., female, age not stated.

by Mr. H., Public Vaccinalor,September 23rd,

in four places.

AuKiist 24th, 1890.

" Scrofula."

Mr. T., who further states that he considered^ " tlic

" appearance of the rash . . . somewhat suggestive of
" syphilis."

From child J. 0.

Slight areola " about " Sth day, otherwise vaccination

normal. Child apparently healthy.

Note.—With regard to the family history of this

child, reporcer states the mother had had three other

children, but •' no miscarriages." One child died at 18

months, of convulsions. One is a deaf mute. The
other healthy, imtil atfa Ic^d with whooping cough,

which had left him weak, and he had subsequently
suffered from " boils " or " absces.-es."

Two. " Some degree of inflammation "round vesicles

during the first week is reported in both cases, and
some slight delay in Healing of wovinds apparently
owing to scabs being rubbed o/F, but vaccination is

stated to have been " satisfactory " in both children

who were Avell, and had normal scars.

None. Two children, however, were vaccinated from
the two co-vaccinees. These children are reported as

healthy, their vacciuation were normal.

On Sth day vesicles stated by mother not to have
broken, but to have been a "nasty dark colour," thes.^.

were never inflamed, but mother thinks skin around
them was " dark blue." Subsequently the two upper
places and then the two lower places coalesced. " With-
' in a month" mother states a swelling formed in the

axilla but did not break ; later other swellings appeared,
on body, head, and one on arms, dates not known. Dr.
H., who attended the child, states that when first brought
to him, October 17th, 1889, she was suffering from
bronchitis. He describes the vaccination places as

having had the scabs " rubbed ofi"" and says there were
" four lai'ge ulcers with elevated edges and thin dis-
" charge—the area of inflammation hard." The anii,

Dr. H. states, was healed about December 9th, 1889.

Child is stated to have suffered from whooping cough
earlv in 1890, and later on from chicken-pox. and also

from boils. Dr. T. first saw child A. July I8th. 1890.

He states that it was "much emaciated and unable to
" retain food. The cervical lymphatic glands were en-
" larged. There was a muco-purulent discharge from
" both ears and the nose : eczema of the scalp, and
" scattered pustules over the body:" these left " de-
" pressed cicatrices, some almost as large as a shilling."

The child " coughed up blood," and sank from ex-

haustion August 24th, 1890.

No evidence of any treatment likely '

' to have in-
" juriously affected " the course of the vaccination.

Ordinary grooved lancet used, in good condition
when iuspccled.

Child described as " full time and large child at
" birth."

Mother had 14 children ; no miscarriages. Ten
living and mother stated to be healthy ; one died of
thrush at three months ; one of scarlet fever at one
year and four months, one of " bad liver " at one week.
One child had suffered from " spots about his feet

" some time after vaccination," two had suffered from
" some skin disease about the scalp."

House fairly clean. So far as is known not exposed
" to any infectious disease."

" Offensive, and open privy about 10 yards from the
" house."

Kejiorter gives no summary but states that Mr. H. is

of opinion that although the child suffered from a
" bad arm" after vaccination the condition was "a
" purely local one" and that " she had completely got
" over her vaccination in December 1889." Dr. H. con-
siders that the child was "naturally delicate," and he
attributes her death to prostration brought about bv
her many illnesses. He further states " that there is a

tendency to skin disease in the familj% and also a
phthisical taint," and that "he cannot in any
associate the child's death with vaccination,"

[T. D. A.]

G
(1)-

Case OXXX., eepokted to the Local Government
Board by the Local Registrar.

[Beport dated lOih November 1890.)

B, H. D., female, aged 5i months when vaccinated. Case of.

October 3rd, 1890, by Mr. D., F.R.O.S,, privately, in

two places.

October 16th, 1890. -D*""-

" Vaccination; inflammation."

Mr. D., vaccinator. Certified I

From child F. A. V., stored in a tube and collected fourceof

September •23rd,

from calf.

1890. This lymph was second remove
lymph.

Sub-vac-
cinccs.

Course of
vaccination
and illness.

" Plump, ho.ilthy child," said to have had a " typical Yaccinifer.

" arm ;
" no inflammation, cicatrices normal.

One. Yaccinated September 29th. Vaccination not Co-vac-

wholly successful, one of three insertions failed, the <^"^^^^-

other two produced normal, but small vesicles. Mother
states there was " a good deal of inflammation around
" the vesicles two or three days after inspection."

None.

Slight redness around wounds " within an hour " of

vaccination. This continued to increase. On 3rd day
a " crop of blisters " appeared in the neighboTirhood of

the wounds, which broke and discharged " thin watery
" fluid," this continued to inoculate and re-inoculate the
surrounding surface until the whole "deltoid region
" was occupied with running sores," which in a]3pearancn
according to Mr. D. might have been mistaken for

primary vaccine vesicles, broken and discharging. By
7th day vaccination vesicles had coalesced. Under Mr.
D.'s treatment the ar;n improved, but the child grew
worse. On the 13th day it suffered from convulsions,

on the 14th day it died.

At first " a frequent change of handkerchiefs to the
" arm." SubsetjUently arm treated by Mr. D. with car-

bolic acid lotion.

A "simple lance on a fixed handle used." Mr. D.
states he is cai-eful in cleaning the instrument. Mr. D.
not in attendance upon " any case attended with viru-
" lent discharge." The morning of the vaccination he
extracted an "indolent" tooth stump, but this was not
in a state of " active fetid decay."

At time of vaccination said to be " healthy and
" lively."

Mother " rather delicate." Father healthy. A first

child.

Good. No known contact with infectious disease.

No known prevalence of infectious disease.

Good, so far as house and surroundings are con-
cerned, but bad smell from gullies and manholes com-
plained of in the town.

Reporter confesses himself " at a loss to account for
" the fatal illness oi B. D.-, and questions as to the possi-
" bility of the infection having arisen from the tooth
" stump extracted on the morning of the vaccination."
Vaccinator " regards the death as due to the toxic
" effect of the products absorbed into the system from
" the morbid process going on in the vaccinated arm,
" but he had no theory as to the causation of that
" morbid process."

Note.—It is inssihle that one of the tiihes was not
sealed.

[T. D. A.]

Treatment
of vesicles.

Method of
vaccina-
tion.

Previous
history.

Family
history.

General
surround-
ings.

Sanitary
conditions.

Summary of
reporter's
conclusion.

Case CXXXL, reported to the Local Government
Board by the Local Registrar.

[Report dated 21st November 1890.)

H. S., male, aged 5 months.

October 13th, 1890, by Mr. A. S., privately. Two in-

scrtions.

Ac,
'(3).

November 6th, 1890.

Case of.

'Vaccina-
tion.

Deaths

F 3
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"Vaccination; erysipelas."

Mr. A. S.

Humanized lymph direct from arm of cliild.

JSTo record.

One child, S. C. No excess of inflammation. Scabs

injured, and healing somewhat delayed.

None. Yesicles not opened.

Normal on 8th day. Towards end of 2nd week
mother states some •

' fresh blisters " formed round
Taccination vesicles. (The latter not at this time

broken). At beginning of 3rd week inflammation

appeared round vesicles, this shortly extended from
shoulder to elbow. On 18th day mother noticed a lump
in axilla. Fore arm and hand were swollen. Sub-
sequently redness and swelling extended to trunk and
legs. Deep ulcers under vaccination scabs.

After vaccination Mrs. S. tried to rub the matter

from one of the places with a clean handkerchief wetted

from her mouth. On 9th day cream applied to vesicles

with finger by mother. No shield used. Arm not

rubbed.

A small tenotomy knife used, kept exclusively for the

purpose. This was clean and in good order when in-

spected.

Not stated.

Husband had died of pneumonia, one child of diarrhcea,

one of measles during previous 18 months.

House fairly clean and wholesome. Child not known
to have been exposed to infection. No illness in house.

Three cases of typhoid fever were reported in neigh-

bourhood between September 29th and November 6th.

Eeporter arrived at no conclusion as to the cause of

the erysipelas, but considers that the "mother's inju-
" dicious treatment of the arm," the "unwholesome
" conditions in the neighbourhood as indicated by the
" presence of typhoid fever," and "the fact of three
" other deaths having occurred in the house " during
18 months, are suspicious facts. He notes that the

inquiry could not be fully carried out, owing to their

being no record of the source of lymph.
[T. D. A.]

Oase CXXXII., keportbd to the locii. Government
Board by the Local Eegistrar.

{Report dated 10th November 1890.)

E. B., female, aged ?

April 5th, 1890, according to register, April 9th,

according to mother, by Dr. A., Medical Ofiicer to In-

firmary.

April 25th, 1890.
' "

'

'

'

"Cellulitis and sloughing following vaccination
" wound, 2J weeks."

Mr. B. of S. Hospital.

From child P., vaccinated March 30th (?)

Yaccination stated to have " showed no bad symptom "

but a few spots on mside of vaccinated arm were
noticed. This child died May 21st. Certified cause

of death, " Tal^es mesenterica ; convulsions."

Four. One vaccinated on April 6th, one on April

10th, and two on April 15th.

In two vaccination normal.

In one cellular inflammation.

One could not be found.

None. Vesicle not opened "because the child's eyes

" were bad."

"Places rose nicely" about 4th day.

8th day wounds somewhat inflamed.

Child then removed from Infirmary. Arm became
more inflamed. Subsequently " the vaccination heads
" dried up." Deep sores were left " to the bone." When
child was seen by Dr. B. the day before death the

wounds were found to have sloughed, there were signs

of recent cellulitis of the unvaccinated arm. Child died

of exhaustion. After death the sores appeared large and

excavated with " dark brown crusts sank below the level
" of the surrounding skin."

Not stated.

Not stated.

Child stated to have been well when born, but " its
" eyes were bad," and they continued bad during vac-
cination.

Mother unmarried, unhealthy looking. Father said
to be healthy.

Bad. Mothe)-, grandmother, and child lived in a
"small squalid room."

Reporter concludes that the child's death was probably
"mainly due to inherited constitutional disease" . . .

" accelerated by the exhaustion caused by the celJulitis,"

but "whether the celhilitis was due to accidental
" irritation, or the action of vaccinia in an unhealthy
" body " he is unable to decide.

[T. D. A.]
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Case CXXXIII., reported to the Local Government ^(2.),
Board bt the Local Registrar.* 0

{Eeport dated 2nd December 1890.)

G. M., male
; aged five months.

October 14th, 1890, by Mr. B., Public Vaccinator.

November 16th, 1890.

" Convulsions brought on by vaccination."

From child, W. E. J.

Fine healthy child. Four "' perfectly typical scars."

Twelve. In nine vaccination stated to have been
normal. In two, wounds had healed slowly. One could
not be traced.

By inference none, but vesicles were opened.

Reported by a neighbour to have been favourable
daring first week. A few days after inspection arm
became inflamed, " a gathering " formed in the axilla ;

this broke and discharged. " The arm did not heal
" properly." Subsequently the child had " a convulsive
" attack," and died November 16th. Child was stated
to be teething.

Bread poultices applied during 2nd week.

Vaccinator stated to be careful and experienced and
" scrupulous in the selection of vaccinifers." Opens
vesicles with lance of Birmingham pattern, collects

lymph in capillary tubes, using a fresh tube for each
vaccination, and subsequently destroying it. Vac-
cinating instrument a scarifier with three teeth "made
" to his own order," this is of a make difficult to keep
clean, but vaccinator uses every precaution in cleansing
and disinfecting it. Reporter believes vaccinator " suc-
" ceeds in keeping clean that part of the instrument
" which touches the arm."

Not stated.

Not stated.

Not stated, only mother had to go out to work, child
was artificially fed.

Not stated.

Reporter concludes the'attack of convulsions " was in
" all probability due " to the " irritation of teething,"
and to the child being " artificially fed." He considers
that the child " must have been weakened by the abscess
" in the axilla," and adds that " this was probably the
" eff'ect of the entry of some irritant matter at the vaccine
" sores either from the poiiltice or from dirty handling."

[T. D. A.J
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Case OXXXIV,, reported to the Local Government
Board by the Local REGiSTRAB.f

AAc

(Report dated 17th November 1890.)

B. L., aged three months. Case (if

October 8th, 1890, by Dr. B., private practitioner, in Vaccin^

one place.

* This case is also amongst those brought to the notice of the
Commission with a view to their investigation ; being the same as
that numbered as Case 3S on page 247. The case was not, however
investigated by a medical man on behalf nf the Commission.

t This case is also amongst those brought to the notice of the
Commission with a view to their investigation ; being the same as
that numbered as Case 77 on page 262. The case was not, however,
investigated by a medical man on behalf of the Commission.
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November 1st, 1890.

"Erysipelas, two weeks; exJiaustiou," stated also to

have " been vaccinated three weeks ago."

Mr. J. E.

Dr. B.'s is a ready money practice, no record is kept,

but lymph is stated to have been calf lymph from Dr.

E. received through Messrs. E. and B. without record of

source.

Not stated.

None.

Stated to be normal on 8th day, October 13th.

On October 27th child seemed poorly. On October

18th mother observed redness round pocks extending

to wrist and shoulders. This gradually extended,

involving more or less the whole trunk and extremities.

Before death numerous '' minute vesicles appeared
" upon the red blush in several parts." Vesicle, which
appears to have been small, is said by Dr. B. to have

covered before death with " a perfectly noi mal crust."

Lotion and ointment prescribed by Mr. E.

Cooper Eose instrument used.

Stated to have

Not stated.

ailed nothing before vaccination."

A case of erysipelas had occurred next door ; stated

to have been convalescent on October 3rd. Mrs. L.

was an intimate acquaintance of this woman. She is,

however, stated not to have visited Mrs. L. until called

in on the 17th, when child was ill. Mother, however,
owns to having " run in occasionally " and during
these visits to have " left her baby in the downstairs
" room." The child had also " been directly exposed to

the infection of whooping cough."

Eairly good, except that " sink pipe appears to com-
" municate directly with the drain ' and " has no ^bell

" trap fitted to it."

Eeporter gives no summary, but considers that "the
" erysipelatous infections " of E. L.'s arm " was possibly
" brought about" indirectly by the case of erysipelas,

next door, and draws attention to the fact of the child

being directly exposed to the infection of whooping
cough.

[T. D. A.]

Healthy. Surround-
ings.

The child died of erysipelas spreading from the Summary
vaccination vesicles during the development of the reporter's

areola. The reporter " suspects that the erysipelas
''""'^ '<s^on.

" began with the anal inflammation, and was only
" coincident]y connected with the vaccination "

; on
the ground that '' the arm was not inflamed until the
" inflammation at the anus had subsided."

[T. D. A.]

Case CXXXV., hepoeted to the Local GI-oveknme\x
BOAKD BY THE EeGISTBAK-GeNEEAL.

{Beport dated 30th November 1890.)

0., female, aged three months.

In 9th week. October 4th, 1890. Private.

October 27th, 1890.

"Erysipelas following vaccination."

Twelve capillary tubes were filled on 8th day from
vesicles on arm of child S. Seven of these were used
18 days afterwards.

Healthy. Family history good.

Six. Of these five were successful and normal; one
failed on first vaccination, ljut was successful on repeat-

ing the operation.

None.

On inspection, October 11th, the vesicles aj^peared

normal. On October 16th, the child had extensive
erythema of vaccinated arm. Erysijielas subsequently
developed and spread all over the body.

Note.—A new shield was used, but the vesicles were
not broken or rubbed. Iiead lotion was applied under
doctor's directions.

'• The first sign of illness in the child was soreness
" and inflammation round the anus, which appeared
" on October 12th. The arm did not begin to inflame
" until October 14th, when the inflammation at the
" anus had subsided." Diarrhoea commenced about
October l(3th.

Good.

By iufei-ence good
;
nothing stated to the contrary.

Ac
(2).

Case CXXXVI., iieported to the Local Government
Board by the Local Eegistrar.*

[Report dated I7th November 1890.)t

H. J. E., male, aged nine weeks.

October 7th, 1890, by Dr. T., Public Vaccinator.

October 28th, 1890.

"Erysipelas after vaccination, 10 or 12 days." Certified
cause.

Eeporter concludes that " the fatal complication was Summary of

' related to one or other of the cases of sore throat in ^cmclusion.
' the district (perhaps the sore throat of the deceased's
' sister) or perhaps to the whooping cough next door."

[T. D. A.]

Vaccina-
tion.

Death.

Case CXXXVII., reported to the Local G-qveknment
Board by the Local Eegistrar.

(Report dated l2tJk November 1890.

)

E. B., female, aged about 11 weeks at the time of
vaccination.

August 6th, 1890, by Mr. E. S. J., qualified deputy
for Public Vaccinator, iii four places.

September 10th, 1890.

" Erysipelas 20 days (post vaccination 16 days)."

Dr. B.

Prom child B. L.

Stated to be fine healthy child. Vaccination normal.

Eive. Vaccination normal in all.

None.
,

On 8th day four good vesicles ; no excess of inflam-
mation ; arm healed quickly ; wounds were scabbed
over by August 18th.

August 19th, child appeared poorly. August 21st,

some redness noticed round points of vaccination.
August 22nd, scabs fell off, but there was no discharge.
Redness continued to spi'ead, and finally involved the
whole body, and child died from exhaustion.

Cold cream applied when scabs fell off". No shield
used. Sleeve of child's dress tied up.

Vaccinator had left distiict, no details could be
obtained.

Stated to have been a strong healthy child.

Parents young and apparently healthy.

Mother worked in a mill, leaving child each day in

care of its grandmother. She suckled child two or
three times a day. Both houses scrupulously clean
when inspected. It could not be ascertained that any
child attending vaccination station on August 6th or
13th had suffered from infectious disease. No known
prevalence of infectious disease in the neighbourhood
at the time.

In mother's house no through ventilation. Slop sink
" in the middle of the house with an imperfectly
" disconnected wash pipe." Grandmother's house satis-

factory.

Eeporter does not think from the evidence " that
" vaccination vaccination can be said to have been
" the cause of the erysipelas," but considers it probable
that " the vaccination wound allowed of the iutroduc-
" tion of septic material," but how or when be is
" not prepared to state."

[T. D. A.]

Ac
(3).
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* This case is also amongst those brought to the notice uf the
Commission with a view to their investigation ; being ilio same as
that numbered as Case 33 on page 2-15.

t As the Commission have made inquiry into the circumstances of
this case, it has not been thought necessary to give here a detailed
analysis of this report.

I
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Case CXXXvIII., kepohted to the Local Q-ovehnment

BOAED BY ONE OF THE BoABU's InSPECTOES.

(Report dated IQih December 1890.)

Gr. B. B., male, aged three years.

October 12th. 1886, by Mr. P., Public Vaccinator.

December 31 st. 1889.

" Acute tubercular nnuemonia, three weeks."

Mr. M.

Stated in register to havf> been " calf lymph," but

no record whence obtained.

According to register three children were vaccinated

on October 12th, 1886, with " calf lymph." There

appears, however, some doubt as to the accuracy of the

register in one of these cases.

In all vaccination was normal.

Not stated ;
by inference none.

Mother states arm began to inflame two or three

days after vaccination, that by 8th day inflammation

extended to wrist, and " that child was covered with
" pimples from head to foot." She also observed a

swelling in axilla, which she states did not burst, but

never entirely disappeared. Wounds are stated to have
" kept skinning over and breaking out again,'' and not

to have healed completely for six months.

Note.—Child is stated to have been attended for

nearly five months by Dr. E., but he only saw the child

three times.

The rash referred to i<i said never entirely to have

disappeared, and swellings are stated to haye^formed
" behind the ears, on the chin, and in the groin." Two
or three weeks before death, it became jU with a bad

cough, was very emaciated and had continual perspir-

ation until it died. Dr. M. states, " child suffered from
" chronic eczema, but was otherwise well until attacked
" by the acute pneumonia, of which it died."

No coloured clothing worn, but a shield _wa^ used.

When arm became inflamed mother applied cream

with her finger.

No details given. Vaccinator had retired.

Net stated.

At time of this child's death the baby (unvaccinated)

also suffered from pneumonia.
Mother's family history good. Father lost " several

brothers and sisters during infancy ; he says " they went
" off quickly and they coughed.''

Mother states no "tendency to skin rashes in the

" family."

Not stated.

Eeporter concludes child suffered from " a bad arm
" after vaccination" ; and was shortly after attacked

with eczema, but whether the result of vaccination he is

unable to decide. Its death " was clearly due to lung

" mischief."
. .

Four years having elapsed since this vaccmation was

performed reporter did not consider that " the inquiry

'• could be usefully carried further."
[T. D. A.]

Case CXXXIX., kepoeted to the Local Government

BOAED BY THE LoCAL ReGISTEAE.

{Report dated 20th December 1890.)

0. D., female, aged three months.

Date not exactly known. Stated by mother to have

been - 17 days before death." Dr. H., the vaccinator, a

private practitioner, had no record.

December 5th, 1890.

" Vaccinia ;
erysipelas ; exhaustion."

Mr. F. G., assistant house surgeon, Infirmary.

Stated to have been " humanised lymph in a tube,"

but nc record kept.

Vaccinator had no record, but stated that he vac:;i-

nated one child, G. T., at same time as C. D., of two

insertions one oulj took. Some slight inflammation

occurred during second week, but arm healed duly
leaving normal cicatrix.

By inference none.

On 8th day vesicles (number uncertain) were broken,
and appeared to have been rubbed. Mother states they
were not then inflamed, vaccinator says " there was
" about an inch of areola around them." On evening
of 11th day mother noticed swelling and ''redness " in

left axilla, the redness spreading to shoulder of same
side. On December 1st child was seen by Dr. S.,

who found her suffering from large unbroken axillary

abscess, but he affirms there was then "no appearance
" of erysipelas either about the vaccination scars or in
" the axilla." December 2nd, child was admitted
to Inflrmary. At this date abscess had bui'st,

and the aperture looked '" ragged and unhealthy ;

"

there was also "a well-marked erysipelatous rash"
over left side of chest, left shoulder, and arm to elbow.
Vaccination wound, so far as could be remembered, " not
" deep, and discharged btit little," discharge being thin
and serous. Erysipelas finally extended over trunk;
uncertain whether erysipelas began around abscess or
vaccination places.

Note.—Dr. S., who saw the child before admission to

infirmary, states, he considered " that the abscess was
' caused by syphilis, or was scrofulous."

No shield used; sleeve of child's pink twill frock
lined with thin white muslin. Mother applied " milk
" from her breast" to the vesicles, allowing it to drop
" on the arm, she did not apply it with her fingers."

No record of lymph source kept. Ungrooved vacci-

nation lancet used stated to be kept " exclusively for
" vaccination." Clean and in good order when in-

Cour.')/

Treat nf

ofvesiit.

Metho

Hon.

Not stated. Previi
histor.

Father stated to be suffering for hereditary syphi- Famih
" litic cirrhosis of liver " ; the only other child is Jtistor.

scrofulous.

Home " very dirty, offensive, and comfortless." Child Generii^

not known to have been exposed to infectious disease, surrou

Stated to have " illness next door," but its nature could
not be ascertained ; the families were not friendly, and
there appears to have been no intercourse between
them. No prevalence of infectious disease.

Cottage old. No special sanitary defect noted, but a Sanita
pail in scullery, used as a " convenience " for the other conditi

child, • contained an accumulation of f(ecal mattei'. and
" apparently had not been emptied for some days."

Reporter considers the late appearance of the ery-

sipelas and the well doing of the vaccination in the
case of the child G. T. " are facts strongly opposed to
" the idea of septic matter having been imparted " by
vaccination. He points out that the bad conditions of

the child's surroundings would afford " ample opportu-
" nities . . . for contamination of the wounds by pol-
" luted air and filth," and thinks it maybe confidently
" conclnded that the erysipelas was not a result of
" vaccination as such but of some adventitious sorae-
'• thing superadded thereto in the case of a child of
" bad constitution."

Note.—Source of lymph not known. It is open to

question whether G. T. was co-vaccinee.

[T. D. A.]

Summa
reporti
conclus

Case CXL., eeported to the Local Government Board
BY ONE or the Board's Inspectors.

(Report dated 18th December 1890.)

W. F., male, aged three months.

May 2nd, 1889, by Mr. T., Public Vaccinator.

May 4th, 1889.

" Purpura haamorrhagia."

Direct from arm of child J. S.

Healthy. Vaccination normal.

Not stated.

Mother stated child was ailing on May 1st. This was
not mentioned to Mr. T. at time of vaccination. Day
after vaccination child dull and poorly. At 4 a.m. May
4th, third day, Mr. T. sent for, child stated to be dying.

02.

Death.

Certifie

lymph.

Vaccina

Co-vae-
cinees.

Course

c
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Child had purpuric spots on legs, lower part of trunk

and some cn arms and face ;
very pallid, lips pale, pupils

dilated, bleeding fi'om mouth. Low temperature, rapid

feeble pulse. Child died 4.30. Vaccinatii)n places

slightly inflamed, no •' heemorrhagic infiltrations and no
" pus."

'of Ordinary lancet used, found to be clean and in good

order. Board instructions carefully observed.

^ Not stated.

Not stated.

' , Not stated. Measles said to be " about " at the time.
id-

1 "f Eeporter coucludes that " there is no evidence in this

\on.
" case to connect death with vaccination." and agrees

with Mr. T. that the child's illness and death were

altogether "independent of vaccination." Mr.
_

T.

believes it to bo due to " internal hasmorrhage." possibly

reporter thinks an •' irregular case of measles."
^ [T. D. A.J

Case CXLI., eepoeted to the Local Government Board
BY THE Local Eegistrae.

{Report dated 16th January 1890.)

G. A., male, aged one month and five days.

September 3rd, 1890, by Dr. C, Medical Officer to

H Workhouse Infirmary when twenty days old.

September 19th, 1890.'

" Vaccmatiou, 16 days ;
erysipelas 14 days."

From arm of child T., taken January 17th, 1890; how
preserved not stated.

No details given.

Child E. died of erysipelas (see Case CXLII.)

"Several" children stated to have been vaccinated

direct from arm of child T. No details given, but Dr. C.

says none had shown any bad effects."

By inference, none.

No details given, except " A." had erysipelas in the

vaccinated arm on Sejitember 5th.

Not stated.

Not stated.

The bedding on which the mother was confined had
been for a week in a ward in which there had lately

been a case of erysipelas, but the ward had previously

been " fumigated with sulphur." It is slated that some
cases of erysipelas had occurred in the district.

Eeporter concludes that it is difficult from the evi-

dence to give any " precise explanation of the erysipelas,"

but thinks it j^robable that it was derived from the case

of erysipelas which had previously occurred in the

Workhouse.
[T, D. A.]

Not stated.

Not stated.

Treatment
qf vesicles.

Method of

Case CXLII., kepouted to the Local Government
Board by the Local Eegistrae.

yUeport dated 16th January 1891.)

F. E., male, aged one month, and two days.

September 3rd, 1890. by Dr. C, Medical Officer to

H Workhouse Infirmary when sixteen days old.

September 20th, 1890.

^ " A^'accination 17 days :

•/ From arm of child T.

preserved not stated.

No details given.

erysipelas 12 days."

taken January 1st, 1890 ; how

One. Child A. died of erysipelas (see Case CXLI.).
" Several " children stated bo have been vaccinated
direct from arm of child T. No details given, but

Dr.C. says none had " shown any bad effects."

By inference, none.

No details given, except " E . had erysipela

vaccinated arm on September 8th."

O 94060.

The bedding on which the mother t! ut confined had oenerai

been for a week in a ward in which there had lately surroumi-

been a case of erysipelas, but the ward hf<d previously

been " fumigated with sulphur." It is stated that some
cases of erysipelas had occurred in the district, but no
cases were reported at the time.

Eeporter concludes that it is difficult from the evidence ftummary of

to give any precise explanation of the erysipelas, but
^l^°i^l'!g,i

thinlcs it probable that it was derived from the case of

erysipelas which had previously occurred in the Work-

[ T. D. A.]

Case CXLIII., reported to the Local Government
Board by the Local Eegistrar.

{Eeport dated 29th December 1890.)

J. B. A., male, aged four months.

04.

Case of.

" Towards the end of Feljruary " 1890, according to Vaccina-

mother's statement, privately, by Mr. H., partner of

Dr. W., Public Vaccinator, in two places.

March 25th, 1890. Death.

" Pyasmia
;
erysipelas." Certified

cause.

Mr. H., vaccinator.

No record kept, but stated to be "from a clean tube
" recently filled—from a child's arm at the public

station."

stated.

Certified hy.

Source of
lymph

Not

Bv inference none.

Co-vac-
cinees.

Suh-vac-
cinees.

Course of
vaccination
and illness.

in the

Mr. H. states the vesicles were normal on Btli day.
Mother, however, states that the arm was not inspected,
and that certificate of successful vaccination was given
at time of vaccination. (It bears date February 21st,

1880.) During first week in March a nasvus of the
nature of a " port wine stain " on rigl L leg cracked "

and " watery discharge came from it," subsequently
the wound inflamed. On March 8th child again seen
by Dr. H. He states the appearance of the arm at this

time was normal and continued uninflamed throughout.
Mother states " the arm did not heal " and that " there
" was a dark purplish appearance around the unhealed
" pustules." The right leg is stated to have been at

this time "angry, red. and swollen," subsequently
" erysipelatous blush " appeared round najvus, limb
became much swollen, pus formed in right knee joint
according to Dr. H.. in the left according to the mother,
who also states that the glands in both groins Ijecame
hard and swollen and that the " redness " extended " up
" to the chest." " Convulsions, sweatings, and other
" signs of pyajmia " followed. The child died in con-
vulsions.

The evidence is conflicting. Mother states Dr. H.'s
assistant ordered the arm to be poulticed. Dr. H.
denies that any treatment was ordered by himself or
his assistant, and states that the arm "required no
" medical attention or treatment." A shield was used,
and fuller's earth apiilied by mother.

A Coopei' Eose instrument used, clean and well
kept when inspected. Surgery where vaccination was
performed clean, airy, and well ventilated. Dr. H.
keeps no record of his private vaccinations.

Child stated by Dr. H. to be strumous. Mother states

child had a rash on buttocks when born, but was other-

wise healthy. It had nfevi- one on neck, and one on
right leg.

Not stated, except that mother married late. This
was her first child.

House airy and well-ventilated. Child was hand-fed.
Husband's irother six months before child's birth had
sutlered with " dropsy and erysipelas " in same house,
but room had been " fumigated and cleaned."

During February and March 26 cases of scarlet fever,

two of diphtheria and two of erysipelas, besides that of
deceased, were noticed in district. Child had had no
known communication with any of them.

Satisfactory. Sanitary
condition,

Eeporter considers that owing to the absence of any summary of
evidence as to the lymph source, and the " diaraefcrically reporter's

^ conclusion.

Treatment
of vesicles.

Method of
vaccina-
tion.

Previous
history.

Family
history.

General
surround-
ings.
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" opposed statements of Mrs. A. and Dr. H. concerning
" the state of the arm during tho child's illness '' there
is no certain proof that the vaccinator was free of
blame, bnt from the fact that the child's illness did not
begin until the first week in March he thinks that " on
" the whole there is indication that the fatal trouble . .

" was something superadded to the vaccination pro-
" cess," but how the erysipelas originated the " scanty
" and conflicting evidence " will not allow him to say.

[T. D, A,]

3 Case OXLIV., beported to the Local Gtoveknment
^ Board by the Local Registrar.

(Report dated 19th January 1891.)

of. C. E. B., female, aged six months.

ina- June 10th, 1890. By private practitioner (Mr. K.) at

his dispensary. Two insertions,

i. June 30th, 1890.

Certified

Source of
lymph.

Course of
vaccina-
tion.

Family
history.

General
surround-
ings.

Summary of
reporters
conclusion.

" Gangrene of arm after vaccination ; convulsions."

Calf lymph (Eenner).

None.

None.

Normal till Sfch day (June 17th) when inspected by
the vaccinator, who opened both vesicles with lancet,

and charged ivory points. (None of this lymph has
been used.) On evening of 18th child was very feverish,

and on 19th there was much inflammation on left arm
around vaccine vesicles.

Mother obtained medicine for the child on 21st and
23rd, but it did not improve ; and a swelling formed in

the axilla. On 26th it was taken to Mr. K., who describes

the arm as being then in a state of " gangrene," which
the reporter thinks must mean phlegmonous erysipelas.

The mother says there was a red blush un th3 left side

of body, and down left leg, whici afterwards ifhanged to

a dark purple mottling. The axillary swelling was
poulticed but did not discharge, and the chili died
exhausted on June 30th.

Parents healthy. 0. E. B. was the 8th child; the

first three living, healthy : the next four are dead—two
from bronchitis, one from convulsions while teething,

and one still born. No trouble with the vaccination of

any of earlier children. The present subject was fed at

the breast, and was quite well up to date of vaccination.

No case of scarlet fever or erysipelas in neighbour-
hood. There had been measles in the district, but not

near the house ; and the child itself had no sign of

measles. No oiiensive business in street, and nothing
about dwelling to suggest source of septic infection.

Course of vaccine disease quite favourable up to 8th

day, but erysipelas set in on 10th. The opening of the

vesicles on the 8th day probably gave entrance to the

contagion of erysipelas, but no definite information
available as to source of latter. It is possible that it

may have been present at the dispensary when the

vaccination and the opening of vesicles took place.

[S. C]

Ac.
-(2).

Case of.

Source of
lymph.

Vaccinifer.

Course of
vaccination
and illness.

Case OXLV., reported to the Local Government
Board by the Local Registrar.

' [Report dated 19th January 1891.)

H. C. H., male, aged four months.

November 3rd, 1890, by Dr. B,., Public Vaccinator, in

four places.

November 30th, 1890.

" Erysipelas following vaccination, 12 days."

Mr. H.

Direct from arm of child C.

"Pine healthy child, with four typical scars."

Pive, vaccination normal in all, in one scabs were
rubbed and healing somewhat delayed.

Not stated.

Two days after vaccination child, who was suffering

from phimosis, was circumcised.

On 8th day " arm showed three good veBicles without
" undue ai-eola."

During 2nd week arm became more inflamed, child
seemed ill. Later inflammation spread from shoulder
to hand, neck, and chest. Circumcision wound did not
heal, hnt the erysipelas does not appear to have spread
to it, although it would appear that there was consider-
able irritation of the parts.

Child sank 27 days after vaccination with what Dr.
H. considered " symptoms of meningitis."

Vesicles were poulticed by doctor's orders.

Not stated.

During the week previous to its examination, the
child had suS'ered from diarrhoea, for which it was
treated at Children's Hospital.

Net stated.

" Dirty and unwholesome."

Reporter concludes that although " there is no posi-
" tive evidence as to the source of the erysipelatous in-
" fection there is certainly no reason for attributing it
" to vaccination." He considers it " most likely to have
" gained entrance by the surgical wound," but in that
case thinks those parts would have been first affected,

which they appear not to have been. The reporter
further concludes that " it is much to be regretted that
" the serious operation of circumcision should have
" been performed upon a child during the course of its
" vaccination.

[T. D. A.]

Case CXLVL, reported to the Local Government
Board by the Local Registrar.

{Report dated 19lh January 1891.)

J. W., male, aged one month.

November 10th, 1890, by Mr. B., Assistant Medical
OfScer to L. Infirmary, when two days old.

December 9th, 1890.

" Vaccination ; severe suppuration of the arm
;

septi-
" ccemia."

Mr. D.

One of four tubes of W.'s calf lymph received that
same day.

Three, all normal when inspected on 8th day, and
believed to be so when discharged from Infirmary.

Not stated.

Normal when inspected on 8th day. Wounds stated
to have been " scabbed over " when child discharged
from Infirmary, November 24th. On this day the scabs
appeared to have injured and the nightgo\'m stuck to
the vesicles. On November 26th child was found to be
suffering from " circumscri1)ed cellulitis of vaccinated
" arm;" the vesicles coalesced and an abscess formed
and broke near vaccination places. Three days later

abscess ceased to discharge ; the wound, about the size

of a florin " presented o, healing surface " and finally

became covered with a " thin dry scab." It is stated
that there was no discharge, swelling, or redness at

the time of the child's death. On December 8th child
is described as suffering from " profuse diarrhoea," to

have " a very bad cold," and a "nasty croupy cough,"
It died the next day.

Three insertions made, a bright needle sent with the

lymph used ; cleansed between each vaccination. One
tube of lymph used for each child.

Not stated. .

No statement as to condition of child at birth.

Mother unmarried woman.

No cases of septic nature in the infirmary. Mother
was " idle, careless, and dirty in her habits," and from
the first appears to have neglected her child. Child's

clothing scanty and dirty. The day after leaving the

Infirmaiy mother and child were sent by train from
home at B n to convalescent home at B m.
Bitterly cold day, child poorly clad. Next day, Novem-
ber 26th, the arm looking " red and angry," child was
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sent back to B n for treatment. About December
6th, mother -went to service at a distance. Child -was

subsequently weaned. On December 8th child was
boarded out with a married couple, the house being
" small and dirty, and ill -ventilated." Child appears to

have been unable " to suck his bottle."

Reporter concludes the immediate cause of child's

death appears to have been diarrhoea, for whic h and for

its otkar ailments it received no medical treatment, and
further adds that these " do not seem to have had aay
" connexion with the vaccination."

Dr. D. who attended the child states " he does not
" blame vaccination for the death of the child; any
" wound, he says, subjected to the same adverse con-
" ditions would have developed similar complications."

He considers the disaster to be mainly the result of the

mother's careless and dirty ways.
[T. D. A.]

Case CXLVII.. kepokted to the Local Government
BOAED BY the LoGAL EEGISTKAE.

{Report dated l^ih Janucm-y 1891.)

F. B. T., female, aged 11 months.

August 14th, 1889. When seven or eight weeks old.

By Dr. C. in five places.

May 21st, 1890.

"Syphilis (congenital) or through vaccination or
" exhaustion."

Mr. P. M. McD., L.E.C.S.

From calf No. 1928, preserved in tnlies
;
by inference

since June 13th, 1889.

Six. Three could not be traced. In two, vaccination

stated to have been normal, but one had since died

(July 1890) of bronchitis, &c.

Twenty-four children vaccinated direct from same
calf on June 13th, 1889. No details as to course of

vaccination.

None. Vesicles not opened.

Only four very small vesicles formed. There was no
complication of any kind ; the places scabbed over, and
the arm healed normally. The mother noticed nothing
unusual in the condition of the child except that it

slept heavily the day after vaccination.

In December 1889, four months after vaccination,

the child suffered from a sore mouth, and subsequently
from a sore cheek, due apparently to infection from the
saliva, and '

' giving rise to general eczema of the head
" and face." The mother's breast became inoculated,

and she had to discontinue suckling the child, who was
subsequently fed on Ridge's food and '

' a little of what-
" ever food the parents had." On this unsuitable food
it did not thrive, and after two or three months " diar-
" rhoea set in, and thrush," and the child died exhausted.

It was treated at hospital.

Mother suffered from sores on hand, arm, and breast,

inoculated from the child's head.

Two other children; both inspected; one showed
signs of rickets, and was delicate, but neither gave
evidence of syphilis.

Father not seen, hvA believed not to be syphilitic.

Not stated.

Not stated.

Reporter concludes that " it does not appear that
" there was any ground whatever for attributing the
" child's illness to vaccination or to syphilis."

Dr. C. infers that as F. B. T. was treated as a
"casualty" and not as an "out-patient" at

hospital, she did not require '' continued constitutional
" treatment," and concludes from this that the " case
" was not considered syphilitic."

[T. D. A.]

Case CXLVIII., lUiroHTED to the Locai, Goveknment
BOAED BY THE LoCAL EeGISTKAH.

(Report dated 19^fe January 1891.)

tf,
E. E. R., male, age eight months.

m. September 24th, 1890, by Dr. C, Public Vaccinator,

Source
lymph.

In 12 vacci- co-vae-
cinees.

November 23rd, 1890. jfg^t^^

" Strumous ulceration after vaccination ; bronchitis Certifle/t>
" 10 days," cause

Fresh calf lymph.

Sixteen. Four could not be traced,
nation found to have been normal.

None. Vesicles not opened. Sub-vaii
cinees

Normal on 8th day. " A few days after " the veaiclcs Qg^^^g gf
broke and discharged, they subsequently coalesced, and vaccinatio%

did not heal, and an indolent ulcer formed. About a iUness.

month after vaccination child was seen by Dr. C. B.
Later it suffered from bronchitis. The arm never
healed.

Note.—The ulcer wa,> a deep one with lagged edges
and largo flabby granulations, no heaped up hard edge,
or punched out appearance. It is further described
as " a flabby indolent ulcer;" there was no suspicion
of syphilis.

Satisfactory. Mclhod of

No application made except under medical advice. Treatment
of vesicles.

Father healthy. Mother delicate. She states that Family
at the time of the child's vaccination she was sufi'ering history.

with " cracked nipples and erysipelas "on both sides,

but continued to nurse the child for some weeks.
Two living children. One had suffered from abscess
of the scalp. One child died from " abscess under the
" chin."

Dirty, but reasonably healthy. General
surround-
ings.

The reportei' considers '

' that it is tolerably clear that summary of
" vaccination can be eliminated as having had direct reporter's

'

" share" in causing the child's death. He is of
concZ«s»o«.

opinion that " struma was undoubtedly the chief agent
" in inducing the fatal malady," but "how the ulcera-
" tion was set up " he finds it " hard to say."

Note.'—Ulceration started from the vaccination
vesicles during the second week.

[T. D. A.]

Case CXLIX., kepokted to the Local Goveknment
Boaed by the Local Registear.

{Report datid 7th January 1891.)

R. R., female, aged four months.

October 6th, 1890, by Dr. W., Public Vaccinator.

December 5th, 1890.

Vaccina-
tion

.

Death.

" Vaccinia two months ;

Mr. G.

erysipelas six days."

Certified by.

From child D. R. Vaccinated September 29th with Source of

calf lymph from N. V. E. lymph.

Stated to be healthy. Vaccinifer.

Ten. Co-vac
In seven, vaccination stated to have been normal. anees.

In one, " unsuccessful."

Two could not be found.

Eleven. Sub-vac-

In eight vaccination stated to have been normal ; one cinees.

suffered from a " slight rash " a fortnight after vacci-

nation.

One three weeks after vaccination from an axillary

abscess. This child is stated to have been strumous.
One child could not be found.

Vaccination normal on 8th day.
_

Course of
About the end of October mother noticed redness vaccination

around the vesicles. This gradually extended to elbow,
shoulder, left side, neck, chest and back.

Arm poulticed, subsequently by mother to assist " the Treatment

falling ofl' uf the crusts " pig's lard and castor oil of vesicles.

applied to the vesicles with her fingers ; this was before
the " redness appeared ;'' application of castor oil was
continued afterwards. Later arm was "painted" by
order of the doctor.

An ordinary lancet and scarifier used, found to be Method cf
clean and well kept. Vaccination performed in " clean

'^Jg^''""'

& 2
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Previous
history.

Family
history.

General
surround-
tiigs.

Summary of
reporter's
conclusion.

Course of
vaccina-
tion.

" airy " room of cottage. Dr. N. stated to have received
Local Government Board on " many occasions."

ISTot stated.

Not stated.

Mother stated to " unintelligent and dirty." Father
mother and five children occupying dirty damp un-
wholesome rooms in dilapidated cottage in which
altogether 23 people reside. No known infectious

disease in house or neighbourhood.

No special defect of water or drainage noted, but
condition of house itself insanitary.

Eeporter considers from the late appearance of the
erysipelas and from the well doing of the co-and-sub-
vaccinees (with the exception of the " trifling ailments "

in two cases) that it is a "a warrantable conclusion
" that vaccination was but remotely and indirectly re-
" sponsible for R.'s death he thinks it is " impossible
"to deny" that the child's unwholesome surroundings
must have had a general effect in determining the fatal

result which he is disposed to attribute primarily " to
" the ignorant tampering with the arm practised by the
" mother and to the mistaken application of pig's lard and
" castor oil " with dirty fingers. The reporter notes the
fact that one of the co-vaccinees who did well lived in

the same house and was therefore exposed to the same
bad conditions.

[T. D. A.]

The house was one of a row, was regarded as fairly

clean, and the drains were examined and found free

from defect.

The reporter is unable to assign a cause for the ery.

sipelas.

[S. C]

Case CL., eepokted to the Local Goveknment Boakd
3 ' TJY THE Local Eegistrar.

(Report dated 2Qtli Becemhev 1890.)

Case of. 0. H. M., male, aged three months.

Vaccina- October 28th, 3890, by private practitioner (Dr. F.).
tion. Three insertions with lancet kept for purpose, and

cleansed before and after.

Death. November 25th, 1890.
I

Certified Erysipelas following vaccination.

Source of Calf lymph (Renner) from one of two tubes obtained
lymph. on October 21st.

Co-vac- None from same tube as this child—but two others
cinees. vaccinated on October 23rd from another tube obtained

at same time. Both did well. Inquiry at Dr. Renner's
establishment showed that both tubes were taken from
the same calf which furnished sufficient lymph to furnish

supplies of 1, 2 or 3 tubes to 344 applicants. No other

instances known to Dr. Renner of alleged ill-efJects from
this lymph.

Sub-vac- None.

The mother stated that the infant's arm began to

look red on November 2nd, the 6th day, when one of

the vesicles had the top accidentally rubbed off, the

child wearing at the timo a short sleeved new frock of

pink " fiaimelette," the sleeves being trimmed with a

rather hard crochet frill. But the mother thought the

redness of arm commenced before this injury occurred.

On the 8th day the doctor found the arm somewhat in-

flamed, a patch ofredness surrounding the three vesicles,

and extending for about an inch beyond them. The
doctor took two tubes of lymph for microscopical

examination (not for use) and thought he detected some
minute round cocci in the one he examined.

Course of The redness continued to spread as cutaneous erysi-
illness. pelas extending to the tips of fingers, the hand being

greatly swollen. The erysipelas—which was superficial,

and distinct from blebs or suppuration—spread over the

whole trunk, and partly over the head and face, as well

as to the opposite arm and both legs. Death took place

from exhaustion November 25th, the 29th day.

Family The family are reported healthy, but the mother is

history. subject to sore throat, and as she was suffering from a

sore throat the child's vaccination was postponed five or

six days. There was at the time no other case of illness

in the house.

General Diphtheria was jiirevailing in another part of the
surround- district about two miles away, and no cases were
^ngs. known in the vicinity of the house ; nor so far as

could be learnt was there any erysipelas in the neigh-
bourhood. The doctor did attend a case of erysipelas

about a mile distant at a date between the vaccination

and bis inspection of the child on the 8th day.

Case CLI., KErojiTED to the Local Govebnment Boahd A
~2-BY Father of Child.

{Report dated V^th January 1891.

E. H., female, aged four months. Ca.j

October 22nd, 1890, by Dr. P., qualified deputy for Va>

Dr. W., Public Vaccinator, in four places.

November 17th, 1890.

"Erysipelas."

Mr. N. Ce

Direct from arm of child Mc.K., No. 100 in Register,

Vaccination stated to have been normal. Va

One, Vaccination stated to have been normal.

Apparently none, but the evidence as to whether Sui

lymph was taken from the ai'm or not, is contradictory.

Father states vesicles " were not touched by Public
Vaccinator," but according to statement of Dr. P. lymph
was taken from it.

Note.- -It would, however, seem as if there was some
error in this statement, as it is stated later that Dr. P.
" did not inspect the arm and heard nothing of it till

" about a fortnight afterwards."

The statements as to the condition of the child's arm
on the 8th day are contradictory.

Mother states she " noticed some redness around the
" vaccination places and on the shouldei' of thevaccina-
" ted arm " on the 4th day, and that on the 8th this ex-

tended to the elbow ; also that one vesicle had ruptured.
Father states " the child's arm was going on well until
" after the 8th day."

Dr. W. who inspected the arm on the 8th day says he
is " confident that at that time there was nothing notably
" irregular with it.''

Dr. P. states he is " confident it was normal or he
" would not have taken lymph from it."

Child was first seen by Dr. N.'s assistant on 10th day,

October 31st, at which time there was " an inflammatory
" bhish about the elbow."

On November 2nd erysipelas was undoubted.
On November 3rd Dr. N. states there was '

' cutaneous
" erysipelas" of vaccinated arm, "not immediately
" round the vaccination places but from about the elbow
" to the wrist.'' This subsequently extended over body
and head, and child died exhausted.

The vaccination vesicles appear to have followed a
normal course according to the evidence both of the

mother and of Dr. N. At time of death three places

had entirely healed ; one had the scab still adherent.

Mother " applied nothing whatever to child's arm."

Grooved lancet used, clean and in good order when
seen. Vaccination station, not a surgery ; no known fig„

case of infectious disease present on day of vaccination

or inspection. Dr. P. had visited case of scarlet fever on
morning of October 22nd, before vaccinating, but had
disinfected and cleansed his hands.

Child stated by mother to have been " perfectly well
"

before vaccination.

Not stated.

Rooms very dirty. Child poorly clad. When mother
brought it for inspection on 8th day Dr. W. " said she
" miist have let it fall and accused her of having been
" drinking." Father had been out of work for four
months. Child not exjjosed to any known infection, but
erysipelas prevalent in the neighbourhood at the time

;

two known cases near. Five cases notified in November,
three of these on the same day, one being the case of

E. H. Scarlet fever also notified on October 3rd and
4th a few yards from H.'s home.

Lane in which child's home was situated stated by
Medical Ofiicer of Health " in an imsatisfactory coi;-

" dition owing to the defective character of the ashpits.'

An ashpit privy eight yards from H.'s house described

as in " a wet, offensive condition."
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Eeporter concludes tlio weight of e-vidence is in

[to». favour of the erysipelas not having appeared until after

the 8th day, and considers this opposed to the view that

it was invaccinated. He points out " that an efficient

" cause of erysipelas was present in the neighbourhood
" about the time," as shown by the cases notified, that

scarlet fever was also present in near neighbourhood to

the H's house, and that " the child was living under
" very unfavourable general conditions."

He also draws attention to the fact that '

' the vacci-
" nator had, shortly prior to the vaccination, been in

" contact with a case of scarlet fever."

[T. D. A.]

direct share in, causing the erysipelas. Ncr did tho
erysipelas appear till some 12 days after the vaci-ination.

The defect in ventilation of the dwelling room may
have had some predisposing influence ; and it is not
unlikely that the fatal erysipelas was brought about by
direct infection from the H children.

[S. C]

Case CLII., keported to the Local G-overnment Board
)• BY THE Medical Officer or Health of B .

{Report dated 27th January 1891.)

R. H. W. T., male, aged 14 weeks.

a- November 26th. By private practitioner (Dr. F.).

Two insertions, with clean lancets.

December 17th, 1890.

td " Erysipelas, five days."

of Arm to arm.

ifer. Mother of vaccince said this was a child (N.) who had
also died from "the effects of vaccination." The
mother of this child, Mrs. N., was interviewed and
confirmed this statement, but the practitioner in at-

tendance certified the cause of death as " meningitis
" and convulsion" on December 23rd, and his attention

was never drawn to its arm. Tn fact he never heard
anything about its vaccination.

Mrs. N., however, said that her child was vaccinated

by Dr. F. on December 19th , from an infant who had
also died. In spite of prolonged research no record

could be found of this latter case in the vaccination

returns or death returns of the different registration

districts.

No information obtainable.

None.

'"^ Inspected by Dr. F. on 8th day (December 3rd) and
certified by him as successful. The child had worn a

new shield since November 29th.

About (or after) December 7th, redness appeared
between the two vaccination sites, which gradually
extended down the arm to the tips of fingers. The
mother, who had applied cream and cold water rags to

the arm, took the child to the hospital, where lotion Rud
ointment was ordered. It did not improve, and on the
15th was taken to a private practitioner (Dr. H.). At this

time the vaccination scabs had fallen, leaving two
'' deepish ulcers," surrounding tissues hard and brawny,
as were also both lower limbs. There was no erysipelas

then on legs or arms, but a patch on each cheek and
top of head. Dr. H. saw the child next day, and on
17th, when it died, sloughing of the buttocks occurring
before death.

™* The infant appeared healthy up to time of vaccina-
tion, except that it had once been treated for con-

stipation.

This was the first child. The parents occupied a
single room, which was dirty and ill-ventilated. They
wore in fair circumstances and the father, a bricklayer,

being out of work for some time before Christmas, were
ill-fed.

Three other families occupied the house, which is

situated in a court, approached by steps through an
archway. W.d, a hopper, outside. Irat under same roof
as washhouse. Ashes and refuse removed twice weekly
by the sn.uitary authority. On December 6th a Mrs. H.
came to town and occupied next room to the T.'s with
two children, who had discharging abscesses in the
neck. It was denied that either famil}' entered the
other's room ; but the children played on the landing,
and had to pass the T.'s door to go do\vnstairs.

taryof Absence of lymph record and of any collateral

ition. evidence as to co-vaccinees makes it impossible to
formally set aside vaccination as causing the fatal

result, but the regularity of the vaccination in the case
of botli vaccinifer and vp.ccinee up to the 8th day goes
some way to exclude the operator from any act in, or

Case CLIII., reported to the Local G-overnmdnt
Board by the Local Eegistrap.

{Report dated 19th January 189).

L. J. C, female, aged one month.

June 21st, 1890.

" Cellulitis following vaccination."

Arm to arm.

T. E., male, age two and a half months, vaccinated
together with four other infants from tube lympb
furnished by another Public Vaccinator. The vaccinifer

was a healthy child ; its vaccination ran a normal course
and presented three good vesicles and one " which
" looked as if the sore had been rubbed." Its family
history was good and other children in family were
healthy.

None. (Twenty-two other children vaccinated on
same day ; no complaint made of any of them, and eight
seen by reporter and found normal.)

When brought for inspection on 8(h day (June 18th)

the four vesicles had ruptured and coalesced and
surrounding skin inflamed.

Infant taken on the 19th to private practitioner, but
there is no note of the condition, save that on death
certificate. This medical man attributed the unhealthy
state to neglect aAd want of cleanliness. The arm had
not been poulticed or subjected to application by the
mother.

The child was not robust, but in the opinion of the
Public Vaccinator was fit for vaccination. The mother
was obviously neglectful, and the divelling (wooden
cottages termed " mere hovels ") very dirty and miser-
able. No infectious disease known in vicinity at the
time.

The vesicles probably inflamed by rough and careless

handling ; and the unhealthy surroundings sufficiently

explain tho course of events.

[S. C]

Death.

Certified
cause.
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lymph.

Vaccinifer

Course of
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tion.

Other
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Summary oj

reporter's
conclusion.

Case CLIV., reported to the Local Governmext
Board by one of the Board's Inspectors.

(Report dated 29th August 1890.)

J. C, male, age not stated.

April 17th, 1890, by Dr. H,, Pnljlic Vaccinator.

June 1st, 1890.

Not stated.

Human lymph. Source not stated.

Not stated.

Not stated.

No details given, Rej^orter states "child certainly
" appears to have had inflamed arm and its vesicles are
" said to have burst."

" Child sufiered from vomiting and convulsions "

Not stated.

Illness commenced before child was vaccinated.

Bad. Parents both delicate. One child died of
"wasting disease." Mosher one of fourteen children,

many born dead, four only surviving. One died of
phthisis. Grandfather died of phthisis.

Family lived in " one small dirty room." House ill

ventilated.

Not stated, but in another report (Case UXX.) it is

stated same vaccinator has "apparently not strictly

a 3
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adhered to the Board's instructions as to avoiding the

use of children as vaccinifers whose arms showed con-

spicuons areola."

Reporter concludes child's death "would seem to

afford little ground for -surprise, and despite its in-

flamed arm it would appear unreasonable to ascribe

the death to vaccination."

[T. D. A.]

CiSE CLVI., EEFEEEED TO IN MiNUTES BY THE MeDICAL

Summary of
reporter's
conclusion.

Case OLV., keported to the 'LocIal G-oveunment Board
BY THE Local Registrar.

(Report dated 12th Becemher 1890.)

November 4th, 1890, by private practitioner (Dr. L.).

Single insertion. ISTo record kept. Tubes not labelled.

Lancet clean, but rough, as if it had at one time been
rusty.

November 23rd, 1890.

Vaccination 14 days ; erysipelas 7 days.

Not direct arm-to-arm (mother's ' statement). " Fro-
" bably " from a child vaccinated the previous week, but
no definite information obtained as to vaccinifer, or as

to co-vaccinees,escept that of two other children, certified

by Dr. L. as being vaccinated on same day (November 4),

one had the arm inflamed down to the elbow.

According to the mother the pock did not come up
properly, but watery matter ran from it all the first

week. Redness appeared round it on November 10th
(7th day). Dr. L. said that when seen on 8th day there

was some inflammation around the vesicle, which was
discharging and looked as if it had been rubbed, or

broken. No lymph was taken from it, The mother
procured a shield for it on the 10th.

Child restless and seemed ill from 6th day. On
November 13th (10th day) it seemed very ill, said to

have bronchitis for which poultices ordered, the arm
became inflamed to fingers on 14th, and blebs formed
on forearm on 15th. Child was attended till 18th by
Dr. L., and on 19th was taken to Dr. S. who found then
ho redness at site of vaccination, the pock looking
healthy but as if if bad lost the original scab, and
acqhired'a fresh one' There was "wandering ery-
" sipelas " of various parts of the body, especially diffuse

redness of skin of forearm and hand, and oedema of the
nead on left side. The child died fiom exhaustion four

dyas afterwards. ^

Good. Child stout ; was suckled.

Father suffers from gout ; mother thin and pale.

Three other children, healthy and had no trouble when
vaccinated.

Dwelling, a public-house. Child not brought into

contact with customers. No drain to house, waste

liquids being thrown into an open brick channel in the

brickyard, which discharges into roadside gutter in

street in front.

Privies and stable not near house.

There was more erysipelas in the town in the month
of November than any other month of the year, one

case not far from C.'s residence ; but neither Dr. L. nor

Dr. S. had any other cases under their care at the time.

The reporter ascertained that six cases of erysipelas

notified during the year were of children of vaccination

age ; but in only one of the three in which there was
definite infoi'mation, was vaccination directly connected

with it, a case where vaccination was done while scarlet

fever was in the house. For another see Case CLVI.

No positive opinion could be given of the cause of the

erysipelas in the case reported on, and unfortunately

neither the source of the lymph nor its efi'ects ii<

collateral cases could be ascertained with certainty.

The abnormal course taken and the early inflammation

seem, to point to something wrong in the quality of the

lymph, but there is no evidence whether or not it

produced a BVmilar effect in other cases.

Sanitary c )ndition and state of cleanliness not " all

that could bo desired," but " better perhaps than many"
in the to-ffi..

[S. C]

Opficek op the Local Govebntu;ent Boakd.

[Report dated 21st March 1891.)

B. p., male, aged 2 months.

June 10th, 1890, by Public Vaccinator.

August 19th, 1890.

" Erysipelas."

Vacci

.

Hon.

Deati

Certil

Cour
vacci
tion.

C. H., female, a healthy child having three good marks Vacc\fcr

(one insertion failed), the arm having done well.

One, R. B., male ; did well, and had four good Co-va

marks.

Six in number; four ofwhom seen by reporter. In Sub-v

three the arms had done well, and healed within a month,
four good cicatrices. The fourth, L. R., male, had only
two pocks, one delayed in healing because the mother
thinks it was seated in a transverse fold of the skin
of arm, where it was very fat. This had left a large
oval scar, but no thick tissue, as if there had been deep
ulceration. The mother said there was no unusal red-

ness around the pocks.

Normal. On 8th day lymph taken from the vesicles.

The grandmother said that two pocks never healed, or

scabbed, but the mother said two of them healed in

about a month, but two did not, being covered with
blackish scabs, which kept coming off. Fuller's earth
was applied to the skin.

Erysipelas began about latter part of first week of
August, or eight weeks after vaccination. Both mother
and grandmother agree that it did not begin in the
vaccinated arm, but in the neck on the same side just

below the ear ; there had previously been a sore behind
the ear. From this point redness spread over neck,
back and chest, belly and arms ; and blisters formed on
the face. The child w'as seen by a surgeon, Mr. S., who
notified it on August 8th. At that time he said the
vesicles were not healed, and "were discharging, the
arm around them being much inflamed.

The mother had erysipelas when five months pregnant,
and had removed to her mother's house before the
child's birth. No information could be gleaned a?, to

possible contact of clothing worn by Mrs. P. at the time
of her illness being in contact with the- child.

The house was clean, yard well-paved. , The cellar

contained a spring and water drained away by an en-

trapped opening in the cellar wall, but no offensive

smell from it at any time. Street not sewered, waste
liquid being carried away by open channels.

No other illness in the house at the time.

Improbable that the fatal erysipelas was connected
with vaccination. Limg interval since date of vac-
cination, and freedom of sub-vaccinees show that ery-
sipelas could not have been inoculated at time of vac-
cination. It is more probable that the inoculation was
at the sore behind the ear and possibly the infection

was derived from the mother's case. But at that time
erysipelas was fairly prevalent in the town. (See Case
CLV.)

[S. C]

Case CLVII., eepokted to the Local Government
Board by one of the Board's Inspectors.

E. B.

[Report dated 25th March 1891.)

female, age?

December .5th, 1889, by Public Vaccinator; three Vacc

insertions (Cooper Rose instrument, kept clean).

December 22nd, 1890.

" Bronchitis."

Tube ofIvmph from H. C. , vaccinated November 14th. Sour
•' ^ lymp\

Scars, cicatricial (slightly) in centre ; the vesicles Vacc\

had been normal.

December
female.
December 19th

:

male.

mai.

5th :—S. D., male; E. F.,

19th:—G.W., male; D.W.,
j

Ail normal.
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On 4fch day a measly rash on face and legs. (Mother
does not think measles prevalent at time.) Inspected

on 8th day, vesicles not opened.

Slight redness around vesicles in 2nd week ; and a

swelling formed under the arm, which was poulticed

and subsequently incised. The abscess closed up, and
was followed by spreading inflammation over the chest

and down the arm. This disappeared, but mother does

not think the child ever became perfectly strong. It

died from bronchitis a year later.

The vaccination sores healed within two months
;

they never discharged. When under vaccination the

child was wearing a blue merino frock, the sleeve being
" cut up and pinned.'' Cream was applied to the places

after the 8th day. Nothing was said by the mother at the

time of the child's fatal illness to infer that this was in

any way connected with its vaccination or axillary

abscess. Wo illness in neighbourhood. House clean

and sanitary.

Axillary abscess probably due to the dyed dress or to

the treatment of the vaccinated arm. No sufneient

grounds for connecting the death with the ^vaccination.

[S. C]

Case CLVITI., reported to the Local Government
Board by the Local Kegistrar.*

{Be2Jort dated 6th April 1891.)

E. P., female, aged 9 months.

March 2nd 1891, not as stated in death certificate,

March 3rd, by Mr. H. in two places, privately.

March 10th, 1891.

" Teething convulsions, 10 hours (vaccinated with
" fresh calf lymph 3.3. 1891)."

Mr. H., the vaccinator.

Stated to be Dr. R's calf lymph, purchased by Mr. M.
from chemist at P. No record or reference could be
obtained.

One child stated to have been vaccinated March 3rd
with remainder of tube used for E. P. Vaccination
said to have been normal, healing only of one scab
delayed, owing to its having been rubbed.

None. Vesicles not opened.

On March 9th, 8th day after vaccination, nothing
abnormal was noticed. On March 10th two normal
vesicles, "not burst or inflamed," were seen by vacci-

nator, who was called to see the child then in convul-
sions, from which she did not rally. She died in the

course of the day.

An ordinary lancet used, with point " purposely
" broken ofl';" slightly rusted when inspected, but said

to be always cleaned with carbolic solution after use.

Eecords of vaccination not kept.

Child delicate. Vaccination twice deferred : once for

bronchitis (?), once for discharge from ear. Believed
to be fairly healthy at time of vaccination, but v/as

teething and had suffered from restlessness and scream-
ing fits on waking. Mother stated the child had always
" been very sleepless.

Mrs. P. had had three other children ; one was born
dead ; one died young, cause unknown, but believed to
be some disease of liver ; the third, pale, delicate, and
suffers from " ophthalmia tarsi," always worse when
teething. Pour cousins stated to have died " in con-
" vulsions from teething."

Nothing of importance noted.

Reporter concludes the facts " do not appear to give
" any support to the view that this child's death was a
" result of vaccination," although possibly the " slight
" constitutional disturbance " due to the vaccination
might " concurrently with the teething, have had some
" share in determining the attack of convulsions." He
notes that there was "extremely little evidence of
" constitutional disturbance " from the vaccination, but
that the child was evidently suffering from "nervous
" irritation" dne to teething, and that there was
presumably a " neurotic family tendency."

[T. D. A.]

* This case is also amongst tJiose brought to the notice of the Com-
mission with a view to their investigation : being the same as that
numbered as Case A\ on page 251. The case was not, however, in-
vestigated by a, medical man on behalf of the Commission.

Case CLIX., reported to the Local Go vernmeut
Board by the Local Registrar.

{Report dated \Wi, Foheuary 1891.)

Ac
(2. V.)

W. J. J., male, aged 26 days. Caseoj.

December 30th, 1890, by Mr. F. W. V. privately ; in Vaccina-

three places. i'""--

January 15th, 1891. ,

• Death.

" Vaccination
;
erysipelas." . . , Certified

Mr. P ."W .v., the vaccinator. i

Certified

l

Not known. No record kept. Source of
lympK.

Two other children stated to have been vaccinated Co-vnc-

with same lymph "without any bad result," but no cinees.

record kept.

None ; but vesicles pricked.

Two small vesicles rose ; of these one was " insigni-

ficant."

Vaccination otherwise apparently normal on 8th day.
On 9tli day, Jan. 7th, child seemed in pain, but arm

not inflamed. Jan. 8th child " feverish and restless,"

arm somewhat swollen and inflamed. The child became
worse, " suffering from undoubted erysipelas " and died
January 15th.

Lancet used; stated to have been " perfectly clean
"

and used only for vaccination. Vaccinator stated he
had not recently been exposed to infection.

On 8th day one vesicle was pricked. Tliere was not
sufficient lymph to take.

Sub-vnc-
cinees.

Course of
vaccination
and illness.

Treatment
of vesicles.

Stated to have a fine strong child " at birth Previous
history.

Mother " fine, healthy looking woman." Stated to be Family
suffering from abscess of the ear. Father taken ill history.

" with sore throat " January 8th. He had been feeJing
ill some days previoasly. Occupation, that of dock fore-

man, said often to expose him to risk of infection. Four
other children, one said to be " rather delicate," the
others " strong and well."

Parents well to do. House clean and comfortable General
Child had not been out since birth. surround-

ings.

No sanitary defect noted. '

Sanitam
condition.

Reporter concludes that the child's illness was summarnof
possibly due to some infection common to it and the reporter's

father, such as " sewer-effluvia "—although there is no conclusion.

evidence of this; or that it may have "caught the
infection from its father," or that it may have become
inoculated from its mother's abscess in the ear, "the
" vaccination having nothing to do with it " (the injury)
" except as furnishing a. breach of surface at which the
" septic poison found entrance." ......

[T.D.A,]

Case CLX., reported to the Local Government Board
BY TUE Local Registrar.

[Eepovt dated 12th Fclniary 1891.)

J. H. M., male, aged three months.

January 6th, 1891, by Mr. -J. P., Public Vaccinator, in

four iDlaces.

January 13th, 1891.

"Pneumonia; vaccinia."

Mr. A. P n.

Direct from arm of E. E.

Small, clear skinned, and healthy. Of healthy
parentage ; vaccination normal.

One, " a fine healthy child." A^accination normal.

None. Child not brought up for inspection owing to

its bemg ill.

Normal up to 6th day when there was a little redness
about the points of vaccination. Next day it seemed
unwell and screamed. It was taken to Mr. A. P n,

who found it to be suffering from pneumonia, he
ordered poultices to chest. He did not consider that the

G 4

Oh
o

Certified
cause.

Certified by.

Source of
lymph.

Taccinifer.

Co-vac-
cinees.

Sub-vac-
cinees.

Course of
vaccination
and illness.
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•' vaccinia was in any way causing the pneumonia,
" wliich. lie judged was probably caused by exposure."

On 8th day it had a convulsion and died during
night.

Careful and satisfactory.

None needed. The arm was not injured in any way.

Stated by mother to be quite well previous to vacci-

nation, by reporter to have been sickly. It had had
snuffles from birth.

Mother " stout and strong." The two children aged
14 and 2| years " looked weak and sickly and were
" apparently stamped with congenital syphilis." Five
other children had died from consumption of the bowels.

The whole family supposed to be " diseased from
" birth."

Very dirty, and most unhealthy.

January 6th, the day of vaccination, was very cold

with a ISr.N.E, wind ; the child was the last of 20 children

vaccinated, and was taken home late (a distance of

f mile). The week following was exceptionally cold.

On January 10th the thermometer registered a tem-
perature of 12° at G-reenwich ;

19^' below the average for

20 years. Deaths from pulmonarj- disease, which in

five preceding weeks had risen from 487 to 991, reached a
total of 1,018, an excess of 412 over average of previous
years, during the week of J. H. M.'s death.

reporter^s"'^
The child died of acute pneumonia, which the reporter

conclusion. Concludes was due to the climatic conditions, and by
inference not to " cow-pox or effects of vaccination."

[T. D. A.]

Ol.

o

Case of.

Vaccina-
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Inquest.
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Oase CLXI., reported to the Local Government Board
BY THE Public Vaccinator.

{Report dated Yltli February 1891.)

D. R., male, aged 12 weeks.

February 4th, 1891, Ijy Mr. H., Public Vaccinator,

iit four places.

February 11th, 1891.

February 13th, 1891.

" That the deceased died naturally from syncope, due
" to exposure to the weather on the night of its death
" whilst suffering from a slight amount of irritation, the
" result of vaccination."

From child No. 426 in register.

Presumably a fitting case from which to take lymph.
Child carefully examined. Enquiries also made as to

sanitary conditions of its home and surroundings.

Nine. Vaccination said to have been normal in all.

None.

Mr. H., when he inspected the child on the 8th day
said it had "a grand arm." He noted nothing amiss
with the arm or the child.

Father stated at inquest that the arm was red from
"shoulder to elbow" on Sth day, and the mother said

the child was fretful and irritable. She, however, made
no complaint of its health to the doctor. On arriving
at home 10.20 p.m. the child was found to be dead. It

is said to have suffered for some days previously from
diarrhoea.

Dr. H. appears to be a careful and successful vacci-

nator. He carries out with exactness all the Local
Government Board's instructions, and has five times
received the special Government grant.

The vesicles do not appear to have been opened, or

in any way injured.

Child said to have been healthy.

The mother left home about 1.40 p.m. on the day of
inspection and visited several people after leaving the
station. She returned home in company with her sister,

who carried the child, at 10.20 p.m. Both were some-
what the worse for drink. The day was cold and very
windy, the child was wrapped in a shawl, but from the

eviden:)e doe? not appear to have been suQ'ocated.

Reporter did not himself investigate the case, con- Sumity

sidering no further evidence could be added to that co^itL •

brought forward at the inquest.
Dr. H. stated " that the child had certainly not died

" of vaccination." Dr. C, who was called in when the
child was dead, stated at the inquest that he believed it

had died from syncope caused by exposure for a length
of time to a low temperature while suffering from a
certain amount of constitutional disturbance due to
vaccination. A verdict was given in accordance with
his evidence.

[T. D. A.]

Case CLXIL, reported to the Local Government
Board by the Public Vaccinator.

(Report dated 25th March 1891.)

C. D., male, aged ?

January 29th, 1891, by Dr. W., Public Vaccinator.

March 13th, 1891.

"Vaccinia 6 weeks; varicella 3 weeks; exhaua-
" tion."

Dr. H., M. 0. H.

Direct from arm of J. G., No. 364 in register.

Vaccination normal.

Five. Three on January 29th, and two some two Co-va.

weeks later from same lymph stored in tubes. ""^

Vaccination normal in all.

Reporter inspected in all 17 children most closely
connected by lymph with C. D., viz. : vaccinifers for
three generations, and co-vaccinees for three generations
back, and sub-vaccines of one of 0. D.'s co-vaccinees.
All had made good recoveries, one case only showing
slight inflammation during the second week.

By inference none. Sub-
cine

8th day.—Child not inspected. Cou:

15th day.—Vaccination pocks normal. No areola. ^"''J

Scabs drying (Dr. W.)
"""^

22nd day.—The two upper and two lower pocks had
coalesced, they were scabbed over and dry. Child not
ill (Dr. W.). Mother had noticed one " spot " on nose.
2Uh day.—k.v\a. oedematoas. Vaccinated area Ih in.

square, areola \ in. One spot on cheek, " like vaccina-
tion vesicle on 7th day." Child poorly (Mrs. D.).

25th day —Eruption on body like "heat bumps"
noticed by mother.

2&th day.—Ring of confluent vesicles round pocks,
which were covered with a dark crust (Mr. H.).
2Wi day.—Ml four places had coalesced, and were

covered with a single scab. An eruption bad appeared
on the head and chest, which was regarded by Dr. "W.
and Mr. H. as varicella.

Fresh vesicles subsequently formed round the vacci-
nation pocks coalescing with them and causing them to
spread. They developed also on the face, head, body,
and in the mouth, the latter prevented the child from
sucking, and it died exhausted on the 45th day after
vaccination.

The eruption seems to have commenced as unicel-
lular vesicles, which spread peripherally to about the
size of a shilling. For the most part they became
pustular, covered with scab, and with a slight areola.

They were apparently not gangrenous.

Dr. W. stated to be a careful vaccinator; Local ^^^h
Government Board instructions carefully carried out. ^fon.

Lancets cleansed and sterilised. Infant schoolroom
used as vaccination station.

No shield used. No application made to the arm Treaimi
except starch ordered by Dr. W.

Child stated to have been healthy before vaccination.

Not stated. Mother's breasts became inoculated
from child's mouth, but quickly healed. She had pre-
viously suS'ered from fissures.

Chicken-pox jjrevalent in the village at the time.
Nothing else of importance noted.

Six ash-pit privies 30 yards from house in very
offensive condition when inspected.

Considering the normal course in vaccination in the
17 cases investigated and the care exercised by the

Previom
history.

Family
history.

General
surrotm
ings.

Summarj
reporter
ctne
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vaccinator, reporter considers that neither the lymph
nor the operator can he hlamed. He draws attention

to the points in which this case resembles that of Case
LVIII.* of this series of reports, and that recorded by
Mr. Hutchinson (Med. Chir. Trans. 188-2, p. 1), as

"vaccinia gangrenosa," but he inclines to the belief

that it was really akin to another class of cases de-

scribed by Mr. Hutchinson as " Varicella gangrenosa
"

on the following grounds :

—

1. That vaccination appeared to be normal until the
15th day.

2. That varicella was prevalent at the time, and that

the vaccination was performed in the infant

school, a place peculiarly liable to infection. On
the other hand, he points out that the mother's
breast was inoculated although the preponder-
ance of evidence is against the possibility of

inoculating varicella.

- [T. D. A.]

Case OLXIIl., eepobted to the Local Government
Board by the Local Eegistkae,

{Report dated 6th April 1891.)

F. M. "W., female, aged four months.

October 30th, 1890, by Dr. T., Public Vaccinator, in

four places.

November 9th, 1890.

" Vaccination nine days
;
erysipelas four days."

Dr. E., who attended the child, stated that he had
"no notes or recollection of the case." He at first

denied having given the cei'tificate, but being con-
fronted with it, said " there must have been some
" mistake."

Direct from the arm of J. H. H.

Vaccination stated to have been normal, and child

reported to be in good health.

Two. Vaccination normal in each. Both children
well. Four children were subsequently vaccinated with
lymph from same source stored in tubes, all stated to

have done well.

ISTone.

Child not taken for inspection on 8th day, November
7th. Mother states that on November 3rd and 4th the
child began " to fail at the breast," and that " the arm
" and the places on it had become white." There was
no redness until November 7th. and this apparently
only areola. No explanation of the condition of the '

arm could be obtained. Further questioned Mrs. E.
stated thPvt there was not any redness or swelling of the
arm or of any part of the body, and that there was no
diarrhoea or vomiting. The child according to mother
" drooped away."

A little cold cream applied a few days after vaccina-
tion.

Dr. T. is stated to be a Public Vaccinator of large
experience, and to have obtained the Government grant
on several occasions. His lancet was clean and well

kept when inspected.

Child was taken to Dr. E. a fortnight before vacci-

nation for "refusing the breast."

Parents young and apparently healthy. F. M. W.
was their first child.

No evidence that the child was exposed to infection.

On November 2nd it was taken by the mother to a
"religious service " between 6 and 9 p.m. She states

the child was well wrapped up.

" Far from good." One privy cesspit, rarely emptied,
serves for three houses. Shops and refuse thrown on
the gardens, or down open gullies connected with a
large open cesspit seldom cleared, and oS'ensive when
inspected.

Eeporter points to the " utter absence of corroborative
" evidence of erysipelas," and suggests " marasmus or
" some such diathetic affection " as an alternative cause
of death. He draws attention to the fact that the
child was taken to Dr. E. a fortnight before it was

• Comvare also Cases LT., LXXV., and CXCIV. : and Cases 17S
and 314 {on pages 3W> and 402.)— T. J). A.

vaccinated for failing to take the breast, and to the
mother's statement that it was "drooping away," but
states he " could get no evidence of wasting." He
thinks it possible that cold taken on the evening of
November 2nd " might have been the exciting cause of
" her illness."

He considers that "the history of the lymph source
" and the freedom of ill consequences of vaccinifcr and
' co-vacciuees point strongly towards exculpation of
" vaccination as having been in any way concerned
" with the child's death.''

[T. D. A.]

Case CLXIV., repoeted to the Local Government
Board by the Local Eegistrak.

(Report dated 10th April 1891).

E. G. C, female, aged four months.

October 13th, 1890, by Dr. E., Public Vaccinator, in Vaccin:

three jDlaces.

November 23rd, 1890.

Case of

Hon.

Death.

" Erysipelas after vaccination, 35 days.''

Mr. E.

Prom arm of child B.

Co-vao-
cinees.

Method of
vaccina-
tion.

Certijled by.

Source of
lymph.

Vaccinated October 6th, with lymph from N. V. E. yaccinifor.

Healthy child ; vaccination normal ; no complications.
Three normal scars.

Note.—Five other children vaccinated with same
lymph as child B. Vaccination normal in all, one
child having, however, only one scar.

One. Vaccination normal.

None.

Arm stated by Dr. E. to have done well unni 7th day. Course of

when redness appeared round two lower pocks. Mother o^d^H^^^V*"
states the arm did well until about Octol)er 24th or
25th, the 12th or 13th day. During last few days of
October a deep abscess formed in axilla, which mother
would not allow Dr. E. to open. Mother poulticed j.t,

and It broke but did not heal. On November 12th
child was taken to Mr. B. At this time there was
erysipelas of arm and hand, extending to neck, shoulder
and across chest. Vaccination wounds had coalesced,
aud were covered by sloughs. Child had dry tongue,
constant vomiting, and was much exhausted. It died
November 23rd.

Not stated. Vaccination station good.

On the 7th day mother wrapjoedthe child in a coloured
woollen shawl without protecting the vesicles, two of

which stuck to it. The vesicles were opened by Dr. E.
on 8th day, and lymph was taken from them. The arm
apparently continued to do well for four or five days.

Mother to "make the places heal" applied "bread
" poultices, cold cream, linseed oil, and zinc ointment,"
to the wounds, " constantly and with vigour, with her
" naked (and dirty) fingers."

Stated to have been good."

No details given. Mother young. B. G. C. was her
first child.

Mother stated to be inexperienced and unintelligent.

Satisfactory.

Eeporter concludes " that the death of E. G. C. can
" only indirectly be referred to vaccination,'' and that it

is rather " ascribable to the effects of the handling
" to which the opened vesicles of the child were

subjected by her ignorant and dirty mother," and
above all " to the use of the coloured shawl."

[T. D. A.]

Case CLXV.. reported to the Local Government
Board by the Eegistrar-General.*

[Report dated 28th April 1891.)

E. D., female, aged four months.

April 15th, 1890, bv Mr. W., Public Vaccinator, in

three places.

» TJiis case is also amongst those brought to the notice of the
Commission with a view to their investipation ; being the same as
that numbered as Case 40 on pags 251. Tlie case teas not, however,
investigated by a medical man on behalf of the Commission.

Previous
history.

Family
h istory.

General
surround-
ings.

Sanitary
condition.

Summary
reporter's
conclusiett.

01.

0

Case of.
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Certified by.

Source of
lymph.

Yaccinifer,

isuo-vae-
cinees.

Gourse of
vaccina-

Metkod of
vaccina-
tion.

Treatment
of vesicles.

Previous
history,

Family
history.

General
surround-
ings.

Sanitary
condition.

Summary of
reporter's
conclusion.

May 19tb, 1890.

" Axillary iibscess after vaccination, congestion of the
" lungs four hours."

Mr. W., Yaccinatcii

,

Direct from arm of child M. M., aged 2| months.

A plump healthy child. Vaccination normal.

One. Vaccination normal.

None.

On the 8th day no inflammation of the arm.
Subsequently there was " some oozing " from the

vesicles which had been pricked, and some enlargement
of axillary gland. The arm was never unduly red.

Scabs formed normally, the swelling in the arm-pit
subsided without further trouble, and except for some
delay in the detachment of the scabs, vaccination
pursued a i-ormal course. Mother states that the arm
appeared almost well, and the scabs seemed ready to

" drop off" at the time of the childs death. There was
never any abscess or suppuration in the axilla.

About May lith, the whole family were attacked
with epidemic influenza. The baby became feverish

with a cough and some shortness of breath. This
suddenly became worse, and it died May 19th. Mother
is stated never to have attributed its d'jath to vaccination.

Vaccination performed at surgery. A " Warlomont's
" needle " used, cleansed between each vaccination. Clean
and bright when inspected. Mr. W.'s vaccination stated

to be " well and carefully performed."

Ko application to vesicles except lotion ordered by
Mr. W. No shield used.

Child said to be rather "puny," but thought by
mother to be well when vaccinated.

Mother is delicate looking. Father not seen. Eight
living children. No details given.

Cottage crowded and not very clean.

Not stated.

Mr. W. states that being hurried and overworked
" the certificate of death was given by him under a
"misapprehension," the father having spoken of the

swelling in the child's arm-pit as " an abscess." Subse-
quently Mr. W. attended the D. family with influenza
" and came to the opinion, after hearing the mother's
" account of the symptoms, that the baby had really
" died from the effects of influenza." The reporter

concurs in this opinion.
[T. D. A.]

1&2'

Case of.

Course of
vaccination
and illness.

V). Case CLXVI., kepokted ro the Local G-ovbbnment
'

BOAED BT THE LoCAL EeGISTKAE.*

{Beport dated 2m April 1891.)

L. B., female, age not stated.

January 15th, 1891, by Dr. W. privately, in two
places.

February 13th, 1891.

" Exhaustion from abscess on arm, axilla, and breast,
" with sloughing, about three weeks after the vaccina-
" tion on January 13th."

Mr. W. T. C.

No record kept, but stated to be from arm of child H.

No record. Child H. stated to have been the vacci-

nifer, is healthy, and vaccination normal.

Stated to have been none, but no record kept.

Children stated to have been vaccinated from L. B.,

but no record kept, and no evidence of any could be
obtained.

Arm inspected and stated to have been normal on
8th day. Vesicles opened. Next day arm began to

swell round the vaccination wound, swelling gradually
extending to shoulder and elbow. The arm became
inflamed, and "a deep ulcer" formed at one ''of the
points of vaccination. About a fortnight after vaccina-

tion January 30th, child was taken to Dr. C. There
was then an erysipelatous blush, with " well-marked
" line of demarcation." extending from elbow to shoulder,

' This case is also amongst those brought to the notice of the
Commission with a viete to .their investigation ; being the same as
that numbered as Case 47 on page 252. The case was not, however,
investigated by a medical man on behalf of the Commission.

neck, scalp, and side of face, also an axillary abscess
extending to front of chest. Subsequently " deep
"sloughing ulcer appeared " over the left pectoral muscle.
The child did not suffer from convulsions. Dr. C.
regarded the case as one of " undoubted phlegmanous
" erysipelas followed by secondary

'

After vesicles were opened mother continued to apply Titt,

bread and milk poultices to them. Also fuller's earth "''^^

with her finger, and a feather from a "newly-killed
" fowl."

Cooper Rose needle used. Clean when inspected. .<

Spatula used for putting on the lymph covered with
]"dried blood." Mr. W. keeps no record of his vacci-

nations.

Stated to have been healthy before vaccination. i

. Mother has had nine children, and two miscarriages, i
One child delicate and strumous looking. No history
of syphilis.

Child not exposed to any known infection. '

" Above the average." '

Reporter states that " the absence of any record of [

" lymph used " makes it " impossible to speak definitely
y

as to the part played by vaccination" in causing the i

child's death. He considers that the late appearance
of the bad symptoms and the fact that the vaccinifer
was healthy tends " to set aside vaccination qua
" vaccination as an efficient cause of the trouble," but
he draws attention to the " condition of Dr. W.'s instru-
" ment." He further concludes that " putting vaccination
on one side .... the early and constant poulticing

" of the arm by the mother, and the rude application
' of fuller's earth to it by her (with possibly other sub-
" stances) might well have given rise to the fatal
" erysipelas."

[T. D. A.]

Case CLXVII., reported to the Local G-overnment ;il
Board by the Local Eegistrab.* -[{

{Report dated 7th May 1891.)
I

i

M. I. W., female, aged six months.

February 18th, 1891, by Dr. B., PubUc Vaccinator, |,l
privately, in three places. f,j§

March 14th, 1891.

" Erysipelas following vaccination." c if.

Dr. B., the vaccinator.
,

Tube lymph, "humanized," from N.V.E. Tube &c.
opened for previous vaccination on same day, but was

'

immediately resealed.

One, vaccination normal. Three tubes were filled (
from this child's arm and with them Dr. B. began his ci s.

public vaccinations. No case of abnormal vaccination
from this strain of lymph had occurred up to April
21st.

None.
^

Vesicles were rubbed about 7th day. On 8th day 'l

when inspected the vesicles were ruptured, and with
some redness around them according to Dr. B. not of
an erysipelatous character. Mother states the redness
did not begin to extend until March 4th (the 16th day).
On March 6th Dr. B. " found the arm erysipelatous";
subsequently the erysipelas spread to chest, abdomen,
and neck. On March 11th child became convulsed, the
convulsions continued till it died March 14th. Parents
state the erysipelas had nearly subsided before child's
death. The scabs appeared ready to come off.

Lymph blown from tube on vaccinators tbumb-nail
and transferred to the arm. Dr. B. was not attendino-
any septic cases at the time. A few scarlet fever cases
in the district but none visited by Dr. B. on February
18th previous to vaccinating M. I. W. An ordinary
lancet used, kept only for vaccination, cleansed with
water between each operation. Clean and bright when
inspected.

Vesicles rubbed on 7th day. No dressing applied to
the arm No shield worn, but linen lining of child's
coloured woollen dress found soaked witb discharge
when inspected.

* This case is also amongst those brought to the notice of the
Commission tvith a view to their investigation ; being the same as
that numbered as Case 42 on page 251. The case was not, however,
investigated by a medical man on behalfof the Commission,
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Child stated to have been healthy, bnt was teething

i: when vaccinated, and had suffered in January from

bronchitis.

Parents healthy. Five other living children. No
details given.

House clean, not overcrowded. No illness had

occurred for two years. Child not known to have been

exposed to any infectious disease.

No obvious defect noted.

ttf Reporter considers the delay in the appearance of the

erysipelas favours the opinion that there was some
accidental introduction of septic poison into the arm,

probably through the medium of the sleeve.

[T. D. A.]

and hsematemesis, his instruments were not carefully
cleaned, and he was known sometimes to take lymph
from inflamed arms.

[T. D. A.]

Ac
1&2

(3).

Case CLXVIII. EEroEXED to the Local Goveenment
Board by the Local Begisteae.*

(Ite}>ort dated Uh May 1891.)

E. K., female. Age not stated.

March 4th (? 5th), 1891, by Mr. A., Public Vaccinator,

in four places.

Date not stated, by inference March 2l8t, 1891.

"Vaccination, 23 days; erysipelas, 10 days; gan-
" grene ; convulsions, 2 days."

According to register from arm of M. T., No. 385,

but Mrs. T. denies that any children were vaccinated

from her child ; and the register is so incorrectly kept

that no reliance can be placed on it.

Doubtful. M. T., No. 385, is a sickly-looking and
" extremely filthy " child, unlikely to be chosen as vac-

cinifer. Evidence on this point is conflicting, and in

favour of another child. No. 383. having really been the

source of lymph.

According to register two. Jja. one vaccination

normal ; in one healing was delayed through an injury

to one of the scabs.

Two children stated by Mrs. K. to have been vac-

cinated from E. K., but no entry to this effect in

register. AH these entries are so uncertain as to be
valueless.

On 8th day when inspected vesicles stated not to have
been broken. They were all opened. Arm continued

to do well until evening of 9th day, when mother
noticed some rednes " just below the pocks." This
spread to elbow, wrist and across chest, fading in one

place and reappearing in another. On March 13th the

child was seen by Dr. J. who states there was then
" superficial erysipelas " of the arm. Notwithstanding
treatment child grew worse. A few days before death

blisters " followed by superficial sloughs " appeared on
buttocks. Nothing abnormal was noticed in the pocks,
" which remained covered with scab until death."

All opened on 8th day. Subsequently dressed daily

with fresh cream.
Reporter has sometimes seen Mr A. take lymph from

inflamed arms, and states he is not careful in cleansing

his lancet after each vaccination. His register is very
incorrectly kept. Vaccination station used only for

that purpose.
Child stated to have been healthy before vaccination,

but to have " failed " from that day.

Father and mother and their one other child stated

to be healthy.

House fairly clean. No known illness in the house or

immediate neighbourhood, but erysipelas prevalent in

the district, ten cases notified during march.
No drains in the house, but yard filthy and surround

ings insanitary.

/ Reporter concludes that E. K.'s illness is not " attribu-
'
" taljle to any fault of the lymph .... nor to any cir-
" cumstances attending the operation " although " the
" uncertainty as to its (the lymph) source is un.satisfac-

"tory." He considers the late date at which the erysipelas

appeared points to infection subsequent to vaccination
;

and that the insanitary surroundings of the house and
the prevalence of erysipelas in the district at the time
indicate possible sources of infection.

Note.—The source of the lymph in this case was
uncertain ; the register was quite unreliable. The
vaccinator was suffering from cirrhosis of the liver

* ?7i!*- case is al.i(y amongst those firougtit to the notice of the
Commission iciih a vien- to their iiivestignfion : being the same as
that numbered or, Case 43 on pc.ge 251. The case was not, however,
investigated by a medical man on behalf of the Commission.

Case of.

Vaccina-
tion.

Death.

Cert Hied
cause.

CJrtifle'l by-

Source of
lymph.

Co-vnc-
ciuccn-

Snl,-va

Case CLXIX., eepoeted to the Local Goveenment
BOAKD BY THE LoCAL ReGISTEAE.*

(Report dated 1st May 1891.)

E. W., female, aged five months.

February 16th, 1891, by Mr. S., Public Vaccinator,
in three places.

April 7th, 1891.

" Vaccination, 28 days ; cellulitis."

Mr. P d.

Direct from arm of C. B.

A fine healthy child; of healthy parents. Vaccina-
tion normal. No history of any disease in house or
immediate neighbourhood.

One. Vaccination normal, without complication

None. Vesicles not opened.

On 8th day, when inspected, there were two good Cnnrsr of
vesicles. One place did not take. Nothing abnormal va<;-i,ioiin>t

was noticed until a week or ten days later a swelling
appeared in axilla of vaccinated arm. Child was
attended by Mr. P n, unqualified assistant to Mr.
P d. Mother states that he advised poultices, and
subsequently (about March 7th), as swelling did not
subside, forcibly removed the scabs with whicli tho
vaccination wounds were covered " to allow the matter
" free vent." After the removal of the scabs tho arm
inflamed, and subsequently inflammation spread to the
body, the extremities and head. Child was not seen by
Mr. P d until April 5th, the erysipelas had faded
from the arm, but there was still " some erysipelatous
" redness of the legs and side of neck." The axillary
swelling had subsided but the child was very weak and
died on April 7th. Mother states that there was " no
" discharge from any part of the child's body at any
" time during her illness."

Note.—Mr. P n had since died of influenza. His
day book stated, he was first called to see E. W. on
March 25th, nearly a month later than stated by Mrs.
W., but Mr. P n is said to have been " exceedingly
" intemperate," and " not much reliance is to be placed
" on the entries."

Cooper Rose needle used, disinfected with carbolic ^Jei^y^ "/

after each vaccination. Instruments scrupulously clean ffon.""*

when inspected.

The vesicles were not opened. Treatrnent

Mother applied cream and house leek to the wounds.
^"^^^ ^

'

No shield used. Child wore plain print dres.ses.

Child said to have been healthy before vaccination. Previous

Parents apparently healthy. Four children ; three
healthy, one suffering from hip disease, but with no history.

discharge.

House fairly clean. No case of infectious disease in

the house. Death from membranous croup in opiDosite
house, but mother stated she did not know the people
and there had been no communication.

Good.

General
surround-
ings.

Reporter concludes from the evidence " that no blame
can be attached to either the Public Vaccinator or to report Jr's"'
the lymph," and he considers that the " treatment of conclusion.

the vaccination sores by the mother with cream, &c.,

and the re-opening of the vaccination wounds by Mr.
P n, aff'orded ample opportunity for the introduc-
tion of septic material."

[T. D. A.J

Case CLXX., eeported to the Local Goveenment
Boaed by the Local REGisTEAii.f

K. I

(Report dated SOth June 18'.'!.)

B.. female, asred 22 davs.

03a

0

May 27th, 1891, by Mr. P. (Assistant Medical Officer

of B. G. "V^orkhouse Infirmary), in four places.

* This case )s also amongst thos,- brought to the notice of the
Commission with a new to their >>ii;.<t,gatiov: btniq the same as
thatnumbereil as Case IS on page -j:, '. 77,,- r,,.v< nas not. however.



(10 ROYAL COMMISSION ON VACCINATION

Juno 6tli, 1891.

" Erythematous eruption 2 (sic) days, after vaccina-

tion : asthenia."

Certified by. Dr. S.

Course of
vaccination
and illness.

Method of
vaccina-
tion.

Treatment
of vesicles.

Previous
'history.

Family
history.

General
surround-
ings.

Summary of
reporter's
conclusion.

From arm of child S., preserved in tubes since April

13th.

Stated to be healthy ; vaccination normal on 1.5th day
when child left the infirma.ry.

One, re-vaccination with lymph stored in tube May
8th. Resiilta normal.

None.

Vaccination normal when inspected on evening of

June 1st (6th day). Next day mother left infirmary.

On morning of June 4th mother noticed a " small patch
" ofredness between the child's shoulders." She believed

it was due to irritation caused by a blanket in which the
child was wrapped at night. Nest morning June 5th,

similar patches appeared on either side of child's neck.

On this day it was seen by Dr. S.. who prescribed for it.

Early next morning. June 6th, child died suddenly in

what " appears to have been a convulsion." Mother
states there was no intlammation of vaccinated arm.
She did not attribute death to vaccination. Dr. G.

states that the case was a difficult one, it was nothing
like erysipelas, he had not " fully made up his mind as
" to the precise nature of the patches upon the child,"

they may have been due to " constitutional causes." He
did not anticipate a " speedy and fatal termination."

He further states the appearance of the vaccinated arm
was normal, there was no swelling of arm or in axilla.

In giving the certificate he meant only that the

erythema /o/ZoiyecZ vaccination, not that it was caused by
it. He in " no way attributes death to the vaccination."

An ordinary lancet used ; bright and clean when in-

spected
;
carefully cleansed between each vaccination

and used for no other purpose.
Vaccination performed in Maternity W&rd.

Not opened or injured in any way.
Bathed once on June 2nd, with milk, no other

application before or since.

Child weak, puny, and apparently " not a thriving
" child." Ophthalmia at birth. " No definite illness."

Mother unmarried, unhealthy looking, and dirty.

Mother very poor. Went into lodgings on leaving

infirmary.

Eeporter considers from the meagre evidence as to

the " erythema " that " it is difficult to decide what the
" exact nature of the eruption was." He points out

that the arm apparently was not affected ; and that Dr.

S. " frankly admits the incompleteness of his diagnosis,"

and his uncertainty as to the " nature of the eruption."

He concludes that " death appears to have been due in
" all probability to a convulsion," but there was nothing
in the condition of the vaccinated arm " to suggest that
" it was the cause of the convulsion, or had anything
" to do with it."

[T. D. A.]

Case OLXXI., KEPofiTED to the Local Government
BOAED BY THE LoCAL VACCINATION OfFICEE.

[Report dated 5th August 1891.)

W. E., male, aged nine months.

October 6th, 1890, liy Mr. C, Public Vaccinator.

March 13th, 1891.

" Pneumonia."

Dr. D., formerly partner to Mr. 0.

Direct from arm of J. O'H.

" Pasty looking ;" no rash ; never " simffled." Mother
had one seven months child. One child died at 11
months of "teething and diarrhoea." Two other

• children are delicate looking and were suffering from
ophthalmia tarsi. One child healthy. Parents said to

be healtliy. No evidence of syphilis.

Co-vac- Three. Vaccination normal in all. Two had four,
cinees.

^j^j^, ^^^^ cicatrices.

Certified by.

Source of
lymph.

Vaccinifer.

One or two tubes filled from W. R.'s vesicles, but no Smtt,
statement given as to aub-vaccinees. "ini.

Arm stated by Dr. D. to have been " perfectly normal Co\^^f\
" Avhen inspected on 8th day," and " no complaint made ""'Mftn
" as to the child's health." Mother states that during ""'•^i.

2nd week the arm became inflamed from the shoulder
to elbow ana that there was considerable swelling of
the arm, but none in the axilla. " The scabs came off
" once or twice " and the arm was not completely healed
for six weeks. The wounds were never deep and there ,i
was no discharge. A rash like measles appeared on the
9th day lasting about two days. Mother further states
the child did not subsequently suffer from " any rash of
" any kind," but after the arm had healed, the date is

uncertain, the child had an offensive discharge from
the nose and ear. It appeared to " suffer a good deal
" and became very weak." Mrs. 11. took the child on
January 27th to M. Dispensary. Its case is recorded
simply as " dentition."

The child did not improve, and in February 1891
(four months after vaccination) Mrs. E. took it to Dr.
D. He states it was suffering considerably from
eczema, and there were scattered pustules. Child had
" fallen off " considerably. He considered that " there
" were elements in the case which were suggestive of
" syphilis," and that this was "perhaps a case of
" syphilis transmitted by vaccination." A week or ten
days later when Dr. D. saw the child it was suffering
from " broncho-pneumonia," from which it subse-
quently died.

Note.—-Dr. D. states the suspicion of syphilis was
suggested to his mind by "the eczema and the
" general falling off of the child," but admitted they
might be "due to other causes" that there was
" no clear evidence of syphilis," and he adopted no
" anti-syphilitic treatment." " Subsequently he re-
" ferred to the discharge from the ear and nose as
" possible evidence of syphilis," but " was unable to
" say whether these were due to eczema or to any more
" deep-seated mischief." It should be noted that Dr.
D. did not refer to these discharges until recalled to
his mind hj Mrs. E.'s statement, he apparently there-
fore did not think much of them at the time. Eeporter
considers this fact may possibly help to reconcile the
conflicting statements of Dr. D. and Mrs. E., viz., that
the child was suffering from eczema, and that it never
had "any kind of rash." If the eczema was chiefly

limited to nose and ear Mrs. R. would probably not
regard it as a rash at the same time it would be to Dr.
D. the prominent feature of the case. If this opinion
is correct it may be assumed the discharge from nose
and ear was due to eczema. Mr. Y. of the M. Dispensary
when he saw the child in January said there was
" nothing suggestive of syphilis or he would have noted
" it in his register."

Vesicles opened on 8th day and lymph taken in tubes.
No shield used. Sleeve removed from frock. Bread
poultices, " dairy milk" and vaseline applied to arm.

Cooper Eose needle used. Carefully cleansed be-
tween each vaccination, the ferrule being removed for
the purpose. Clean and in good order when inspected.
Nothing noticeable in condition of vaccination station.

Child stated to have been "perfectly well" until
vaccination.

Parents stated to be strong and healthy. Eight
other living children. Mrs. E. had one miscarriage 11
years previously, attributable to a fall. One child
delicate, others in good health.

Satisfactory. No known infection in house, or neigh-
bourhood at the time.

Good.

Eeporter considers there is "no sufficient evidence
" to justify the conclusion that W. E. died of syphilis
" communicated by vaccination or indeed that he
" suffered from syphilis at all." He points out that
Dr. D.'s evidence is quite indefinite, and that Dr. Y. of
the dispensary saw "nothing suggestive of syphilis

"

in W. E.'s case. He admits the vaccinifer was not
satisfactory. The child itself and the other children
being delicate. W. E.'s co-vaccinees, however, showed
no irregularity in the course of their vaccination. He
concludes that " the actual cause of W. E.'s aeath seems
" clearly to have been pneumonia."

[T. D. A.]

Sani 1
cond'jt

repp T
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Case CLXXII., beported to the Local G{>5fEKNMENT

BOABD BY THE PUBLIC VACCINATOR.*

{Beport dated — August 1891.)

G. C, female, aged five months.

April 21st, 1891, by Dr. L., Public Vaccinator,

privately, in four places.

May 23rd, 1891.

"Erysipelas, 16 days; pneumonia, two days."

Dr. L., Public Vaccinator.

Direct from arm of E. L., No. 307 in register.

A '
' remarkably healthy child." Vacciaation normal.

Nine.
In five vaccination normal. One only had a slight

swelling in the axilla which quickly subsided. In four

vaccination abnormal. In three of these there was excess

of inflammation commencing respectively on the 8th,

10th, and 12th days after vaccination ; this extended in

one case from shoulder half Avay to elbow, in two cases

it spread to the chest. One of these children suffered

from an axillary abscess, one from enlarged axillary

glands, one from a swelling in " left breast." All three

subsequently recovered. The fourth child had a " rose
" rash" (10 days after vaccination) over its body for two
days otherwise vaccination was normal.

No history of injury or any unsanitary surroundings

or infection could be obtained in any of these cases.

By inference none.

On 8th day when inspected Mr. B. (Dr. L.'s assistant)

states arm appeared to have been rubbed or injured

;

there were no " heads, and the places were weeping."

Mother states arm was " red and swollen " round the

places on April 2.5th (.5th day) ; next day redness and
swelling extended to elbow. Vesicles never rose

properly ;
by April 28th (8th day) each place was " an

" open running wound." The " redness" gradually

extended over the entire body (the head excepted)

blisters formed which were opened. About two days

before child's death the redness had " died away ;

"

pneumonia supervened, it became comatose, and died

33 days after vaccination. Child was attended by Dr.

L. for " about a fortnight," date of first attendance un-

certain.

Dr. L., stated to be a careful vaccinator, both as regards

selection of vaccinifer and cleanliness. Instruments

bright and clean when inspected. Has always received

Government grant. Vaccination station is at the school,

but no illness amongst the children at the time.

No application to vesicles except under medical

advice. Mother appears to have taken proper care of

the arm.

Not stated.

Not stated.

Father and mother are caretakers of gentleman's

house. No infectious disease notified. No erysipelas

in the village at the time.

Entirely satisfactory.

Eeporter states that 5 (? 4, T. D. A.) out of the 10

children vaccinated on April the 21st suffered from
erysipelas or some similar inflammation. " In view of
" the dates of the commencement of their illness," he is

rather inclined to the belief that three if not four of

them contracted infection at a later date than C. rather

than that they were infected from a common source at

the time of vaccination ; that C. acquired her erysipelas

altogether independently or rather in addition to vac-

cination, but how he is unable to discover, and that the

other childi-en became infected from her.

[T. D. A.]

Case CLXXIII., reported to the Local Government
Board by the EEGISTRAR-GENERAL.t

{Be}Jort dated Uth July 1801.)

C. F., female, aged seven months.

July 15th, 1890, in four places, by Mr. P., Public Vac-
cinator.

* This case is also amongst those brought to the notice of the

Commission with a view to their investigation ; being the same as
that numbered as Case 57 on page 255. The case tens not, however,
investigated by a medical man on behalf of the Commission.

t This case is also amongst those brought to the notice of the
Commission with a view to their investigation ; being the same as
that numbered as Case 63 on page 256. The cate was not, however,
investigated by a medical man on behalf of the Commission.

August 7th, 1890.

"Vaccination 24 days; sickness

days."

Mr. P,, vaccinator.

Direct from arm of A. S.

Veath,

and diarrhoea, 7 Certified
eauie.

Certified by.

Source of
lymph.

Yolingest of six children. Clear skinned and healthy. Vaccinifer.

Vaccination stated to h'ave been normal. Cicatricee

large foveated edges, " scarred or smooth in the centre."

Three. Co-vac-

Vaccination stated to have been normal in all, but in

each case healing somewhat delayed by scabs being
rubbed. In two cicatrices were foveated at the edges,

smooth in the centre ; in one cicatrices
'

' red, raised, and
" smooth."
Note.—A child vaccinated same day with stored

lymph from another source suffered from supernumerary
vesicles, in course of vaccination.

None.

Child said to be so middling in itself" that it was
not taken to be inspected on 8th day. Mr. P. inspected
it at its home. No particulars as to state of child's

health at this time could be obtained, but there was no
diarrhcea or vomiting.

Vesicles appear to have duly formed and scabbed
over. At this time mother applied some " sweet oil

"

to the arm, which, she states, " did not agree with it."

Subsequently the arm inflamed from wrist to neck, the
scabs came off leaving deep sores discharging offensive

pus, child was taken with violent sickness (it could not
retain anything) and diarrhoea, and died on August 7th.

Note.—No information could be obtained as to

whether the arm was inflamed prior to the application

of the oil.

Vaccinator stated to take lymph from areolated
vesicles, but evidence of this in present case too con-
tradictory to be of value. Nothing of importance
noted with regard to Dr. P.'s instruments. Surgery is

used as vaccination station. No known case of infectious

disease attending at the time.

" Sweet oil " applied by mother as stated.

Stated to have been healthy before vaccination.

Not stated.

Rooms small and crowded. No known infections

disease in the neighbaurhood. Child fed on milk,
bread, and biscuits.

Satisfactory.

Eeporter considers from the satisfactory course of
vaccination in the vaccinifer and co-vaccinees and the
condition of C. F.'s vesicles on the 8th day, that her
death " cannot be ascribed to the vaccination per se but
" to something superadded," and that this " something
" was probably the application of rancid (? T. D. A.)
" oil.'' He concludes that the child's death was due to
" exhaustion, consequent upon inflammation, compli-
" cated witli diarrhcra and vomiting."

Eeporter draws attention to the fact that the appear-
ance of the cicatrices generally was " not satisfactoi'y

"

as they mostly presented •' scarred or smooth centres."
He suggests this may be due to " taking lymph from
' vesicles too far advanced," to the condition of Public
Vaccinator's instruments (though of this there is no
evidence), or to the vesicles becoming injured by being
rubbed.

[T. D. A.]

Sub-vac-

Course of
vaccination
and illnett.

Method of
vaccina-
tion.

Treatment
of vesicles.

Previous
history.

Family
history.

General
surround-
ings.

Summary of
reporter's
conclusion.

Case CLXXIV., reported to the Local Government A p,

Board by the Local Eegistrar.*

{BejJort dated 7th July 1891.)

E. A. D., female, aged five months. Case of.

March 31st, 1891, by Dr. W., privately, in two yaccina-
places. tion.

April 30th, 1891.

papular eruption
; bronchitis" Post-vaccina

convulsions."

Mr. M.

Death.

md Certified
causf.

• Tliis case is also amongst those brought to the notice of the
Commission with a view tn their investigation; being the same as
that numbered as Case 51 on page 252. Tfte case was not, however,
investigated by a medical man on behalf of the Commission.

H 3
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Source of
lympTi,

Co-vac-
cinees.

Course of
vaccination
and illness.

dfethod of

Hon.

Treatment
ofvexicles.

Previous
history.

Family
history.

General
surround-
ings.

condition.

/Summary of
reporter's
conclusion.

Calf-lymph on points ; from N. V. E. ; calf 2,416,

Lymph from same calf supplied to seven other prac-

titioners, six had reported their vaccinations normal.

None. Vesicles not opened.

On 8th day, when inspected, Dr. W. states arm looked
healthy. Areola slight.

Mrs. D. states that the day after inspection the child

was dull and cross ; that evening the arm was "red
"and inflamed " from shoulder nearly to elbow. Vesicles
did not burst. April 8th (10th day), arm was "much
" swollen." and there was " redness " aljout the anus.

During the next week the redness and swelling appears
to have subsided, but a swelling appeared in the axilla.

The child was at this time also suflering from bron-
chitis, which it had had previous to vaccination. About
a week {? fortnight) before death mether' states " a rash
" came out," the anus continuea rea, ana sores appeared
on buttocks and knees. The bronchitis became worse,

and child died April 30th.

Dr. M., who attended the child shortly before death,
states he considered the eruption " an aggravated form
" of normal post-vaccinal eruption " and not specific.

The sores he believed were " simple erosion " due to

constant movement of the child's legs.

Ordinary sewing needle used, lymph rubbed in from
moistened ivory point. These points were, apparently,
not carefully kept, one being found by reporter in the
inkstand. Dr. W. vaccinates in the surgery of the
Homoeopathic llosiaital; many cases of infectious dis-

ease were attending the hospital at this time. Dr. W.
had visited an erysipelas case the morning he vacci-

nated B. A. D., and had subsequently been attending
erysipelas. On two occasions during its illness mother
took child to Dr. W.'s surgery.

After vaccination Dr. W. bandaged the arm with
lint and bandage taken from his pocket. Next day
mother removed the bandage, which stuck, and a little

bleeding was caused. Subsequently mother dressed
the arm for several days with cream. When it became
inflamed, mother dressed it with vaseline.

Child " caught bronchitis soon after birth " and was
"never really strong again afterwards." At time of
vaccinanon Dr. W. thought her sufficiently recovered to

undergo the operation.

Stated to be good, but six out of eight children had
died, one of whooping cough, four had had " snuffles."

No other evidence of syphilis.

Satisfactory. No known illness of any kind in the
neighbourhood.

Satisfactory.

Eeporter concludes the evidence gives no cause for

suspecting the lymph to have been at fault. He con-
siders death to be due " to irritation and possibly to
" septic infection of the arm after vaccination in a child
" enfeebled by previous and conciirrent bronchitis."

[T. D. A.]

Ac

Case of.

Death.

Certified
rausd.

Certified by.

Source of
lymph.

Vaccinifer.

Case CLXXV., eepoeted to the Local Government
BOAED BY THE LoCAL ReGISTKAK.*

(Beport dated 29th June 1891.)

L. S. D., female, aged four months.

May 4th, 1891, by Dr. E., Public Vaccinator, in four
places.

May 22nd. 1891.

" Vaccination ;
erysipelas, 13 days."

Mr. J. M.

Direct from the arm of child H., No. 96 in register.

A healthy child in whom vaccination was normal.
He had in turn been vaccinated from J. H., No. 78. a
healthy child, with normal vaccination.

Nineteen. In thirteen of these vaccination was suc-
cessful, its com-se normal, the marks good, and the
chile healthy.

Five could not be traced.

Oiie had died of bronchitis.

N'.ne. Child not taken for inspection owing to its

illness. Its vaccination was nevertheless certified aB
successful.

* Tliis case is also amonr/st those brought to the notice of the
Commission mith a clew to their investigation ; being the same as
that numbered as Case oS on page 255. The case was not, 7

investigated by a medical man on behalf of the Commission.

On 5th day child noticed to be sleepy, on the 6th day Coui .*
it had three fits, vacc^
On the 6th (or 7th) day the erysipelas involved upper ""^ »«'

part of vaccinated arm and left side of chest, eventually
spreading all over body. The vesicles did not ulcerate
or slough " but rather appeared to abort."

Not satisfactory, want of care shown in cleansing Meth
mstruments, and in examining children.

"Dilute mercury ointment" applied to vesicles on T^ja'
6th day, under medical advice. ofva

Good.

A XI, 1 !•A month lietore vaccination mother had measles Fami
which did not attack the I^aby. Two days before the ^"^^
vaccination father sickened with sore throat, and he
remained at home from May .5th (the day after vaccina-
tion) until May 11th. The quinsy broke on May 7th,
the day before the Ijaby began to sicken.

Good.

Good.

Gen
surr
ings.

Sanii
Reporter calls attention to the following facts :

<'°"*''

(a) That all the co-vaccinees who could be traced were
healthy, and their A accination had been normal, (b) that
it would appear not unlikely that " the infant's arm
may have become infected from its father's throat

I'

malady either indirectly by infective particles given
off with his breath, or directly with purulent material
that escaped from his mouth on the occasion of the

" bursting of his quinsy."

[T. D. A.]

Case CLXXVI., eepobted to the Local Goveenment AA'
BOAEB BY THE LoCAL ReGISTEAE.*

H. F. H.

{EepoH dated ISth June 1891.)

male, aged eight months.

February 19th, 1891, by Dr. C, Public Vaccinator, in
five places.

March 27th, 1891.

" Congenital debility, bronchitis, and exhaustion after
" vaccination." Given by permission of Coroner.

Segist
certiJU

Source
lymph.

Co-'

From calf 2,403.

Sixty-four children were vaccinated on Februarv 19th
from calf 2,403.

J' ^
"

Fifty-seven entered in register as normal on 8th day.
In seven (including H. F. H.) vesicles were somewhat
delayed, little or no areola.

None.

Child's arm said to be " all right " on day of inspec-
tion, but the vaccinia was delayed, otherwise course of
vaccination apparently normal until 30th day.

and ill-

On March 21st (30 days after vaccination) child was
restless, and arm apparently painful. Grandmother
states on the evening of March 23rd the upper part of
the arm became inflamed, and that the arm, hand, leo-
and left side of face and trunk were all more or' lest
swollen and hard. On March 24th child was taken to
see Dr. F. He states " all the vesicles had gone into one
" dry, smooth, brownish mass about the size of a five-
" shilling piece level with surrounding skin," and firm.ly
adherent

; he considered this mass had " invaded the
" tissues_ somewhat deeply." There was no sign of
suppuration and no surrounding inflammation, but the
whole arm was tense and "brawny." He considered
the child's state hopeless.

No details given. Method'

Arm " gently rubbed with sweet salad oil" after in- tio^'^
flammation appeared. No shield used. No injuries to Trcatm^
vesicles. ' ofvesidi

^
Child brought up by grandmother. " Puny and Previa

" delicate from birth." Not expected to live by doctor
Vaccination postponedwho saw it before vaccinati

until child was 6i months old.

Mother suff'ered from epileptic fits. Two children Family
born previously had died, one at 16 months of bronchitis, Ai«^ory.

one at 10 weeks old found " dead in bed," it had had fits
since birth.

* This case is also amongst th
Commission with a view to their
that numbered a"s Case 50 on pag. „„ „„„
investigated by a medical man on behalf of the Commission

e brought to the notice of the
vestigation; being the same as
252. The case teas not, however,
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caJ Reasonably satisfactory. No known illness in the
aund- noighbourhood at the time. One case only of diphtheria,

apparently imported, half a mile distant, occurred
March Gbh. No known communication of any kind
between the houses.

'ary Nothing of importance noted.

naryof Reporter gives no conclusion. Dr. F. who saw the

'^Hon
^'^^^^ stated his belief " that the child had undoubtedly

' " died from the effects of vaccination."
[T. D. A.]

Case OLXXVII., kepobted to the Local Government
2.V) Board by the Registrar-General.*

{Report dated 26th June 1891.)

^. R. J. G. M., male, aged two months.

,3. August 7th, 1890, by Dr. E., Public Vaccinator, in four

places.

August 20th, 1890.

ifci
" Vaccination, 11 days ; convulsions."

^^^^^
Mr. J.

f Direct from &rm of M. P.
Iff

Child in good health. Vaccination normal. Four
>»/«'• normal cicatrices.

,. Three. Vaccination normal in all.

None according to register, but one child appears to

'f'
have been vaccinated from R. J. M. by Dr. E.'s assistant

Vaccination in this case was normal and without com-
plication.

,0/ Arm apparently normal on 8th day when inspected.
,ation About August 16th arm began to swell, swelhng quickly
Iness.

gx.tQjj(jQ(j from shoulder to wrist, and the arm became
" very red ":" little blisters" appeared in the neigh-

bourhood of the vaccination pocks and the skin became
of a " black colour." On August 19th child became
convulsed and died August 20th.

d of An ordinary lancet used. Vaccinator experienced and
has received the grant. Vaccination performed in

surgery, a clean airy room. No known case of infectious

disease on days R. J. G. M. was vaccinated or inspected.

nent Vesicles opened.
cles. Mother applied cold cream to the wounds.

IMS Not stated.

''' Not stated.

y. Details of child's home unimportant to the inquiry.

al Six cases of scarlet fever occurred in same road (one
infected house two doors from Mrs. M.'s) in weeks
ending August 6th and 12th. Actual intervisiting of

families denied, but " abundant evidence of free com-
" munication" ... in and about the road in which all

lived, the families being well acquainted.

iry Above the average.

Reporter concludes that '• vaccination may he ac-
" quitted of any l)ut an indirect share " in causing

sion. R. J. G. M.'s death. He considers the erysipelas is

probably referaljle to infection from some of the scai'let

fever cases wldch occurred in the neighbourhood at

the time, and that the opened vaccination vesicles

rendered child " more readily receptive of poisonous
" material."

[T. D. A.]

Case CLXXVIII., reported to the Local Govern-
ment Board by the Registrar-GENEEAL.f

{Beiiort dated 26th June 1801.)

B. E. A., male, aged five months.

December .'Ird, 1890, by Mr. J., Public Vaccinator, in
four places.

December 20th, 1890.

"Vaccinia; erysipelas."

Mr. M. L.

Direct from arm of M. P.

* This case is also amongst those brour/ht to the notice of the
Commission icith a view to their investigation ; being the same as
that numbered as Case 62 on page 256. The case was not, however,
investiga ted by a medical man on beJuzlf of the Commission.
t Tliis case is also amongst those brought to the notice of the

Commission with a view to their investigation ; being the same as
that numbered as Case 60 on page 256. The ease was not, however,
investigated by a medical man on behalfof Vie Commission,

Vaccination normal ; four normal cicatrices.

Pour. In three vaccination was normal , one having
two and one three normal cicatrices; the third child had
since died of " teething complicated with bronchitis."

The fourth child could not be found.

None.

Nothing abnormal noticed in vesicles or arm '.vheu

inspected on 8th day, but mother states that arm was
" middling red." On 13th day after vaccination the
arm was hard and inflamed round pocks. The inflam-

mation suljsequently extended to shoulder, wrist, chest,

and back, and bullas appeared on the arm. The child

became convulsed and died exhausted December 20th.

Ordinary lancet used. Clean and well kept wnen
inspected. Vaccinator stated to ho " careful and con-
" scientious," and has received the gi-ant. No known
case of infectious disease had attended at the vacci-

nation station.

Vesicles not opened, but mother cannot state whether
or not they may have been rubbed ; no applications at

any time made to the arm.

Child always " somewhat delicate."

One child stated to have died of " fits."

House dirty, no other defects specially noted. No
known infectious illness in immediate neighbourhood.
Cases of scarlet fever notified about quarter and a half-

mile distant, but no connection could be traced.

In many ways unsatisfactory, but stated not to be
" below the avei'age."

Reporter concludes from the regular course of vacci-
nation in the vaccinifer and co-vaccinees, and in the
subject of this report until the 11th day that neither
the operation nor the lymph are responsible for the
fatal result. He is unable to say to what cause the
erysipelas was due unless to the dirty condition of tho
house in which the child lived.

He draws attention to the fact that B. E. A.'s
mother appeared ''unusually deficient in intelligence
" and cleanliness."

[T. D. A.]

Vaccinifer.

Course of
vaci-inaiioii

and illiiesn.

Method of
vaccina-
tion.

Treatment
of vesiclm.

Previous
history.

Ii'amily

history.

General
surround-
ings.

Summary
reporter's
conclusion.

1 & 2

Case CLXXIX., reported to the Local Government
Board by the Local Registrar.*

[Report dated 3rd June 1891.)

D. C, male, aged eight months. Case of.

February 9th, 1891, in four places, whether by Vaccina-

Mr. McN., Public Vaccinator, or his assistant. Dr. D.,

uncertain.

(3)

April 11th, 1891.

" Vaccination; diffuse cellulitis and pneumonia."

Mr. S.

Direct from arm of No. 460 in register.

" No evidence of noticeable irregularity " could be
traced. Two vesicles coalesced

;
they were believed to

be too near together.

Three.—Vaccination in all of them is stated to have
been normal.

Re]5orter has investigated the eases of 52 other
children, vaccinated respectively .January 19th, 26th,
February 2nd, 9th, Kith; in 48 or 49 of these all

insertions were successful and the scars good. In ten
cases one or more vesicles are stated to have burst, but
many of these were believed to have been rubbed. In
16 cases there is stated to have been some early
inflammation in four of these, and two others con-
siderable inflammation during 2nd week. In four cases
axillary swelling, one resulting in abscess, the vesicles

in this case being treated with scented hair oil. Seven
childi-en suff'ered from various ailments during vacci-

nation, which appear to be attributable, if at all, to

vaccination only in a remote degree. Twelve, more
probably 17 cases, appear to have been normal ; four
were hot seen.

None.

Child not brought for inspection ou 8th dp.y; mother
states vesicles had not burst, but one pock inflamed by

* This case is also amongst those brought to the notice of the
Comtnission with a view to their investigation; b^in-j tho same as
tiut numbered as Case 4it on page 252. The case ivas not, however
investigated by a medical man on behalf of the Commission.

H 4

Death.

Certified- -

cause.

Certifiedby.

Source of
lymph.

Vaccinifer.

Cov.rse cf
vaccination
and illness.
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Method ctf

vaccina-
tion.

Previous
history.

Family
history.

General

Summary of
renorter s
conclusion.

Case of.

Vaccina-
tion.

Certified by.

Source of
lymph.

Vaecinifer.

Course of
vaccination
and illness.

3rd day, and by 8th day inflammation extended to

shoulder, other three places not inflamed. During 2nd
week all the places became scabbed over, and a week
later three scabs became detached. The scab on
previously inflamed place remained adherent. At end
of 3rd week small swelling appeared in axilla. At this

time all redness of the arm had disappeared. Some
days later after poulticing, redness appeared round lump
in axilla, and down side of body, but mother believes

did not invade the vaccinated arm. Dr. S. who attended

the child from April 2nd, states there was at this time
muco-purulent discharge from beneath the one adherent

scab, and an erysipelatous blush extending from this

scab to shoulder and down the side of the groin. The
swelling of the parts increased, but there was no
extension of the area of inflammation. About April

5th pneumonia supervened, and child sank.

Dr. S. appears clear that the inflammation started

from the unhealthy pock and was most intense around
it ; mother's statement, it will be seen, does not coincide.

The axillary swelling did not burst, and was not opened
and partially subsided before the child died.

Evidence negative, but much irregularity as to

children not coming for inspection, entered in register

as inspected, and as having been successfully vacci-

nated ; also as to vaccinator, Mr. McN., initialling

cases vaccinated by his assistant. Exposure of vacci-

nator to scarlet fever or septic infection uncertain.

No application to vesicles. No shield used. Arm
not rubbed.

Child stated always to have been delicate, and vacci-

nation postponed in consequence. When six weeks old

it suflered from " sickness and weakness " said to be

due to overfeeding.

Parents stated to be healthy.

House dirty and untidy. Child's father and grand-

father both drink. Scarlet fever prevalent in the

neighbourhood at the time, but no known intercourse

with affected households. Five out of 20 cases of

erysipelas notified since October, occui-red in February.

An ash-pit privy a few yards from house stated to

be at times full and offensive. This was emptied
during child's illness, other details unimportant.

Eeporter concludes that in this case " erysipelas was
" accidentally engrafted on to vaccinia," but how this

occurred he is unable to say. He draws attention to

the fact that in the 51 cases investigated, there was
considerable though not serious " irregularity of
" vaccinia." He considers that in certain cases unsuit-

able vaccinifers were chosen, but there is no evidence

to show that this was the case in the subject of this

report.
[T. D. A.]

Case CLXXX., kepobted to the Local Government
BOABD BY THE EeGISTRAE-GeNEEAL.*

[Be-port dated SOth July 1891.)

P. K., male, aged three months.

October 6th, 1890, by Mr. P., Public Vaccinator, in

four places.

October SOth, 1890 ;
according to mother October 31st.

" Erysipelas following vaccination."

Mr. P., Public Vaccinator.

Stored in tubes from arm of child W. B., No. 127 in
register, vaccinated April 21st, 1890.

"Clean-skinned" healthy child; four good cica-

trices.

Two. Vaccination in both stated to have been
normal.

Note.—One child vaccinated from another source on
same day, is stated to have suff'ered from some inflam-

mation of arm subsequent to vesicles being opened.

None according to register, but Mrs. K. states that

one child was vaccinated from P. K. ; this, however,
appears unlikely.

" Not much redness " on day of inspection. Next
day arm began to inflame. Subsequently the inflam-

mation spread to " arm, body, and legs," diarrhoea

supervened, and child died October 30th or 31st.

* This case is also amongst those brought to the notice of the
Commission with a view to their investigation ; being the same as
that numbered as Case 61 on page 256. The case was not, however,
investigated by a medical man on behalf of the Cemmission.

" Rotatory needles " used. Instruments in g»od
order when inspected. Care said to be used in selection

of vaccinifers. Lymph collected in tubes properly
sealed and numbered. No evidence of infectious disease

at the surgery.

Vesicles not rubbed. Evidence as to whether opened
or not doubtful. Arm when inflamed dressed with raw
cream. No shield used.

Stated to have been healthy before vaccination. 7th
child.

Mrs. K. suflered from erysipelas, commencing Novem-
ber 11th, 11 days after her child P. K.'s death, and five

after its burial.

Father keeps small public-house. Nothing else of
importance noted. No known case of infection at the

Metkcf
vaccin
tion.

Treatnt
ofvesi,.

Surroundings of house dirty and insanitary. Yard sanit

soaked with decomposing slop water. Privy often <^<'»'''

offensive. Well so polluted as to be unfit for use.

Reporter concludes he " found nothing to impugn the Summ
" quality of the lymph," nor manner of vaccination

; ^'P°J
he considers that the probable origin of the inflamma-

''""'^

'

tion was the " polluted air within and without the
" dwelling caused by the insanitary conditions, the
" vaccinated arm aff'ording a point for attack."
He notes that vaccination in the other children vacci-

nated at the same time pursued a normal com-se.

[T. D. A.]

Case CLXXXL, reported to the Local Government
Board by the Registrae-Geneeal.*

{Report dated Ibth August 1891.)

N. B. M. S., female, aged seven months.

December 3rd, 1890, privately at surgery, by Dr. E.,
in two places.

May 18th, 1891.

" Vaccination, 4i months
; blood-poisoning, four days

" afterwards; convulsions, one hour."

Mr. J. L. T.

Note. —Mr. J. L. T. saw the child for the first time
three or four days before death, and he signed the
certificate solely on the statement made by the mother.
By blood poisoning he meant not " pytemia," but some
general infection. The conclusion he came to was
" that vaccination had evoked dormant scrofula, or
" perhaps syphilis."

Calflymph from Dr. Renner, supplied through Messrs.
Feixis.

One of two calves, both of whom are reported to have
been healthy.

One with same tube of lymph. Vaccination normal.
Twenty-one doctors were supplied with lymph from

same two calves ; 20 of these replied to inquiries :

—

Seventeen had had entirely successful results.

Two reported measly rashes.

One replied that the lymph had been inert.

Pour children besides the above were vaccinated in
G. with the same lymph as N. B. M. S. In two of
these, vaccination was normal. One could not be found,
and one had died from " natural causes."
No case of abnormal vaccination from same batch of

lymph reported to Dr. Renner.

None. Vesicles not opened.

According to mother there was nothing irregular
about vaccination except that the two vesicles seemed
smaller than usual. The pocks "did not heal slowly."
No ulcers or sores formed round them. According to
Dr. E., who saw the child about a month after vaccina-
tion the pocks had healed well, leaving two normal
Bears ; there had been no excessive areola, erythema, or
erysipelas. The father and mother " are stated to have
" acknowledged that the arm was perfectly healed
" before the child was taken to a doctor," but they
considered that the vaccination had " acted inwardly."

Mother states that about five days after vaccination
the cervical glands on the left side became enlarged

;

a month afterwards the child was seen by Dr. E., who
found <?nlarged cervical glands, eczema of the face,

scalp and neck, left otitis and otorrhoea. This continued

* This case is also amongst those brought to the notice of the
Commission with a. view to their investigation ; being the same as
that numbered as Case 58 on page 253. I%e case was not, however,
investigated by a medical man on behalf of the Commission,

D.
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until the child was transferred to the care of Mr. J. L. T.

three or four days before its death. He states that

there was then an abscess at the angle of the jaw, and
that the axillary glands were enlarged ; that there were
bullae " like small pemphigus " dotted over trunk,

limbs, and scalp, mingled in the last-named place with
eczema, they "reminded him somewhat of syphilis."

The vaccination wounds had healed, but there were
cicatrices near them looking like the scars of " serpi-
" ginous ulceration."

Exhaustion, emaciation, and hsomorrhage from the

bowels, and finally convulsions supervened.

Believed to be satisfactory.

By inference none.

Child suffered from eczema of scalp previous to vacci-

nation according to Dr. E. who treated her. Mother
denies this, but the notes in her dispensary book had
been removed and were said to be lost.

Mother suffered from puerperal mania after child's

birth. She is a pale, delicate, strumous-looking woman,
who " had suffered apparently from glandular affection
" of the neck." Father not robust. Three children
living and healthy. One died at 10 months of " ulce-
" ration of the stomach."

Satisfactory.

Reporter concludes that Mr. J. L. T. had slender
grounds for giving the certificate of death, and that
the normal process of vaccination shows that " the
" operation of vaccination could have had no active
" share in setting up the fatal mischief." He is of
opinion that there is strong evidence that the case was
one of early and probably inherited struma.

[T. D, A.]

ry Case CLXXXII., keported to the Local Government
Board by the Local Registrar.*

(Report dated I5th August 1891.)

S. J. L., female, aged five months.

February 25th, 1891, by Dr. H., Public Vaccinator, in
three places.

April 5th. 1891.

" Erysipelas following vaccination."

ijf. Dr. H. V.

Direct from arm of child M.

r. " Looked rather delicate." Vaccination was normal,
but it died of " bronchitis and congestion of the lungs,"
on June 13th, 1891, four mouths after vaccination.

Eight. One died of "lung disease" on May 15th

;

the healing of the vaccination pocks somewhat delayed,
otherwise vaccination " had not been unsatisfactory."
One could not be found. In the remaining six vacci-
nation was without complication.

Doubtful. Mother of S. L. says that tubes were
filled. Dr. H. " has no record of this."

Normal up to eighth day. Two of the pocks healed
well. The tissues around the third became inflamed
during third or fourth week. The arm subsequently
swelled, and the inflammation spread over trunk and
extremities, accompanied by vomiting and high tempe-
rature. Convulsions commenced on the 39th day, and
death resulted next day.
The vaccination scars had healed.

' A Hilliard's vaccinator used.
"' when seen.

t Not stated.

Not stated.

Not stated.

No known contact with infectious disease, though
whooping cough was very prevalent.

Unfavourable. Hom.e in an unsavoury street in the
.

Irish quarter. The back yard of the house "reeked
' with refuse," the sink and priv}- in bad order.

of Reporter is of opinion "that it is clear that inasmuch
' " as the illness of the child L. did not begin until a

" month after vaccination (Note a) neither the vacci-
" nation per se nor the lymph employed can be reason-
" ably accused of any share in causing the illness," and

• Tfiis case is also amongst those hrottght to the notice of the Com-
mission with a view to tlLeir investigation ; being the same as that
numbered as Case 46 on page 2.51. The case uas not. however investi-
gated by a medical man on behalf of the Commission.

O 940G0.

Clean and well kept

'

" that it is rather to be inferred that the morbific
matter was implanted into the arm as it was healing,"

(Note b) though there is, in his opinion, no evidence to
show whether this extraneous cause was some infectious
illness {e.g., whooping cough) or the child's unwhole-
some surroundings.
Note a.—According to Dr. V.'s statement, he first

saw the child on March 25th. when it had been " ill one
" or two days." The mother said, however, that the
arm became red and angry a week or 10 days after
inspection.

Note h.—The inflammation started from a vesicle in
which healing was delayed, and which was discharging
slightly when Dr. V. first saw the case 4.^ weeks after
vaccination.

[T. D. A.]
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Case CLXXXIII., reported to the Local Government
Board by the Coroner. 2

{Report dated 25th August 1891.)

A. D., male, aged seven months. (<a«e i

July 28th, 1891, by Dr. G., Public Vaccinator. Twice Vacci

postponed.

August 16th, 1891.

August 2l8t, 1891.

" That the child A. D. did die from .syncope from
" formation of a clot in the heart when suffering from
" inanition and diarrhoea; natural causes." The
Coroner stated that he should represent the state of the

premises to the C. vestry.

Direct from arm of E. D. Vaccination normal

;

scabs knocked off".

By inference healthy, one or two spots of impetigo on
occiput subsequent to vaccination.

Two, on July 28th, direct arm to arm. and two with
lymph stored in tubes on August 4th.

In the former cases vaccination was normal, though
in one of them two scabs were knocked off ; in the latter

only two pocks formed in one case, and one in the
other. All the children were well when inspected.

None. Vesicles not opened.

Three vesicles only formed at four points of insertion.

Tiiore is said to have been some redness round pocks
on third day. and some " running " from them, subse-

quently vaccination seems to have been normal, though
two of the scabs were knocked off. The child began to

take food badly and directly after vaccination ; 29

days afterwards it suffered from vomiting and next

day from diarrhoea ; on the same evening it was thought
to have a fit ; next morning it died.

A post-mortem examination was held, but threw
no additional light on the cause of the child's death.

Satisfactory, though register was not accurately

kept.

None. Apparently none was required.

Not good. Vaccination had been twice postponed

—

once on May 5th for 14 days, and again on July (?) 21st

for a month. The ground for postponement seems to

have been "intertrigo." The child had had a crack
behind the ear, and often vomited after being suckled.

Another child in same family aged two years suft'ered.

from diarrhoea at same time as A. D. ; two other

children died in infancy before vaccination.

Filthy.

Very bad. The parents occupy three rooms in a loft

over a stable, one of which only is inhabited, it is

dirty, cramped, and dilapidated, the floor being in

holes, communicating wit)} the stable below, w.c.

dark, unventilated, and filthy
;
dung heap, serving as

receptacle for slops, immediately below window. Whole
premises unfit for human habitation, and conditions

likely to cause diarrhoea.

Reporter concludes that the 'child's death was due
to diarrhoea, and sees no evidencej from the history of

the child's illness or from the post-mortem appearances

that vaccination could have had any "but a veiy remote
" and subordinate share in the causation of the child's

" illness."

[T. D. A.]

Treatment
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Case CLXXXIV., repoeted to the Locai Goveen-
MEXT BOAIID BY THE LoCAL EegISTRAE.*

{Heijort dated 24th August 1891.)

J. L., male, aged seven weeks.

{a., May 7tli ?) I., May 14th, 1891, by Dr. H.,

Public Vaccinator.

May 23rd, 1891.

" Vaccinia, nine days ; measles."

Dr. McD.

Diiect from arm of child, E. B.

A healthy child. Vaccination normal.

Two, in whom vaccination was without any
complication.

One. Vaccination normal. This child did not
suffer from measles after being vaccinated from
J. L.

The mother states that her child J. L. was unsuccess-
fully vaccinated on May 7th ; there is no record of this

in the register. Vaccination is believed to have been
normal. The vesicles formed well, were not injured,

and did not on the 9th day show an undue amount of

areola.

On the 9th day Dr. McD. found a well-marked eruption
of measles out all over the child's body, its temperature
was 105.° It had no bronchitis, pneumonia or diarrhoea.

During the night its respiration became difficult, and it

died on the morning of the 10th day.

Cooper Rose's needles used, which when seen were
in an unsatisfactory condition. Eegister not accu-

rately kept.

None. Vesicles believed not to have been injured in

any way.

Not stated.
;

Not stated. i
••!;;;!

A case of measles next door but one. One of Mrs. L.'s

children constantly in and out of the house. Mother
also stated to have gone in. A case subsequently
occurred next door but two. Mr. H. (the vaccinator)

states in a letter that the mother was said to have kept
the child J. L. out as late as 11 o'clock at night,

and then brought it in wet through ; he does not,

however, state when this occurred, or that the facts are
within his own knowledge.

Keporter is of opinion that there is nothing to throw
suspicion on vaccination " as having been concerned in
" the child's death," which he regards as having been
due lo measles complicated with broncho-pneumonia.

Note.—With regard to nature of the eruption it may
be observed that it appeared on the 9th day after

vaccination, a date at which vaccinal eruptions are
common, that it is expressly stated that there was no
bronchitis or pneumonia on the day when the rash
appeared, and that there is no mention of the child

having sickened tiiree or four days previously to the
appearance of the eruption as might have been
anticipated if the case had been one of measles.

[T. D. A.]

Case CLXXXV., eepoeted to the Local Goveen-
MENT Board by the REGISTEAE-GENEEAL.f

{Beport dated 7th September 1891.)

V. G., female, aged four months.

By Dr. T., privately. No record, but probably about
November 15th.

December 19th, 1890.

"Erysipelas, one month ; vaccination, 35 days."

Dr. T.

Not known.

V. G. was one of twins, both vaccinated at same time
and place. The other child was isolated by Dr. T.'s

directions when erysipelas appeared in V. G., and is

stated to have done well. Family had removed from
neighbourhood and could not be found.

Not stated. No record.

' This case is also amongst those brought to the notice of the Com-
mission with a view to their investigation; being the same as that
numbered as Case s6 on page 255. The case was not, however, investi-
gated by a medical man on behalfof the Commission.

t This case is also amongst those brought to the notice of the Com-
mission with a view to their investigation; being the same as that
numbered as Case 7S on page 262. The case was not, however, investi-
gated by a medical man on behalf of the Commission.

Dr. T. cannot recollect whether the child was inspected
on 8th day, nor condition of vesicles at that time and
whether inflamed or not. He states that the erysipelas
" began on the vaccinated arm about a week after

vaccination," subsequently spreading over the trunk
and extremities, that he " observed no axillary swelling,"
and " remembers nothing irregular about the vaccina-
" tion vesicles," which he " believes scabbed over in
" the natural manner."

Dr. T. had no notes of tlie case.

Vaccinator keeps no one instrument for vaccination,
and could not say with what instrument it had been
performed. He states that ;he keeps them in good
order, and is careful to cleanse and disinfect them.
Those seen were in good condition. Vaccinator was

not aware that he had Ijeen in contact with any septic
infection, but on November 3rd and 5th Dr. T. stated
he had noted cases of scarlet fever.

A few cases of diphtheria and scarlet fever stated to
have occurred in the neighbourhood in October and
November. No unusual prevalence of erysipelas.

Note.—No details as to treatment of vesicles
; previous

history. &c., &c., could not be ascertained, ' as the family
had left the neighbourhood.

Reporter refers to the vaccination not being performed
with an instrument kept exclusively for the purpose as
" a circumstance which may naturally give rise to some
" suspicion," but he concludes that " assuming Dr. T.'s
" account to be substantially accurate it would seem
" more probable that the erysipelas of V. G. was an
" accidental infection after the operation of vaccination,
" and not due to any cause special to the vaccination
" itself." This opinion he considers is supported by
'

' the comparatively late appearance of the erysipelas
" (according to Dr. T.'s account. . . .) and the
" alleged freedom of the other child from irregularity
" of any kind."
He points to the cases of diphtheria and scarlet fever

which had occurred as showing that " sources of infec-
tion must have been present in the neighbourhood."

[T. D. A.]

Case CLXXXVI.. reported to the Local Go^terit-

MENT Board by the Local Registrar.*

{Report dated 18th September 1891.)

F. A. E., aged four months.

May 11th, 1891, by Mr. B., privately, in three places.

May 21st, 1891.

" Morbus cordis
;
vaccinia; pneumonia."

Mr. P.

" Direct from arm of healthy-looking child," name soui

not stated. lymi

Not stated.

None.

Mother stated that two days after vaccination child

seemed unwell, shortly afterwards it was attacked with
vomiting, fever, shortness of breath and cough. On
May 15th, Mr. P. saw and prescribed for the child, but it

did not improve. Notwithstanding its illness, the child

was taken for inspection on 8th day. There was no
redness about the pocks, nor was there at a,uj time any
inflammation swelling or tenderness. There was no
axillary swelling.

On May 20tli the child's "chest symptoms continu-
" ing," she was taken again to Mr. P. The following

day convulsions supervened and the child died.

An ordinary lancet used.

One vesicle pricked on 8th day, but no lymph taken.

Child stated to have been healthy at birth, but six p«t
weeks later it was found to have heart disease. Much ft***

improved in health before vaccination.

Stated to be good. Mother taken ill with " epidemic Fam
" influenza, bronchitis, and inflammation of lungs

"

two days before child's death. The only other child had
" suSered greatly from bronchitis " as a baby.

A lodger in the same house had suS'ered from Geiu

influenza a week or so previously. Nothing else of

importance noted.

Not stated.

» This case is also amongst those brought to the notice of the Com-
mission with a view to their investigation; being the same as that
numbered as Case ss on page 255. The case was not, however, investi-

gated by a medical man on behalf of the Commission.
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Eeporter concludes "that ¥. A. E.'s death was in no
" way connected with vaccination which was running
" a normal course up to the time of death/' He points

out that " two days is an average incubation period of

" influenza," and that the child was attacked two days

after its first visit to Dr. B.'s surgery, where as

influenza was "rife in the locality," it may probably

have become infected, or that it may have contracted

the disease from the former case which occurred in its

home.
[T. D. A.]

nent
Wei.

(Store.

Case OLXXXVII. Inquiry instituted by tue Local
goveknment boakd in consequence of rabagkarh

IN "Lancet."

{Report dated 18th Soptemher 1891.)

A. E. B., male, aged 19 years.

September 20th, 1890, by Mr. 0. F. W., in four places.

June •24tli, 1891.

" Cerebral tumour ; epileptic convulsions."

Mr. C. F. W.
Direct from arm of A. C, 3rd remove from calf.

Vaccination said to have been " regular." Child had
died 21 months after vaccination of " inflammation of
" the heart."

Four. One only seen, in him vaccination was normal.

The other three could not be traced.

None.

Without local complication of any kind. The arm
healed well.

Towards end of September, 9 or 10 days after

A-accination, A. B. first suffered from headache and
vomiting.

October 12th.—Vomiting and headache worse ;
jirai

consulted doctor.

November 11th.—Obliged to leave work entirely.

November 12th.—Double convergent strabismus.

November 25th.—Drowsiness; depression; tenderness

of scalp
;
spasm of right arm.

November '-MWi.—Diplopia.

Febriiarij ZriJ-March Srr/.—In-patient in Guy's Hos-
pital, suffering from cerebral tumour and optic

atrophy. Subsequently total blindness and deafness

supervened, epileptic seizures became frequent, and
death resulted about nine months after first onset of

illness. No post-mortem examination was permitted.

Mr. W., who attended the case and who has supplied

full notes, looked upon it as one of " cerebellar
" tumour."

Careful.

None.

Said by mother to have been a " steady, well-con-
" ducted lad," and alwaj'S healthy. When in Guy's
Hospital mother is said to have raised the question as

to whether his symptoms were due to ill-treatment, as

someone was said to have knocked him about. No
history of syphilis.

Maternal grandfather died of "galloping consump-
" tion."

"From the clinical evidence as well as from the
" collateral lymph history," reporter considers it to be
*' quite certain that A. E. B. died of natural causes
" altogether unconnected with the re-vaccination he
" had undergone nine months previously."

FT. D. A.

:

V).
Case CLXXXVIII., repokted to the Local Goveen-

ment Boakd by the Registeak-General.*

{Report dated IWi September 1891.)

L. a. C, female, aged four months.

June 10th, 1890, l)y Public Vaccinator, in four places.

June 25tli, 1890.

"Blood poisoning one week, subsequent to vaccina-
" tion."

Ihy. Not stated.

* This r„.fc is al.

uumb(ri d as Case
gated by a medical

inwiifjsHhuse brought to the notice of the Cam-
to /lieir iuuesfiffafion : being the same as that
ju page The case icns not, however, investi-
in on behalf of the Commission.

Direct fi-om the arm of a child.

A strong healthy child. Vaccination normal.

Four, in whom vaccination was normal.

None. Vesicles punctured but no lymph taken.

Vaccination normal till 6th day, slight redness then

first noticed. On 8th day some redness and swelling

round vesicles. During the second week the swelling

e,»:tended from shoulder to elbow, and the four vesicles

coalesced forming one sore. No information as to the

amount and nature of the discharge obtainable. The
inflammation did not spread, but the child died on the

16th day. No details of its illness are given.

Satisfactory. Instruments in good order when seen.

A school-room used as vaccination station, which was
clean when visited.

Fresh cream applied by mother during the second
week. On the 14th day the arm was poulticed under
medical advice.

According to mother a small but liealthy child.

Good.

Motlier lived in a small two-roomed house, dark,

damp, dirty, and ill-ventilated, with an irregular badly
paved stone floor.

Not satisfactory, but no grave defects noted. During
the course of vaccination the child was frequently taken
to a neiglibour whose child was notified as suffering

from measles on June 4th.

Reporter found it impossible, owing to the lapse of

time (14 months) since the operation, to obtain full

details as to this case, he found nothing to justify him
in attaching blame to the lymph or the vaccinator.

He calls attention to the application of cream to the

vesicles, and to the child's having been exposed to the
contagion of measles, both of which he considers may
have been factors in the ultimate result, and that the
cause which decided the onset of the " ei-ysipelas " was
the insanitary and filthy state of the house in which she

resided.

[T. D. A.]
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Case OLXXXlX., eepoeted to the Local Govei
MENT Board by the Public Vaccinator.*

{Report dated 8th September 1891.)

H. B., male, aged four months.

February 24th, 1891, by Mr. W. S., Public Vaccinabor,
in three places.

March 23rd, 1891.

"Erysipelas, 10 days; vaccination, 14 days."

Mr. W. S.

Dr. R.'s calf (No. 2,557). Six tubes were supplied
by Messrs. R. and B. on February 23rd. About three
only of these were used, three having after the lapse
of some weeks become cloudy, were destroyed.

Total number not stated, doubtful whether H. B. was
vaccinated from same tube of lymph as another child,
or with a fresh one. With the three tubes mentioned
above, seven children including H. B. were vaccinated.
In five of these vaccination was normal. One died
three months afterwards of bronchitis, vaccination had
been normal and the pocks liealed several weeks before
death. In one case " spots " appeared in the neighbour-
hood of the pocks, and " angry sores " formed whicli
remained open about 10 weeks. The eruption spread
over part of the arm and to head, it was said to be
eczema by the doctor who attended it. In six sub-
vaccinees of the above children vaccination was without
complication.

None.

The dates given by mother and doctor differ con-
siderabl}', and there is no means of reconciling them.
Neither can be depended on. According to mother
nothing unusual was visible until the 5th day, when
she says the arm became red and swollen, so that on
the 6th day she took the child to Mr. S. He, however,
has no record of having seen the child before the 8th
day, the day of inspection, when he found a blush of
unusual extent round the pocks and prescribed for it.

The mother denies that it was taken to Mr. S. on this

* This case is also anwngst those brought to the notice of the Com-
mission with a view to their investigation: being the same as that
numbered as Case 4-1 on page 251. The case was not, however, investi-
gated by a medical man on behalf of the Commission.
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day at all. It seems clear that inflammation commenced
round the pocks during the latter part of the first week
and spread to trunk and extremities during the third

week ; that the vesicles ruptured during the second

week, leaving open sores. A swelling formed on scro-

tum, and broke and discharged a clear fluid resembling

water during the 3rd week.

Operation believed to have been carefully done in

Mr. S."a surgery. Mr. S. attended a case of erysipelas

same day, time not known, bat he had also seen it the

day before, and saw it on the 3rd, 4th, and irregularly

up to tfee 8th day (March 2nd).

Houseleek and cream applied by mother on morning
of 5th day, and in evening of same day a bread poultice

;

the next day, the swelling and redness being more in-

tense, the child was put under the care of Mr. S., who
treated it with lead lotion and afterwards with tincture

of iron.

Good.

Unimportant.

Unfavourable. Child's home a public-house fre-

quented by bargees. Child nursed in tap-room and
bagatelle room, which were dirty, but there was no

known exposure to infectious disease.

Very bad. A catchpit filled with semi-liquid filth

at back of house overflowing into a " large sheet of

" black and stinking matter " 18 feet from the house.

The open privy midden within 6 feet of the pump from

which part of the drinking water is taken. Washing
water for the child obtained from an uncovered rain-

water cistern.

Keporter is of opinion " that the erysipelatous in-
'
' flammation which followed vaccination in this case
" cannot be attributed to the lym]A, nor to infection
" from the vaccinator, who was at the same time in

" attendance on a case of erysipelas, nor to the appli-
" cation of houseleek and cream, nor to the surround-
" ings of the child at the time of vaccination," though

he thinks there is a danger that the surgery may have
become infected by some person previously in the

room. He considers that the erysipelas may have had
its origin in the child's home surroundings, both as

regards the kind of persons who frequented the inn

and the unusually bad sanitary condition of the pre-

mises.
[T. D. A.]
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Case CXC, eefokted to the Local Government Board
BY the Medical OmcER or Health.*

{Report dated 19th September 1891.)

S. A. S., female, aged four months.

May 8th, 1891, by Mr. B., son of Public Vaccinator.

This vaccination was unsuccessful, and child was ap-

parently re-vaccinated May 15th in three places.

June 17th, 1891.

" Erysipelas (head and neck) ; exhaustion."

Mr. M.

Stored lymph from child B. L., vaccinated April 30th.

S. S. is stated to have been re-vaccinated May 16th from
a previous co-vaccinee, M. J.

By inference both vaccinifers were healthy and vacci-

nation normal.

Seven of first vaccination. Vaccination normal in

all. Co-vaccinecs of second vaccination not stated.

Apparently one, but not stated in register. Vacci-
nation successful.

Dr. B. stated there was " nothing .... amiss"
with the child when brought for inspection on 8th
day after first examination. No mention is made by
Dr. B. of a re-vaccination, and no evidence given as to

inspection and condition of arm on 8th day after second
vaccination. Mother states " a small lump appeared
" under the arm " on May 14th, and broke on May 16th ;

that the vaccination places appeared "all right " at this

time. On May 17th the slight inflammation which
had previously surrounded them spread to the elbow.
Poultices were ordered and the scabs became detached
by removal of the poultice. Inflammation gradually
spread over the extremities, head, and trunk. Child
subsequently became convulsed, and had hemorrhage

* This case is also amongst those irought to the notice of the Com-
mission with a view to their investigation ; being the same as that
numbered us Case 08 on page 257. The case was not, however, investi-
gated by a ttiedical man on behalf of the Commission,

from the bowels. Mrs. S.'s statements on several points

do not coincide with Dr. M.'s, who attended the child
;

her dates were uncertain, and appear to be erroneous.

Dr. M. states he attended S. S. about a fortnight after

vaccination. When he first saw her there were " three
" dirty-looking (suppurating) ulcers on the arm," around
which the skin was tense and swollen ; the axillary

glands were enlarged. There was no pneumonia or

convulsions.

Vaccination instruments in good condition when
inspected. Colliery surgery and post office used as

vaccination station.

Vesicles opened on 8th day. On 3rd day after second
vaccination mother applied castor oil to the pocks.

Lead lotion ordered, but not used. Pocks appeared
to have been rubbed and injured. Scabs removed by
poultice.

Child stated to have been healthy befone vaccination.

Not stated.

House extremely damp and dirty. Fowls, after pick-

ing over the filth and refuse of the yard, come in and
out of the house. Scarlet fever ])revalent in neigh-

bourhood at the time. Seven cases of erysipelas had
also occurred in the district since December, one being
in April and one in May, exclusive of the child S. S.

Very defective.

Reporter concludes that the late appearance of the

erysipelas (about 10 days after second vaccination, ac-

cording to Dr. B.) and the healthy condition of the

other children vaccinated at the same time negatives
the idea that the cause of infection is due to the vacci-

nation itself or to the place in which it was performed.
He considers that ihe child's vesicles being rubbed, and
its surroundings filthy, it is not surprising that the

wounds became the seat of septic infection. He further

notes the presence of scarlet fever and erysipelas in

the neighbourhood " as of additional importance in this
" connexion."

[T. D. A.J

Case CXCL, bjiported to the Local Government ^c]
Board by the Local Registrar.* ~2

{Report dated 24fth September 1891.)

A. M. J., female, aged 3J months.

May 21st, 1891, by Public Vaccinator, in three places. ,

June 13th, 1891.

" Vaccination, 22 days
;
erysipelas, 13 days."

Not stated.

Direct arm to arm.

Healthy. Vaccination normal.

Six. Four directly arm to arm, in tvro of whom vac- co.ik%

cination pursued a normal course. Two could not be
traced. Two with lymph stored in tubes ; in one of

these there had been increased redness and swelling
round the pocks daring the 2nd week, and sores formed
which did not heal for eight weeks, but left normal
scars.

The child and its surroundings were dirty. No men-
tion is made of the other case.

According to nurse two, but of this there is no record
in register, and vaccinator does not recollect the fact

;

two of the vesicles were punctured and he thinks he may
have filled some tubes.

On 8th day vesicles stated by nurse " to be smaller
" than usual, and to have had slight redness round
" them," on 9th day child poorly, redness increasing,

on 10th day arm inflamed, and hard from shoulder to

elbow. Next day the glands in axilla became enlarged,
and the two pocks which had been opened wei-e dis-

charging, the third one remaining " intact." By the
14tli day the pocks had scabbed over, and the redness
had spread to the trunk, later on to the other arm, and
the child died of exhaustion on the 24th day after
vaccination.

Satisfactory. Instruments in good order when in-

spected.

According to nurse, castor oil was applied with her
finger on the morning of the 10th day and cream in the

* This case is also amongst those brought to the notice of the Com-
mission with a view to their investigation ; being the same as that
numbered as Case (i? on page 267. The case was not, however, in vesti-

gated by a medical imn on behalf of the Comviission,
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afternoon, two days later she rubbed on cold cream

with a feather, on the 15th day under medical advice

she dressed the inflamed part with carbolic ointment.

No shield used and the pocks not irritated by the

sleeve.

Said to have been good. Some intertrigo on day of

vaccination.

Mother died three Treeks before child was vaccinated,

cause of death not stated.

Child nursed out. As far as is known she was not

exposed to any infectious disease either at home or at

the vaccination station.

Home clean, but " a cesspool of the filthy character
'
' prevalent in some parts of Kent closely abutting on
" the house."

Eeporter is of opinion " that the facts of the case are
" such as to remove any suspicion that the lymph was
" of such a character as to cause the onset of the
" erysipelatous inflammation," and " that the treat-

" ment adopted a.s a preventive of any possible evil

" result, and intended as a safeguard may have caused
" the onset of the erysipelas."

]^nte.—The vaccination of only two out of six co-

vaccinees is known to have been normal, two could not

be found, of one there is no record, and in one there

seems to have been abnormal inflammation and ulce-

ation. The subject of this report was hand fed and out

at nurse, its mother having died three weeks before its

vaccination.
[T. D. A.]

Nothing of importance noted.

Nothing bearing on the case noted, no known e.'spo-

sure to infectious disease.

Nothing of imjjortance noted.

Rei)orter considers that on the evidence obtainable in
tliis case, it is not possible to arrive at a definite opinion
as to the causation of the erysipelas. He calls attention
to the child's condition, to the method and place of

operating and to the lymph, to none of which does ho
think that blame can justly bo attached. Tie is unable
to explain the abnormal symptoms which occurred in

four of H.'s co-vaccinees by any facts that came to his

knowledge in the course of his encjuiry.

[T. D. A.]

Family
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Summary o,
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Case CXCIII., keportkd to the Local G-oveiinment AAe.g).
Board jiv THE Local Registrak.* 2

(Rei)ort chited mh October 1891.)

L. Infirmary by

Case CXCII., reported to the Local Government
Board by the Local Eegistrar.*

[Report dated 19th September 1891.)

W. H. H., male, aged three months.

June 11th, by Public Vaccinator, in four places.

June 28th, 1891.

"Vaccinia, 13 days; erysipelas, 4 days."

Not noted.

Direct from arm of H. K.

Condition not stated. Vaccination normal.

Six. Vaccination known to have been quite normal
in one case only. One had left district and could not
be found. In four there was some abnormality, but not
sufficient to require medical advice.

In one, the vesicles burst on 3rd day, leaving three
slowly healing sores without much surrounding inflam-

mation. Scars normal.
In one, two vesicles coalesced during 2Dd week. This

child acted as vaccinifer to five others who did well.

Cicatrices normal.
In one, redness and swelling from wrist to neck

during 2nd week, soon subsiding. Cicatrices normal.
In one, two pocks coalesced during 2nd week. Sores

not healing for five weeks. This case acted as vaccinifer

to three childi-en who did well. A shield was sub-
sequently used.

No7ie.—Child not taken for inspection on 8th day.

Development of pocks delayed. Nothing abnormal
noted until 12ch day, child then fretful, pocks covered
with dark scabs, and surrounded by some inflam-
mation. Two days later the redness had left the seat
of vaccination, but tissues of shoulder and adjacent
side of chest were hard, swollen, and dusky red. The
swelling and redness sjiread half-way down chest.

Thrush re-appeared in mouth and child gradually sank,
and died on the 18th day.

Two instruments used ; clean and bright when
inspected, one spotted with rust at the point. All said
to be disinfected with carbolic solution between each
vaccination.

None till 16th day when hot fomentation to inflamed
parts and free use of stimulants were ordered.

Child not examined before vaccination. Register not
accurately kept. Illegitimate child, had suffered from
thrush and redness round anus when six weeks old,
hand-fed and nursed by grandmother, said by her to be
healthy ; this is doubted by doctor, who looked on it as
leeble.

Source of
lymph.

Co-vac-

Sub-uac-

C. A. M., male, aged five weeks.

August 11th when 14 days old

Dr. B.

September 5th, 1891.

" Acute bronchitis and vaccination."
ca^e!^'^

Mr. F. who said that he ought to have certified Certified by,

death as from septic pneumonia, and that he believed
that the child had really died from vaccination.

He is opposed on principle to vaccination.

Warlomont's calf lymph. No record kept as to

particular source.

Several. Register imperfect. Number not known.

By inference none.

On 8th day mother and child left L. Infirmary. The
four vesicles then looked normal with some indication

of areola, next day "little white heads" noticed by
mother between and around the pocks, these were seen
by the infirmary nurse on the 14th day. Two days
later these " heads '' began to coalesce forming by the
18th day a large hole t inch deep with much o8"ensive

discharge. An axillary swelling formed and subsided.

On 23rd day child began to cough, three days later it

failed to take its food, had throe " fits," was found by
the doctor, who saw it. to be suff'ering from pneumonia,
and a few hours afterwards died.

A " separate bright and clean needle used for each
" child."

Vaseline after 8th day advised by infirmary nurse
;

that used had been applied to various purposes. Arm
treated after 18th day under medical advice, as an
" ulcerated arm " with " ung. cetacii."

Child illegitimate, but well developed and healthy
when born, and on leaving infirmary six days after-

wards on returning was dirty and poorly.

No particulars noted.

Filthy, after leaving the Infirmary.

No particulars noted.

Reporter is of opinion '

' that the ulceration of the
" arm was subsequent and possibly caused by the
" application of vaseline which had been in use for a
' length of time, possibly aggravated by filthy sur-
" roundings and by violence in removing the rag, to
" which indeed the mother confessed." He does not
doubt that the wound on the arm sufficiently accounted
for the septic pneumonia.

[T. D. A.]
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Case CXCIV., reported to the Local Government
Board by the Local Registrar.f

(Report dated 2Ut October 1891.)

H. S., female, aged two months.

April 23rd, 1891, Dr. P., locum tenene for Mr. I

Public Vaccinator, in four places.

June 10th 1891.

G
(2).

Case of.

Vaccina-

Th: amongs' thnse !,r'n,,,ht to lU,- nolioe of
w to their tni\sti:/:Jt'on : //ting the sum,

page

* This case is also amongst those brought to the notice of the
Commission with a view to their investigation; being the same as
that numl)ered as Case 69 on page 257. The case was not, howeoer,
investigated by a medical man on behalf of the Commitsion,

that numbered as Case S5 on page -ICo. The i-.:se was not, however,
investigated by a medical man on behalf of the Comynission.

t This case is also amongst those brought to the notice of the
Commission with a view to their investigation: being the tame as
that numbered as Case (15 on page 256. The case teas not, however,
investigated by a medical man on behalf of the Commitsion.
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" Vaccinia."

Mr. D.

Direct from arm of L. F. (No. 371). As one vesicle

only rose vaccination was again performed in one place

only on the other ai-m. Source of lymph for this

vaccination not stated.

Plnmp, healthy child. Somewhat "undue areola,"

arm rather long in healing, vaccination otherwise

normal, no spots on arm or body. No history of

syphilitic taint.

Two according to register, F. and McL. Another
child K., however, entered by error as vaccinated from

370, appears also to iiave been vaccinated from No. 371.

F. was vaccinated twice, first from 371, one vesicle out

of four only took, and she was re-vaccinated from an-

other source. McL. had only vesicle, K. two, from
four insertions in each case.

No other irregularity was noted.

Not stated. ,
.

On 8th day one vesicle only had formed, it had not

burst, nor was there abnormal inflammation. Child

was not 'seen by Dr. P. until 13tli day, when finding

only one place had taken he "vaccinated another
" place " on the other arm. This place did not take.

Child at this time was well, but '

' there were one or
" two little wliite places breaking out round the
" original white vesicle which had scabbed over."

During the third week mother states fresh spots came
out round the vaccination place. These spread and
looked like ordinary vaccination vesicles, subsequently

they coalesced. Later similar spots appeared all over

the body, extremities, face, mouth, and head, more
particularly round the mouth, side of nose, behind the

ear, between fingers and toes, soles of feet, on the back,

and one at the navel. Child did not appear ill until a

week before death. Several doctors saw the child

;

from theii- statements it appears that a papular eruption

commenced between 14tli and 15th day after vaccina-

tion, in the neighbourhood of the vaccination wound,
spreading later on the body.

"Vesicles subsequently developed, in many cases

umbilicated and resembling vaccination pocks mostly
containing serum, occasionally mixed with blood; in

size varying from that of " a split pea to a shilling."

Some developed into pustules ; in some a
'

' necrotic
" process " seems to have occurred, more especially in

the original vaccination place, and about the nose.

They were mostly circulai', some irregular as though
" two or more had coalesced." Some had an areola of

about one-eighth of inch. Some of the vesicles dried up
and "became covered with fiat scabs," others seemed
to extend " laterally." They appeared in successive

crops ; which ceased from 29 to 31 days after vaccina-

tion. The eruption was not symmetrical. It is

variously described as " something between herpes
" zoster and pemphigus," and as "like an uncommon
" case of pemphigus."
The doctors were generally of opinion '

' that the
" case was not one of syphilis."

An " instrument containing three needles " used
;

kept exclusively for vaccination. Cleaned between each
vaccination.

A new shield was used. Nothing applied to the arm
but by medical advice.

Stated to have been healthy before vaccination.

Parents stated to be healthy, but mothei' was suffering

from white leg at the time of child's vaccination.

There was no discharge. She has had no miscarriages.

The two surviving children are healthy. Mother has
two brothers and three sisters living, all healthy, but
one sister dying of consumption.

House untidy and not very clean.

Satisfactory.

Eeporter draws a comparison between this case and
Cases LVIII. and CLXII. of this series, and with cases

reported by Mr. J. Hutchinson, Med. Chir. Trans.,

1882, p. 1, and Mr. H. Stokes, Dublin, J. Med. Sc.,

June 1880.

Eeporter suggests three hypotheses :

—

(a.) That vaccination merely " called into activity a
" latent condition to which child was prcdis-
" posed, and would probably have suffered
" sooner or later."

(b.) That some " peculiar diathesis or tissue condition
" of the child modified and exaggerated the
" action of normal vaccine lymph."

(c.) That the abnormal result was due to some
" deleterious property of the lymph."

He considers that the "unusual manifestations " in

the case of H. S. were probably brought about by a

combination of the two later conditions, viz., a

"peculiar tissue condition " acted upon by lymph not
strictly normal, the poor results of the vaccinations

from the particular lymph source in question, possibly

indicating " some abnormality in the lym])h."

'T. D. A.]

Case CXCV., eepoeted to the Local Goveknment
BOAKD BY THE LoCAL EeGLSTEAK.*

{Report dated 26th October 1891.)

N. H., female.

August 14th, 1891, by Dr. B n, Public Vaccinator,
in three places.

September 5th, 1891.

"Vaccination, 21 days
;
erythema; exhaustion."

Mr. .1. W. B e.

Direct from arm of H. B., aged 6 mouths.

Healthy. Vaccination normal, three normal scars.

He had in turn been vaccinated from B., whose vac-
cinifer is unknown, no record having been kept of

H. B.'s four co-vaccinees, one could not be found, and
in one vaccination had failed ; no other irregularity is

reported, and none of the cases showed any tendency to

excessive inflammation.

Five. Vaccination in all of them was norma], except
that in one case, only one pock formed. There was no
tendency in any of them to excess of inflammation.

None. Vesicles not opened.

Up to 8th day, apparently normal, two days later

redness began to spread from the pocks, extending to

fingers by 16th day, and during the next four days
spreading over neck and back to the other arm. The
aff'ected parts became hard, " and little white blisters
" formed, discharging watery matter." Great ex-

liaustion resulted and the child was "convulsed."
Finally she refused food and died on the 23rd day. The
child was under medical ti'eatment after the 9th day.

Cooper Eose vaccinator used, which was clean when
inspected. Vaccinator reported as a "careful and
" conscientious officer."

Hot bread poultice on 9th day.

Good.

Mother pasty and anaemic. One child healthy, one
strumous looking, and has sufi'ered greatly from
eczema.

No known exposure to infectious disease. The day
of inspection " wet and rainy."

Living room very stuffy, and ill ventilated. Bedroom
"rather less offensive than the sitting room." The
cottages, of which the child's home is one, are old and
dilapidated, ill protected from the rain, which enters

freely, and causes damp walls and ceilings. Closets

and gullies in an unsatisfactory state.

Eeporter is of opinion that the non-ai^pearance of

inflammation before the 10th day makes it unlikely
" that vaccination caused the fatal issue in any but an
" indirect manner"; and further that the normal
course of vaccination in the child's co-vaccinees, and
vaccinifer tends to confirm this view. He considers the
affection to have been erysipelas, and that it was
implanted at or soon after inspection, but he was
unable to trace any direct contact with infectious

or septic matter. He considers that the child lived

under abnormally unwholesome conditions, and that
the evidence points to local absorption at the vaccina-
tion site.

[T. D. A.]
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' This case is also amonr/st those brought to the notice of the

Commission with a view to their investigation; being the same as
that numbered as Case 84 on page 265. The case was not. however,
investigated by a medical man on behalf of the Commistion.
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Case OXCVI., keported to the Local Government
Board by one of the Board's Inspectors

{Be^m-t (luted llth November 1891.)

H. C, male, aged three months.

October 1st, 1891, by Mr. S., privately.

October 22nd, 1891.

That death was due to " septicsEmia after vaccination,
" probably from the use of tainted cream used as a
" dressing."

Prom child L. Whether arm to arm or from a tube

Mr. S., who has no record, cannot say. Person who
took H. C. to be vaccinated said it was from child's

arm.

" Eeputed vaccinifer " found to be healthy. Vac-
cination normal. Stated to have been vaccinated with
calf lymph.

Mr. S. states that "probably" several other children
were vaccinated from same source, but no details could
be obtained.

None. Of this Mr. S. was positive, stating that " he
" knew too much of his previous history."

Vesicles normal on day of inspection.

Subsequently vesicles burst, and did not heal. Sores
had a " curious punched out appearance."' But child's

health did not suffer. On October 19th or 20th a rash
like measles appeared, and child became feverish and
ill; ou morning of October 2-2nd it was " found dead
" in bed." A post-mortem examination was made, but
threw no light on the case.

Note.—Mr. S. is stated to have attended another
child for "measles" in the same house on October
22nd.

Not slated.

Sores dressed with cream.

Child " puny and ill-nourished from birth." Mr. S.

stated he had attended H. C. almost from birth for

syphilis ; under mercurials child had apparently re-

covered, and is stated to have been " fat and healthy
" looking " when vaccinated.

Mrs. C. had been unwell for some time ; she suffered
from "sore eyes " and " sore throat."

Not stated.

Not stated.

Reporter concludes that "from the evidence it

" appears doubtful as to what was the cause of death
" in this case," and he considers the vaccinator " in-
" discreet in performing that operation at so short an
" interval after he had been treating it " (the child)

"

" for svphilis."

'T. D. A.I

Case CXCYII., reported to the Local Government
Board by the Local Registrar.*

(Bejjort (lateil Znl December 1891.)

M. T., female, aged three mouths.

Private, in two places, l^ate uncertain. Mother
states July 10th (1890), certificate of vaccination signed
July 21st by Mr. V. Vaccinator Mr. T., Mr. V.'s un-
qualified assistant.

August 19th, 1890.

"Erysipelas (after vaccination)."

Mr. H.

Not known. No record kept. Mother states it was
" from a tube."

No record.

No record.

Mother states arm bled freely at time of operation
;

on the following day it became inflamed. On 8th day
when inspected three tubes were charged from vesicles.

On 12th day extensive swelling of arm, subsequently
extending all down the arm and over the child's
" body." Towards the end of July symptoms ameliorated,
but about August 12th child became worse again, and
died August 19th.

* This case is aUo amongst those brought to the notice of the Com-
mission with a view to their investigation ; being the same as that
numbered as Case 7ii on pjge 2C1. Thf case was not, however,
investigated by a medical man on behalf of the Commission.

Mr. H who attended the child states on August
12th the erysipelas extended to the hand on vaccinated
arm, also to face, trunk, ami leg on the same side ; sub-
sequently it spread all over the body, disappearing in

one place and reappearing in another. There were
no blisters and no su|)puration. Vc^sicles were well
formed, and nothing abnormal about them.

Vaccinator states he keeps a separate lancet for

vaccinating and frequently sterilizes it. His state-

ments, howevei', on otlier points are not reliable.

Bread and water poultice applied by doctor's orders.
Motlier also applied "cold cream " and "raw cream."
Vesicles not injured.

Child stated to be healthy before vaccination.

Parents liealthy. No other child.

House clean. No defect noted.

Reporter gives no sejjarate summary, this Ijeing one
of four cases (Cases CXCVIII., CXCIX., and GC.) re-

ported on at tlie same time, but in a general summary
he notes that "erysipelas apart from vaccination was
" more prevalent than usual."

[T. D. A.]
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Case CXCVIII., reported to the Local Government
Board by the Local Registrar.*

(Beimrt dated 3n?. December 1891.)

L. D., female, aged three months.

Stated by mother to have performed Juno 10th, 1890,
by Mr. S., privately, in one place.

July 7th, 1890.

"Erysipelas (after vaccination) 14 days ; exhaustion."

Mr. 0.

Not known. Said to be lymph from a tube.

No record kept.

No record kept. Lymph stated by mother to have
been taken from child's arm.

Arm stated by mother to have been " swollen and
" much inflamed " on 8th day. On 12th day Dr. C.

^vho attended the child states there was abnormal
inflammation around the pocks. The erysipelas sub-
sequently spread over the entire body fading in one
part and re-appearing in another. There were no
" blisters, and no suppuration." Signs of peritonitis

appeared before death.

Mr. S. keeps no rocoi'd of_ his vaccinations. He
states he is careful in choice" of vaccinifers, but his

reputation is not good and his statements cannot be
relied on. He makes a practice of vaccinating in one
place only.

Vesicle dressed with fresh cream. No shield used

;

arm not rubbed.

Child stated to have been healthy.

Parents and six other children all said to have been
healty. Mother's brother, who who lived in the house,
had snfferred from sore tliroat a fortnight before child

was vaccinated ; stated by doctor to have been diph-
theria, by mother quinsy. The case had not been
notified as diphtheria.

House fairly clean; low situation and somewhat
built in, but family had been there 25 years and been
healthy. Father had to do with clippings of " sheep-
" skins " occasionally putrid, but is stated rarely to have
held the child. Erysipelas and diphtheria prevalent in

the neighbourhood at the time.

No drains indoors ; nothing further of importance
noticed.

Reporter draws attention to the prevalence of ery-
sipelas at the time, and to the occurrence of the .sus -

pected case of diphtheria in the house shortly before
child's vaccination. (See also Cases CXCVII..
CXCIX., CC.)

[T. D. A.]
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Tliis case is also amongst those brought to the notice of the Com-
ith a view to their investigation ; being the .same as that

numbered as Case 75 on page The case was not, houever.
investigated by a medical man on behalf of the Commission,
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Case CXCIX., reported to the Local Goternment
Board by one of the Board's Inspectors.

(Report dated Srd December 1891.)

B. E. W; female, aged four months.

Date not stated. Vaccination certificate signed

June 10th. By Mr. S.. privately, in one place.

July 20th, 1890.

"Erysipelas; convulsions."

Mr. H.

Not known. No record kept. Said to be tube

lymph.
JVofe.—B. E. W. and L. D. (See Case CXOVIII.) were

both vaccinated by Mr. S. B. B. W. by inference

a week previous to L. D. Reporter points out that

B. E. W. was not, however, vaecinifer to L. D., the

vesicles being delayed and not sufficiently formed on

8th day.

He, however, suggests the possibility of both children

having been vaccinated from same source, as tube

lymph was used in both cases.

Not stated.

None.

Vesicles apparently delayed, otherwise vaccination

proceeded normally until end of second week, when
redress appeared round the pock. Arm became swollen

to the fingers
;
subsequently the inflammation spread

to head, trunk, and extremities. There were no blisters

or sores.

Vaccinator's proceedings unsatisfactory. (See Case

CXCVIII.)

Vesicles not opened or injured. Dressed with fresh

cream.

Child stated to be healthy before vaccination.

Parents healthy.

House good and well ventilated. No illness in the

house at the time. Erysipelas prevalent in the neigh-

bourhood.

See Cases CXCVII., CXCVIII., CC.
[T. D. A.]

Ac
(3. V.)

Vaccina-
tion.

Death.

Certified
cause.

Certified by.

Source of
lymph.

Vaecinifer.

Course oj

vaccination
and illness.

Treatment
of vesicles.

Case CC, reported to the Local Government Board
BY one of the Board's Inspectors.

(Report dated Srd December 1891.)

C. L. P., female, aged?

July 29th, 1890. by Mr. M., Public Vaccinator.

August 2l8t, 1890.

" Erysipelas ; diarrhoea."

Mr. S.

From A. F., No. 347 in register.

Healthy. Vaccination normal.

Two. One only could be found, but vaccination

appears to have been normal in both.

According to register none, but vesicles were opened
and lymph taken.

Arm apparently normal when inspected on 8th day,

but child pale and was teething.

About 15th day swelling and redness appeared around
pocks, which were beginning to dry up, " later purple
" redness and swelling spread down the arm and over
" the body, a lump formed in the back, and a blister
'

' on the genitals, but there was no discharge.
'

' Mother
states therci was no diarrhoea.

Mr. S. does not remember the case.

Note.—An elder sister was notified on August 19th as

suffering from erysipelas, but as the case of C. L. P.

was not notified it is possible one name was by accident
inserted for the other.

Mr. M. stated to be a careful and successful vacci-

nator.

No shield ussd. No application made to the vesicles,

which were not injured or rubbed.

Not stated, but child had cut two teeth before three Prev,

months old.

No details given except that Mrs. P. appears to have ^pmi

suffered from diphtheria previously. On July 11th she
was still not well. There was no disinfection as case
had not been medically notified.

Nothing of importance noted.

Stated to be good.

Eeporter notes that "at the time when the above
' cases occurred, erysipelas, apart from vaccination,
' was more prevalent than usual in A., and that two of
' the four cases of erysipelas after vaccination occurred
' in houses in which shortly before there had been sus-
' pected cases of diphtheria." (See Cases CXCVII.,
CXCVIII., and CXCIX.)

[T. D. A.]

tngs.

Sanitk

Sumn

Case CCL, reported to the Local Government Board
BY the Public Vaccinator.*

(Report dated \2th December 1891.)

G. B., male, aged five months accoi'ding to Mr. L.
Ten months according to the mother, but she is of

weak intellect.

July 8th, 1891, by Mr. L., Public Vaccinator.
Vaccination had been postponed by Mr. B. on May

20th, 1891, on account of " debility after measles."

August 4th, 1891.

"Infantile decay, 14 days;" "exhaustion from
" ulcerated arm after vaccination.''

Mr. B.

Humanised lymph stored in tubes from National
Vaccine Establishment.

Not stated.

Nine. Two could not be found. In all the others

vaccination was without complication, though in one,

three insertions ; in three, two insertions ; and in one,

one insertion failed ; and in one, healing was delayed
as the scabs had been rubbed.
On the same day 47 vaccinations were successfully

performed with Renner's calf lymph. Two insertions

of the whole number only being without result.

None.

The account given by mother is not reliable as she
can speak no English, and is said to be of weak intel-

lect. Vaccination proceeded normally until the 8th day
During the second week the two lower scabs became
detached. The father stated that they had been " torn
" off by the finger nails of one of the other children."

The mother denied this, but no importance is attached

by reporter to her denial. Subsequently at the point
of the two lower pocks two deep suppurating ulcers

formed.

The lymph of eight tubes mixed on a glass slide. A
fixed grooved blade used, kept in good order and wiped
after each vaccination.

Not recorded.

Child feeble from birth, and further exhausted by
measles.

Not

Vaceiil
tion.

lymphM

Vaccii\

Co-1

Suh-va\
cinees.

Course\
vacciiut

Home in a court which had been condemned as unfit

for human habitation ; houses back to back, and with a
four-foot alley between them.

Bad.
Child not known to have been exposed to any infec-

tious disease after vaccination.

Reporter is of opinion that " G. B.'s death was due
" to the debilitating effect of an attack of measles in
'

' a child of feeble constitution ; that effect aggra-
" vated by exhaustion of two suppurating ulcers on
" the site of two vaccine jiocks which had been torn
" and probably poisoned by another child's finger
" nails."

[T. D. A.]

Treatn
ofv

Previo\l
historyl

Family I

history:l

Oeneroil
surroutt
ings.

SammUfM
reported
conclmt

* This case is also amongst those brought to the notice of the Com-
mission with a view to their investigation ; being the same as that
numbered as Case SO ore page ?G2. The case was not, however,
investigated by a medical man on behalf of the Commistion.
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I , Case CCII., reported to the Local Goveenment
,

Q^')- Board by the Local Begisthar.*

' {Beport dated Uth Bectmbm- 1891.)

0. W. H. L., male, aged four months.

August 24th, 1891. by Public Vaccinator, in four

places.

September 20th, 1891.

/ "Vaccinia, 27 (lays; erysipelas, 17 day« ;
aiillaiy

" abscess, 14 days."

/ ////. Not stated. By inference by Public Vaccinator.

Prom arm of a child, name not stated.

/ . A healthy child. Vaccination normal.

Three. Vaccination normal in all.

Pour. In two Taccination normal. One suffered

from bronchitis before vaccination, and died of it five

weeks later. In the other scabs were rubbed and dis-

charged slightly.

Vesicles normal wlien insjiccted on 8th day. All the
vesicles opened. The pocks continued to discharge a
watery fluid which bec.irac purulent. On 15th day
child was seen by Pul)li!' Vaccinator, who states that
there was " marked redness and swelling of the vacci-
" natcdarm " extending to wrist, shoulder, and adjacent
half of body. There was also an axillary swelling.
The points of vaccination were sloughing sores. The
inflammation rapidly spread over trunk, extremities,
head, and face ; an abscess formed and was opeaed in
the axilla on September 15th, 23rd day after vaccination.

Vaccinator used a scarifier. He cleanses and dis-

infects his instrument after each operation ; when in-

spected they were clean. There had been no known
infection of vaccinator's person or clothes.

Mother used a clean handkerchief for mopping the
vesicles, and applied creaui v.iLh lier ringers. Sub-
sequently boracic lotion applied by medical advice.
No shield used. Vesicles believed not to have been
irritated.

Stated to have been good.

Pather healthy. Mother suffered from throe attacks
of erysipelas of face before 10 years old. On oth day
after child's vaccination she suffered from sore throat,
lasting some days. During this time Mrs. L. con-
tinued to nurse the child. On September 12th, 20th
day after C. W. H. L."s vaccination, Atrs. L. developed
a " well-marked attack of erysipelas of the face." A
week previous to the vaccination, Mrs. L. had suffered
from a boil in the right breast, which is stated not to
have suppurated. C. W. H. L. was a first child.

House not very clean.

Scarlet-fever prevalent, but not in immediate neigh-
bourhood of L."

Bad. Closet a few feet from door, filthy, of bad
construction and ill-flushed ; water supply from pump
closely adjacent to closets, drains, and street sewer.

Eeporter is of opinion that neither the lymph nor the
circumstances of the vaccination appear to have been
the cause of the child L.'s illness. He draws attention
to the predisposition to erysipelas in the mother, and
notes that this predisposition was probably inherited
by the child

;
further, he considers that, in view of the

mother's subsequent attack of erysipelas on the 20th
day, the previous sore throat from which she sufi'ered

on the 6th day after the child's vaccination was pro-
bably of an erysipelatous origin, and that C. W. H. L.
may have been infected directly from her ; he also
draws attention to the dangers arising from the appli-
cation of cream to the discharging wounds, and con-
cludes that the erysipelas from which L. suffered " was
" due to one of these two latter circumstances (either
" application of dairy cream or infection from the
" mother's sore throat), aggravated, perhaps, by insa-
'•' lubrious surroundings ; . , . . but to which
"

. . . . it does not seem possible with certainty to
" say."

[T. D. A.]

* This case is also amongst those brought to the notice of the Com-
mission with a view to their investigation ; being the same as tlmt
numbered as Case 90 ore page 269. The case teas not, however, investi-
gated by a medical man on behalf of the Commission.

O 940 60.

Case CCIIL, reported to the Local Go-\t;enment

Board by the Local Registrar.*

(Bfport dated 17th Deeemb»r 1891.)

R. E. M., male, aged four months.

October 5th, 1891, by Dr. W., Public Vaccinator, in

four places.

November 16th, 1891.

"Vaccination, Bix weeks; cellulitis, 14 days; ex-
" haustion."

Mr. J. H. B.

Direct from the arm of A. S.

Vaccination normal. No statement as to child's

condition.

One. Vaccination normal.

Three. Vaccination without complication of any
kind, except that the scabs had been rubbed in one
caso and healing delayed. Some tubes also were
filled Imt could not be traced.

The pocks looked healthy on eighth day. About a
fortnight later ( i.e., three weeks after vaccination) red-

ness appeared round each pock, especially round the
inner and upper one, from which the scab had come
off' (according to tlie mother'.s statement) about the

11th day. The wound then "skimmed over " no proper
scab formiuir.

When taken to a doctor on November 3rd the child

had " four deep unhealthy-looking ulcers on the arm
" with dirty, sloughy bases and pale, flabby edges"
with offensive discharge, surrounded by a zone of cel-

lulitis about three inches in diameter. The inflamma-
tion spread over trunk and uj^per extremities, and the
child died exhausted on the 42nd day. After death
" black patches "were noticed by mother on eyelid

and dorsum of both feet.

Careful and exact.

Zinc ointment, cold cream, and carbolic oil, applied
by mother. Child not taken to a doctor for a month.
Doctor ordered lotion and made incisions.

Good :

'

' The child ailed nothing until some 3 weeks
" after vaccination."

Pather died of "congestion of the lungs and pleu-
' risy" a few months before the child's birth. Two
children had died, one of whooping cough, and one of
diarrhoea; three living and healthy. No history of

syphilis in parents, or evidence of it in the children.

Mother suckled child and had no sore on nipples.

No known exposure to infectious disease.

"No marked shortcomings except that drinking
" water and supply to w.c. came from the same
" source."

Reporter is of opinion " that inasmuch as the symp-
" toms from which the child M. suffered did not
" appear until three weeks after vaccintion it would
" not be correct to infer that vaccination had directly
" caused them," and that the eariy removal of one
crust and the appearance of inflammation round this

point are suggestive that some local inoculation oc-

curred at this spot, but in what way it is not easy to

say. He thinks that a sufficient explanation may be
found in the mother's active intervention with various
medicinal substances, which could doubtless have set

up " fatal inflammatory action."

[T. D. A.J

Ab,
-(3. V.)

Death.

Certified

Source of
lymph.

Vaccinifer.

Co-vac-
cinees.

Sub-vao-
cinvi's.

Previnut
history.

Family
history.

General
surround-
ings.

Summary of
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conclusion.

Case CCIV., reported to the Local Goverxment _
Board by the Local Registrar.! B
{^Beport dated IWi December 1891.)

S. S., female, aged three months.
' ^ Case of.

October 28th, 1891, by Dr. B., Public A'accinator, in Vaccina-
four places, on left arm. tion.

November 21st, 1891.

Vaccinia; septicsmia; broncho-imeiimcnia."
Death.

Certified

* This case is also amongst those brought to the notice ofthe Com-
mission with a view to their investigation; being the same as that
numbered as Case 97 on page 273. The case was not, however, investi-
gated by a medical man on heh,i\f of the Commission.
t This case is also amongst fhc-se brought to the notice of the Com-

mission with a view to their investigation ; being the same as that
numbered as Case 09 on page 271. The case was not, however, investi-
gated by a medical man on behalf of the Commission.
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Source of
lymph.

Course of
vaccination
and illness.

Dr. H.

With lymph previously collected in

C, vaccinated October 21st.

tnh<i from child

Somewhat puny " but in good health. Vaccination

Three. In two vaccination normal. In one the

places had coalesced, and healing had been delayed

owing to "acknowledged and accidental rubbing."

None. Vesicles not opened. Two children were
vaccinated November 4th from one of S. S.'s co-vac-

cinees, vaccination normal in both.

Parents could not be found, but grandmother stated

all went well until about a fortnight after vaccination,

when scabs got rubbed off. A few days after redness
appeared round the places, subsequently sloughing
ulcers formed at the points of inoculation, which nearly
coalesced, a deep abscess formed in palm of the right

hand, and another under the right ear.

On November 19th child was admitted to

Hospital, the palmar abscess having been opened on
the previous day. There was then " deep oedema below
" the clavicle, and above the ulcers." The parotid

abscess subsequently opened into the external auditory

meatus. Broncho-pneumonia supervened and the child

died November 21st.

An ordinary lancet used, kept for vaccination only,

and clean when inspected. Lymph collected in a tube

and blown on to the arm. Scarifications made through
the lymph. Public Vaccinator appean.'d to be " careful
" and cleanly." Station clean and airy.

The rubbed vesicles treated by mother with bread Tree

poultices, subsequently with ointment by doctor's
advice.

Not stated, bat child when brought to Hos-
pital was in very dirty and neglected condition.

Not stated.

OentHouse crowded, ill-ventilated and extremely dirty,

in miserable locality. No known infectious or septic

illness in houB(; or vicinity.

Bad. Closet extremely foul, and without water. In Sani

backyard " reeking collections of refuse and garbage." "^""^

Reporter is of opinion that the immunity from ill Smm
" effect of the vaccinifer, the three co-vaccinecs, and ^^P"

" the two sub-vacciuees of one of the co-vaccinees " ""^

may exculpate the lymph from any share in the " fatal
" issue." He considers it clear that the child died of

septicaemia, but how set up there is no definite evi-

dence to show, but he thinks the cause may " with
" some justice be sought iu the unusually unwhole-
" some surroundings of the child .... and the
" dirty and neglected state into which she was allowed
" to fall by those responsible for her care."

[T. D. A.]

SiDXET CourLAND, M.D.
Theodore Dyke Acland,

-rd April! 893.
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11.

—

Memorandum, piiepared by Dr. Edward Ballard, and forwarded to the Commission Dr. Ballard's

T r-i T-> Memurtiniliim.
BY THE Local Government Board, on thi-', two hundred, and five cases in which

DEATH, OCCURRING ON OR BETWEEN THE IST NOVEMBER 1888 AND THE 30TH NOVEMBER

1891, HAD BEEN ALLEGED OR SUGGESTED TO HAVE BEEN CONNECTED WITH VACCINATION,

AND WHICH HAD BEEN REPORTED ON BY MeDICAL INSPECTORS OF THE LoCAL GOVERNMENT

Board.

In the early pari of 1890 I received instructions

from the Medical OfiBcer to prcpure from precis of

Inspectors' Kcpo:'ts, famished tome then, and from
time to time subsequently, in respect of instances of

fatality followiut;; or alleged to have lieen the result of

vaccination, certain tabular analyses. The instances

of fatality which I was instructed to analyse dated
from November I, 1888.

Dr. Buchanan appears to have commenced making
these analyses himself, perhaps merely to indicate to

me the form in which he wished the tables prepared,

and the sort and amount of infoi'mation that he desired

they should contain. This form I adopted, using, how-
ever, the discretion he left me as to general arrange-

ment. The result of this primary analysis is presented

in Table I. forwarded herewith. (See pages 90-14.J.) The
analytical tables of fatality were continued, as the in-

spectors' reports came in. and they included all deaths
reported to the end of November 1891. Altogether
the Table I. relates to 205 instances of fatality.

These tables having been completed, I was instructed

to follow them up by a variety of numerical inferences

which might appear to be deducible from them. This
involved considerable labour, and the constructimi of a

variety of subsidiary tabulations so constructed as to

bring out points in respect of which information seemed
desirable These subsidiary tables in detail and in

summary I also forward to the Board.

Inier alia, inferences appear capable of being drawn
upon the following points, viz., in respect of each
group into which the fatal cases are arranged :

—

The proportion of public and private vaccinations.

The ages at vaccination.

The number of insertions made.
The kind of lymph used in vaccination.

The period alter vaccination at which abnormality
commenced, and its significance.

The relation of the abnormalities observed to

—

The vaecinifer.

The vaccinator or subsequent operator.

The condition or family peculiarities of the vaccinee.

The possible or probable operation of other in-

fluences than vaccination, e.g., home surround-

ings, improper management, &c.

The cases of Group 1. may be generically termed
septic cases ; those of Group II. syphilitic cases ; while

those of Group III- are cases which there appears no
reason to place in either of the former gi-oups.

As to Gronp I., it appeared impracticable to make
any satisfactory sub-division. I have contented myself,

therefore, in the siibsidiary tabulations with marking
with a star (*) those cases in which the occurrence of

any ulceration of the vaccinated spots is mentioned in

the reports. Of the 205 fatal cases tabulated 150 belong

to this group.
As to Group II. , it must be observed that in the sub-

sidiary tabulations I have thrown out two cases men-
tioned in Group II. of the primary analysis, and
transferred them, being obviously not syphilitic nor

septic cases, to Group III., viz., Nos. xlviii. and xlix.,

so that the number in this group is regarded not as

seven but as five.

Groiap III. is a very miscellaneous one, containing

cases of fatal disease occurring, indeed, at various

periods, some near to, and some distant from, that of

vaccination, and very various indeed in nature, e.g.,

cases of eruptive or infectious fevers, of piilmouary in-

flammations, diarrhoea, thrush, scrofula, constitutional

debility, infantile convulsions, &c., with which vaccina-

tion cannot be regarded as having been directly, and
perhaps in only a very few oases even indirectly or

remotely concerned. Of these the number is 50.

The chief concern of the Commission, and perhaps it

will be regarded as its oiily ccnicern, will bo with the
155 cases m Groups I. and 11. When there are taken
into consideration the pains taken and means adopted
to obtain information of every fatal illness occurring
during the period in question (some tliree years), as to

which it had been alleged or susjiected that the opera-
tion of vaccination had been concerned as a cause, and
when the number 155 is compared with the total num»
ber of vaccinations performed during the same period
throughout the kingdom (which can apjn-oximately be
ascertained) some sort of practical estimate may be
formed of the small amount of fatal mischief done by
vaccination, even on the assumption that vaccination
was directly or indirectly (ever so reniotelj') concerned
in the subsequent illnesses. But this small estimate of
fatal mischief will be still further and greatly reduced
when the circumstances of the individual cases are
considered, and all the morbific influences other tnan
the vaccination possibly or probably operative in each
case are taken into account.

Gkoup I.

As respects the efficient cause in operation to produce
the fatal illnesses after vaccination in the 150 cases in

this group, it is to be kept in mind that, as is the case

with other operations in which a wound is inflicted,

a favourable or unfavourable result is dependent, not
merely upon the wound, but upon the circumstancee
under which it is msde, upon the conditions under which
the recipient of it is subsequently placed, and upon
healthiness, unhealthiness, or idiosyncracy of the

recipient himself. In association with all these wc
have to consider in vaccination the introduction into

the wound of a specific morbid contagium (the vaccine

virus), not itself of a septic character, that is to say,

not in itself normally producing such results as the

cases in Group I. exhibited.

[Before proceeding fui-ther, however, with this sub-

ject, a few words appear desirable in refutation of a view
which has, I believe, been propounded (partly probably

in consequence of the ime made of the words " ery-
" sipelas " and " erysipelatous " by the early vaccinators)

that ei-ysipelas virus is inherent in vaccine virus, and
invariably part and parcel of every vaccine inoculation :

that the areola is in fact the normal manifestation of

this invariable combination ; and that this is so is

shown by the impossibility of defining precisely the

boundary line between normal areolous inflammation

and erysipelatous inflammation.

1. Do we agree in the definition of the term ery-
" sipelas "

? The term is, so far as I know, only used by

medical men to designate a cutaneous inflammation,

the great characteristic of which is its tendency to

spread more or less extensively along the surface.

"Where this tendency is not exhibited, medical men
decline to call a cutaneous inflammation either " ery-
" sipelas "or "erysipelatous." In perfectly normal

vaccinia this tendency to spread is absent.
^
The inflam-

mation does not spread beyond the skin immediately

sun-ounding the maturing vesicles, and declines as they

decline, shrivel, and dry up. To call the normal areola

erysipelas or erysipelatous is, therefore, a misnomer.

2. An analogue of the " areola " is seen in sm.aU-pox

inoculation, in which a similar but more severe local

inflammation sun-ounds the primary puaLule. No one

calls this erysipelas. It similarly dies away without

spreading.

K 2
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• Ballard's 3. jf erysipelatous virus were such an invariable con-
Memorandum. comitant of vaccine, how are the two diseases to be

" separately defined P It would have to be denied that

there exists any such pure specific disease as vaccinia.

Can there be mentioned any other similar invariably

compound specific malady ? It must then be a patho-
logical anomaly.

4. Spreading inflammation of the cutaneous tissues

is only of occasional occurrence in vaccination. Similarly
axillary swelling or abscess, a sore syphilitic or not at

the vaccinated spot, &c. are only of occasional occur-

rence. Such "occasional" occurrences in the course

of other diseases are commonly called " complications."
Medical men do not at once rush into the conclusion
that the occasional lesion is an essential part of the
primary or j^rincipal disease, and the etiologist asks
himself in each such occasional occurrence what special

circump.iauce gave rise to it. Why should erysipelas

be dealt with otherwise ?

But what if the suggested thesis be that the erysipelas

vims is inherent in some samples of virus only, and
that it is impossible to distinguish a priori in which
samples of virus it is present and in which it is absent

;

thus dropping the " areola theory," and basing this new
assumption on the multiplicity of micro-organisms in

vaccine lymph, some of which may be of septic nature ?

1. I should admit the possibility. It would mean that

erysipelas virus is distinct essentially from vaccine
virus, but may have something occasionally superadded
to it. This is our own position. The presence of

erysipelas or septic virus occasionally in admixture
with the vaccine virus at the time of its inoculation is

With as one of the many agencies through which
erysipelas or other septic disease may be caused as an
accompaniment or sequence of vaccination.

2. But speculation as to what may be must not be
placed on the same level as clinical experience, far less

above the teachings of experience. Erysipelas as a

concomitant or sequence of vaccination is in medical
experience no different from erysipelas as a concomitant
or sequence of otbjr diseases or wounds of the integu-

ment. All that applies etiologicaliy to tlie one applies

to the other also. Before anyone can change "may be
" the cause " into "is the cause," it will have to be
shown that vaccinia is a protection against casual local

erysipelatous infections, although not against infections

introduced at the time of vaccination.]

The first point to be noted in the study of the

Addendum A. is the remarkable frequency with which
conditions conducive to fatal septic mischief other than
unfitness of the vaccinifer, jjersonal infectiveness of

the operator, or readily avoidable negligence of. pre-

cautions iu the performance of the operation, are

mentioned in the reports.

JSText, with what frequency two or more of the
enumerated circumstances might have co-operated in an
individual case. / It is rare to observe only one of these

circumstances marked X against a case in Table II.

All marked X m&j have had in some cases an etiological

relation to a fatal illness.

Hence it becomes important to estimate and dis-

tinguish—1. Some of them are of a chara.cter to intro-

duce a septic contagion into the system either locally

at the puncture or pock or through another channel.
2. Others to favour a casual infection by opening a way
for it, or disposing the system to its operation or hy
giving the septic malady a f.atal tendencj^ Bach of

these classes of causes may operate alone or in co-

operation with another.

Under the former of these two classes of circumstances
may be put the following (numbering tbem as they
are numbered in the columns of Table 11. and in

Addendum A.) :

—

Class I.

Sub -class 1.

2. Unfitness of the vaccinifer for use.

3. Personal infectiveness of operator

4. jSlegligence in respect of avoidable precautions.

[As to 1. (Addendum A., page 155) some of them, viz.,

xviii., clii., and clxxxiii., cannot be considered to have
had anything to do with the disease in the vaccinee.]

8ub -class 2.

{]. Exposure to erysipelatous or septic infection.

7. Epidemic prevalence of erysipelas or its congeners.

10. Lauiage to the rising or risen vesicles, with intro-

ductiou of seplic contagion.

11. Some kinds of improper management,
14. The opening of vesicles on eighth day (probably

in some instances).

Under the latter of the two classes of conditions may
be put :

—

Class II.

5. Unwholesome or filthy surroundings.
8. Exposure to infectious fevers, e.g., scarlatina or

measles.
9. Epidemic prevalence of such fevers.

10. Damage to rising or risen vesicle, either spon-
taneous (from abnormal tenderness as an early mani-
festation of mischief) or accidental.

11. Improper management or neglect.
12. Illness or delicacy of \ accinee.

13. Certain kinds of family unhealthiness and morbid
tendencies or pecularities.

14. The opening of vesicles on eighth day (probably
in some instances).

It is the possible and in many instances the unques-
tionable influence of the conditions enumerated in
Class I., Sub-class 2., and in Class II., that is not in
the least degree taken into account by opponents of
vaccination, who habitually show a marked preference
for attributing the mischief to one or other ol' the con-
ditions in Class I., Sub-class 1.

The following scheme represents formally and more
in detail the views held by the Medical Department of
the Board as to the etiology of the accidental occur-
rences embraced in Group I., and more or less fully
illustrated by the series of cases under consideration.
The possible occasions and opportunities of mischief
may be usefully arranged in order of time from vaccina-
tion onwards. Thus:— 1. At the time of vaccination.
2. During the interval between vaccination and insjjec-

tion. 3. At the time of inspection on the eighth day.
4. At times subsequent to the eighth day inspection.
Arranged according to the nature of the opportunity or
occasion, the most obvious of them may be stated as
follows [The numbers 1, 2, 3, 4 in brackets have
reference to the periods just eniimerated wlien the
ojjportunity or occasion may arise or Le offered] :

1. Having relation to the vaccinee personally.

Unfitness for vaccination on account of debility or
the presence of actual disease (1, 2, 3, 4).

2. Having relation to the place where the operation
of vaccination is performed, or where in-
spection (with or without opening of pocks)
takes place on eighth day.

a. At child's house or at other place than station
(1, 2, y).

e.g. Filth or a1;mospheric pollution.

Existence of cases of disease in house at the
time, especially erysipelas, discharging sores,
and infectious fevers.

h. At public vaccinating station (which is sometimes
a public room, sometimes the vaccinator's private
surgery, and sometimes a private house or cottage)
{1 and 3).

e.g. Atmospheric pollution from nuisances of some
kind.

Crowding on vaccination days from insufiicient
space and ventilation.

Infectiveness of room from the actual presence at
the time, or recently, of cases of septic or dn-
fectious diseases, such as erysipelas, discharg-
ing sores, scarlatina, measles, &c. (very apt to
occur when the vaccinator is a district
medical officer and vaccinates in the room
to which patients come indiscriminately, also
where the place is used as a relief station for
paupers).

3. Having relation to the operator (1 and 3).

a. Personal infectiveness of operator or infectivenesG
of his clothing.

e.g. From being in attendance at the time on cases of
erysipelatous or septic maladies.

h. Negligence in respect of precautions for tho
avoidance of danger in vaccination.

e.g. As respects the instruments used in wounding '

the skin or puncturing pocks.
As respects the taking of lymph for preservation

and mode of preserving lymph.
As respects the selection of vaccinifer.
As respects the operating during epidemic pre-

valence of erysipelas or infectious fevers, such
us scarlatina or measles.
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4, Having relation to the vaocinifer (human) (1).

Insertion of improper lymph, whether direct

from the arm or presei'ved.

e.g. From an unhealthy child, i.e., diseased, sickly,

or incubating erysipelas, &c.

From an arm in any way polluted with dirt or

septic discharges.

From an arm with imperfect or inflamed (or

aroolated) pocks, or on which any of the pocks
had been broken or burst.

5. Having relation to the morbid tendencies or

])eculiaritics of the vaccinee's family (1, 2, 3, 4).

e.g., family susceptibility to erysipelas, &c.

Strumous tendency or general family unhoalthiness.

G. Having relation to the environments of the
vaccinee (1, 2, 3, 4).

a. Dirty or unwholesome local conditions in or about
the house liable to introduce a sepiic infection.

i. Direct exposure of vaccinee to erysipelatous or

septic infection.

c. Epidemic prevalence of erysipelas or its congeners
in neighbourhood.

d. Direct exi)osure of vaccinee to the infection of

eruptive fevers, e.g., scarlatina and measles.
e. Epidemic prevalence of eruptive fevers in neigh-

bourhood.

7. Having relation to the neglect of the vaccinee,

to improper management of the arm, improper
applications to it, &c. (1, 2, 3, 4).

8. Having relation to rupture or injury of the
pocks from any cause giving favourable oppor-
tunity for the local reception of septic infections

(2, 4).

[Opening of pocks on eighth day, whether as

a matter of routine or for the obtaining of

lymph, would appear sometimes to be the

starting point of mischief. But as to this see

Addendum A. Column 14, pages 173-6.]

The Addendum A. shows the number of times (page

155), that the several occasions of mischief as above
are recorded in the reports and the number of cases

(page 155) in which one or more of these occasions of

mischief were noted.

The numbered columns referred to in Addendum A.
correspond to the columns of Table II.

The Addendum B. (pages 179-196) gives similar in-

formation but more in detail.

In selecting among all the possible opportunities or

occasions of mischief the cause or causes to which
the fatal mischief in any individual case is attribu-

table, the following aie among the most important of

the criteria available, viz. :

—

The period (or lapse of time) after operation at which
the first phenomena of the mischief become apparent.

The occurrence or non-occurrence of similar mischief :

1, among co-vaccinees, i.e., among those vaccinated
from the same source and mostly at the same time and
under the same circumstances

; 2, among subsidiary
co-vaccinees. i.e.. among those vaccinated about the
same time from different sources.

1st. As respects the period of commencement of

mischief, which may be termed the " time criterion."

In Table II. and in Addendum A. a distribution of the
150 cases has been made into weeks of apparent com-
mencement of mischief [This distribution requires a
little exjilanation. The ring of inflammation around the
pock, known as the " areola," does not in the typical

course of the vesicle. a]ipear before the eighth day, it lasts

about three days while the pock is at the full, and then
fades away with the commencement of the dryiiig-up
of the pock. Occasionally, within normal limits, it

may commence a trifle earlier, or it may last a day or
so longer, but where the areola of inflammation com-
mences very early, is extensive on or before the eighth
day, becomes unusually extensive or severe, and lasts

unusually long, the condition is abnormal anil more or
less morbid. It is unc]uestionably morbid when on or
after the eighth day the inflammation spreads after the
manner of erysipelas, or when other changes, such as
ulcerations, occur as a sequence. Hence, in the tabula-
tions, wlierever severe inflammation, erysipelas, or
ulcerations are noted as occurring in the second week,
and there has 1 eon this early development in the first

week of what .nhc^wis-j might have b.eu regarded as a
mere somewhat early areola, i have placed the case
among those which really con^menced in the first week,

The issue or progress of the inflammation marking the y>r, Ballnrd'n
difference.* Memoramium.

Another early sign of mischief commencing is rupture
of the young vesicle, which normally is up to the eighth
day (or later) firm enough to resist all ordinary me-
chanical causes of injury, such as friction of clothing,

pressure in bed. Sec. But among careless and negligent
people, foimd mostly in the poorer classes, a quite
normal vesicle may become ruptured from too rough
usage, and where subsequent miscliief arises it is not
always possible to distinguish between the two kinds
of causes, viz : abnormal tenderness and the simple
results of mechanical injury apart from alinormal
tenderness. Hence I have been unable to use this

condition of rupture occurring in the first week when
other signs of early morbid develo|)raent have been
wanting, as a criterion of the commencement ol' mor-
bidity. Hence too it follows that in all probability
some of the cases whose commencements are tabulated
in the second week really commenced with this symptom
in the first week, and had the facts, been strictly ascer-

tainable would thus have been tabulated.]

Among the 150 cases tabulated there commf^ncea
apparently

—

In the first week of vaccination

,, second ,,

,, third or fourth weeks ,.

,, fifth week or later -

At an undetermined period

Nearly all these were cases of erysipelas, simple or
variously complicated, or of severe inflammation spread-
ing from the pocks (in all but a few) and nosologically
indistinguishable from erysipelas.

Of the 41 commencing the first week, 37 are to be
thus regarded : two were cases of pyEemia. and two were
inflamed areas with blebs round the locality.

Of the 61 commencing in the second week, 53 are io

be thus regarded : one was a case of tetanus, and seven
were cases of ulceration.

Of the 38 commencing in the third or fourth week,
28 are to be thus regarded: one was a case of axillary
abscess, one of vesicular eruption commencing near
pock, and eight were cases of ulceration with or without
axillary abscess and one had erysipelas in the ninth
week.

The later cases (fifth week or later) were cases of

erysipelas with or without ulceration or abscess.

Thus of the 118 cases to be regarded as erysipelatous,
the period of whose commencing mischief is ascer-

tainable, only 37, or about 31 per cent., commenced in

the first week, and of the rest nearly two-thirds in the
second week.

The mischief in the above 15 cases of ulceration did
not commence apparently before the second week. The
occurrence of distinct ulceration before the eighth day
seems to be very rare.

The value of the criterion of time depends upon
what is known of the period which elapses between
the introduction into the system of the septic coutagium
and the ajjpearance of the septic disease. I think it

may bo said generally of all contagia capable of being
introduced by more than one channel, that the period
of incubation may vary amongst other things with the
channel through which they are introduced, and as

respects septic contagia, including that of erysipelas

(which may be regarded perliaps as the type of them),
more speedily when introduced directly into the tissues

through a wound than when finding their way into

the system by a less direct channel. Something also

may depend upon the quantity, cjuality, or virulence
of the contagium, something also upon the idiosyncracy

and state of health or temporary condition of the
individual invaded. Something also may depend upon
the presence in the system already of some other
contagium or upon its concurrent introduction, and
this interference may even proceed on the one hand
to the extent of one contagium absolutely inhibiting

the operation of another, or on the other hand of pro-

moting or facilitating its operation, or finally the
operation of both may be reduced in freedom. This

* "Where excessive inflaiiimation or erysipelas was'noted at inspection
on the eighth day the case has been placed among those of the first week.

K 3

41

61

111 third week
apparently 27

,, fourth „ - 6

, , 3rd or 4t.h 5
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Dr Ballard's much appears capable of being gathered from Dr. Klein's

Memorandum. obserYations il9th Report of the Medical Officer of the

. Local Grovernment Board).

"What we know about the incubation period of

erysipelatous coutagium iu vaccination cases (which,

80 far as Fehleisen's observations apart from vaccina-

tion in seven instances of inoculation go, would appear

normally to be when locally introduced 15 to 61 hours)

is only derivable, so far as my knowledge goes, from

the information I have been able to gatlier from

Inquiries and observations instituted from time to time

by the Medical Department of the Board. These

observations are collected together in the Addendum
C, on pages 196-210.

I may enumerate and summarise them thus [I

may premise that they are all instances in which there

was apparently opportnnity or occasion for the intro-

duction of contagium locally either at the time of the

vaccination or at the time of inspection on the eighth,

day, and that they include all the varieties of morbid
manifestations embraced in Group I.]

1. The cases in the Table II. against which X
is marked in columns 2, 3, and 4. Out of 41 of these

no fewer than 21 commenced in the course of the first

week of vaccination, i.e. before inspection on eighth

day, viz. :—
1 on the Ist day.

3 ,, 2nd .,

4 ., 3rd, 4th or 5th day.

2 ,, 6th day.

2 „ 7th day or earlier.

9 „ 8th

It may readily be admitted that in all probability

these 21 cases (or 20 if we except Ixxxv.) were in-

fected on the day of vaccination, at any rate for the

purposes of the present argument.

Out cf the 41 only about half as many, viz., 11,

commenced their illness in the second week apparently,

viz. :

—

] on the 9th day.

1 „ 9th or 10th day,

2 ,, 10th day.

2 ,, nth ,,

1 „ 13th „
2 towards the end of the week.
2 particular day not ascertained.

Now out of all these 11 cases it cannot be so readily

admitted that all received their infection at the time of

their vaccination ; for instance, it cannot possibly be
admitted in respect of the nature of the unfitness of the

vaccinifers of cxxxii. and cciv. ; and in the other nine

cases particulars are given (Addendum 0.) that indicate

that in one case, Ixxxiv. (attacked on the ninth or tenth

day), the infection might have been introduced really

on the eighth day; in one, xxix., it might have been
introduced at any time during the first or second week
before the tenth day ; in one, xxii., any time between
the seventh and 11th day, in two, clxvi. and xxxiv.,

in the course of the second week, and in the remaining
cases at any time from the day of vaccination till the

commencement of the illness.

Out of the 41 cases there were but seven which com-
menced in the third week, and with these a similar

difficulty occurs as to accepting them—any of them— as

really due to infection received on the day of vaccina-

tion. It seems just as probable, and indeed more so,

that it was received at a later period. The probable
occasions of reception of the contagium are suSiciently

indicated in the Addenda A. and B,

So that after all the only cases T^hich appear to me
fitted for use in assisting the determination of this

question are the first 21 on the list, iu all of which
cases the mischief commenced apparently in the first

week. The selection of these as test cases appear to

receive confirmation from the observation that

—

among these 21 cases there were eight in which
co-vaccinees are known to have suff'ered, and
13 in which subsidiary co-vaccinees* are known
to have suff'ered ; while

among the whole of the 18 cases commencing in
the second and third weeks, there were only three

* By subsidiary co-vaccinees are meant imlividuals vaccinated by
the same per;ioii rtout the same time, but not from the same source.

in which co-vaccinees were known to have suf-

fered, and there were only two in which sub-
sidiary co-vaccinees are known to have sufiFered.

See further remarks in Addendum C.

2. The cases in Table II., against which X is marked
in column 10, and Addendum A., on pages 147-165 (see

also Addendum C, page 196). These are cases in

which, from one cause or anothei', the vesicles became
injured so as to cause a readily receptive spot for any .

casual infection.

Out of 48 of these—
16 commenced in the first week.
17 ,, ,, second ,,

9 „ „ third ,,

3 ,, ,, fourth ,,

2 ,, fifth or later.

The dates when the injuries or burstings occurred
are given in Addendum A., page 166. Assuming that
these were the dates on which septic infection was re-

ceived—and it might in some cases have been earlier

from a different occasion, or later—the following
results come out, viz. :

—
a. That in 27 cases in which the injury occurred in

the first week

—

the mischief commenced in the first week in 16, viz. :

—

„ ,, ,, second ,, 8

,, ,, third „ 3 ; none
later.

h. That in 11 cases in which the injury occurred in

the second week, or perhaps later—
the mischief commenced in the second week in 10.

,, ,, ,, third „ 1 only.

c. That in three cases in which the injury occurred in

the third week

—

the mischief commenced in the third week in all 3.

d. That in four cases in which the injury occurred in
the fourth week, or perhaps later

—

the mischief commenced in the fourth week in 3.

„ fifth „ 1.

e. That in one case in which the injury occurred in

the fifth week

—

the mischief commenced in the same week.

On the assumption mention above, the indication
again is that, as a rule, the incubation period did not
extend beyond a week, and in many cases only a few
days. Of course the analysis might bo carried further,

but there does not seem to be occasion for it, especially

as more detailed particulars are to found in Addenda
A. and C.

3. The cases in Tabulation II., against which X is

marked in column 11, and Addendum A. These are
cases in which improper management or applications
(some dangerous) or serious neglect are reported.

Out of 50 such cases—
8 commenced with mischief in the first week (in

four of which xviii., xxxv., xxvii., and cxviii.,

this circumstance could only have acted in
aggravation of some other).

21 commenced with mischief in the second week.
14 ,, ,, third ,,

4 „ !, >, fourth ,,

2
. „ » fifth „ or

later.

The dates at which these several occurrences took
place or commenced are^ given in Addendum A.' on
page 168.

Making a similar assumption to that in the last series

of cases (2), somewhat similar results come out.

See also Addendum C.

4. Nineteen cases of erysipelas, of which five died,

that occurred in a public vaccinator's practice at
Warrington in 1871, among children vaccinated on five

several vaccination days, mostly by an unqualified
assistant.

Assuming that all the cases were infected on the day
of vaccination, the illness commenced in the first week
in 13 of them, viz. :

—

On the 2nd day in 1.

On the 2nd or 3rd „ 1.

On the 3rd „ 1.

„ 4th „ 2.

„ 7th „ 1.

Some time before 8th day 7.

Illness commenced in the second week in five, viz :—

On the 9th day in 2.

„ 10th „ 1.

nth „ 1.

After inspection on 8th day 1. .

'
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But it is not improbable that tiiesQ fiye cases whose

illness commenced in the second week obtained their

infection on the day of inspection, and not on the day

of vaccination (in which case the incubation periods

would be, not eiglit, nine, or ten days, but one to three

days), since cases of erysipelas were present at the

station on the inspection days, and three out of the five

actually had their pocks opened with the obviously

infected vaccinating instrument. For further parti culars

of this series of cases, see Addendum C, page 203.

5. In a series of 14 cases of erysipelas and other

abnormalities that occurred at Redruth in 1889 (the

vaccinator, more or less demented, being thoroughly

reckless), there were three cases in which the dates of

commencement of the mischief were ascertained. Two
of these three cases were Numbers c. and ci. in the

tables, and they are included among the cases referred

to previously, and which was made the subject of

complaint. In one case (c) the vaccinated spots were

red and looked irritated on the second day, the arm

was inflamed on the fifth day, the pocks were punctured

on the eighth day, and then the erysipelas extended

ivith ulceration and axillary abscess. In ci. there was

extensive erysipelas by the eighth day. In the third

case, which was not a fatal one, the first symptoms

commenced on the first day a few hours only after

vaccination, und there was severe inflammation, diffuse

cellulitis and abscess in the elbow in the first week.

6. In a series of six cases which occurred in Thingoe

Union in 1889 in connexion apparently with a personal

infectiveness of the operator, five were erysipelatous

(the sixth case being one of axillary abscess). Of

these five ISTos. Ixxxiii., Ixxxiv., Ixxxv., were fatal; the

remaining two cases that recovered both commenced
illness on eighth day, i.e. seven days after vaccination,

but there is reason to believe that they might have

received their infection on the day of their inspection,

not on the day of their vaccination (See Addendum 0.

,

page 199).

[See also in same place reasons for thinking that

Ixxxiv. and Ixxxv. might also really have received

their infection on the day of inspection].

7, In a series of 26 vaccinations performed at

Henstead under circumstances in the most marked
deo-ree calculated to produce mischief in the act of

vaccinatioh by a reckless vaccinator, and in which in

every instance erysipelatous and other allied afi'ections

ensued, there were two fatal cases already counted in

among the tabulated allegations, viz. : Nos. cvii. and

cvii.a. There were in addition 24 non-fatal cases.

The dates (after vaccination) of the 26 cases altogether,

and of the first appearance of the leading local pheno-

mena, are given in Addendum C, page 200. The result

of this special tabulation is remarkable and very in-

structive. The first indication of mischief, whether it

were inflammation or breaking down of the rising vesicle

or papule, occurred (so far as could be ascertained)

On the 1st day, (that of vaccination) in 4 instances,

„ 2nd 5

3rd 6

4th 2

5th 3

6th 0

7th 0

8th 2

9th 2

10th

25

Thus out of 25 instances in which tho date of com-
mencement of local mischief was ascertainable, it

commenced

—

In the first week (and before the 6th day) in 20

,, second ,, 5

Now it is important to note that in the day record of

commencement above, there is a remarkable gap of two
days on which none of the cases commenced, viz. : the

sixth and the seventh day, but after that there were two
cases commenced on the eighth day, that of inspection,

two cases on the ninth day, the day after inspection, and
one on the tenth day, the day but one after inspection.

With such a day record as the above, I think it may
be iairly argued that these five late cases escaped
infection on the day of vaccination, but received it on

the eighth day when a numbei- of children with
erysipelatous arms were present at the station. The
probability that this was so is increased by noting that

one of the five had burst or broken vesicles when
presented for inspection, and two of them were specially

exposed to receive infection by being on that day
manipulated (vesicles opened and used) by the reckless

operator. For further details, nee Addendum 'J., page
200.

8. A series of ten cases 6'f erysipelatous mischief

among a series of 18 vaccinations performed at Glerken-

well in 187! t from one vaccinifer under circttmstances

that lead to the belief that the infection was imparted
on the day and at the time of the vaccination. Of
these ten cases, four died. 6'ee Addendum 0., pages

200 and 206.

The first indications of illness in all ten cases

appeared in the course of the first week. In eight of

the ten, the day of commencing illness was ascertained,

viz. :

—

Illness commenced on the 1st day in 4 instances.

2nd „ 2

5th „ 2

9. A series of three children vaccinated at Blandford
in 1883 from the same source by a careless vaccinator.

They were the only children vaccinated (two arm to

arm, and one from a tube). In all three cases extensive

erysipelas commenced about the second or third dayj at

any rate early in first week. There can be no doubt
that the infection was received at the time of vaccination.

For further details, see Addendum 0., page 206.

10. In 1871, tube lymph from one source was supplied

from the N.V.E. to three several practitioners in

diff'ei-ent parts of the country and used by them for

the vaccination of ten children. Tho lymph was
from a child, whose arm, according to tlie statement of

the vaccinator, was a very fine one, and as to which
he further stated that " the flow of lymph was ample
and rapid" (? too much so). But by the 13th day it

had become inflamed to the elbow. The lymph, any-
how, proved to be in some way infective. No account
was obtainable in respect of three of these ten children

;

in one of them only a single pock rose. As to the

other six, in three cases the pocks came rapidly to a
head and burst, but the dates are not stated ; in the
other three, more or less severe intlammation occurred,

commencing on second or third day in each.

11. A series of three vaccinations where septic

mischief occurred in connection with the use of lymph
of apparently irritating quality. One of them was
case No. cxi. in the tabulated fatal cases. The other
two cases had severe intlammation with other phe-
nomena. All three children were vaccinated at the
same place on the same day. On the 8th day cxi. was
found to have broken vesicles (an abnormality which
might have been due to a morbid tendeniess), on the
10th day there was inflammation with eczema on the
cheek which extended, and the child died. In another
(not fatal) case there were on the 2nd day broken
pupules at the vaccinated spots which were followed
by redness and erysipelas, and on the 7th day there
were small blebs round the vesicles. In the third case
(also not fatal) there were broken papules and raw
surfaces, and subsequently inflammation and blebs

round the pocks, the dischai-ges from which infected a
sister. In both cases the mischief commenced on the
second day.

Six additional series of accidents summarised from
some old records of inquiries made by the Board, viz.,

at Appleby, Blandford, Sudbury, Plomesgate, Stoke
Newington, and Chelsea, are placed in Addendum C.

The general inference to be drawn from these facta

and the additional facts recorded in Addendum C.
appears to be that in nearly all instances where tho,

time of local introduction of septic contagium can bs
ascertained, the flrst appearance of mischief is observed
before the expiration of one week, and in a notable pro-

portion of cases during the first three or four days from
its introduction. Hence, tiiat in estimating the influence

of several possible causes of mischief in any particular

instance, it is quite justifiable to use this "criterion of

time " as counted from, the day of vaccination or fi'om

that of opportunity or occasion of local infection, as for

example from the day of inspection in certain cases.

Where this period of time is exceeded (and the longer it

is exceeded) the probability is that other circumstances
than local introduction of a contagium were concerned
in producing the mischief.

K 4

Dr. Ballard'^

Memorandum.
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Dr. Ballard's
Memorandum.

Applying tlie " time criterion " to the several columns of circumstances as summarised In Addendum A., the
result is as follows :

—

Among 40 cases where circumstances referred

to ill cols. 1 to 4 were ascertained,

and the date of commencing illness

was known.
,, 59 cases in col. 5 where the date ofcom-

mencing illness was

30 6 9

15 7 7

9 8 4
27 9 9

47 10 16

49 11 8

24 12 3

42 13 13

4G 14 8

Illness commenced in the following weeks after Vaccination.

21 or 52-5%

14 „ 23 -770

30- 0'

46-7'

44-4'

33- 3'

34- 0'

16- 3'

12-5'

31- 0'

17- 4'

Second Week.

12 or 30-0% 7 or 17-5%

I „ 18-6%

3 „ 20
4 „ 44
4 „ 14

9 „ 19

14 „ 38
V „ 29

9 „ 21

11 „ 23

o7o
o7o

47o
87o
i7o

67c
27o
47o
97„

3 or 5 • 17^

„ 3-37„

>._6-77o

.."3-77,

» 6-47„

„ 8-27^

2-27„

Fifth Week
or Later.

3 or 5-1°/°

1 „ 3-77„
2 » 4-37„
3 „ 4-l7„
1 •> 4-27„
1 „ 2-47„
3 " 6-5%

Some further observations must be made in respect
of the above figures and per-centages.

As respects the first group of 40 cases where, either at

the time of vaccination or of inspection (with or without
opening of the vesicles) opportunities for infection

were apparently afforded either from abnormality or

unfitness of the vaccinifer, person.i.1 infectiveness of the

operator, or neglect of proper precautions in operating
(including instances where the operator was known to

be habitually careless), it is to be noted that in more
than lialf the mischief to the vaccineo commenced in

the course of the first week. In 12 cases, however,
it did not commence until the second week, i.e., after

the eighth day inspection, and in seven not until the
third week. In none of them did it commence later.

The 12 cases commencing in the second week did not
all necessarily receive their infection locally at the time
of vaccination. ^sTor did the seven cases which commenced
in the third week. Thus :

—

xxii. Might have received infection when the

vesicle became broken on the seventh day or subse-

quently , and not from the vaccinifer at all.

xxix. (Who was ill when vaccinated) probably
got infected from the ulcerated legs of the mother
more probably than from the -vaccinifer, whose
only unfitness was the presence of some impetigo,
or through the conjoint operation of the numerous
other circumstances noted as attending the progress

of the vaccinia.

cxx. Did not really commence with erysipelas

until the third week, and this element of the illness

might have been due to other causes than those

existing on the day of vaccination. It was an
axillary abscess that appeared in the second week,
and the erysipelas began about the abscess and not
about the pocks.

cxxxii. The unfitness of the vaccinifer in this

case was not of a character to produce the local

mischief at the vaccinated spots. Other causes

referred to were probably the efficient ones.

cciv. A similar remark applies to this case :

the arm was normal and the vaccinifer only unfit

merely because puny.

Ixxxiv. There is a doubt in this case as to the

day on which the child received the infection—it

might have been on the inspection day, in which
case the incubation would have been only one or

two days (Addendum A., page 199).

cxxxiv. It is quite as likely and, indeed, more
so, that this child got erysipelas directly from
visiting at a certain house as by agency of the

vaccinator.

clxxiv. This child on eighth day, the pocks
having been injured, might have acquired infection

not at vaccination, but on inspection day, in which
case the incubation period would have been not
eight days but one day.

clxxxv. The precise day on which ei-ysipelas

commenced is not stated in report. It might have
been on or before eighth day, and incubation there-

fore have been less than one ^eek.

clxvi. This child, .said to have been attacked
on ninth day, may have really been infected by
careless vaccinator when vesicles were opened on
eighth day, or by other casual means mentioned.

xxxiv. It is, of course, possible that this child,
said to have been attacked with erysipelas on the
I3th day, acquired infection when vaccinated, but
there is no certainty that it was not a casual
infection acquired subsequently.

cxxiii. It is doubtful whether the vaccinifer was
infective at all when used, his arm on eighth day
not being inflamed.

Then also as regards the remaining seven cases,
whose illness commenced in the third week :

—

Ix. This was not a case of erysipelas, but of
sloughing ulceration. The history seems more to
indicate that the vaccinifer's mother, who had
mammary abscess, might somehow have polluted
with septic discharge the pocks on her child's arm,
as a result of which both Ix. and her co-vaccinee,
as well as the vaccinifer herself, became infected
when the vesicles were opened and used.

cxxix. The only reason for putting this case
on the list of column 2 was the unhealthiness of
the vaccinee's family, and the child was weak
through illness when vaccinated. It was not a case
of erysipelas, but of ulceration.

clvi. Again the unfitness of the vaccinifer was
the general filtbiness of the family from which it

was brought. There is no reason for supposing
that the erysipelas in ninth week not commencing
about pocks was due to the vaccinifer, other causes
being sufficient to account for it.

cxciv. There is no reason for supposing that the
excess of areola in vaccinifer had anything to

do with the general vesicular eruptions that cxciv.
sufii'ered from. The cause of the illness was far

more probably some constitutional peculiarity in
the child herself.

clxxiii. There is no reason to believe that the
vaccinifer in this particular case was anything but
normal, and there was abundant cause lor the late

development of the erysipelas.

clxix. The cause here was very evidently applied
in the course of the week that illness commenced

clxvii. The fault of the operator (although noted)
is too far fetched to be attributed as a cause of
the erysipelas. It is far more likely that septic
matter on the child's sleeve was the cause of the
illness which commenced late.

The history of these 19 cases then by no means
invalidates the view that ' a local infection introduced
at the vaccinated spot operates within the space of one
week. It rather confirms it.

If this be admitted it may be fairly held that 21 cases
are all of the 150 in which there is adequate ground
for holding that the disease from which the children
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died might have been occasioned by a septic poison

introduced in the act of vaccination.

From which it follows further that in the remaining
cases, after deducting those four in which the date ot'

commencement of ilhiuss is uncertain (viz., lix, cx, clir,

and clxxix), that is in 121) cases, the cause of the illness

was most probably a casual infectioii acqnirod cither

at the time of inspection or through the agency of one

or more of the circumstances tabulated in columns
5 to 14.

Of the 59 cases* in column 5 where unwholesome con-

ditions at home specially enumerated in Addendum B.,

on pages 182-3, were calculated to produce or promote

the occurrence of septic mischief, that mischief mostly
commenced after the expiration of the first v/eek and
chiefly in the course of tlie second iveek. Of the

14 cases in wliich the mischief, commenced in the

course of the first vrceh, six, or nearly half were
associated with circumstances tabulated in columns
I to 4.

It may be taken, therefore, that this kind of influence

operates usually later than the first week and in mora
than a fourth of the cases later even than the second

week.

Of the 30 cases in column 6 where exposure had been

had to erysipelatous or septic infection, the occasions

of which are specially enumerated in Addendum B.,

page 184, the mischief again commenced mostly after the

first week and chiefly in the course of the second week.

ITone of the nine cases in which it commenced in the

first week was associated with the circumstances tabu-

lated in columns 1 to 4. From which it may be inferred

that such exposure may operate within the first week,
but that it mostly ojjerates at a later period.

Of the 1-5 cases in column 7 where the possible

exposure to erysipelatous or allied affections was less

definite, the occasions of which are specially mentioned
in Addendum B.. page 185, nearly half commenced in

the course of the first week and all but one of the rest

in the course of the second or third week. Of the

seven wlicre the illness commenced in the first week,
four had been exposed to the conditions enitmerated

in columns 1 to 4, and another to more direct infection

at home. The total number (15 cases) dealt with is

small, but the indication, so far as it goes, taking the

just aljove-mentioned fact into consideration, is that

this less definite source of mischief mostly operates

after the first week, in the same way as the more definite

exposure referred to in col amn 5.

The nine cases in Column 8 were nearly all instances

of exposure to the infection of measles either on the

day of vaccination or subsequently (Spo Addendum B.,

page 186), one was exposure to scarlatina and one a

suspicious instance of exposure to the infection of

diphtheria. Such exposure, save where an attack of

measles does not actually follow, seems to favour

the operation of septic causes of disease, and this

at any period after vaccination so far as these few
cases indicate.

The 27 cases in column 9 (page 187) were instances of

mischief, mostly erysipelatous, occurring during preva-
lence in the neighbourhood of well known and common
epidemic diseases, either scarlatina, measles, diphtheria

or enteric fever, or of more than one of them at the
same time. There is abundant evidence of the danger
of performing vaccinations during periods of such
prevalence. In one-third of these 27 cases the septic

disease, towards which this prevalence predisposes

vaccinees, commenced in the first week, hnt the larger

number in the second week. Of the nine in which
illness commenced in the first week no fewer than six

had been exposed to influences tabulated in columns 1

to 4, and another of these (cl.) might have been mfected
directly from the mother's ailment. So here, too (as

with the cases enumerated in column 7), the indication

is that the mischief led up to by this cause mostly
shows itself after the first week.

The 47 cases of septic mischief, princii^ally erysipela-

tous, which occurred after rupture of the vesicles or the
rising pocks (Column 10), require some special remarks.
In itself this accident is not directly the cause of the
mischief, but whenever it happens it lays the spot
open abnormally to the introduction of septic con-
tagium, eithei' directly from the agent by which the
actual rupture is cflected or fj-om other casual sources.

• ITprefls in respect of subsequent columns referred to only those
cas(:S are couiiti>d in AvhicU the date of commencement of I he illness

is knowu.

O 9-iOGO.

In most, if not in all instances, the ruptiire itself is jj,. Ballard's
brought about by some mechanical cause, such as Memorandun!.
friction of the clothing, rough usage, or improper local

applications. Btrt a pock as it rises in the first week it

normally firm enough to resist all ordinary friction

from clothing, and mothers are usually careful not to

injure it while manipulating the child. AVhen, there-

fore, it occurs early, some cause additional to mechani-
cal injury comes to lie suspected, that being abnormal
delicacy oi- tenderness of the,tissue, which is often one
of the earliest symptoms of mischief that will subse-

(juently develop into erysipelas or ulceration. But as
it is often impossible in individual cases to gauge
the amount of mechanical interference, it has been
necessary in the tabulating of these cases to group all

kinds of injnry and rupture together. An attempt has
been made in Addendum B., pages 188-9, to indicate

the probable influence of these two kinds of cairse of
rupture separately, and in Addendum A., page 166, the
dote, eitheractual or approximative, at which the rupture
occurred, is entered against each case. It is the doubt
respecting the amount of the mechanical element in

the rtipture which has excluded this early symptom of

disease from use, in estimating the time after vaccina-
tion at which ih'^. septic mischief commenced in the
cases under consideration.

'What is noticeable is this, that in 70 per cent, of the
instances in whicli the A^esicles or rising pocks were
injured by vray of rupture, t'ue first (other) indication
of septic mischief was observed in the course of the
first -or second week, being about equally distributed
between these weeks. It is further to be noted that
among 16 of the cases where illness commenced in the
first week, there were seven in which conditions
referred to in columns I to 4 inight also have operated

;

there were three additional in which there had been
direct exposure to the chance of erysipelatous or septic
infection, and one additional where erysipelas was
prevailing in the neighbourhood ; in another case there
was a family susceptibility to erysipelas; and in two
other cases most unwholesome conditions about the
house. The connection between the injury to the pock
and the fatal septic mischief, in these 47 cases, ajipearp

also when the approximative dates of the injury and of
the commencement of the septic disease are noted.
Thus in 26 cases where the injury had occurred by the
eighth day, i.e., in the cotirse of the first week, the
earliest (other) indication of the fatal disease occurred
also in the first week in 16, in the second week 7,

and in the third week in 3; in 11 cases where the
injury had occurred in the course of the second week
the earliest indications of disease appeared in the
second week in 9, and in the course of the third week
in 2 ; in three cases where the injury had occurred in
the course of the third week, the first appearance of
disease was observed in that week, while iir five other
cases of later injury the disease made its first appear-
ance in the week of injury. See further on this subject,

Addendum 0.

Of the 49 cases in columii 11, in which there had
been obvious neglect or improper management of one
kind or another, the septic mischief presented its first

indications in the large majority (81 per cent.) either in
the second or third week. Addendum B., pages 190-1,
shows the particular sort of mismanagement to which
each child was subjected. It is not usually before the
pocks have fairly risen and the areola begins to appear
that mothers begin to meddle injuriously with the
child's arm ; but then to allay, as they sujapose, inflam-
mation, or in accordance with, some popular tradition,
they often do so, putting on a shield either clean or
dirty and infectious, poulticing or applying rags, not
always very clean, smeared with a variety of substances,

or rubbing on these substances with fingers not over
clean perhaps, &c. By these means it often happens
that the pocks are injured, or some septic contagium
is also introduced. It is noticeable how large a
proportion of ulcerative cases occur in this column.
Addendum A., pages 168-9, exhibits in each case the
period of the case at which the mismanagement com-
menced, and when apparently_the first symptoms of

illness .appeared.

Column 12 relates to delicacy of health or actual
illness of the vaccinee at the time of vaccination. Such
circumstances obviously favour abnormality in the course
of vaccinia. Out of the 24 cases of septic mischief in
colui^n 13 in which they were noted, the illness com-
menced in 20 of them in either the second or third
week, but principally in the second week. Two out of
the three cases that commenced in the first ?feek

L
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were asKOciated witli circumstances included in columns
one to four, it is then at the time wlien the pocks are
arriving at maturity and before the fall of the crusts

that the unfavourable influence of ill-health in the
vaccinee appears to manifest itself most decidedly in

the group of cases under observation. The varied con-
ditions of ill -health in the several cases in the column
ai'e exhibited in Addendum B., page 192.

The 42 cases in column 13, the date of whose com-
mencing illness is known, are of a very mixed character
as respects tlie health conditions of the families in which
they occurred, as will appear by referring to Addendum
B., pages 193-4'. The health conditions referred to em-
brace not only chronic states of ill-health in the family
generally, or in individual members of it, and various
morbid tendencies discovered by inquiry, but some more
acute illnesses at or about the time of the child's vacci-
nation. So far as these circumstances are promotive
of septic mischief they appear to show their unfavourable
influence chiefly in the first two weeks, but principally
in the second week. Three of the 13 cases, whose illness

commenced in the first week, wet'e associated with
circumstances enumerated in columns one to four.

It is an interesting question whether puncture of the
vesicles on the eighth day is conducive to the subsequent
occurrence of septic disease by opening the way to casual
infection, and the more so because, while it is a neces-
sary element in arm-to-arm vaccination, it is the
practice of some vaccinators to do it (mainly, I take it,

to meet some prejudice of parents) when the lymph is

not required for use. Primd facie one would judge that
it is a diiugerous practice, not to be adopted unneces-
sarily ; and it was mainly,to test this that the column 14
has been introduced into the tabulations. And to assist

in this inquiry columns have been introduced into Ad-
dendum A., page 173, which permit of cases where the
vesicles were punctured being compared with cases in

which it is stated that the vesicles were not punctured on
the eighth day. Of the cases that were punctured there
were 46, and of tliose that were not punctured there
were 59, and of these latter there were 67 in which the
date of commencing illness was ascertained. But as
this possible cause of mischief could only have to do
with illness commencing after the eighth day (except

in so far as it might have been concerned in exasperat-

ing mischief already set up) comparison has at first

to be limited to cases which commenced in the second
and subsequent weeks.

Now it is remarkable that the proportion of cases of
disease which had their commencement in the second,
third, and later weeks respectively is pretty nearly the
same in the two categories, which would appear to

indicate that the puncture of the vesicles does not in

itself lay the subject more oi^en to fatal septic mischief
from casual causes generally than leaving them alone.

At the same time there is a suggestion that in a
degree puncture favours and hastens the morbific
operation of direct erysipelatous or septic infection, i.e.,

the circumstances noted in Column 6. Among the 38
cases of illness (Addendum A., pages 173-6) succeeding
puncture of the vesicles that commenced after the
first week, there were eight in which such exposure
to direct infection had occurred, and sis of these
illnesses commenced in the second week, and only two
in the third week. On the other hand, among 35 cases
of illness where the pocks were not punctured, there
were five where such direct exposure to infection had
occurred, and of these the illness commenced in the
second week in two cases and in the third week in three.

Clearly too the puncture of the vesicles on the eighth
day does not seem directly to promote the ulcerative
process. But however all this may be the practice

adopted by some vaccinators of puncturing the vesicles

almost as a matter of routine on the eighth day, when
lymph is not required for use, or to satisfy the fancy
of an ignorant mother, can do no possible good, may
indirectly if not directly be harmful and ought conse-
quently to be discouraged or prohibited.

Secondly, less need be said in justification of the other
criterion alluded to above, viz., the occurrence of
mischief among co-vaccinees and subsidiary co-vac-
cinees. Tt stands to reason that where circumstances
one to four in Table II. have been operative causes, the
probability of mischief among co-vaccinees and sub-
sidiary co-vaccinees is much greater than where the
conditions 5 to 14 were the operative and efficient cause
of the mischief among the vaccinees. And that this

really was so appears from the analyses of the cases in
each column as set forth in Addendum A.

Thus as to co-vaccinees, where such are mentioned in

the reports.

As to 25 in cols. 1, 2, 3, 4, they were normal in 13 or 52 p.c, and suffered more or less in 12 or 4S
^ ^ -~ - -

5 or 11-

5 or 22-

1 or II'

3 or 42-

6 or 30'

8 or 21
4 or 12
2 or 9

3 or 9

G or 17
to be laid on them.]

44 ,, col. 5 39 or 88-6
22 „ 6 17 or 77-3
9 „ 7 8 or 88-8

7 „ 8 4 or 57-1

20 „ 9 14 or 70-0

37 „ 10 29 or 78-4
31 „ 11 27 or 87-1

21 „ 12 19 or 90-5
31 „ 13 28 or 90-3
34 14 28 or 82-4

p.c.

[As respects Columns 7 and 8 the total cases are too few for any strc

And at pages 159-176 of Addendum A. it is shown how very frequently the occurrence of mischief among the
co-vaccinees of the cases in each column from 5 onwards was associated with the occasions or opportunities
aiforded under columns 1 to 4.

Thus among the 5 instances of mischief to co-vaccinees in column 5 there were 4 cases of this kind.

Thus again, as regards subsidiary co-vaccinees {i.e., persons vaccinated about the same time, but from ai different
source).

Among the 42 cases in cols. 1, 2, 3, 4, together subsidiary co-vaccinees are mentioned as"

suffering more or
5 ...... 7 or 11-3

6 (exposure to erysipelas or septic infection)
7 (prevalence of erysipelas) -----

1

1 17 or 40-5 per. cent.

30
15
9

27
48*
50
27
43
46

9 (prevalence of infectious fevers)
10 - - - .

11 - . .

12 = .

13 ....
14 ...

2 or 6-6

2 or 13-3

1 or 11-1

5 or 18-5

10 or 20-8

5 or 10-0

3 or 11-1

4 or 9-3

5 or 10-9

• Kupture of vesicles, it is recollected, may meani a tenderness, the first evidence of coming mischief.
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And at pages 159-176 of Addendum A. is shown the great frequency with which the occurrence of mischief Dr. Ballard's

among these subsidiary co-vaccinees in each column from 5 onwards was associated with opportunities of mischief Memorandum.

from the circumstances of columns 1 to 4.

Thus among the 7 instances of mischief bo subsidiary co-vaccinees in col. 5 there were 6 instances of this kind.

2 „ „ . .

1

3
','

11

4

6 1

7 1

8 0

9

10 „8
11 2

12 3

13 2

14 4

Applying the foregoing remarks to the several cases

in Group I. of the Analytical Table I., the following

of their origin may be adopted :

—

Case s. There is no reason to suspect tliat any-

thing directly associ'.ated with the act of vaccina-

tion had to do with the child's illness. She
belonged to a weakly family, a circiimstance which
will assist in explaining the abnormality in the
progress of the pocks. Tetanus is a condition

which occasionally follows very slight wounds or

injuries, and has a specific cause which has no
relation to vaccine virus.

xii. There is no reason for suspecting anything
associated with the act of vaccination to have been
concerned in the illness. The mechanical injury

to the vesicles believed to have been inflicted on
the sixth day in a delicate child imi^roperly fed and
neglected is quite sufficient, to account for it. The
child actually died from diarrhoea, which was pre-

valent at the time.

XV. There is nothing to indicate that the illness

arose out of anything associated with the act of

vaccination, notwithstanding its apparent com-
mencement with inflammation in the first week.
Both vaccinifer and co-vaccinees passed through
their vaccinia normally. The foul home of the
child, who belonged to an unhealthy family, had
probablj" most to do with the erysipelas.

xvi. There was perhaps something wrong at

the station. This might account for the illness of

the P.V. and other abnormalities among vaccinees
about the same time.

xvii. There is nothing to indicate anything
. amiss with the occurrences at the station at time

of vaccination. The unwholesome surroundings at

home and the prevalence of sore throats in the
family were quite sufficient to account for even an
early attack of erysipelas.

xviii. The vaccinifer's eczema two months after

vaccination could have had nothing to do with the
vaccinee's illness, which was, perhaps (as well as

the irregular results observed in some other at-

tendants at the station), due in part to exposure to

infection of measles favouring the operation of
some casual cause to which the broken vesicles a

few days after vaccination gave ready access.

xix. The condition taken on by the pocks
appears to be sufficiently accounted for by the
offensive unwholesome surroundings of the home.

XX. Some casual erysipelatous infection must
have been in operation here. Perhaps the local

applications had to do with it. But it is to bo
observed that diphtheria was prevalent, and there
had been some rash (rotheln ?) on a brother of the
vaccinee. At any rate it is clear that no circum-
stances connected with the act of vaccination had
anything to do with the erysipelas.

xxi. Evidently the circumstances of the act of
vaccination had nothing to do with the illness.

Erysipelas was prevalent in the neighbourhood,
and the child's gTandmother might have been
actually the source of infection, the scabs having
become rubbed off".

xxii. It is unsafe to vaccinate from an unbroken
vesicle where there is one vesicle broken on the
arm, first because the bursting may be the result
of an abnormal tenderness, and secondly because
it is impossible to be sure that some discharge with
septic qualities may not have polluted the surface
of the unbroken pock used. In this case, however,
it is probable that the injury to the pock on the

seventh day opened the way to some casual soitrco

of contamination.

xxiii. There is no reason to refer the illness to

any of the circumstances attending the act of

vaccination. The needless puncturing of the pocks
on the eighth day assisted in laying the arm open
to any casual infection.

xxiv. There is no ground for supposing that any
circumstance attending the act of vaccination was
concerned in the illness. There seems to have
been some family susceptibility to erysipelas. The
pocks had become injured in the course of the first

week, and the child thus laid specially open to

casual infection. The mother, too, was ill with " a
cold," a condition which, in her case, was apt to

be associated with erysipelatous symptoms.

XXV. There appears no reason for suspecting any
circumstance associated with the act of vaccination
to have been concerned in the illness. There was
some febrile ailment among other members of the
family, and the mismanagement and injury to the
vesicles with imiDroper applications used would
appear to have had most to do with the mischief
that followed.

xxvi. The information in this case is too im-
perfect to allow of determining the cause of tho
erysipelas. As it did not commence before the
tenth day (and then not about the pocks), it is

improbable that the act of vaccination had any-
thing to do with it.

xxvii. It is not unlikely that the cause of the
mischief was introduced at the time of vaccination

;

but there was obviously sufficient uuwholesomeness
at home in the way of general dirtiness in conjunc-
tion with the joresonce of a sick child having dis-

charging sinuses to account for the occurrence of
septic disease in the vaccinee.

xxviii. The cause of the erysipelas in this case is

not clear. There can be little question that the
course of the vaccinia was normal up to the eighth
day, but that a few days after the vesicles had been
punctured the arm from some cause became
irritated, and much later on decidedly erysipelatous.
This is not the sort of history pertaining to a case
in which the erysipelatous contagium is introduced
at the time of vaccination.

xxix. There is no reason to believe that the
contagium of erysipelas was conveyed in the act
of vaccination. But a child ill at the time with
thru.sh ought not to have been vaccinated. The
dirtiness and uuwholesomeness of the home and
the condition of the mother, appear to have fur-
nished abundant opportunities for infection, the
improper applications used probably serving to
aggravate the mischief.

XXX. There is nothing here to indicate the
introduction of contagium in the act of vaccination.
Scarlatina was prevalent, and the sanitary con-
ditions of the home not unexceptionable.

xxxi. There can be no doubt that in this case
the miischief was caused by the infective quality
of the lymph used in the vaccination.

xxxii. There is nothing to indicate that mis-
chief arose out of anv of the circumstances pertain-
ing to the act of vaccination. The unwholesomeness
of the home and the chances of infection from the
discharges of a case of compound fracture, which
the mother was attending to at the time that
xxcii. was passing through her vaccinia, appear
sufficient to account for the illness.

xxxiii. There is surely no occasion in this case
to go back to the act of vaccination for the origin

L 2
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JJr. Bdilnid's of the illness. Filth and direct infection were
Mniiorandvm. obvious and sufficient causes.

xxxiv. The infection was probably in this case
either imparted when the pock wfts punctured on
the eighth day or casually introduced afterwards.

xsxv. There can be little doubt that the mis-
chief was done at the time of vaccination. Subse-
quent mismanagement probably aggravated the
induced condition.

xxxvii. Probably due to some casual infection.

There is nothing to indicate that the erysipelatous
contagium was received at the time of vaccination.

xxxviii. There is no reason for attributing the
illness to anything associated with the act of

vaccination. The injury to the pocks- and the
chance of septic, infection from tho moLher, con-
joined with the mal-nutrition of the child, appear
quite competent to account for it.

xxxix. The illness in this case appears suffi-

ciently accounted for by dirtiness, neglect, and bad
iDanagement.

xl. There were amj)]e opportuiiities for septic

infection in this case, first at the time of vaccina-

tion with old points, and subsequently from the
use of a shield often used before ; to say nothing
of the prevalence of erysipelas and puerperal
septicasmia in the neighbourhood and the dirtiness

of the home.

xli. The very late period at v^ hich abnormaJity
commenced, and the normal progress of tho

vaccinia in co-vaccinees, absolve the lymph as a
cause of the illness. There was probably some
casual septic infection. The scabbing vesicles

appear to have been somehow injured, and the

erysipelas appears to have commenced very shortly

after improper dressings.

xlii. Evidently due to some casual septic in-

fection, for which there appears to have been
abundant opportunity.

sliii. There is some doubt whether bronchitis

preceded or followed erysipelas, but it is incredible

that the latter occurred (even by the 23rd day)

as the effect of anything associated with the

act of vaccination. The arm appears to have
healed completely before the child was taken ill.

xliv. There is no reason for suspecting that any-

thing associated with the act of vaccination had to

do vrith the illness. Some casual infection afl;er

the opening of the vesicles was probably concerned

in it.

lii. There is no reason for suspecting that any-

thing associated with the act of vaccina1;ion was
concerned in the illness. Injury to the pocks in

the fourth week and itaproper treatment, with the

chance of septic infection through the agency of

the mother, appear quite sufficient to account for

the illncEsin an unhealthy child whose surroundings

were foul and squalid.

liii. Scarlatinal infection appears to have been
the origin of this child's illness as well as of tho

abnormalities in two of the co-vaccinees.

liv. There is nothing to indicate that anything
associated with the act of vaccination was concerned
in the illness. There seem to have been plenty of

opportunities for infection from varicella or me.isles

sufficient to account for the fatal illness.

Iviii. The abnormality was clearly due to some
constitutional peculiarity in the vaccinee.

Ix. Vaccinifer, vaccinee, and co-vaccinees all

affected alike from some septic source, probably

the mammary abscess of the vaccinifer's mother,

from which the surface of the vaccinifer's pocks

is not unlikely to have become contaminated, on
the day of the vaccinee's operation, by handling

or otherwise. At the same time it is quite possible

that at the time of the vaccination of Ix. the

vaccinifer might have been incubating disease, but

this appears to me a less likely explanation.

Ixxx. No suspicion attaches to anything as-

sociated with the act of vaccination. A dirty

slatternly mother, with a discharging sore on her

ear, might readily convey a septic infection to the

.

pocks which were punctured for use on the eighth

day. The unwholesomeness of the home and the

meddlesome treatment of the pocks must also be
taken into account as likely to assist in producing

or aggravating the mischief.

Ixsxi. Constitutional causes promotive of mis-
chief from the injury inflicted during the fit of

convulsions sufficiently explain the case.

Ixxxii. The abnormalities in this case were pro-
bably due to the child's movements accidentally
breaking the pocks and contaminating them with
se})tic matter.

Ixxxiii. The erysijoelatous contagium was as-

suredly introduced at the time of vaccination,
either in connexion with a personal infectiveness
of the vaccinator (or his clothing) or from the
vaccinifer, who may be suspected of possibly in-

cubating erysipelas at the time.

Ixxxiv. and Ixxxv. These are two fatal cases
clearly due to a personal infectiveness of the vac-
cinator (perhaps iDcrtaining to his clotiiing as well
as to himself), which appears to have been more
obvious on the day of inspection than on the vac-
cination day. [It is unfortunate that the report
does not state what clothing he wore on these two
separate occasions.] It is not to be assumed for

certain that the indisposition of Ixxxv. in the course
of the first week was a sickening for eiysipelas. It

appears to me altogether far more likely that both
these children, over wliom the vaccinator spent
on the inspection day more time (as he took
lymph from them) than over others who did not
similarly suffer, received their infection on that
occasion than when they were vaccinated. [Some
more detailed consideration of Ixxxiv., Ixxxv., and
Ixxxiii. is had in Addendum 0.

Ixxxvi. The origin of the erysipelas in this case is

not apparent, but it had clearly nothing to do
with the lymph used in vaccinating, as it did
not appear until the second week, and the co-vac-
cinees all passed through a normal course.

Isxxviii. Nothing but casnal infection, for which
there was opportunity enough, can be suggested in
this case.

xciv. This appears to have been the result of
infection imparted at the time of vaccination,
others vaccinated from other sources on the same
day having also suffered. Very probably the un-
cleanly practice of the vaccinator was concerned
in the mischief.

cvi. It cannot be suggested that anything as-

sociated with the act of vaccination was concerned
here. The mischief appears to have resulted from
the injury inflicted by the shield which is not un-
likely to have been the agent that introduced a
septic contagium.

cviii. Probably this case originated in an infec-

tiveness of the vaccinator personally (or of his
clothing) on vaccination day.

cix. The shield used perhaps was the agent of
mischief. There is no ground for suggesting any-
thing else.

ex. Notwithstanding the lack of satisfactory
information about the source of the lymph and
about co-vaccinees, there, is no reason to believe
that the abnormalities observed were due to any-
thing assuciated with the act of vaccination. They
were more likely to have been ccunected with the
unwholesome surroundings cf the child at his
home.

cxi. There is little doubt that the cause of the
fatal illness in this case was associated with the
act of vaccination, perhaps something amiss witi\

the place or circaimstances of the vaccination (it is

to be. noted that a deputy of the P.V. operated), or
that there was some irritating quality in tho lymph
ttsed.

cxii. There appears no grotind for blaming the
lymph in this case. It seems questionable whether
it was wise not again to postpone the vaccination.
]3ad nursing and the use cf a filthy shield appear
suflicient to account for the illness, especially in
such an unhealthy child.

csiii. There is no reason to believe that anything
associated with the act of vaccination was con-
cerned. Probably the illness was due to a casual
infection communicated through tlie broken vesicles,

and possibly in connexion with the poulticing.

cxiv. There is no reason for supposing that
anything associated with the act of vaccination
was concerned with the illness, The filthy sur-
roundings of the child's home were probably the
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source of infection, their operation being facilitated

by the puncturing of the pocks on the eighth day.

cxv. There is no ground for suspecting any-

thing associated with the act of vaccination having
been concerned in the illness. The applications

used may have retarded the healing of one of the

wounds: the source of infection must have been
somo casual one, while it is to be observed that

scarlatina was prevalent in the neighbourhood.

cxvi. The late occurrence of erysipelas after

the healing of the wounds, both in cxvi. and her

vaccinifer, points to a casual infection, for which,
the disease being prevalent as well as scarlatina,

there appears to have been ample opportunity.

cxvii. It is by no means certain (inasmuch
as the vaccinator used the arm of cxvii. at a

time when it was extremely intiamedj that the
vaccinator was habitually careful in the selection

of his vacci'jifer, and donbt comes thus to be
thrown upon the fitness of the vaccinifer of cxvii.,

notwithstanding the statement in the report ; for it

is further noteworthy that co-vaccinees and sub-

sidiary co-vaccinecs suffered from inordinate

inflammation. But the dirtiness of the home,
overcrowding, and the neighbourhood of cases of

scarlatina must not be overlooked among possible

causes of the illness.

cxxii. Nothing is told about the vaccinifer and
co-vaccineos, but as the illness did nob commence
before the tenth day it is probable its origin was
in some casual infection either at the station or

elsewhere.

cxxiii. The erysipelas appears to have started

from the opening of the vesicles on the eighth day,

and the application of bread poultices, the bread
having been kept in a place where it was likely to

gather septio contamination, although there was
enough in the surroundings of the child at hi:^

home to account for the illness.

cxxiv. There is nothing to indicate that anything
associated with the act of vaccination was concerned
in the illness. Some casual infection, for which
there wns nbundant opportunity about the home,
was probably its occasion.

cxxv. The prevalence of measles in the locality

appears to have been largely concerned in this

case, and in the cases of two of the co-vaccinees.

cxxvi. Injury to a scabbed vesicle seems to have
been probably the starting point of the illness in

this case : there is nothing to implicate the act of

vaccination.

cxxviii. The late commencement of the erysipelas

and the place where it was first apparent point to

a casual infection rather than to the "conserve"
used for vaccination as the reason of the illness.

It is to be noted that an opportunity of septic

infection was aS'orded in the visit to the grand-
mother.

cxxx. That a septic poison was introduced at the
time and in the act of vaccination can scarcely be
questioned. The immediate source of the poison
was not discovered.

cxxxi. Notwithstanding the lack of information
about the vaccinifer, the late ]3eriod at which abnor-
mality became apparent appear to absolve anything
associated with the act of vaccination. The
occurrence of several cases of enteric fever in the
neighbourhood leads to the suspicion that its

sanitary condition was not unexceptionable, while
the domestic management of the arm was obviously
calculated to do mischief.

cxxxii. The explanation of the case seems to lie

in some constitutional cause, the influence of which
was aggravated by the wretched surroundings
after the child was removed from the workhouse.

cxxxiii. There is nothing here to indicate any-
thing associated with the act of A^accination as

concerned in the axillary abscess and subsequent
convulsions. The child was placed under unfavour-
able conditions, being fed artiticially, and having
commenced teething at the time of vaccination.

cxxxiv. There can be little doubt as to the origin

of this illness in direct infection from the case of

erysipelas at the next house.

cxxxv. The lato appearance of the erysipelas does
not indicate origin in anything associated with the
act of vaccination. The cause is obscure.

cxxxvi. Probably duo to infection from cases of Dr. Ballard's

sore throat und unwholcsoiac conditions in the Memorandum.
neighbourhood.

cxxxvii. There is nothing here to indicate that

the act of vaccination was concerned in producing
tho erysipelas, which probably ai'osc from somo
casual infection.

cxxxix. There is nothing in the record to indicate

that anything associated with the act of vaccination •

was concerned in the illness. The circumstances of

the home were calculated to induce it in a child

with such a family history.

cxli. and cxlii. Both these cases of early ei-ysipelas

appear to have had their origin in the use of infected

bedding, which probably had not been effectually

disinfected. It is noticeable that measles had
broken out in the establishment.

cxlv. There is nothing to indicate that anything
associated Avith the act of vaccination was concerned
in producing the erysipelas. There was probably
some casual infection in connection with the un-
wholesome conditions of the child's home, and
vaccination ought not to have been performed, nor
3'et circumcision under the circumstances.

cxlvi. The circumstances that followed the dis-

charge of the child and his mothei' from tho
workhouse are amply sufficient to account for the
mischief that ensued. The vaccination cannot bo
blamed.

cxlviii. There is nothing to indicate that the
lymph or act of vaccination were in fault. Consti-

tutional delicacy and a dirty home were probably
the circumstances chiefly concerned in the illness.

cxlix. There is nothing to indicate that anything
associated with the act of vaccination was concerned
in the illness, which probably had its origin in the
foolish domestic treatment the arm received at the

hands of the dirty mother, and perhaps also in the
unwholesome surroundings of the child's home.

cl. There is nothing to indicate that the lymph
used was in fault, but it is observable that the
mother was suffering from sore throat at the time
of the child's vaccination, and there was some
diphtheria in the district, although not in the
immediate neighbourhood. The broken condition

of one of the pocks on the sixth day seems to

suggest that the erysipelatous infection was intro-

duced before that day.

clii. Notwithstanding the lack of information as

to co-vaccinees, there is nothing to indicate that
anything associated with the act of vaccination
was concerned in the illness. An unventilated
dirty room in a tenement house, with children

having discharging abscesses dwelling in the ad-
joining room, are circumstances very well calculated

to produce the mischief.

cliii. There is nothing to indicate that anything
associated with the act of vaccination Avas concerned
in the mischief. Negligence, miserj-, and dirtiness

appear sufiicient to account for it.

cliv. This child, being ill before its vaccination,
ought to have been postponed. The vaccinator
possibly was not free from fault, as ho was known
not to be very careful in his selection of vaccinifers.

But the child belonged to an unhealthy family, and
the hc;me was dirty and unwholesome.

civ. It is impossible to judge to what extent the
lymph or the vaccinator was in fault in this case.

The early commencement of abnormality points to

something wrong with one cr both. But then it is

to be taken into account that erysipelas was
prevalent. The shield used is not unlikely to have
aggravated the mischief, as it could scarcely fail to

have been soiled v,-ith the disi'harges.

clix. Notwithstanding tho uncertainty about the
vaccinifer, there is no reason for attributing tho
erysipelas to anything associated with the act of
vaccination. There was opportunity lor infection
at the home, and it is to be noted that the inflam-
mation commenced the day alter th'^ punctui'e of
the vesicles.

clxiv. The abnormalities in this case are to be
sufficiently accounted for by the injury to tho pock(3
and subsequent mismanagement by an unintelligent,

dirty mother.
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ckvi. The date ofappearance ofthe first symptoms
indicates that if nncleanliness of the vaccinator's
instrument was occasion of the mischief, it is more
likely to have been so when the vesicles .

were
punctured on the eighth day than at the time of
vaccination. But the dirtiness of the home and
the domestic treatment of the arm were quite
sufficient to account for the erysipelas by the
casual introduction of a septic contagium.

clxvii. A child that was not only teething but
only recently recovered from a severe diarrhasa
should have been postponed. Septic poison from
the child's sleeve fouled with discharge from the
broken vesicles was the probable cause of the
erysipelas.

clxviii. The account given of the vaccinifer is

not satisfactory, but the date of commencement of
abnormality does not indicate infection at the
time of vaccination. Erysipelas was prevalent,
and the nuisances about the home were sufficient

to furnish septic contagium—the operation of

which might have been favoured by what appears
to have -been an uncalled-for puncturing of the
vesicles on the eighth day.

elxix. There can be no two opinions about the
origin of the erysipelas in the unwarrantable
meddling of an unqualified assistant, whose fingers

might have 1>een the actual source of septic

contagium. There is no ground for blaming the
act of vaccination. But it is to be noted that
children from families suffering from measles Vv'ere

present at the station both on the vaccination and
inspection day.

clxxiii. The statement of events two months
after their occurrence cannot be trusted as very
precise. But the abnornialities appear to date
from the domestic application of oil which was at
ail events of doubtful quality. The overcrowded
condition of the child's home is not to be overlooked.

clxxiv. This child, weakened by recent disease,

might apparently have received erysipelatous
infection from various sources, either from the
personally infective vaccinator on the day of
vaccination, or on that of inspection either from
him or from septic cases present at the same time
at the hospital, or again on or after the injury
to the punctured spots on the second day. That
the earliest symi^toms did not appear before the
evening of the ninth day render it probable that
the infection was received later rather than at the
time of vaccination.

,

clxxv. There is no reason for blaming the act

of vaccination for the early manifestation of
erysipelas in this case. It is probable the
infection was derived in some way from the father's

tiiroat.

clxxvi. There is nothing to indicate that anything
associated with the act of vaccination was concerned
in this case, except that the child was apparently
one the vaccination of which should have been
postponed again. The fatal illness may fairly be
held to be due to his unhealthy condition when the
operation was performed.

clxx\-ii. There is nothing to indicate that any-
thing associated with the act of vaccination was
concerned in this case. The vesicles had been
opened and scarlatina was prevailing in the
neighbouring dwellings with which there was free

intercommunication.

clxxviii. There appears no reason to blame
anything associated with the act of vaccination,

Uucleanliness seems to have had more to do with
the illness than anything else.

clxxix. There is no reason for supposing that the
erysipelatous contagium was imparted at the time
of vaccination. The cause of abnormality in two
of the pocks is not evident, possibly the child's ill-

health or some mismanagement may have been
concerned in it : the general condition of the child's

home must be noted in connexion with this.

clxxx. There is nothing to suggest that the
erysipelatous contagium was imparted at the time
of vaccination. It probably had its origin in the
unwholesome conditions about the home.

clxxxii. There is no ground for snspecting any-
thing associated with the act of vaccination to

have been concerned in the illness, which was
probably due to unwholesome surroundings, some
scarlatina being prevalent also in the neighbour,
hood.

clxxxv. The account of this case does not pre-

clude the possibility that it had its commencement
in the course of the first week. Scarlatina was
prevalent in the neighbourhood ; but it is quite
possible that the instrument used in the vaccination
(not being one kept speciallj^ for this purpose) was
concerned in introducing septic poison. Against
this, however, is the normal course in the twin
child.

clxxxix. There appears quite enough in the con-
dition of the child's home and the prevalence of
erysipelas to account for the illness. The vaccinator
might have been infective, but if tliis had been the
source of infection, further mischief might have
been expected among the co-vaccinees.

cxci. There is nothing to indicate infection at the
time of vaccination. The vesicles were punctitred on
the eighth day ; the filthy nuisance abutting on the
house might readily account for the mischief that
ensued, and the snbseciuent domestic treatment of
the arm was calculated to aggravate it.

cxcii. This child being out of health ought not
to have been vaccinated. The late appearance of

erysipelas is not favourable to the notion that
the infection was imparted in the act of vaccina-
tion. But still at that time there was probably
something wrong at the station, as indicated by the
abnormalities in four of the co-vaccinees.

cxciii. There can be no other view taken of this

case than that the mischief had its origin in all

that happened after removal of the child from the
workhouse.

cxciv. There appears to be some doubt about
the fitness of the vaccinifer, partly on account of

failm-es of insertion both in cxciv. and her co-

vaccinees ;
this, however, might possibly have

been merelj'' due to comparative inexperience of
the locum lenens who operated in the act of vaccina-
tion. The illness was not improbably due to some
constitutional peculiarity or diathesis.

cxcv. There appears no ground for suggesting
anything associated with the act of vaccination as

concerned in the illness. The home conditions

would appear to suffice to explain the occurrence of

erysipelas.

cxcvi. The vaccination of this child should have
been postponed, his unhealthy condition having
probably had much to do with the abnormal pro"-

gress of the pocks. Measles also seems to have had
something to do with it.

cxcvii. There is no information about the source
of lymph or about the co-vaccinees if there were
any ; but it is noticeable that the vaccination was
performed by an unqualified person. Inflammation
appears to have commenced in the course of the
first week. Erysipelas was prevalent in the district,

and the i^ractitioner who opened the vesicles on
the eighth clay might have been himself infective.

cxcviii. There is again no information about the
vaccinifer or about the co-vaccinees if there were
any; bat the inflammation appears to have com-
menced in the course of the first week. Erysipelas
was prevalent in the district, beside which it is

quite possible that the child's father, who, as a
size-maker, was liable to personal septic pollution,

might have been the medium through which septic
matter was introduced.

cci. There is no ground for suspecting that any-
thing associated with the act of vaccination was
concerned in this illness. The child was in a
weakened condition, and ought not to have been
vaccinated : that tinder such circumstances, con-
joined with the unwholesome state of his home,
mechanical injury to the vesicles should have
resulted in ulceration can bs no matter of
astonishment.

ccii. There is no reason for suspecting anj-thinc;

associated with the act of vaccination as concerned
in the illness. It is most probable that the child

was infected from the mother, whose sore throat
was not unlikely to have been of erysipelatous

character. The house was unclean, infection might
have been conveyed hj the mother's finger or the
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cream she applied with it, and scarlet fever was
prevalent.

cciii. There is no ground for attributing the

illness to anything associated with the act of

vaccination. It was not until the scabs began to

separate and improper things began to be rubbed
into the arm that mischief occurred.

cciv. There is no ground for attributing the

illness to anything associated with the act of

vaccination. Neglect, dirt, and foulness of atmo-
sphere in a tenement house were quite suflScient to

account for mischief, especially after the scabs had
got rubbed olf.

lix. There is no reason to suspect the act of

vaccination as concerned in the mischief. The
vaccinated arm of a child thus weakened and con-

stitutionally scrofulous was most likely to go wrong
under neglect and mechanical injury.

Ixii. The vaccinator was unquestionably in fault

in this case. The occurrence of erysipelas was
promoted by the unwholesome surroimdings of tbc

child.

l.xiii. The probability is that the abnormality in

the course of the pocks was the result of contamina-
tion from the discbarges accompanying the chikbs

vulvitis. The child was not fit to be vaccinated,

and her weakened condition no doubt promoted
the fatal issue of the attack of bronchitis that

arose from exposure to cold.

Ixiv. There is no ground for suspecting anything
associated with the act of vaccination as concerned
in the erysipelas, which is sufficiently accounted
for by the child's surroundings at home. The
death arose from bronchitis, the result of exposure.

Ixv. As in case xxxi. there can be no doubt that
the lymjjh used in vaccination was in fault.

Ixvii. There is no reason to suspect anything
associated with the act of vaccination to have been
concerned in the illness, -.'/hich was probably due to

the dirty and unwholesome surroundings at home.

Ixviii. Unwholesome surroundings, and the
chance of septic infection, with injury to the pocks
on a delicate child suffice to account for the mischief
which there is no ground for attributing to the act

of vaccination.

Ixix. The foul atmosphere of the vaccinating
room at the time of the opei-ation suffices to account
for the early erysipelas in this case.

Ixx. The home conditions under which the child

passed through her vaccinia appear sufficient to

account for the mischief, which did not become
manifest until after the vesicles were panctured.
There were abundant chances of septic poisoning.

Ixxi. This was a private vaccination, and as is

common in such instances, nothing was to be
leai'ued about the vaccinifer, or the circumstances
of the vaccination. The illness seems to have com-
menced in the course of the first week. Measles in
the neighbourhood, and recently in the house,
might have had to do with it.

Ixxv. The nature of the illness in this case was
not clearljr made out, nor was it severe. There
was excessive inflammation in the course of the
second week, but this was recovered from. The
bronchial catarrh and eruption did not appear
until the third week. The illness can scarcely be
attributed to anything associated with the act of
vaccination.

Ixxvii. This is a case of ulceration which did not
take place until the child was attacked with measles
in the fourth week, of which several cases occurred
in the institution

.

Ixxviii. and Ixxix. In both these cases the vesicles
ruptured, probably from tenderness, a first symptom
of approaching mischief, in the coarse, of the first

week, and the pyaemia ^las associated with epidemic
prevalence of scarlatina. It should be a rule of
practice never to use lymph from an arm on which
even one vesicle has been broken.

Ixxxvii. There is nothing to indicate that any-
thing associated Avith the act of vaccination was
concerned in the illness. There were cases of
erysipelas in the neighbourhood of the child's home.

sci. The pyaemia in this case most probably
arose from contamination with the discharges from:

the abscesses on the mother, who, dirty herself, Dr. Ballard's

had been applying dirty linen and improper dress- Memorandum.
ings to the arm.

xcii. There is no ground for attributing the illness

to anything associated with tho act of vaccination.

Unwholesome surroundings, dirt, and overcrowding
appear sufficient to explain it, the child being,

moreover, unhealthy and l;adly nourished.

xcvii. Little information was obtainable about
this case; probably some septic infection was
received through an open sore.

xcviii. It is not improbable that the pock punc-
tured on eighth day became contaminated with
septic discharges from the mother's mammary
abscoso.

c. and ci. No doubt both these cases originated

in the reckless conduct of tho vaccinator, who was
deranged.

ciii. There can be no doubt that the conditions

to which the child was exposed after leaving the

workhouse were of a nature to retard the proper
healing of the pocks and to introduce a septic

infection.

civ. This child and his vaccinifer were liv'ing in

the same street, the atmosphere of which must
have been polluted with the effluvia from the over-

flowing midden privies, and might therefore have
both derived their infection from the same source.

Another explanatio7i may be that the vaccinator

himself personally (or his clothing) was infective

on the day of civ.'s vaccination, and have thas
infected both civ. and the vaccinifer (both of whom
fell ill on the same day)

;
but, in some degree,

against this is the normal course of the co-vacciuees.

cv. There is nothing here to implicate the act of

vaccination or anything associated with it. The
child was unhealthy, as vfere other members of tho
family, the sanitary conditions of the home most
unwholesome. Septic material might have been
introduced at any period by the applications used.

cvii. and cviici. ^I.''hese were two of a series of

reckless vaccinations performed by a locum tenens
of a public vaccinator, resulting in inflammations,
abscesses, &c. in a number of other children.

Inflamed arms were used for the supply of lymph,
and the operations were performed with instru-

ments used for other purposes than vaccination.

There is no dcubt that the infection was imparted
in the act of vaccination.

cxviii. The erysipelatous contagium was no
doubt introduced at the time of vaccination not
only into cxviii. but into the vaccinifer and the
co-vaccinees. Either the station itself or the
vaccinator personally might have been infective

under the circumstances detailed.

cxx. This story of burst vesicles, axillaiy abscesses,

and inflamed arms occurring in the vaccinifer and
co-vaccinees, as well as in cxx., seems to indicate

a common cause in operation on the day of vacci-

nation. The vaccinifer with burst vesicles (what-
ever the explanation of this condition might have
been) should not have been used, and the lymph
might have been the carrier of the contagium, or
the surgery might have been an infected place,

cxx. might have contracted the erysipelas by more
direct exposure, considering the circumstances of
the home.

exxi. This is not an uncommon sort of story as

applying to the vaccination of an unhealthy child

when vaccination ought not to have been per-
formed under the circumstances. There is nothing
to im|flicate the lymph used.

cxxix. The ulcerations m this case were probably
due more or less to constitutional causes and not
to anything associated with the act of vaccination.
The subsequent fatal illness was quite independent
of the vaccinia.

csliii. It would have been prudent to postpone
the vaccination of this child. The lateness of the
erysipelas is, in the absence of any record of the
vaccinifer, an indication that the illness was not
due to anything associated with the act of vaccina-
tion. It is to be noticed that there had been
erysipelas in the house some months previously,
and that scarlatina was prevalent at the time.
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Memoravdum.
cxliv. The fact ttiat the inflammation did not

commence until two days after the pocks had been
(needlessly) punctured indicates some sort of
casual infection rather than anything associated
with the act of Taccination. It is to be noted that
measles was prevalent in the district.

cli. The origin of this case is not clear, especially
as there is a stntcment by the mother that one of
the Tcsicles had ruptured before the eighth day.
But apart from anything associated with the -act
of vaccination, the unwholesome condition of the
child's home and the prevalence of erysipelas and
scarlatina in the neighbourhood would ajopear
sufficient to account for the illness.

clvi. The long period that elapsed before the
erysipelas appeared indicates that nothing as-

sociated with the act of vaccination was concerned
in it. Erysipelas was prevalent at the time : the
child had a sore on the ear (about which the ery-
sipelas commenced), and it is not unlikely that
fomites might have been concerned.

clsxii. The source of the erysipelatous contagium
in this case, which commenced in the course of the
first week, is unknown. The fact that one of the
co-vaccinees had broken vesicles by the eighth day,
although the erysipelas occurred later, "seems to
suggest that there was some source of infection a.t

the station on the vaccination day. Some other
cases among the co-vaceinces commenciiif- in the
second week might have been infected on the eighth
day from clxxii., or perhaps even from one of the
co-vaccinees then present.

clsxxviii. There is nothing to suggest that any-
thing associated with the act of vaccination was
concerned in the illness except its commencement
in the course of the first week. There had been, it

appears, free exposure to measles infection, while
ihe child's home was veiy unwholesome and filthy.

cxc. There is
.

nothing to indicate that anything
associated with the act of vaccination was concerned
in occasioning the illness. The unwholesome con-
ditions in the child's home and the prevalence of
erysipela.=' and scarlatina in the neighbourhood
suffice to ?-Ccount for it.

cxcix. There is no record of the vaccinifer or of
the co-vaccinees (if there were any), but the lato

occurrence of the erysipelas indicates some casual

infection rather than one introduced at the time of
vaccination. The prevalence of erysipelas at the
time, and perhaps also the dressings applied to the
arm, were probably chiefly concerned.

CO. There is nothing to indicate that anything
associated with the act of vaccination was con-

cerned in the illness. Erysipelas was prevalent in

the district and the mother was ill with sore

throat.

For the morbific circumstances specially associated

with the ulcerative process, see Tabic II., page 150, and
Addendum A., page 178. Altogether there were 46 out

of the 150 cases in Group I. which presented at some
period or other of their course more or less of this

condition. The ulcerative process appears to have com-
menced mostly during the second and third week

;

though in only two instances did it commence in the

first week (that is before the eighth day) ; in 18 it

appears to have commeiiced in the course of the second
week, in 22 in the course of the third week, and in

only three at a later period.

Group II.
'

Of the eight cases included in this group in the
Analyiical Table 1. there were only five which could be
regarded as cases of syphilis. The syphilitic nature of

01 e of them (xc.) has been disputed. If it was a case of

fiyphilis, the disease was certainly not imparted by the
introdaction of the virus at the vaccinated spots in the

act of vaccination, since the course of the phenomena
by no means corresponded with what is knoAvn as the

course of the disease when thus communicated. The
same may be said of the remaining four cases, xlv.,

xlvi., xlvii., and Ixxii., in which the syphilis was
obviously of congenital origin.

The cases included in Group TIT. appear to explain

themselves without any further comment.
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90 ROYAL COMMISSION ON VACCINATION :

JOr. Ballard's
Memorandum. Table I.

ANAtYTtcvL Table of 205 Fatal Cases in which Vaccination has been alleged or suggested as Laving been coucerne in
1888 to 31st December 1891, and were Reported to the Board by the Registrak-G-enekal, or by Local EEGisTKAimr

against which a * is placed are such aslad

Gboup I.

Cases in which unusually severe Inflammation of the Arm, Erysipelas, Ulceration of the Vaccinated Places dch
possibly attributable to the introduction of Septic material were observedM

a. In which Vaccination is mentioned in the Certif it,

Number
on

List of

Gases.

1.

Initials.
Age when
vaccinated.

.3.

No. of

Inser-

tions.

4.

Reported by

5.

Date of Death.

6.

Vaccination,

Public or Private.

7.

Registered
|

Cause of Death 1

(if certified, i

in Italics).

8.
1

Deat;

low long

Vaccinii

X G. E. B. - 2 months - 4 Local Registrar Oct. 5, 1889 - Public Vacci-
nator.

Arm to arm.

Vaccination, 3
weeks and 4

days ; tetanus,

3 days.

Nearly

week

XII A. H. W. C. 2 months - y Local Registrar Oct. 17, 1889 Public Vacci-
nator.

Arm to arm.

Sloughing of left

arm after vac-

cination (3
weeks) ; diar-

rhoea and ex-

haustion.

3 weeks

XV ]?. J. .5 months - ? Registrar -General - Nov. 3, 1888 Public Vacci-
nator.

Arm to arm.

Vaccination, ery-

sipelas, hron-
3 weeks

*XVI A. E. M. - 3 months - ? Vaccination Officer

and Registrar-

General.

Nov. 12, 1888 Public Vacci-

nator.

Vaccination; ery-

sipelas, 8 days.
4 weeks

*XVII M. E. 6 months - ? Local Registrar per

Medical Officer of

Health, and Regis-

trar-General.

Nov. 12, 1888 Public Vacci-

nator.

Vaccination ; ery-

sipelas a week
after vaccina-

tion.

3 weeks

XVIII ? Local Registrar Jan. 30, 1889 Public Vacci-
nator.

Preserved lymph.

Vaccination, 1

month ; erysi-

pelas erratic,

3 mths. (really

3 weeks).

1 montl

XIX .T. R. 4 months - 3 Local Registrar Feb. 2, 1889 - Public Vacci-

nator.

Calf points from
Eenner.

Vaccination with

calf lymph, 1

month ipycemia,

20 days.

4^ week

XX J. A. W.
'-

3 months - 3 Local Registrar Feb. 13, 1889 Private

Tube.

Post - vaccinal

erysipelas ;

6 weeks!

XXI r. W, C. - 2 months - 4 Ijocal Registrar ! Apr. 15, 1889 Public Vacci-

nator.

Vaccination, 3

weeks ago

;

erysipelas, 2

weeks.

4 weeks -

XXtl F. H. C. • 2 months - 1 Local Registrar Apr. 24, 1889 Private Convulsions, 5

days; cellulitis

of arm 9 days,

following vac-

ctnati:m on
April 6.

3 weeks -
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Table I. d,-. BaUa*.rs
Memoraiuhnit.

? t Death. It includes all such cases as the Board have learned to have occurred during the ;i8 months from 1st November

;
cie to tlie knowledge of the Boakd's Inspectoes as cases in which such a suggestion might pos.'^ibly Ije madf. The cases

'

t u made in any way subjects of Complaint.

I Group I.

jeration not being suggested as Syphilitic), or Abscess (axillary or otherwise) occurred, or in which other conditioua

j)eared, or were suggested as in any degree concerned in the Death.

(i'')eath or in the record of the Cause of Death.

hen Illness commenced,

,iu Progress of Disease.
Vaccinifer. Co-vaccinees. Sub-vaceinees. Ile.marks.

10. 11. 12. 13. 14.

Ii day, normal ; 9th

,l:iy, redness ; 13th day,

Idtid discharge from
^]H)ts; and formation of

slough ; 23rd day,

IftUQUS.

Reputed normal
(not seen).

5 normal ; 1 arm inflamed

in 2nd week.

Vesicles not

punctured.

Shield used
; weakly family ; another

case of infantile tetanus, (not vac-

cinal) with unhealed umbilicus, about
half a mile off. Probably "traumatic "

tetanus.

li day, redness round

]iiKks and blebs or

lilisters near them, with

discharge from injury

h) pocks ; 13th or 14th

ilay, diarrhoea and one

lar!;e crust on arm.

Normal 2, one of which had some
slight inflammation ot

arm on Sth day.

No record Injury to vesicles ; a. ei'ust seems to

have been miscalled a " slough " ;

father a delicate youth of 20 ; child

delicate Irom birth. Neglect and
improper feeding. I^rcvalenee of

diarrhoea.

th day, inflamed ; 8th

day, erysipelas; then

bronchitis.

Normal 2 normal Apparently none - Unhealthy tuberculous family. Foul
home. Cream applied on 7tli day.

Jill and 11th days in-

fl;iiiimatiou, which
spread extensively.

Normal Some angry redness with
in some instances an
impetiginous eruption

among children vacci-

nated from various

sourcesaboutsame time,

but not serious ; uo
distinct erysipelas.

4 ; no special record

of progress.

Erysipelatous affections not prevalent in

neighbourhood. Public Vaccinator

was attacked by erysipelas 3 or 4 days
after child, and died of erysipelas 4

days before the child. The Inspector

does not consider child caught it from
Public Vaccinator, or the Vaccinator
from the child, but that inflammation
prevalent among vaccinees was pro-

bably an undeveloped stage of ery-

sipelas.

ill day redness, rapidly

increasing
;
very exten-

si\e erysipelas by 10th

day.

Normal 2 normal None Unwholesome surroundings. Sore

throats prevalent in family before

child's vaccination.

rd or 4th day vesicles

broken and disch;u-ging

;

much inflammation by
Sth day ; 2nd week,

erysipelas extended.

Normal, but about
2 months after-

wards had some
eczema.

1 normal ; 2 other atten-

dants at station vacci-

nated at same time from
other sources showed
irregular results.

None Exposure to measles on the vaccination

day
;

injurious sticky applications

used.

itli day, normal; 11th

day, deep sloughing
ulcer from coalescence.

Normal calf, or no
report to the

contrary.

2 normal; 11 other chil-

dren vaccinated with

stored humanized lymph
not reported otherwise.

1 vesicles opened,
but apparently
not used.

Unwholesome surroundings of house
with putrid emanations. " Phagedenic
ulceration " would have been better

name.

Trusting of vesicles thin

and imperfect ; 4th
week, inflammation and
swelling on xhoulder,

erysipelas ; later suppu -

rating sores formed
under ill-formed scabs.

Normal (stored

tube lymph).
None - - - None Sweet oil applied (used also for chil-

dren's heads) on lint, not changed
but oil replenished. Vague history

of relation to " rptheln '
( ?). Diph-

theria prevalent in neighbourhood.

Sth day, normal, but
with some areola

;

18th day, scabs rubbed
off, causing bleeding

;

some erysipelas fol-

lo^vod.

Normal 7 normal No record Injury to vesicles by rubbing during

1st week, and neglect of subsequent

sores. Erysipelas and puerperal sep-

ticaemia prevalent in neighbourhood.
Grandmother, with whom frequently

in contact, sufEering from erysipelas.

7th day, injury to vesicle

followed by some dis-

charge ; 11th day,
cedcraa extending down
arm and to chest, after-

wards convulsions and
pneumonia.

Normal, but vesi-

cles broken when
lymph taken.

None - - . Vesicle not opened New shield used on 10th ond 1 1th days.

M 2



92 ROYAL COMMISSION ON VACCINATION :

Dr. Ballard's

Memorandum.
Casee in whicli unusually

GEO'

Inflammation of the Arm, Erysipelas, Ulceration of the Vaccinated Places (such ulc

attributable to the introduction of Septic material were observed and api

a. In which Vaccination is mentioned in the Certifi

Number
oil

List of
Cases.

1.

Initials.

2.

Age when
vaccinated.

J. W.

M. C. P.

ths -

No. of

Inser-

tions.

Eeported by
|

Date of Death-

5. 6.

Local Eegistrar,

with supplement
from Medical Of-

ficer of Health.

Local Eegistrar

Local Eegistrar

Local Eegistrar

Local Eegistrar

Local Eegistrar

Local Eegistrar

Local Eegistrar

Local Eegistrar

Local Eegistrar

Local Eegistrar

ay 1, 1889

May 1, If

May 17, 1889

May 24, 1889

June 23, 1889

June 21, 1889

July 28, \i

July 29, 1889

Aug. 13, 1889

Sept.

Vaccination,

Public or Private.

Eegistered

Cause of Death
(if certified,

in Italics).

jhowloij

Vaccii
i

Medical Officer

of Health ope-

rator.

Public Vacci-

nator.

Tube 3 days old,

Private, by a

Public Vacci-

nator.

Points.

Private (assis-

tant).

Public Vacci-
nator.

Dr. Cory

Public Vacci-
nator.

Public Vacci-
nator.

Arm to arm.

Private, by a
Public Vacci-

nator.

Tubes.

Public Vacci-

nator.

Arm to arm.

Public Vacci-

nator super-

vising.

Arm to arm.

Erysipelas fol-

lowing vacci-

nation with

calf lymph.

Erysipelas fol-

lowing vacci-

nation.

Erysipelas; Vac-
cination.

Erysipelas fol-
loiuing vacci-

nation, 7 days.

Vaccination ; sep-

tic infection,

2 months.

Erysipelas fol- 5\

'

lowing va~

nation from
calf lymph

;

convulsioTis.

Vacci7iatio7i, 6

weeks ; erysi-

pelas, 5 weeks

;

asthenia.

Vaccination; ery-

sipelas; asthenia.

Vaccination ; ery-

sipelatous in-

flammation ;

acute bronchitis;

exhaustion.

Blood poisoning

following vac-

cination, 8

tveeks.

Vaccination, ery-

sipelas.



APPENDIX IX.

c Unued.

being suggested as Syphilitic), or Abscess (axillary or otherwise) occurred, or in which other conditions possibly

olrvere suggested as in any degree concerned in the Death

—

contirmecl.

fith or in the record of the Cause of Death

—

continmd.

icn Illness commenced,

d ProCTess of Disease.
Co-vaccinees

12.

day, first inflamed on
light of inspection

;

ini week, erysipelas

prcad to abdomen.

8th day, vesicles found

ubbed, large areola

;

10th day, and snbse-

juently, erysipelas.

day, no redness ; 2nd
week, erysipelas ami
loughiug sores.

day, normal ; 10th day,

redness on head, which
pread, but not to vac-

inated arm, which was
3veu free from areola;

convulsions.

I day, vesicles inflamed

ind lymph opaque ; 2nd
week, erysipelas and
soalesceuce of pocks

into one deep sore ; loss

of blood from stomach
and bowels at end of

illness.

day, normal; 11th

day, redness ; 4th week,
erysipelas, which after-

wards disappeared, and
larm healed ; cerebral

[symptoms and con-

[vulsions.

|;h day, inflammation and
Ipocks broken ; 1 1th

day, erysipelas, then

ulceration and slough-

ing-

bt inspected on 8th day
as child was not well

;

first seen 1 6th day ; in-

flammation began on
10th day, and spread
extensively.

h day, thin scabs found
in place of vesicles, with-

out redness, but large

blister on elbow and
redness on forearm,
which spread exten-
sively with a few
smaller blisters; 11th

day, bronchitis and
diarrhoea.

h day, normal ; 2nd
week, or later ; inflam-

mation which spread
with vesications which
dried up ; when appa-
rently better, death by
convulsions.

1 day, vesicles found
advanced,dark coloured,

and with excessive

areola ; 1 2th day, in-

flammation; extensive
erysipelas.

Calf lymph, nothing

known against it.

Normal
tube).

(stored

Not stated (fresh

points).

One remove from
trade calf : not

identified with

certainty
;

pre-

sumed vaccinifer

rather inflamed

on 8 th day.

Board's calf lymph
(nothing against

It).

Arm slow in heal-

ing. Impetigo on
face in 1st and
2nd weeks.

Normal

Normal

Normal

1 1 normal ; 1 not seen

Identification doubtful,

some seem to have been
inflamed or ulcerated.

106, not heard of as

abnormal.

3 normal, as well as others

vaccinated same day
from different source.

2 normal (one of them
died of convulsions
before inquiry).

No Lxv. vaccinated from
same batch of tubes.

Sub-vaccinees.

13.

Kemarks.

14.

Vesicles punctured
8th day, but not

Sub-vacciuee from
aco-vaccineehad
some inflamma-
tion, not serious.

No record

Vesicles not opened

Nothing particular

;

two tubes taken

and sent abroad.

None

norma ; 1 not found

Source of infection not traced. Child
wore an unwashed maroon coloured
frock.

Family history of susceptibility to

erysipelas. Probably communicated
from mother to the child.

Vesicles injured by adherent rag on
11th day, when poultice applied which
brought away the tops of vesicles,

then cream applied. Febrile ailment
in family, and at school where eldest

child attended.

Erysipelas probably unconnected with
vaccination. Home not obviously
unwholesome.

Certifier attributes illness to dirt. Child's

arm not kept clean. Water so pol-

luted as to be unfit for drinking, used
for all domestic purposes. Other
children of family unhealthy ; one of
them had discharging sinuses from
hip joint disease.

Dirty house. Cream and poultices ap-
plied to arm. Thrush at time of vacci-

nation. Mother had ulcerated legs.

Scarlatina prevalent. Sanitary sur-

roundings not good.

This Public Vaccinator had on a pre-

vious visit been blamed by inspector.

In connexion with this case, see lxv.,

with a similar stcvry, but vaccination

not mentioned in death certificate.

Also a non-fatal ease of similar nature
(C.M.M. in Table of Complaints) is

noted by inspector ; it occurred in the
practice of the vaccinator who supplied
the tubes for xxxi. and lxv. (I. b.).

The lymph in one of the batch of tubes
was found to be infected with the

streptococcus of erysipelas, and in

another the staphylococcus pyogenes
albus.

Mother simultaneously attending to

another child with compound frac-

ture ; foul surroundings
; cases of

mumps rext door.

Vesicles not opened Filthy home ; erysipelas recently in

house and immediate vicinity, and
child used filthy couch and pillow

used by sister when suffering from
erysipelas.

M 3

Dr. Ballari
Memoratidm



ROYAL COMMISSION ON VACCINATION ;

Dr.Ballard's
Memorandum. ^^^^^ ^j^j^j^ unusually Inflammation of the Arm, ErysipelaB, Ulceration of the Vaccinated Places (euch ulcerat

attributable to the introduction of Septic material •were observed and appear

a. In which Vaccination is mentioned in the Certificate

Number
on

List of

Cases.

1.

Initials.

2.

Age when
Vaccinated.

XLUi
j

F. E. H.

3 months

9 months

No. of

Inser-

tions.

Reported by

5.

Date of Death.

Local Registrar - Oct. 8

Local Registrar

Local Registrar

Local Registrar Nov. 3, 1889-

Local Registrar - Nov. 9, 1889

Local Registrar

"lal Registrar

Local Registrar

Local Registrar

Local Registrar

Oct. 26, 1889

Nov. 10, 1889

Nov. 17, 1889

Vaccination,

Public or Private.

Private

Arm to arm.

Private

Arm to arm.

Dr. Cory

Public Vacci-
nator.

Tube.

Public Vacci-
nator.

Arm to arm.

Private, by an

unqualified

practitioner at

a 6d. dispen-

sary, " under
cover,"charged

Is. for opera-

tion. Points

used.

Dec. 25, 1889

Public Vacci-

nator.

Preserved lymph

Public Vacci-

nator.

Arm to arm.

Public Vacci-

nator.

Arm to arm.

Registered I _^

Cause of Death ^^^^h,

(if ci tified,
jho^^loDgaf

in Italics).
^

Vaccmatic

8-
1 9.

Erysipelas fol-
lowing vacci-

nation.

Vaaeination, ery-

sipelas, asthe-

4 weeks

3 i week*

Vaccination (calf^ 25 dayg
lymph); ery-

|

0/1 15Erysipelas of I istb day
chest and hack
(arisiny 15

days after
vaccination), 5

days ; exhaus-

tion.

'ost - vaccinal

erysipelas ;

bronchitis.

Phlegmonous ery-

sipelas, 19

days {after

vaccination).

Vaccinated Sept
30

;
septica^-

mia Nov. 4

;

and erysipelas .

convulsions,\Q

hours.

Vaccination

{Oct.lS) ;sep-

ticamia 14

days.

Pya:mia following
vaccination

bronchitis.

Erysipelas
cination.

6 weeks

"1
4i weeks



APPENDIX IX,

'inued.

bein; r suggested as Syphilitic), or Abscess (axillary or otherwise) occarrt

luggested as in any degree concerned in the Death

—

rontinui'd

in the record of the Cause of Death

—

continued.

Dr. Ballnr<r

1. or in which other conditioiiH possibly Memorandum

[llness commenced,
'i o;rres9 of Disease.

lay ;
erysipelas

(ling from vesicle.

> 1 a:!y, redness ; by 8th

lay, much inflamed
;

)y I nth day, erysipelas

lad spread extensively

[:o trunk
;
subsequently

i:o headand other parts ;

lilceration
;
finallj' bron-

hitis and diarrhcea.

1 day, normal ; 11th

lay, inflammation ;

I3tb, erysipelas.

!i day, normal ; 9th

hy, inflammation
(.mill pocks, and
,\a!i';y beads on in-

laiMt'd area ; llth day,

i Nsipelas on shoulder,

nhirh spread, and
Kicks by 15th day
.n\ (. icil with one large

lay, normal ; 21st

ay, scabs rubbed off,

in a few days,

rysipolas extensive,

nj bronchitis, -svhich

auscd death.

Tth day, inflamed,
-Ii:>uiilcr to elbow

; by
Uitli day, erysipelas

:xUnded to chest;
ibsccss

; convulsions.

rmal course until about
8th day, when blebs

regarded as vaccinia)

ppeared on arms and
at end of 5th

eek scabs rubbed off.

leaving- sores ; brou-
chitis, erysipelas, and
pneumonia, and died in

convulsions.

X day, normal ; 21st
|day, or earlier, red-
[ness and sloughing
lulcers, extensive ery-
thema.

'.it!i day, arm had healed.)
-oi'l day, bronchitis;
o2ad day, erysipelas.

1 day, normal ; 13th
d."<y, redness, which
extended ; convulsions
before death.

Vaccinifer.

11.

No record

Board's calf vac-

cination.

Calf lymph (Een-
ner's).

Not to be identified, but

abundant inflammations,

and failures in practice.

80, no irregularity re-

lorted.

4 normal (all vaccinated

with tube lymph).

normal ; 2 not found

No record

from same consignment
of lymph ; normal.

1 normal ; 1 could not be
traced.

18 normal, except where
vesicles injured by care-
less nursing.

Sub-vaccinees.

14.

Vesicles opened on
8th daj', and
lymph taken in

tube.

2 or 3 not identified

Vesicles not opened

Vesicles pricked,

but lymph not

used.

Vesicles not opened

Vesicle not pricked

Vesicles not opened
on 8th day.

Vesicles not opened
on 8th day.

1 healing ret.irded

by careless ;ind

dirty nursing

;

two tubes also

filled.

Vesicles normal on
Sth day, and four

tubes taken for

N. V. E. ; two of

these produced
normal results.

Father being an anti-vacoinator, child

was taken to a practitioner who only

vaccinates in one place, and whose
proceedings are not those of the

Board ; people cleanly
;

apparently

this private vaccinator not very par-

ticular in important respects.

Vaccinator only vaccinates in one place,

charging 6f/. for it, and apparently in

a rougli manner, with .small amim-
tating knife. Milk, cream, rags, and
poultices applied ; scarlatina in

neighbourhood ; vaccinator had at

the time some 70 cases of scarlatina

under treatment.

No explanation.

Mother had offensive purulent discharge

from her ear, which began day before
child's vaccination. On 8th day,

,
child's dress stuck to prickell vesicles,

:
which were torn open in removing it

;

child insufliciently nourished, mother's
mUk failing from privation.'

Mother mill-hand
;

dirty neighbour
takes charge of child in working
hours

; poultices, cream, &c., applied

to wounds left by rubbed-oflf scabs ;

erysipelas got better, but child died

; with bronchitis.

Vaccinator uses " points " over and over
again ; child delicate ; old shield,

often used before, put on the day of

vaccination ; cases of erysipelas and
puerperal septicaemia in neighbour-

hood ; mother had trouble with vacci-

nation of previous children, all of

whom had used the same shield

;

weakly family
; | other children dead

;

home dirty.

^cabbing vesicles said to h.ave been
injured ; sores dressed with cream and
violet powder

;
probably also caught

:
cold.

Surroundings cf house (farmhouse)
filthy ; sewage close' to doors ; mother
markedlv scrofulous.

Defective drainage of house.

Erysipelas not expl.-iined; possibly

some accidental infection of opened
vesicles.
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-h: Ballard's G-KOOT I

Memorandum,
q^^^^ which, unusnally severe Inflammation of the Arm, Erysipelas, Ulceration of the Vaccinated Places (such ulcerat

*

attributable to the introduction of the Septic material "were observed and appeal jj
sn

a. In which Vaccination is mentioned in the Certificatt

Number
on

List of

Cases.

1.

Age when
vaccinated.

No. of

Inser-

tions.

Reported by
|
Date of Death.

5. 6.

H. E. W.

3 months

Local Registrar

Local Registrar

Local Registrar

Local Registrar

Local Registrar

Registrar-General -

Registrar-General

Apr. 4, 1889

May 12,

May 24,

Apr. 24,

May

Vaccination,

Public or Private.

Public Vacci-
nator.

Public Vacci-
nator.

Public Vacci-
nator.

Arm to arm.

Medical Officer

of Institution.

Arm to arm.

Public Vacci-

nator.

Arm to arm.

Registered

Cause of Death
(if certified,

in Italics).

Deathj
how long al

Vaccinatio

Broncho - pneu-
monia follow-
ing vaccina-

tion.

Vaccination ;

scarlet fever;
ulceration; ex-

haustion.

Vaccination, 15

days ; pneu-
monia ; me-

ningitis.

Irysipelas fol-

lowing vacci-

nation, 1

month.

Debility from
birth ; vacci-

nation, 24
days ; ulcera-

ted arm, 15

days ; exhaus-
tion, 15 days.

Sloughing and
cellulitis, post-

vaccinal. {In-

quest.)

Vaccination, 45
days ; secon-

dary, 9 days

;

abscess of
axilla, 6 days.
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jtjnng suggested as Syphilitic), or Abscess (axillary or otherwise) occurred, or in which other conditions possibly

. Je suggested as in any degree concerDcd in the T)eakth—co)ilLjiucd.

Dr. Balhird'
JI( iiiordiidu:!.

in the record of the Cause of Death

—

continued.

(V'iii Illness commenced,

an Progress of Disease.

i, course up to 4

ij eks after vaccination,

ijen ulceration and
{(;cess ; death from
Imcbo-pneumonia.

d ial up to end of 2nd
ilek, when scabs fell,

ill ulcer formed ; 3rd

Jek scarlatina.

fty, normal ; 9th day,

and swelliut;

arm ; then on 13th

the four places

liming into one and
c charging pus, with

I ;ensive brawny
! elling, a vesicular

ibilicated eruption

issibly varicella) and
;;umonia.

lay, vesicles broke
;

:li lay, " secondary
<i(jlt's" or blebs

^;in to appear around
mary pocks, and
imately formed a

:'ge crust by coale-

rmce, and arm subse-

ently inflamed ; other

lilar blebs appeared
the face.

!tli day, broken vesi-

15th day, bulla,

(bracing all three vesi-

is which sloughed.

iw days after 8th day
spection, redness,

liich extended, and
icks ran into one
re

; typical phleg-

onous erysipelas
;

iiortly before death a
w spots " exactly like

iiccine pocks" ap-
^ared on legs, arms,
id scalp.

lis crusted slowly
tth week) ; in 5th
eek convulsions, dur-

g which scabs

-"carae detached, fol-

ded by spreading
•dness, which (with
ires ) healed ; then
bscess in axilla.

Vaccinifer. Co-vaccinees.

12.

Calf lympli (Ren-
ner).

Calf lymph from
N.V.E.

Vaccinifer normal
on 8th day, but
4 days after in-

spection and use,

sufl'ered like lx.
j

and his co-vac-
j

cinees, but re-

covered ; his

mother had a
mammary abscess.

Board's calf lymph
(point).

4 normal -

1. Pocks discharged

during an attack of

scarlatina, but then

dried up.

1. Discharging sores and
inflammation.

4 normal ; 1 secondary
scabs; 2 ^apparently)

varicella ; 1 died of

measles.

None recorded, but 31
children vaccinated from
the same calf were
normal.

Primary, 4, re-vaccina-

tions, 6 ; all on date of

inspection or shortly

afterwards had blebs or
bullae at seat of vacci-

nation, followed by
sloughing, results being

more intense in the

primary than in re-vac-

cinations ; all recovered.

2 others with points of
same consignment,
normal ; 75 per cent,

supplied from same
source report only 2
trifling abnormalities.

bub-vaccinees.

13.

Remarks.

14.

No record

No record ; most
probably none.

Vesicles not punc-
tured.

Vesicles (normal)
pricked on 8th

day, but no
lymph taken.

Foul squalid domestic surroundings;

unhealthy family
;
ii.jury to vesicles

during 4th week ; mother with puru-

lent discharge from eyes ; crusts came
off 4th week after poulticing, leaving

ulcers.

Dressed with poultices, houscleek and
cream ;

scariatiua.aiid dipntlicria pre-

valent during vaccination period.

Eatal result ascribed to this. Family
tuberculous.

Measles and chicken-pox prevalent in

neighbourhood; all kinds of patients

received in vaccination room at

vaccination times ; mother applied

rags steeped in castor oil. A co-

vaccinee was on inspection day taker

to the station while incubating measles.

A first child of same couple (who are

first cousins), aged 4 years, was
privately vaccinated in 1S87 by a

different practitioner with humanised
li/mph from a normal arm. In the

third week ulceration occurred on fall

of the scabs with " secondary vesicles "

between the sores, subsequently

coalescing with them as iu A. T.'s

case, and child died 9 weeks after

vaccination. This cliild also had a

succession of blebs in various parts

of the body. Registered cause of

death was " Pemphigus gangrajEosus."

Four co-vaccinees normal. Both
cases regarded by inspecior as pro-

bably of the same nature and due to

some constitutional peculiarity in the

patients. Weakly parents.

No infectious sickness in institution at

the time. With exception of mother
of vaccinifer, who had mammary-
abscess, no chronic ulcers or sores, &c.,

among the attendants on the children

in the institution. A^accinifer illegi-

timate.

Mother dirty, slatternly, with dis-

charging sore on ear ; unwholesome
surroundings of house; mother ap-

plied bread poultice on return from

8th day inspection, and cream later

Mother apparently healthy, but with

some strumous taint;, and subject

to abscesses. The term " secondary "

on certificate had no technical signi-

fication, and only inciplicd that the

inflammation from abraded sores was

a secondary cause of death: it did

not mean syphihs.

O 94060.
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1

Dr. Ballard's
Memorandum.

Cases in which unusually severe Inflammation of the Arm, Erysipelas, Ulceration of the Vaccinated Places (suchulceratJ ^-^

attributable to the introduction of Septic material were observed and appeari

a. In which Vaccination is mentioned in the Certificate

Initials.

2.

M. P. C.

Age when
vaccinated.

4 months

No. of
Inser-

tions.

Keported by

5.

Registrar-General

Local Registrar

Local Registrar

Local Registrar

Local Registrar

Registrar-General

Date of Death.

6.

May 31,

Nov. 12, 1889

Vaccination,

Public or Private.

Nov. 16,

Dec. 11, 1889

Aug. 1, 1889

Public Vacci-
nator.

Points.

[This Public Vac-
cinator is in

habit of using
old calf lymph
points, after

steeping in

boiling water
with carbonate

of soda.]

Public Vacci-
nator (the

same).

Points.

Public Vacci-

nator (the

same).

Points.

Public Vacci-
nator.

Arm to arm.

Public Vacci-

nator.

Arm to arm.

Registered

Cause of Death
(if certified,

in Italics).

Vaccinia, septic 57 days
absorption.

Vaccination. 3

weeks ; ery-

thema, 10
days ; diar-

rhoea, 2 days.

Diffuse cellulo-

cutaneous in-

flammation, 10

days ; after

vaccination, 19

days.

Vaccinia, 33
days , ery-

thema and
abscess offoot,
22 days.

Vaccination and
erysipelas.

Erysipelas, 14

days, which
commenced 14

days after

vaccination,

and was
caused by irri-

tation of the

vaccine vesi-

cles.
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3t)Ging suggested as Syphilitic), or Abscess (axillary or otherwise) occui-recl, or in which other conditions possibly

iro suggested as in any degree concerned in the Death

—

continutd.

or in the record of the Cause of Death

—

continued.

Dr. Ballard-
Mcmorandu:i.

1/ 11 Illness commenced,
;ii I'j o gress of Disease.

Vaccinifer. Co-vaccinees. Sub-vaccinees. Bemarks.

10. 11. 12. 13. 14.

\ ,
no inflammation;

ill (l:iy, pocks began
ilisciiarge causing

icrcjiidary vesicles "

anil, and arm to

ell; spots coalesced,

jlarge scab with vesi-

lar margin formed,

d "secondary vesi-

s " appeared else-

lerc ; died with bron-

itis and diarrhoea.

(l;i\, inflammation;

ih day, diifused.

normal ;
9th,

~]

uflamed; 10th,

iilisequently, 4

ran into one

iiid erysipelas

ed greatly.

Half a tube of Ren-
ner's calf lymph.

]Sro.LXXXV.(points),

whose vesicles

were noi-mal on
8th day. (The
charged points

were laid on bed
in vaccination

room to dry.)

1 vaccinated with half of

same tube as lxxxii. an
hour previously, tube

not sealed in the

interval ; course normal.

, viz.:

—

C ; from points ; normal.
B ; from points ; normal
on 8th day ; vesicles

not opened
;

erysi-

pelas from evening of

8th day, severe.

II. said not to have
i 'U ^\ ell in firstweek;

i .'ml week erysipelas,

; 1 ill 11 id week ab-
js in foot.

day, normal ; 9th
' .', child irritable

;

h day, general papu-
i rash

; on its dis-

nearanceonlSthday,
i ammation about
• ioles with swelling
; 1 hardness, and ery-
elas spread to trunk,
bs, a ad head.

lav. normal ; subse-
.'utly 3 lower vesicles
ikeu by rubbing

;

r (apparently at

iliiiiing of 3rd week)
lies- passing into

egmouous erysipelas.

Points taken by Public
Vaccinator from nor-
mal pock on child
vaccinated with
N.V.E. calf lymph.

Three other children
had been vaccinated
with similar calf
points ; two of these,
and the sub-vaccinee
of one of the 2, did
well. 1 he third h'^di

abscesses in axilla
on 12th day, and in
the 5th week in
inflammation of arm.
This third child was
Tispd as vaccinifer for
6 children (one tube,
the rest points). All
did well but one, viz , I

E. T., who began with
erysipelas on Sth day,
and since the illness

2 older children have
had boils. E. T., was,
however, used for an
arm to arm vaccina-
tion, which had no I

serious result. Pro- I

bablyE.T.'sarmwas
not inflamed when
the lymph was taken,

as the vaccinator is

said to be generally
careful.

4 other children alto-

gether were vacci-

nated firom the same
source, viz., lxxxv.,
who had erysipelas

and died; the other

3 (2 from tubes and 1

from points), did well
;

their pocks had not

been meddled with on
Sth day, as those of

Lxxxiv. and lxxxv.
were.

5 normal, 1 not found

Vesicles not punc-
tured on 8tb day

Of course pocks
were not meddled
with.

1, viz.: —
W. L., tube

;

slightly in-

flamed on Sth

day ; but used

for 3 arm to

arm vaccina-

tions, one of

which on 9th

day had a

rubeolous rash,

lasting 2 days
only ; the

others did well.

3, viz.:—
E.S.(]Sro.Lxxxiii.)

from points

;

erysipelas ap-

parently com-
mencing on
4th day.

C, from points

;

normal.

B., from points
;

normal on Sth

day ; but ery-

sipelas severe

from Sth day

;

vesicles were
not opened.

7 tubes supplied to

N.V.E. ; normal
results of use,

except in one
instance, where,
in a child of

delicate paren-

tage, vesicles re-

tarded, and some
pustules appeared
at some period
after operation.

1 normal -

Inspector says secondary vesicles were
apparently due to inoculation with
child's fingers.

Public Vaccinator in vaccinating this

child moistened points by breathing

on them. Healthy family ; no fault

found otherwise with surroundings.

While child was ill mother fell ill with

submaxillary abscess, and subse-

quently the father with a sloughing

abscess on his finger. House not

unwholesome.

Family and dwelling healthy.

[As respects Xos. lxxxiii., lxxxiv.,

and LXXXV., all vaccinated by rublio

Vaccinator either on the 14th or 21st

of October, there is reason to suspect

that the Public Vaccinator, himself

personally infiscted, was the agent in

infecting the children.]

Sanitary condition of house good; no
er3'sipelas in neighbourhcod.

Mother a dirty person ;
fi'equently with

her dirty fingers rubbed inferior

castor oil on vesicles.
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1

Dr. Ballard's ^»OnP ].

' Cases in which unusually severe Inflammation of the Arm, Erysipelas, Ulceration of the Vaccinated Places (such uloerat *!

attributable to the introdaction of Septic material were observed and appear jii

a. In which Vaccination is mentioned in the Cerfcificah

List of

Oases.

Initials.
Agewhen
vaccinated.

xciv I W. C.

I

I

No. of

Inser-

tions.

Eeported by

5.

Registrar-General

Date of Death.

6.

Vaccination,

Public or Private

Registered
Cause of Death

(if certified,

in Italics).

Death,
how long ai

Vaccinalif ^\

Local Registrar

Local Registrar

Local Registrar

Local Registrar

Nov. 18, 1889 Public Vacci- Slouglungofvac-liyreeks
nator. cine vesicles,

Arm to arm.
^

3 iveeks; hron-

I

chilis, 6 days.

April 23,

April 30, 1890

Jan. 22, 1890

Private

Tube from
Public Vac-
cinator.

Private

Tube (calf").

Public Vaccina-
tor.

Tube, 1 remove
from calf.

Vaccination, 46
days ; ery-

sipelas of arm
and shoulder,

7 days ; bron-

cho-pneumonia
4 days.

Vaccination, 14 14 days
days ; ery
sipelas, 3 days

Vaccinated 27
days; ery-

sipelas, 5 days;
convulsions, 1

hour.

\

Effects of vac-

ciiiatio7i, 3

months ; ul-

cer^ation of
bowels, 7 days.
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'. Dr. Ballard's

Memorandum.

mil; suggested as Syphilitic), or Abscess (axillary or otherwise) occurrod, or in which other conditions possibly

uggested as in any degree concerned in the Death

—

coiiiiuacd.

II ui ill the record of the Cause of Death

—

continued.

; commenced,
3 of Disease.

10.

I la}-, seemed ill ; 5th

, y, slight redness

uid vesicles ; 12th

y, inflamed from
Joulder to elbow ; sub-

Ijuently scabs fell,

living large sores, two
wliich coalesced

;

ally bronchitis.

day, normal, scabbed
due course ; 23rd

y, caught cold and
ield knocked off scabs

iduess and swelling

llowed
;
by 29th day

duess over whole
nb and bronchitis ;

m got well, but child

ed of broncho-pneu-

Llay, inflamed ; 9th day
'iik.'u vesicles, brawny
ailing to elbow; 13th

ly, rhiee of the pocks
ccratfd, and the

urth surrounded by
.uall blebs.

da}-, erysipelas com-
enccd in neighbour-
sod of spots.

spot failed ; 8th day,
Jsicle normal ; subse-
ently, crusted ; later

n, crust detached and
llcerated surface left,

' hich again crusted
;

.bout same time an
ipparently porriginous
niption came on
heeks, forehead, and
calp ; a week before
eath, diarrhoea and
omiting.

Vaccinifer.

11.

Normal

Not known, but
said by Public

Vaccinator to be
healthy.

Calf lymph (trade)

mixed with gly-

cerine ; other 18

tubes of same
consignment with
1 exception pro-

duced no abnor-
malities in other

men's hands.

No statement ex-

cept that same
lymph had been
used by another
practitioner and
no ill resulted.

No satisfactory in-

formation, but
Imman, and pro-

babh' 1 remove
from calf.

12.

None. But of 6 other chil-

dren vaccinated on same
day from three diife-

rent sources (other than

W.C.'s) two had unduly
inflamed arms in 2nd
week, and one had burst

vesicles, excessive in-

flammation tirst observed

on 7th day, on 12th

day axillary abscess

and subsequently ulcera-

tion. The mother of

this last case (the sani-

tary surronndinga of

whose home were
extremelyunwholesome)
was present at station

when these vaccinations

were performed. She
had only recently re-

covered from enteric

fever. A fourth child

had broken vesicles,

attributed to rubbing,

but with the remaining

# did well.

1 children vaccinated with

same batch of tubes,

from a Public Vaccina-
tor, normal.

7, not all on same days,

with tubes of same con-
signment, of which 4

were normal, but 1, vac-

cinated on leg, had
brawn}' red swelling on
9th day ; 1 delayed, but

subsequently arm much
inflamed ; 1 vaccinated

on leg, much inflamed.

Sub-vaccinees.

Vesicles not opened

Vesicles not opened

normal, but 1 of

them rubbed and
healing retarded.

No record ; but vaccinator
\
I7o record

says no other vaccina-

tion in his practice went
wrong.

14.

Vaccinator does not appear to cleanse

his " Cooper Rose " vaccinating in-

strument before each operation.

Family with strongly marked con-

sumptive history.

Vaccination shield used to protect
vesicles.

Vaccinator had on day when he vac-
cinated deceased and 1 of the co-
vaccinees, subsequently erysipelatous,

come recently from a bad case of
idiopathic erysipelas, and next day
after similar visit vaccinated the
second co-vaccinee mentioned ; and
then on a subsequent day paid last

visit to his patient, and subsequently
inspected deceased and vaccinated the
third co-vaccinee mentioned. He had
previously to all this been in daily

attendance for a fortnight upon
another case of facial erysipelas.

Previously-used vaccination shield ; no
septic disease known to be prevalent
in neighbourhood.

Mother had 2 miscarriages, but other-
wise healthy. One child dead from
teething, 2 living and healthy.

Mother says child had general red
rash at birth. Home when vacci-

nated, and up to 6 weeks before
death, unwholesome surrotmdings.
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Dr. Ballard's

Memorandum.
Geodi

Cases in which unusnallj severe Inflammafcion of the Arm, Erysipelas, Ulceration of the Vaccinated Places (such ulcers

attributable to the introduction of Septic material were observed and appe^

a. In which Vaccination is mentioned in the Ccrtifica jjitlie

List of

Cases.

1.

Age when
vaccinated.

9 months

No. of

Inser-

tions.

Eeported by Date of Death.

a.

Local Eegistrar

Local Eegistrar

Local Eegistrar

Local Eegistrar

Local Eegistrar

Local Eegistrar

Local Eegistrar

May 7, 1890-

Feb. 8,

June 4, 1890-

May 28, 1890

July 2,

June 14, 1890

Feb. 8, 1890

I

I

Eegistered

Vaccination, Cause of Death
Public or Private.' (if certified,

I in Italics).

7. ' 8.

Dea«
how long

Vaecinatf'?'''

Public Vaccina-
tor's deputy.

Public Vaccina-
tor.

Arm to arm.

Public Vaccina-
tor.

Arm to arm.

Public Vaccina-
tor.

Preserved lymph.

Public Vaccina-
tor.

Tube.

Public Vaccina-

Vaccinalion ;

acute eczemc

Epileptic con-

vulsions since

birth ; exhaus-
tion following
vaccination, 5

weeks.

Vaccination

;

erysipelas.

Vaccinatio7i

;

erysipelas.

Vacci7iation
;

erysipelas.

Erysipelas after

vaccination.

15 days

iAi

3 wieks

Erysipelas after

vaccination,

12 days; gas-

tro - enteritis

24 hours ; con-

vulsions 6

hours.

45 days

31 days
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Dr. Ballard's

Memorandum.

t bag suggested as Syphilitic), or Abscess (axillary or otherwise) occurred, or in which other conditions possibly

suggested as in any degree concerned in the Death

—

continued.

? ill the record of the Cause of Death

—

continued.

leillllness commenced,
i "Ogress of Disease.

10.

Co- vaccinees.

12.

Sub-vaccinees.

14.

ly. vesicles foiuid

cii : 10th day, in-

2(1 round, and
, nil cheek, which
nil (1 all over body.

failed. The other

n on 8th or 10th

as a blister, form-
crust a few days

, "with a redness on

k and sivelUng of
ealp, lasting a few

;
vomiting and

•hoea and epileptic

death.

, found injured by
ng; 9th or 10th

inflammation pro-

ing to erysipelas,

h extended to trunk

normal ; 9th day,

frith swelling and
pelas which spread
body

;
sloughing

8th day, normal
ules; 36th day, 2

3 healed; 1 showed
irficial unhealed
red and angry

;

ipelas, extended
3rally over body.

; 2nd day, slight

ess ; 8th day,

id red from shoulder
ibow, which soon
iided, and spots

ed by end of 3rd
But then ery-

ot vaccinated

bega7i from shoul-
and spread over
and legs.

lay, inflammation,
ih on 8tb day had
nded from shoulder
elbow; 11th da3',

ary glands enlarged
week, erysipelas

nded generally over

Y; 14th or 15th day,
)S separated, leaving

sores ; diarrhoea.

Normal. One
remove from

trade lymph.

Calf tube (Ren-
ner's).

>Hght localised

redness from 3rd
to 4th day, in-

creasing after 8th

day. All healed
in 3 weeks. Then
erysipelas, but
recovered.

Normal and no
excess of areola.

, both of which had broken
vesicles ou 8tli day.

Of these 2, one broke on
2nd day, followed by
redness to elbow, axilla

and side of trunk ; 7th

day, small bladders

round vesicles ; 8th day,

a convulsion, but re-

covered. The other " all

raw " on 2ud day, in-

flammation subsequently
small bladders about
vesicles, discharge from
which seems to have
infected a 3 year old

sister.

2 from same batch of

tubes ; normal.

7 normal ; 1 injured by
rubbing.

2 normal, but one of them,
scab prematurely rubbed
off, healed slowly

;

mother of the other

contracted erysipelas

somehow.

9 undue inflammation, and
1 of these extensive

;

(similar occurrences in

other vaccinations done
about same time).

None ; not pricked

No record -

Vesicles pricked,

8th day.

7, same as co-^ac-

cinees.

Child small and ill-nourished
;

partly

breast fed, partly biscuit food ; mother
had 11 children, of which (in addition

to deceased) 2 dead from infantile

convulsions, and 1 from malformation
from birth ; 1 boy had boils 12 moQths
after vaccination. There seems to

have been some irritating quality in

the lymph, notwithstanding vesicles of

vaccinifer " said" to have been normal.

Child born blind and ailing from bii'th
;

subject to fits from 3 months old

;

vaccination twice postponed ; shield

used in 2nd week and became filthy

with discharge
;
nursing bad. Mother

had 4 stiU-born children, and lest 2
children, 1 from bronchitis, aged 3

weeks, and 1 from fits, aged 3 days.

Breast fed ; 8th day arm poulticed with
bread and milk. Drain gully just in

front of house.

Very unwholesome filthy surroundings
of house.

From 8th day house-leek and cream
applied with pigeon's feather; scarla-

tina prevalent in village, and at school

where father taught.

Scarlatina and erysipelas rife in the
district, and all three erysipelas cases

mentioned had ample opportunities

of getting infection. The somewhat
similar and unusual course of vacci-

nifer and cxvi is worthy of note.

Overcrowding; parents, the deceas(idand

.5 brothers and sisters occupied a filthy

comfortless room ; scarlatina in two
dwellings close by. (As regards the
co-vaccinee, who suffered from (;xten-

sive inflammation, dirty parents, and
" serious privy nuisance.") Vaccina-
tor not habitually careful to avoid
use of areolated arms, e.g., of J.

N 4
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Dr.Ballard^s Grodp .
Memorandum.

Cases in which unusually Bevere Inflammation of the Arm, Erysipelas, Ulceration of the Vaccinated Places (such ulcera
p.

attributable to the introduction of Septic material -were observed aud appeal

a. In which Vaccination is mentioned in the Certificat

List of

Cases.

1.

J. H. H.

Age when
vaccinated.

No. of
Inser-

tions.

2 months -

1 month

Eeported by

5.

Date of Death.

6.

Local Registrar

Local Eegistrar

Local Registrar

Local Registrar

Local Registrar

Local Registrar

Local Registrar

Local Registrar

Mar. 7, 1890-

July 29, 1890

Aug. 25, 1890

Aug. 21, 1890

Vaccination,

Public or Private.

July 26, 1890

July 25, 1890

Oct. 16, 1890

Nov. 6, 1890

Private

Arm to arm.

Public Vacci-
nator.

Tube.

Registered

Cause of Death
(if certified,

in Italics).

Public Vacci-
nator.

Arm to arm.

Public Vacci-
nator (per

student at

Educational
Establishment)

Arm to arm.

Private -

Calf-lymph "con-
serve."

Private

Tube (1 remove
from trade

Warlemont's
calf).

Private

Tube (1 remove
from Hime's
calf).

Erysipelas, 1

week {from
cold in re-

cently vacci-

nated arm).

Vaccination, 1

month ; erysi-

pelas, 3 weeks.

Vaccination, 1

month ; ery.si-

pelas, 2 weeks.

Vaccination
i

pyamia.

Vaccination
;

abscess.

Erysipelas afte

vaccination.

Vaccination ; in-

flammation.

Vaccination .

erysipelas.
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Dr. Ballard'
Memorandum

iiir suggested as Syphilitic), or Abscess (axillary or otherwise) occnrred, or in which other coiiditions possibly

suggested as in any degree concerned in the Death

—

continued.

r in the record of the Canse of Death

—

continued.

I Illness commenced,
! I'l Moress of Disease.

Vaccinifer.

11.

Co-vacciuees.

12.

Sub-vacciuees.

14.

lormal; 10th

lu inflamed

;

5 spread to

'lis, normal; 10th

, ,
' cdness on shoul-

r ; 1 7 th day, cry si-

Ins Iiail become es-

iili 1 to chest, and
iinately to whole

, normal ; 31st

y, Vtabs fallen; red

jjitch just below one

xcinated place ; erysi-

ilas extended generally

er body
;

hacking
ugh last few days.

nal up to 11th or 12th

ly, when inflammation

gan
;

erysipelas ex-

Qded to trunk, legs,

id opposite arm

;

ter, abscess of left

ikle, and lumps in

»ht ankle and axilla
;

stly, diarrhoea and
>nvulsions.

bbed normally ; end
3rd week, one scab

nocked off, and deepish

)re left ; soon after,

flammation, which
jread

; phlegmonous
rysipelas, with ab-

iesses and axillary

fuelling.

day normal; 12th day,

sd blusli 071 anterior

lid of axilla, which
xteuded generally.

nraeucing inflamma-
on within an hour of

accination, rapidly in-

sed with surround-

g liHsters, the dis-

harge from which gave
ise to fresh similar

ihsters ; 7th day, con-
luence of vesicles, and
Thole deltoid region

iffected similarly.

day, normal ; end of

nd week, " fresh blis-

ters " round unbroken
vesicles. Beginning of

Jrd week inflammation
.'ound vesicles, soon ex-
pending down the arm,
ind axillary glands en-
.arged ; 19th day, scabs
loose, and covering deep
ilcers.

Unknown
(Vaccinator keeps

no record.)

Normal on 8th day,

but subsequently

inflamed.

Hime's calf-lymph
" conserve."

Not to be accu-
rately identified.

not to be traced

4, of which 1 (dirty sur-

roundings) undue red-

ness to shoulder, injured

by nursing ; 1 undue
redness 8th day, but
healed naturally ; 2

normal.

1, normal

10, ofwhich 1 not traced ;

7 normal (no measles
in the house). One, 3rd
week, angry, and lump
found near spots, and
broken ; 4th week,
healed. One, 3rd week,
scabs knocked off and
arm inflamed, healed

subsequently. (Measles
in house or next door
in these two abnormal
cases.)

I, normal - - .

7, at various times, with
same sort of material,

of which 3 somewhat
undue inflammation,

but not until after 8th
day, and 1 was in-

flamed by 8th day,

extending.

1, 2 small normal vesi-

cles, I insertions having
iailed. This child was
vaccinated 4 days before

deceased.

1, scabs knocked off, but

healed practically by
33rd day.

10, normal, except

for undue redness

in 3 cases, and
injury in 1 case.

1, normal ; 1, not

found.

Vesicles not opened

and 3 tubes

taken ; no other

record.

1, 2nd week, in-

flamed and ulcer-

ated.

Not opened

Vaccinator vaccinates in one placo

only ; inspection day bitterly cold

;

surgery common to vacciuees and all

other patients. Privy middens in too

close proximity to house. No shield.

Only bread poultices applied. No
erysipelas or infectious disease to be
heard of in neighbourhood.

Bread poultices applied on 8th and 9th
days. Scarlatina prevalent in neigh-

bouring districts, Imt not about cliild's

home. Unwlidlcsonie surriiun(liiij.'s

of home, and fodd (iuclmiii.^ brL'ail)

kept in small room, where uisuector

saw foul clothes also.

Abundant unwholesome conditions

;

above the average of those found in

and about dwellings of same class.

Measles very prevalent in locality, and
some scarlatina. Case of acute

ulcerated sore throat five doors off.

Mother, who suckled child during ill-

ness, was taken ill with sore throat

and fever, followed by abscess of
submaxillary glands. No probable
source of infection found.

After inspection. Fuller's earth applied.

Day before commencement of erysi-

pelas (11th day) taken to house
where grandmother had chronic

ulcer of leg, in connexion with which
she had had (but not recently)

several attacks of erysipelas.

No explanation discoverable. First

child of a rather delicate mother.

Within 18 months 3 deaths had occurred

in house, viz., husband from pneu-

monia, 1 child from diarrhoea, and 1

child from measles. On day of vacci-

nation mother tried to rub out one

spot with clean handkerchief wetted

in her mouth, and on flth day applied

dairy cream with her tinker. Three

cases of typhoid fevei within 350

yards of house.

O 94060.
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)r. Ballard's

lemorandum.
Geoup

'ja.sBK in which unusually severe Inflammation of the Arm, Erysipelas, Ulceration of the Vaccinated Places (suchulcera'
attributable to the introduction of Septic material were observed and appea

a. In which Vaccination is mentioned in the Certifioaj
^

List of

Oases.

E. B.

G. M.

cxxxiv I E. L.

Age when i

°*

vaccinated. I
^P^^'"

Keported by
j

Date of Death.

5. I 6.

Vaccination,

Public or Private.

Registered

Cause of Death
(if certified,

in Italics).

days (Vac-
cinator)

;

(mother).

20 days

16 days

4

(2 on
each
arm).

Local Kegistrar

Local Registrar

Local Registrar

Registrar- General

Local Registrar

Local Registrar

Local Registrar

Local Registrar

Local Registrar

April 25, 1890

Nov. 16, 1890

Nov. 1, 1890

Oct. 27, 1890

Sept. 10,

Sept. 19,

Sept. 20, 1890

Medical Officer Cellulitis and I About JP"'

of Workhouse. I sluughing
, fol- I w<«.wii

Ann to arm
(vaccinator)

;

tube (mother).

lowing vacci-

nation wound.
'il'

Public Vacci-
j

Convulsions 1 men
nator. brought on by

I

vaccination.

I

(^Inquest.)

Private -

Calf-tube (Ren-
ner).

Private

Tube (6 weeks
old).

Public Vacci-

nator.

Public Vacci-

nator by de-

puty.

Arm to arm.

Private

Tube.

Medical Officer

of Workhouse.

Erysipelas, S

weeks ; ex-

haustion (vac-

cinated 3 weeks
ago).

Erysipelas fol- \
23 days

lowing vacci-

nation.

•1 cilia

Ijiiii

to,

Erysipelas after • 21 days i in

vacci7iation, 10

or 1 2 days.

Erysipelas, 20
days (^post

vaccination, 1

6

days).

Vaccinia ; erysi-

pelas ; ex-

haustion.

Vaccination, 16

days ; erysi-

pelas, 14 days.

Vaccination, 17

days; erysi-

pelas, 12 days.

5 weeks

J7 days

(mother si

16 days

17 days
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irg saggested as Syphilitic), or Abscess (axillary or otherwise) occurreu,

euggested as in any degree concerned in the Death

—

coniinnecl.

in the record of the Cause of Death

—

conlinued,

in which other conditioiis possibly

Dr. Ballai

Memoriind

lay, slight inflam- Normal ; but suffer-
|

2, normal; 1, rubbed and
'

subsequently I ing from tabes
\

healed slowly ; 1, not

sloughing sores

cellular inflamma-

i of arm.

, normal ; 10th or

day, red and swol-

equently im-

red, but arm did not

22nd day, abscess

ilia ; died sud-

in convulsions.

normal; 11th

erysipelas com-

ced round pock,

extended generally.

normal; 11th

inflammation com-

ced in arm ; 1 2tb

extended erythema
diarrhoea ; subse-

itly erysipelas ex-

generally over

redness began
(resides on left

only, extending to

Ider, and down
side of body and

15th day, crusts

;
lung symp-

a day or two

re death.

normal; 12th

scabbed over ; 15th

redness near spots ;

day, crusts fell,

subsequently ery-

extended gene-

vesicles found
en and one inch of

11th day, axil-

swelling and redness

I and on shoulder,

extended to

k; abscess broke.

erysipelas com-
3ed in vaccinated

mesenterica.

Renner's calf

Normal. [Some
remaining tubes

out of 12 were
opalescent in

November]

.

Two removes from

Board's calf.

Normal

.y, erysipelas in No record

inated arm.

12, viz.:— 9 normal; 2

healed slowly ; 1 not

found.

7, of which 6 successful

;

1 failed, hut succeeded

with another of the 12

tubes from same packet

in possession of vacci-

nator.

5, of which 1 slight in-

flammation about spots.

5 normal (no abnormali-

ties of moment in vac-

Not opened

Vesicles opened

Not opened

cination

August).
practice

Several vaccinated arm
to arm from same
vaccinifer, normal, ex-

cept CXLII.

Several vaccinated direct

from arm of vaccinifer,

normal, except cxM.

None, of course -~|

None, of course

After inspection day mother occupied,

with child and grandmother, smaii

squalid room, reached by dirty stair.

Child illegitimate. " Eyes had wh«n
born." Mother unhealthy looking

girl, "who had weak eyes during

pregnancy. ' Child had no snuffles.

Vaccinator careful and experienceil.

Child fed artificially, and teething.

Vaccinator described as a " cheap dis-

pensary doctor," who keeps no record.

Was when he vaccinated and inspected

child (at its home) in attendance on

a case of facial erysipelas next door,

into which house mother had taken the

child occasionally during the illness.

Another child (bed fellow) taken with
whooping cough in 1st week of E.L.'s

vaccination.

New shield used. " Eow-pen '" (double

blades, which can be separated foi

cleansing), used for vaccination. Said
by vaccinator to be cleansed between
operations (?). No other explana-

tion suggested.

Vaccinating instrument, 4 needles la.shed

together between two slips of wood
(? how satisfactorily cleaned). Some
sanitary imperfections about house.

Another child in the family had sore

throat in middle of October, and other

children in neighbourhood bad throats

and swellings in neck. Diphtheria pre-

valent in town. Medical practitioners

speak of district as " home of sore

throat." Whooping cough in neigh-

bouring house.

Back to back house, with imperfectly

disconnected waste pipe from sink.

No infectious disease heard of in

neighbourhood.

Father " sj'philitic cirrhosis of liver"

and a sister with " scrofula.'' Home
very dirty, offensive, and comfortless.

Several days accumulation of foetid

matter in paU in scullery, with which
living room communicated.

These two infants vaccinated same day
in ward in which mothers had been
confined. This ward was furnished
with bedding that had been lying

for a week in another ward that had
been occupied from June 8 to July 20

(6 weeks), i.e., 6f weeks prior to the

vaccination, by a child suffering from
erysipelas. But thf ward is said to

have been fumigated with sulphur, floor

scrubbed, and mattress and clothing
used by the sick child disinfected.

Measles had broken out in children's

ward of institution.

O 2



108 ROYAL COMMISSION ON VACCINATION :

I)'. Ballard's

J\i morandum.

Group )

in which unusually severe Inflammation of the Arm, En'sipelus, Ulceration of the Vaccinated Places (such ulcerat
attributable to the introduction of Septic material were observed and appear

a. In which Vaccination is mentioned in the Certificab

List of

Cases.

C. H. M.

L. J. C.

Age -when

vaccinated.

2 days

No. of

Inser-

tious.

Reported by

Local Registrar

Local Registrar

[ ocal Registrar

Local Registrar

Local Registrar

Medical Officer of

Health.

Local Registrar

Complnint of Mother
to Inspector.

Local Registrar

Date of Death.

6.

Nov. .30, 1890

Nov. 23, 1890

Dec. 5, 1890 -

Nov. 25, 1890

Dec.' 17, 1890

June 21, 1890

Nov. 23, 1890

Vaccination,

Public or Private.

Public Vacci-
nator.

Arm to arm.

Medical Officer Vaccination

;

ofWorkhouse. ' severe siip-

Registered

Cause of Death ', ^^""-i

(if certified, '^^'^S^
in Italics).

I

Vaccmati

Erysipelas fol-

lowing vacci-

nation, 12 days

Tube from War-
lomont's calf.

Vacci-PubHi

nator.

Tube calf(Ren-
ner).

Public Vacci-
nator.

Arm to arm.

1 remove from
Board's calf.

Private

Tube from calf

(Renner's); 12

daj s old.

purution of
arm ; sep-

licamia.

bronchi! is, 10

days.

Vaccinia, 2

mojiths
;
erysi-

pelas, 6 days.

Erysipelas fol-
lowing vacci-

nation.

Private - - I Erysipelas afte

Arm to arm. vaccination.

Public Vacci-

nator.

Tube.

Public 'Vieci-

nator of c.\x.

(I. b.)

Private

Tube.

Cellulitisfollow-

ing vaccina-

tion.

Death attributed

in some way to

vaccination

performed
same day aud
place as oxx.

Vaccination, 18

days ; erysi-

pelas, 7 dai/s.
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md.

eiEg suggested as Syphilitic), or Abscess (axillary or otherwige) occurred,

re suggested as in any degree concerned in the Death

—

continued.

or in the record of the Cause of Death

—

contimied.

chich other conditions possibly

Dr. Ballard':

Memorandum

n Illness commenced.
Progress of Disease.

10.

led. 8th day, vesi-

is normal ; 2iidweek,

lammation. By 17th

f,
erysipelas to shoul-

r, which subseqently

read considerably,

nally symptoms of

snin'litis.

day, normal ; 1 5th

y, scabbed over

;

me day, in the evening,

sides found injured

;

th day, red and

gry, and circum-

ribed cellulitis ; later

scess, coalescence

ter still, croupy cough,

d diarrhcea, wound
•vini; scabbed over.

day, normal ; a few

ys later pocks broke

id discharged and ran

gether into one deep

re ; inflammation of

Dgs during last two
jeks.

3 weeks after vacci-

ition, redness and in-

immatiou appeared
ound pocks, and
adually extended to

ft forearm, and across

est and neck to back.

day, one of pocks
oken and redness

;

h ilay arm somewhat
flamed, which soon
tended generally as

perficial erysipelas.

day, normal; 12th

y, or a little later,

ght redness, which
creased and extended
nerally ; by 20tli day
abs fallen, leaving 2

epish ulcers ; finally,

onchitis.

Warlomont's calf

llenner's

lymph,

Rennet's calf tube

lymph (344 ap-

plicants supplied

from same calf;

no ill-effects

reported).

Normal 8th day,

but died 27th day
from " Menin-
gitis and Convul-
sions " (arm not

inflamed).

day, vesicles found Normal
oken and coalesced,

id siirrounding skin '

Bamed.

i had inflamed arm
id burst vesicles, also

miting and convul-
)ns, but sickness had
gun before vaccina-

Not same as cxx.,

but vaccinator

careless in selec-

ting vaccinifers.

c did not rise pro-

irly, but broke and
scharged watery mat-
r durini; ] st week

;

h day, ill ; 7th day,
flamed ; Stli day, run-
ng sore; lotli day,
onchitis and erysi-

ilas had extended, and
mtinued to do so.

Not identified

5, normal

3, normal

16, viz.:—4 not found;
12, normal

; (2 others

same day, arm to arm
;

normal also).

failed, rest normal

1, normal

None. 22 other children

vaccinated same day
from other sources,

normal.

Not stated, but see cxx.
(I. 6.) as to other chil-

dren vaccinated at same
time.

possible ones ; 1 in-

flamed to elbow, and 2

delayed healing.

Sub-vaccinees.

Vesicles not opened

11, all normal, but

1 of them had
a slight rash a

fortnight after

vaccination, and
another, stru-

mous chUd, ax-

illary abscess 3

months after

vaccination.

Vesicles opened for

microscopical

purposes only.

14.

On 3rd day child circumcised for

phymosis. Erj-sipelas did not attack

this wound. Home and surroundings

dirty and unwholesome. Child had
been ill for a week, previous to vac-

ciu;ition, with diarrhcea.

Illegitimate child of destitute, idle,

careless, and dirty mother. Clothing

in which child discharged from work-
house IStli day, scanty and dirty.

In evening of that day arm found

sticking to dirty sleeve, and again on

16th day.

Mother delicate ; had " cracked nipples

and erysipelas " on both sides when
child was vaccinated. Child delicate

;

2 others (1 dead), formerly had
abscesses, and another epistaxis

during whooping-cough. No suspi-

cion of syphilis. Home dirty.

Mother unintelligent and dirty. Before

redness appeared and also later ap-

plied with naked finger lard and
castor oil bought at grocer's. Poul-

ticed subsequently. Dwelling abound-
ing in unwholesome conditions. One
sub-vaccinee residing in same house
did well.

Mother sufferin

viously from
at time and pre-

inflammatory sore

throat. No other illness in house.

Three days after vaccination, vacci-

nator first attended a case of erysi-

pelas. Some diphtheria in the district.

New shield, used for some days from
4th day. Home a single dirty un-

ventilated room in a house occupied

by 3 families. Children in adjoining

room had discharging ahiicesses in

neck.

Child's home an exceeding dirty and
miserable hovel. Rupture of vesicles

probably due to rough and careless

nursing.

Home a small dirty unventilated room.

Mother delicate, unwell at the time,

and thought her milk did not agree.

Father also delicate. Had previously

lost an infant through some wasting

disease. ^lother's family history bad
and phthisical. Vaccinators' vaccina-

tions apt to be unduly inflamed.

Vaccinator only operates in 1 place.

New shield from 7th day. Father

gouty. Mother looks delicate. Ery-

sipelas prevalent in district during all

year, but most so in November, when
child was vaccinated. ^ notifications

of erysipelas were of infants, and in |
it was referred to vactmation. one of

these 2 having been vaccinated while

scarlatina was in house- the other

case is CI.XT.. (I h.')
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Dr. Ballard's Ge oup I,

' Cases in which unusually severe Inflarainatioii of the Arm, Erysipelas, Dlceratiou of the Vaccinated Places (such ulcerati™*'^

attributable to the introduction of Septic material "were obserred and appeare

a. In which Vaccination is mentioned in the Certificate

List of
Cases.

1.

Age when
vaccinated.

10 days

3 months

3 months

No. of

Inser-

tions.

Keportedby
!

Date of Death. L^^SS^te.

Local Eegistrar

Local Eeffistrar

Local Eegistrar

Local Registrar

Local Registrar

Local Registrar

Registered

Cause of Death
(if certified,

ir Italics).

Death,
how long aft

Vaccinatioj if'

Nov. 23, 1890

Feb. 13, 1891

Mar. 19, 1891

Apr. 7, 1891

Private

Tube.

Public vaccinator

Arm to arm.

Private -

Arm to arm.

Private by public

vaccinator.

Tube.

Vaccination; ery-

sipelas.

.Erysipelas after

vaccination, S5
days.

Exhaustionfrom
abscesses on
arm, axilla,

and breast,

with sloughing

after vacci-

nation.

Erysipelas fol-

lowing vacci-

nation.

IT days

51 days

?!
!*

25 days

Public vaccinator

Arm to arm.

Public vaccinator

Arm to arm.

Vaccination, 23

days ; erysipe-

las, 10 days

;

gangrene ; con-

vulsions, 2

days.

Vaccination, 28

days ; cellulitis.



APPENDIX IX. Ill

niiiued.

ng suggested as Syphilitic), or Abscess (axillary or othervrise) occurred, or in Avhich other conditions possibly

snggested as in any degree concerned in the Desith^continued.

ir in the record of the Cause of Death

—

continued.

Dr. Ballard i

Memorandum

I Illness commenced,
I'l ogress of Diseiise.

Vaccinifer.

tl day, one insertion

led and one vesicle

ii igniiicant, otherwise

iirmal ; 9th day, even-

il;, inflammation com-
) need and erysipelas

pd week abscess in

apit, which broke

;

equently erysipe-

By 5th week, had
nded to fingers,

:, and chest, and
cination spots co-

seed with sloughing.

ly, normal ; 9th day,

lling began at spots.

16th day, erysipelas

elbow to shoulder,

,
scalp, and left

of face, with
sloughing ulcer

leat of vaccination,

later over pectoralis

and abscess in

[Ua.

ay, vesicles broken
careless nursing,

sleeve stuck to

s. 8th day, some
ess round them,
jh did not begin to

ad until 15th day.
j

itely erysipelas

, extensively, but
nearly disappeared,

ays before death
ralsions, which con-
ed until death, when
IS were dried up and

y, normal. 9th day,

ling, redness below
which soon

ad generally iu an
tic manner. Pocks
bed normally, and
>S remained normal
teath. A few days
ire death, blisters

by superficial

ghs on buttocks
re wetted by urine.

, 2 pocks, normal,
urse of 3rd week

ling in axilla,

day, scabs (quite

al) forcibly pulled

after which ery-

is, which ex-
ed greatly. Axil-
sweUing had sub-
before death.

Co-vaccinees.

12.

Sub-vaccinees.

13.

Eemarks.

14.

Uncertain if any

Part ofN.V.E. tube

Vaccinifer doubtful.

The registered

vaccinifer sickly,

and when seen
filthy.

1, with part of same tube,

which was then re-

sealed. Quite normal.
This child used as vac-

cinifer without ill

results.

Actual CO - vaccinees

doubtful, but of 21

other children vacci-

nated same day and
place, all but one, whose
arm got injured and
healed slowly, did well.

Vesicles pricked

All vesicles opened,

but lymph not

used.

Uncertain if any,

but vesicles

pricked.

None, vesicles not

meddled with.

Vesicles opened

Vesicles not opened

On same day as W. J. J. began to be
ill, the father (who had been feeling

ill some days before) was attacked
with sore throat (to which he is said

to bo liable). The mother from five

days before child's vaccination until

after child's death suffering from a
small constantly discharging abscess
in her right ear.

A first child of unintelligent dirty

mother. About 7th day a coloured
woollen shawl stuck to pocks, and
to heal places, mother applied poul-

tices, and with naked (? dirty) finger,

assiduously, cold cream, linseed oil,

and zinc ointment.

Immediately after inspection, and sub-
sequently, mother applied bread and
milk poultices, and also Fuller's

earth with a feather from a newly
killed fowl, and also with her finger.

Home very dirty. Instrument used
by vaccinator for laying on lymph
found by inspector covered with
dried blood from a recent vaccina-
tion.

Teething when vaccinated. Recently
recovered from bronchitis. Inspector
found inside of sleeve of child's frock
caked with yellow discharge. Some
scarlatina in the district. In vac-
cinating child the vaccinator blew
lymph out on his thumb nail, but
says it was clean, and he had not
on that day been attending any
surgical or puerperal case.

Vaccination register not to be relied

on. Home in a foul low-lying con-
fined yard with nuisances. Erysi-
pelas very prevalent.

Until 2 days before death this child

was attended by the unqualified

assistant of the certifier, who on
19th day " to allow the matter free

vent " pulled off the healthy scabs
with his fingers. No other explana-
tion of the illness is discoverable,

except that it is noted that on day of
vaccination, and also on daj- of
inspection, a child was present from
each of 2 families, members of =vhich

were suffering from mea.^k».

O 4
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Dr. Ballard's

Memorandum.
GrEOTJP

Oaaea in which unusually severe Inflammation of the Arm. Erysipelas, Ulceration of the Vaccinated Places (such ulcer;

attributable to the introduction of Septic material were observed and aj

a. In which Vaccination is mentioned in the Certifica

List of

Cases,

1.

Initials.

2.

E. J. G.

Age when
vaccinated.

No. of

Inser-

tions.

Eeported by Date of Death.

j

Eegistered

Vaccination,
i

Cause of Death
Public or Private.

[

(if certified,

I

in Italics).

I
7.

I

8.

Deatl
how long

Vaccina

Eegistrar-General -

Local Eegistrar

Local Registrar

Local Eegistrar

Registrar- General

Registrar-General

Aug. 7, 1890

Apr. 30, 1891

May 22, 1891

Aug. 20, 18

Dec. 20, 1890

Public vaccinator

Arm to arm.

Private

N.V.E. calf

point.

Public Vacci-

nator.

Arm to arm.

Dr. Cory
Board's calf.

Public Vacci-

nator.

Arm to arm.

Public Vacci-

nator.

Arm to arm.

Vaccination 24
days; sickness

and diarrhoea,

7 days.

Post vaccinal

papular erup-

tion and bron-

chitis, convul-

sions.

Vaccination, ery-

sipelas, 13

days.

23 day

' dayi

18 dAji

Congenital de-
\

36 dayi

bility, bran-
j

chitis, and
exhaustion

after vaccina-
I

iio7i. '

Vaccination, 11
;
13 day

days ; convul

sions.

Vaccinia, erysi- I 17 day

pelas.
j

S

But was the illness so sudden?
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3ing suggested as Syphilitic), or Abscess (axillary or otherwise) occurred, or in which otber coiulitions iiosgibly

fe suggested as in any degree concerned in the Death

—

cun linucd.

tlie record of the Cause of Death—vontiwued.

Dr. Bailur
Memoranda

Illness commeuced,
Progress of Disease.

ly, not risen much,

child said not to

been -well; 9th

10th days rose

satisfactorily, and

, on to scabbing,

.jer then applied

.>et oil, after which

ite unknown) erysi-

as with diarrhcea,

vomiting ; 2 days

•c death scabs fell,

ring sloughing

day, slight areola;

day, child dull and

s, and at night vac-

ited arm inflamed

houlder nearly

elbow ; 10th day,

round anus,

ring 3rd week, brou-

inflaramation of

lisappeared, but

ip m axilla; subsc-

ntly a papular rash

ch became eroded in

lay, child sleepy

;

day, "fits"; 7th

erysipelas with

st vesicles. Erysi-

is spread extensively

vesicles seemed to

Dort," did not

y, pocks very small

a dela}- of develop-

it. By 31st day,

s (not burst) had
into one

; by 33rd
extensive phleg-

ous erysipelas, with

large deeply reach-

dry blackish mass at

of vaccination. No
ifactory evidence of

achitis.

Vaccinifer.

11. 12.

Normal, but dis-

crepant state-

ments as to

areolation on 8th

day.

N.V.E. calf point.

No untoward re-

sults from use

by other practi-

,
normal; 10th

erysipelas from
ilder to wrist ; skin

vaccination

said to have
a black colour

. little blisters round
It. Convulsions
re death.

ay, normal; llth

redurss and swell-

and erysipelas fx-

ed lari;\ly. Con-
ions before death.

Normal

3, in each of which
mothers said the vesi-

cles had been injured

by rubbing, which con-

dition of scars corre-

sponded with. A child

vaccinated with stored

lymph from a different

source on same occa-

sion had, after vesicles

had been opened, an
inflamed arm, which
mother says, " broke
out below Hke vacci-

nated places."

None, except those

referred to in previous

column.

19, of which 13 normal,

1 dead of bronchitis,

rest not found.

63, of which 56 normal,

but 7 somewhat
delayed.

4. of which 3 normal, but
I of them had died sub-
sequently from teething,

and bronchitis. 1 not
found.

-vaccmees.

14.

Kecorded statements are of events 10

montlis previously. A^accinator in

habit of using areolated arms. The
oil applied on one oecasion only was
purcliiised at a siii;ill village shop,

and mother says it did not agree

with arm, which thereupon iutlanied.

It might have been raneid. Home
overcrowded.

Vesicles not opened
|

Charged points seen to be carelessly

kept. Injury to punctured spots by
removing on 2nd day lint that had
dried on them. Dressings of cream
repeatedly. Child exposed on in-

spection day to septic infection of

various kinds in out-patient room of
hospital. Had had bronchitis soon
after birth, and mother says never
really strong afterwards, "Vaccinator

on the morning of vaccination at

patient's home had been attending a
case of erysipelas, and after that day
was in care of other cases in Tiospital

and outside.

Vesicles not opened

Vesicles not opened

Vesicles not opened

Father had sore throat from 2 days
before child's vaccination, and abscess
in throat broke the day before the

child appeared ill.

A puny very weakly artificially fed

child of epileptic mother, whose 2

former infants bad died. A^accination

had been postponed and would have
been well postponed again. Home
surroundings not unexceptionable,

and might have assisted iu the pro-

duction of mischief. But the inter-

pretation perhaps to be put upon the

phenomena is that the local hurt
terminated (principally in consequence
of the child's general weak condition)

in local death of the vaccinated part

with accompanying septic infection.

Dr. Copeman (inspector) regards the

sudden* illness after 30 days as due
to " something superadded to vacci-

nation," and the local death as the

result of the erysipelas.

Scarlatina in neighbouring cottages in

same row, with free family inter-

communication.

Child always delicate an 1 bottle-fed.

Home unclean ; mother al-o unclean,

aud wanting in inteliigenee. ,She

could not recollect ((> months after

events) whether am was abraded at

all after inspection. Scarlatina in

disti-ict, but not in immediate neigh-

bourhood.

t depends on grandmother's credibihty.

' 94060.
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Dr. Ballard's

Memorandum.
GrROTn

Gases in which unusually severe Inflammation of the Arm, Erysipelas, Ulceration of the Vaccinated Places (such ulcei

attributable to the introduction of Septic material were observed and appe

a. In which Vaccination is mentioned in the Certifici

List of

Cases.

1.

Initials,

2.

Age when
vaccinated.

6 months

4 months -

3 mouths -

No. of

Inser-

tions,

Reported by

5.

Local llegistrar

Eegistrar-General -

Local Registrar

Eegistrar-General

Public Vaccinator

to Inspector,

Local Registrar

Local Registrar

Date of Death.

6.

Apr. 11, 1891

Apr. 5, 1891

Dec. 19, 1890

Mar. 23, 1891

June 13, 1891

Vaccination,

Public or Private.

Public Vacci-

nator.

Arm to arm.

Public Vaccina-
tor.

Tube.

Public Vaccina-
tor.

Arm to arm.

Deal
Registered

Cause of Death ,
,

(if certified, H
in Italic).

,

^

8. 1 9,

Vaccination, 61 dayi

difi'use celtu-
I

-I'
l

litis and

Erysipelas fol-

luwiiig vacci-

nation.

Erysipelas fol-

lowing vacci-

nation.

Erysipelas 1 35 j

month; vucci- I

nation'db days. I

Public Vaccina-
J

Erysipelas vac-

cination.

Renner'e calf

lymph.

Public Vaccina-

Arm to arm.

Public Vaccina-
tor.

Arm to arm.

Vaccination 2

days; cry.'.ipi

las 13 days.

Vaccinia 13

days; erysipe-

las 4 days.

27 daj

23 daj

17 day
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Dr. Ballard's

. Memuramkim.

suggested as Syphilitic), or Abscess (axillary or otherwise) occurred, or in which other conditions possibly

aggested as in any degree concerned in the Death-

in the record of the Cause of Death

—

continued.

continued.

Iiiess commenced,
i^-oss of Disease.

Vaccinifer. Co-vaccinecs. Sul)-A'accinoes. Kemarks.

10. 11. 12. 13. 14.

,ectcd ; but by 1\
2 crusts still

if, from beneath

\\ hich (that had
inflamed during

oek) there was
of matter.

i vilhiry swelling

3r(l week,
iiiriitly, when

i 7 J weeks, erysi-

from vaccinated

down left side

I oin ; 8 weeks
iceination, pueu-

irmal, but pro-

:ircolated ; 9th

ran to inflame

rsipelas spread

L'lv, with diiir-

nornial. In 3rd

;
-2 places having

i) 1 spot inflamed

!y>ipelas extend-

iMT limbs and
, and spot healed,

ilsions preceded

^ began about

after vaceina-
i\ spread extcn-

Death from
lion.

day commencing;
iclas. In 2nd

spread exteu-

pocks burst

ig sores which
healed.

h n- normal ; 9th day
c Id poorlj- ; 10th day
r- 1 s-\vollen and red
: II slioulder to elbow,

ourse of 2nd week
^•.[iL^las extended
atly. Pocks scabbed

'I- i4th day and re-

I lued on until death.

.0 slowly and pocks
; ill. Ill on 12th day,

1 on redness in neigh-

1 uhood of pocks
' icl) quickly disap-

I
red (probably nor-

i! areola). On 14th
I erysipelatous blush
I shoulder, none about

1 ks, which had
1 mal scabs. By 16th
I

' marked erysipelas

' erved on shoulder

chest (but not

pocks), which
"L Scabs normal.

ormal.but died 2

montha after

S.J.L., of bron-

chitis.

Nothir

Renner's calf tube

normal. During some
weeks prior and subse-

(pient to this vaccina-

tion, various irregu-

larities in course of

vaccinia at this station

but none serious.

said to he normal, but

1 died 4 or 5 months
after of bronchitis.

Others vaccinated same
day also normal.

normal ; but 1

May 15, from

disease.

died

lung

1, twin ; isolated when
erysipelas appeared in

sister, and did well.

^ normal, i punctured

8th day ;
" eczema "

commenced near pocks

in 2nd week and spread

on arm. When crusts

fell angry sores left

which did not heal for

several weeks. Sub-

vaccinee of this last

case and others normal.
2- normal, i where home
and family were dirty,

redness and swelling in

2nd week, and sores

formed.

5. normal, ^ abnormal,

viz. :

—

F.B., burst 3rd day,

forming slowly

healing sores.

F.W., 8th day normal
and used as vac-

cinifer ; 9 th day
some inflammation

(not serious) and
2 vesicles coalesced.

F.K., 8th day normal.

Middle of 2nd
week inflammation

neck to wrist, soon
disappeared.

D.S., 8th day normal.

Used as vaccinifer.

During 2nd week
redness, 2 places

coalesced and sores

formed. Shield

used.

Vesicles not opened

Doubtful if opened.

Mother says

tubes were taken,

but no record of

A delicate bottle-fed child in a dirly and

untidy home, and a few yards awa}'

an overflowing offensive privy.

One of the other children sufCering

from whooping cough at time of

child's vaccination. Serious nuisances

outside dwelling. Mother attacked

with severe erysipelas 11 days after

child's death and 5 days after its

burial.

Unwholesome surroundings of home.
Whooping cough rife in immediate

neighbourhood, and some scarlatina

in adjacent streets.

An imperfect account of case from the

medical man, who could scarcely

speak with certainty about any of

the details. Vaccination done with

instrument used for other purposes.

Scarlatina prevalent in immediate
neighbourhood.

Vesicles not opened Home at an inn with various unwhole-

!
some surroundings. Child by day
kept in dirty tap room and bagatelle

I

room frciquenred by bargemen. Un-
usual number of cases of

erysipelas about that time in the

place, and vaccinator visited one

on vaccination day and day before.

I vesicles punctured

and tubes taken

(?) but not used.

None. Not opened;

but subsidiary

sub - vaccinees

normal.

On Sth day | vesiclcis punctured ; 10th

day (probably earher) castor oil and
cream applied with finger ; subse-

quently " cold cream " rubbed on

with feather. Filthy cesspool closely

abutting on house.

Illegitimate. Had had thrush ;jud

eczema which had not disappeared

when child was vaccinated. Nothing

amiss discoverable in previous or

subsequent history of the Ij-mph.

Cause of these f abnormal cases on

June 11th, and not before nor after,

not discovered, but something com-
mon in conditions of time and place

must have been operating.

P 2
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Dr. Ballard's

Memorandum.
Cases in wliich tinuBually severe Inflammation of the Arm, Erysipelas, Ulceration of the Vaccinated Places (such ulcerat

attributable to the introduction of Septic material were observed and appeal ^

a. In which Vaccination is mentioned in the Certificab

Number
ou

List of

Cases.

1.

Initials.

2.

Age wlien

vaccinated.

No. of

Inser-

tions.

4.

Keported by

5.

Date of Death.

6.

Vaccination,

Public or Private.

Registered
Cause of Death

(if certified,

in Italics).

8.

iVie

CXCllI C. A. M. - Local Registrar Sept. 5, 1891 dical Officer Acute broiiclii-

of workhouse. tis ; vaccina-

tion.

H. S. 1 month - Local Registrar June 10, 1891 Locum tenens Vaccinia
of Public A ac-

cinator.

Arm to arm.

cxcv N. H. 4 months - 3 Local Registrar Sept. 5, 1891 P bf Vu ic acci- t (iccinaitoiif 2i

iiator. (lays ; cnj-

Arm to arm. thrma, c.r-

iia list1071

.

CXCVI U. C. 3 moutlis - 2 liique.'it noted by Oct. 22, 1891 Private Scpticceiiiia after

Inspector. Arm to arm. vaccination
y

probably from
the use of
tainted cream
as a dressing.

{Inquest.)

CXCVIl M. T. 2 months - 2 Eegistrar-General - Aug. 19, 1890 Private Erysipelas after

Tube. vaceuKttiou.

xcvin L. D. 2 months - 1 Begistrar-General - July 7, 1890- Private - Erysipelasaftcr

Tube. vaccination,

14 days ; ex-

haustion.
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'nucd.

leiug suggested as Syphilitic), or Abscess (axillary or otherwise) occurrod, or in which other conditions possibly
; c suggested as in any degree concerned in the Death

—

continued.

I i)r in the record of the Cause of Death

—

continued.

vV.:ii Illness comineiirud,

Progress of Disease.
Vaccinifer. Co-vaccinees Sub-vaccinees. Remarks.

10. 11. 12. 13. 14.

day normal, and well

ben taken out of

orkhouse ; 9th day

bite beads between

laces witboiit inflam-

lation ; IGtb day those

toke, coalesced, and

;y 18tb day formed

ae large ulcer -with

fensive discharge and
(flamed and brawny
)und, and redness

I shoulder to elbow ;

Jrd day cough, and

ound beginning to

jal. Convulsions

efore death.

1 pock rose, 8th day,

jrmal ; 14th day, re-

iccinated in one place,

I other arm, unsuccess-

illy. Beginning of3rd

eek " nei.i' vesicles
"

m about the primary

and coalesced with

Dut only transient

sdness. 29th day, scab

ill, leaving large weep-

g surface. A general

milar eruption in

ps in various parts

body shortly after

e accessory ones on
which resembled

iccmia.

day, normal ; 10th

ay, commencing ery-

pelas, which extended
ceatly ; 11th day, con-

Isions ;
subsequently

itense exhaustion.

day, normal, and free

redness. After-

ards (date uncertain),

ut apparently in 2nd
3rd week, pocks

urst, and sores acquired

anched-out appear-

Qce ; 19th orictii day,

ish like measles ; 22nd
ay, found dead in bed.

day, much inflamed
;

2th day, inflammation
egan to extend and
pread extensivelj-.

Calf tube lymph
(Warlomont's).

Normal, but some-

what undue areola.

Normal ( 1 st remove
from trade calf).

Not ascertainable •

Several ; removed from
wcrkbousc before 8th

day, but up to time of

leaving normal.

Normal, but some inser-

tidns failed.

Yes, but vaccinator keeps
no record.

day, arm ollen and
j Not ascertainable - No record

Dcflamed, and erysipelas I

xtended generally over
ody and limbs. Symp-

is of peritonitis to-

:ds the end.

None

Not opened

Pock.s opened, and
tubes taken.

Not opened

Illegitimate. Taken from workhouse
on 7th day in a nightgown, sleeves of

which were " not particulaily tight,"

to a lodging in filthy dirty lilind

alley. Mother and child at that time

dirty. On 9th day, and subsequently,

arm dressed with vaseline (old and
used for various purposes) on rag,

sometimes (at least) removed with

violence. Certifier says be should

have returned cause of death as
" septic pneumonia."

Shield used, but not until arm bad
become bad. Mother in bed with

phlegmasia dolens, when child was
vaccinated ; but she had no offensive

discharge. One of mother's sisters

had advanced phthisis. Family other-

wise healthy. Inspector could hear ef

no varicella in neighbourhood.

Inspection day very rainy. Home an
offensively ill-ventilated tumble-down
cottage in a court, very damp, and
with w.c. nuisances. Mother anajmic

pasty faced woman. Another child

strumous, and with eczema.

Child puny, and ill-nourished from
birth, and bad been under mercurial
treatment for syphilis ; vaccination had
better have been postponed. Mother
for some time ailing with " sore eyes,

and especially from sore throat."

Cream appHed to burst vesicles.

Another child, with measles, in the

house where child died, but not when
child was vaccinated.

Vaccinated and inspected by unqualified

practitioner, who took lymph in tubes

from the arm. Erom 8th day,

poultices, cold cream, and cream
applied. Erysipelas prevalent in

district. [cxcviii., cxcix., and cc.

were cases occurring in same Union
about same time.]

The vaccinator vaccinates daily at his

surgeiy in one .small place for 6d.^

" as bis only chance of competing with
" the Pubbc Vaccinator," and says

usually from arm to arm. Erysipelas

prevalent in district, and diphtheria

in same road
;

suspected case of

diphtheria (child's brother) shortly

hefore child's vaccination in same
house. Father, as a journeyman size

maker, liable to be personally pol-

luted with putrid matter. ( See also

cxcix., I. b., by same vaccinator on
same day.)
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Dr. Ballard's
Memorandum.

Group I..

Oaeee in -which unusnally severe Inflammation of the Arm, Erysipelas, Ulceration of the Vaccinated Places (snch ulceratu
attributable to the introduction of Septic material were observed and appear^

a. In which Vaccination is mentioned in the Certificate

List of

Cases.

1.

Initials.

3.

C. W. H. L.

Age when
vaccinated.

; months

No. of

Inser-

tions.

Reported by

5.

Local Registrar

Local Registrar

Local Registrar

Local Registrar

Date of Death.
Vaccination,

Public or Private.

Registered

Cause of Death ,

(if certified,
l^o^' long aft

Italics).

Aug. 4, 1891

Sept. 20,

Nov. 21, 1891

Public Vacci-

nator.

Tube.

Public Vacci-
nator.

Arm to arm.

Public Vacci-

nator.

Arm to arm.

Public Vacci-
nator.

Arm to arm.

Infantile decay,

14 days ; ex-

haustion from
ulcerated arm
after vaccina-

tion.

Vaccinia, 27
days ; erysipe-

las, 17 datjs;

axillary abs-

cess, 14 days^

Vaccination, G

weeks ; cellu-

litis, 14 days;
exhaustion.

Vaccinia, sep-

ticemia, bron-

cho - pneii-

27 days

27 days

24 da)'S

I
h. Cases in which. Vaccination is not mentioned in the Certificate of Death, but in which it was ascertained hy1|iitrai

P. J. S. -

C. M. W.

E, M. H. 4| months

4 months -

Registrar-General

Mr. Young
"Echo."

Local Registrar

(addition by
registrar).

Jan. 12,

Nov. 19, 1888

Feb. 16, 1889

Public Vacci-

nator.

Arm to arm.

Public Vacci-

nator.

Tube taken same
day.

Public Vacci-

nator.

Tube taken same
day.

Public Vacci-

nator.

Arm to arm.

Pyami

Diffuse
litis.

Strumous diathe-

sis ; bronchitis.

Bronchitis, 7

days ; erysi-

pelas of arm,
4 days ; con-

vulsions, 2

hours.

weeks
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rdued.

, being suggested as Syphilitic), or Al)scesa i (axillary or otherwise) occurred, or in

ere suggested as iu any degree concerned in the Death

—

continued.

I th. or in the record of the Cause of Death

—

continued.

which other conditions poaeibly

JDr. Ballan
Mevforaridii

commenced,

td Progress of Disease.

10.

VacciQiter.

11.

Co-'vaccinees.

. day, normal. Iu 2nd

week, two lower scabs,

or scabbing vesicles,

torn oS, and the places

ulcerated, the two upper

ones scabbing natu-

rally.

day, normal, and free

(ova redness, wlien

locks were opened. In

purse of 2nd week,

luruleut discharges and
iry-'ipelas, which by
5th day had spread

Intensively, with

ploughing sores, and
.oinmencing abscess in

jaxilla which was opened
23rd day.

N. V. E. tube

r

1 day, normal. About
nd of 2nd week scabs

ubbed off, and then

edness began about

places, which ulcerated.

Then abscess in palm
of right hand, and
under right ear. On
22nd day, palmar
bseess was opened, and

4 sloughing ulcers had
early coalesced.

^strar-General, Local Registrar, or Board's Inspector, or otherwise to have been recently performed.

day, normal. About
nd of 3rd week red-

less, and then ulcera-

ion of pocks, forming,

y 30th day, 4 sloughing

leers, -with cellulitis,

rhich spread to fingers

trunk.

Normal, but puny

7 normal ; 2 not found

Sub-vaccmees.

Not opened

2 normal; 1 died

of bronchitis ; 1

scabbed pocks
injured, but

otherwise normal.

3 normal, except
one that became
rubbed and heal-

ing then delayed.

Vesicles not opened

14.

Mother of weak mind. Child feeble

from birth, and vaccination once

postponed on account of additional

weakness after measles. Home dirty

and ill-ventilated, in a close London
court, reported to Metropolitan Board
of Works as unfit for human habi-

tation.

Mother's history showed special liability

to erysipelas. On 6th day of child's

vaccination she had sore throat, and
subsequently facial erysipelas, pro-

bably by extension from fauces.

Home unclean, with adjacent privy

nuisance, and probably tainted water
supply. On 8th daj', pocks anointed

by mother's finger with dairy cream
that had stood all day in dirty house.

Scarlet fever prevalent in town. The
sub-vaccinee that died had bronchitis

when vaccinated.

Directly scabs Began to fall mother, to

expedite healing, rubbed into arm
zinc ointment, diachylon, and various

other things. Child wore a coloured

dress. Certifier considers the tam-
pering with tbe arm, and its neglected

condition set up the diseased action.

Child when brought to hospital was
dirty and looked neglected. On
appearance of redness mother apphed
bread poultices and yellow ointment.
Home, a crowded ill-ventilated room,
with foul atmosphere, in a tenement
house, dirty, and abounding in

nuisances of most serious nature.

li day, vesicles small,

but no inflammation ;

subsequently small

Scabs rubbed off ; sores

did not heal ; still

later arm inflamed,

and abscess in both

lee joints.

day,commencing are-

ola; 6th day, vesicles

broken ; 8th day, in-

flamed ; in course of

week, erysipelas

extended to trunk, legs,

abd head.

b day, normal ; 2ud
week, inflammation,

which spread ; 4th

week, bronchitis.

ent on well until 19th

day, when bronchitis

occurred ; redness next

day top ofshoulder, and
then extended to wrist

;

finally convulsions.

Excessive areola on
8th day.

Vesicles not punc-
tured.

Vesicles not opened

An illegitimate, scrofulous, neglected

child put out to nurse; measles
(unattended) a month before vac-

cination, which had been twice

postponed.

Public Vaccinator habitually gets

areolated arms and uses them ; un-
wholesome surroundings of residence

;

boils, abscesses, and fever about
locality from bad drainage.

Vulvitis since birth ; severe and ul-

cerated on 11th day of vaccination:

3 days before death, bronchitis from
exposure to cold; arm and vulvitis

healing ; mother had septic uterine

discharge shortly before child's vac-

cination ; shield used.

2 other children unvaccinated and un-
healthy ; 2 others dead ; child slept

in same bed with father, who had sore

discharging leg, and mother, who had
recent sore throat.

P 4
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]l)r. Ballard's

'JIJ

Geotip

Cases in which unusually severe Inflammation of the Arm, Erysipelas, Ulceration of the Vaccinated Places (such nlcera
attributable to the introduction of Septic material were observed and appea

b. Oases in which Vaccination is not mentioned in the Certificate of Death, but in which it was ascertained by

1

! Initials.

2.

Age when
vaccinated.

3.

No. of

Inser-

tions.

4.

Reported by

5.

Date of Death.

6.

Vaccination,

Public or Private.

7.

s. c. 2 months - 2 Noted by Inspector - Aug. 10, 1889 Public Vacci-

nator.

Same batch of

tubes as xxxi.,

I.a.

M. L. 3 months - 3 Local Registrar Oct. 6, 1 889 - Public Vacci-

nator.

Arm to arm.

A. P. 5 months - ? Registrar-General - Dec. 2, 1 888 - Public Vacci-
nator.

Preserved lymph,
- 6 months old.

A. C. E. L. 6 months ? Local Registrar June 6, 1889- Public Vacci-
nator at pri-

vate dispen-

sary.

H. E. H. 2 months = 4 Local Registrar June 26, 1889 Private, by a

Public Vacci-

nator.

Tube lymph 4

months old.

tiM. A. B. - 4 montfls - 3 Local Registrar Feb. 21, 1889 Private -

Tube.

A. E. T. 2 months - 3 Local Registrar: Nov. 12, 1888 Private -

supplemented by
practitioner.

E. P. Ij years - 3 Mr. Yoimg, anti-vac- Nov. )5. 1888 Locum tenens of

cinator. Medical Officer

of Workhouse.

A. J. P. 2 months -
r Apr. 12, 1889

Public Vacci-
|

;}

Local Registrar -

^

V nator's assis--|

tant.

E. F. D. - 3 months - Apr. 17, 1889

Registered ! „
ianse of Death '

,

(if certified,
lo"g «

in Italics).
I

Va-^'^'iat.

8.
[

Erysipelatous

inflammation.

Erysipelas

Septicamia

'.h weeks

tion ; erysi-

pelas, 10 days. I

Pyamia

;

hanstion.

Lymphadenitis
and abscess

;

exhaustion.

Blood poisoning, lOj weeks
2 months. i

Sloughing ulcer-
j

5^ weeks
atio7i ; measles.

Convulsions,

pycemia.

Pyamia, exhaus-

tion.

19th day

24th day
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ing suggested as Syphilitic), or Abscess (axillary or otherwise) occnrred, or in which other conditions possibly

suggested as in any degree concerned in the Death

—

continued.

rar-Geueral, Local Eegistrar, or Board's Inspector, or otherwise to have been recently performed

—

continued.

Dr. Ballard-

Memorandum.

io lUuess commenced,

,
Progress of Disease.

ure of one spot

;

th day, inactive super-

cial sore at the other

t, without rodness

inflammation, but

iere was redness and

welling of forearm,

rhich extended largely
;

absequently blisters

Drmed on left instep,

iUttock, and labia.

week (scabs fallen

nd healed) ; two days

efore scabs fell erysi-

elas commenced at

Ihow and spread, but

.ot round the scars.

day, vesicles became
ubbed ; 2nd week, in-

iammation ;
erysipelas

xtensive.

day, severe inflam-

aation and blisters on
>pposite arm, extend-

Dg afterwards to vac-

sinated arm and on
)ody.

day, vesicles small,

without inflammation ;

!nd week and subse-

jueutly, abscesses in

/arious parts ; vaccinated

places formed one large

iore.

1 day, excessive

ireola ; 13th day, scabs

rormed and inflamma-

tion spread to shoulder,

ind later on to pectoral

region, where an abscess

formed.

day, inflammation
shoulder to elbow, re-

covered ; 19th day,

bronchial catarrh, and
in a few days a shot-

like papular eruption

on body, with ulcer on
roof of mouth. Erup-
tion apparently con-

tinued till death.

acts coalesced into one
large sloughing ulcer

;

4th week, measles.

ricmarki.

1 ).

No record (believed

to be same as •

XXXI.).

XXXI. vaccinated from 1 None
same batch of tubes.

2 (?) failed ; subsequent

vaccination, normal.

(?) normal

Calf lymph (War-
Icmont) ; vac-

cination with

similar lymph
the week before
having failed.

Could not be found

;

same vaccinifer

as Lxxvi., (III.

h. 1.)

day, vesicles found"! Tubes from same
^foten.

j I

child, normal,

1
1

except that 2

1

I

vesicles had
day, vesicles found ' burst,

broken. J
j

1 , vaccination normal, but
measles on 12th day,
and recovered ; 1 other
measles, lxxvi.

: of which on 8th day,
1 had broken vesicle

and later on inflamma-
tion ; 1 had broken
vesicle, later on inflam-

mation and axillary

abscess ; 4 normal. (Ail
ultimately did well.)

Public Vaccinator blamed by Inspectoj

previous visit.

r. (I. a.)See remarl;s i

Vesicles pricked 8th

day, but lymph
not used.

No record, probably

none.

No record, probably

none.

No record, probably

none.

No information

House dirly with unwholesome sur-

roundings.

Mother had a suppurating sore at time

of child's vaccination ; child delicate,

^ other children dead of convulsions
;

half a year later, father had thecal

abscess. Premises with defective

drainage.

Crowded dispensary ; some patients

having suppurating sores, and room
ofiensive. Vaccination under these

circumstances encompassed with

dangers.

Dirty house and family ; father a
knacker ; efiluvia from bones and
flesh ; certifier considers pyasmia due
to this cause.

Measles in neighbourhood, and 2 monthB
before, in the house.

Certified "blood poisoning," because cer-

tifier said he did not know what else

to ascribe death to ; vaccination not
regarded by Inspector as concerned
in illness or death.

Several cases of measles in the institu-

tion.

Vaccination performed during au epi-

demic of scarlatina ; manifold casts

among vaccinated children and other;..

[A series of cases given where, .'n

association with scarlatina or after
exposure to scarlatina prevaleiict.

vesicles burst before 8th day, or in-

flammation or eiysipelas or other
mischief happened; .rcc also 5eries of

0 cases in Table of C'onipiiiints.]

O 940G0.
Q



122 ROYAL COMMISSION ON VACCINATION :

'•Or. Ballard's Gr.OLrp I

Mem o, aiid utn.
Q^^ggg wliicli Unusually severe Inflammatioii of the Arm, Erysipelas, TJlceration of the Vaccinated Places fsncbulcerat

attributable to the introduction of tieptic material wei-e observed and appear

h. Cases in whicli Vaccination is not mentioned in the Certificate of Death, but in -srhich it was ascertained by

Number
on

List of

Cases.

1.

Iiiitis-ls.

2.

Age when
vaccinated.

3.

No. of

tions.

4. 5.

Date of Death.

6.

Vaccination,

Public or Private.

7.

Registered

Cause of Death
(if certified,

in Italics).

8.

Death,

liow long It

Vuccinatit

cxxvri 11. J. S, - 5 months - 4 Noted by Inspec-

tor.

Nov. 11, 1889 Public Vacci-
nator.

New points, 2

days old.

Erysipjiit; 4 weeks

xci A. A. D. - 3 moutts - 2 Kegistrar-General - June 14, 1889 Private Pycrmla, 1 4 (hi;/:; 4 weeks

XCII E. S. H. - 4 months - 4 Registrar-General - Nov. 10, 1889 Public Vacci-

nator.

Tube lymph ; 6

months old.

Blood poisoninr) •2h ivceks

XCVII E. B. 5 months - V Eegistrar-General - Dec. 22, 1888 (?) SepticcEmia Probably
months

xcviii W. F. 2 months - ? Registrar-General - Dec. 20, 1888 Private General oedema 3 weeks

c S. E. 5 months - ? Noted by Inspec-
tor.

Dec. 5, 1889 - Pubhc Vacci-
nator.

Blood poisonincj 8 weeks

CI E. M. 7 months - ? Noted by Inspec-

tor.

Oct. 31, 1889 Public Vacci-

nator.

Catarrh, some
days.

2 weeks

cm E. C. 7 days Registrar-General - Nov. 13, 1889 Medical Officer

of workhouse.
Tube lymph

3 months old.

Septicamia, e.v-

haustkm.
31 days
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ckinued.
Dr. Ballai;
Meinuraridit

g suggested as Syphilitic), or Abscess (axillary or othcrwisej occurred, or iu which otiier conditions possibly

sagffested as in any degree concerned in the Death

—

continued.

ir-Gcneral, Local Registrar, or Board's Inspector, or otherwise to been recently performed-

lesK couimeiiced,

n'css of Disoasc.

normal ; 14th

pocks dried up ;

;md 2(;th day,

iclas about ujjper

.r anil ana spread

!.ut( hild

.'cU.

to

Vaccinifer

11.

lay iiirtauiniation

sjivrad cxten-
]

; abscesses formed
'

arious places;
!

pneuui')uia. I

^ normal on 8th
1

lOth or nth day,
|

r hitis be.Ejan ; IGth

, an apparently
|

iiial iiillammation

I ail, and erysipelas

noted, but some
ibt as to order of

rbid conditions.

t information available

5 that arm was long iu

eahug, and that there

as axillary abscess

uud 3 or I weeks
fter vaecinatiou.

day, nornuil ; on ISth

ly, eevtifier saw child

ith diffuse superficial

iflamniation of vacci-

:ited arm and side.

Calf lymph (War-
lomont's) tube.

Tube lymph (C

months old); vac-

cinifer normal.

day, red ; M\ day,

aflanied arm ; Sth day,

uu-li intlamei ; about
rd weok. transient rash

ud puSiue-^s of arms
nd feet ; by 4th week,
rysipelas found ex-

ended over arm and
best ; abscess in

xilla ; coalescence of

pots into one ulcer.

fore 8th day, restless

vnd poorly ; by 8th
lay, extensive erysipe-

as which commenced
)n shoulder and back ;

acciuatinn vesicles

;carcely rose, but ele-

ations broke and dis-

haro;ed.

and lotli day, quite

lormal ; by 27th day,

lifEuse redness and
wellinix, and foul un-
tiealthy crusts on arm

;

later, multiple abscesses
ind phlegmonous infil-

tration of tissues of
scalp.

Not ascertainable

Sub-vacciuees.

14 normal, and some of None, and vesicles

them furnished lymph not pricked,

which produced no bad

1 normal (with tube lymph
1 j'car old from same
source).

No information

No information

Remarks

14.

Child did not appear well after a vis

to Yarmouth on l,5tli day; uo sliiel

or dyed clothing; aliout lime chil

took ill there were at least 4 person

ascertained to be ill with erysipel
in neighbourhood, one close to child

home.

Vesicles opened 8th Mother and home very dirty; mother
day. had several discharging abscesses in

her breast; had been applying dirty

linen, china clay, cream, and other
vSubstances to child's arm.

Not ascertainable

Not ascertainable, but of

13 other children vacci-

nated at same place and
on same occasion 2

others died, viz., ci.

and cii., and rest were
more or less abnormal,
i.e., inflammation, scar-

latina-like rash, &e.

Not ascertainable

Case c, supra).

Doubtful if vesicles

opened ; mother
thinks they were
pricked.

No information

6, normal, and no
erysipelatous

bliish.

No reliable informa-
tion, but vesicles

pricked.

21, of which, I

cessful, 12

8 not found.

No reliable informa-

tion.

Vaccinator did not hear of illness until

several mouths after death ; unwhole-
some home conditions

;
dirty bouse;

foul atmosphere from overcrowding
;

a badly nourished unhealthy child.

Little information obtainable, as both
parents and certifier had left the
locality ; information obtained from
certifier's assistant

;
probably septic

infection through an open sore.

Mother had mammary abscess at time
of child's vaccination ; she (against

medical advice) continued to suckle
child from bad breast, and it is said

by child's aimt that some of the dis-

charge found its way into vesicles

opened on 8th day ; certifier says he
should have described cause of death
" DifEuse Celluhtis."

A delicate ill-nourished child. This
was one of 5 fatal cases (lxi., lxvi.,

c, CI., and cii.) out of 40 vaccina-

tions performed at two stations on
different days iu one periodical vacei-

nation attendance, and noted by
Inspector during his inquiry 'into a
complaint of injury from vaccination.

The vaccinator was 80 years of age,

mentally deranged, and reckless in

his non-observance of '.he Board's
Instructions.

See observations. Case c, supra.

Mother and child left establishment on
15th day ; not known what became
of them for next 12 days ; mother
dirty, ill-conditioned, destitut<; woman,
addicted to standing about in the

street with the child iu her arms.

Q 2
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Ilnllard's

iiniandiim.
Giiocp

Cases in wliicLi unusually severe Inflammation of the Arm, Erysipelas, Ulceration of the Vaccinated Place-- (such ulcera
attributable to the introduction of Septic material were observed aud appea:

h. Cases in which Vaccination is not mentioned in the Certificate of Death, but in which it was ascertained by

Number

List of

Cases.

Age when
vaccinated.

No. of

Inser-

tions.

;vii (a)

H. M. R.

No. 70 on
Public

Vaccina-
tor's regis

ter.

No. 83 on
Public

Vaccina-
tor's regis-

ter.

Reported by

5.

Medical Officer of

Health.

Inspector

Secretary of Anti-

Vaccination

League ; com-
plaint to Presi •

dent.

Secretary to Anti-
Vaccination
League ; com-
plaint to Presi-

dent.

Clerk to Guardians

Date of Death.

6.

Vaccination,

Public or Private.

Hegistered ' „
Cause of Death !, Y^**''

(if certified,
l^ng*

m Italic,).
;^^ccinat

8. '
I

9.

Mar. 10, 1890

April 11, 1890

April 1,

April 10, 1890

May 15, 1890

Public Vacci-

nator.

Arm to arm.

Public Vacci-
nator.

Tube kept 1

week.

Locum tenens of

Public Vacci-
nator.

Tubes.

Locum tenens of

Public Vacci-

nator.

Tubes.

Public Vacci-

nator.

Arm to arm.

Erysipelas ; ex-
|

21

haustion. ,

Blood poisoning

(inquest).

Pya;mia

23 days

ilst daj

Septico

24 days

19 daj-s

J
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Ml"- suggestel as Syphilitic), or A'bscoss (axillary or ofcliermse) occurred, or in which other couaitions possibly

, ;7aggest9d as in any degree concerned in the Death

—

cuiiHiiacl.

Xiir-G-eneral, Local Registrar, or Board's Inspector, or otherwise to have been recently perfuriued

—

c ontiuM'd.

Br. BMaviV'.
Memorayiduin

.Vit- Illness commenced,
togress of Disease.

10.

Vaccinifer.

11.

Sub-vaccinees.

14.

.ertions failed

2 good vesicles

hout areola; child

inspection feverish

h some redness

mt inner cantlius of

\ht eye (vaccinated

e) ; 9 th daj' and

lowing days crysi-

as extended to bead,

and nock ; coma-

e and convulsed

lly; no erysipelas

lated spots.

rtion failed; 20th

, internal pains and
ivulsions ; arm
bbed over; erysipelas,

ich spread ; scabs

ne off after polli-

ng and lotion, leav-

day, vesicles burst,

flamed round them

;

)rst on 12th day ; 13th

leg swollen above

ee, extending to rest

limb, buttocks, and

ck.

8th

or 4th day, vesicles

irst and arm inflamed

shoulder to elbow,

ibsoquently inflamma-

ubsided and spots

ried up; 23rd day,

jnvulsions recurring

II death.

g of day of vacci-

ation, redness round
ratches ; 3rd day,

esicles discharging

;

th day, extended to

bow and then to trunk
nd other arm.

15th day (same day
as H. M. ll.j,

erysipelas began
around vacci-

nated spots, and
extended to body
and opposite arm;

recovered.

Precise source un-

known, but it

was one of 5

children all of

which were nor-

mal.

Not accurately

known, but almost

certainly inflamed

arm.

4 normal

normal (none of 24

children vaccinated on
4 weekly periods, from
March 4 to Jlarch 25,

were ill, except ,1. S.).

14 other children vacci-

nated same day, but

not certain if from same
vaccinifer, had early

inflammation, burst

vesicles, and axillary

abscesses (illnesses

mostly commencing in

1st week).

Not accurately

known, but almost

certainly inflamed

and damaged arm.

Normal on 8th day,

but 9th day, in-

flamed ; inflam-

mation spread,

scabs renewed
several times ; on
14th day, eyes

]

inflamed, and,
|

from neglect, 1

one permacemiy
i

damaged.

14 other children vacci-

nated same day, but

not certain if from same
vaccinifer, had early

inflammation, burst

vesicles and abscesses

(inflammation com-
mencing 1st or 2nd
day).

5 abnormal— 2 of them
had inflammation after

8th day ; 2 of them
burst vesicles, and early

inflammation ; 1 axil-

lary abscess on 7rh day.

[One other same day,

from som'ce unknown,
was worst case of all!

.

"Vesicles not opened

Vesicles

opened.

nof]

Vesicles

opened.

None, of course

Mother had lost H years ago another

child (iiiw aecin;it( d ) from erysipelas

followiri;: inlliiiiiniation of eyes.

Vaccinil'ri- mid ' acciiiee lived in same
street, and I'ublic \:iceinat()r was
attending a case of idicipathie ery-

sipelas m neighbouring street
;

complaints of offensive midden pii-

vies overflowing in the locality ; in-

struments not in fault; no ill result

among 29 other children present when
H. M. K. was vaccinated.

Bread poultices applied 8th day to 1 Itli,

and then cold cream ;
poulticing

again on 20th day ; child had had
convulsions previously, and also

ophthalmia some weeks before vac-

cination ; mother lost 3 children

previously and 3 living are deformed,

or ricketty. .Sanitary conditions

unsatisfactory ; drain air entering

house. Inquest exonerated vaccinator.

[The medical practitioner who made
post-mortem examination stated cause

of death " general septic poisoning,

due to absorption of some septic ma-
terial at ^n abraded surface." There
were evidences of pericarditis, peri-

tonitis, and meningitis.]

These are tM'o of a series of 26 vacci-

nations /)t7;/b;-merf by a locum tcnevs at

4 different stations on 4 different

days, all of which were abnormal in

the way of burst vesicles, erysipelas,

abscess, inflammation commencing
{mostly in \st week) from 1st or 2nd
day onwards. The vaccinations were
started by N.V.E. tube lymph. The
solitary vaccinee on the .5th jNIarch

had inflammation on 8th day, and
in course of 2ud week, deep dis-

charging sores, yet lymph from this

was used largely for vaccination in

succeeding weeks, in the course of

which other lymph from similarly

inflamed arms seems also to have
been used ; the N.V.E. lymph was
from unexceptionable vaccinifer, and
in other hands produced no abnormal
result ; results of Inspectors' inquiries

into health histories of vaccinees,

sanitary surroundings, &c., were
negative ; no evidence of personal

infectiveuess of vaccinator; but the

instruments he used were improper,

and used for other than vaccination

purposes, t'nus affording opportunity

for introduction of septic material,

and he did not cleanse them between
operations.

About the day M. W. was vaccinated,

case of erysipelas came for advice to

the surgery, where Public Vafcinaior

vaccinated. The day before M- W'.'s

vaccination. Public Vaccinator visi-

ted for first time a very bad case

of erytipwlas. Sanitary condition of

district very unsatisfactory, and there

bad recently been very much enteric

fever.

Q 3
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Dr. Ballard's

Memorandum.

Gmxr.

38 in wMch unusnally severe Inflammation of the Arm, Erysipelas, Ulceration of the Vaccinated Places (such ulce

attributable to the introduction of Septic material were observed and app

h. Cases in -^ hich Vaccination is not mentioned in the Certificate of Death, but in which it was ascertained

Number

'^i'^
Initials.

cxx J. W. B.

Age when
vaccinated.

No. of

Inser-

tions.

Eeported by

2 days

Local Eegistrar

Kegistrar-General

Local Kegistrar

Local Eegistrar

Local Eegistrar

Father to Board

Noted by Tnspec-

Date of Death.

May 24, 1890

Aug. 24, 1890

May 25, 1890

June 30, 1890

Nov. 17, 1890

Vaccination,

Public or Private.

Eegistered

Cause of Death
(if certified,

in italics).

Ben
how

Vaccii
'

Public Vacci-

nator of cliv.

Arm to arm.

Public Vacci-

nator.

Public Vacci-

nator.

Arm to arm.

Private

Tube.

Private

Tube ; Eenncr's
calf lymph.

Public Vacci-

nator.

Arm to arm.

Public Vacci-

nator.

Arm to arm.

Erysipelas, 1

month.

Pyamia, 2

weeks ; asthenia

Scrofula

li

Pyamia ; erysi-
\

4 week

pelas.

Gangrene of
\

3 wceki

arm ; cviwuh

Erysipela .'G day

Erysipcldt: -10 week
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g suggested as Syphilitic), or Abscess (axillary or otherwise) occurred, or in which other conditions possibly
' suggested as in any degree concerned in the Death

—

conlinucd.

ar-General, Local Eegistriir, or Board's Inspector, or otherwise to have been recently performed

—

contimiei.

Dr. Ballard s

Memorandum

IliK'SS commencecl,

"vess of Disease.

10.

, 1 vesicle found

a (by rubbing ?)

morning
;

slight

a only ; 10th day,

i,ry abscess, broke

5th day ; subse-

tly erysipelas

t about abscess

spread generally;

y convulsions.

,tion normal up to

day ; after which
ation and axillary

week after vaccina-

4 ulcers, and area

ammatiou hard
;

(per and 2 lower

severally coales-

subsequently en-

d axillary glands

;

healed by 11th

Sis months after

ination, whooping
h and chicken pox,

boils about body

;

evidences of

ula.

, normal, also on
day, and not in-

;d, but a 71CEVUS on
leg (not a seat of

inalion), was angry
swollen, and ery-

spreadfrom this

pus formed in right

joint ; vaccinated

not ill/lamed.

normal ; 10th

inflammation,

spread exten-

aud axillary

Qing.

day, one broken
cle, according to

her, but " nothing
ibly irregular " ac-

ling to vaccinator

;

week, erysipelas,

ch spread exten-

f, notwithstanding
by 27th day (that

leath) 3 places had
'

id and only 1 had
still adherent

;
ery-

slasfioes notappear to

commenced about
ks but in forearm.

)Ocks healed, but 2,

16 opened on Sth
did not, but formed

ning sores, which
bbed from time to

Erysipelas began
9th week, near the

where there had
sn previously a sore,

1 extended largely.

Vaccinifer.

11.

Normal, but 3 out
of 4 vesicles had
burst on 7th day
through rubbing

;

in 3rd week,
axillary abscess

occurred, attl'i-

buted to a fall.

Normal
;

(mother
of vaccinifer had
3 other children

;

1 died of convul-

sions ; 1 a deaf
mute, with stra-

bismus ; 1 had
boils afterwhoop-
ing cough).

No record

Kenner's calf lymph

Normal, but infant

as well as mother
and house filthy

in the extreme.

, all more or less m-
flamed arms ; one liv-

ing in dirty house, near
which erysipelas was,

had axillary abscess

;

another had burst vesi-

cles with inflammation
about .5th day, and also

whooping cough. See
also CLiv. (I. a.").

10 said to have done well

2, normal

Subvaccinees.

Not opened A'^acclnntod places poultice.! I'l om 10th
d.y: v:,ccinat.,r c.n.lc.s in selecting

None, and not
opened.

Not opened

Vesicles opened
Sth day, lymph
not used.

viz., 3 normal,

1 retarded heal-

ing, 2 not found.

itlOll

atlcirl.Ml with iniduc i)dl;.iin,!:iti

vaccin;it()r not siillicicnl 1;, cai.Cu

avoid u-iing pocl<s ^\ifli con^ju 1

areola; surgery A\-hcc(' \:i-c,

are done is open to cIk-.ih c 01

infections; possibility il.-^. ri]i. il

exposure to scarlatina anu ciysii)

infections. {See also cliv.)

Seven month.s' child, puny, and pro-

bably syphilitic. Ought not to have
been vaccinated.

^ of other children dead (thrush
3 months ; scarlatina 16 months

;

'bad liver" 1 week). Tcjndeucy to

skin affections and phthisical taint in

family. Offensive nuisances at rear

of house.

A strumous first child with 2 naevi, hand-
fed ; rash on nates at birth; erysi-

pelas in house 10 months previously
;

scarlatina prevalent in neighbour-
hood. Shield used.

No gangrene, but " phlegmonous erysi-

pelas ;" measles had been prevalent in

district, but not near child's home ;

only I of the mother's children living

(1 having been sttll born).

Other cases of erysipelas in neighbour-
hood, scarlatina also ; vaccinator had
been visiting a scarlatina case on
morning of child's vaccination ;

dirty home and neighbouring ashpit

nuisances.

Erysipelas prevalent, moreover mother
had had erysipelas some 7 or 8

months pre\'iously in another boa»e

from which she might have brought
fomites.

Q 4
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Dr. Ballard's

Memorandum.
Gaom

Cases in which unusually severe Inflammation of the Arm, Erysipelas, Ulceration of the Vaccinated Places (such ulcei
attributable to the introduction of Septic material were observed and appe

b. Cases in which Vaccination is noc mentioned in the Certificate of Death, but in which it was ascertained b

Number
on

List, of

Cases.

1-

Age Tclien

vaccinated.

CLxxxvm L. A.C

-xcix 1>. v.. W. -
i

3 inonll

No. of

Inser-

tions.

Reported by

5.

Notified to

Board by the

Public Vacci-

nator.

egistrar - Gene-
ral.

Medical Officer

of Health.

Discovered by
Inspector.

Discovered by
Inspector.

Date of Death.

6.

April 21, 1891

June 25, 1890

Julv 20, 1^90

Aug. 21, 1890

Vaccination,

Public or Private.

Kegistered

Cause of Death
(if certified,

in Italics).

Deal
how lonj

Vaccina

Private by Pub-
lic Vaccinator
at Public Sta-

tion (counted
in this Eeport
among Public

Vaccinations).

Arnf to arm.

Public Vacci-

nator.

Arm to arm.

Public Vacci-

nator.

Arm to arm.

Public Vacci-

nator.

Arm to arm.

Erysipelas. 1

6

days ; pneu-
monia, 2 days.

Blood poisoning,

I tveeh.

Erysipelas (^head

and nec/i) ; ex-

haustion.

30 days

33 days

Erysipelas ;

diarrhea.
(There was

diarrhoea.)

About

i

IG days

A-
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'S ire suggested as in any degree coucerned in the Death

—

coniinued.

strar-Gcneral, Local Segistrar, or Board's Inspector, or otherwise to have been recently performed—co/i/i

. >uccl.

jeing suggested as Syphilitic), or Abscess (axillary or otherwise) occurred, or in which otiier conditions possibly

ire suggested as in any degree coucerned in the Death

—

coniinued.

iiuecl.

a Illness commenced,
Progress of Diseiise.

Sub-vaccmees.

day, redness and

veiling ; 7th day, red-

to elbow, pocks

imperfectly and

ozed; 8th day, each

jot an open sore. Snb-

jquently erysipelas ex-

mded to all parts

scept head. Two days

efore death it had
sappeared, but child

ad pneumonia.

9, of which 5 (4 being

early consecutive num-
bers on rirgister) nor-

mal ; 1 rose imperfect-

ly, vesicles broken by
8th day, and subse-

quently erysipelas and
axillary abscess ; 1 on
10th day, redness and
swelling from shoulder

halfway to elbow, with

lump on breast (a

sub-vacciuee of this

case normal); 1 on 12th

day, erysipelas and
axillary swelling ; 1 on
10th day "rose rash"
lasting 2 days. All

recovered.

Careful and full inquiry failed to dis-

cover source of G. C.'s abnormality,

or of that of the co- vaccinee (No. 3 1 6),

which was also abnormal on 8tli day.

The two attacked on 10th and 12th

days might have acquired infection

from G. C. on day of inspection at

station. The " rose rash " in one of

co-vaccinees might have been merely
an instance of an occasional occur-

rence in vaccinated children. Public

Vaccinator a most careful vaccinator.

No infectious disease in district.

day, redness ; 8th day,

icreased with swelling;

nd week, extended to

loulder and elbow,

oalcsoeuce of vesicles

ad ulceration.

1st week (?) axillary

bscass. During 2nd
eek, inflammation,

hich spread ; heads of

ocks came off after

lOulticing, leaving

leers.

day, apparently

lormal. End of 2nd
veek inflammation and
srysipelas spread gene-

•ally over body and
imbs.

day, normal. About
1 5th day, when pocks
9rere drying up, in-

ianimation commenced
round them, and the

erysipelas spread down
arm and to trunk

;

lump " in back and
blister on genitals.

"Vesicles onened

Not recorded; but the

co-vaccinees of first

vaccination (which
failed) were all normal.

Not ascertainable - Not opened

Tubes taken but

not used.

Home damp, dark, dirty, and ill-venti-

lated. Child after vaccination fre-

quently taken into a house where was
a case of measles.

Vaccination a week previously failed.

Home miserable, filthy, one-roomed
cottage, with abundant unwholesome
surroundings. Scarlatina and erysi-

pelas prevalent in place and neigh-

bouring parts.

Same cheap vaccinator as cxcviii, (I. a.)

who vaccinates m 1 small place for 6d.

Arm dressed with cream after 8th day.
Erysipelas prevalent in district, and
other subsequent cases (not among
vaccinated children) in same road.

Erysipelas prevalent in district. Mother
had " sore throat like diphtheria

"

very shortly before child's vaccina-
tion.

O 94OG0. R
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;5r. Ballard's CrUOUP 11.

*
(n oijuu^ urn.

CiiRes alleged in Certificate of Death to have been Syphilitic (whether actuallv ?o or not) or

a. In which Vaccin'aiou i^ meutic

Number
ou

List of

(Jases. '

1-

Initials.
[

2.

Age when
vaccinated.

3.

No,, of

Inser-

tioss.

4.

Eeported by Date of Death.

6.

1

Vaccination,

Public or Private.

7.

Registered

Cause of Death
(if certified,

:

in Italics). '

8.

Deatli,

low long s

Vaccinati

9.

i

1

XLV
1

V. R. B. - 3 months • 1 Eegistrar-General - Nov. 25, 1888 Private Specific erup-

tion of skin

;

sequela of
vaccination,

14 days.

3?. weeks

XLVI B. S. 6 months - Eegistrar-General - Dec. 3, 1888 - Public Vacci-
nator.

Arm to arm.

Syphilis, ->

months after

vaccuintwn.

T/A month'

XI.VII M. M. T. - 4 months - 5 Local Registrar Mar. 10, 1889 Public A''acci-

nator.

Vaccination, 2

months ; since

wasting, con-

vulsions.

S weeks

Xl.VJlI F. N. I mouth - 4 Local Registrar Aug. 18, 1889 Public Vacci-
nator.

Tube lymph 2

Vaccine sijph His ? 3 3 weeks

XLIS .;. H.

1

i

2 month - Local Registrar Nov. 20, 1889 Public Vacci-
nator.

Arm to arm.

i

Vaccinaiion

;

1 syphilis, cx-

1
hauslion.

S weeks

i

TCC E. M. C

i

1

3 months -

1

3 Report ol inquest - July 1, 1889 - Public Vaccina-

toi' s assistant.

Preserved lymph

Syphilis acquired

at or from
vaccination.

(Inquest.)

(Recognisec.as

syphihs by
the staff o"t

Leeds Inilr-

mary.)

14 weeks

1 j

I



APPENDIX IX.

Geoup II.

licved by the Board's Inspector to have been Syphilitic (whether so registered or not),

rjertificate of Death.

Dr. Ballard's

\fiim')randum.

iliiL'Ss commenced,
;>i'rcss of Disease.

Vaccinifer.

11.

Co-vaccinees.

12.

abnormal noted

,ocks.

IumI ed normally ; 2

iihsMi'ter vaccination

|ilulitic rash ; never

local chancre.

luirsiii"' and
; prol.ably in-

ibout 12th day,
itlanied and 3

vesicles soon
il into one large

tliout induration

ilar<;-enient of
-lands.

•

, an injur}', re-

!!,- in swollen leg,

voeoine vesicles

liMurcd; on 21st

IV, l,lL-bs below Ivnee,

.1' nl' which burst

:\iiiL!,- a sloughing
w. also on leg, ankle,

u\ one of fingers

liich also burst and
It sores ; those on foot

111 linger said to have
ell umbilicated
itiiout redness, like

10 cine vesicles on 3rd
4tli day (?) ; on day

<oi\- death, sloughing
ocr under tongue.

ay, fuuitive erup-
i il' veil .]iots ; after

l eks, apb.thrc, tliar-

a, abscess ou

Sth day, eleva-

1 ' (not vaccine
l.s ) rose, and other

-head elevations

1 them broke and
together, forming a

Normal
;

parents

also.

No information

normal : 2 not found

3 normal ; 1 not found

Sub-vaccmees.

13.

normal ; 1 not found

Because the eruption wis believed o

have been subsequent to vaccination

certifier regarded vaccination as cause
;

but it was actually found on iiiqiiir}i tc

have preceded the vaccination. Case
of congenital syphilis.

Common case of congenita! syphili-

diagnosed as sjpiiilis at Cliildren

Hospital.

Congenital syphilis so diagnosed at

Children's Hospital 4 weeks after

vaccination ; soon after birth

"snuffles" and rash on buttocks
still existent at time of vaccination.

Mother had i riiiicarriage and 1

child still-born ; one child died of
" consumptive brain," and 2 out of
4 living have a strumous aspect.

Almost all local mischief in lower half

of body
;
probably injury to femoral

vein. No reason for susiiecting

syphilis. The accomt of iirsu blebs

below kree given by Medical OHicer
of a hospital ; the account of the rest

by the medical man who thought it

was syphilis.

Post-mortem ; pormal vaccinatinr, r, al-

arms normal; little excoriatioii ai

abscess in buttock. No evidence

syphilis; mere thrush and diar he

Mother had sore nipple and wa.-^ 1 1 eal

with mercury because child was ill.

Syphilis certaiuly not acquired at racji

nation. Family history snspiciois

Homo surroundings wh:ilesoT::e. ]n d

regarded as syphilitic by M: 11 utcli'

K 2
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Dr. Ballard's
i\[ciiior(iiuhiiu.

Grotji

Cases alleged in Certificate of Death to ha^e been Syphilitic (whether actually so or not) or

a. In which Yaccinatiou is men

List of

Cases,

1.

Initials.

2.

Age when
vaccinated.

No. of

Inser-

tions.

Eeported by

cxLVii
1 F. B. T.

G. T.

Local Keffistrar

Local Registrar

Date of Death.

6.

May 21, 1890

I
Registered

Vaccination,
]
Cause of Death

Public or Private. (if certified,

I

in Ilalics).

7. I 8.

Dr. Cory
Tube, fror

Board's calf.

Public Vacci

nator.

Arm to arm.

Si/philis (cori-

tjciiital) or

tlirouyh vac-

cination; ex-

haustion.

Def
lOW loB

VacciD

h. In which Vaccinal

Ulceration of
arm, 11 iceeks

(8 weeks
really) ; ex-

haustion.
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r,l by tlio Board's Inspet-toi- to have been Syphilitic (whether so registered or uot)—cou/i«?«cf/.

:icate of 'DcAih~-cu,ilUiw:il

Dr. BallurdS
Mc'iiorandum.

s commenced,
s of Disease.

< insertions

day 3

II vesicies ;

^cabbed pro-

laonths later

h and eeze-

iption spread

ur face and
I iiig mother's

nast. Some
er, diarrhoea

™#ioned in the Certificate of Death.

I after vaccina- Normal
jatch of rednoss

ulceration seen

abs.

Vaccinii'er.

11.

Board's calf tube -

Co-vaccinees.

12.

C, of which 2 normal, 4
not found.

Sub-vaccinees.

13.

None, of course

normal ; 2 not to

traced.

llemarl;

14.

No eviili'iico (if sypini:s. 1 1 was a coi>-

tagiiiLi^ cniptidii of sonic kind which
iiifeclcil UKithcr's nipple, so that child

had to be fed artificially, from which
time it fell away, and had at lasf.

diarrhoea and thrush. Child not

treated constitutionally at St. Thomas's
Hospital.

Child had snuffles prior to vaccination.

Parents syphilitic. Certifier and
Inspector both regard case as " con-

genital syphilis."
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T>, . Ballard's

Memorandum.
Geoup III.

MiscelluneoTis Casee, i.e., sue

In wliicli Vaccination is mentioned in the

List of

Cases.

Age wlien

vaccinated.

No. of

Inser-

tions.

CXI7. S. J. M.

J. L.

J J.

5 montlis

Eeported by

5.

Local Eegistrar

Registrar-General

Local Registrar

Local Eegistrar

Registrar- General -

Registrar-General

Local Eegistrar

Local Eegistrar

Local Registr

Local Eegistrar

Local Eegistrar

Local Registrar

Date of Death.

6.

I
Registered

Vaccination,
|

Cause of Death
Public or Private.

|

(if certified,

in Italics).

7. I 8.

Mar. 12, 1890

May 23, 1891

J^ov. 1,

Feb. 3, 1889

Mar. 27, 1889

Apr. 1, n

June :

Public Vacci-

nator.

Public Vacci-
nator.

Public Vacci-
nator.

Public Vacci-

nator.

Public Vacci-

nator.

Arm to arm.

Public Vacci-
nator.

Arm to arm.

Public Vacci-
nator

Public Vacci-

nator.

Arm to arm.

Public Vacci-
nator.

Private (by a

public vaccina-

tor).

N.V.E. tube.

(1.) Ertji'T

Scarlet fecer ; 1

!

pidcgmonuiLS

erysipelas.

Vaccinia, 17

days ; scarla-

tina, 9 days ;

erysipelas, 9

days. (Classed

with scarlatina

by Registrar-

General.)

Measles 2 loeeks

;

abscess stated

to arise from,
vaccination.

Vaccinia,9 days ;

measles.

Father states

" convulsions

probably o^v-

ing to vacci-

nation."

Convulsions, 3

weeks after

vaccination.

Vaccination, 14
days (21 days
really), bron-

cliitis ; convul-

sions, 2 days.

Vaccination, 14

7nontIis ; con-

vulsions, 3

months.

Broncho - pneu-
monia, 10

days ; convul-

sions, 10

hours ; vacci-

nation.

"Convulsions,
vaccination,

with doubtful

effect." (Un-
certified.)

Convulsions, vac-

cination.

Vaccination

;

brain disturb-

ance ; shock

to system

;

facial and
cervical para-
lysis and col-

lapse.
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Geoup III.

135

ided in Groups I. or II.

in the record of the Cause of Death.

Vaccinifer.

11.

Normal

Normal -

Co-vaccinees.

12.

1 normal

Sub-vaccinees.

13.

1, broken vesicles

and late crust,

perhaps from
careless nursing.

4 normal ; several others
j

None
vaccinated from other

sources same day, all of

which did well.

of which 1 normal ; the

other failed, both re-

mained healthy.

llemarks.

14.

1 normal (and
escaped measles).

None (lymph taken,

but not used).

Vesicles not punc-
tured.

-
1
No record

No information how infection i ect i\-ed,

but in one family rciui -i iitc 'l :it v.i
-

ciuation inspiaction Uiuie -was vipli-

tlieria ; scarhitina recently in iieifn-

bouring house.

Child had been e.xposed a few day;

before illness to scarlatina infection.

Child ill-cared for ; home
dark ill-vcutilated room.

Measles in neighbouring houses. "Death

due to measles, probably complicated
with bronsho-pneumouia.

Vesicles normal ; coroner considered no
inquest necesisary

;
probably child

Not ascertained

Normal ; N.V.E.
lymph.

1 normal ; 2 unduly in- No record

flamed (?).

(? others also), normal- No record

Not ascertained

Lymph from same source
produced satisfactory

results in other hands.

No record

accidentally suffocated.

Had had convulsions previously to

vaccination; a previous child haa
also died from convulsions.

A neglected illegitimate child, no evi-

dence of convulsions being due to

vaccination.

Vaccination mentioned to humour
mother ; foul shield used ; nurse
ascribed various ailments to teething.

j

Vaccination not regarded as concerned

in death.

Vesicles had hardly risen ; illness ap-

parently independent of vaccination :

child hand fed ; and bowels left un-

relieved for several days.

iledical attendant and pa''ents ayteed

that there was no relation between
vaccination and death ; child had had
convulsions several times prior to this

attack; teething.

Dr. Ballard\
Mentorandnm

R 4
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Z)'- Ballard's

Memorandum.
&S(1

Miscellaneous cases, ?.e.,'sucl

a. In which Vaccination is mentioned in the (

Number
on List

of

Cases.

1.

Initials.

2.

IX C. H.

Age when
Vaccinated.

No. of

Inser-

tions.

2 months

I. S. L. - 3 months

V. E. E. 3."!

(gi-1).
I

I

C. (boy)

C. ]!'.

Keported by

5.

Date of Death.

6.

Local Eegistrar

Local Eegistrar

Local Eegistrar

Local Registrar

Eegistrar-General

I;Ocal Eegistrar

Local Registrar

Local Registrar

Noted during In-
spector's inquiry.

Father complained
of death after

vaccination with
Board'e calf

lymph.

Eegistrar-General

Eegistrar-General

July 10, 1889

Dec. 23, 1889

July 23, 1889

Oct. 1, :

Aug. 21, \i

Vaccination,

Public or Private.

Registered

Cause of Death
(if cei tified,

in Italics).

Public Vacci- Vaccinalion,con-
nator. vulsions, diai -

rhcca.

Public Vacci-
nator.

Private

Preserved lymph
" recently

taken."

Public Vacci
nator.

Public Vacci-
nator.

Private ; tube -

Public Vacci-
nator's partner.

Private

Preserved lymph.

Dr. Cory

Anarmy surgeon
at Dover.

Public Vacci-

nator.

Arm to arm.

Vaccina tio?i, it

dnijs ; vomit-

ing and diar-

rlura, 2 da;/':;

exliaustio7i.

Bronchial ca-

tarrh, 14 da//s

hepatitis, 3

days; vacci-

nated on Oih

instant.

Vaccination, 1

month; marus-
nius, 1 month.

Vaccination ;

convulsions.

Vaccination, (i

days ; convul-

sions, 6 days.

Thrush, 8

tveeks ; hlood-

poisojiiny {vac
ci?iia) ; 7 weeks
e.vhaustion.

Death from na-
tural causes.

(Inquest.)

Blood - poison

{after vacci-

nation) ; ex-

haustion.

Phthisis, conse-

quent on vac-

cination, 4

months ; con-

vulsions, 1

month.

9 t iM

i*

th»
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beicludcd iu Groups I. or II.

—

continued.

jcaji or in the record of the Cause of Death

—

continued.

Dr. Ballard.
Memoranilum

,ss commenced,
;ss of Disease.

Vaccinifer.

11.

Co-vaccinees

12.

Sub-vaccinees

13.

Kcmarks.

14. •

Conditions

—

continued.

,
A ,

diari-hoea - Normal

ation went on

|ally, except for

of vesicles in

ek from careless

died of con-

anal debility.

, -vesicles normal,

oea ; 9tb day,

Isious.

litis, apparently

time of vacci-

ly, normal ; 11th

broken vesicles.

ly, normal ; 15th

vaccination spots

I up; blebs near

inatiou spots, whicli

rred in crops else-

e, resembling vac-

vesicles ; convul-

preeeded death.

y, convulsions

la, normal, one
le only rose ;

ih and eczema at

of vaccination.

and eczema at time

accination, but vac-

tion normal.

,tion normal ; 18th
, convulsions.

|6 months of death,

loved for tuber-

infiltration of

Iw months after vacci-

ilion, vomiting and
t rrhcea

;
during den-

t 3n, convulsions.

Calf (trade) lympli

Stored human
lymph ; source
unknown.

Board's calf lymph

Not ascertained

2, normal

- No record

Vesicles not punc-

tured.

Vesicle not me-
ddled with ou
8th day.

3, normal

Apparently none

No irregularity reported

No information

No information

Vesicles not punc-

tured.

None, of course

No information

No information

llnwiiolesorae home ; neighboiiis

suffered from diarrhcea, and 1 infant

not vaccinated died in same street

from diarrhoea about same time.

Puny ricketty infant ailing from birtli :

children of family ricketty, dead
;

strophulus before vucciiiatfon ; no
rensou for naming vaccination iis

cause of death ; but child ought nor.

to have been vaccinated when so ill

and weak, even at wish of mother.

Father states that 4 years ago they lost

another child, aged 8 months, from
similar short illness unassociated with
vaccination.

Certifier did not wish to imply that

vaccination had anything to do with
the death, but thought it right to

mention it.

A feeble child, whose vaccination had
been previously postponed, and had
better nothave been vaccinated ; a pre-

vious child had died from " wasting "

in nowise connected with vaccination.

Case obscure (varicella ? history some
what like cLxil).

Bottle-fed ; diarrhoea, but seemed wel
at time of vaccination.

Weakly, premature twin children, hand-
fed ; had thrush when vaccinated.

Observe same symptoms fatal after

vaccination with totally different

lymph.

Convulsions independent of vaccination
;

father subject to " fits " in early life.

Certifier (a known opponent to vacci-

nation) new dead ;
parents dirty, and

of unsatisfactory habits ; father a
drunkard ; children believed to have
been neglected.

Certifier a prominent anti-vaccinator

who eaw child first the day before

death, says by " consequent on " he
meant "following"; admitted that

he gave certificate on hearsay evidence
only, and confessed that he would have
been inclined to alter his opinion had
he known family history.which is mark-
edly a consumptive one; other childien
" went off" in health after dentition.

O 94060.
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Dr. Ballard's GEOrp
Memorandum.

Miscellaneons Cases, i.e., such as

a. In which Vaccination is mentioned in the Certi

Number
on

List of

Cases.

1.

Initials.

2.

Age vrlien

vaccinated.

3.

No. of

Inser-

tions.

4.

Reported by

5.

Date of Death.

6.

Vaccination,

Public or Private.

Registered

Cause of Death
(if certified,

in Italics).

8.

Dea
how Ion;

Vaccini

XCJ X

1

J C. L. - 2 months - V Registrar-General - Oct. 5, 1889 - Private - Vaccination
;

acute eczema ;

asthenia.

(2.)

-4 week

E. P, 9 months - Local Registrar Mar. 10, 1891 Private

Renner's calf

tube.

Teething; con-

hours (vacci-

natcd ici'h

fresh calf
lymph. Mar.
3, 1801).

S days

CLX J. H.M. .- 3 months - 4 Local Registrar Jan. 13. 1891 Public Vacci-

nator.

Arm to arm.

Piieumonia ; vac- 8th daj

CLSI D. R. 12 weeks - ? Inquest Feb. 11, 1891 Public Vacci-

nator.

Arm to arm.

Syncope due to

e.vposure to

the iceafhcr

ivhile suffering

from a degree

of irritation,

the result of
vaccination.

8 til dai

CLXIi C. D. f> weeks 4 Reported by Public

Vaccinator.

Mar. 13, 1891 Public Vacci-
nator.

Ana to arm.

Vaccinia, 6

weeks ; vari-

cella, 3 ictt'ks ;

e.rhaustiun.

4-tth da

CLXIII F. M. W. - i months - 4 Local Registrar Nov. 9, 1890 Public Vacci-
nator.

Arm to arm.

Vaccination, 9

days; erysi-

pelas, 4 days.

] 1 th da

CLXV E. I). 2 weeks 3 Registrar -General - May 19, 1890 Public vaccinator

Arm to arm.

A.xillary abscess

after vaccina-

tion ; conges-

tion of lungs,

4 hours.

5 weekf

CLXX K. I. B. - 3 weeks 4 Local Registrar June 6, 1891 - Medical officer

of workhouse.
Tube 6 weeks
old.

Erythematous
eruption, 2

days after

vaccination ;

asthenia.

9 days
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Ljincluded in Groups I. or 11.—continued.

-)J h or in the record of the Cause of Death—continued.

JJr. Ballard's

3T(mora lid II III.

,s commenced,
ss of Disease.

Co-vacciiiecs

12.

Sub-vaccinees.

I

13.

n(.\\l'wn»— coiiliinied.

jcks rash on

otum.and dor-

)nc hand, and
lat ; broncho-

1 . ihirnial ; 'Jth day,

iImous, death.

Renner's calf lymph

Reuner's calf tube

No information

Innud snfforiiic ' Normal

lU'umonia; Sth
;

dj, convulsions.

y, normal -

1.5!h day, quite

I

;
by 2 2 ad day,

ippcr and 2 lo'wer

ts severally coaleseed

by -2 nth day, all

coalesced and
bbed, and apparently

formation of inter-

ing and circum-

ntial vesicles. From
ut 25th day, vesicles

face, body, and in

ith, like varicella.

ig amiss. Xo ery-

latous redness. On
or Gth day, child

!n refused breast

r iiii'iiscrete exposure
ni^'lit by taking

, iL'liTious service
;

opevl apparently

t'.LUl.

ay, perfectly normal,

ring 2nd week ooz-

from pricked

ides; 14th or 1.5th

some s-\velling in

11a, which soon dis-

)eared and vacci-

ed spots healed

;

I day, influenza

5 rest of family)

child died.

ay, normal ; Sth day,

patch of redness

ween shoulders; 9th

r, similar slight patch

either side of neck ;

ih day, suddenly died

convulsions. Arm
t inflamed at any
le, but normal up to

ilast.

Normal

Normal

9 normal (25 vaccinated

from other sources, also

normal).

Vesicles opened
ana lymph taken

for vaccination

ofother children,

who did well.

Not opened

Normal 1 re-vaccination with

similar tube, normal.

None (not taken

for inspection).

"Vesicles pricked,

but not for use.

Vesicles not med-
dled with.

Remarks.

14.

"interfrigo

if chrst trout

ash was jiiobably

and the aggravatic

due to an inipi uile

and damp ; (•<ir(

with tliis exjiiaii:

to hold au iiiMuest

A'acciniition had been tv, ice postponed,
once on account of bronchitis and
once on account of eczema ; dentition

proceeding ; five weeks bufore vacci-

nation while cutting lower incisors,

often ir.oaned and scieanied on
waking up; was restless, and slept

very badly; indurations of neiirotio

family tendency.

Certifier con«;idei-ed thi; pneumonia to

be result of exposure on vaccination
day (one ol' severe frost), and not in

auy way due to vaccination.

Child after inspection canied about
visiting fi iends until late in the even-
ing, \vlni',h ivas cold and windy ; on
reaching home found to h: dead.

Chicken-pox prevalent in village ; lur.ne

damp, unclean, and with six \ eiy

offensive ashpit privies at the ('u:! of
the yard. See li (III. a.)

A first child :
" refused breast, althnngh

mother haJ plenty of milk," a fiirt-

night before vaccination. Certifier

could give no account of erysipelatous
illness, and said " there must have
been some mistake." No infections

sickness in house or neighbourhood.
Unwholesome and offensive sur-

roundings of home.

Parents did not accuse vaccination.

Certifier states that he filled in cause

of death under a misapprehension

;

he is of opinion now that chiM died

from influenza.

'uny illegitimate child of undersized

anaemic untidy mother. Vesicles :i(.t

injured in any way. Mother sttii-

buted erythema to friction fiori a

blanket. Certifying practitioner did

not regard redness as erysipelat jiis,

nor wish to imply that it was caused

by vaccination.

S 2
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J),: Bailuiu^
Mcmordudinn.

Gko\

Miscellaneous Case^, i.e., such

a. In Tfhicli Vaccination is mentioned iu the Ci

List of

Cases.

].

OLXxn N. B. M. S. 1 month

Age when
Vaccinated.

No. of
Inser-

tions.

Reported by

5.

Date of Death.

C.

Vaccination,

Public or Privale.

Repi?t(.i-ed

Cause of Death
(if certified,

in Italics).
^ ac

J. s.

*i,xxiii S. R. M.

years

5 months

Local Registrar

Local Registrar

Noted by Inspector

Mr. Young, anti-

vaccinator

Registrar-General

Noted by Inspector -

Father, to Lord
Herschell.

Noted by Inspector

May 18, 1891

May 21, 1891

Nov. 8,

Nov. 11, 1888

Aug. 1, 1889-

July 28, 1889

Nov. 15,

Private.

Trade calf tube

Private -

Arm to arm.

Public Vacci-

nator.

Locum tenens of
Medical Officer

of Workhouse.

Public Vacci-
nator.

Public Vacci-

nator.

Public Vacci-
nator.

Vaccination, 4i
months ; blood i

poisoning, 4 i

a'rt//.v ; after- I

wards coniul-
;

sions, 1 hour.

Morbus cordis;

vaccinia ;pneu-

b. In which Vaccinati id

(1.) EeuPTIVI 001

Whooping-cough 47r t

Measles; ulcera-

tive stomatitis.

Septiccemia

exhaustion.

Catarrh
weeks.

Meningitis

Infantile

vulsions.

•4'
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Br. Ballard'

Included in Groups I. or II.

—

continued.

'^"i
( or in the record of the cause of Death

—

continued.

''

V Iness commenced,

Ij
)gress of Disease.

Vaccinifer. Co-vacciuees. Sub-vaccinees. liemarks,

.1 10. 11. 12. 13. 14.

1
Conditions

—

continued.

il
,
normal, and sub-

ntly also up to

ig which was
' alayed. In course

t week some cn-

Dent of cervical

s. 3 months after

lation otitis and
loea. 5 months

j

vaccination, ec-

of scalp and bulla;

, and about trunk

mbs with glandu-

at angle of jaw
emaciatiom ; hse-

lage from bowels

g last week of

Eenner's calflymph
in tubes.

No ill consequence from
use of lymph from
same source by other

practitioners.

Vesicles not opened Mother delicate and strumous-lookinp.

No suspicion of syphilis. Child had
bejore vaccination been attend(!d by
public vaccinator for eczema of

scalp. A previous child died at Id

months of " ulceration of stomach."'

This was apparently a case of struma.

ID y, ill with pulmo-
.ymptonis ; 8th day,

normal, no redness

!

flammation at any
1 ; chest symptoms

worse; 11th day
after convulsions.

Vaccinifer healthy No information Vesicle opened At 6 weeks old ill with chest symptoms

;

believed to have heart disease. The
renewed illness believed by medical
man to be Influenza, which had been
prevalent in family and neighbour-
hood.

iiiat .ed in the Certificate of Death.

Pira :oopiNG-conGH.

\\ did well ; death

from whooping-
h.

Not ascertainable - Not ascertainable, but 1

child vaccinated same
place and day did well.

No reliable infor-

mation.

Sea observations on Case c. (I. i.)

Whooping cough prevalent.

ji ly, normal ; 3id

:, spots unhealthy

;

yeek, measles.

Could not be found;
same vaccinifer

as Lxxvii.,] (I.

6.)

1, vaccination normal, but

measles on 12th day,

and recovered ; 1 other,

sloughing ulceration.

(I. b., LXXVII.)

No information Several cases of measles in the institu-

tion ; Lxxvr., the places became un-
healthy about 3rd week, but did not
coalesce. Inquest exonerated vaccina-
tion, except as having accelerated the
stomatitis.

til !S went through
aal course and
ed perfectly.

)opiug-cough began
jurse of 2nd week

;

rash or axillary

ling.

No record- No record Vesicles not opened Child had a cough when vaccinated.
Family on both sides consumptive.

(i 3D Conditions.

J es scarcely rose at

Diarrhoea, &c.,

n vaccinated, and
iously.

Not ascertainable - Not ascertainable, but

17 other children vac-

cinated same place and
day ; one had inflamed

arm on 8th day, and
subsequently abscesses

elsewhere.

No reliable infor-

mation.

See observations on Case c, Group l.h.

Child was in almost dying condition

from persistent diarrhoea, whooping-
cough (which was prevalent), and
scalp eruption when vaccinated ; had
been taken to station for postpone-
ment.

y in pain and squiut-

; vaccination nor-
Calf lymph (Ren-

ner's).

Not stated None No suggestion of relation of meningitis

to vaccination. Child fed artificially
;

had thrush previously. Phthisis in

mother*s family-

nation did well and
3es healed ; convul-
is day before death.

Not ascertainable - Not ascertainable, but
vaccinated on same day
and at same station as

c. and ex., and 11 others

more or less abnormal.

No reliable infor-

mation.

Nothing observed by certifier to connect
child's death, even as a suspicion,

with vaccination. See obseTvations

on Case c. (I. 6.)

S 3
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!

Dr. Ballard's
Memorandu7ii.

Gkot

Miscellaneous Cases, i.e., such

h. In whicli Vaccination is not m

Number
Age when
vaccinated.

No. of

Inser-

tions.

cxxvii W. A. W

Eeported by

5.

Discovered by In-

spector.

Noted by Inspector -

Noted by Inspector

Noted bj- In-

spector.

(!^omplaint to vac-
cination officer

on registering

Date of Death.
Vaccination,

Public or Private.

Registered
Cause of Death

(if certified,

in Italics).

1890
!
Private -

Calf tube (Een-
ner's).

May 4,

Mar. 13, 1891

Public Vacci-
nator.

Calf lymph

;

source un-
known.

Public Vacci-

nator.

Arm to arm.

Public Vacci-
nator.

Tubes.

Public Vaccinator

Arm to arm,

Abscesses in

axilla ; con-

vulsio?is.

Acute tuhercxda

pneumom
iveeks.

Purpura hamor-
rhagica.

Bronchitis 1 yea

I



APPENDIX IX, 143

ncluded in Groups I. or II.

—

continued.

crtificate of Death—cowimwsd.

Illness commenced,
'id'^ress of Disease.

Co-vaccinees. Sub-vaccinees. EemarKs.

U.

ly, normal, and by
week scabs fallen,

ing perfectly healed

ace. About same
) scrofulous deposits

ite of vaccination,

;h softened and
;t. Later on another

arently similar swel-

in axilla, which was
aed. Convulsions

re death.

fT says (2 years after

t) inflammation in

week, with pimples

head to foot, and
lary swelling ; heal-

of spots retarded by
ibing and breaking
again. More than
Bars after vaccina-
" acute tubercular

ly, child " very dull

poorly." 3rd day,

puric spots gene-

r, and bleeding from
ith

;
pocks corn-

icing slightly red,

not haemorrhagic.

until about 2nd
when axillary

sess formed, and
opened and healed.

1 inflammation oc-

Bd around it and
3ad, Eecovered.
.plete healing of

einated spots de-

id for some weeks,
year after vaccina-

bronchitis.

day. normal, and
complaint made,

ther states (10
iths after vaccina-

l) that arm was
ained at end of 1st,

inning of 2nd week,
healing was de-

ed; that there was
ed blotchy rash on
and 10th d.ays, and

subsequently to

iling a discharge

ear and nose, and
Id became weak.
3 or 4 months after

scination there

)ears to have been
fine eczema. Just
l|bre death, broncho-
)!3imonia.

Renner's calf 1, half of a calf tube had
been used, rcsealed and
next day used for de-

ceased ; normal.

Calf lymph, but

Public Vaccin-
ator's register

not always trust-

worthy.

3, normal

None, of course

4 normal (vaccinated from
tubes, 2 on same day as

CLVii, and 2 a fortnight

later).

Not opened

Vesicles opened for

use.

Mother's family markedly tuberculous.

Vaccination accused by par(^uts. Child
had chronic eczema, but otherwise

well. A ba.by had pneumonia at same
time. Shield used acd (Lairy cream
applied with finger. Father lost

several brothers and sij-ters during
infancy, " went oflf quickly, and
coughed."

Child " a little dull " on vaccination day
and day before. Careful vaccinator.

Measles about home at time of vac-

cination. Probably a case of hemor-
rhagic or petechial measles.

Mother regarded death as possibly due
to vaccinalion. Public vaccinator

drew Inspector's attention to the case

as one of axillary abscess after vac-

cination.

Child's condition 3 or 4 months after

vaccination was regarded at a " Dis-

pensary " as due t-- dentition.

Another medical man told Inspector
that it suggested " syphilis trans-

mitted by vaccination " to his mind,
but he saw nc clear evidence of

syphilis, and did not use antisyphilitic

treatment.

S 4
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Dr. Ballard''.

Memorandum.
Group

Miscellaneous Cases, i.e., such as Msi'^^

I. In which Vaccination is not ment '0

Nnmber
on

List of

Cases.

1.

Initials.

2.

Age when
vaccinated.

3.

No. of

Inser-

tions.

4.

Eeported by

5.

Date of Death.

6.

Vaccination,
Public or Private.

CLXXXIII A. D. 6 months - 4 Coroner Aug. 16, 1891 Public vaccinator
Arm to arm.

CLXXXVII A. E. B. 19 years - 4 Letter in "Echo" - June 24, 1891 Public vacci-

Preserved
lymph.

Registered I „
Cause of Death i.

(if certified,
|""^l?ng

in Italics)!

8.
I

9,

Syncope from
formation of a
clot in 'the

heart u-he?i

sufferijigfrom
inanition and
diarrhoea ; na-
tural causes.

(Inquest.)

Cerebral tumour;

epileptic con-

vulsions.

19 days
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ed.
Dr. Bulla,
Jiliiiiora iiU

.

.Deluded in Groups T. of If.

—

continuzd.

;jertificate of Y)adiih.--couliiiu-:d

Illness conimeucod,

rogrcss of Disease.
Vaccinifer. Co-vaccinees. Sab-vaccinees. Remarks.

10. 12. 13.

says spots nin-

and somewhat red

lys after vaccina-

probably iniurcd
;

day, vomiting and
boca and 2 vesicles

1 injured, otlier-

uornial. Post-

em examination
ed ordinary con-

is in death from
ler diarrhoea.

Normal ; 1 or 2

pustules of im-

petigo on occiput

and mouth after

vaccination.

4 normal \ esicles not med-
dled with.

Vaccination had lu'en twice ]iiisliHiiied

oil account of sonu; eufiimoiis ci-ack-

beliiiid ear. Another child had
diarrlid'a at same time; -j other chil-

dren dead before vaccination, one
from " infiammafion of lungs," the

other from " abscess of bi-ain." Home
a stable -loft dwelling peivadcd by
ammoniacal effluvia (such as is de-

scribed in 1st Trade Nuisance Keport

(p. 127)), and likely to engender
diarrheeal disease,

days after vaccl-

i sudden headache
omiting becoming

frequent, and
ed by other phe-

la pointing to

)el]ar tumour."

Normal, but died iu

December 1890
of " inflamma-
tion of heart."

4, of whom 1 normal, 3

not to be found.

hone A re-vaccination. Mother asked at

hospital if disease could have been

caused by a blow " as someone was
said to have knocked him about."







i
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Further

Particulars.

Vaccinator

operates

in

one

place

only

with

a

knUe

not

in

pood

condition

when

seen

by

inspector.

Syphi-

litic

eruption

preceded

vaccination.

J

children

dead.

This

child

and

two

others

born

with

cleft

palate.

Mother

miscarried

in

three

first

pregnancies.

Soon

after

birth

snuffles

and

redness

about

buttocks,

persistent

up

to

time

of

vaccination.

Never

strong.

Vesicles

perhaps

rubbed

by

children

who

nursed

infant.

Mother

had

one

miscarriage,

one

still-born

child,

one

died

from

"consumptive

brain,

and

J
living

children

strumous.

Linen

bandages

and

Fuller

s

earth

applied

to

unhealed

arm.

Case

recognised

as

syphilis

by

staff

of

Leeds

Inlirniary.

F'amily

history

suspicious.

Snuffles

prior

to

vaccination.

Parents

snilulitic.

Certilier

and

inspector

regarded

case

as

congenital

syphilis.

•past! qdui.Cl }o pui^^ ,i! -2 a -r -2

•SU0I1J9SUI JO a9qraii>i

•sinnonr ut 93v

i

i

1
Pub. Pub. Pub. Pub.

GROUP

II.*

Abnormalities.

Syphilitic",

eruption.

Nothing

ab-

normal

noted

about

pocks.

Pocks,

normal

course,

leaving

no

sore

or

lesion

behind.

Two

months

after

vaccinat

on

syphilitic

rash.

About

12th

day

arm

inflamed,

sub-

sequently

cUcerated

without

any

induration.

At

Children's

Hospi-

tal

diagnosed

as

"

congenital

syphi-

lis."

6th

or

8th

day

elevations

(not

vac-

cine

pocks)

began

to

appear,

and

others

near

them

broke

and

ran

into

a

sloughing

sore.

Three

weeks

after

vaccination,

patch

of

redness

(which

extended)

and

ulceration

near

scabs.

•s90inooBA-qt\s S
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i

Dr. Baallatd'f
Memorandum.

O 94060.
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Addenda. Dr Ballard's
Memorandum.

Signification of Symbols in the Addenda

.

* Cases in which ulceration occurred, under which term is included any instances in which soUition of

iiitinuity of the integument at the vaccinated spot is recorded as having occurred at any time aftoi the vaccina-

|n, whatever the depth and whether it was confined to the area of the pock or extended beyond it.

'a = Normal, wherever it occurs.

+ in cohimns relating to co-vaccinees signifies some sort of abnormality in them. In every other column it

mifies that the circumstances at the head of the column are ou record.

1+) signifies some sort of abnormality in subsidiary co-vaccinees.

n + in col. 1 signifies that the vaccinifer was normal when used, but that some abnormality of the vaccinia or

jease of some sort occurred later on.

f indicates cases in which co-vaccinees suffered some sort of abnormality.
+

,, ,, subsidiary co-vaccinees ,, ,, ,,

§ ,, ,, ,, both co-vaccinees and subsidiary co-vaccinees sufi'ered some sort of al)normality.

,, ,, co-vaccinees and subsidiary vaccinees were normal so far as is known,
he absence of one or other of these latter symbols where they are otherwise used indicates that there were

;her no co-vaccinees or that none are recorded in the rejDorts under analysis.

By "subsidiary co-vaccinecs " are meant individuals vaccinated by the same person at or about the same limo,
it not from the same source.

By " sub-vaccinees " are meant individuals vaccinated from the individual case under remark.

Addendum A.

Detailed Tabulations under Group I. with Remarks an to particular Gases.

Number of times iu which certain possibly causative occurrences are recorded in Primary Tabulation.

Column?.

Cases distributed into the Weeks
commencing Illness

of Vaccinees h.

Co-vac-
cinees.

Sub-si-

diary Co-
vaccinees.

Ist

Week.
2nd
Week.

3rd
Week.

4th

Week.
5th Wk.
or later.

Uncer-
tain.

Totals. * n. ( + )

. Vaccinifer, abnormal only after use, e. 3 2 2 7a 2 2 3 2

. Vaccinifer unfit for use,/. - 7 5 4 16a 6 7 5 6

, Vaccinator personally irfective /. - 6 3 9 3 2 6 1

„ disregardful of precautions,/. 13 5 4 2 24 7 4 5 15

. Unwholesome surrour.diEgs at home - 14 28 11 3 3 3 62 25 39 5 7

. Exposure to erysipelas or septic infections - 9 14 6 30 8 17 5 2

. Erysipelas and congeners prevalent 7 4 15 4 8 1

. Exposure to infectious fevers 4 1 4 9 3 4 3 1

. Infectious fevers prevalent - - - - 9 12 4 1 27 7 14 6

. Injury to or bursting of vesicles 16 17 9 2 1 48 15 29 8 10

. Improper management or neglect 8 21 14 1 50 23 27 4 5

. Delicacy or illness of vaccinee 3 13 7 1 3 27 9 19 2

. Family unhealthiness or peculiarities - 13 18 9 1 1 43 17 28 3 4

. Vesicles opened on eighth day 8 23 11 3 46 15 28 6 5

'umber of cases of fatal illness on Tables in l
41 61 32 6 6 4 150 46 23c 21d

which one or more of these occurrences are S *10 18 13 1

recorded - - - - -J

a. j^mong human vaccinifers. /. For combined facts as to cols. 1, 2, 3, 4, see pages 157-8.

-I- signifies abnormal course in some way, and the number of the total cases in which abnormality waa
bserved.

h. In the remaining cases there were either no co-vaccinees, or none are mentioned in the reports.

c. Of the 23 instances in which abnormalities were noticed among co-vaccinees

—

11 were among the 41 cases whose illnesses commenced in their 1st week.

9 „ „ 61 „ „ „ „ 2nd „
3 ,, „ 32 „ ,, „ „ 3rd „
0 ,, ,, 12 ,, ,, ,, ,, after their 3rd week.
0 ,, „ 4 ,, ,, „ at an uncertain period.

d. 01 the 21 instances in which abnormalities were noticed among subsidiary co-vaccinees

—

16 were among the 41 cases whose illnesses commenced in their 1st week.
2 „ „ 61 ., „ „ „ 2nd ,.

1 „ „ 32 „ „ „ „ 3rd „
0 „ „ 12 „ „ „ „ after their 3rd week.
2 „ „ 4 „ ,, „ „ at an uncertain period.

e. Including, however, three cases in which the subsequent disease of vaccinifer was eczema, meningitis, or
ronchitis that could have had no relation to the preceding vaccination or its results,,

Of the 18 instances in which it is known that there were sub-vaccinees, abnormalities of one kind or another are
ecorded in respect of eight, and of these

—

2 were sub-vaccinees of cases whose illnesses commenced in their 1st week, Ixxxv. (on the doubtful
assumption that the
illness represented in-
cubating erysipelas)
cxvii.

4 „ t, ,, „ 2nd ,, svi., Ixxxiv.. cxxiii.,

cxxviii,

1 „ „ » „ .
3rd „ cxlix.
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Dr. Ballard'i Gkoup I.

Meimrandum. Colwinn 1.—Course of Vaccinifer.

Of the 127 human vaccinifers, this is recorded in

93 thus :—
a Passed through course normally -without sub-

sequent ascertained illness - - - 76
b Followed a more or less abnormal course before.

8th day rendering vaccinifer unfit for use.

{See Col. 2) viz. :—
Vaccinees attacked in first week, Ixxxiii., Isii.,

Ixxviii., Ixxix., cvii., cvii.a, cxvi. - - 7
Yaccinees attacked second week, xxii. .cxx. - 2

,, third week, cxciv. - - 1

JO
c NoiTnai when used on 8th day, but abnormal ,

course or some disease following later on (i.e.,

local inflammation or ulceration, meningitis,
bronchitis, or eczema).

Vaccinees' illness commenced 1st Week.
xviii.J Eczema sometime after inspection -'^

civ. Erysipelas commenced on 15th day - I o

cxviii.§ Inflammation commenced on 9th day,
|

and ultimately lost an eye - -J

In 2nd Week,
cxxiii.f Inflammation after 8th day, shoul- "1

der to elbow - - - '
i

^

clii.* Diefl on 27th day, of " Meningitis " - J

In 3rd Week.

lx.*t Arm ulcerated in course of second "|

week - - - '12
clxxxii.|| Died of bronchitis, three or four

[

months after vaccination - - - J

J7
It is not improbable that the vaccinifers of cxviii.§

and cxxiii.§ may have really been infective, as in the
stage of incubation of erysipelas, when lymph was taken
on 8th day, but it is quite possible that cxviii. and his

vaccinifer were infected on same day.
But is difficult to see what the subsequent illnesses of

the vaccinifers of xviii.| (eczema), clii. (meningitis), or

of clxxxii.|| (bronchitis) could have had to do with the
fatal illnesses of the vaccinees (they are therefore omitted
from the following tables relating to subsequent
columns).
And as to Ix.f it is probable that both the vaccinee

and vaccinifer (the vaccinee perhaps mediately
through vaccinifer) were infected from the same source
(the mammary abscess on vaccinifer 's mother), but it

might have been otherwise, and as in cxviii. and cxxiii.

the specific contagium might have been incubating in

the vaccinifer.

Column 2.

—

Vaccinifer mijit for Use.

Of the 93 human vaccinifers, reports indicate unfit-

ness for use in 16, viz :

—

Reason of Unfitness of Vaccinifer.

Vaccinees illiiess commencing in 1st Week.
Vaccinees.

Ixxxiii.f Was ill during 1st week (possibly incubat-

ing erysipelas).

Ixii.l Excess of areola.

Ixxviii.§ Vesicles furnishing lyrnph broken.
lxxix.§ Do. do.

cvii.J Arm inflamed with almost certainty.

cviia.+ Do. do.

cxvi.
II
Eedness about pocks during 1st week.

In 2nd Week,
xxii. Vesicles furnishing lymph broken.
xxix.*|| Sufi'ering from impetigo.
cxx.§ Vesicles furnishing lymph broken (axillary

abscess afterwards).

cxxxii.*|| Suffering from tabes mesentcrica.

cciv.*|| Child puny, although arm normal.

In 3rd Week.

lx.*t liiegitmate and mother with mammary abscess.

cxxix.*|| Belonjnug to an unhealthy family.

elvi.*|| Child filthily kept, and mothei' and home
filthy.

cxciv.
1

1 Excess of areola.

Coltirmi 3.

—

Vaccinator personally Infective.

Among the 150 cases of Group I., there are nine in

•which it is known that the vaccinator had been recently

exposed to the chance of beconcing a carrier of

erysipelatous contagium either at the time of the
vaccination or of the inspection or of both, viz.:

—

Ground for suspecting vaccinator's infectiveuess.

Vaccinee attacked in 1st Week.
Vaccinees.
Ixxxiii.f In recent close attendance on bad septic case,"

and himself having contracted from it phlegmon, •

&c. (vaccinifer was Ixxxv.) -

Ixxxv.f Do. do.
cxviii. § Day before visited for first time a very bad

ca.se of erysipelas (vaccinifer apparently attacked
same da}' as cxviii.) - . - .

civ.
II
Attending in neighbouring i-treet a case of ^6

idiopathic erysipelas (vaccinifer attacked same
day as civ., i.e., on 15th day of vaccination) -

|

cviii.*^ Vaccinator just come from bad case of

erysipelas, and for a fortnight attending other
|

cases - - - - - - -
I

clxxxix.*t Visited on vaccination day and day |
.

before a case of erysipelas which was prevalent -J

In 2nd Week.
lxxxiv.*t Same vaccinator as of Ixxxiii. and Ixxxv.,"

(su^jra). (Vaccinifer the same as of Ix.xxv., and
same place and time) - - -

cxxxiv. A^accinator in attendance on a case of
erysipelas in next house - - - - ^3

clxxiv.jj On the morning of vaccination at child's I

home had been attending a case of ery6ipela.s, and
|

after that day was in attendance on other cases in
|

hospital and elsewhere - - - -J

"

The less probable in this connexion are civ., cxxxiv.,

clxxiv., and clxxxix. since

—

civ. And her vaccinifer were living under similar
unwholesome conditions conducive to erysipelas,

while out of 29 other children who were similarly
liable to have been infected by vaccinator same
day, none suflered.

cxxxiv. Might have obtained contagium directly from
next house into which he wa.s taken (the erysipelas
not commencing before 11th day),

clxxiv.
II
On inspection day this child, whose pocks

had been injured, was exposed to septic infections

in out-patient room of the hospital,

clxxxix.t There was an unusual prevalence of ery-

sipelas, and also opportunities of contracting
erysipelas from unwholesome surroundings.

Ixxxiii. ,t lxxxiv.,t and Ixxxv.f belong to a series of
cases (others not having been fatal) that occurred in

the practice of a public vaccinator among children
vaccinated at two difi"erent stations of his on two con-

secutive vaccinating days. October 14th and21st. Several
interesting questions arise in connexion with these

cases. One disputable pomt is the character of the
ailment of Ixxxs'.f in the 1st week of vaccination, in

connexion with which arises the question whether
Ixxxv.f and ixxxiv.f did not both receive their in-

fection not on October 14th, but on their inspection

day, October 21st, and so whether Ixxxiii.f received

infection direct from the vaccinator on that same
day, or from the lymph furnished by Ixxxv.f (who was
only ailing at that time).

As respects cxviii. § it would appear probable that

the vaccinee and his vaccinifer were infected on same
day, as co-vaccinees and a subsidiary co-vaccinee also

suffered.

As respects cviii.f no other suggestion can be made,
as calf lymph was used and f co-vaccinees suffered

similarlj- but less severely, while the lymph in other

hands had no evil consequences.

Column 4.

—

Faidts of Vaccinator other than Circum-
stances included in Cols. 2, 3, 7, 8, 9, 12, or 13.

Tbe faults noted in this column arc di.^tinctly faults

of carelessness and in unquestionable violation of

instructions of the Board to jiublic vaccinators, mainly

of Instructions 1, 3. 7, 8. or 9. as also are those included

in column 2, and infercutially in column .3. \'aecination

performed under circurastaures tubulated in columns 7,

8, 9. 12, or 13 may or may not have been faults of

carelessness ; in some instances they probably were so,

but in others may have been due to quite excusable

ignorance of the circumstances relating to the vaccinee,

and to lack of information. Private vaccinators, al-

though not officially bound by the instructions of the

Board, ought to observe them as having issued from an

attthority well informed upon the subject.

The following are the cases in which the faults

referred to in this cohimn were committed.
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Week in which Vaccinee was attacked.

Having reference to vaccinifer :

Habitual use of arcolated

arms ami general caruless

selection of vaccinifLTs

Vaccinifer illigitimat(^

Having reference to Operator :

Operator unciualified

Use of" old " points

Instrument used for other

purposes - - -

Habitual negligence in the

cleansing of instrument -

Moistening points by breath-

ing on them
I'oiiits negligently kept

( rusts picked off in ,'5rd.

week by unqualified

assistant

Lvinph blown out of tube on

to vaccinators thumb nail

cih inl habitual disregard of

111 . autions including any of

tli> above - - -

Cases, 24 -

lxii.,:|: cxvii.,*§

xl., cxcvii. - - -

xl. -

XXXV. ,*J cvii.,J cvii.«J

xciv.*J - - -

Ixxxiii.t

lxv.,J xxxi.,t c.*X clX

clxxxv.ll

clxvi.*

13

clxxiii.*J

ix.n

elxix.

clxvii.

Ixxix.J

No. of Cases (not

regarding Duplicate

Faults).

Dr. B allard's

Memorandum.

In two of the above cases the vaccinators faultiuess

II lor this heading) was Iwo-fold, viz., in xl. and csx.§,

1 1 Kit the actual number oi' cases in which such faults

[ . omiuitted was 24.

ilisorve the frequency with which subsidiary co-

inccs were attacked, viz., iu all the cases where

TO was habitual carelessness in selecting vacciuifers,

il ill j cases in which there is reported habitual dis-

^:ud of precautions, and in fj cases in which the

l ament used was ased also for other surgical

iri)oses.

There were four of the cases in which actual co-

vaccinces suffered, viz., cxvii.§, cxx.i?, Ix.f, and Ixxxiii.f

In the case of Lx.+ there is no reason at all Tor anp-

posing that the illigitimacy of the vaccinifer bad
anything directly to do with the illness of the vaccinee
or co-vaccinee. Their illnesses are .sufficiently explic-

able without reference to this. A.nd Ixxxiii.f was one
of the scries of cases iu which the vaccinator was
himself infective.

In xxxi.i and lxv.+ it is probable that ioul tube
lymph had been used, but not necessarily to the
knowledge of the vaccinator.

Summtiry of C'dnmiia 1, 2, 3. mid 4 {omitting from Column Ic. w.9cs a;j;iii., clii., uad cIxj-xH).

i.e., of cases in which there was an obvious or subsequently discovered unfitness of vaccinfer for use on 8th day.

,, infectivenes^f of the vaccinator,

operator committed unquestionable faults of negligence or habitually neglected precautions

of safety.

Vltogether these columns include 42 out of 150 cases of Group I. The following is a list of these cases and

sli '\ - The week in which each vaccinee showed first symtoms of illness and under which of the columns it is

incliulcd. Note that column 2 and some of the faults of column 4 relate to the vaccinifer, and column o and the

rest of column 4 relate to the operator.

"Week of commencement of Vaccinees' Illness.

Ixxxiii.f

Ixii.:

lxxviii.§

Ixxix.§

cvii.;!:

cvii.ffj

cxvi.l!

Ixxxv.f

cxviii.§ 1.

civ.ll

cviii.*f

clxxxix.*t

cxvii.*§

xl.

cxcvii.

XXXV.*J
xciv.*J

Ixv.t

xxxi.i

c.*l

ci.t

Columns.

Out of 42"! _
ses—21 ]

xxn.
xxix.*

cxx.§

cxxxii.*l|

cciv.*

lxxxiv.*f

cxxxiv.

elxxiv.I

elxxxv.
j

clxvi.*

xxxiv.

cxxiii.f 1.

lx.*t 1.

cxxix.*,|

clvi.'il

cxeiv.j]

clxxiii.*]:

clxix.

clxvii.ll

4th or 5th Week
or later.

cliv.J;

clxxix.J

Observe that among these 42 cases there were

—

Marked f — only. 7 (of which one, Ix., was certainly due bonie other cause).

Unmarked,
A a
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Memorandum,
And that as respects the 21 vaccinees taken ill in tlfeir 1st week the actiinl co

2nd
3rd

week uncertain
A nd that as respects the 21 vaccinees taken ill in their 1st week the subsidiary co-vaccinees were attacked in 13 cases,

11 2nd „ „ 1 „
7 „ „ 3rd

,, „ 2 „ ,, week uncertain ., ,,

These fifi^nres woald suggest the question whether in the majority of cases

faults were mainly concerned in the production of the vaccinees fatal illness

just this class of fanltb, those of columns 1, 2, and 4, especially, to which anti-i

vaccination accidents.

vaccinees were attacked in 8 cases.

1 case (Ix.)

0

1

1 .,

2 „

attacked after the 1st week these
And it is to be observed that it is

accinators commonlv attribnte fatal

Coliimns 1, 2, 3, and 4 ivgetlier {omitting from Column Ic cases xviii., dii., and clxxxli.).

Associated Morbific circumstances marked + in this and subsequent similar Tables.

1st Week Cases.

Columns.
n + c

2 3 4 5 C 7 8 9 10 11 12 13 14
Co-
vacc.

Sub.

Co-
vacc.

Ixxxiii. - + +
Ixii. + + + + o ( + )

Ixxix. + + ( + )

cvii. + + ( + )

cvii.a + + + ( + )

cxvi. + + + n
Ixxxv. + + +
cxviii. + + + ( o
civ. + + + n
cviii.* + +
clxxxix.* - + + +
cxvii,* + + (+)
xl. - - + + + + +
cxcvii

,

+ +
XXXV.* - + + + + (+)
xciv.* + + ? + 0 (+^
Ixv. + (+)
xxxi. (+)
c."- - + + + (+)
ci. - + + . + )

(liases 21 2 7 6 13 6 4 1 ? 6 7 2 3 6 8 13

2ud Weok Cases.

3rd Week Cases.

xxii. + + + 0
xxix.* + + n
cxx. + + + + ( + )

cxxxii.* - +
i

n
cciv.* + + n
Ixxxiv.* - + + +
cxxxiv. - +
clxxiv. + + + +
clxxxv. - + + u
clxvi.* +
xxxiv.
cxxiii. + +

Cases 12 1 5 3 5 5 4 1 5 5 2 4 3 1

Ix*. + + + + +
cxxix.* - + + n

clvi.* + + ? + + n
cxciv. + + nt
clxxiii.* - + + ? ( + )

clxix. + + n
clxvii. + n

Cases 7 1 4 4 2 1 1 1 1 3 1 2 1 1 1

Total Cases in which there

were associated Morbific

Circumstances among all the

42 Cases together.

Cols.

1 (n. + c only) - 4-
1, 2, 3, 4. 42-
5. Unwholesome sur-

rouudiogs at

home - - 15

6. Exposure to ery-

sipelatous or septic

infection - - 5-

7. Erysipelas or con-

geners prevalent 5-

8. Exposure to in-

fectious fevers - 1-

9. Infectious fevers

prevalent - 8-

10. Injury to or burst-

ing of vesicles - 15-

11. Improper manage-
ment or neglect 9-

12. Delicacy or illness

of vaccinee - 9-

13. Family unhealthi-
ness or peculiari-

ties - - 8-

14. Vesicles opened
on 8th day - U

Co-vaccinees, normal - 13

Co-vaccinees + - - 1

Sub. Co-vaccinees ( + ) - 17

Total ulcerative cases*

•( But some insertions

as did I iu cxciv.

Uncertain Coinraenceuient.

cliv.

clxxix. + + n
(+)
(+)

Cases 2 2 2 1 2



Column 5.— Unwiiolesomc Surroundings at Home.

Among the 150 cases of Group I. there were 62 in which this condition of things in one form or another -km
reported. Distributed into weeks of attack of vaccinees they were as follows :

—

Dr. Ballard .

IHemurandun,

Weeks which Vaccinees' Illness commenced.

1st. 2nd. 3rd. 4th.

1

5th or Inter. Uncertain.

xv.ll xxix.*|| xlii.* xxxix.jl xliij.ll cliv.;]:

xvii.ll x,xx.|| Ixxxviii.ll Ixvii.jl cxxiv.y clNxix X
xl. xxxii.jj xci. lii.*|| clxxvi.* ex."

Ixii.t Ixviii xcii.jl

xxvii.*t Ixx.* cv.*||

xxxiii.ll l.KXX.*|| cxxxvii.ll

cxviii.§ cxxxii.*|| cxlix.ll

cxvii.*§ cxiii.ll clxiv.*||

civ.
II

cxiv.ll clxxxii.||

cxsxix.ll cxxxvi.ll clxxiii

cliii. cxxiii.f cxxix.*||

clxxxviii.*|| cxxii

clxxxix.*t cxiv.ll

cxcviii. cli-ll

clii.*

clxvi.*

clxxviii.jj

clxxx.ll

clxviii.jl

cxc*
cxci.f

xix.*||

cxlviii.*||

cxciii.*||

cxcv.y

cci.*||

ccii.*

cciv.*||
•

i

Out of 62 \
cases - J

U 28 11 3 3 3

Ulcerative cases, 25.

Observe that among these 62 cases there were

—

Marked f only, 3, viz., clxxxix., cxxiii., cxci., of which the following were included in Cols. 1,2, 3, or 1:—clxxxix.,

cxxiii.

+ ,, 5 ,, Ixii., xxvii., clxxiii., cliv., and clxxix., of which tlie following were included in Cols. 1, 2,

3, or 4:—Ixii., clxxiii., cliv., and clxxix.

,, § ,, 2 ,, cxviii., cxvii., of which the following were included in Cols. 1, 2, 3, or 4 :—cxviii., cxvii.

„ II „ 38

Not marked, 14.

And that as respects the 14 vaccinees taken ill in their 1st week the actual co-vaccinees suffered in 3 cases, cf which
the following were included in Cols. 1, 2. J, or
4:—clxxxix., cxviii., cxvii.

„ „ 28 ,, ,, 2nd ,, the actual co-vaccinee suffered in 2 cases, of
which the following was included in Co]. 1 —
cxxiii.

,, ,, 11 ,, ,, 3rd ,, the actual co-vaccinee suffered in 0 cases.

3 „ „ 4th „ „ „ 0 „
,, ,, 3 „ „ 5th ,. or later ,, ., 0 „
,, „ 3 ,, ,, "Week uncertain ,, ,, 0 ,,

And that as respects the 14 vaccinees taken ill in their 1st week, the subsidiary co-vacinecs suffered m 4 cases, of
which the following were included in Cols. 1,

2, 3, or 4 :—Ixii., cxvii., cxviii.

„ 28 ,, ,, 2nd ,, the subsidiary co-vaccinee suffered in 0 cases.

5j !> 11 )> .1 3rd ,, ,, ,, ,, Icase--
included in Col. 4:—clxxiii.

„ ,, 3 ,, ,, 4th ,, the subsidiary co-vaccinee suffered in 0 cases.

3 „ „ 5th „ or later,, ,, ,, 0 ,,

M M 3 ,, ,, Week uncertain ,, ,, ., 2 cases

—

both included in Col. 4:— clxxix., cliv.

There is a distinct indication here that this is a class

of morbific influences which exhibits its operation
mainly in the course of the second week of vaccination
or later. In corroboration of such an inference it is

observable that the associations of morbific conditions

1, 2, 3, and 4 occurred in 6 out of the 14 first week
cases, and only 8 times in all the remaining 46 cases
where abnormalities are known to have commenced in
Iftter weeks. Thgre is further corroboration in observing

that among the 14 first week cases there were a« manj'
as 5 in which co-vaccinees or subsidiary co- vaccinees or
both presented abnormalities, while there were only
3 among all the remaining 46 cases whose L'.-v.n.ccinee8

or subsidiary co-vaccinees were siinilarl-/ affected.

Normality among co-vaccinees was a distinguishiug
characteristic of the cases attacked after the first week as
contrasted with the cases attacked during the first

week,

A a 3
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Memorandum

1st Week Cases.

bub.

Co-
vacc.

Total Cases in which there

Columns.
1

n + c
3 4 10 11 12 13 14

Co-
vac c.

were associated Morbific
Circumstances among all the

' 62 Cases together.
i

Cols.

xvii + + + jj liH. + c. only - 3—

0

xl. + H- 1, 2, 3, and 4"
- 13—

8

5. Unwholesome sur-Ixii. + + ( + )

xxvii.* + + + ( + )
roundings at home G2—

2

xxxiii. + + n 6. Exposure to erj--

cxviii. + + + + + ( + ) sipelatous or septic

cxvii.* + + + ( + )
infection - - 12—

7

civ. + + + 7. Erysipelas or its

cxxxix. - + + n congeners pre-

cliii. valent - - 7—

2

clxxxviii.* + + 8. Exposure to infec-

clxxxix.* - +
cxcviii. + 9 Infectious^^ 'fever'

prevalent - 1 1 3

Cases 14 I 3 3 4 1 3 4 ' 10. Injur}' to or burst-

ing of vesicles - 10—

7

11. Improper manage-
ment or neglect - 24—

]

2nd Week Cases.
of vaccinee - 13 6

13. Family unhealthi-

ness or peculiari-
xxix.* - + + + + + + + n

ties - - 20 1(
xtx. + n

14. Vesicles opened
xxxii. + on 8th day - 19—

P

Ixviii. + + +
Ixx.* -

1

+
Ixxx.* - + + + + jj

cxxxii.* - + + + n Co-vaccinces, normal - 39
cx ii. + + + n Co-vaccinees + - 5
CX V. + + n Sub. co-VHccinees ( -1- ) 7
cxxxvi. - + + n
cxxiii. + + + Total ulcerative cases* 25
cxxii.

cxlv. + +
cli. + + + + jj

clii.* + +
clxvi.* +
clxxviii. - + + n
clxxx. +
clxviii. + n
cxc* + + + + +
cxci. +
xix.* + n
cxlviii.* - + +
cxciii.* + + + n
cxcv. + n
cci.* + + +
ccci*. + + + + +
cciv*. + + +

Cases 28 I 7 3 7 8 13 6 8 10

3rd VV'eek Cases.

xlii.* + + 0
Ixxxviii. - + + + n
xci. + + + +
xcii. + n
cv.* -1-

cxxxvii. - 4- n
cxlix. ,-(- + + n
clxiv.* + + n
clxxxii. +
clxxiii.* - +

i

+ ? ( + )
cxxix.* - + .

+ n

Cases 11 1 1 1 1 2 6 3 4 0 1

4th .Week Cases.

XXXIX.
Ixvii.

]ii.*

+
+

n
u
u

Cases 3 1 2 2 --
1 1 6
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Column 5

—

continued.

5th Week or later Cases.
jtTembranifiini

Columns. 1 2 3 4 6 8 9 10 11 12 13 14
.Co-

vacc.

Sub.

Co-'

n + c vacc.

xliii.

cx.xiv.

clxxvi.* -

+ n
n

Cases 3 - 1

Week Uncertain.

cliv.

clxxix.

ex.*

+
+ >o

+

+
» ( + )

Cases' 3 1 -

Column (j.—Exposure to Erysipelatous or Septic Infections.

Among the 150 cases of Group I. there were 30 in which prior to the commencement of the iUness there hnri

been exposure iu one way or another (as reported) to the infection of erysipelas or to the opportunity tor
direct introduction of septic material into the vaccination wounds, or exposure to an atmosphere more or JesB

chtirged with emanations from sores, &c. Distributing into weeks of attack the vacccinees were as
follows:— ,

f'Weoks in which Vaccinees' Illness commenced.

Out of 30 cases

btix. -

xxvii.*+

xxiv.ll

xxxiii.jl

cxH.t

cxlii.t

- cl.ll

clxxv.|!

. xvii.ll

2nd.

- xxix.*|j

xxxii.l

xxxviii.|j

Ixiii.y

Ixviii.

lxxx.*||

cxx.§
cxxxiv.

cxxviii.f

clii.*

clix
II

Ixxiv.y

cxlTiii.*[|

ccii.*||

3rd. 4th.

xcvm.
cxliii.

lx..*t

* Ulcerative cases, 8.

Observe that among these 30 cases there were

—

Marked t only, 4, viz., cxli., cxlii., cxxviii., Ix., of which the following was included in Cols. 1,2,
+ 1, 7> xxvii.

§ 1, ,, cxx., which was included in Cols. 2 and 4 :—cxx.

ll 17.

Not marked, 7.

And that as respects the—
9 vaccinees taken ill in the 1st week the actual co-vaccinees suffered in 2 cases.

14 ,, ,, 2nd ,, ,, 2 cases—of which cxx. was included
in Cols. 2 and 4.

6 ,, ^rd ,, ,, 1 case—included in Cols. 1, 2, 4.

1 „ 4th „ 0 ,,

9 vaccinees taken ill in the 1st weel: the subsidiary co-vaccinees suffered in 1 case.

14 ,, „ M
6 „ „ 3rd

1 „ 4th

It is to be kept in mind that these infections may be

received at any time from the day of vaccination

onwards, or at the time of inspection on eighth day,

when there may be present some co-Ta<-cinee or subsi-

diary co-vaccinee or other person with erysipelas or

septic malady, and hence there is no period at which

disease of this group may not originate from this

cause. Still, as a matter of fact, the largest

number in this association commenced in the second

and third weeks, most of them in the second

week, during which or subsequently other influences

assisting La^jsorption of septic ^-irus are most likely to
favouring J

come into operation.

But we should not expect to find co-vaccinees or

subsidiary co-vaccinees affected by a cause such as this

(operating only on an individual) in any number of

instances. Nor were there many, and such as there

1 case—cxx. included in Cols. 2 and 4.

0 „
0 „

were seem mostly capable of ccplanation without
reference to this cause of abnormality, thus:

—

Of the three cases in first week ser.es, cxli.f and c-iii.,t

were two children alone exposed to an infection and alone
affected. The inspector's report fails to elucidate tlic

cause of the abnormality in the subsidiary co-vaccincc
of xxvii.

J

Of the two cases in the second week series, the co-
vaccinees and subsidiary co-vaccinees of cxx.§ had a
careless operator, this case, cxx., being found among
those in columns 2 and 4. It is to be observed that
cxxviii.f and its co-vaccinees were all vaccinated with
the compounded material known as " Hime's conserve."

In the third week series, Ix.t and his co-vaccinee and
vaccinifer probably all suffered from their abnormaiiiies
(bullae followed by sloughing) from the same source,
viz., the mammary abscess on vaccinifer's mother

;

they were not cases of erysipelas, but of local bullae
and sloughing.

A a 4
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I

Column 6

—

continued.

1st Week Cases.

Co-
vacc.

Sub.

Co-
vacc.

Total Cases in -which there

were associated Morbific
Circumstances among all the

30 Cases together.

Ixix.

xxvii.

xxiv.

xxxiii.

cxli.

cxlii.

cl.

clxxv.

xvii.

( + )

2d(1 Week Cases.

XXIX.*

xxxii.

xxxviii.

Ixiii.

IxTiii.

Ixxx.*

cxx.

cxxxiv.

cxxviii.

clii.*

clix.

clxxiv.

cxlviii.*

ceil.*

(+)

3rd Week Cases.

Cols.

1. n.

1, 2, 3, and 4

c only

Unwholesome local

surroundings
Exposure to ery-

sipelatous or sep-

tic infections

Erysipelas or its

8. Exposure to infec-

tious fevers - 2

9. Infectious fevers

prevalent - 4
10. Injury to or burst-

ing of vesicles - 1

2

11. Improper manage-
ment or neglect - 10

12. Delicacy or illness

of vaccinee - 6

13. Family unhealthiness

or peculiarities - 17

14. Vesicles opened on
8th day - - 9

Co-vaccinees, normal
Co-vaccinees + -

Sub. co-vaccinees ( + )

Total ulcerative cases *

xxi. + + + n
Ixiv. + n
xci. + + + +
xcviii. + +
cxliii. + + +
Ix.* + + +

Cases e 1 1 1 1 1 2 3 1 3 2 1

4th Week Cases.

+ + + +

Cases 1 1 1 1 1 0

Column 7.—Prevalence of Erysi'pelas or its Congeners,

Among the 150 cases of Group I. there were 15 in vrhich the prevalence of erysipelas, puerperal septicEemia,

or boils and abscesses from bad drainage, vrere reported by the inspectors. Distributed in weeks of attack of the

viiccinees they were as follows :

—

Weeks in which Vaccinees' Illness commenced.
{

1st Week. 2nd Week. 3rd Week. 4th AVeek.

Ixii.J

xxxiii.
1

cxvi.
1

clv.*X

clxxxix.*t
cxcvii.

cxcviii.

cli.ll

clxviii.ll

cxc*
cxcix.

xxi.
II

clvi.*||

cell

Ixxxvii.y

Out of 15 cases 7 4 1

* Ulcerative cases, 4.

Obeerve that among these 15 cases there were

—

Tifarked t only 1, viz., clxxxix., which was included in Col. 3.

,
+ 2 ,, Ixii. and civ., of which Ixii, was included in Col. 4.

il

Unmarked, 4,
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It is also to be noted that it was only co-vaccinees and subsidiary co-vacciEees of cases attacked in their -R''-
BaUard s

1st week that suffered from abnormalities, and one of those was a case, clxxxix.f, in which tlie vaccinator was Memorandum.

probably a carrier of the infection, and another, Ixii.J, in which the vaccinator habitually used areolated arms.

clv.+ was, with his co-vaccinee, vaccinated by a private practitioner who operates only in one place (such men
are not usually very particular to observe precautions).

j

Putting aside these three cases, in which it is not unlikely that more than mere prevalence of erysipelas was
concerned in the abnormality, it would appear that (as might have been expected) this cause is one likely to be

I operative at any period of the vaccinia.

Column 7.

—

continued.

1st Week Cases.

Columns. 1

n + c

2 3 4 5 6 7 8 9 10 11 12 13 14
Co-
vacc.

Sub.
Co-
vacc.

Ixii. + + +
:

+ ( + )

xxxiii. + + n

Icxvi. + + n

civ.* : + + + (-!-)

clxxxix.*- + + +
cicvii. + +
cxcviii. - + + +

Cases 7 2 1 2 4 1 2 1 I 1

2nd Week Cases.

cli. + + +
clxviii. + + +
cxc* + + + + +
cxcix. + +

Cases 4 3 2 3 2

3rd Week Cases.

xxi. + + + + n

clvi.* + + + n

cc. + + + n

Cases 3 1 1 1 1 1

4th Week Cases.

1-r

Total Cases in which there

were associated Morhifir
Circumstances among all tht

i;> Cases together.

Cols.

1. n. + r. only -

1,2,3,4
5. Unwholesome local

surroundings
6. Exposure to erysipe-

latous or septic

infections -

7. Prevalence of ery-

sipelas and its con-

geners

8. Exposure to infec-

tious fevers, &c. -

9. Infectious fevers

prevalent -

10. Injury to cr burst-

ing of vesicle

11. Improper manage-
ment or neglect .

12. Delicacy or illness

ofvaccinee -

13. Family unhealthiness

or peculiarities

Vesicles opened on
?th day -

0-0
6—2

14.

Co-vaccinees, normal
Co-vaccinees +
Sub. co-vaccinees ( + )

Total ulcerative cases*

1—0

4— 1

5— 2

0—0

1— 1

5—2

- 8

- 2

- 4

Column 8.

—

Exposure to Infectious Fevers.

Among the 150 cases of Group I. there are 9 in which exposure to the infection of measles, scarlatina, or

diphtheria (suspected) is recorded. Distributed in weeks of the vaccinees commencinfl: illness they were as

follows :

—

Weeks in which Vaccinees' Illness commenced.

Ist Week. 2nd Week. 3rd Week. 4th Week.

xviii.;|;

clxxxviii.*

cxli.t

cxlii.f

clxxvii. clxix.

cc.

lxxvii.*t

cxcvi.*

Out of 9 cases 4 1 4 _

* Ulcerative cases, 3.

clxxvii. was exposed to scarlatinal infection, cc. to wha>t was suspected to be diphtheria infection. All the others

to measles infection.

cxli.t, cxlii.f, and Ixxvii.f were workhouse cases.

None of those marked t + were included in Cols. 1, 2, 3, cr 4.

O 94060. B b
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Br. Ballard's

Meip.orandum.
Column 8

—

continued.

I St Week Cases.

Columns. 1

n + c

2 3 4 5 6 7 8 9 10 11 12 13 14
Co-
yacc.

Sub.

Co-
vacc.

Total Cases in wMch there

were associated Morbific

Circumstances among all the

9 Cases together.

xviii.

clxxxviii.*

cxli.

+
+
+

+ +
+ n

( + ) Cols. *

1. n. + c only - 0—0

cxlii.

+
+

+
+

+
1, 2, 3, 4 - - 1—0
5. Unwholesome sur-

Cases 4 1 1 1 1 2 I
roundings - 1—

1

6. Exposure to erysipe-

latous or septic

infection - - 2—0
7. Erysipelas or its con-

geners preva-

lent - - 1—0
8. Exposure to infec-

tious fevers - 9—

3

9. Infectious fevers

prevalent - - 0—0

2nd Week Cases.

clxxvii. - + + n

r- Case? 1 1 °
ing of vesicle - 3—

1

11. Improper manage-
ment or neglect - 2—1

12. Delicacy or illness

of vaccinee - - 1—

1

13. Family unhealthiness

or peculiarities - 1—

1

14. Vesicles opened 8th

day - - 3—1

.'?rfl WppTc Casps.

clxix.

cc.

Ixxvii.* -

CXCVI.*

+
+

+
1-

+
+

+

+ +

+
n
n
+

Co-vaccinees, normal - 4

Co-vaccinees -I- - - 3

Sub. co-vaccinee ( + ) - 1

Cases 4 2 1 1 1 1 1
Total ulcerative cases* - 3

clxix. went on well until crusts were, in third week, picked off by an unqualified assistant.

Column 9.

—

Prevalence of Infectious Fevers.

Among ihe 150 cases of Group I. there -were 27 in which the preyalence at the time of such diseases as

scarlatina, measles, diphtheria,- enteric fever, &c. was noted. Distributed in weeks of vaccinees commencing illness

they were as follows :

—

Weeks in which Vaccinees' Illness commenced.

Out of 27 cases

1st Week. 2nd Week. 3rd Week. 4th Week.
5th Week,
or later.

xxxv.*t
lxxviii.§

lxxix.§

Ixxijli

xxx.||

xxxii.y

liv.

cxxxvi.ll

cxliii.

clxvii.ll

clxxxii.ll

liii.*t

XX* cxv.||

cxvili.§ cxxv.f

cxvi.J

cxvii.*§

cl.ll

cxcviii.

cxxxi.*||

cxliv.

cli.ll

clxxviii.ll

clxxxv.||

!

cxc*
ccii.*||

9 12 4 1 1

* Ulcerative cases, 7.

Obsetvc thiit among these 27 cases there were—

Marked t only 2, viz., cxxv., liii.
. -, ^ ^ •

i .
t ,, 1. ,, ixxv. , which was mcluded m Ool. 4.

"
§

II 4, ixxviii:, Ixxix., cxviii., cxvii. 4 of Which the following were included in Cols. 1, 2, 3, or 4:

lixviii., Ixxix.j cxviii., cxviii

. „ -
11 'i-

bnmarked, 6.
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So that there were only cxxv.f aud liii.f in which the abnormalities of co-vaccinees were not accounted for readily Dr. BMard'a

and otherwise than by the operation of this cause. Memorandum,

And that as respects the 9 vaccinees taken ill in their 1st week the actual co-vaccineos suffered in 4 caseH

Ixxviii., Ixxix., cxviii., cxvii., all of which were included in Cols. 1, 2, 3, or 4.

And that as respects the 12 vaccinees taken ill in their 2ud week the actual co-vacciueoa suffered in 1 case,

4 „ 3rd „ „ 1 >.

2 „ „ 4tho:-5th „ >, 0 ,.

„ 9 „ „ 1st week thesubsidiaryoo.vaccinees suffered in 5 cases:—

XXXV., Ixxviii., Ixxix., cxviii., cxvii., all of which were included in Cols. 1, 2, 3, or 4,

And that as respects the 18 co-vaccineea taken ill in their 2nd, Sfd, 4th, or 5th week the subsidiary co-vaccinees

suffered in 0 case.

Putting aside then the four first week cases, lxxviii.,§ Ixxix., § cxviii., § cxvii. ,§ whose abnormalities may be

regarded (cxvii. only probably) as mainly due to influences of Cols. 2, or 4, it would appear that the cause under

consideration exhibits its inrtuence chiefly in the course of the second week, when the constitutional disturbance

produced by the vaccinia is at its height,

Column 9

—

continued.

1st Week Cases.

Columns. 1

a + c

2

1

i

3
j

i

i

4 5

1

1

6 8 9 10 11 12 13 14
Co-
Vacc.

Sub.

Co-
Vaec.

Total Cases i.i which there

were associated Morbific

Circumstances among all the

27 Cases together.

XXXV.*
Ixxviii. -

Ixxix.

Ixxi. -

cxviii.

cxvi.

cxvii.*

cl.

oxcviii.

+

+
+

+
+ +

1

+

^ 1

+
+

+
+
+

+

+

+

+ +

+

+
+

+
n

( + )

( + )

C + )

( + )

Cols. *

1 n. + c. only 1—0
1 2 3 4 ~ - 8 S

5. Unwholesome local

+ +

+
+

+
+ +

+
+

+ ( + ) surroundings - 11— ,'J

6. Exposure to ery-

sipelatous, or septic

infection - 4—1
Cases 9 1 3 1 2 3 i 2 _ 4 1 1 4 4 5 7. Prevalence of ery-

sepelas and its con-

2nd Week Cases.

geners - - 4—

1

8. Exposure to infec-

tious fevers - 0--0
9. Prevalence of infec-

XXX.
xxxii.

liv.

cxxxvi. -

C.KXV.

exxxi.* -

cxliv.

cli.

clxxviii. -

clxxxv. -

cxc*
ceil.*

+

+

+

+
+

+

+

+

+

+
+

:

+
+
+

+
+

+

+

+

+

+

+
+

+

+

n
n

D

n
0

n
n

tious fevers - 27—7
10. Injury to or burst-

ing of vesicles - 7—

1

11. Improper manage-
ment or neglect - 8—

6

12. Delicacy or illuess

ofvaceinee - 3—

0

13 Family unhealthi-

uess or peculiari-

ties - - 6—

3

14. Vesicles opened on
8th day • - 7—4

Cases 12 1 7 2 1 4 1

Co-vaccinees,noimal - 14

3rd Week Cases.

Co-vaccinces -t- - - 6

Sub. co-vaccinees ( + ) - .5

cxliii.

clxvii.

clxxxii. -

liii.*
i

+
+
+
+

+

+

+
+

Total ulcerative cases* - 7

Cases 4

1

1 1 1 2 1 1 1

1

4th Week Cases.

XX.*
1

j

+ +
1 j !

°
!

Cases 1
1

I-
1 1-

i Q \

5 th Week Casee.

cxv.

Cases 1

1

|-

+

1-

+

1

j

!

B b 2
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Column 10.

—

Injury to or Bursting of Vesicles.
Dr. Ballard's

Memorandum.

^ Among the 150 cases of Group I. there were 48 in which afc one period or another of the course of the vaccinia
the pocks became injured from one cause or another, so as to break the cnticular surface and thus cause an open
absorbing spot, Distributed into weeks of commencement of vaccinees' illness, they were as follows :

Weeks in which Vaccinees' illness commenced.

1st Week. 2ud Week. 3rd Week. 4th Week. 5th Week or later Uncertain.

xviii.J 3rd day.

ci.J 1st week.

Ixii.^l 6ih diiy.

lxxviii.§ 1st week.

lxxix.§ 1st week.
xxiv.|| I st week.

cxviii.§ 3rd day.

cvii.l 5th diiy.

cvii.oi 3rd or 4th

day.

"A
II
eth day.

cxxxix.ll K-it week,

cliii. 1st week,

civ.*J early 1st

week,
sii.y 6th day.

c!xxii.*t 7th day.

clxxv.|| by 7th day.

xxii. 7th day.

xxv.*||llth day.

xxix.*|j 9th day.

xxxviii.ll 8th day.

Iviii.ll 6th day.

Ixviii. 5th day.

cxi.f by 8th day.

cxx.§ 8th day.

cxiii'll by 8th

day.

cli.|| by 8th day.

clxxiv. 2nd day.

cxc* 1 2th day,

exciii.*! 14th to

16th day.

lxiii.|| 2nd week.

x.*t 13th day.

cci.*|i 2nd week.
cciv.*|| mid. of

2nd week.

xxi.jl 4th to 18th

day.

lxxxviii.|| 2nd
week.

cxxvi.*|| end of

3rd week,
exlvi. 15th day.

clxiv.*|| about
7th day.

clxvii.ll 7th day.

clxix.ll 19th day.

lx.*t by 8th day.

cxcvi.*t 2nd or

3rd week.

xxxix.y 21st day.

cvi.ll 23rd or

24th day.

lii.*| 4th week.

x]i.*|| 4th week or

later.

lxxxi.[[ 29th day.

lix.|| Uncertain.

Dates = Period
when injury

or rupture

occurred.

IG 17 9 3 2 1

* Ulcerative cases, 15.

Observe that among these 48 cases there were

—

Marked f only 4, viz., cxi., x., Ix., clxxii., of which Ix. was included in Cols. 1, 2, and 4:

—

X ,, Q ,, xviii., ci.,lsii., cvii., cvii.a, civ., of which the following were included in Cols. 1, 2, 3, or 4:—
ci., Ixii., cvii., cvii.a.

„ § ,, 4 ,, Ixxviii., Ixxix., cxviii., cxx., of which the following were included in Cols. 1, 2, 3, or 4 :

—

Ixxviii., Ixxix., cxviii., cxx., i.e., 9 out of 14 marked t+ or §.

M II
29.

Not underlined, 5.

And that as respects the 16 vaccinees taken ill in their 1 st week the actual co-vaccineep suffered in 4 cases, of which.
the following were included in Cols. 1, 2, 3,

or 4 :—Ixxviii., Ixxix., cxviii.

,, 17 ,, „ 2nd ,, the actual co-vaccinees suffered in 3 cases, ofwhich
cxx. was included in Cols. 2 and 4.

„ ,, 9 ,, ,, 3rd ,, the actual co-vaccinees suifered in 1 case:—Ix.,

which was included in Cols. 1, 2, and 4.

,, ,, 5 ,, ,, 4th ,, or later, the actual co-vaccinee suffered in 0 cases.

And that ati respeciH the 16 vaccinees taken ill in their 1st week, the subsidiary co-vaccinees suffered in 9 cases, of
which the following were included in Cols. 1,

2, 3, or4:—ci., Ixii., Ixxviii., Ixxix., cxviii., cvii.,

cvii.a

„ ,, 17 ,, „ 2nd ,, the subsidiary co-vaocinees suffered in 1 case only,
cxx., which was included in Cols. 2 and 4.

„ ,, 14 ,, 3rd week or later, the subsidiary co-vaccinees suffered in 0
cases.

Observe and compare the dates of injury and those of commencement of illness.
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Cohmm 10—contmued. Dr.Ballard'a

r

!

1 Total Cases in which there

12 i 13
!
14

Co-
Sub.

were associ;ited Morbific
Columns. 1 2 3 4 5 ^

1

7 1 8 9
1

10 11

1

vacc.
Co-

Circumstances among all the

i

1

1

1
1

vacc.
48 Cases together.

xviii.
1

1

+ 1

j

1

1-

1
1

j

( + )
1

ci. - +
1

+ +
i

Ixii.
_

- + + + + + o (+)
!

Cols.

Ixxviii. + 1 + + ( + ) 1 r». 4- c only - 2—

1

Ixxix. + + +
1

+ ( + ) \'
^I'r

''

t 1
" " '"^ ^

xxiv. + + + n
(^^ 1

0. (J uwiiolesonie sur-

cxviii. + + + ^
1

+ + (+ ) rouudiiijj^: at

+ 1
+

i

( + ) home - - 16—

7

evli.d

el. -

+ + 1 +
1

( + ) G. Kxposure to ery-

+ + + + sipelatous or sc[.-

tic" infection - 12—

3

ciiii. + + + 0 7. lirysiiielas its

rlv.* + + + 1 + ( + ) con^t....spu va ^

^
clxxii.* - + +

8 F
/ .

J.

^

'

xli. - + + ts. Jtl/xposure to iniec-

ulxxv. + +
i
+ n tious levers - o—

*

9. Infectious fevers
'i

Cases 14 ^
1

5 1 4 4 4
;

6 2
1

4 prevalent - - 7—

1

1
1

1

10. Injury or bursting

ol vesicles - 4S— ir>

2nd Week Cases.
^'nfent'or rieglect- ''3 U

12. Delicacy on illness

ixii. + + of vaccuiee - 1
1—

8

XXV.* + + + 13. Family unhealthi-

xxix.* + + + + + + + ness orpeculiar-

xxxviii. - +

Iviii. + 1 4 Vehicles opent^d
'

'

^

Ixviii. + + + 0 on 8th day - 9—

3

CXI. -

cxx. + + K ^ )

+ + + n

cli. - + + + + n Co-vaccinees, normal - 29

clxxiv. + + + + n Co-vaccinees - - - 8

+ Sub. co-vaccinees + ) - 10

cxeiii.* + + n

Ixiii. + + + +
:

+ n
Total ulcerative cases* 15

+ +
cel.* + +
cciv.*

j

+

Crises 17 4 1 8 G

i

9 1 8
I

3 1

3rd Week Cases.

xxi. * + + n
Ixxxviii. - + + +
cxxvi.*

t
+ n

+ + n

clxiv.* - + + +
clxvii. + +
clxix. + + n
Ix.* - + + +
cxcvi. * -

1

Cases 9 1 1 2 1 5 2

1

'
!

3 i 1

i

4th Week Cases.

xxxix. +
1 1

+ 1 n
cvi. j + n
lii.* -

i

+

Cases 3 2
1

-
1

3 1 0

5th Week or later Cases.

xli.*-
j

+
1

1

;
n

Ixxxi.
i
+

1

'I

Cases 2
!

—
1

1 1
'

1

Week uncertain.

Ux. - + + + !

i

°

Cases 1

1

1

1

1

i

1
?

1

B I [<
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Vr. Ballard^s Oohmn 11.

—

Improper Management or Neglect.

Memorandum,

Among the 150 cases of Group I. there are 50 in which improper management of the vesicles or of the child (of
one kind or another) or of neglect are reported. Such improper management includes the application to the
pocks of a variety of unnecessary and often dangerous materials and the use of a shield. Distributed in weeks of
commencing illness of the vaccinees they are as follows :

—

Weeks in which Vaccinees' illness commenced.

l8t Week. 2nd Week. 3rd Week. 4th Week. 5th Week or later. Uncertain.

xviii.J late.

xi. ist day.

xxv.*J 2nd week.

xx\ii.*J 2nd week,
cliii. 1st week.

clv.*J from 7 th day.

xii.
ll
5th day.

cxcvii. from 8th

day.

xxii. 10th or

11th days.

XXV.*
II

8th or

10th days.

xxix.*|| 10th day.

Ixiii. On rupture

of pooks.

lxxx.*|| 8th day.

x.*t 2nd week.

cxiii.|| 8th day.

cxii.ll 2nd week,

cxxiii.f 8th or

9th day.

cxxii. ?

cxxxi.*|| Ist and
9th days.

cxlv.|| 3rd day.

clii.* from4th day.

clxvi.* from 8th

day.

cxc.* 2nd week,

cxci.f from 10th

day.

cxcix. from 8th

day.

cxeiii.*|| 14th day.

ccii.*|| 8th day.

ceiv.*|| After in-

jury to pocks.

cciii.*|| 3rd week,
cxcvi.* 3rd week.
liii.*t To ulcer,

xxi.y 3rd week.
lxxxviii.|| 2nd
week,

xci. Throughout.
ciii.|| from 15th

day.

cv.*|| from 8th

day.

cix.|| ?

cxliii. First 2
weeks,

cxlvi.
II
from 15th

day.

cxlix.ll Before any
redness.

clxiv.*|| from
11th or 12th day.

clxxiii.*J After
scabs become
brown.

Hi.*
II
4th week.

XX.* from 8th

day.

xxxix.ll 3rd week,
cvi.y 2ad week.

xli.*|| After scabs
fallen,

cxv.
1

from 8th

day.

lix.ll Throughout.

Dates = Period

on or from
which cause
was applied.

8 21 14 4 2 1

* Ulcerative cases, 23.

Obsei've that among these 50 cases there were

—

Marked f only 4, viz., x., cxxiii., cxci., liii., of which cxxiii. was included in Col. 1.

91 + 5, viz., xviii., xxxv., xxvii., clxxiii., civ., of which the following were included in Cols. 1, S, or 4:—
XXXV., clxxiii.

,, § none.

II
27.

Unmarked, 14.

And that as respects the 8 vaccinees taken ill in their 1st week, the actual co-vaccinees suffered in 0 cases.

21 „ „ 2nd „ „ „ 3 „ cf which
cxxiii. was included in Col. 1.

14 „ ,, 3rd week, the actual co-vaccinees suflered in 1 case.

,, ,, 6 ,, ,, 4th ,, orlater, the actual co-vaccinees suffered in 0 cases.

And that as respects the 8 vaccinees taken ill in their 1st week, the subsidiary co-vaccinees suffered in 4 cases, of

which xxxv. was included in Col. 4.

„ 21 „ ,, 2nd week, the subsidiary co-vaccinees suffered in 0 cases.

,, „ 14 „ „ 3rd „ „ „ ,, 1 case,

clxxiii., which was included in Col. 4,

„ 6 „ „ 4th week or later, the subsidiary co-vaccinees suffered in

0 cases.

As to the implication of actual co-vaccinees in 3 cases (not in Cols. 1, 2, 3, or 4), x. had only ^- co-vaccinee

whose arm became inflamed after opening of pocks for use. Only i co-vaccinee of cxci. suffered, who belonged to a

dirty family ; of the 2 co-vaccinees of liii., one had discharging spots only, the other was inflamed also. Scarlatinft

was prevalent.

As to the implication of the subsidiary co-vaccinees in 3 cases (not in Cols. 1, 2, 3, or 4), those of xviii. may
have been due tc> the same exposure to measles infection as xviii. at the station. As to those of xxvii. it is quite

possible from the report that Ihey were really co-vaccinees and that all were vaccinated from a child with undue

inflammation on 8th day. As to those of civ. it is to observed that erysipelas was prevalent.

Observe and compare dates when mismanagement commenced and those of commencement of illness.
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continued.

1st Week Cases.

169

Dr. Ballard'*
Memorandum.

Columns. 1

n + c

XVlll. -

xl. -

XXXV.*
xxvii.*

cliii.

civ.* -

cxcvii.

Cases

Co-
vacc.

Sub.
Co-
vacc.

Total (/ases in which there

were associated Morbific

Circumstances among all the

50 Cases together.

( + )

( + )

C + )

( + )

2nd Week Cases.

xxu.

XXV.*
xxix.*

Ixiii.

Ixxx.*

x* -

cxiii. -

cxii.

exxiii.

cxxii.

cxxxv.
cxxxi.*

cxlv.

clii*

clxvi.*

cxc*
cxci. -

cxcix.

cxciii.*

ceil.*

cciv.*

21 1 1

+ 0

+ n

+ + -1- n
+ n

+ +
+ + +
+ n

+ + n

+ + +

+
+ + n

+ n

+
+ +
+

+ +
+
+ n

+ + n
n

4 8

_
7 3

3rd Week Cases.

5th Week or later Cases.

xli*.

cxv.

Cols. *

I. u. + r. onlf - 1—

0

1,2,3,4 - - y—

i

5. Unwholesome sur-

roundings at

home - ; 24—13
6. Exposure to ery-

sipelatous or sep-

tic infection 10—

6

7. Erysipelas or its

congeners pre-

valent - - 5—

2

8. Exposure to in-

fectious fevers - 2—

1

9. Infectious fevers

prevalent - - 8—

6

10. Injury to or burst-

ing of vesicles - 23— 11

II. Improper manage-
ment or neglect 50—23

12. Delicacy or illness

of vaccinee - 10—

3

13. Family unhealthi-
ness or pecu-
liarities - - 17—12

14. Vesicles opened
on 8th day - 14—

7

Co-vaccinees, normal - 27
Co-vaccinees + - - 4
Sub. co-vaccinees ( -r ) - 5

Total ulcerative cases* - 23

cciii.* + + n
+ + + + +

+ + +
xxi. - + + + + n

Ixxxviii. - + +
xci. - + + 1 ^

+
1

n
cv.* - + + n
cix. - + n
cxliii. y + +
cxlvi. + + n
cxiix. +
clxiv.* - + + n
olxxiii.* - + + .( + )

Cases 14 - 1 6 3 1 1 3 4 6 1 1

4th Week Cases.

lii.*- + + + + + n

XX.* - - + + 0

xxxix. + n

cvi. -

Cases 4 2 1

i

1 3 I 0

n 1

-!- o

Bb
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Column 12.—Delicncy or Illness of Vaccinee.

J)r. Ballard s Among the 150 cases of Group I. there were 27 in which the vaccineo was reported as delicate, ill nourished.
Memorandum, or in various ways unhealthy, so as to have rendered the child unfit to be subjected to vaccination. Distributed

in weeks of commencement of vaccinees illness they were as follows :

—

Weeks in which Vaccinees Illness commenced.

xxix.*||

xxxviii.ll

Ixiii.ll

Ixviii.

cxi.t

cxxxii.*||

exii.ll

cxxxiii.|| -

cxlv.||

clxxiy.ll

clxxviii.ll

cxcii-t

cel.*
1

1

13

3rd Week.

xcii.ll

cv.*i|

cxliii.

elxvii.l

cxxi.*

cxxix.'

cxcvi.''

4th Week.
5th Week

later.
Uncertain.

lix.l|

cUv.J

clxxix.J

* Ulcerative cases, 9.

Observe that among these 27 cases there were :

—

Marked f only 2, viz., cxi., cxcii., neither of which was included in Cols

!, + ,, 3, viz., c, cliv., clxxix
1, 2, 3,

of which all were included in Col 4.

§ 19.

Unmarked, 4.

.And that as respects the 3 vaccinees taken ill in their 1st week, the actual co-vaccinees suffered in 0 cases.

13 ,, ,, 2nd „ „ „ 2 „
8 ,, „ later „ ,. „ 0 ,,

And that as respects the 3 vaccinees taken ill in their 1st week, the subsidiary co-vaccinees suffered in 1 case :— c.

included
in Col. 4.

» „ 21 ,, ,, later ,, „ „ 0 case

» ;j 3 „ „ uncertain ,, „ „ 2 :—cliv.

clxxix.

both included in Col. 4.

The implication of the co-vaccinees of cxi. is unexplained, except that there appears, notwithstanding the
stated normal character of the vaccinifer, to have been some irritating quality in the lymph or some accidental
undiscovered cause operating at the place or time of the vaccination. That of the co-vaccinees of cxcii. is also
left unexplained.
This cause does not appear to be generally operative in cases commencing before the 2nd week. As respects the

cases commencing in Ist week, xl, and c.'s early commencement was connected with faults under Col. 4. xii.'s

early commencement is associated with the great mistake of vaccinating the child at all in such a condition,
and with irajury to pocks believed to have been received on 6th day.

Column 12

—

continued.

1st Week Cases.

Eolumns. 1

n + f

2 3 4 5 6 7 8 9 10 11 12 13 14
Co.

Vacc.

Sub.
Co.

Vacc.

Total Cases in which there
were associated Morbific

Circumstances among all the
27 Cases together.

xl. -

c*
xii. -

+
+

+

+

+

+ +

+
+

n
( + )

Cols. *

1 n. + c. only - o—

0

1,2,3,4 - - 9—4
5. Unwholesome sur-

roundings at home 13—

6

6. Exposure to ery-

Cases 3 2 1 1 2 - 2 1 0 i

2nd Week Cases.

sipelatous or septic
infection - - 6—

1

7. Erysipelas or its

xxix.*
xxxviii. -

ixiii. -

Ixviii.

cxi. -

cxxxii.* -

cxii. -

cxxxiii. -

cxlv.

clxxiv.

clxxyiii. -

cxcii.

cci.*

+

+

•

+

+

+

+

+
+
+
+

+

+
+

+

+

+

+

+

+
+
+
+
+

+

+

+

+
+

+
+

+

n

n
o

+
n
n
n
n
u
u

n

congeners preva-
lent - - - 0—0

8. Exposure to in-

fectious fevers - 1—

1

9. Infectious fevers

prevalent - - 3—

0

10. Injury to or burst-
ing of vesicles - ] 1- 3

11. Improper manage-
ment or neglect - 10—3

12. Dehcacy or illness

of vaccinee - 27—

9

13. Family unhealthi-
ness or peculiari-

ties - - - J3—

5

Cases 13 2 1 1 6 5 1 7 4 7 3 2 - 14. Vesicles opened
on 8th day . 4—1
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OoTmnvn 12

—

continued.
Ballard'

t

3rd Week Cases. Memorandum.

Columns. 1

n.+c

2 3 4 5 6 7 8 9 10 11 12 13 14
Co-
vacc.

Sub.

Co-
vacc.

Total Cases in which there

were associated Moibifio
Circumstances among all the

27 Cases together.

xcii.

cv.* -

cxliii.

clxvii. -

eixi.*

cxxix.*

cxcvi.*

+

+
+

+
+ +

+

+
+ +

+
+
+

+

u
n

n
D

Co-vaccinees, normal - 19
Co-vaccinees -t - 2
Sub. co-vaccinees ( + ) - 3

Total ulcerative cases* - 9

Cases 7 1 1 3 1 1 2 2 3 3 0

5th Week or Later Cases.

clxxvi.* - + + n

Cases 1 1 0

Uncertain.

lix. - 4- + + 11

cliv. - + + ( + )

clxxix. + + n ( + )

Cases 3 2 1 1 0 2

Colvmn 13.

—

Family Unhecdtluness or Pe culiarities.

Among the 150 cases of Group I. there are 43 cases entered in this column. The conditions of unhealthiness
or peculiarities thus counted in are very varied, and embrace acute and chronic states of ill-health in the family
generally or in individual members of it, as well as various morbid tendencies discovered by the inspectors.

Distributed in weeks of vacciuees commencing illness they are as follows :

—

xv.ti

xvii-ll

xl.

xxvii.*J

xciv.*J

xxiv.y

cxxx.||

ol.ll

civ-ll

cxxxix.ll

clv.*t

clxxv.ll

xii.ll

Weeks in which Vaccinees' Illness commenced.

xxv.*|!

xxix.*||

xxxviii.
II

Iviii.ll

Jxiii.ll

Ixviii.

lxxx.*||

x.*t
cxi.t

cxxxii.*||

cxxxvi.]!

cxii.y

cxxxi.*||

cxliv.

clix.ll

cxcv.y

ccii.*||

cxlviii.*||

Hii.*t

xlii.*

xliv.jj

xci.

xcviii.

cv.*|l

cxciv.ll

cxxix.*||

cxcvi.*

5th Week or

later.

cliv.J

*Ulcerative cases, 17.

Observe that among these 43 cases there were—

Marked t only 3, viz., x., cxi., liii.. none of which were included in Cols. 1, 2, 3, or 4.

civ., cliv. , of which the following were included in Col. 4 :—xciv., cliv.

Unmarked, 7

And that as respects the 13 vaccinees taken ill in their 1st week, actual co-vaccinees were attacked in 0 cases.
18 „ „ 2nd „

_
,, 2 „

1^ neither of which were included in Cols. 1. 2, 3, or 4.

Hi ,, ,, 9 „ „ 3rd ,, actual co-vaccinees were attacked in 1 oase.

which was not included iu Cols. 1,2,3, or 4.m-„ » 2 later on, actual co-vaccineea were attacked in 0 case.

O 94060. Cc



172 ROYAL COMMISSION ON VACCINATION:

>\ Ballard's And that as respects the ] 3 vacciiiees taken ill in their 1st week, subsidiary eo-vaccinees were attacked in 3
emoraiutum. cases, of which xciv. was included in Col. 4.—

- „ ,, 29 ,, ,, later on, subsidiary co-vaccinees were attacked in 0
cases.

„ ,, 1 V „ „ in uncertain week, subsidiary co-vaccinees were
' attacked in 1 case, cliv., included in Col. 4.

As to implication nf the co-vaccinees in 3 cases (not in Cols. 2, 3, 4) for x. see note on Col. 11 ; for cxi. see note
on Col. 12 ; and for liii., see note on Col. 11.

As to the implication of subsidiary co-vaccinees in 2 cases (not in Cols. 2, 3, 4) for xxvii. and for civ., see note
on Col. 11.

Colwmn 13

—

contimied.

1st Week Cases.

Sub.
Columns. 1 2 3 4 5 6 7 8 9 10 11 12 13 14

Co-
vacc.

Co-
n.+c. vacc.

XV. + + n
xvii. + +
xl. + + + + +
xxvii.* + + ( + )

xciv.* + ( + )

xxiv. + n
cxxx. +
cl. + + + + n
civ. + + +
cxxxix. - + +
civ.* + (+)
clxxv. + + n
xii. + +

Cases 13 1 1 2 6 5 1 1 6 4 2 1 0 3

Total Cases in which there

were associated Morbific

Circumstances among all the

43 Cases together.

2nd Week Cases.

XXv.'^

xxix.*

xxxviii.

Iviii.

Ixiii.

Ixviii.

Ixxx.*

X.*

cxi.

cxxxii.*

cxxxvi.

cxii.

cxxxi.*

cxliv.

clix.

cxcv.

ccii.*

cxlviii.*

Cols. *

1 n. + c. only - 1—0
1, 2, 3, 4 - - 8—4
5. Unwholesome sur-

roundings at

home - - 20—10
6. Exposure to ery-

sipelatous or

septic infection 17—

6

7. Erysipelas or its

congeners pre-

valent - - 1—

1

8. Exposure to in-

fectious fevers - 1—

1

9. Infectious fevers

prevalent - 6—

3

10. Injury to or burst-

ing of vesicles - 17—

6

11. Improper manage-
ment or neglect 17—12

12. Dehcacy or illness

of vaccinee - 13—5
13. Family unhealthi-

ness or peculiari-

ties - - 43—17

14. Vesicles opened
8th day - 10—2

Co-vaccinees, normal - 28
Co-vaccinees + - 3
Sift), co-vaccinees ( + ) 4

Total ulcerative cases* 1

7

3rd Week Cases.

liii.* + -t-

xlii.* + + 0

Ixiv.

xci. + + +
xcviii. + + +
cv.* + + + + n
cxciv. + + u
cxxix.* - + + + n
excvi.* + + + +

Cases 9 2 4 3 1 1 1 4 3 2 1

4th Week Cases.

lii.* + + +

Cases 1 1 1 1 1 0
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ColuTrm 13

—

contvrmed.

5th Week Cases.

Br. Ballard'^

Memorandum,

Sub.
Co-ColiamDS. 1 2 3 4 5 6 7 8 9 10 11 12 13 14

Co-
vacc.

vacc.

Ixxxi. + n

Cases 1 1 0

Uncertain.

cliv. + + + ( + )

Cases 1 1 1 1 0 1

j j
Column 14.

—

Vesicles opened on 8th Day.

Among the 150 cases of Group I. there were 46 in which the fact of the pockB having been opened by the
operator on the 8th day, whether for use or not for use of the lymph is, recorded, viz., :—29 for use and 17 not for

use. Distributed into weeks of attacks of vaccinees they were as follows :

—

c*t
olt
ixxv.*t
Ixxxv.t

cxvi.ll

cxvii.*§

cl.ll

clxxxviii.*!

Weeks in which Vaccinees' Illness commenced.

xvi.J

xxiii.||

xxxiv.

xxxviii.]|

xliv.ll

Ixiii.ll

Ixx.*

lxxx.*||

lxxxiv.*t

lxxxvi.||

cxiv.ll

cxxiii.t

cxxxiii.ll

cxxviii.f

cxliv.

cHx.ll

clxvi.*

clxxvii.ll

clxviii.ll

cxc*
cxci.t

ccii.*||

xix.*||

23

xci.

xcviii.

cix.||

cxxvi.*!

cxlix.||

clxiv.*|l

cell

cciii.*||

olvi.*|

5th Week or

later.

xliii.jj

Ixxxi.
11

cxxiv.jl

Ulcerative cases, 15.

Observe that anaong these 46 cases there were

—

Marked f only 5, viz., Ixxxv., Ixxxiv., cxxiii., cxxviii., cxci., of which the following were included in Col. 3 :

Ixxxv., Ixxxiv.

>, t » 4, viz., c, ci., XXXV., xvi., of which the following were included in Col. 4 :—c, ci., xxxv.

,, § „ 1, viz., cxvii., which was included in Col. 4.

II
28.

Unnaarked, 8

And that as respects the 8 cases taken ill in their 1st week, the actual co-vaccinees suffered in 2 cases:—Ixxxv.,
cxvii. included in Cols. 3 or 4.

,, „ 23 „ ,, 2nd week, the actual co-vaccinees suffered in 4 cases, of which
were included in Col. 3 :—Ixxxiv., cxxiii.

,, .. 15 .. ,. later, tho actual co-vaccinees suffered in 0 cases.

And that as respects the 8 cases taken ill in their 1st week, subsidiary co-vaccinees suffered in 4 cases :—c, ci., xxxv.,
cxvii., all of which were included in Cols. 3 or 4.

„ 23 „ ,. 2nd week, subsidary co-vaccinees suffered in ] case.

15 ,, „ later ,, ,, ,, 0 case.

Of course, the opening of vesicles on 8th day could not have been as cause of illnesses commencing until after the
expiration of the 1st week, but might have been associated as cause with subsequent progress of case.

Nor could it have had anythirg to do with the co--vaccinees or subsidiary co-var cinees, unleiBs indeed the same
lancet uncleansed had been used upon them also, or other circnin«tauce- referred to in Cols, 3 and, 4 had been
operative.
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Dr. Ballard's

Memorandum. 8th day.

Among the 150 cases of Group I. there were 59 in which it is recorded that the pocks were not o

ht day. Distributed into weeks of commencing illness of the vaccinees, they are as follows

—

pened on the

Cases in which it is recorded that Pocks were not opened on 8th day.

Weeks in which Vaccinees Illness commenced.

1st Week. 2nd Week. 3 rd Week. 4th Week.
5th Week or

later.
Uncertain.

xvii.|| xxii. xlii.* xxxix.ll xli.*|| lix.y

xviii.J xxvi. Ixiv.ll cvi.ll clxxvi.*|| clxxix.*||

xl. XXXvii. lxxxvii.||

Ixxxiii.f x.*t cv.*||

xxxi.J cxi.t cxliii.

Ixii.J cxxxii.*|| clxvii.ll

xxvii.*J cxiii.|| clxix.||

lxxviii.§ cxxxvi.jl clxxiii.*J

xxix.§ cxxv.f cxciv.||

xciv.*J cxxxi.*|| lx.*t

xxxiii.
II

clxxiv.ll cxxix.*||

cxxx.||

cvii.J cxcii.t

cxli.f cxcix.

cxlii.f lxxxii.*||

cliii. cxlviii.*j|

clxxii.*t cxciii.*||

cixxv.y cci.*||

clxxxix.*t cciT.*||

xii.ll
_

excviii.

22 20 11 2 2 2

* Ulcerative cases, 19.

The number of cases commencing in the second and following weeks is nearly the same in the two series. (But
see Addendum A., page 155.)

But howsoever this may be the practice adopted by some vaccinators of puncturing pocks when lymph is not
required on the 8th day can do no possible good, and ought to be discouraged.

Column 14

—

continued.

1st Week Cases.

Sub.

Co-
vacc.

Total Cases in which there

Columns. 1

n.+c.

2 3 4 5 6 1 8 9 10 n 12 13 14
Co-
vacc.

were associated Morbific

Circumstances among all the

46 Cases together.

e.* - + + + ( + ) Cols. *

ci. - + + + ( + ) In. + c. - - 1—0
XXXV.* - + + + + ( + ) 1, 2, 3, 4 - 11—6
Ixxxv. + + 5. Unwholesome sur-

cxvi. + + n roundings at

cxvii.* + + + + + (-^) home - - 19—

9

cl. - - + + + + n G. Exposure to ery-

clxxxviii.* + + + D sipelatous or
septic infection 9—

2

7. Erysipelas or its

Cases 8 1 4 2 1 1 1 4 2 1 1 2 4 congeners pre-

valent - - 5—

2

8. Exposure to in-

2nd W« ek Cases. fectious fevers 3—

1

9. Infectious fevers

prevalent - 7—

4

( + )xvi. -
10. Injury to or burst-

xxiii. + n ing of vesicles - 9—

3

xxxiv. + + 11. Improper manage-
xxxviii. - + + + ment or neglect 14—

7

xliv. + n
12. DeUcacy or illness

Ixiii. + + + + n of vaccinee - 4—

1

Ixx.* + +
13. Family unhealthi-

Ixxx.* + + + + + n
ness or peculi-

Ixxxiv.* - + + +
arities - - 10—

2

Ixxxvi. - n
14. Vesicles opened

cxiv. + + n on 8th day - 46—15
cxxiii. + + + 4- +
cxxxiii. - n

cxxviii. - + + +
cxliv. + + + Co-vaccinees, normal - 28
clix. + + + Co-vaccinees + - - 6
clxvi.* + + + Sub. co-vaccinees ( + )- 5
clxxvii. - + + n

clxviii. + + +
cxc* + + + + + + Total ulcerative cases * 15

cxci. + + +
ccii.* + + + + +
xix.* + + 0

Cases 33 1 1 2 10 6 8 1 3 3 7 3 6 4
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Column 14

—

continued. Vr. Ballard's

Memorandum,

3rd Week Cases.

! Columns. 1

n.+c

2 3 4 5 6 7 8 9 10 11 12 13 14
Co-
vacc.

Sub.

Co-
vacc.

xxviii.

Isxxviii. -

xci. -

xcviii.

cix. -

cxxvi.*

cxlix.

clxiv.*

cc. -

cciii.*

clvi.* +

+

+

+
+

+

+

+
+

+
+

+
+ 11

n

n
n
n

Cases 11 1 4 2 1 3 6

4th Week Cases.

Ixvii. + u

Cases 1 1 0

5th Week or later Cases.

xliii. + + n
Ixxxi. + D

cxxiv. + n

Cases 3 2 1 1

Cases in which it is recorded that pocks were not opened,—Total 69.

1st Week Cases.

Columns. 1

n.+c.

4 5 6 8 9 10 11 12 13 14
Co-

Sub.

Co-
vacc.

Total Cases in which there

were associated Morbific
Circumstances among- all the

59 Cases together.

xvii. + + ll Cols. *

xviii. + + + ( + ) 1 n. + c. - . - 1—1
xl, - + + + 2, 3, 4 - - 28— (?

Ixxxiii. - + + + 5. Unwholesome sur-

xxxi. + ( + ) roundings at

Ixii. + + + + ( + ) home - - 24— ! 2

xxvii.* + + + + ( + ) 6. Exposure to ery-

Ixxviii. + + + ( + ) sipelatous or

Ixxix. + + ( + ) septic infection 1 1—

3

xciv.* + + 0 C + ) 7. Erysipelas or its

xsxiii. + + f n congeners pre-

csxx. n valent - - 6—

1

cvii. + + ( + ) 8. Exposure to in-

cvii.a + + (+) fectious fevers - 4—

1

cxli. + + + 9. Infectious fevers

cxlii. + + + prevalent - 9—

1

cliii. + 0 10. Injury to or burst-

clxxii.* - + ing of vesicles - 23—

6

clxxv. + + 11, Improper manage-
clxxxix.* - + + + ment or neglect 19—

8

xii. + n 12. Delicacy or illness

cxcviii. + of vaccinee - IS—

5

13. Family unhealthi-

Cases 22 6 2 7 8 6 4 3 3 8 5 2 7 7 9

nessor peculiari-

ties - - - 19—

9

14. Vesicles not opened

C c 3
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Dr. Battard's

Memorandum.
Column 14

—

contimued.

2nd "Week Cases.

r- 1

n.+c

g 10 12
Co-
vacc.

Sub.
Co-
vacc.

xxii. + + o

xxvi.

3 xxvii. -

3.* - + + + +
cxi. - + + +
cxxxii.* - + + + + n

+ 4- +
cxxxvi. - + + +
cxxv. + +
cxxxi.* - + + +
cixxiv. + + + + + n
clxxTiii. - + + + n
cxcii. + +
cxcv. + + n
cxcix. + +
xxxii.* - n
cxlviii.* - + +
cxciii.* + +
cci.* + + + n
cciv.* + + + +

Cases 20 3 1 9 2 1 4 8 7 6 7 4

Total Cases in which there

were associated Morbific

Circumstances among all the

59 Cases together.

3rd Week Cases.

xlii.*

Ixiv.-

Ixxxvii.

cv.* -

cxliii.

clxvii.

clxix.

clxxiii.*

Bxciv.

lx.*_-

cxxix.*

4th Week Cases.

5th Week or later Cases.

( + )

xxxix.

cvi. -

+ +
+ +

n

Cases 2 1 2 2 0

xli*
clxxvi.* - +

+ + n

Cases 2 1 1 1 1 - 0

Uncertain.

lix.

clxxix. + +
+
+ n ( + )

Cases 2 1 1 1 2 1

Co-vaccinees, normal - 30
Co-Taccinees + - - 12
Sub. co-Taccinees ( + )- 11

Total ulcerative cases* 19
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GkOXJP I. J^r. Bcdlard's

Menioi-aiidum.

Indications furnished by Occurrence of Ahnormalities among Actual Co-vacoinees as respects ejfficieni operation of the

variovs circumstances tabulated.

Total

Number.

Known to

have had
Co-vaccinee.

Number of Cases in which Co-vaccinees

marked +

.

All cases of Group I. taken together 150 105 23 or between ^ and ^.

Cols.

1 (n. + c. only) (omitting for reason assigned (supra) Nos.

xviii., clii., and clxxxiii.)

2. Unfitness of vaccinifer . - -
-

4

16

4

12 5 „ about i J

3. Vaccinator personally infective - 9 8 G „ J.

i. „ faulty procedures . _ - 24 9 4 „ about l-

[1, 2, 3, 4, together ------ 42 25 12 „ i.]

5. Unwholesome surroundings at home - - 62 44 5,. i.

' 6. Exposure to erysipelatous or s«ptic infection 30 22 5 „ between and ^.

7. Erysipelas or its congeners prevalent 15 9 1

8. Ejcposure to infectious fevers - - - 9 7 3

9. Infectious fevers prevalent . . - 27 20 6 „ between y and ^.

10. Injury to or bursting of vesicles - - 8 » 5 to \.

11. Improper management or neglect - - 50 27

12. Debility or illness of vaccinee . - - - 27 21

13. Family unhealthiness or peculiarities 43 31 3 „ about Jj.

14. Vesicles opened on 8th day . - - - 46 34 6 h

Note that, as might have been mostly expected, the proportion of cases in which co-vaccinees are marked + is above the average

of all the cases in the group in Cols. 1, 2, 3, 4, 9, 8, and below the average decidedly Cols. 5, 7, 11, 12, 13, 14.

[As respects Cols. 1, 7, and 8, the total numbers of cases are too small for any stress to be laid upon this point, and so ivould

be Cols. 2 and 3 were it not that the three Cols. 2, 3, and 4 taken together furnish similar results.]

Indications furnished by Occurrence of Abnormalities among Subsidiary Co-Vaccinees as respects effi,cient operation of
the various circumstances tabulated.

Total

Number.
Number of Cases in which Subsidiary Co-vaccinees

marked ( + ).

150 21 or about \.

4

16 6 „ between i and \

9 1 »

24 14 more than \.

42 17 or about ^.]

62 7 " i-

30 " -rs-

15 ,, about ^.

9 1 " i-

2? 5 „ between ^ and J.

48 10 ,, between ^ and ^.

50 5

3 " h-

i<i 4 ,, about Jj.

4,i 5

All cases of Group I. taken together

Cols.

1 n. + c. only (omitting Nos. xviii., clii., and clxxxiii.)

2. Unfitness of vaccinifer - . . -

3. Vaccinator personally infective

4. „ faulty procedures - - -

[1, 2, 3, 4, together - - - -

5. Unwholesome surroundings at home

6. Exposure to erysipelatous or septic infection -

7. Erysipelas or its congeners prevalent

S. Exposure to infectious fevers -

9. Infectious fevers prevalent ...
10. Injury to or bursting of vesicles

11. Improper management or neglect

12. Debility or illness of vaccinee

13. Family unhealthiness or peculiarities'

14. Vesicles opened on 8th day

Note again the excess above the average in Cols. 1, 2, 4 (and 1, 2, 3, and 4 taken together) 10, and the proportion beloiv the
average in Cols. 3, 5, 6, 8, 11, 12, 13, 14.

C c 4
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Mf. Ballard's Table showing Combinations of Morbific Circumstances among the Cases of Group I. generally, and amiong the Cases
Memorandum. tabulated under each Column.

The columns marked * relate to the Ulcerative Gases.

Total Cases
in which
these
oppor-

tunities of

Mischief
occurred.

Cols.

1, 2. 3,

and 4.

Col. 5. Col. 6. Col. 7. Col. 8. Col. 9. Col. 10. Col. 11. Col. 12. Col. 13. Col. 14

Whole 150 cases of Group I. 150 46 42 15 62 25 30 8 15 4 9 3 27 7 48 15 50 23 27 9 43 17 46 15

Cols.

1, 2, 3, i. T'aults in vaccinifer or vac-
cinator.

42 15 15 3 9 5 9 4

5. Unwholesome surroundings at home 62 25 13 8 - 12 7 7 2 1 1 11 3 16 7 24 13 13 6 20 10 19 9

6. Exposure to erysipelatous or septic
infection.

30 8 5 2 12 7 - 2 0 2 0 4 1 12 3 10 6 6 1 17 6 9 2

7. Erysipelas or its congeners prevalent 15 4

8. Exposure to infectious fevers - 9 3 3 1

9. Infectious fevers prevalent 27 7 7 1 8 6 3 0

10. Injury to or bursting of vesicles 48 15 15 3 16 7 12 3 5 2 3 1 7 1 23 11 11 3 17 6 9 3

11. Improper management or neglec - 50 23 9 5 24 13 10 6 5 2 2 1 23 11 10 3 17 12 14 7

12. Delicacy or illness of vaccinae 27 9 9 4 13 6 6 1 1 1 3 0 11 3 10 3 13 5 4 1

13. Family unhealthiness or peculiarities 43 17 8 4 20 10 17 6 1 1 1 1 6 3 17 6 17 12 13 5 10 2

14. Vesicles opened on 8th day - 46 15 11 6 19 9 9 2 6 2 3 1 7 4 14 7 4 1 10 2

[Vesicles not opened on 8th day 59 19 21 7

i

24 12 11 3 6 1 4 0 19 8 15 5 19 9 -]

The following Table exhibits the Per-centage of Ulcerative Cases noted in the columns of the above Table :

—

Total
Cases.

Cols.

1, 2, 3,

and 4.

Col. 5. Col. 6. Col. 7. Col. 8. Col. 9. Col. 10. Col. 11. Col. 12. Col. 13. Col. 14.

Vesicles
not

opened
8th
day.

"Whole 150 cases of Group I. 30-1 35-7 40-3 26-6 26-6 25-9 31-2 46-0 33-3 32-2

Cols.

1, 2, 3, 4. Faults in vaccinifer or
vaccination.

31-0 61-5 40-0 40-0 25-0 20-0 55-5 44-4 50-0 54-6 33-3

5. Unwholesome surroundings at
home.

40-3 61-5 43-7 54-2 46-2 50-0 47-4 50-0

6. Exposure to erysipelatous or
septic infection.

26-6 40-0 58-3 0-0 0-0 25-0 25-0 60-0 16-6 35-3 22-2 27*3

7. Erysipelas or its congener pre-
valent.

40-0 28-6 0-0 25-0 40-0 40-0 40-0 16-6

8. Exposure to infectious fevers - 0-0 0-0 33-0 50-0 38-0 0-0

9. Infectious fevers prevalent 25-9 25-0 27-3 25-0 25-0 14-3 75-0 0-0 50-0 57-1 11-1

10. Injury to or bursting of vesicles 31 20-0 43-7 25-0 40-0 14-3 47-8 27-3 35-3 33-3 26'1

11. Improper management or
neglect.

46-0 55-5 54-2 60-0 40-0 50-0 75-0 47-8 30-0 70-5 50-0 42-1

12. Delicacy or illness of vaccinee - .33-3 44-4 46-2 16-6 0-0 27-3 30-0 3S-5 25-0

13. Eamily unhealthiness or pecu-
liarities.

39 50-0 50-0 35-3 50-0 35-3 70-5 38-5 20-0 47*4

3 4. Vesicles opened on 8th day 32-6 54-6 47-4 22-2 40-0 33-0 57-1 33-3 50-0 25-0 20-0

[Vesicles not opened on 8th day 2 50-0 27-3 16-6 0-0 11-1 26-1 42-1 33-3 47-4

In the above tables the following points may be noted as indicating (so far as available figures go) th
circumstances which specially promote the occurrences of the ulcerative process at the vaccination spots.
The largest proportion of ulcerative cases was found among those children who had been exposed to vario

kinds of mismanagement or neglect, among those whose home surroundings were unwholesome, and amonw th«
children of families in various ways and degrees unhealthy or peculiar in their morbid tendencies.

*

This inference is strengthened by noting the proportion of such cases where the children had been exposed
the influence of two or more of the above morbific circumstances in conjunction : e.g.—
Where improper management or neglect (Col. 11) was associated with the prevalence of infectious fevers. Col. i

,, ), >7 »i family unhealthiness or morbid peco
liarities. Col. 13.

^
» )» « exposure to erysipelatous or septi

infections. Col. 6.

M ,> faults under Cols. 1, 2, 3, and 4.

,» M „ „ unwholesome home surroundings. Col. t

Where unwholesome home surroundings (Col. 6) vfere further associated with faults under Cols. 1, 2, 3, and 4.

». M » injury to or bursting of vesicles
Ool. 10.

>. » » „ exposure to erysipelatous or sep
infection, Col. 6.

»> » » >> delicacy or illness of the vaccmee
Col. 12.

« ..• M .J family unhealthipess or morbi(
peculiarities, Col. 13,
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Where family unhealthiness or morbid peculiarities, Col. 13

I

„ „ , . were /tu'^/ier associated with faults under Cols. 1, 2, 3, and 4. Dr. Ballard's

\
„ „ ,, „ the prevalence of infectious Memorandum.

]

fevers, Col. 9.

r Where faults under Cols. 1, 2, 3, and 4 were further associated with exposure to erysipelatous or septic

y infections. Col. 6.

1 „ „ „ prevalence of erysipelas or its con-
H geners, Col. 7.

I Where prevalence of erysipelas or its congeners (Col. 7) were further associated with injury to or bursting of

vesicles, Col. 10.

i As regards the question whether opening of the vesicles on the 8th day promotes the occurrence of ulceration
' subsequently it is to be noted that, while on the whole the same proportion of cases l)ecamo ulcerated when the

jvesicles had been opened and when they were known oiof to have been opened, and while their proportion closely

I corresponds with the whole proportion among the 150 cases of Group I., nevertheless, when crj'sipelas and its

I congeners were prevalent, when infections l evers wore prevalent, where there had been mismanagement or
( neglect, and where the vaccinifers or the vaccinator had been in fault, the occurrence of nlcciation was more
frequent in the children where vesicles were meddled with on the 8tli day than in those where they were left

alone.

Addendum B.

Column 1 (n. + only).

More detcdled Statement of Particulars of Cases tabulated in A. (furnished with the ohject of saving the reader th>

trouble of referring back to the Primary Tabulation).

Wheke the Vaccinifek, although apparently fit for use on 8th day, nevertheless became III subsequently.

Vaccinifcr. Vaccinee.
Co-vaccinees

and
Subsidiary

Co-vaccinees.

«»

Associated Morbific
Circumstances as

recorded in

Columns
Date of com-

mencing Illness.
Nature of Illness.

Date of com-
mencing Illness.

Nature of Illness.

1st Week Cases—
xviii. - Sometime after Eczema - 3rd and 4th day Erysipelas ( + ) 8, 10, 11.

inspection. broken vesicles.

8th day much
inflamed.

cxviii. 9th day, i.e.. Erysipelas Ipt day red, 3rd Erysipelas + ( + ) 3, 5, 9, 10. Vaccini-
same day as pocks broken, fer and vaccinee
cxviii. 5th erysipelas. possibly infected

8th day -
same day.

civ. Same day as civ. Erysipelas Erysipelas com- n 3, 5, Vi. Vaceini-
mencing near fer and vaccinee
the eye. possibly infected

same day.

2nd Week Cases

—

*clii. 27th day - Died of men- 2nd week - Inflammation ; ul-' 5, 6, 11.

ingitis. ceration.

exxiii. After 8th day - Inflamed from 10th day Erysipelas com- + 5, 11, 14.
shoulder to mencing on
elbow. shoulder.

3rd Week Cases

—

clxxxii. 3 months after Died of bron- 3rd week - Erysipelas n 5, 9, 14.(?)
use. chitis.

12th day, i.e., 4 Ulceration like 15th day One large bulla -1- 2, 4, G, 10.
days after use. Ix. Illegiti- which sloughed.

mate. Mother
bad mammary
abscess.

Colvmn 2.

—

Wliere Vacci/iiifer ivas unfit for Use on Stli day.

Vaccinifer.

Vaccinee.

Nature of Illness.

Co-vaccinees
and

Subsidiary

Co-vaccinees.

Associated Morbifi
Circumstances as

recorded in

ColumnsReason of Unfitness.
Date of commencing

Illness.

IstWeek Cases

—

Ixxxiii.

Ixii.

Ixxviii.

Ixxix. -

Ill during 1st week,
incubating erysi-

pelas.C?)

Excessive areola

Burst vesicles on 8th

day.

Burst Vesicles on 8th
day.1

4th day inflamed

2ud day red, then
inflamed.

1st week

1st week

-

Erysipelas

Erysipelas -

Pyaemia

Fya;mia

+

+ ( + )

+ ( + )

1, 3, 4.

1.. 4, 5, 7, 10.

1, 9, 10.

1, 9, 10.

0 94060.
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Dr. Ballard's

Memorandum,
Column 2

—

continued.

Vaccinifer.

Vaccinee.
Co-vaccinees

and
Subsidiary

Co-vaccinees.

Associated Morbific

Circumstances as

recorded in

ColumnsEeason of Unfitness.
Date of commencing

Illness.

Nature of Illness.

1 Bt Week Cases

—

emit.

cvii. Inflamed arm with

almost certaintj^

5th day pocks burst
and inflamed.

Erysipelas ( + ) 1, 4, 10.

cvii.a -

almost certainty.

3rd and 4th day pocks
burst and inflamed.

Erysipelas -
( + ) 1, 4, 10.

Eedness commencing
about pocks in 1st

week.

About 2nd day Erysipelas, recurr-

ing after healing of

spots.

n 1, 7, 9, 14.

2nd Week Cases

—

xxii. - Vesicles broken when
used.

nth day

-

Cellulitis

-

0 1, 10 11.

*xxix. Suffering from im-

petigo.

9th day inflamed Erysipelas, ulcera-

tion, and sloughing.

n 5, 6, 10, 11, 12, 13.

*cxxxii. Tabes mesenterica - 2nd week Cellular inflammation

;

sloughing sore.

n 5, 12, 13.

cxx. Burst vesicles, sub-

sequently axillary

abscess.

8th day vesicles

broken, 10th ax-

illary abscess,

erysipelas.

Axillary abscess, ery-

sipelas.

+ ( + ) 1, 4, 6, 10.

*cciv. - Vaccinifer puny, al-

though pocks nor-

mal.

End of 2nd week Ulceration - n 5, 10, 11.

3i-d Week Cases

—

*clvi. Very filthy child and
mother.

Sores after opening
vesicles, 9th week
erysipelas.

Opened vesicles form
sores, erysipelas

began near ear.

6(?), 7, 14.

Illegitimate. Mother
bad mammary
abscess.

15th day - One large bulla which
sloughed.

+ 1, 6, 10.

*CKxix. From an unhealthy
family.

By 4th week Ulcers (which healed) n 5, 12, IS.

cxciv. - Undue areola - 3rd week General crop of blebs

commencing near
pocks.

n 13.

Column 3.

—

Where the Operator was personally Infective, with more or less prohability.

Operator.

Ground of Suspicion

or Belief.

Date of commencinj
Illness.

Nature of Illness

Co-vaccinees

and
Subsidiary

Co-vaccinees,

Associated Morbific
Circumstances as

recorded in

Columns

1st Week Cases-
Ixxxiii.

Ixxxv.-

rihe vaccinifer of

cviii. -

*clxxxix.

Eecent close attendance
on bad septic case,

and personal resultant

phlegmon, &c.

Kecent close attendance

on bad septic case,

and personal resultant

phlegmon, &c.

Day before gave first at-

tendance on very bad
case of erysipelas.

Vaccinator attending case

of idiopathic erysipelas

in neighbouring street.

Attending bad cases of

erysipelas and just come
from a bad case.

Visited case of erysipelas

on vaccination day and
day bjfore.

4th day, inflamed -

1st week ill (? sick-

ening for erysi-

pelas).

1st day, red. 3rd,

pocks broken.

5th, erysipelas.

8th day (at inspec-

tion).

6th day, inflamed.

9th, broken
pocks.

8th day, commenc-
ing erysipelas.

Erysipelas

Erysipelas (2nd
week).

Erysipelas -

Erysipelas, com-
mencing near

eye.

Erysipelas, ulcera-

tion.

Erysipelas ; 2nd
week.burst pocks
and sores.

( + )

If not sickening for

erysipelas in 1st week,
infection may have
been received on 8th
day when used as a
vaccinifer.

1, 5, 9, 10. Vaccinifer

and vaccinee possibly
infected same day.

1,5,13. Vaccinifer and
vaccinee possibly in-

fected same day.
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Column 3

—

continued.

Operator. Vaccinee.
Co vaccinees

and
Subsidiary

Co-vacciuees.

Associated Morbific

Circumstances as

recorded in

ColumnsGround of Suspicion

or Belief.

Date of commencing
Illness.

Nature of Illness.

1

•2nd Week Cases—
'Lxxxiv.

cxxxiv.

X i

Same as Ixxxiii. and
Ixxxv. supra.

Attending case of erysi-

pelas at next house.

Had been visiting case of

erysipelas, and subse-

iiuently had other cases

under his care.

9th day, inflamed

;

then erysipelas.

llthday -

Qth (lay

Erysipelas and ul-

ceration.

Erysipelas -

Ewsipelas -

+

n

14. Probably infected

on day of inspeclion.

when used as vac-

ciuifer.

6. Child taken into next
house during vaccinia.

4, 6, 10, 12.

Dr. Ballard's

MeinvrandiMt

Colvmn 4.

—

Faults of Vaccivotor oilier lhan those connected willi circumsioMccs included in Cols. 2, 3. 7, 8, 9,

12, or 13.

Faults of Operator.

Date of commencing
Illness.

Nature of Illness.

Co vaccinees

and
Subsidiary

Co-vaccinees

Associated

Morbific

Circumstances
as recorded in

Columns

CTii.a

*cxvii.-

cxcvii.-

2nd Week
Cases—

clxxiv.

clxxxv

3rd Week
Cases—

clxvii. -

I

I

*clxxiii

clxix. -

*lx. -

Uncertam
Commence-
ment

—

cliv. -

clxxix.

Unqualified. Kepeated use of

old " points."

Habitual use of areolated arms -

Apt to disregard regulations

Apt to disregard regulations.

(Same operator.)

Rough vaccination with ampu-
tating knife.

Moistening points by breathing

oii them.

Negligent in cleansing instru-

ment.

Mentally deranged and reckless

Mentally deranged and reckless

Instrument used for other pur-

poses.

Instrument used for other pur-

poses.

Habitual use of areolated arms -

Unqualified . - . _

Habitual non-observance of pre-

cautions.

Careless selection of vacciuifers -

Operating instrument found
filthy.

Points carelessly kept

Instrument used for other piur-

poses.

Lymph blown out of tube on to

thumb nail.

Habitual use of areolated arms -

Crusts picked off by unqualified

assistant.

Vaccinifer illegitimate

Careless selection of vacciuifers

Habitual use of unfit arms

7th day -

2nd day, redness

8th day -

By 8th day

5th (lay, redness

4th day, inflamed -

3rd day, illness
;
5th,

redness.

2nd day - - -

By 8th day (ill pre-

viously).

5th day, inflamed
and burst.

3rd or 4th da}-, in-

flamed and burst.

7th day, inflamed

;

8th, extended.

By 8th day

1 3th day

-

10th day, axillary

abscess, then erysi-

pelas.

9th day -

9th day -

A week after vaccina-

tion.

1 5th day -

3rd week

3rd week

loth day -

Uncertain

After 3rd week

andErysipelas

abscess.

Erysipelas

Ijrysipelas,commenc-
ing in forearm.

Erysipelas, commenc-
ing in forearm.

Erysipelas, ulcera-

tion.

Erysipelas

Erysipelas, ulcera-

tion, abscess.

Erysipelas, ulcera-

tion, abscess.

Extensive erysipelas,

commencing shoul-

der and back.

Erysipelas

Erysipelas

Erysipelas

Erysipelas

Erysipelas

Abscess and erysi-

pelas.

Inflammation,slough.
ing ulcers.

Erysipelas

Erysipelas

Erysipelas

Erysipelas, slough-

ing sores.

Erysipelas

Largo bulla, whicl
slouched.

Inflamed and burst

vesicles.

Erysipelas

o ( + ) ,
1,2, 5,7, 10.

(+)

( + )

(+)

o ( + )

( + )

( + )

( + )

( + )

+ ( + )

( + )

? (

( + )

n ( ; +

)

9, 11.

1, 2, 3.

8?, 13.

12,

10, 14.

1, 2, 10.

1, 2, 10.

5, 9, 14.

7, n.

14.

1, 2 6, 10.

5, 11, H.

3, 6, 10, 12.

9, 10, 12.

5, 11.

8, 10.

1, 2, 6, 10.

12, 13.

12

Dd 2
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Or. BaJlard't

Memorandum.
Column 5.

—

Unwholesome Local Conditions.

1st Week
Cases

—

xl. -

Ixii. -

*xxvii.

xxiiii. -

cxxxix

cliii. -

Scd Week
Cases

—

*lxx.

*lxxx.

exui.

criv.

cxxxvi.

cxxiii. -

cxlv. -

oli. -

-

*clxvi.

clxxviii.

clxxx. -

clxviii.

Nature of Unwholesomeness.

At home. Dwelling extremely
filthy.

Home surroundings eminently
bad.

Dirty home in poor locality

i5ad drainage and offensive

nuisances.

Wnnt of el

water supply
Filthy home

Sanitary condition of place very
unsatisfactory.

Overcrowding in fifthy comfort-
less room.

Offensive, overflowing midden
privies about.

Home very dirty and offensive -

Home an exceedingly dirty hovel

Home dark, dirty, and ill-

ventilated.

Unwholesome surroundings at

home, whieh was an inn ; child

much in filthy tap room.
Father a journeyman size maker,
and so liable to personal putrid

pollutions.

Dirty home - - -

Bad drainage and privy accom-
modation.

Home damp, ill-ventilated cot-

tage, defective drainage, &c.
Defective drainage

Dirty home and family. Offen-
sive knacker's yard.

Dirty, slatternly mother, and
home with unwholesome sur-

roundings.

Squalid home,dirty

Drain gully just in front of
house.

Very filthy unwholesome sur-

roundings; of home.
Drain and cesspool faults

Unwholesome surroundings of

home and food.

Privy middens in too close

proximitj-.

Home and surroundings dirty

and un wholesome.
Great prevalence of ashpit

nuisances close by.

Home a dirty unventilated room
in tenement house.

Home very dirty

Home and mother unclean
Serious nuisances outside dwelling
Home in low, confined yard with

nuisances.

] lome miserable and filthy

Vaccinee.
Co-vaccinees

and
Subsidiary

Co-vaccinees.

Associated

Morbific

Circumstances
as recorded in

Columns

Date of com-
mencing Illness.

Nature of Illness.

7th day,inflamed; 8th, Erysipelas n 13.
erysipelas.

4th day, redness
;
by Erysipelas - n 6, 13.

10th,'extensive ery-

sipelas.

7 th day, much in- Erysipelas,and abscess 4, 11, 12, 13.
flamed.

Er -i 1rysipe as o( + ) 1, 2, 4, 7, 10.
areola, then in-

flamed.

7th day, inflamed and Erysipelas, ulceration ( + ) 6, 11, 13.
lymph opaque.

By 8th day, vesicles Erysipelas - n 6, 7.

dark colour and ex-

cessive areola.

1st day, red; 3rd day. Erysipelas + ( + ) 1,3, 9, 10.
pocks broken

;
5th,

erysipelas.

7 th day, inflamed Erysipelas, ulceration + <. + ) 4, 9, 14.

8th day Erj sipelas, commenc-
1, 3, 13.

ing near eyes.

8th day, pocks broken Erysipelas, axillary n 10, 13.
and inflamed. abscess.

8th day, pocks broken Cellulitis 0 10, 11.
and coalesced ; in-

flammation.

6th day, red
;
8th, in- Erysipelas, ulceration

8, 14.
flamed and extend-

ing.

8th day Erysipelas, sores + 3, 7.

OLU uay Isrysipe as
7, 9.

9th day, inflammation Erysipelas,ulceration, n 2,6,10,11,12,1
and sloughing.

iOth day, inflamma- Erysipelas n 9.
tion.

2nd week or later - Erysipelas -
6, 9.

.

8th day, vesicles
•

-birysipelas -
6, 10, 12, 13.

broken ; 2nd week,
erysipelas.

2nd week, multiple Multiple abscesses, 14.
abscess. pocks ulcerated.

Early in 2nd week - Erysipelas and ulcer- 6, 11, 13, 14.
ation.

2nd week Cellular inflamma- n 2, 12, 13.
tion, sloughing
sores.

9th or 10th day Erysipelas D 10, 11.

9th day Erysipelas - n 14.

9th day Erysipelas u 9, 13.
10th day Erysipelas, commenc- + 1, 11, 14.

ing on shoulder.

10th day - Erysipelas -
11.

2nd week, inflamma- Erysipelas n 11, 12.
tion.

2nd week Erysipelas, commenc- 7, 9, 10,
ing in forearm.

2nd week Inflammation, ulcera- 1, 6, 11.
tion.

9th day, swelling Erysipelas, slough- 4, 11, 14.
ing, ulcers, &c.

11th day Erysipelas n 9, 12.

9th day Erysipelas -

9th day Erj'sipelas D 7, 14.

1st week (?), axillary Erysipelas and ulcera- 7, 9, 10, 11, 14.
abscess; 2nd week. tion.

inflammation, &c.
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Column 6

—

continued. Dr. Ballard'h
Memorandum

Nature of Unwholesomeness.
Date of com-

mencing Illness.
Nature of Illness.

Co-vaccinees

and
Subsidiary

Co-vaccinees.

5th Week or

Later Cases

—

Filthy cesspool abutting on
house.

Home unwholesome surround-

ings -with putrid emanations.

Dirty home

Dirty mother and unwholesome
lodgings.

Dilapidated, damp, stuffy cottage

in a court with w.c. nuisances.

Home dirty and ill-ventilated, in

a condemned court.

Home dirty with privy nuisance

and possibly tainted water
supply.

Filthy crowded honse with bad
ventilation and excremental
and other nuisances.

Home surroundings filthy and
bad drainage.

Home and mother dirty -

Home and mother dirty -

Home dirty and overcrowded
Drain air entering house. Other

insanitary conditions.

Home back to back. Drain air

enters house.

Home unwholesome. Mother
dirty, &c.

Home fairly clean, but mother
dirty, &c.

Home surrounded with filth and
nuisances.

Home overcrowded

Offensive nuisances at rear of

house.

Squalid home, foul domestic
surroundings.

Kept all day by slatternly old

woman in a filthy house.

Home dirty with unwholesome
surroundings.

Defective drainage

Home unwholesome
average.

Home surroundings calculated to

promote illness.

Home one dirty room of unventi-

lated house.

Dirty, untidy home with offensive

privy nuisance.

(When vaccinated and up to 6

weeks before death) home
surrounded by insanitary

conditions.

1 0th day

nth day

2nd week

9th day

1 0th day. 11th day,

a convulsion.

2nd week, after injury

to pocks.

2nd week

End of 2nd week

21st day

2nd week, broken
pocks ; 3rd week,
erysipelas.

19th day

16th day
3rd week

16th day, crusts fell -

3rd or 4th week

3rd week, axillary

3rdweek, pocks healed

but inflammation.

3rd week, (late de-

velopment).

By 4th week

4th week

21st day, scabs nibbed

(pocks4th week
healed).

2 weeks after healing

31st day (scabs fallen)

By 31st day coales-

cence.

Burst pocks, inflam-

mation.

After expiration of
3 weeks.

Uncertain

Erysipelas

Deep sloughing ulcer

from coalescence.

Pocks formed one
deep sore.

Intermediate vesicles

;

coalescence, and
ulcer.

Erysipelas -

Ulceration of ^ in-

jured pocks.

Erysipelas, sloughing
sores, and axillary

abscess.

Ulceration and ab-

cesses.

Sloughing, ulcers, and
erythema

Erysipelas

Erysipelas and multiple

abscesses.

Erysipelas

Erysipelas, sores

Erysipelas -

Erysipelas

Erysipelas and slough-
ing.

Erysipelas

Erysipelas, sloughing
sores.

Ulcers which healed
by 1 1th week.

Erysipelas

Erysipelas,commenced
at elbow.

Erysipelas (vacein-

.ited arm).
Erysipelas (commenc-

ing just below vac-

cinated places).

Erysipelas and slough-

ing.

Inflamed arm

Erysipelas

Ulcerated surface left

on detachment of

crusts, then blebs.

Associated
Morbific

Circumstances
as recoided in

Columns

? ( + )

( + )

II, i4.

It.

6, IS.

10, 11.

13

10. 12

6, 9, 11, 13, 14.

2, 10, 11.

6, 11, 13, 14.

12.

11, 12, 13.

11, 14.

10, 11, U.

1, 9.

4, 11,

2, 12. 13.

6, 10, 11, 13.

10, II.

14.

4, 12,

4, 12.

D d 3
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Dr. Ballard's Golwnfn 6,

—

Instances where Child was exposed to a^ppoA-ent opportunity of direct Erysipelatous or Seritic Infection.
Memorandum.

Occasion, &c. of Exposure. Vaccinee.
Co-vac-

cinees and
Associated

Morbific
Cases. Subsidiary

Co-vac-

cinees.

Circumstances

When. Where. Nature of Exposure.
Date of com-

mencing Illness

Nature of

Illness.

as recorded
in Columns

1st Week
Cases

—

Vaccination

day.

Vaccination

room.
Crowded offensive pri-

vate dispensary,

patients with sup-

purating sores.

4th day Erysipelas

commencing
on opposite

arm.

*3xvii. - Constantly At home ^
d'^char<^'n^^™imisses ^^fl *^^d' '"d

( + ) 5, 11, 13.

I (,1 g s ulceration.

rem ip 30m lympn
opacjue.

xxiv. n t 1Constantly At 1,At nome iviotner tretjuentiy nad.

titig a " cold " which
she had at time

V'^'^"
ciuation. j\notner

erysipelas.

By 8th day

vesicles and

tion.

E 1rysipe as 10, 13.

XXXlll. Constantly - At home - Erysipelas recently in By 8th day Erysipelas 5

house. Child used vesicles dark
filthy couch and colouredand

with exces-
when ill with erysi- sive areola.

cxli. "1

cxlii. /
Constantly AA ward of

pelas.
•,, , 1

r urnisnecl witn beu- cxli. 3rd day. Erysipelas r + 8.

W.H. ding from a ward pre- \ + 8.

viously occupied by
a case of erysipelas.

ci. Constantly - At home - Mother at time of
child's vaccination

matoi7*so^re^thro^

6th day,broken
pocks ; 8th

flamed
'

Erysipelas -
9, 10, 13, 14.

Constantly At home - Father sore throat. By 7th day - Erysipelas 13.
Abscess burst day
before child's illness.

xvii. When recently At home Child vaccinated just as 4th day, red- Erysipelas n 5, 13.

vaccinated. a series of cases of

communicable sore

commo' to an end.

ness
; by

10th ex-

tensive ery-

sipelas.

2nd Week

*xxfx^~ Constantly At h m IVTother ulcerated Ic^s - 9th day, in-

flammation.
Jirysipelas, ul-

ceration, and
3, 5, 10, 11,

12, 13.

Mother attending same
time to another child

with compound frac-

sloughing.

XKxii Constantly - At home - 2nd week or Erysipelas 5 9.

later.

xsxviii. C ta tlcons n y - At home Mother had purulent 9th day, in- Er 1ysipe as n 10, 12, 13, 14.

C t tlons an y - At h m Child had vulvitis. 2nd week Inflammation 10 11 12 13
Ivlother just pre- which 14.

'

viously septic uterine spread.

Ixviii Constantly At home Mother^wi& suppura
tory sore. (Eather

mos. later.)

8th day broken
vesicles *

2nd week,
erysipelas.

Erysipelas 5 10 12 13.

*lxxx Constantly - At home - Dirty mother with dis- Early in 2nd Erysipelas and jj 5 11. 13 14
charging sore on ear. week. ulceration.

csrx. Vaccination P V's Sur-
'^'tions*°

^^P*'''^ infec- Stn day, broken Erysipelas + ( + ) 1. 2, 1, 10.

and inspec- gery.

10th, axillarytion days.
abscess.

csxxii- - Sometime Next door - Child occasionally taken 1 1th day Erysipelas
duiing vac- to this house where
cinia. case of erysipelas.

JJay beiors

attack.

Vi't
grard
mother.

Graudmothev had
chronic ulcei on leg

Avitn occasional cry-

12 th day. Erysipelas

commencing
anteriorfold

of axilla.

*cl"11. Constantly - At nome Chndren (probably 2nd week Inflammation,
, ,11.

playfellows) in next
room had abscesses

in neck.

ulceration.

clix Constantly - At home - Mother discharging

abscess in ear.

Evening of 9th
day.

Erysipelas n 13, 14.

clxxiy. - On inspection Waiting Many patients, variety 9th day Erysipelas 3, 4, 10, 12.

day. room of a of surgical cases,

hospital. ulcers, tonsillitis.

otitis, abscesses, &c.

''cxlviii. Constantly -

j

1

1

At home - Mother with cracked 2nd week Pocks : broke 5, 13.

1

i

nipples and erysi-

pelas,

j

and formed
one deep
sore.

1
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Column 6

—

continued. Or. Ballard's

Memci cndum.

2nd Week
Cases

—

cont.

*eci;.

id Week
Cases

—

xxi.

Occasion, &c. of Exposure.

4th Week
Case

—

From 6th day
j

At home

During vac-

cination fre-

quently.

Constantly

At grand-
mother's

house.

At home

Constantly -
j

At home

I

Constantly -
j

At home

I

Constantly - At home

On vaccina-

tion day.

Constantly

Nature of Exposure.

Mother sore throat and
erysipelas.

Grandmother suffering

from erysipelas.

Slept in same bed as

father with sore leg

and mother with sore

throat.

Dirty mother with

several discharging

abscesses in breast.

Mother suckled child

from breast with

mammary abscess.

Erysipelas in house 10

months before.

Mother of illegitimate

vaccinifer had mam-
marv abscess.

Mother purulent dis-

charge from eyes.

Date of com- Nature of

meucine Illness. Illness.

Course of 2nd
week.

18th day, scabs

rubbed off

andbleeding
followed on
20th day by
erysipelas.

1 9th day,

bronchitis,

and erysi-

pelas.

19th day

By 18th day

Co-vac-
cinees and
Subsidiary

Co-vac-
cinees.

16th day

4th week

Erysipelas and
slougbin'i

Erysipelas

Erysipelas

commencing
at shoulder.

Erysipelas and
multiple

abscesses.

Erysipelas -

Erysipelas

began about

a ncBvus :

the vac-

cinated spots

unaffected.

One large

bulla formed
which
sloughed.

Ulceration

Associated

Morbific

Circumstances
as recorded

in Columns

), 9, 11, 13,

14.

5, 11, 13, 14.

9, 11, 12.

1, 2, 4, 10.

Column 7.—Instances where Erysipelas or its Congeners were Prevalent in the Neighbourhood.

1st Week Cases-
Ixii.

. Week Cases-
cli. -

Circumstances of

Prevalence.

Boils, abscesses, and
fever from bad
drainage.

Erj'sipelas recently

in house and
neighbourhood.

Erysipelas and scar-

latina prevalent in

neighbourhood,

j
Prevalence of erysip-

elas.

I'revalenoe of erysip-

elas.

Prevalence of erysip-

elas.

Prevalence of erysip-

elas.

Erjsipelas and scar-

latina prevalent in

neighbourhood.

Erysipelas very pre-

valent.

Erysipelas and scar-

latina prevalent.

Erysipelas prevalent

Vaccinee.

Date of commencing
Illness.

2nd day, commencing
areola then in-

flamed.

By 8th day vesicles

dark and exce.=sive

areola.

2iid day, red ; 8th day
extensive erysipelas

1st week, pock bvoke
;

7th day, inflamed.

8th da}-, commencing
erysipelas.

8 th day, much in-

flamed.

8th day, m-ich in-

flamed.

9th da}^ redness be-
low pocks.

1st week (?), axillary-

abscess ; 2nd week,
inflammation, ulce-

ration.

End of 2ud week

Nature of Illness.

Co-vaccinees and
Subsidiary

Co-vaccinees.

Erysipelas

Erj'sipelas

Erysipelas

Erysipelas, ulcera-

tion.

Erysipelas, sores

Erysipelas

Erysipelas

Erysipelas not com-
mencing about
pocks, but in fore-
arm.

Erysipelas

Erysipelas and ulcera-

tion.

Erysipelas

( + )

Associated Morbific

Circumstances as

recorded in

Columns

1, 2, 4, 5, 10.

5, 6.

1, 2, 9, U.

10, 11, 13.

3, 5.

4, 11.

5; 14.

5, 9. 10, 11.

D d 4
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D'. Ballard's Golwmn 7—continued.
Memorandum.

Circumstances of

Vaccinee.
Co-vaccinees and

Subsidiary

Co-vaccinees.

Associated IMorbific

Circumstances as—
Prevaalence. Date of commencing

Illness.
Nature of Illness.

recorded in

Columns

3rd Week Cases

—

xzi. -

.

Erysipelas and puer-

in neighbourhood.

18th day, scabs rubbed
off.

Erysipelas - n 6, 10, 11,

Erysipelas prev alent - 9th week, near ear

(opened vesicles

having previously

formed sores).

Erysipelas, sores 2, 14.

cc. - Erysipelas prevalent About 15th day Erysipelas n 8, 14.

4th Week Case—
Ixxxvii. Persons ill with ery-

sipelas in neigh-

bourhood, one close

to chi.d'a home.

rocks healed. 25th

and 26th day, ery-

sipelas.

Erysipelas -

Column 8.

—

Exposure to Infectious Fevers.

Exposure. Vaccinee.

Co-vaccinees
Associated

Morbific

Circumstances
as recorded in

Columns
When. Where. To what.

Date of com-
mencement of

Illness.

Nature of

Illness.

and Sub-
sidiary Co-
vaccinees.

1st Week Cases—
xviii.

[xciv. -

Day 01 vac-

cination.

Day of vac-
cination.

At station

At station

Measles

Enteric

fever.*

3rd or 4tb day,

burst vesicles
;

8th day, in-

flamed.

3rd day, ill ; 5th

day, redness.

Erysipelas -

Erysipelas,

ulceration,

abscess.

( + )

( + )

1, 10, 11.

4, 13.] Woman*
just recovered
from typhoid

present.

*clxxxviii. Frequently
after vac-

cination.

Friend's house- Measles 6th day, red; 8th

day, spread.

Erysipelas

and ulcera-

tion.

n 5, 14

cxli. At and after

vaccination.

In institution

(W.H.).
Measles 3rd day Erysipelas - + 6.

cxlii. - At and after

vaccination.

In institution

(W.H.).

Measles 6th day - Erysipelas + 6.

2nd Week Case—
clxxvii. Any time - Free inter-com-

munication
with neigh-

bouring cot-

tages with

scarlatina in

them.

Scarlatina - 10th day, com-
menced.

Erysipelas - n 14.

3rd Week Case—
clxix. 8th day - At station Measles 19th day, scabs

pulled off and
then erysipelas.

Erysipelas - n 4, 10.

cc. (?). - Throughout At home Suspicion of

diphtheria.

About 15th day
commenced.

Erysipelas -
7, 14. Mother
had suspected

diphtheria just

before child's

vaccination.

*lxxvii. Throughout At institution • Measles 3rd week Sloughing,

ulceration

(measles).

*cxcvi. - During vac-

cinia.

At home Measles 3rd week, pock
burst and sores

formed.

Ulceration

(measles).
10, 11, 12 13.
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Column 9.

—

Frevalcnce of Ivfectioun Fevem, ^c. Br. Ballard's
Memorandum

Nature of Prevalent

Illness.

Scarlatina

Scarlatina -

Scarlatina

Measles (and 2 cases

previously in house).

Much enteric fever

Scarlatina and ery-

sipelas.

Scarlatina

Diphtheria -

Diphtheria

Mumps next door

Measles and varicella

Diphtheria and sore

throats in house.

Measles and scarlatina

Enteric fever

Measles

Scarlatina and erysipelas

Scarlatina . - -

Searlatina

Scarlatina and erysipelas

Scarlatina

Scarlatina (erysipelas

in house 10 months
before).

Scarlatina -

Scarlatina and whoop-
ing cough

Scarlatin and diph-

theria.

Diphtheria

Scarlatina

Date of commeocing
Illness.

6th day, red ; 8th in-

flamed.

1st week
1st week - . .

By 8th day excessive

areola.

1st day, red ; 3rd, pock
burst ;

5th, erysipelas.

2nd day, red ; 8th day,

extensive
;
later, ery-

sipelas.

7th day, inflamed

Gth day, burst pocks
;

8th day, inflammation.

8th day, inflamed and
swollen.

10th day, inflammation

commenced.
2nd week or later

9th day, red; 13th, coal-

escence.

9th day, commenced -

llth or 12th day, in-

flammation ; then

multiple abscesses.

2nd week, blisters

10th day, commenced -

2nd week

llth day, commenced -

One week after vaccina-

tion.

1 st week, axillary abscess

2nd week, inflamma-
tion and ulceration.

2nd week

16th day, began about

a naivus.

1.5th day

3rd week

3rd week on fall of

scabs.

4th week, commenced
at shoulder.

3Gth day, an unhealed
sore.

Nature of Illness.

Erysipelas and ulcera-

tion.

" Pyasmia " -

" Pyemia " - -

Erysipelas, abscess -

Erysipelas -

Erysipelas

Erysipelas, ulceration

Erysipelas

Erysipelas -

Erysipelas

Erysipelas

Inflammation and
coalescence, and
apparently chicken

pox.

Erysipelas

Inflammation and
multiple abscesses.

Erysipelas, ulceration

Erysipelas

Erysipelas -

Erysipelas

Erysipelas -

Inflammation and
ulceration.

Erysipelas, sloughing
ulceration, axillary

abscess.

Erysipelas, abscess -

Erysipelas

Erj-sipelas -

Ulceration, scarlatina

Erysipelas, ulceration

of spots.

Erysipelas

Co-vaccinees and
Subsidiary

Co-vaccinees.

( + )

+ (X) f1(x)/t foot-

note.

+ (+)

( + )

Associated Morbific

Circumstances as

recorded in

Colnmng

4, 11, It

1, 2, 10.

1, 2, 10.

1, 3, 5, 1

1, 2, 7, 1

4, 5, 14.

6, 10. 1

5, 7.

11, 13.

13 14.

5, 7, 10.

.5, 12.

4.

5, 7, 10, 11, 14.

5, 6, 11, 13, 14.

6, 11, 12.

4, 10, 12.

I, 5, 14(?).

II, 13.

t The relation of abnormality of vaccinia to scarlatina prevalence is most instructively shown in Dr. Low's report on Ixxviii. and
Ixxix., and in his account of the occurrence of five cases out of 25, made subject of complaint by Guardians of Uuriicastle

Union. They show how severe inflammation, broken vesicles in 1st -neek, and axillary abscess or pysemia may be </<c on/y
representatives of the result of scarlatina contagion or prevalence.

O 94060. E e
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Golu'mn 10.

—

Injuries of Vesicles {other than intentional opening of them on 8th day) or bursting of them.

Date of

Injury.

Vaccinee.
Co-vaccinee

and
Subsidiary

Oo-vaccinee

Associated
JilCrDltlC

ases. How fF "t d
Date of commeneino-

Illness.
Nature of Illness.

Circumstances
as recorded in

Columns

8t Weelc

1

I

Cases

—

xviii. - 3rd or 4th Unknown, perhaps 8th day, much in- Erysipelas
( + ) 1, 8, 11.

from tenderness. flamed.

ci. In first week Unknown, perhaps Before 8th day Erysipelas ( + ) 10, 14.

(?) from tenderness.

Ixii. 6th day Unknown, perhaps 1st week, nraamed - Erysipelas 0 ( + ; j
1, 2, 4, 5, 7.

from tenderness.

Jxxviii. - T
In first week Unknown, perhaps 1 St week - - - Pytemia - - -

^ ( + ) 1, 2, 9.

from tenderness.

Ixxix. - In first week Unknown, perhaps 1st week - - _ Pyaemia - + ( + ) 1, 2, 9.

from tenderness.

xxiv. - In first week Unknown, perhaps
from tenderness.

By 8th day, inflam-

mation.

Erysipelas n 6, 13.

;:<viii. - 3rd day Probably from ten- 1st day - - - Erysipelas + ( + ) 1, 3, 5, 9.

derness.

cvii.
-
t)th day Probably from ten-

derness.

5th day, iDnamed Lrysipelas
( + ) 1, 2, 4.

tivii.a - 3rd or 4th Probably from ten- 3rd or 4th day, in- r^rysipelas
( + ) 1, 2, 4.

day. derness. flamed.

cl. 6th day Unknown, perhaps 8th day, inflamed - Erysipelas n 6, 9, 13, 14.

from tenderness.

exxxix. In first week Unknown, perhaps
from tenderness.

8th day, excessive

areola.

Erysipelas and axil-

lary abscess.

n 5, 13.

elm. In first week Attributed to careless 8th day, inflamed - Cellulitis ° 5, 11.

*clv. - Early in

nursing.

Probably from ten- 7th day, innamed Ei'ysipelas, ulceration ( + ) 7, 11, 13.

first week. derness.

xii. 6 th day Sleeve of night gown
stuck to pock.

By 8th day rCeuness, Diebs, &c. - n 11, 12, 13.

Ixxr. - By 7th day Probably from ten- 7th day - lirysipelas n 6, 13.

derness.

clxxu. - By 7th day Probably from ten- .Ith day - - - Erysipelas +
derness.

nd Week
Cttses

—

xxii. 7th day Pocks injured by
rubbing.

11th day - Cellutitis 0 1, 2, 11.

*xxv. - nth day - Vesicles torn by ad- In 2nd week, after Erysipelas, slough- n 11, 13.

herent rag, &c rough usage.

9th dav, inflamed -

ing sores.

*xxix. - 9th day Pocks broke spon- Erysipelas, ulcera- n 2, 5, 6, 11, 12,

taneously. tion, and sloughing. 13.

xxxviii. 8th day Vesicles torn by dress 9th day, inflammation Erysipelas n 6, 12, 13, 14.

adherent to pricked
vesicles.

Iviii. 6th day - Apparently spon- 13th day, bleb near Severe inflammation n 13.

taneously. pocks and between and more vesicles

them. on face.

Ixviii. - 8th day
. . .

Mechanical mjury - 2nd week Erysipelas 0 5, 6, 12, 13.

cxi. By oth day unknown, perhaps 10th day - - - Inflammation, erup- + 12, 13.

from tenderness. tion of blebs.

cxx. 8th day Perhaps rubbed, but ? 10th day

-

Axillary abscess, + ( + ) 1, 2, 4, 6.

erysipelas.

cxiii. - By 8th day By rubbing - 9th or 10th day, in-

flamed.

Erysipelas 5, 11.

di. By 8th day Probably mechanical
injury.

2nd week Erysipelas com-
menced on fore-

arm.

n 5, 7, 9.

clxxiv. - 2nd day Removal of lint. 9th day - Erysipelas n 3, 4, S, 12.

which had dried on
puncture.

*cxc. - 12th day - Heads came off after 7th day (?) axillary Erysipelas, ulcer 5, 7, 9, 11, 14.

poulticing. abscess which
broke.

*cxciii. - 14th to 16th Violent removal of Oth day, white heads Ulceration 5, 11.

day. dressings. between places

;

16th. coalescence.

Ixiii. In 2nd week Unknown, perhaps 2nd week, burst Erysipelas n 6, 11. 12, 13,14.
from tenderness. pocks and inflam-

mation.

*x. 13th day • Unknown, perhaps
from tenderness.

13th day, hurst

pocks, &c.
Sloughing, sub-

sequently tetanus.

+ 11, 13.

*cci. In 2nd week Forming crusts, Succeeding injury - Ulceration of the n .0, 12.

picked offf. two injured pocks
only.
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Golvmn 10

—

continued. Dr. Ballard's
Memorandum.

Cases).
Date of

Injury.

About end
of 2nd
•week.

From 3rd to

18th day.

During 2nd
week.

End of 3rd

week.

15th daj -

About 7th

day.

7th day -

19th day -

By 8th day

2nd or 3rd
week.

2 1 St day

23rd or 24th
day.

Scabs rubbed off

Vesicles rubbed and
at last on 18th day
scabs rubbed oH
and sore neglected.

Pocks broken by
rubbing.

One scab knocked off

and sore left.

Pocks mechanically

injured, and dirty

clothing adhered.

Coloured woollen

shawl stuck to

pock.

Pocks broken by
careless nursing.

Scabs forcibly torn

off by unqualified

assistant.

Vesicles broken,

apparently by rub-

bing.

Apparently
late or

after 4th

week.

29th day -

Scabs rubbed off,

said to have been
picked off.

One scab knocked off

by shield.

Crusts came off from
poulticing ; but
before this fre-

quently •' scrub-

bed."

Scabs apparently

rubbed off.

Crusts detached dur-

ing convulsions.

Small scabs rubbed
off.

Vacciiiee.

Date of commencing
Illness.

Succeeding injury

20th day

Beginning of 3rd

week.

Soon after injury

17th day -

3rd week, axillary

abscess, erysi-

pelas later.

15th day

After the injury

1.5th day

-

2nd or 3rd week

Soon after 21st day.

By 29th day ex-

tensive erysipelas.

A few days after in-

jury.

In 4th week after

poulticing.

5th week, blebs, nores,

and then erysipe-

las, &c.

Nature of

Co-vacciuees

and
Subsidiary

iCo-vaccinees

Ulceration

abscesses.

Erysipelas

Erysipelas

Erysipelas and ab-

scess.

Cellulitis, abscess,

coalescence, &c.

Erysipelas and
sloughing.

Erysipelas

Erysipelas

One bulla embracing
all three vesicles.

Sloughing.

Sores at vaccinated

places, leaving

punched out ap-

pearance.

Erysipelas

Erysipelas -

30th day

Subsequfintly

Erysipelas, &c.

Erysipelas, axillary

abscess.

Places did not heal,
I

but arm became ii -

flamed and abscess

in both knee joints

.

Associated

Morbific

Circumstances
as recorded in

Columns

5, 11, 14.

14.

11.

4, 9, 12.

11.

5, 6, I 1, 13.

E
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Dr. Ballard's

Memorandum.

Column 11.

—

Improper Management or Neglect.

1st Week Cases

—

xviii. -

*xxvii.

cliii.-

*clv.

2nd Week Cases-
xxii. -

"xxv.-

*xxix.

Ixiii.-

csxin.

cxxii.

*clii. -

*clxvi.

cxcis,

*cxciii.

Late in illness

First day

2nd week -

2nd week

1st week -

From 7 th day

5th day -

From 8 th day

10th aad 11th

days
8th day -

10th day

On rupture of

pocks.

8th day -

2nd week

8th day -

In 2nd week

8th or 9th days -

Not known

Not known

Day of vaccina-

tion and 9th

day.

3rd day

From 4th day

From 8th day

From 10th day-

From 8th day

Uth day -

Nature of Mismanage
ment.

Co-vaccinees

Date of commencing Illness i and
of Vacoinee, and its Nature. Suhsiiliary

Co-vaccinees

Sticky applications

child improving be-

fore their use.

Old shield often used
!

before.

Cream, rags, and poul-

tices.

Bread poultices aud
sweet oil, arm not
kept clean.

Eough nursing with

dirty condition.

Shield used

Cold cream applied

Poultices, cold cream,

and cream.

Shield used

Cream applied oii rag,

and on 10th day
poultice over adher-

ent dressing.

Cream and bread poul-

tices.

Shield used

Bread poultices on re-

turn from inspection,

and cream later on.

Shield used, subse-

quently poultices.

Poulticing

Shield which became
filthy, and bad nur-

sing.

Bread poultices (bread

possibly infected).

Bread poultices -

Shield used " to protect

arm."
Mother used her .saliva

to rub off lymph ; on
9th day applied

cream with finger.

Circumcised for phy-

Shield used

Poultices, Fuller's earth

applied with feather

and finger.

Poultices - - .

Castor oil, cream and
cold cream rubbed on
with finger and
feather.

Dressed with cream

Old vaseline (used for

other purposes) ap-

plied on rag.

3rd or 4th day, pocks broken ;

8th day, much inflamed

and erysipelas spread.

By 7th day greatly inflamed,

then erysipelas and abscess.

By 8 th day much inflamed,

subsequenth' extensive ery-

sipelas, ulceration.

7th day, inflamed and lymph
opaque, erysipelas, ulceration.

By 8th day pocks broken aud
coalesced, and skin inflam-

ed, cellulitis. i

Pock broken iu 1st week ; 7th I

day, inflamed, erysipelas,

ulceration.

8th day, redness with blebs,

which crusted, and then

diarrhffa.

8th day, much inflamed ;

12th, erysipelas extended.

7th day, pock injured; 11th

day, cellulitis.

11th day, pocks came off wnth

rag, cream continued, ery-

sipelas and sloughing sores,

10th day, inflamed and pocks

burst, then erysipelas,

sloughing, and ulceration.

In 2nd week pocks ruptured

and one large crust formed
with inflammation which
spread from shoulder to

elbow.

A few days afler inspection

inflammation, and pocks ran

into one sore, typical phleg-

monous erysipelas.

9th day, redness; 13th day,

burst pocks and then slough-

ing ; 23rd day, tetanus.

9th or 10th day, inflammation,

erysipelas, which spread to

trunk.

2nd week, erysipelas on scalp,

and trunk. Pock began
on 8th or 1 0th day as a
blister which soon crusted.

10th day, erysipelas com-
menced at shoulder.

10th day, arm inflamed, and
erysipelas spread.

11th day, inflammation; ery-

sipelas spread generally.

2nd week, blisters round pocks,

then erysipelas, ulceration.

2nd week, inflammation, by
17th day erysipelas to

shoulder, which spread.

2nd week, inflammation, then

ulceration.

9th day, swelling
;
by 16th day

sloughing ulcers.

Heads of pocks came off in

poultices. 1st week, axil-

lary abscesses ; 2nd week,

inflammation and subse-

quently ulcers.

10th day, erysipelas which
spread extensively.

End of 2nd week, inflammation

and erysipelas.

9th day, white heads about

pocks, then coalescence and
ulcer.

( + )

( + )

( + )

( + )

Associated
Morbific

Circumstance
as recorded in

Columns

4, 5, 12, 13.

4, 9, 14.

10, 12, 13.

7.

1, 2, 10.

10, 13.

2, 5, 6, 10, 12, 13.

6, 10, 12, 13, 14.

5, 6, 13, 14.

10, 13.

5, 10.

12, 13.

1, 5, M.

5.

1, 5, 6.

4, 5, 14.

5, 7, 9, 10, 14.
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Column 11

—

continued.

191

2>». Ballari't
Memorandum.

Cases.

2nd Week Cases-

cont.

*ccii.-

, Week Cases-

*cciii. -

Nature of Mismanagc-
lUt'Ilt.

*CXCV1.

*liii.

cix. -

cxliii.

cxlvi.

cxlix.

*clxiv.

*clxxiii.

8th day

After injury to

pocks.

3rd week -

To ulcer -

During 3rd week
and previous!}'

Apparently iu

2ud week.

Apparently
throughout.

After 15th day -

From 8th day -

Not stated

During first 2

weeks.

From 15th day

Date of commencing Illness

of Vacinec, and its Nature.

Before any red-

From 1 1th or

12 th day,

when arm was
doing well.

After scabs had
become brown.

4th Week Cases—
I

Some time after

inspection.

I

In 3rd week

t

2nd week -

5th Week or

later Cases

—

Uncertain

—

lix.

After scabs had
fallen.

From 8th day -

Dairy cream (possibly

tainted) applied with

linger.

Poultices, " yellow oint-

ment" apphed.

Improper things rubbed
in when scab* were
falling, and neglect.

Cream to burst pocks -

Poultices, house leek,

and cream.
Neglect of sores, result-

ing from pock-dis-

charge being left to

dry on.

Dirty mother frequently

rubbed inferior castor

oil on pocks.

China clay, cream,

violet powder, &c.,

with dirty linen.

Mother destitute, stciod

about in streets with

child in her arms.

Poultices and cold

cream.

A previously used
shield, said to have
been washed and re-

bound.
Wire shield, and appli-

cation of Fuller's

earth.

Neglect and scanty dirty

clothiug, which etuck

to injured vesicles.

Lard and inferior castor

oil, with dirty fingers,

then poultices.

Poultices and vigorous

application with dirty

finger, of lard, old

linseed oil, &c., &c.

Sweet oil, from a village

shop, which mother
said did not agree.

Poultices and then
" sweet oil.''

Sweet oil (used also for

children's heads) on
unchanged lint.

Poultices, cream, &c.

to wounds left by
rubbed-ofi' scabs.

Shield used. On 23rd

or 24th day it be-

came twisted and
knocked scabs off.

Sores dressed with cream
and violet powder.

House leek and cream
applied with pigeon's

feather.

Throughout

Co-vaccinees

and
Subsidiary

Co-vaccinees.

2nd week, erysipelas, slough-

ing, ulcers, and axillary

abscess.

About end of 'Zm\ week after

injury, sloughing, ulceration,

and abscesses.

Sloughing ulcers, and
cellulitis.

Burst pocks forming " punched
out " sores.

3rd week, scabs fell and
one ulcer formed.

18th day, scabs rubbed off,

erysipelas.

2nd weeks, pocks broken ; 3rd

week, erysipelas.

19th day, erysipelas and
multiple abscesses.

By 27th day, phlegmonous
inflammation, multiple

abscesses.

About '20th day, erysipelas

which spread, scabs came off

leaving sores.

21st day, erysipelas com-
menced.

16th day, erysipelas began
about a na;vus.

17th day, cellulitis, abscesses •

2 or 3 weeks after vaccination,

erysipelas.

3rd week, axillary abscess,

then erysipelas, and slough-

ing of sores.

3rd week, erysipelas, sloughing

sores.

Brought off crusts and left

ulcers.

Crusting imperfect. In 4th

week, erysipelas commencing
on shoulder, and ulceration

of spots.

In a few days after scabs were
rubbed off, erysipelas.

By 29th day erysipelas had
spread over arm.

5th week, blebs and sores, then
erysipelas.

36th day, one unhealed sore,

erysipelas.

- General neglect and
|

Crusts rubbed off, sores, inflam-

careleseness. mation and abscesses in

knee joints.

(+)

Asuociated
Morbific

Circumstances

as recorded in

Columns

1
5, 6, 9, 13, 14.

14.

8, 10, 12. 13.

9, 13.

6, 7, 10.

5, 6, 13, 14.

5, 12,

5, 14.

5, 10, 14.

5, 6, 10,

9.

E e -3
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J)r. F<dlar<l'.i Column 12.—Delicacy or Illness of Vuccinee.
Memorandum.

— Previous Health.
Date of commence-
ment of Illness.

Nature of Illness.

Co-vaccinees

and
Subsidiary

Co-vaccinee-'.

Associp.ted

Morbific

Circumstances
as recorded in

Columns

Isi Week Cases
xl. -

*c.

xii. -

Delicate. Had been postponed

Delicate and ill nourished

Delicate from birth, neglected

and improper feeding.

7tU day, inflamed ;

then erysipelas.

2nd day, red ; 8th,

much inflamed.

8th day, red ; blebs

which crusted.

Erysipelas and abscess

-

Erysipelas, abscess, ul-

ceration.

Blebs, diarrhoea -

1

1

i

( + )

n

4, 5, 11, 13.

4, 14.

10, 11, 13.

2udWeek Cases

rxxviii. -

Had thrush when vaccinated -

Privation. Insufficiently

nourished.

10th day, inflam-

mation.

9th day, inflamma-
tion.

Erysipelas, ulceration,

and sloughing.

Erysipelas

n

n

2, 5, 6, 10, 11, 13.

6, 10, 13, 14.

Ixiii.

Ixviii.

oxi. -

*oxxxii.

Vulvitis ic)ien vaccinated

Delicate . - .

Insufficient.l3- nourished -

Unhealthy. Born with bad
eyes.

2nd week -

8th day, vesicles

burst ; 2nd week,
erysipelas.

8th day, vesicles

burst
;
10th, in-

flammation and
blebs.

2nd week -

Erysipelas - - -

Erysipelas

Inflammation and blebs

Cellular inflammation,

sloughing sores.

n
0

+

6, 10, 11, 13, 14.

5, 6, 10, 13.

10, 13.

2, 5, 13.

exii. Ailing from birth. Born
blind.

2nd week - Erysipelas - n 11, 13.

cx;cxiii. -

cxiv.

clxxiv.

Teething and artificially fed -

Congenital phymosis. Diar-

rhoea when vacciriated

Debility after attack of bron-

chitis.

10th or nth day -

2nd week, inflam-

mation ; later,

erysipelas.

9th day -

Imflammation and axil-

lary abscess.

Erysipelas

Erysipelas - - .

n

n

D

14.

5, 11.

3, 4, 6, 10.

c xxviii. - Delicate and bottle fed - nth day - Erysipelas 5, 9.

cxcii.

*cci. -

Bad thrush and eczema when
vaccinated.

Feeble from birth and recent

measles.

By Uth day

2nd week, after

injury.

Erysipelas - - -

Ulceration

+

n 5, 10.

3ril Week Cases

xcii.

Badly nourished and un-

healthy.

16th day - Erysipelas - n 5.

*cv. Had had ophthalmia and con-

vulsions.

3rd week Erysipelas, sores n 5, 11, 13.

cxliii. Strumous first child Vfith nsevi 16th day - Erysipelas, abscess 6, 9, 11.

clxvii. Just recovered from bronchitis. 15th day - Erysipelas n 4, 9, 10.

*cxxi. Puny seven months' child pro-

bably syphilitic.

3rd week - Ulceration and axillary

abscess.

n

cxxix. Scrofulous - - - By 4th week Ulcers which healed by
nth week, various

scrofulous ailments,

&c.

n 2, 5, 13.

cxcvi. Puny, ill nourished, suspected

syphilis.

3rd week Burst pocks and sores

-

8, 10, 11, 13.

5th Week or

later Case.

*clxxvi. I'uny, very weakly child of

epileptic mother.

By 31st day coal-

escence.

Erysipelas and slough-
ing.

Uncertain—
lix. - Scrofulous, neglected illegiti-

mate child at nurse, and
recent measles.

Uncertain - Sores, inflammation,

abscesses on knee
joints.

n 10, 11.

cliv.

clxxix. -

Not well when vaccinated

Delicate and bottle fed -

Uncertain -

After 3 weeks

Inflammation and burst

pocks, vomiting, and
convulsions.

Erysipelas

( + )

n( + )

4, 5, 13.

4, 5.
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Column Id.—Belution Famihj Ilealth or recuUarilles. £allurd's
Memurandum.

Cases.

.

ramily Unhealthmess,
Sickness, or Peculiarities.

Vacc

Date of commencing
Illness.

inee.

Nature of Illness.

Co-vaccinees
"
and

Subsidiary

Co-vaccinees.

Associated

Morbific

Circumstances
as recorded in

Columns

1

1st Week

1

cases
Erysipelas -Unhealthv tuberculous family 7fli day, inflamed

;

n 5.

8th, erysipelas.

vii Sore throats recently prevalent 4th day, redness
;
by Erysipelas n .5, 0.

in family. lOth, erysipelas.

xl. Weakly family.
-J
other chil- 7th day, inflamed, Erysipelas and abscess 4, 11, 12.

dren dead. then erysipelas.
1

xxvii. - Another child in family had 7th daj , inflamed and Erysipelas, ulceration (-^^
1

5, t;, 11.

hip j^nnt disease, and others lymph opaque.

unhealth)'.
Erysipelas, ulceration,*xciv Marked family teudency to 3rd day, ill; 5th, red- ( + )

!

4.

phthisis. ness. abscess.

xxiv Family susceptibilitv to ery- 8th day, broken vesi- Erysipelas - n
1

6, 10.

sipelas. cles, large areola.
I

1

cxxx Mother delicate. [A first child] 1 St daj', inflamed then Bli.sters spread over n
1

all deltoid region. 1

cl Mother at vaccination and 6th day.broken pocks

;

Erysipelas - n
1

6, 9, 10, 14.H.
j

previously had inflammatory 8th, inflammation.
!

sore throat.

cir. A previous child died (un- 8th day, erysipelas ; Erysipelas

vaccinated) of erysipelas. near the eye.

Erysipelas, axillary
j

1

cixxix. Father syphilitic. Sister 8th day, broken pocks 5, 10.

scrofulous. and inflamed. abscess.

*c1t. - Father gouty. Mother delicate 1 St week, pock broken Erysipelas, ulceration ( + ) 7, 10, 11.

and inflamed.

clxxv Father two days before vac- By 7 th day Erysipelas - 3 G, 10.

cination day had sore throat,

ending in abscess.
|

lii Father a delicate youth 8th dnv, redness and Blebs about pocks n 10, 11, 12.

blebs. which crusted.

2iid Week
Cases-

-

*xxv Some kind of febrile ailment 2nd week Erysipelas and n 10, 11.

in family. sloughing sores.

*xtix Mother with ulcerated legs - 10th day, inflamma- Erysipelas, ulceration, n 2, 5,G, 10, 11, 12

tiou. and sloughing.

xxxviii Mother with purulent discharge 9th dav, inflammation Erysipelas n 6, 10, 12, 14.

from ear.

Iviii Weakl}- parents. Previous 6 th day, vesicles Erysipelas - n 10.

child died after vaccination broken; 13th, blebs.

from "Pemphigus gaugrac-

nosus."

Ixiii Mother with septic uterine 2nd week, inflamma- Erysipelas n j 10 11, 12 14

discharge.

Ixviii Mother with suppiirating sore, 8th day,broken pocks; Erysipelas - 0 5, 0, 10, 12.

father later on had a thecal 2nd week, erysipelas.

abscess.

*lxxx. - Mother with discharging sore 2nd week Erysipelas and ulcera- n j, G, 1 1, 14.

tion.

*x. Weakly family 9th day, redness ;
Sloughing, Tetanus 10, 11.

13tli, burst pocks.

cxi Children of family weakly 8th day,brokeu pocks;
1

Inflammation and 10 12.

loth, inflammation. blebs (? eczema).

*cxxxii Mother unhealthy 2nd week, cellular i Cellular inflamma- 2, 5, 12.

inflammation, &e. tion, sloughing

cxxxvi Sore throats in the family 9th day Erysipelas - n 5, 9.

cxii Mother had four children still- 2nd week
j

Erysipelas 11, 12.

born, two others died.
1

*cxxxi. - During previous 18 months
1
2nd week, blisters

j

Erysipelas ulceration
1

n 9, 11.

three deaths in family, viz.. ' round pocks.

from pneumonia, diarrhoea.

and measles.

cxliv. - f mother's children stillborn - 10th day
j

Erysipelas
i

^ 9, 14.

clix - Slother with discharging
\
9th d.ay, evening

j

Erysipelas -
I

n G, 14.

abscess in ear.

cxcv. - Mother looks unhealthy. ; loth day
1

Erysipelas n 5.

Another child strumous and
1 with eczema.

*ccii
j

Mother specially liable to 2nd (veek Erysipelas, sloughing a, 6 9, 1 1, 14.

1

erysipelas. ulcer, and axillary

cxlviii. -
;
Mother delicate with erysip-

j

2ud week, pocks broke Ulcer b. 6.

elas. Children strumous.

3rd Week i

1

Cases

—

*liii. A tuberculous family •

1

3rd week, ulceration - Ulcer, scarlatina 9. 11.

*xlii. - Mother markedly scrofulous - 21st day Sioughing ulcers,

ervthema.
0
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Vr Ballard's

Memorandum.
Column 13

—

continued.

3rd Week
Cases

—

cont.

Ixiv.

xci.

xcviii. -

"cv.

4th Week
Case

—

*lii.

5th Week
Cafe—

xxxi. -

Uncertain-
pliv.

Family Unhealthiness,

Sickness, or Peculiarities.
Date of commencing

Illness.

Father with .sore leg, mother
recent sore throat.

Mother had discharging mam-
mary abscess.

Mother with mammary abscess

Other children deformed or

rickety.

Mother with phlegmasia dolens.

Aunt, phthisical.

Family tendency to phthisis

and fskin affections.

Mother had sore eyes and sore

throat (syphilis ?).

Mother with purulent discharge

from eyes.

Mother strumous and subject

Father delicate. Mother with

phthisical family history.

19th day

19th day -

18th day
3rd week

3rd week

By 4th week -

3rd week, pocks burst

Nature of Illness.

Erysipelas and bron-
chitis.

Erysipelas and mul-
tiple abscesses.

Erysipelas -

Erysipelas, sores

General crops of blebs

TTlcers - - -

Sores, measles

Erysipelas, ulcera-

tion, abscess in

axilla.

Inflammation, burst

pocks (vomiting
before vaccination).

Co-vaccinees

and
Subsidiary

Co-vaccinees.

( + )

Column 14.

—

Opening of Vesicles on 8th Day.

For
Use.

Not
for

Use.

Date of commencing Illi

and what.

Circumstances pointing to

possible Infection at that

Time or subsequently.

Sub-Vae-
cinees.

Co-Vac-
cinees

and Sub-
sidiary Co-
Vacciuees.

1st Week
Cases

—

Ixxxy. -

cxvi. -

"cxvu. -

clxxxviii.

2nd Week
Cases—

2nd day, red ; 8th day, much
inflamed, erysipelas,

abscess, and ulceration.

By 8th day extensive erysi-

pelas.

5th day, red
;
by 8th much

inflamed, erysipelas,

ulceration.

1st week, ill ; 2nd week, erysi-

pelas and abscess.

2nd day, red; by 8th day
redness extended

; later,

erysipelas.

7th day, inflamed, erysipelas,

ulceration.

6th day, pocks broken
;
8th,

inflamed, erysipelas.

6th day, red; 8th, redness

extended, erysipelas, and
ulceration.

10th or 1 Itli day, inflamma-

tion, erysipelas.

Night of inspection first

inflamed, erysipelas.

13th day, erysipelas -

Great recklessness of

deranged vaccinator.

Great recklessness of

deranged vaccinator.

Eough vaccination, dur-

ing scarlatina epidemic.

Infected operator -

Erysipelas prevalent

Overcrowding, filth at

home.
Mother, at that time and
previously, inflamed sore
throat.

Vaccinator had erysipelas

three or four days after

child.

Wore an unwashed
maroon coloured frock.

Operator vaccinated in

on;i place. Proceedings

not those of the Board.

Yes; but

not iden-

tified.

-1-

( + )

( + )

( + )

( + )

( + )



( APPENDIX IX. 196

Column 14

—

continued. Dr. Ballard's

Memorandum.

For
Use.

Not
for

Use.

Date of comineucin;; Illness,

and what.

9th clay, inflammation, erysi-

pelas.

13th (lay, redness, erysi-

pelas.

2nd week, inflammation
which spread.

2nd week, multiple abscesses,

ulceration.

Early 2nd week, erysipelas

and ulceration.

9th day, inflamed ; subse-

quently, erysipelas and
ulceration.

9th day, irritable ; 12th day,

erysipelas.

9th day, erysipelas com-
menced.

10th day, erysipelas, which
commenced at shoulder.

loth or 11th da}', arm red
and swollen, axillary

abscess.

12th day, erysipelas com-
menced on anterior fold of
axilla.

1 0th day, erysipelas com-
menced-

Evening of 9th day, erysipelas

commenced.

9th day, swelling
;
by ICth

day, sloughing ulcers.

10th day, erj-sipelas com-
menced.

9th day, redness below
pocks, which spread.

1st week, axillary abscess;

2nd week, inflammation,

and ulcers subsequently.

10th day, erysipelas, which
spread extensively.

In course of 2nd week

11th day, deep sloughing
ulcer from coalescence.

3rd or 4th week, erysipelas

-

.Srd week, erysipelas (2nd
week, pocks broken).

19th day, erysipelas and
multiple abscess.

By 1 8th day erysipelas dif-

fused.

21st day, erysipelas com-
menced.

(3rd week, scab knocked off

and sore left), erysipelas,

abscess.

2nd or 3rd week after vac-

cination, erysipelas.

3rd week, axillary abscess,

and then erysipelas and
sloughing.

About 1.5th day, erysipelas

commenced.
'

Circumstances pointing to

possible Infection at that

Time or subsequently.

Co-V'ac-

Sub-Vac-I %"tf',
cinees. I

sidiary Co-
Vaccinees.

Mother purulent discharge

from ear ; dress stuck

to pricked pocks.

Vulvitis when vaccinated.

Motlier had septic

uterine discharge.

Septic effluvia from
knacker's premises.

Mother slatternly, sore on

ear. Bread poultices

and cream used on

return from inspection.

Vaccinator probably in-

fective.

Unwholesome filthy sur-

roundings.

Bread poultice. Food
foully kept. Bad drain-

Itli day, visited case of

ulcer and erysipelas.

Iilother discharging ab-

cess in ear. Father
attacked also with sore

throat.

Poulticing. Fuller's earth

applied with feather and
finger. Very dirty home.

.Scarlatina in neighbouring

cottages.

Erysipelas very prevalent.

Home nuisances.

Filthy home. Erysipelas

and scarlatina prevalent

Poulticing. Castor oil

and cream applied with

fingers.

Dirty home. Mother
sore throat ; cream ap-

plied, &c.
Unwholesome surround-

ings, with putrid

emanations.

Dirty surroundings aud
dirty mother. Pocks
rubbed with dirty

lingers, and inferior

castor oil.

Dirty home and mother,
wlio had also discharg-

ing mammary abscesses.

Mother suckled child

from breast with ab-

scesses in it.

Previously used shield -

Dirty mother and dirty

applications.

Dirty mother and im-

proper applications.

Erysipelas prevalent.

Mother recently diph-

theritic(?) sore throat.

( + )

( + )

( + )

( + )

Associated

Morbific

Circumstances
as recorded in

Columns

10, 11, 12, i;

G, 10, 11, 12, 13.

9, 13.

G, 13.

5,7.

5, 7, 9, IC 11.

11.

10.

5, 11.

5, 10, U.

F f
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Dr. Ballard's Column U—co7itimied.

Memurandum.

Cases.
For
Use.

Not
for

Use.

Date ol' commencin Illnessa e 0 commenci^ g
Circumstances pointing to

possible Infection at that

Time or subsequently.

ouu- > ac-

cineeb.

Co-Vac-
cinees

and Sub-
sidiary Co-
Vaccinees.

Associated
Morbific

Circumstances
as recorded in

Columns
1

3rd Week

cont.

*cciii. + About end of third week, Improper applications n n 11.

sloughing, ulceration and when seabs were falling.

cellulitis.

*clvi. Opened vesicles formed Erysipelas prevalent. n u 2, 7.

sores. 9th week, erysi- Possible fomites con-

pelas begau near ear. cerned.

4th Week
Case

—

Ixvii. - + Pocks healed, erysipelas Home dirty, with un- n 5.

commenced at elbow. wholesome surround-
ings.

5tli Week
or later

Cases

—

xliii. + 2 weeks after healing, Defective drainage

-

+ n 5.

erysipelas.

Ixxxi. - + 5 weeks after fall of scabs. 0 10, 13.

erysipelas, ulceration, and
axillary abscesses.

cxxiv. - 31st day, scabs having Home surroundings un- u n 5.

fallen, erysipelas. wholesome, above the

averag

Addendum C.

The follovring is a selection of such cases and series or cases (whether included among the tabulated allegations

or found on search among the older records of the Board) as are sufficiently fully recorded and of such a kind as

to assist in determining the incubation of erysipelas and allied abnormalities in association with vaccination.

They appear to show that in this association the incubatioa of erysipelas (normally, according to Fehleisen's

inoculation-observations 15 to 61 hours) does not usually last beyond the period of one week, but that the first

indications of mischief often appear before the 4th or 6th day from the application of the specific cause.

As regards any introduction of specific contagium by the proceedings of the operator it is to be kept in mind
that there are two occasions in which these proceedings may lead to mischief, viz., at the time when the

vaccination is performed, and again at the time when pocks are opened by puncture or otherwise dealt with by
him. Accordingly, the period of incubation must be counted in the one case from the ds.j of vaccination and in

the other from the day of subsequent interference.

In addition to the Henstead, Thingoe, and Redruth series of accidents referred to later on, the following in the

table of allegations appear adapted to assist in the determination of this question. They are cases in which the

date of introduction of the contagium is determiiiable with more or less probability.

Case.
Date of com- Probable occasion of Intro- Date of probable Probable Nature of -\bnor-

mencing Illness. duction of Morbid Contagium. Introduction. Incubation. mality.

xl. - By 7 th day Unqualified vaccinator using Day of vaccination Under 7 days - Erysipelas.

habitually old points. A
shield, often used before, put

on the day of vaccination.

Ixv. - By 8th day Habitual neglect of due pre- Day of vaccination Under a week - Septic (erysipela-

caution. Probable use of

infective tube lymph.
tous) inflammation.

xxxi. - By 8th day
Careless vaccinator. Oper-

Day of vaccination Under a week -

Erj-sipelas.XXXV. 6th day - Day of vaccination About 6 days -

ating instrument used for

other purposes.

Ixii. - 2nd day Vaccinifer with excessive- Day of vaccination A few days Erysipelas.

areola (habitual fault of the

vaccinator).

cxviii. 1st day, first

appearance of

redness.

Operator probably infective - Day of vaccination One day - Erysiyelas.

clxi. - 3rd day - Use of infected bedding At and immediately Under 3 days - Erysipelas.

after time of vacci-

nation.

clxii. - 6th day Erysipelas.

cviii. - 6 th day, in-

flamed.

Vaccinator personally in-

fective.

Day of vaccination About 6 days - Erysipelas.

elxxv. By 7th day A home infection from father's In course of 1st week - Under 7 daj'S - Erysipelas.

sore throat.



APPENDIX IX. 197

Case.

clix.

clxvi

Date of com-
mencing Illness.

9tli day, in-

flamed.

In course of 2nd
week.

In course of 2nd
week.

12tb day

9th day

9th day

9th day

I7lh day

Probable occasion of Intro-

duction of Morbid Contagium.

Probable septic infection from
mother who had sore on ear,

not unlikely to have been im-

parted on 8th day when dres.s

stuck to i)ricked vesicles.

Opin vesicloe, probably in-

fected by septic discharges.

Open vesicles, probably in-

fected by .septic discharge

from mcither's ear.

On day before attack exposed

to septic infection at grand-

()]icium1 \('sirl('s probably in-

ll'cti .l by discharges from
inothi'i 's ear.

Probably brought about by
filthy instrument of oper-

ator, either at vaccination

or when vesicles were iieed-

Kxposiire to septic infection

on 8tli day and perhaps

earlier from improper appli-

cations to vaccinated spots

injured on 2nd daj'.

On l.'jth day dirty clothing

stuck to injured pocks, but

there was also general

neglect.

Date of probable

Introduction.

Probable

Incubation.

On 8th day or possibly

earlier.

After Sth day

After Sth day

On nth day -

On Sth d:\\

Either day of vacci-

nation or on Sth day.

Either Sth day or i)ie-

viously.

On 15th day

Under 1 week,
])robably only

1 day.

A few (hiys

A few days

One day -

One d;iy •

days, or more
])robably 1

day.

S (lays or 1 day

2 days

Dr. Ballard's
Nature of Abnor- Memorandum.

mality.

Erysipelas.

Erysipelas (slight),

child died from
broncliitis.

Erysipelas,

Erysipelas.

]<;rysipelas.

Erysipjlas and ulcer-

ation.

Severe inflammation,

which subsided.

Child died of bron-

chitis.

Celliditis and ab-

scess.

Further, it is to bo observed in referring to Table II.

and the summary of Columns 1, 2, 3, and 4 iu Adden-
dum A., where circumstances are noted indicating with
more or less probability dangers due to unfitness of the
vaccinifer and neglect of due precautions on the part of
the vaccinator, that one-half of the cases of illness, viz.,

21 out of 42, dated their commencement in the course
of the 1st week. No si;ch large proportion of 1st

week cases is to be noted in the other columns with
the exception of the Columns? and 8 wbicli are scarcely

comparable with it for obvious reasons. It is to be noted
further, as regards this summary table, how very
frequently the co-vaccinees and subsidiary co-vaccinees
of the 1st week cases suffered as compared with
those enumerated among the 2nd and 3rd week cases;
a fact which corroborates the view of these 1st week
cases having been causally associated with the faults

recorded while the influence of these faults is thus far

less obvious among the 2nd and 3rd week cases.

Among the 21 1st week cases in the summary table

there were 17 iu which the co-vaccinees, the subsidiary
co-vaccinees, or both, suffered more or less from abnor-
malities, and only two in which they were not known to

have suffered ; while among the 122nd week cases there
were only three in which they are known to have suffered

and four in which they are known not to have sufi'ered.

Among the seven 3rd week cases there were but two iu

which they were known to have suffered while there are
four in which they are known not to have suffered. And
as respects the five 2nd and 3rd week cases, whose co-

vaccinees or subsidiary co-vaccinees suffered, this is fur-

therto be said, viz.. that in cxs. the erysipelas began, not
about the vesicles but at the seat of a broken axillary

abscess and towards the end of the second week, so

that it is quite probable that the infection was ad-
mitted at this spot and not where the vaccination was
performed : that in Ixxsiv. the infection was imparted
most probably (see infra, re Thingoe Series) not on the
day of vaccination but on that of inspection : that in
cxxiii. the erysipelas did not begin at a vaccinated
spot but on the shoulder, and in connexion with foul
surroundings and improper applications to punctured
vesicles, although it is probable that the vaccinifer
was incubating erysipelas at the time he was used for
the supply of lymph, the co-vaccinees of cxxiii. only
suffering to a trifling extent : that in Ls. there is no
reason whatever to attribute the illnes.s either to a
morbid condition of the vaccinifer or to the operation
except in so far as the operator was incautious in using
an illigitimate vaccinifer at all ; but that the sloughing
ulceration {not ci'ysipelas) was probably due to acci-
dental infection from a mammai'y abscess on the vacci-
nifer's motlier which was imparted on the occasion of

the vaccina/ion of Ix. io the co-vacciuec and to the

opened vesicles of the vaccinifer also : and finally, as

regards clxxiii. there can be little doubt that the

mischief arose out of the unwise treatment to which
the arm was subjected after the pocks had duly
scabbed.

It appears to me that a soinewhat similar esson may
be drawn from the cases recorded under Column 11.

(where the children were neglected or subjected to im-
jiroper management of one kind or another, including,

of course, improper or dangerous applications to the
arm) by comparing the data of commencing mischief

with the dates of these several occurrences.

Of cotu'se, of the eight first week cases, four, viz.,

xviii., XXXV., xxvii., and cxcvii., could not have been
cattsatively due to occurrences that took placel ater, and
in civ. the pocks broke and the arm became inflamed
before the shield was apjilied, but in the other three cases

the mischief commenced iu the same week and shortly

after in the occurrence recorded.

Among the 21 2nd week cases there are in Col. 11 nine-

teen in which the date of the occurrence recorded is fairly

known (what the occurrence was may be seen by refe-

rence to the Addendum B.). In xxii. cellulitis appears to

have commenced the clay after a shield was put on, but
might not have been due so much to this as to the other
circumstances recorded. In xxv. the mischief appears
to have commenced only a very few days after the
occurrence recorded. In xxix. there is no gTOund for

supposing that the applications produced the mischief.

In Ixiii. the shield was not applied until the mischief
had commenced with the rupture of the pocks. In
Ixxx. the meddlesome treatment was not commenced
before the 8th day, and the erysipelas commenced a few
days after. In x. the mischief had commenced before
the shield was applied. In cxiii. the inflammation
commenced the let or the 2nd day after the poulticing.

In cxii. the relation of time between the mismanagement
and the mischief is not clear. In cxxiii. the erysipelas

commenced on the 1st or 2nd day after the application

of the poultices. In cxxii. the mischief, if in any way
promoted by the poulticing, was probably not delayed
beyond a week, since it is not likely poultices would
have been applied within the first few days from the
vaccination. A similar observation applies to the use
of the shield in cxxxv. In cxxxi. the first indication uf
mischief appeared towards the end of the 2nd week,
cream having been applied on the 9th day. In cxlv. it

is not clear how far the wound from the circumcision,

two days after v;iccii:ation was concerned in the sub-
sequent erysii^elas ; it certairily furnished an additional
opportunity for the introduction of erysipelatous conta-
gium, which seems to have taken effect, some time iu the

F f 2
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JJr. Ballard's courBe of the 2nd week. In clii. the mischief appears to

Memorandum, have commenced eight days after the shield began to be

used. In clxvi. improper applications were made to the

opened vesicle on the 8th day, and the mischief com-

menced on the very next day. In cxc. the inflammation

appears to have commenced before the poultices were

applied. In cxci. it would appear that probably the im-

proper applications recorded were not made until the

arm looked inflamed. In cxcix. the cream began to be

applied on the 8th day and the erysipelas began towards

the end of the week. In cxciii. the mischief appears to

have bogur before the improper applications were made.

In ceil.' tbe improper applications on the 8th day after

pocks had been opened was followed by erysipelas

«rithin seven days. In cciv. the mischief appears to have

commenced before the poultices, &c. were used.

Passing on now to the 14 third week cases in Ool. 11,

there is one of these in which the date of occurrence of the

mismanagement is not mentioned, and 13 in which it is

fairly known. In cciii. it appears that the rubbing in

of improper things did not commence until the scabs

began to separate which would probably be some time

in the 3rd Aveek, at the end of which the ulceration

seems to have commenced. In cxcvi. the vesicles had

apparently burst, and the ulcerative process commenced
before the application of the cream. In liii. also the

improper applications were made to an already existent

ulcer. In xxi. the neglect appears to have occurred

throughout the course of the pocks, the erysipelas com-

mencing about two days after injury to the crusting

vesicles. In Ixxxviii. the erysipelas appears to have

commenced very shortly after the improper application

to the injured vesicles. In xci. it is impossible to

apportion the blame between septic infection from

the mother and the filthy applications made with her

dirty fingers which the pocks seem to have been sub-

jected to from an early period. In ciii. it seems certain

that there was no neglect or mismanagement before the

15th day, audit is not known when the mischief, which

was found advanced on the 27th day, commenced. In cv.

poulticing and application of cream seems to have been

pretty well continuous up to the 20tli day, about which

day the erysipelas commenced. In cix. it is unknown

at what period the shield was first used. In cxliii.

the shield was applied during the first two weeks

and there is nothing to show what part,_ if any, it

had in occasioning the erysipelas. In cxlvi. the mis-

management appears to have commenced on the 15th

day, and the cellulitis two days after. In cxlix. the

improper applications were made with the object of

assisting the fall of the crusts which would probably

have been towards the end of the 2nd or in the 3rd

week. It may be gathered from this as not improbable

that the erysipelas commenced not very long after

these applications were made. In clxiv. filthy appli-

cations were vigourously made from the 1 1th or 12th

day up to which time everything had gone well; it

does not appear when the erysipelas commenced, but

it was of great extent with sloughing of the vaccination

wounds about 18 days later, an abscess having in the

meantime formed and broken in the axilla. In clxxiii.

the precise dates of the application that " did not agree "

and the commencement of the arm mischief are un-

determined, but probably the interval was not much
over a week.

Of the 4th week cases there are four in which the

dates are fairly known. In lii. the poulticing w&s not

commenced before the 4th week, the crusts were thus

detached but left ulcers behind. In xx. the improper

treatment appears to have commenced at some time

after inspection, and to have been continued to the

disturbance of the healing process. The erysipelas

commenced on the 25th day, but at what period the

infection was actually introduced^ cannot be known.

In xxxix. poultices were not applied until the scabs

were'rubbed off, a few days after which the erysipelas

appears to have commenced. In cvi. the crusts were

knocked off' (by the shield that ha,d been applied) on

the 23rd or 24th day, and the erysipelas must have

commenced very shortly afterwards as it had spread over

the arm by the'29th day.

Of the 5th week cases there were two. In xli. tlie

erysipelas appears to have commenced very shortly

after the improper dressings. In cxv. improper appli-

cations began to be made from the 8th day, with the

result that one of the spots did not heal, and on the

36th day erysipelas commenced. Of course it is im-

possible to 'say at what period of these applications

the contagium chanced to be introduced.

In all these instances there is no indication of pro-

longed incubation where the mismanagement could be
regarded as causally associated with the subsequent
mischief.

So again referring to the cases enumerated in Column
10, where vesicles had been injured or had ruptured
from any cause during the progress of the vaccinia,

much the same lesson is to be derived. In these cases

it must be held that at any rate an opportunity was
afforded for the introduction of a contagious principle

at the injured spot in one way or another, the chances
of such introduction being shown in the second of the

tables relating to this column in Addendum A.

Thus among the 1st week cases we find in xviii.

the vesicles ruptured on the 3rd or 4th day, and
much inflammation existent by the 8th. In ci. it is not
clear whether the badly rising vesicles ruptured before

the erysipelas commenced. In Ixii. the vesicles ruptured
on the 6th day and by the 8th day the arm had become
inflamed. In Ixxviii. and Ixxix., which are stated to

have been cases of pyasmia, it is probable that the
rupture of the vesicles was the earliest evidence ot

local abnormality and mischief which thus terminated.

In xxiv. the rupture appears to have occui-red towards
the end of the 1st week, and by the 8th day the erysipe-

latous inflammation had become worse. In cxviii. the

vesicles ruptured on the 3rd daj', and by the 5th day
inflammation had greatly extended; the rupture of the
vesicles, however, would appear to have been a mere
accompaniment of the erysipelas which began to appear
as redness round the punctured spots on the 1st day.
In cvii. and cvii.a. the rupture of the vesicles were
probably part of the local erysipelatous attack. In
cl. the rupture might again have been due to the
commencement of erysipelatous mischief, at any rate

the inflammation was obvious on the 8th day. In
cxxxix. the vesicles were found ruptured by the 8th
day, when there was a too extensive areola, the
erysipelatous character of which was decided by the
11th day. In cliii. tlie rupture and coalescence of

the vesicles was probably but a part of the inflammatory
action at the spot. In civ. the rupture of the vesicle

during the first week and the .subsequent mischief were
probably part of the same diseased action. In xii. the
vesicle seems to have been injured on the 6th day, and
the erysipelatous mischief to have become first apparent
on the 8th day. In clxxv. the rupture of the vesicles

was again jDrobably a part of the erysipelatous process.

In clxxii. probably the same was the case.

More definite information upon the point in question
seems capable of being gathered from the cases in

which the illness commenced in the 2nd week and
subsequently.

Thus among the 2nd week cases v/e find in xxii. the
pocks injured on the 7th day and cellulitis commencing
on the 11th. In xxv. injury was inflicted on the 11th
day, and about five days after there was extended
erysipelas. In xxix. the rupturing of the pocks and
the commencement of the erysipelas appears to have
been simultaneous. In xxxviii. injury was inflicted on
the 8th day and the next day the erysipelas appears
to have commenced. In Iviii. the rupture of the
vesicles on the 6th day appears to have been the com-
mencement of the local mischief, which subsequently
extended. In Ixviii. the injury was inflicted on the
8th day, and the erysipelatous inflammation com-
menced in the coui'se of the 2nd week. In cxi. the
broken vesicles seen on the 8th day might have been
the earliest indication of the disease that subsequently
became apparent. In cxx. it is not clear that the
injury to the pocks had anything to do with the subse-
quent erysipelas which started from an axillary abscess
which had recently broken. In cxiii. the injury
appears to have been inflicted on or before the 8th day
and the erysipelatous inflammation commenced on 9th
or 10th day. In Ixiii. the rupture of the pocks was
probably part of the erysipelatous mischief. In x.

there was no erysipelas, but the rupture of the
pocks manifest on the 13th day must be regarded as

aifording an opportunity for the admission of the
specific virus of the tetanus which apparently began
to operate on the 23rd day, 10 days later. In cci.

ulceration followed the picking off" of crusts in the 2nd
week. The child died a fortnight later. This pro-

ceeding was evidently the cause of the ulceration that

shortly followed. In cciv. the local mischief com-
menced only a few days after the injury to the
pocks.

The 3rd week cases furnish the following facts :

—

In xxi. tbc crusts became detached on the 18th day, the
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erysipelas began two clays after. In Ixxxviii. scabbing

Tcsicles were injured apparently towards the end
of the 2nd week and the erysipelas began at the

early part of the 3rd week. In cxxvi. a scab was
knocked off about the end of the 3rd week, and
apparently a few days later the erysipelas commenced.
In cxlvi. the vesicles were injured on the 15th day, and
in two days after the ccUnlitis had already become
developed. In clxiv. the pocks became injured about
the 7th day, and the vesicles were needlessly

]iunctured on the 8th day. Apparently about a week
later, that is about the end of the 2iid or beginning of

the 3rd week, an abscess formed in the axilla, speedily

followed by erysipelas. In clxvii. the vesicles were
injured on the 7th day, redness appeared on tlicSth.day,

and erysipelas spread from the spots about the loth day.

In clxix. the scabs were torn off on the 19th day, but it

is not stated how soon after the erysipelas commenced.
In Ix. the vesicles (late in rising) looked on the Hth day
as if they had been injured, but probably their abnormal
appearance was due to the mischief already commenced,
in cxcvi. the breaking of the vesicles was the com-
mencement of ulcerative process.

Among the 4th week cases, in xxxix. the scabs were
rubbed off (? picked off) on the 21st day and after five

or six days the erysipelas was found to be developed
and extending. In cvi. on 2ord or "i lth day the scabs

were knocked off by the shield in use, and by the '2!>th

day the erysipelas was extensive over the limb. In
lii. the scabs came off, leaving unhealed ulcers in the

course of the llh week after poulticing.

Among the 5th week cases, are the following :—In
xli. the scabs (which did not appear to have hardened
properly) seem to have been rubbed off in the course of

the 4th week or later, followed in a few days by
erysipelas and pneumonia. In Ixxxi. the crusts became
detached on the 29th day, resulting almost immediately
in spreading redness round the sores thus occasioned,
following which was axillary abscess.

Here again there is no evidence of any prolonged
incubation in such cases as appear, by the rupture
or injury to pocks, to have had an opportunity of

septic infection furnished at the injured spots.

Tldngoe Series of Accidents. {Tabidated Allegations.)

This is a series in which there is good reason to

believe that the vaccinator was personally infected and
probably also his clothing, and that he imparted in-

fection to live if not six children out of 28 vaccinated and
inspected on 8th day at two out of three stations which
he attended on four days, viz., October 7 (with calf

lymph), 14, 21, and 28. The stations may be designated
it., Flm.. Fm.

All the children vaccinated at R. station did well,

and from one of four, thus vaccinated there, lymph was
laken on October 14 for vaccination of one child at Fm.
on October 21. The child who was vaccinifer and the
child vaccinated both did well, so that there is no indi-
cation here that the vaccinator was infected so as to

impart disease to either of these children on the 14th.

This vaccinee was not meddled with on the 21st.

Bat the vaccinator had 10 hours previously been
dealing during the night up to 2 a.m. of the 14th with a
septic corpse of a person whom he had been just pre-
viously attending.

An hour later, on the same day, Oct. 14, he was at
Flm. station and there vaccinated nine children.

Six of them with humanized lymph just taken at R.
(five on points and one tube).

One with humanized lymph supplied by another P.Y.
And two with calf lymph.

All of these appeared to be doing well on 8th day
Oct. 21, when they came for inspection. But suhse-
quenthj to insvection three of the nine did badly, viz. :

—

Ixxxiv. attacked on 9th day with erysipelas. Died.

Ixxxv. attacked in course of 2nd week with erysipelas.

Died (said not to have been well, possibly from
incubation of erysipelas in Ist week).

Bh. had axillary abscess on 12th day. Recovered,
but had inflammation of arm in 6th week.

These three were the only cases cut of the nine whose
vesicles were on inspection day opened and used for

supply of lymph, over whom, therefore, the P.V. spent Dr. Ballard's

ihe longest time and came into closest relation. Memorandum

Bh. was one of the two that had been vaccinated with
calf lymjjh.

Ixxxiv. and Ixxxv. had been vaccinated with Ij'inph

just brought on points from R.

All this would appear to ' indicate that there was
nothing amiss with the lymph from R. specially,

although takeu on October 14, but that the infection

was rcallij iiilwdurcd 0)i the day of inspvction, October 21.

[Of course it may be argued against this that Ixxxv.

was not well during 1st week, and that the indisposition

might have been an ''incubating erysipelas." Of
course I cannot deny the possibility of this, especially

as two cliildren vaccinated from Ixxxv. at Fm. on
21st (when child was selected as a vaccinifer)

subsequently suffei'cd.]—The six remaining cases con-
tinued to do well.

On this same day, October 21, he vaccinated again at

Flm. station, 11 children, viz. :

—

Three of them from Ixxxv.

One ,, ,, Ixxxiv.

Six „ „ Bh.
One „ ,, tube from B. taken from Al. the

vaccinifer of Ixxxv. and Ixxxiv.

on October 14.

All the 11 did well except three, viz. :

—

Ixxxiii. whose inflammation commenced on 4th day.

Erysipelas on 11th. Died.

B. Inflammation commenced on evening of 8th day
(not having been j^ricked that day), Oct. 28.

E.T. Inflammation commenced on 8th day (when it

was pricked), after or before inspection, Oct. 28.

Ixxxiii. and B. had been two of tho three vaccinated

(and by points) from Ixxxv. when normal on 8th day.

The other (? vaccinated from points) vaccinated from
Ixxxv. did well.

E.T. was vaccinated by points from Bh., who at that

time was not ill but had abscess later on.

The other five vaccinated from Bh. (? from points)

did well.—A child vaccinated from E.T. at Fni. on
28th (when inflammation was present or impending)
did well.

All these three cases might have been infected at

vaccination on the 21st, certainly Ixxxiii. was ; or two
of them, viz., B. and E.T., might have been infected

either that day or on 28th when inspected.

Taking all the six cases together, it is quite con-
sistent with the facts that all six were really infected

on the 21st, and none of them on the 14th. Indeed, to

my mind, the former view appears the more probable
in view of the whole of the circumstances, and that

somehow the vaccinator was in a more infective con-
dition when he vaccinated and inspected and took
lymph on the 21st than when he vaccinated on the 14th.

There is no account of what he did when he went
home at 2 a.m. on the morning of the 14th, but it is not
unlikely that when he rose from his bed to go and
vaccinate at R. and Flm. he (liy way of precaution) did
not put on the same clothes, but that he did siibsequently
resume and wear these clothes at his vaccination and
inspection, after the lapse of a week, viz., on 21st

and perhaps later on 28th. It was a precaution that

a moderately prudent man would have been likely to

take.

On Oct. 28th the children vaccinated on 21st at Flm.
were inspected and four more were vaccinated at Fm.

One was vaccinated from E.T. and nothing went
amiss.

Three were vaccinated from W.L. (a child who had
nothing amiss with it) and did well with the excep-
tion that one of W.L.'s vaccinees had a rubeoloid
rash on the 9th day.

The vaccinator's personal infectiveness seems not to

have been present as a factor on that day.

If it be accepted that Oct. 21 was the day of the vac-

cinator's infectiveness, we arrive at the incubation
periods of the six cases as follows :

—

Ixxxiv.—1 day.

Ixxxv.—Under 1 week,

F f 3
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Bh.—4 days (if an infective case at all. He Tvas

vaccinated witli calf lymph).
Ixxxiii.—3 days.

B.—A few hours.
E.T.— „

The Henstead Series of Accidents. {TaJndated

Allegations.)

This is a story of 26 vaccinations performed by a

locurii, tenens of a Public Vaccinator at foni' different

stations on four different days. All were abnormal
in the way of burst vesicles, erysipelas, abscess, and
inflammations. There was reckless use of inflamed
arms, and the instrument employed was used for other
purposes, and not even cleaned between operations. It

includes two fatal cases, cvii. and cvii.rt (tabulated), and
24 now-fatal cases. [The numbers given are those in

the vaccination register. No. 70 is cvii. and No. 83 is

cvii.aj

On 1st day in Nos. 65, 77, 78, 81.

On

Bate offirst Appearance of Inflammation.

day in Nos. 65, 77, 78, 81.

2nd
3rd
4th
5th
6th
7th
8th

„ 9th

„ lOfch
_

Jiicertain

66.

67, 69, 79, 80, 82.

64, 72, 75, 83, 87.

68, 84 \,
70, 73/'
74.

None.
63 (opened on 8th day).

71 (pock slow rising, scarcely

visible on 8th day, i.e., hotli

poclt and E. delayed.

86 (not opened), 88 (not opened).

76 (opened 8th day).

85.

2nd
3rd

„ 4th

„ 5Lh

„ 6th

„ 7th

„ 8th

„ 9th

„ TOth
Uncertain

67, 69,

64, 66, 72,

68, 84.

70, 73. 74.

63, 71.

'5, 83, 87

76.

85.

[Those italicised, bursting vesicles formed earliest

indication.]

TJie C'lerJcem':eU Series of Accidents.

This was a series of 18 vaccinations in 1870 from an
infant said to be normal on 8th day, but who on 9th day
commenced with an attack of extensive ei-ysipelas. The
co-vaccinees of this vaccinifer bad inflamed arms,
and probably things had been going badly at station for
some time.
Of the 18 infants, 10 suflTered from erysipelas or

abscesses, and 4 died (of these 10, 4 had subsequent
"eczema" and recovered. Of the other 8 also, 2 had
some little subsequent " eczema." That is 6 out of the
18 had subsequent " eczema ").

Out of the 10, there were attacked on

—

1st day, 4 (one of these was ill and restless first night,

inflammation ou 3rd day).
2nd „ 2 (one was ill on 2nd day, but insertions

formed sores, not rising properly).
6th „ 2.

By 8th day, 2.

Uvery one of these began to be ill in ist week.

It is quite possible that the vaccinating insti-ument
might have been infected in this series.

Bate of Bursting of Vesicles or Abrasion.

in Nos. None.
65, 67.

66, 75, 77,

69, 82, 87

73, 74.

On 1st d

„ 2nd
„ 3rd

„ 4th

,, 5th

„ 6th

,, 7th or before 8th, 70, 79.

Uncertain, but before 8th day, 64.

Vesicles did not burst T 63, 71, 72, 76, 80, 81, 84, 85, 86,

before 8th day - J 88.

There were no absolute failures, but seven partial

failures, viz. :

—

1 in 3 in Nos. 71, 72, 79.

1 „ 4 „ 76.

2 „ 3 ,, 77, 80. 1 In these attack commenced
2 „ 4 ,, 81 J very early (see siqjra).

There was axillary swelling or abscess in axilla or

elsewhere

—

By 8th day, in Nos.
On 10th

„ 11th
Before 20th „
By 23rd
Before 25th „
By 31st

„ 39th
Uncertain time

63.

69.

77.

67, 73.

87.

64.

65, 78. 79,

Rash (rubeoloid or undescribed or papular)

—

On 3rd day in Nos. 73, 87.

„ 9th ,, 64.

,, 41st ,, 76 (papular).

Summary: Day on which first indication of mischief

,

whether inflammation or breaking down of papule or

vesicle, ooserved

—

Blomesgate Union {October 1878).

This is an account of a series of cases of erysipelas,

inflamed ai-ms, and other abnormalities which occurred
in the practice of a Public Vaccinator at three of his

stations on three days of his periodical weekly attend-
ance at them. The principal facts ascertained on in-

quiry are placed in the form of a Genealogical Chart
appended. (See opposite page.)

It relates altogether to 28 vaccinations.

It appears that there was in the neighbourhood a
case of epilepsy with which erysipelas was associated.

The patient died on October 3rd, the day on which the
first thi-ee of the 28 vaccinations were performed with
lymph obtained from the National Vaccine Establish-
ment. There were but two medical men in the district,

ni^melj' , the Public Vaccinator and his partner, and Dr.
Seatoii, at tliat time Assistant Medical Officer of the
Board, was informed by the Public Vaccinator that
this case was principally attended l)y his partner, the
natural inference being that the Public Vaccinator him-
self sometimes visited it and in this way have become
(or his clothing) personally infective. Dr. Seaton on
considering the reported facts arrived at the conclusion
that the hypothesis of personal infectiveness of the
operator (who it is to be kept in mind not only vaccinate.''

the cases but inspected them on the 8th day, and
took lymph from some), best fitted the occurrences by
way of explanation. In this opinion I concur, although
it must not be overlooked that some of the cases might
have originated from the use of lymph from a vaccinifer

who was potentially even if not at the time actually
erysipelatous, that is to say, who was then incubating
disease.

The series is instructive in another way since it is

one of those that indicate a pathological relationship

between the several morbid conditious which I have
grouped together as Group I. in the tables appended to

this Report, and by which this grouping seems to me
justified. It also illustrates the association of one or

more of these conditions with delay or imperfection of

the vaccine vesicles and with a tenderness that leads to

ready and early rupture.
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Chehea {June 1875).

This is a series of cases of erysipelas and other allied

abnormalities which occurred at a public station,

served by a vaccinator who habitually worked in a

most systematic and orderly manner, and where there

was abundant space to keep vaccinifers and vaccinees

apart. Erysipelas (independent of vaccinationj was
rife in the district at the time, but it appears that the

vaccinator had not been among any cases of the kind, so

that his personal infectiveness appears to be eliminated

from the causation. Had he been personally infective

it is not easy to understand why such a severe out-

break occurred among the children vaccinated on
June 28, and very little of the kind afterwards. If the
mischief had been due merely to the prevalence of
erysipelas at the time, the same difficulty seems to pre-
sent itself.

The following table represents the occuirences at the
station among children vaccinated on the two days,
.Tune 21st and 28th. commencing with the Eegister
No. 63, prior to Avhieh number no inquiry as to the
progress of cases appears to have been made :

—

Eegister No. Date of "Vaccination. Vaccinifer. Trogress of Case.
|

en June 21 - - 55 8th day not inflamed, (a.) One vesicle burst tbat
morning.

64 " " 8th day, vaccination taken well. A t\ eek later (,6.)

general erysipelas.

65 Not found. . i

(!6 59 Vesicles insufEciently advanced for use.

G7

68

69

„ 28 -

" "

64

»

Failed.

Normal, but "Lichen" on 8tli day.

Normal.

70 " " Failed.

71 8th day, excessive areola, arm ranch inflamed.

72 Failed.

73 " Normal.

74 After two weeks' inflammation limited to vaccinated

75 Normal.

76 I "„ '
-

- Inflammation limited to vaccinated arm, com-
mencing on 8th day and followed by a general
bladdery eruption.

77 Normal.

78 - - After two weeks' iiifiammatiou limited to vaccinated
arm.

79 Erysipelas commencing on 7tli day.

80 - -
" Inflammation limited to vaccinated arm.

83

"
" Erysipelas commencing on 9th day.

Erysipelas commencing on Otb day. (c.) Died.

Erysipelas commencing on 3rd day. Vaccination
failed.

84 Arm much inflamed and swollen.

85 Erysipelas appeared before child left station on
vaccination day.

86 Erysipelas commencing on 2nd day. Died.

87

88

Erj'sipelas commencing the ICth or 11th day. Died.

Erysipelas excessive by 6th day. Vaccination
failed. Died.

Erysipelas commencing on 6th or 7th day.

90 Erysipelas commencing on. 2nd day. Vaccination
failed. Died.

91 (rf.) Erysipelas commencing in evening of 1st day.

92 Erysipelas commencing on 4th day.

a. According to the mother's statement, however,
the arm was more inflamed than in her previous
children.

h. This " week later " was not the statement of the

mother, whom the inspector was unable to see*

but of the landlord of the house she dwelt in.
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Evidently a doubt hangs :ibout tlio condition of

these two children, Nos. 63 and 64, who were
used as vaccinifers on June 28 : if not manifestly

erysipelatous and so infective on that day, they

must, I think, be regai-ded as |jotentially so.

c. In the first instance the mother said, in reply to

the inspector's f[uestion, that the erysipelas com-
menced the day before the inspection day, which
would be therefore the 7th day.

d. The mother stated that the child was vaccinated

from No. 6'^, and not from No. 65 as stated in

register.

Among 51 children vaccinated on the five fol-

lowing vaccination days, viz., weekly froin .July to

Aug. 2, there was nothing like this, although on July 5

there must have been erysipelatous vaccinifei's at the

station. According to the register tiiere wore only

recorded ona failure, one case in which there was in-

flammation that extended to the wrisc, and five cases in

which tlie arm was unduly inflamed. It is important
to note that this P. V. was apparently not given to

failure in iiis vaccinations.

In studying this scries of vaccinations it is difficult to

divest one's mind Irom the improssicm that the failures

and abnormalities, so many of them distinctly ery-

sipelatous, might have originated from the lymph
furnished by the vaccinifers, Nos. 63 and 64. Not,
perhaps, all of them (possibly but few or none), since

on that day thci-c was at least one child present, No. 85,

who was actually suH'ering from erysipelas at the time.

It was the practice of this vaccinator to vaccinate

children in the order of their arrival, so that 85 would
probably be sitting in the midst of thoso Nos. 79 to 92,

who were vaccinated mostly from No. 63. At any rate it

is clear, where dates of commencement are given, that

in the majority of the cases the ei-ysipelas commenced in

the course of the 1st week, five of them on the 1st, 2nd,

3rd, or 4th day. It is to be recollected that those

which commenced later, i.e., from the 9th day later,

might have acquired their infection on the inspection

day.

The progress or development of the pocks in thoBD
19 cases occurred as follows :

—

It was apparently unafl'ected or normal in 11.

It was delayed, and the pocks rapidly dried up
on the appearance of the inflammation in 1.

There was failure of one out of 4 (probable)
insi'rtions in 3. (In one of which there was
also imperfection of one scar.)

There was ap])arent failure of two of tha
insertions in 1.

There was failure of all but one insertion in 2.

There was entire failure o.*" insertions in 1.

Of these cases some additional details may be
usefully given. [The numbers ([uotod are the
register numbers as in the accompanying
Genealogical Chart on pages 204-5.]

In thi'ee of the cases the erysipelas began else-

where than at vaccinated spots, viz., in 62, 79,
81.

1. As to the date of commencement of the inflamma-
tion :—

Iiilluiiiimitioii iippaieiit at iiispi'otion on 8tli day is enterod as
comiiu iiciiig in lirst week.

• Were used as i ifers. ItaUc—Died.

Vaccinated, 411).

Inspected on 11th July.
Vaccinated,

nth.
Inspect«-d,

ISth July.

Vaccinated. 18th.
Inspected, 2.")th July.

1st week, '37, o'J, 6o, 7tli

(lay.

2n(l week, 5i;. lotli day

;

'6.', Uth or lotli day.

SSSl,4th day;
82, 2nd day.

70,71»,llthiiay :

•80,9th day.

1)3, "Ji, 4th dny : •811, 90.
in a day or two alter
vaccination.

3rd week

Later

Not slated - 71.

Warrington Union (1871).

This is an account of occuprences of erysipelas and
inflamed arms among vaccinees at the public station on
three consecutive vaccination days on which an un-
qualified assistant was wrongfully entrusted with the

work in the absence of the Public Vaccinator. Arms
inflamed or otherwise abnormal were used for the supply

of lymph. Use of unclean vaccinating instrument.

Particulars of cases given in appended Genealogical
Chart. (See pages 204-5.)

Altogether there were 19 cases.

The date of commencing inflammation determined
in 18 of them was

—

In first v,'eek, 13.

In second week, 5.

Of the 13 commencing in the first week, all must
have acquired their infection in the course of

that week, and most probably on day of vaccina-
tion.

Of the 5 commencing in second week, all may have
thus acquired their infection ; but as none of

them were vaccinated from unquestionably
abnormal or even potentially abnormal arms,
the infection, if received on vaccination day,

must have been derived from

—

a. the foul instrument used
;

b. erysipelas cases present in the vacci-
nation room.

On the other hand, all had been exposed to

infection on the inspection day, and two of
them had their pocks opened on that occa-
sion, and with the foul instrument used for

vaccinating.

If (as there is strong reason to believe) the vacci-
nating instrument was chiefly or solely in
fault, it is to be observed that a large number
of children vaccinated with it got no mischief
at all.

O 94U6().

Vaccinated. 15th August. Vaccinated, 22nd August.
Inspected, 22nd August. Inspected, 2itth August.

Istweek, '/^^ ^33, 3rd day.

2nd week - . . .

3rd week . - . .

Vaccinated, September 20.

1st week. 'lOl little inflamed on 8th day, on Hth day inflammation
extended from elbow to shoulder.

2. As to abnormalities in vaccinifers and exposure to
infection at station :

—

In respect of the 13 which commenced during first

week :

—

Vaccinated by A>si.staut, 9
;
by P. V., 4.

Vacci-
nated
July 1.

Jnly ll.jjuly 18. Aug. 15. Aug. 2,?.

Vaccinated from un- 53, 60 85,81, < 0 129 133 = ,',

questionably abnor- 82.

ma arms.
1

this abnormality being in four instances (59, 60, 81, 82), that
only one pock had risen on arm of vacciniler.

this abnormality beiujc in one instance (85), rise of vesicles
was much delayed in vaccinifer, probably by incubation of
erysipelas.

this abnormality being in two instances (129, 13;i), that in-
flammation was prese.it on arm of vaccinifer.

Vaccinated from arms stated either not at all, or not unusuallr
inflamed, 57, 89, 90, 93, 94 = 3%.

Exposed to infection from other cases present on Taeeination
day, 85, 81, 8'2, 93, 94, 89, 90 = ^.^ ;

leaying only one case.
57, unaccounted for.
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In respect of the 5 wliich cOTuraenced in secoiul

All were vaccinated by assistant, and I'.e also

certainly inspected three of them, 56, 62, and
80, and from two of them, 62 and 80, took
lymph. He was present also when the other
two, 76 and 79, were inspected, and probably
(as he seems to have done most of the work) on
July 18 inspected them also.

Of the five, there were vaccinated from unques-
tionably abnormal arms, none.
Exposed to infection of other cases on

vaccination day, 76, 79, 80 — 3.

Exposed to infection of other cases on
inspection day = A.11.

and oi' these the vesicles wore also

opened for use, 62 and 80 = 2.

[These two cases would seem to have
been attacked rather more speedily
than the other three.]

3. As to the development of the vaccine pocks :

—

Development of pocks where inflammation com-
menced in course of first week :

—
Apparently normal, 57, 59, 60, 94, 89,

90, 129, 133 - - - - 8
Failure of one insertion. 93, and (if four

insertions were made) 85 - - 2

One pock only developed, 82, 164 - 2
No pocks developed (complete failure) 81 1

13

Development of pocks where inflammation com-
menced in course of second week :

—

Apjjarently normal, 56, 80 - - 2
Delayed and rapidly dried up when in-

flammation appeared, 62 - - 1

Apparent failure of two insertions (if

four were made), 76 - - -1
Apparent partial failure and partial im-

perfection, 79 - - - 1

Development of pocks where period of commence-
ment is unknown :

—

Apparently normal

Glerhenwell Union {August 1879).

Public Vaccination : a series of cases of erysipelas.

Vaccinifer P. (Reg. No. 174), normal, 8th day ; on
9th day, mvtch inflamed, spread to right scapular

region and neck.

Abscess in left axilla and inner side of forearm.

[This vaccinifer had seven co-vaccinees, only one
of which seems to have gone on quite normally,
so that at the vaccination day, before the events
about to be narrated occurred, things were not
going on quite right at the station, viz. :

—

Two found much inflamed on eighth day.
One inflamed (like vaccinifer) on ninth day
One much inflamed in course of second week.
One much inflamed (but not stated when) and

axillary swelling, then eczema about head
and face, and a pustule of some sort on fore-

arm. One place not healed after six weeks.
(This child was used as a vaccinifer for

one vaccinee (a re-vaccination) who was
normal.)

One not much inflammation, but one place
had not healed after six weeks and there
had been small boils on thighs and back.

This is a state of afi'airs that might have been
going on, and the infection gathering potency,
for some weeks \w to vaccinating dav, August
12]

On August 12
;
eighteen infants vaccinated arm to

arm from P.

Of these eight were normal in cour.se, but two of

them suljsequently had " a little eczema."

The other 10 had undue inflammation, erysipelas,

abscesses, or eczema, and four died, viz. :

—

E. L. F., 4 months. Arm inflamed on evening
of first day. By sixth day, erysipelas ex-

tended to fingers, shoulder, and chest.

Axillarj^ abscess, and hittorly abscess on back
of hand. Recovered.

C. K. E., 4 months. Ill on second day. Pocks
did not rise projjerly, but formed sores that

did not heal. Ninth day, axillary absce.ss

began. By loth day inflamniaiion had
spread to right arm and fingers, and there

was hard swelling inside left thigh and
abscess in neck. Died, ]9tli day.

H. J. C, 3 months. Inflammation of arm
began on fifth day. Pocks did not rise

properly and discharged before eighth day.

Extensive spread of erysipelas. Axillary

abscesses. Then ' eczema on thighs." Re-
covered.

E. R., '2 months. Inflammation of arm began
on second day. By flfth day s])read to shoul-

der and elbow. Eighth day. bk4js on forearm.

Axillar}- swelling. Subsequently " eczema
on back" and soreness about labia. Re-
covered.

E. L. W., 3 months. Inflammation of arm
began on first day. To elbow by third daj^

;

to pectoral region and shoulder by eighth

day, and afterwards to right arm. Died,

17th day.

J. C. R., 3 mouths. 1st day restless and ill at

night. Third day arm inflamed, and by eighth

day to wrist. Axillary abscess formed. 21st

day, right arm much inflamed, axillary

glands, pus formed. Died 22nd day.

A. A. N., 4 months. Arm inflamed evening of

first day, and rapidly extended to bod}' and
legs. Hard lump inside lower part of right

thigh. Blebs on legs. Hands and arms
peeled. Died, 14th day.

A.M. S., 3 months. By eighth day arm in-

flamed from shoulder to elbow. A^esicles

matured and healed in due time. Subse-

quently " eczema came out over body, limbs,

and head." Recovered.

F. H.R., 3 months. Ill on fifth day. In-

flammation spread down to fingers and to

left scapular region. Subseiiuentiy to right

arm and hand. Recovered.

W. G. M., 3 months. By cightli day much in-

flamed. "Eczema came out over body and
limbs." Recovered.

Vaccination station a ci owded doubtfully wholesome
little room. Public Vaccinator says a dirty oS"ensively

smelling woman brought a child, whose face was covered
with scales, to be vaccinated on August 12. He sent

her away. He thought it possible that she might have
npread infection. (Less likely, I think, than explanation
singgested above.)

The vaccinating instrument was a grooved lance-

headed vaccinator, shutting up with three other instru-

ments (including a curved bistoury) in one handle, and
carried in a case in the pocket. Might it not thus have
become the agent of infection ? Anyhow it is clear

^hat the erysipelatous contagium was imparted at the

time of vaccination.

Blandford Union [Sepie.nhcr 1883).

Public Vaccination ; erysipelatons inflammation
after vaccination, lo which Inspector's attention was
called by the Public Vaccinator himself, who was
careless in observance of Board's Insti-uctions.

Three children, vaccinated from P.. had extensive

erysipelas but recovered. They lived in separate

villages. No others vaccinated on same days.
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Two of these, viz., B., three months, and W., two
months, vaccinated at station, arm to arm.

One of Lhem, a private patient, was vaccinated with

stored lymph from same source on the next day.

In all three cases the arm began to inflame in two

or three days, and

—

By ninth day whole arm involved, and there was
a red blush over the children's bodies.

For two or three weeks they were in a critical

condition. Watery bladders on arms.

As to condition of vesicles :

—

On eighth day.—B.'s vesicles discrete.

Pi'ivate patient, vesicles discrete.

„ W.'s vesicles had coalesced.

Vaccinifer, no redness eighth day, and recovered

perfectly. Character of lymph, however, was doubtful,

described by the P. V. as thin and plentiful (but he

could not speak definitely about this).

Asked for stored lymph taken from P., the vaccinator

produced three tubes (but had made no record of source

of them as instructed).

Lancet used to lay on lymph rusty.

The three tubes examined by j\Ir. Farn had not been
sealed and were all unfit for use.

One—contents dried up.

One—very little lymph, and that opaque.
One—lym])h milky and containing granular

matter.

All this was proof of the vaccinator's carelessness.

Stolcc Ncn-inrjfon {July 1871.—Prinj Cunncil Inriidry).

Private case
;
complaint by a medical man of erysi-

pelas from N.V.E lymph, apparently more or less well
preserved.

Child vaccinated on July 4th with N.Y.E. lymph
(tubes).

Second day, early, restless and fidgetty
; afternoon,

erysipelatous patch extended to acromion from
punctures, where there were small conical eleva-

tions.

Increased subsequently and passed down arm, fading
above. About fourth day vesicles got some umbili-
cation, but about now were destroyed by child's

restlessness. No areola had come about them.

There is no record that child died, but it was seriously ^ -

^""''/''^'•''

J] J
Memorandum.

Source of lymph.—P. Y. who supplied it to N.V.E.
says :

—

A^accinifer, with mother, always healthy.

Kighth day, when 10 tiibes were taken for N. K,

(no children having been vacc:iiiated fi om it) ,

arm " as fine as ever I saw "
;

" flow of lymph
ample and rapid ''

(P too much so) ; not inflamed
or too forward.

By l:]th day, arm inflamed nearly to elbow,
followed by small abscess in axilla.'

Says lymph taken was pellucid and good.

Co-vaccinees, i.e., children vaccinated with other
tubes from same child, but by other vaccinators :

—

Dr. C. says, one case successful in all five spots.
Age VI years.

"During fir.st three days unusually violent
inflammation, and from mother's account,
prematurely ripened."

Eighth day, scabs dryin^
scratched himself."

Boy may have

Mr. B.

Vaccinated seven children with the lymph.
In one case only one pock rose.

In three children, " pocks rapidly came to a
" head, burst and exuded a thin ichor. In
" two of these three cases the children
" were rendered very poorly, and, accord-
" ing to the statements of the mothers,
" they both had convulsive fits.'" All
recovered.

[Nothing said about the remaining f.]

Dr. 0. says of another child, aged 13 months,
all five spots successful :

—

" There was extremely violent inflammation
of the entire arm, but the quantity oflymph
was so small in each vesicle on eighth day
as to render it impossible to obiain a farther
supply from them."

The inflammation seems to have commenced
on second or third day.

O 94060. H h
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Dr. Ballard's

Memorandum. Appleby (November, 1873).

Private Vaccination
;
complaint from the Board of Guardians. Inquiry as to a series of cases of erysipelas

at and near Appleby, following vaccination, some fatal, due to the use of lymph from a ninth day much inflamed

Scheme op Genealogy.

N.V.E. points.

Used harmleasly from same source by two other medical practitioners.

T. D. W., vaccinated in three places.

-J failed.

1 day, arm inflamed to elbow, but the single pock wai used for vacci-
nating six children.

Eedneis quickly subsided, and no evil result followed.
Left one normal but small scar.

J. A. L., vaccinated
in tlnee places.

Failed.

£. K. P.,
arm to arm.

Inflammation com-
menced in even-
ing of first day.

Spread quickly all

over body.
No pock rose.

No abscesses.
Died, 13th day. Cer-

tifled. " Inani-
tion."

J. A. L..
arm to arm.

Inflammation com-
menced on even-
ing of first day.

Spread nearly all

over trunk and
limbs.

No pock rose.

Abscess on right
elbow and about
left scapula.

M. W.,
arm to arm.

Inflammation com-
menced on even-
ing of first day.

Extended to wrist.
Pock of some kind
rose and dis-

charged watery

in axilla.

Very small scar O
on arm.

A. P..
arm to arm.

Inflammation com-
menced in even-
ing of first day.

Spread nearly all

over trunk and
limbs.

No pock rose.
Sloughing of scro-
tum and penis,
but no abscesses.

Died.lithd&y. Cer-
tified, " Exhaus-
tion."

J.O..
arm to arm.

Inflammation com-
menced on even-
ing of first day.

Spread length of

arm and to shoul-
der only.

One pock only rose,
but not until ery-
sipelas subsided
in 8 or 10 days,
and then ran its

course.
One normal scar O

A.M.
points charged day

before.
Inflammation com-
menced on even-
ing of first day.

Extended over con-
siderable surface.

No pock arose.
JJied 18th day. Cer-

tified, inanition.

There can be no doubt that these injuries resulted from the use of the material derived from the ninth-day pock
on a highly inflamed arm. Whether this inflammation be regarded as erysipelatous (which it probably was) or not,
there was here a flagrant instance of disregard of a well-known rale of medical practice, the observance of which
formed part of the instructions given by the Privy Council and Local Government Board at that time to public
vaccinators.

It is to be observed that no pock rose in the three worst (fatal) cases, and in one very severe case which was not
fatal.

In one of the less severe eases the mother stated that the vaccine pock was delayed, not appearing until the
erysipelas had subsided in early part of second week.

Sudbury Union [November 1883).

Public Vaccination partly performed by an unqualified
deputy ; three deaths from erysipelas after vaccination.

On October 16, by the P. V.

With lymph (points charged from B. on October 9th).

Doubtful if points were new. Only three children
presented themselves, viz., W. E., E. E. G., and W. B.,

according to register, but this is not very reliable ; and
the P. V. states that only W. E. and E. E. G. presented
themselves at the station, i.e., two (not three).

Vaccinifer B. (stated by father to have had highly
inflamed arm) has four good scars, and no trace of

inflammation.

Co-vaccinees, f had been unduly inflamed, f normal,
and one was not found.

W. B. :—

Eighth day (October 23), while at station for in-

spection, left side of face became flushed, and
that night arm became inflamed. Vesicles

were opened and L. G. and G. K. vaccinated from
them.

Inflammation extended rapidly up and down arm
to trunk and right arm.

Died November 5, 21st day after vaccination.

E. E. G.;--

Eighth day (October 23), seems to have been
normal. Vesicles were opened, and H. H. and
A. M. W. was vaccinated from them.

Tenth day (October 25), restless and appeared ill,

refusing food, until

—

Twelfth day (October 27), by which day arm had
become inflamed.

Subsequently erysipelas left the vaccinated arm,
qnd wandered to trunk and thighs.

Twenty-second day, died.

Between the day of vaccination and the day of in-

spection, W. E. had been residing in a house in which
the grandfather had been for about a month ill wifch

phlegmonous erysipelas, foul ulcers, and burrowing
sinuses and abscesses in leg, and had only the day
before the vaccination been taken to hospital. The
atmosphere of the small ill-ventilated cottage must
have been infected with the taint of erysipelas during
the period of vaccine development. W. E. was evidently
ill with erysipelas when E. E. G. and W. E. met at the
station for inspection on October 23.

What happened then was this:— On that day an
unqualified deputy was sent to vaccinate .-

—

First, he opened W. E.'s vesicles and vaccinated L.
G. and G. K.

Then immediately, without duly cleansing the
lancet, he opened G.'s vesicles and vaccinated
H. H. and A. M. W.

Note.—That W. E. was ill when at station, but
L. G. was not taken ill until two or three days after
having been manipulated with the lancet that must
have been infected from W. E.

On October 23, vaccination performed by unqualified
assistant.

The sub-vaccinees of W. E., arm to arm.

First.—L. G. :— -

First and second days, fretful and feverish ; in-

sertions failed, and others did not " work well."

Before eighth day arm much inflamed
; erysipelas

then spread generally, and

Twentieth day, child died. Inquest. A righteous
verdict

—
" Erysipelas conveyed by vaccination

from a person suflering from erysipelas."

Next.—G.K.:—
Eighth day, f failed, not inflamed, vesicles not

opened.
Ninth and tenth days, "started and inflamed from

top of shoulder to elbow."
Inflammatien subsided in two or three days.

Note.—Possibly this child was not infected until he
was in company with L. G. on day of inspection. " It

was a weakly child."
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The sub-vacclnees of E. E. G.

First—H. H. :—
Eighth (lay and subsequently, normal.
In couric of second week, lumps formed in left

axilla, Avhich subsided.

Scabs, as seen by the Board's inspector, normal.

Second.—A. M. W.
Not taken for inspection on eighth day, but all

four insertions went well in first week.
Some time in course of second week, arm became

inflamed.

Fifteenth day, mother began poulticing arm with Dr. Ballard't

linseed, which " brought heads off," leaving four Memorandunt

large and hollow granulating sores, each bounded
by a raised firm ring.

Note.—That these two children were vaccinated from
E. E. G. with the lancet, which had infected E. E. G.
herself from W. E., on whom it had been just before

been used.

Those children did not 'have erysipelas, however,
but axillary swelling (of little importance) or ulceration

following local inflammation, of the severity of which
there is no medical testimony, and their abnormalities
occurred late.

Addendum D.

Notes of Cases of Viu-ehial Erysipelas itv vhicli. the. Disease appears to have manifested itself first ahewliere than at

llic Varci)iatcd Spots or at the Vesicle.

Instances among the Tabulated Allegations.

Place of Commencement.
Date of

Commencement.
Condition of the Pocks.

cxliii.

Elbow and forearm

Shoulder -

Head (did not spread to

vaccinated arm).
Forearm -

Trunk and scalp

Shoulder (on 8tli day
there had been redness

from shoulder to elbow
which, however, soon
subsided).

Shoulder - - -

Anterior fold of axilla

Shoulder (none about

pocks which scabbed
normally).

Top of shoulder

Forearm

On opposite arm

Shoulder and back

Inner canthus of eye on
vaccinated side (no
erysipelas at vaccinated

spots).

About a naevus on right leg

(arm not inflamed).

Elbow and forearm

Near the ear on vaccinated

side where there was a
sore place.

11th day

lOfh day -

By 8th day

8th or 10th day

End of 3rd week
when spots had
healed.

10th day -

li2th day

14th day -

20th day

8th day or earlier -

4th week (two days
before fall of

crusts).

4th day

By 8th day

8th day

16th day -

10th dav

8th day, normal and punc-
tured to furnish lymph.

Crusting thin and imper-
fect, suppurating sores

later on.

Normal but without areola

on 8th day.

On 8th day, thin scabs in

place of vesicles and no
redness.

One of two punctures
failed. One about time
of redness became in-

flamed and gangrenous.
One of three punctures

failed.

Normal on 8th day

8th day normal

Pocks rose slowly and
were small.

All went on well up to

19th day.

One of two insertions

failed. On Sth day
inactive superficial sore

without redness at the

other spot. A previous

vaccination had failed.

Pocks healed - . -

[
Vesicles said not to have

,

risen properly.

. Pocks scarcely rose, but
elevations rose and dis-

charged,

j
Two of four insertions

j

failed. On 8th day

I

two vesicles without

areola.

Normal throughout

Do. do.

Vesicles unhealed when
j

erysipelas commenced. I

In Table of Complaints. The
vaccinator supplied tube lymph
for xxxi. and Ixv. {infra) and

part of the batch oftubes contained

pathogenic micro-organisms.

Improper applications after inspec-

tion day.

Cause not ascertained. Probably

unconnected with vaccination.

Probably due to infective lymph
(i-ee C. M. M. supra).

Bad nursing. Filthy shield used

in 2nd week.

Erysipelas rife in district. The
vaccinifer had apparently similar

late attack.

Unwholesome surroundings and
applications. Vaccinifer's arm
normal on Sth day, became sub-

sequently inflamed.

Exposed to septic infection on 11th

day.

Probably something wrong at time

or place of vaccination as abnor-

malities occurred among ^ co-

vaccinees.

Probably septic infection derived

from father or mother.
Probably due to infective lymph

{see C. M. M. and xxxi. supra).

It may be worth noting that all

three cases (C. M. M., xxxi., and
Ixv.) are stated to have com-
menced at the forearm.

Dirty home and unwholesome sur-

roundings.

Probably received infection at the

place wherp vaccination was per-

formed.

Reckless vaccination by a demented
aged man.

Vaccinifer attacked on same day
(his loth day). Both attacks

probably due to the same cause,

i.e., the possible infectiveness of

the operator or unwholesome
home surroundings common to

both.

Erysipelas had occurred in house 10
months previously.

Vesicles apparently were not punc-
tured. Erysipelas in neighbour-
hood and nuisances.

Erjsipelas prevalent. Fomites
possibly concerned.

H h 2
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Dr Ballard's Here there are 18 instances (including one in the

Memorandum. Table of Complaints) in which post-vaccinal erysipelas

..^ did not commence at the seat of vaccination. The
locality of its commencement was as follows :

—

On elbow or forearm - - - in 5 cases.

„ shoulder or shoulder and back - 6 „

„ anterior fold of axilla - - „ 1 >:

„ opposite arm - - - ,» 1 ,>

„ inner canthus of eye - . - ,, 1 ,,

Near the ear - • - - m 1 .>

On head - - - -,)!>>
„ scalp and trunk - - - 1 „

About a nffiTus - - - - >, 1 >,

In all but one (Ixix.) of the 15 instances where it

commenced about the upper extremity, eye or ear, it

began on the vaccinated side of the body. The n^vus
attacked in cxliii. was on the right leg, and it is not

stated whether the vaccination was performed, as is

usual, on the left arm.

Of the 18 cases the erysipelas commenced

—

On or before the 8th day in 5, viz., xxxi., Ixix., ci.,

civ., and Ixv.

In the 2nd week - - 6, viz., C.M.M. (Table
of Complaints),
xxvi., cxii., cxxiii.,

cxxviii., and cli.

,, 3rd ,, - - 4, viz., cxcii., Ixiv.,

cxliii., and cxvi.

,, 4th ., • - 2, viz., Ixvii. and xx.

„ 9th „ - - 1 „ clvi.

It can scarcely maintained in the face of some of

these cases and notably in the cases xxsi., Ixv., ci., and
cxii. that the first appearance of the erysipelas else-

where than at the vaccinated spots implies that the
contagiura had not found admission at those spots.

The preference, too, shown by the erysipelas for the
vaccinated side of the body, may perhaps be regarded as

tending to corroborate this view.

I find also among some okl inquiries into alleged

erysipelas from vaccination four similar incidents,

viz., in the Warrington series, where No. 62 (register

number) commenced on the 9th or 10th day at the fore-

arm ; No. 79 on the 11th day behind the left shoulder,

and No. 81 oti the 4th day at the bend of the elbow.

In a case at Wandsworth the erysipelas commenced on
the 7th day behind the left mastoid process.

25 August 1803.

Edward Ballard.
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III.

—

Reports on inquiries, made on behalf of the Commission, into cases in which death

OR NON-FATAL INJURY HAD BEEN ALLEGED OR SUGGESTED TO HAVE BEEN CAUSED BY,

OR OTHERWISE CONNECTED WITH, VACCINATION ; WITH OTHER INFORMATION AS TO CERTAIN

CASES, BROUGHT TO THE COMMISSION'S KNOWLEDGE WITH A VIEW TO THEIR INVESTIGATION,

INTO THE CIRCUMSTANCES OF WHICH INQUIRY WAS NOT MADE BY MEDICAL MEN ON BEHALF

OF THE Commission.

(A.) Cases bkougiit to the Commission's notice during the rESioi) i'kom the 1st June 188lt to the

31st July 1893.

Case 1, eepokteu to the Commission by the Home
Oefice.*

Case of E. M. G. : report to the Commission of Dr.

Thomas Barlow on the family of Mr. A. C., the

father of E. M. C.

At the request of the Koyal Commission on Vaccina-

tion, I examined the members of the above family,

especially in regard to the question as to whether there

was any evidence of acquired syphilis in the parents

or inherited syphilis in the children.

The family was brought to my house on the 5th

August 1890, and examined by me on that date.

1. Mr. A. C. (father), aged 33, game-keeper. He
states that he has had good health all his

life and has never required medical advice.

Has lived at ,
•

,
,

, Yorkshire villages. Has not lived

in any large town. He afiSi-ms that he has not

had intercourse with any other woman than his

wife before or since marriage.

Condition when examined by me on the 5th
August ] 890 :—He is a healthy man and of good
development. There are no scars on the prepuce
or glans penis or scrotum. There are no scars

in the groins. I'he glands can be felt in the
groins to a slight extent.

There are no scars around the anus, but
there is a little thickening of the skin there, as

though from slight chronic eczema.
The skin of the trunk shows a little miliaria,

probably the result of excessive perspiration, to

which he appears to be subject.

The thi'oat, head, eyes, bones, and viscera,

so far as they admit of examination with the
patient quite stripped, are natural.

Conclusion :—There is no evidence of syphilis what-

ever.

2. Mrs. C. (mother), aged 30 years 2 months.
History given by her : —She had good health

as a girl. She lived at •

, near ,

until her marriage. Lives now at .

She has had no miscarriages, has been preg-
nant three times and has gone her full time in

each pregnancy. The first child was bom 12

months after marriage and was suckled 12

months. The second child was bom 2 years

10 days after the first. Shortly after her second
confinement she got a " white leg " which kept
her ailing for three months.
About Christmas, 1887, Mrs. C. sufi'ered

from a white discharge from the front passage.

She had no sore place at all and did not suffer

any pain with the "whites." At that time
her periods were too frequent, occurring once
a fortnight. Otherwise she states that she
was well. She is positive that she had no rash
on her body. She consulted Dr. R., of .

about the white discharge.

• Tlie Commission e.ramined three witnesses as to this case. See
minutes of evidence of Mr. Edward Ward, M.B., Mr. Harry Little-

wood, F.Jt.C.S. and Mr. Alfred George Barrs, M.D., appended to the
Commission's Sixth Report, Questions 23,57*-ai2.

An inquiry was also made into the ease by a Medical Inspector of
the Local Government Board. The case if the same as that numbered
as Case XC. on page 32.

He did not make any special local examina-
tion, but ordered a loticmto use as an injection.

Says that the doctor gave her a dozen powders
to dissolve in water and that she used them
for one week. She had also some medicine
to take internally, but this she only took twice.
She does not remember taking any pills or
powders.
She affirms that the white discharge ceased

in about a fortnight and did not return. Al-
though at times her throat has troubled her
she does not remember being troubled with it

at that time.

Her third child, E. M. C, was born on the 17th
December 1888 (about 12 months subsequent to
above-mentioned incidents). She was bom at

fuU time. The child had thrush in the mouth
and around the back passage Avhen one Aveek
old, and this continued for 14 days. The
mother affirms that there was no running from
the nose and that the child was not stuli'y.

This child was the subject of the vaccination
inquiry at . It is only necessary here
to give the motlier's statement. The child was
vaccinated when 15 months old. Three inser-
tions were made on the shoulder. She states
that the lymph was taken from a glass tube.
Only two places took.

On the 8th day two pimples appeared and in
few days afterwards small watery blebs formed
which ran into one large sore. On the same
side (the right) there occurred a breaking out
about the ear and the eye. This was about 14
days after the vaccination.

Condition of Mrs. C. when examined by me
on the 5th August 1890 :—
A fresh-comijlexioned, fairly healthy woman.

Is the subject of chronic enlargement of the
tonsils, and has lost several teeth. There are
no signs of old cicatrices about throat, mouth,
or tongue. No eye trouble. The body exa-
mined thi-oughout. The skin is free from any
rash or pigmentation.
The bones, so far as they can be examined,

are natural. At Mrs. C.'s special request, and
of the lady friend accompanying her, the
genital organs were examined ; no sign of any
cicatrix about the genitals could be seen, and
in particular no enlarged glands could be found
in the gi'oins. There are some enlarged veins
in the right calf.

Conclusion :—I see no evidence of syphilis in Mrs.
C, nor does the history of the third child E. M. C.
suggest to me that it was the subject of inherited
syphilis.

3. E. C, aged 8 years months, the oldest child
of the family. Histoiy given to me by the
mother :—This was a full-term cliild. She
was free from rash in her infancy, and did not
suffer from cold in the nose. Slie was suckled
12 months. During the last five years she has
suiiered from occasional crops of heat lumps
which have itched a great deal, so that the
child has scratched herself considerably, and
often scratched off the heads of the heat lumps.

Condition as seen by me on the oth August
1890 :—A well- developed, iresh-complexioned

H h 3
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child. The nose is well 'formed. The eyes

natural—free from iritis or choroiditis.

There are no scars about the mouth. Teeth,

several carious. The permanent upper median
iucisors are notched, but not in a way charac-

teristic of hereditary syphilis.

Tonsils enlarged, but showing no sign of

ulceration. Tongue and palate natural. Lym-
phatic glands in the neck enlarged, probably
as result of enlarged tonsils and carious teeth.

Trunk.—There are a few small ill-defined

scars on the skin of the trunk. They are not

typical of anything
;
they probably correspond

with the remains of the recurring itching erup-

tion described by the mother.
No scars about genitals or anus.

No thickening of tibiae or other bones.

Conclusion :—There is no evidence of inherited or

acquired syphilis.

4, R. W. C, aged 6 years 6 months.
History. — Full-term child. Suckled 13

months. No illness.

Condition when seen by me on the 5th August
1890 :—Healthy boy. Tonsils a little chroni-

cally enlarged. The milk teeth are carious, and
there is a gum-boil present. Permanent upper
median incisors not yet cut. There are no
scars about the corners of the mouth. The
nose natural. Tongue and palate natural.

Eyes natural, free from iritis and choroiditis.

Yiscera natural. There are no scars about
nates or genitals. No rash on the body. Tes-

ticles natural. Bones natural.

Conclusion :—There is no evidence of acquired or

inherited syphilis.

Thomas Baklow, M.D.

Case of E. M. G. : supinlemeniary report to the Com-
mission of Dr. Thomas Barlow.

I beg to report to the Royal Commission on Vaccina-
tion the results of my visit to and the neighbour-
hood made on the 7th March 1891, with a view to the
possible further elucidation of the case of the infant of

Mr. C, of -. I gathered that the chief reason
of my being sent to was the ascertainment
of any further evidence that might be forthcoming on
the possibility of syphilitic infection as a factor in the
blood poisoning of the infant in question ; it was there-

fore to this point that I specially directed my in-

vestigations.

I first visited the family of Mr. H. R., of .

J.,, the youngest child of this family, was the alleged
vaccinifer in the case of the infant E. C.

J., I learnt, had been vaccinated on the 15th March
1889, when about six months old. Three punctures
were made and they all took, and, according to the
statement of the parents, ran a healthy course. The
sores were all healed in one month's time. Lymph was
taken from them at the usual time, and eight or ten
tubes were filled. The parents further stated that

J. had been suckled for 12 months, and that she
had had good health throughoiit. She had been free

from rash or " cold in the head." I found the child

healthy and well developed, free from any specific sign.

There were no scars about the mouth or anus. The
nose and limbs were natural. There was nothing to

justify a diagnosis of congenital syphilis in the child's

condition. I examined the six other living children of

this family, viz. :—
M., aged 16 years.

H;, aged 12 years.

T., aged 9 years 11 months.
C, aged 7 years.

M., aged 6 years.

E., aged 3f years.

These children, I was informed, had been all born at
full term, and they had not suffered from rash or cold
in the nose in infancy. I failed to find in any of them
any speciBc sign, and I draw attention to the fact that
the age of five of them allowed me to note the condition
of the permanent upper medium incisor teeth, which
are test teeth, in regard tO congenita.1 syphilis. These
teeth I found normal.

I was informed that three children born at full term
had died as follows, viz. :—One aged 10 years 7 months
of consumption of the bowels ; one aged two years seven
months of croup ; one aged one year of whooping
cough and bronchitis.

Since J. Mrs. R. has had one child born dead.
She believed it to be an eight months' child, and
she attributed its premature birth to a bad fall, which
she had from a chair whilst attempting to lift some-
thing from a shelf. She had had no previous mis-
carriages.

Mr. H. R. (father) appeared to me to be a healthy
man. His skin was clear, thi'oat natural, limb bones
natural. Of Mrs. R. I was not able to make a very
thoi-ough examination. She seemed somewhat pale,

but her skin showed no sign of rash or scar and her
throat was natural.

I subsequently visited Dr. M., of , as he
had attended Mrs. R. on the occasion of her con-
finement with tihe still-born child above referred to,

which took place on the 8th July 1890. Dr. M. in-

formed me that he considered the fcstns was of the
age of six months, but that he had not examined it

carefully. He also stated that he had observed some
opaque patches on the placenta, which he attributed to

syphilis at the time ; but I ascertained that the
placenta was not subsequently investigated, nor was
any post-mortem examination made of the foetus.

Mrs. R. made a good recovery.

Dr. R.'s vaccination book was in the custody of

the Local Government Board, but from him I obtained
the information that the following children were
vaccinated from lymph obtained in glass tubes from
J. R. :—

P. 0.,

R. W. J.,

E. H.,

in addition to the infant who was the subject of the
inquiry, viz., B. M. C.

The child R. W. J. and his parents I foimd were
away from home, but E. 0. and E. H. I examined.

F. 0., aged two years two months, now living

at .

This child was vaccinated on the 23rd March, and
according to the parents, the course of the vaccination
was normal. I found three normal cicatrices. The child

was healthy. There were no scars about mouth or anus.

The nose, limbs, and skin were natural.

The other child, aged four years, and the parents were
healthy.

E. H., aged two years three months, now living

This child was vaccinated on the 23rd March 1889.

The parents state'd that the " child had as nice an arm as
" any child." It was all right in a month. I found that

there were two normal cicatrices on the shoulder. The
child was healthy, and free from- any specific sign. I

examined a child born subsequently aged one yeai%

M., and also the parents, and found them healthy.

I also visited M. E. B., a child aged two years
two months, who had been vaccinated on the 8th
March 1889, and found she had three normal cica-

trices, with a history of recovery in one month.
The child was healthy in every respect, and the brother
and two sisters whom I examined were healthy, and
free from specific sign.

From the foregoing report, it will be seen that I

failed to obtain any evidence of syphilis in the children

examined by me, viz., (1) in the alleged vaccinifer

J. R., and her brothers and sisters
; (2) in two children

P. 0. and E. H., who in common with the infant E. M.
C. were probably vaccinated from J. R.

; (3) in the
child M. 15. B. who was vaccinated one week before J. R.

I also recall to the memory of the members of the
Royal Commission that in my previous report on the
family of Mr. C. I was unable to find any evidence
of syphilis in the two living children submitted for my
investigation or in the parents. Mi-, and Mrs. C.

The observations communicated to me by Dr. M.
of , with respect to the last pregnancy of

Mrs. R. do not appear to me adequate to establish

tiae existence of syphilis as a factor ; and even if

such were established it would be posterior to the
case of J. R., the alleged vaccinifer, whom I

consider to be entirely free from any sign suggestive

of syphilis.

Tiie possibility of communication of syphilis to the
infant E. M. C. by the vaccinator himself was care-

fully investigated by Dr. B. when Mr. T. was still

resident with Dr. R., and was negatived. Mr. T.
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(the vaccinator) has left Dr. R. some months ago, and

I am therefore not able to investigate this point per-

sonally.

But so far as my own observations go, baaed on

examination after a considerable interval has elapsed

from the fatal illness of E. M. C, it will bo seen

from the above remarks that I am unable to find any

evidence as to how syphilis was conveyed to her.

Whilst accepting the description of the symptoms

of the infant E. C. as given by the able surgeons

of the Infirmary, I would submit the question.

Is there no explanation other than syphilis possible to

account for the hlood poisoning from which the child

suffered?

There were some facts which I learned from Dr.

R. about the house in v^^hich Mr. C. resided when

E. M. C. was born, which facts I think deserve attention.

Mr. O.'s immediate predecessor in the game-

keeper's lodge which he occupied was a man H.

This man had repeated illnesses in the house: diph-

theria, scarlet fever, diphtheria again, and chronic

obstinate sore throats. The wife (Mi's. H.) did not

recover from a protracted attack of bad sore tliroat

until she was removed to . The family of

H., I was informed, was obliged finally to leave this

house on account of the bad throats. Some defects

were pointed out and remedied with respect to the

drainage and the ashpit, but it was also noteworthy

that in the immediate proximity of the house there

were a great many dogs kept, besides poultry.

During Mr. C.'s residence at this house, where the

infant E°M. 0. was born, Dr. R. informed me that he

had attended Mrs. C. for bad throat, though not of the

severe character that the predecessors had suffered from.

I recall in this connexion that in my report on the

C. family I noted that mother and children were the

subject of marked chronic enlargement of tonsils.

On the occasion of my visit to I went to C.'s

house near , but found the family away and

the house locked up.

I found nothing insanitary in the immediate sur-

roundings.

The above statement, obtained in conversation from

Dr. R., referred, however, to a state of things which

had existed more than two years previously. I sub-

mit that the history of serious recurrent throat com-

plaints in that house deserves to be considered as having

a possible bearing on the unhealthy course of the vacci-

nation in the infant E. M. C.

Thomas Bablow, M.D,

The Information of Harry Littlewood, taken upon
Oath the 3rd Day of July, &c. .

Who Saith,

The deceased was received at the Leeds General
Infirmary on Juno 1st, and remained until the 21st June.
She was re-admitted on the 2(Jth day of June and died

on the Ist day of July.

In my opinion the cause of death was blood-poisoning
following vaccmation.

Hy. Littlewood,
Taken and Sworn, &c.

The Information of i'. A. C. taken uponOatii tho 10th
day of July, &c. :

Who Saith,

I know of nothing that could ha\ e contaminated tho
child. I did not use any dressing before ihc doctor saw
her, and used nothing after except what llio doctor
prescribed. I believed np to yesterday, that heifer

lymph had been used. No one nursed the child but
myself.

E. A. C.

Taken and Sworn, &c.

The Information of G. A. B., taken upon Oath the 10th
day of July, &c. :

Who Saith,

I am the wife of H. R., a currier of . I have
a child named E., 11 months old, it haa been vacci-
nated on the 15th March last. Mr. R.'s assistant
performed the operation. Three punctures were made

;

they all took. The child went on all right after vacci-
nation. The matter was taken from it on tiie 22nd March
by Mr. T. It was vaccinated at Dr. U.'h surgery and
the matter taken from it there. J have had nine chil-
dren. All have been vaccinated. The vaccination took
all right in this case. No one was present when the
matter was taken from her. The lymph was taken on
needles. My health is not aSected at all. Neither
is my husband's. I had no sore about me at the
time. I nursed the child myself, and kept it free from
contact with sores. I did ^not know how the lymph
taken from my child was used. Dr. D. is my family
doctor. I was never attended by a doctor for any
illness except confinements. I have had nine children

;

three children dead
; first, 13 months old, from Croup

;

second, 10 years, died from Bronchitis
;
third, 13 months,

died from Bronchitis and Whooping-cough. All my
children are healthy. The child has now perfectly
recovered.

Recalled.—I have never had a still-born child. All
the births have been natural.

her
C. A. X R.

mark.
Taken and Sworn, &c.

Case of E. M. G. Gopy of the depositions talcen at an
Inquest held on the lody of E. if. G., and of the

verdict returned hy the J^mj.

The Information of E. A. G., taken upon Oath the

3rd Day of July in the year of our Lord One
Thousand Eight Hundred and Eighty-nine, at the

Township of in the Borough and County
aforesaid, before me, J. C. M., Her Majesty's

Coroner for the said Borough, touching the Death
of E. M. C. then and there lying Dead.

Who Saith,

I am the wife of A. C, a game-keeper of . The
deceased is my daughter, aged 6 months. She was
vaccinated on the 26th day of March, and before
vaccination was a healthy child. She had three cuts
on the right arm; two took. Dr. R. and his assistant

attended her. It did not take the ordinary course.

She had a bad ear and eye. On the first day of June,
I took the child to the General Infirmary at Leeds.
T visited it frequently. The child was very much dis-

figured. I and my husband are both healthy. We have
two other children ; both are perfectly healthy.

Taken and Sworn before me, • E. A. C.
J. C. M., Coroner.

The Information of H, J., taken upon Oath the 10th
day of July, &o.

:

Who Saith,
" I am the wife of S. J., a Farm Bailiff" of . The
name of my child is R. W., aged five months. The
child has been vaccinated on the 23rd Match last by
Dr. R.'s assistant. My child went on all right. The
lymph was taken away the week following at my
house. The child is now quite well. I have had no
cause for anxiety since the operation.

H. J.

Taken and Sworn, &c.

The Information of 8. H., taken upon O.ith Ihe 10th
day of July, &c. :

Who Saith,

lam the wife of .7. .] . H., a Coachman, of
. 1

have a child called E. It was vaccinated by Dr.
R.'s assistant on 23rd March last. The vaccination
progressed all right. The lymph was taken awav
seven days after. The child is now quite well. No
sign of illness from vaccination. I roado no iaquirj- as
to what lymph was used.

S. H.
Taken and Sworn, &c.

H h 4
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The Information of A. T. taken upon Oath the 10th
Day of July, &f. :

Who Saith,

I am an assistant to Dr, R. I have been an assis-

tant for six years. I have finished my eurricnlum
at the Glasgow University and Anderson's College and
Royal Infirmary Medical School, but have not quali-

fied. I have assisted in vaccination cases before. I

remember vaccinating Mrs. R.'s child. I knew nothing
about the history of the family at the time. The
case was brought to the surge^J^ The practice of
vaccination in done half-yearly. I generally inquire

as to ihe condition of the family before using the lymph
off a child. I consulted Dr. R. as to the condition
of the child before using the lymph. I had no hesita-

tion m taking the lymph. I took the lymph by capil-

pillary tubes. I used 9 or 10 tubes. Dr. R. was
going in and out of the surgery all the time. There
was one other child in the surgerj', but I took none
from it. I took lymph from one child on the 15th
March, and used about 9 or 10 at that time. I took
some lymph from three children on the 30th March,
including H.'s and J.'s. Each case was separately put
on one side in a glass tube. I put no distinguishing
mark on the tubes, they are kept in a common drawer.
I am ciuite positive I used the lymph from Mrs. R.'s

child. Lymph will keep good three months. The
tubes had not accumulated in the drawer. I had
three or four large tubes each containing smaller
ones on the 23rd March. When I took the lymph
from Mrs. R.'s child it did not bleed nor weep. I
had not exhausted the ai'm. I did not drain it of
lymph. I never exhaust the place. I saw the de-
ceased after vaccination on the 11th April at its own
residence. Her arm was considerably inflamed and
was suffering from contitutional disturbances in con-
Kcquence. This was the first time I had noticed any
constitutional disturbance. The child had furred
tongue, feverishness and acute inflammation of the
arm. I made three punctures on the right arm.
There was a cluster of about six vesicles on the arm.
That was an unnatural state to find. On finding the
child in that condition, I took some dressing for the
arm as I haa been informed before of the child's con-
dition. I dressed the child's arm with carbolic oil. I
dressed the arm myself. The parents of the child had
previously dressed it with olive oil on calico. I found
no fault with thei'- dressing. I next saw the child on
the following day ; the child's arm was still inflamed.
Inflammation had increased. Nothing further was
noticeable. I repeated the same dressing. I next saw
it on the 16th March. The inflammation was spread-
ing. No ulcer was formed. The vesicles had dried
up There was a scab, it appeared to be a dry one. I

did not test it with my finger. I painted it with
nitrate of silver under the directions of Dr. R. I next
saw it on the 2l8t. The inflammation was then sub-
siding, and the constitutional disturbance had abated.

I never had any suspicion as to the nature of the slough
at that time. 'J'hat was my last visit. I saw it on the
2 1 St April at the surgery. They had in the interval

neen applying their own remedy. I again saw the
i-'hild on the 21st May at the surgery. I noticed that
the arm appeared healthy. There was a trace of dried
u]» pustules on the eyebrow and behind the ear. I

thought that was irregular, and that there had been
absorption of decomposed tissue from the slough which
produced blood poisoning. I did not attend the child

any further. The cause of the infiaipmation might have
been caused by the irritation of dress or insanitary
condition of dwelling. I thought it was erysipelas

caused by these surroundings.

[By the Jury.) The lance was previously used for

vaccination. I use an ordinary lance.

{By Coroner.) I had no arrangement made as to the
using any particular kind of lymph except that Mrs.
C. said she supposed it would be from a heifer. I

evaded the question and said it was pure lymph. No-
thing farther transpired.

A. T.

Taken and sworn, &c.

The Information of T. B., taken upon Oath the 10th
day of July, &c.

:

Who Saith,

I am a surgeon practising at , and a Doctor of
Medicine of Edinburgh University, a Licentiate of the
Royal College of Surgeons, Edinburgh, and a Licentiate

of the Royal College of Physicians, Edinburgh. I have

been in practice for 35 years in —^— , and have had
considerable experience in cases of vaccination. I
should think I have vaccinated not less than 10,000
children. I change the lymph frequently. If a person
IS specially anxious to have calf-lymph I send for it. It
is a common practice to vaccinate children otf children.
I have known the R. family for years, the parents
are quite healthy. I have never attended them pro-
fessionally, but have vaccinated all their children. I
remember the child R. being vaccinated and the
lymph being taken from it. The tubes are sealed and
put m larger tubes, and numbers put on the tubes
to distinguish them. I did not see E. M. C. vac-
cinated. On the day previous to its beiog vacci-
nated, I should have met her at on the 2oth.
I could not get to , and my assistant was
sent next day to attend. On the 15th April, I visited
the child at the parents' house. It was sufierino-
from inflammation around the pock-marks, not very
acute. Nothing further struck me. I prescribed
nitrate of silver to be painted over it. I found no
fault with their dressing. No inquiry was made of
me as to what lymph was used. The next time I saw
it, it was brought to my surgery. The scabs were then
dried up. I prescribed again for it. 1 saw the child
every two or three days up to its removal to Leeds. I
think it would have got well if persevered with. It
was at the parents' instance that the child was removed
to Leeds. 1 never saw the child again.

T. R.
Taken and Sworn, &c.

The Information of Earry Littlewood, taken upon Oath
the 10th day of July, &c.

:

Who Saith, ,

I am the House Surgeon at the Leeds General In-
firmary, aad a Fellow of the Royal College of Surgeons,
England, and Licentiate of the Royal College of Physi-
cians, London. The deceased was under my°observation
from its admittance up to its death. In my opinion
the child died from syphilis consistent with its having
arisen from vaccination.

Hy. Littlewood, F.R.C.S.
Taken and Sworn, &c.

The Information of JEdward Ward, taken upon Oath
the 10th day of July, &c. :

Who Saith,

I am a Bachelor of Medicine and a Bachelor of
Surgery of the University of Cambridge, and Member
of the Royal College of Surgeons, England, and
Honorary Assistant Surgeon at the Leeds General
Infirmary. E. M. C. came under my care as an in-
patient of the Infirmary on the 1st day of June last.
The child was suffering from deep ulceration of the
right arm on the outer surface, between the shoulder
and elbow, and extending almost completely round to
the inner side. The right ear was affected by an
ulceration of a similar character. There were also
moist sores on and around the right eyelids, and a
scaly rash about the buttocks and external organs of
generation. These were of a well recognised and un-
doubtedly syphilitic nature. The ulceration of the arm
and ear also presented features which are almost con-
clusive of syphilis. The history which was given of
the illness was to the eff"ect that the child had been
perfectly healthy up to the age of 15 weeks, when it
was vaccinated. A week afterwards a red mark appeared
at the site of tbe vaccination. At the end of a fortnifht
a blister formed over the spot. Shortly afterwards a
large number of spots developed around the first one.
These spread and joined together, and made a large
ulcerating surface. A month after vaccination the ear
began to ulcerate, and two days later the sores appeared
round the right eye. I am of opinion that the syphi-
litic affection was acquired and not congenital

—

1. Because it did not run the usual course of con-
genital syphilis.

2. Because there is no evidence in either parent of
any taint of syphilis recent or remote.

3. That syphilis in the parents would in all probability
be recent, assuming the infection to come from
them, seeing that the previous children are
perfectly healthy.

The fact of other children being vaccinated from the
same subject and remaining healthy is no argument
against its being a tainted source. Experience and
statistics show this most clearly.
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The case came tinder my care since its admittance,

and received my pert-'Oiial attention almost daily.

Regarding the caae as one of gravity and importance

the child was seen in consultation by the other surgeons

of the infirmary, who concurred in my opinion, and as

a result of that consultation it was placed under treat-

ment for syphilis. There was very rapid improvement

for three weeks, when on June ^Ist, at the urgent

request of the parents, the child was removed from the

infirmary. On June -IQth it was brought back much
worse. The whole of the right buttock and a large area

over the inner end of the left collar bone were much
inflamed.

Eventually almost the whole of the buttock fell into a

condition of mortification. A similar patch appeared

on the inner side of fhc thigh and the left eyelid, the

mouth became sore, and the child sank and died on

July Ist. I am of opinion that the death was the result

of vaccination; that the child was suffering from

syphilis, and that the weight of evidence is strongly in

favour of the theory that the syphilis was acquired and

not congenital.
Edward Ward.

Taken and Sworn, &c.

By a Juryman. It is possible that syphilis was inocu-
lated into tbo vaccine sore subsequent to vaccination.
Numbers of children can be VL'.ccinateu at the same
time, and some may take the disease and others escape.

A. F. McGiLL.
Taken and Sworn, &c.

Vcrdicl.

That the said E. M. C. died at the General Infir-

mary, Leeds, aforesaid, on the 1st day of July 1H89
and so the Jurors aforesaid, ui)on their Oaths, do further
say that she died from syphilis acquirctl at or from vac-
cination, and the Jurors aforesaid do I'urtber say thai
the said E. M. C. was a female person of the age of
seven months, and a daughter of A. C, a Gamekeeper
of .

And the Jury also express the opinion that when a
parent requests calf-lymph, it is the duty of the medical
man performing the operation to supply it if obtainable,
or to explain to the parents his iuabiUty to comply with
their request.

The Information of Alfred George Barrs, taken upon
Oath the 10th day of July, &c.

Who Saith,

I am Doctor of Medicine of University of Edinburgh,
Member of the Eoyal College of Physicians, England,
and Honorary Pathologist of the Leeds General Infir-

mary and Assistant Physician at the Leeds General
Infirmar3^

I did not see the deceased during life. As patho-

logist of the institution I made a post-mortem ex-

amination 24 hours after death. The body was
well nourished. Externally I found a curious trans-

lucent idematous appearance of the skin and sub-

cutaneous tissue of body generally, with distinct earthy

tint of the surface. N"o actual pitting on pressure.

Occupying the outer and anterior aspect of the right

upper arm, measuring .3t inches or thereabouts in its

longest diameter (vertical), and of sufficient width at its

widest part to almost encircle the limb, is an excavated
sore covered with a thin waxy-looking scab. In its

central parts the sore extends so deeply as to leave little

covering for the bone, while at its margins it involves

the skin only. Spreading from the upper margin of

the ulcer there is a very distinct stain of the skin,

clearly the remains of an eruption at this point. There
are indications of sores about the eyelids and also in

the right ear. On the right buttock there is a ragged
sore of considerable size with undermined edges, and
considerable destruction of the soft parts. Upon the

skin in the neighbourhood of the arms and also upon
the external genitals there are severpl small sores and
some stains of a previous ulceration. On making the

ordinary post-mortem incision there was found in the

sub-cutaneous tissue of the neck, immediately above the

sternum, a fair-sized abscess containing some salmon
coloured matter and some shreds of dead tissue. All

the other parts of the body and the internal organs
showed no naked eye-evidence of disease. My opinion

is that the child died from syphilis. I have heard the

evidence in Court, and in m}- opinion the syphilis was
acquired. It is possible for persons to be exposed to

syphilis, and for some to take it and others not
Alfred G. Barrs.

Taken and Sworn, &c.

The Information of Arthur Ferguson McGUl. taken upon
Oath the 10th day of July, &c.

Who Saith,

I am a Fellow of the Royal College of Surgeons,
Honorary Surgeon to the Leeds Infirmarj-, and Profes-

sor-Surgery in the Yorkshire College. I saw the
deceased in consultation on June 5. I have heai'd the
evidence given by Mr. Ward, and I agree with it. The
child died from syphilis, which was most probably the
result of vaccination. The period of incubation was
shorter than it often is, but is quite compatible with the
facts of the case. No blame necessarily attaches to the
vaccinator in cases of this description, as the child from
whom the lympli is taken may appear to be perfectly

healthy although syphilitic. I do not think that the
child produced in Court was the vaccinifer in this case.

O 94060.

Case 2, reported to the Commission by the Father
or the Child.

Case of S. B. McC. An inquiry was made into this

case ly a Medical Inspector of the Local Government
Board; and an analysis of his report is given on page
27, where the case is numbered as Case LXXIII.

Case k reported to the Commission by the Fathkb
OF THE Child.

Case of G. E. B. An inquiry was made into this case
by a Medical Inspector of the Local Government Board;
and an analysis of his report is given on page 6,

where the case is numbered as Case X.

Case 5, iiEroRiED to the Commission by Mr. J. H. Lynn.

Case ofJE. E. B.

B. B. B. was brought to the office of the Commission on
the 20th November 1889, and there examined by Sir James
Paget, Sir Guyer Hunter, Mr. William Scovell Savory,
Br. John Syer Bristowe and Lr. William, Job Collins,
members of the Commission. The following statement was
made to the Commission.

iSir James Paget.) This case was that of a child with
every appearance of moderately good health, which was
vaccinated at six months old on the 4th of October last
by the Public Vaccinator. All went on well for the first
fortnight, but then ulceration began beneath three of
the five vaccine vesicles, and extended so as to include
the space occupied by all the tln-ee, ijroducing an ulcer of
about three quarters of an inch in its chief diameter,
and extending through the thickness of the skin. The
ulcer was now in progress of healing, and the swelling
of the arm around it had greatly diminished. The
child's general health appeared to be undisturbed. The
idcer did not jjresent the appearances of a syi^hihtic
sore, though Dr. Collins thought that it would be right
to watch the course of the case for any changes that
might ensue later in its progress. The child appeared
to have been in good health up to the time of vaccina-
tion, but it deserves notice that it had been fed on
condensed milk from a few days after its birth. It is
desirable to mention that the report which was brought
with the child as to the condition of the ulceration
being made by a person not familiar with the medical
examination of ulcers, stated that the ulceration ex-
tended nearly to the bone. Doubtless it appeai-ed
deeper when the arm was much swollen than it did
to-day ;

but, in fact, it extended only through the thick-
ness of the skin and not nearly to the bone. The case
may be regarded as one of an untowai'd consequence of
vaccination, but not such an one as is Likely to lead
to any permanent injury to the health of the child.

I i
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Copy of a letter subsequently received hy the Commission
from the Guardians of the Union.

Sir, December 11, 1889.

I am directed by the Board of Guardians to forward
to you for the perusal of the Koyal Commission on
Yaccination the accompanying copy of a report made
at their request by Dr. the Medical Officer and
Public Yaccinator for the district of the Union on
the case of the child E. E. B. who suffered from slough-
ing after vaccination. The Board understand that the
case has already been represented to the Commission
by certain persons interested in the abolition of com-
pulsory vaccination ; the Guardi-ans therefore think
that ill order that the Commission may be able to form
a correct opinion upon it they should be in possession
cf the report of the oflBcer who had charge of the case.

1 have, &c..

The Secretary, M. E. S.

Royal Commission on Yaccination.

(Enclosure.)

Re B.; copy of Dr. C.'s report to the Board of
Guardians.

Gentlemen, November 25, 1889.

I beg to furnish you with a report on the case of

E. E.B., aged six months, who is suffering from ulcera-

tion of the arm after vaccination. He was vaccinated
on Friday, October 4th, the first day of the last public
vaccination at . On the preceding Friday two
children in good healch and of healthy parentage were
selected and vaccinated with calf Ijmph, supplied to

me from the National Yaccine Establishment. The
operation in each case was successful, all the vesicles

resulting from it being rif a perfectly normal character.

From one of these children, the child B and nine others

were vaccinated, with the result that when brought up
for inspection the following week, the arm in each case

presented the appearance of vaccination running a most
satisfactory course. All the cases went on to a favour-

able termination, except that of E. B., who about a
month later was brought to me again. I then
round deep ulceration of a sloughing character at

the spot where the child had been vaccinated, but
beyond this there was lao skin affection or other ill

effect observed. When these facts are duly considered,

that the child was vaccinated from normallymph taken
from a healthy child, that nothing wrong was observed
when he was brought up for inspection, and that the

nine other children vaccinated from the same source
suffered no bad consequences, I think no other con-

clusion can be arrived at than that the extensive

ulceration which followed in this case was due,- not so

much to the vaccination as to conditions peculiar to the
child, or.to some want of proper oare in the manage-
ment of him. The sloughing character of the sore

showed a want of constitutional vigour on the part of

the child, and as a possible cause of this condition it

should be stated that he had been brought up on
condensed milk. While fully recognising the utility

and convenience of preserved milk for occasional use, I

am strongly of opinion that no infant can be exclusively

fed on it without the risk of serious damage to its

health. The child is now supplied with fresh milk, and
I am glad to say the arm is rapidly getting well. Slight
ulceration of the skin not unfrequently follows the vac-
cination, especially when the natural healing process is

mischievously interfered with ; but its occurrence to

the serious extent found in this case must be exceedingly
rare, as I have never seen it before, although many
thousands of vaccinations have come under my observa-

tion, and it appears to me that such an exceptional case,

although a matter of regret, no more furnishes an
argument against the judicious employment of vaccina-

tion than the disastrous effects that occasionally follow

the administration of chloroform and ether provide ua
with a valid reason for giving up the use of those
priceless blessings.

I am, &c..

To the Board of Guardians. J. C.

Case 6, HEPoaTEn to the Commission by Mr. J. H. Lynn.

Case of W. H. H.

W. II. H. was hrought to the office of the Commission
on the 20^/^ November 1889, and there examined hy Sir
James Paget, Sir Guyer Hunter, Mr. William Scovell
Savory, Dr. John Syer Bristowe, Dr. William .lob

Collins, Professor Michael Foster and Mr. .lonathan
Hutchinson, members of the Commission. The follow-
ing statements were made to the Commission.

(Sir James Paget.) This is a child of four months old
with parents in moderately good general health. It
was vaccinated five weeks ago with the calf lymph at
Lamb's Conduit Street. All went on very well till the
end of the month, and there are now the remains of five
good vaccination sores. Nothing imtoward has happened
with the sores, they seem to have passed thi-ough
their ordinary course ; but seven days ago inflammation
of the skin began just above the sores, nearly on the
shoulder, which spread over the arm down to the elbow

;

and this inflammation has been followed by the formation
of a large abscess in the arm-pit, which abscess has
now attained a considerable size, and is ready to be
punctured and discharge. The child's health has suffered
in this way severely for a week or more, but it has not
done any material damage to the general health, and
there is no reason to doubt that when that abscess is

opened and discharged it will heal up, and probably
without any material damage to the general health.
It may be well to mention that there are spots on the
lower part of the body which Mr. Hutchinson is disposed
to think indicate a syphilitic inheritance in the child,
and he woitld hold that if so the child was more liable
than an average healthy child wotild be to the reciUTence
of trouble such as it has had to bear ; but I think the
rest of us doubt, or even more than doubt, whether there
be any syphilis in the child. There is, ho%vever, that
question which might still arise, and which may, perhaps,
be solved in the future observation of the child and its

progress after the abscess has healed. It is the first

child, and, therefore, there is no history to guide one, as
when syphilis has occurred in other children of the same
mother. I would only observe that it is just one of those
cases in which an examination of this kind cannot be
completely satisfactory, being so incomplete, as it must
be. We cannot obtain the history of the family, either
of the parents or of the rest of the relatives of the child,
nor can we ascertain the conditions in which the child
has been living, or what amount of care was taken by the
vaccinator, or what, in the ordinary course of events,
might have produced effects similar to this. Still it is

one of the cases hi which trouble has followed vaccina-
tion performed, as we may believe, with all possible care
and with well-selected lymph.

(Sir Guyer Hunter.) I have a suspicion similar to
that expressed by Mr. Hutchinson.

(Dr. Bristowe.) I thought the body looked suspicious,
but I did not go beyond that.

(Mr. Hutchinson.) It appeared that the spots had
been very mitch neglected at one stage

;
they had not

been covered.

(Sir James Paget.) Sometimes it had a sleeve on and
sometimes not. It might probably be said that it was
taken as much care of as a large number of cases are.

(Dr. Collins.) I cordially .agi-ee with the statement
made.

Case 7, hepoeted to the Commission by Mk. TnoMA.s
King Curtis.

Case of I. An ingidry was made into this case by a
Medical Inspector of the Local Government Board. The
following is an abstract of his report

:

In consequence of a complaint received by the Board
from Mr. C (a Guardian), that the child of a Mr. and
Mrs. I. had suffered from rhe effects of vaccination,
Dr. Parsons, when inspecting public vaccination in the
district, made inquiry into the circumstances of the
case, and reports to the following effect :

—

It seems that the arm was a long time (three months)
in healing ; a purulent discharge coming from the
vesicles which formed a thick confluent crust. It was
yaccinated on April 11th, 1887. When seen on the 8th
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divy it was doing well, and the Public Vaccinator tooii

some lymi)li from it in tubes, which, however, were not

used. After this the mother apjilied castor oil and
tionr to the arm which the Public Vaccinator thinks

irritated it. The scabs came oil' of themselves, the

mother says, about the end of the second week ; a

purulent discharge as above described, issuing and
forming crusts. After continuing in this state foi' a

long time the Public Vaccinator saw it and under

his treatment ii soon began to heal. There are i'our

scars which show evidence of some loss of tissue. The
child was healthy previously, and has been strong nnd

well since the arm healed.

Dr. Parsons saw the child from whom I. had been

vaccinated. The vaccine had run a normal course,

leaving four typical scars ; the child was healthy. He
saw also one of the two other children vaccinated with I.

on the same day from the same source. In this also

the vaccine had run a normal course but the resulting

marks were small.

Dr. F., the Public Vaccinator, jippears to be careful

in carrying out his instructions and Dr. Parsons thinks

it likely that the ill effects in I.'s case were caused by
some irritating application.

Mrs. I., Dr. Parsons states, says that Mr. C. (who is

the leader of the anti-vac cination party at the Board of

Guardians) had no authority from her or her husband

to write about the case.

Case 8, reported to the Commission by the Local
Government Board.

Case of J. V. Copy of the depositions taken at an Inquest

held on the body of J. V., and of the verdict returned

by the Jury.

Depositions taken for our Sovereign Lady the Queen
at the Coroner's Court, , this twenty-seventh day
of December 1889, before B. W., the Deputy for H. H.,

Esq., J.P., Coroner of our said Lady the Queen .for

, on view of the body of J. V. (then and there

lying dead) as follows :

—

A. V. says

:

I am the mother of the deceased, J. V., and am the

Avife of T. V. of , an iron-turner.

The deceased was a small child when born, but ic

was healthy. I suckled him for three weeks, and then
my milk left me, and I fed the child on milk and
water, and gave him in addition a little arrowroot
every night for the next three weeks. At that juncture
I took him to Dr. E. R.'s, the Public Vaccinator. He
vaccinated the child from another child. Pour eruptions

came out on the arm. 1 took my child to Dr. R.'s a
week afterwards. He did not take anything from it.

The child did not get any better, and these four places

on the arm got into a bad wound. A wound also came
on the bottom of the child, and spots on the face, and
an obstruction in the nostrils. I took him then to Mr.
R. S. T., the surgeon, and he examined the child. He
told me to take it home and not bring it out again.

He gave me some medicine to give the child. This
was given to it, and Mr. T. attended the child up to the

time of its death. I carried out all the instructions he
gave to me. The child died on the 24th of this month,
Tuesday. Mr. T. saw me first a week after T was con-

fined of the deceased, and attended me. I was mairied
on the 15th .Tune this j-ear. I never had any disease

upon me. I had never been to the doctor before Mr.
T. saw me. The deceased was born on the 7th
September last.

T. V. says

:

I am the husband of the last witness, ilr. T. told

me that the child had died from the bad disorder. I

have never had anything the matter with me. I am
willing to be examined. I never have been under a
doctor in my life.

E. L. says

:

1 am a midwife, and reside at . 1 attended
Mrs. V. in her confinement. "When the child was born
there were no eruptions upon it. The child was clean
and healthy. There wae nothing disagreeable about the
mother.

R. S. T. says :

I am a L. S. A., London, and reside at .

1 first saw Mrs. V. a week after her confinement.
She had a little inflammation of the womb, and had a
chill, but she soon recovered. I was called in to

examine the child about the 16th instant. It. seemed
to be sufFering I'rom a thrushy condition of the mouth.
I told the mother to give it nothing starchy, and jilenty

ol milk and water. I told her the child would not be
aljle to digest arrowroot till it was a j^car old. About
two or three days afterwards I noticed that the child
began to snuiHe in the nostrils, and then it began to
break out over its body, and I then thought thei'c was
some specific mischief. It had been vaccinated. I

cottld not account for the syphilis. 1 do not think it

was hereditary. The mother said it had never been
the same child since it had been vaccinated. In a
day or two there was an offensive discharge from the
nostrils, and when the child was dead the mother told
me the arm had never healed up. I found scabs there,
and there were all the symptoms then of syphilis. I
am of opinion that the eruptions are the results of
syphilis impregnated by the vaccination. It is often
mistaken by the highest authorities. Mine is a theory
that it can be impregnated from the vaccination. The
child had been suffering from improper feeding, but I
do not think the rapid symptoms could be developed
from this. One wound was on the left buttock, and
there were two oyi the left side of the face. The nose
had an offensive discharge. I did not notice anything
about the ears. The child's eyes were bad, and I ordered
them to be bathed continually. In my o])inion the
child died from want of strength, and from the vitiated
state of its blood.

E. R. says

:

I am a Public Vaccinator in the employ of the
Guardians of the Poor for . .

I vaccinated the deceased child J. V., and I pro-
duce the register showing the particulars of the case.

The vaccination took place on the 30th October last,

and four other children were vaccinated from the same
child as the deceased. T have seen these other four
cases since this child V. died. They are all well, and
are reported well by their parents. I have seen the
deceased. I cannot see any symptoms of syphilis about
the body of the deceased child. There is no darkening
of the skin, and the spots I observed are not in the
places where hereditary syphilis wotild show them. I

have seen the child from whom the lymph was taken
with which the deceased was vaccinated. It is a girl

named L. residing with her ])arents at . Dr.
C. has seen her with me twice to-day. She is free from
any taint of sy]5hilis. 1 have also examined all the
other children vaccinated at the same time as the
deceased, and they are all perfectly healthy children.
I have heard no complaint about this child until to-

day. I remember the child being brought to me at the
end of seven days from the time it was vaccinated. It
was a small child. I am of opinion that the child died
from marasmus, brought on by ill-nutrition and im-
proper feeding. When I saw the child at the end of
the seven days after the vaccination the top of one of
the vaccination marks was rubbed up, and the matter
from the sore had spread.

A. H. C. says':

I am a registered medical practitioner residing at

I have to-day examined the body of the deceased,

J. v., in the mortuary. On such examination
I saw nothing which led me to suppose that the child

was syphilitic. I have seen the child L. from whom
the lymph with which the deceased was vaccinated was
taken. I saw her to-day. She is about four months
old. and she is a typically healthy child, and is nursed
'by her mother. 1 have seen nothing which has led me
to form the opinion that the vaccination of the deceased
had anything to do with its death. From what I saw
after a careful external examination of the body of the
child I believe that the child was much exhausted,
probably as the result of bad feeding, and that on that
account the vaccination sore took badways and sloughed,
and that the child, by some iuadveiterce, got the
matter into its eyes which set up some disease, which
passed down ihe child's nose, i have heard Mr. '1.

give his evidence. I agree with him m vviiat Le says
as to an aiisction of the eyes and nose being commonly

li 2
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met with iu syphilitic disorders, but these symptoms

are by no means met with exclusively in those com-

plaints. Inflammation of the eyes and nose occurs in

other circumstances. When a child is in a weak con-

dition the slightest irritation will lead to a sore. There

is nothing in the sores in this case to suggest syphilis.

One of the sores was granulated. There was nothing

in the rash to suggest syphilis. The secondary skin

eruption in syphilitic children rarely if ever assume

the form which is shown here. When sloughs occur

they do so late, and not so early as six weeks. They

are' of very rare occurrence, and I have only seen two

cases of undoubted transmission, and both were by

kissing. There was one single sore, or seven or eight

weeks afterwards rash breaks out all over. There is

nothing to suggest a syphilitic character in a sore itself.

In the vast 'majority of cases if a child died from

syphilis there would be obvious indications of it.

By a juror : I saw nothing to suggest to my raind

that the deceased was sufl:ering from syphilis.

Verdict.

That the said J. V. on the twenty-fourth day of

December, 1889, at ; , died of exhaustion

resulting from improper feeding.

Case 9, eepobted to the CoMiaissiON by Me. W. L.

Beukle.

Case of A. J. C. : reimrt to the Commission of Dr.

Thomas Barlow.

History given by the mother to me on the 15th March
1890. The child was born on the 6th May 1889. It

was a healthy baby and continued so till after the

vaccination on the 29th October 1889. The child was

vaccinated at the station in ,
in four places on

the right shoulder with matter from a glass tuba. On
the eiglith day it was found that only two places had

risen. The child was taken to the station but nothing

was removed from the places. On the 10th day the

child was very ill with burning heat and redness over

the body and' within two or three daj s afterwards some

red spots appeared on the body. The child was taken

to Dr. E. and Dr. J. who said the complaint was not

scarlatina but they would not give the rash a name.

Subsequently these spots became something like vacci-

nation places—that is to say they came into mattery

heads. Fresh mattery heads came out on both arms,

on the back of the neck, on the back of the head, cn

the body, legs and hips. These spots continued to

appear till one month ago, and those now present on

the lower limbs appeared one month ago. No fresh

spots of this description have appeared during the last

month. With respect to the vaccination places the

mother states that the scabs came off within the month,

that they formed matter for a few days and then scabbed

again; that they discharged on and off and finally

healed iu about six weeks. For the last month the

child has been subject to another kind of spot, different

from the mattery places above described as resembling

vaccination places. The new kind of spot comes up as

a small red spot which itches very badly and makes the

child very restless, especially in the night. These

itching spots never form matter
;
they have appeared

chiefly on the upper part of the body and neck. The
child's restlessness at night has been very bad, disturbing

both parents. Otherwise the health has been good.

The child has been taken to the North -Eastern Children's

Hospital since the 17th December 1889 as an out-

patient and has greatly improved.

Condition of the child A. J. C. (then aged ten months)
_

when examined by me on the 15th March 1890.

First, shin. There are two vaccination cicatrices on

the right shoulder, which present a normal appearance.

They are about \ inch m diameter and are fairly

superficial. On both lower limbs there are many
patches of impetigo. These are nearly circular areas

varying from a quarter to three-quarters of an inch in

diameter, partly covered with a thin scab and in a few

cases presenting flatfish mattery heads. There are some
brownish stains where some of the patches have healed

but there is no sign of ulceration anywhere. Tlie glands

in the groiu are slightly enlarged. On the trunk

there are a few hard reddish spots which apparently
come and go. These are what would be described as
lichen urticatus and are the itchy spots to which the
mother refers. There is on one shoulder a small patch
of nettle-rash. On both arms and fore-arms there are
a few stained areas apparently the vestiges of mattery
spots similar to those on the lower limbs, but there is

no evidence of ulcei-ation.

Second, general condition of the child. Eemarkably
good. The child although only ten months old can
stand and walk a little holding by the chair. He has
cut three teeth. He shows no si^gir of disease other than
the skin condition above described. He takes the
breast well and at present is remarkably lively. There
are no signs whatever of syphilis or scrofula. The
mother and some of her other children whom I saw
appear to be in good health.

Dr. A., the Public Vaccinator of , has sup- Vacci

plied mc from his oflicial book with the name of the
vaccinfer of A. J. C. and a list of the children who were
vaccinated from the same source and on the same day
as A. J. C. I have examined these children at their
homes, with two exceptions, the reason for which is

stated subsequently. The following is the result of the
examinations made on the 29th March 1890 :

—

A. G-., of , now aged 12 months. The mother (i.) t",

states that four punctures were made, that the places cinife,

did well and that tlie child had no rash. She is now a ^

healthy child. She has four ijerfectly normal vaccina-
tion cicatrices. There is no rash on the body and there
are no gland enlargements.

F. M., of . The mother says the vaccination (2.) c
gave no trouble. There was no rash. She is now a ""^'^
healthy child ; has four normal vaccination cicatrices. "

'
^

There is no rash on the body and there are no gland
swellings.

G. F., of . The child was nearly four months
old when vaccinated on the 29th October 1889. The
mother states that the vaccination gave no trouble. The
child got a few pimples on the vaccinated arm but they
did not form matter and they had entirely disappeared
within the week. She had quite recovered, but on the
3rd February 1890. three months after the vaccination,

she died rather suddenly from what was certified as

congestion of the lungs. The mother states that she
herself was suifering at that time from epidemic
influenza and it seems possible that the infant may
have contracted the same disease.

M. M., of . There was no trouble with the
vaccination during the first week. On the eighth day
lymph was taken from the places and on the eleventh
day a little redness appeared around the places and
spread down to the hand. The child was taken to Dr.
H. three days afterwards and he said there was a touch
of erysipelas. In less than a week from this time the
child was all right again. There was no scaling of the
skin, no abscess and no spread to any other part of the
body and the child did not appear ill. The vaccination
places healed well and no rash appeared on the body
subsequently. When I examined the child on the 29th
March I found four noimal vaccination cicatrices, no
eruption of any kind on the body and no gland enlarge-
ment. The child is healthy and vigorous.

B. G., of . This child was vaccinated in four
places but only two of them were successful. There
was no trouble with the vaccination and no rash appeared
subsequently. The child is healthy and vigorous.
There are two normal vaccination cicatrices ; there is

no skin ernption and no gland enlargement.
P. 0., of . This child cannot be traced as the

parents have left the above address and it is not known
where they have gone.

This child is at present the subject of two skin aflPec- Comme

tions, viz., (1) impetigo and '2) lichen urticatus. The
"J^^'j

first, which may he called the mattery head eruption

appears to have had a definite commencement about the

fourteenth day, to have resembled " vaccination places "

according to the mother's statement, irj nave affected

the greater part of the body and graduahy to have
cleared from all parts except the lower limbs. The legs

and thighs still show examples of it, though for the most
part in a condition of subsidence, and no I'resh patclies

have appeared, according to the mother's statement,

during the last month. As these patches have subsided,

it is clear thg,t there has been no true ulceration of the
skin—that is, no loss of substance—but there has re-

mained for a time some staining of the superficial

layers of the skin in the sites of the formerly inflamed
patches. The second skin affection, which may be called

the itching rash,has, according to the mother's statement
to me been only present for one month but from the
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statement given from the North-Eastern Children's

Hospital, and appended to this report, it appears to

have existed for a longer period. Both these rashes,

impetigo and lichen urticatus, are fairly common in

children. They occur in infants who have never been
vaccinated and also in older children at such long

intervals from the period of vaccination, with inter-

vening immunity, that they cannot be regarded as in

any sense specifically limited to vaccination. Neverthe-
less from the history given it would seem that the first

rash (the impetigo) started in a way suggestive either of

a generalised vaccinia or of a contagious eruj)tion derived

from abrasion of the vaccination sites. I think the

second is the more probable
;
for, although there was no

lymph taken irom the vaccination sites, yet tl.ey are

said not to have finally healed till the sixth week, and
abrasion may easily have occurred on or about the tenth

day. The examination ofthe vaccinifer and co-vaccinees

shows that there was no evidence of anything wrong
with the lymph used. The course of vaccination seems
to have been normal. One child (M. M.) had some
redness spreading down to the hand afttr the removal
oflymph on the eighth day, but it gave rise to no further

trouble,

Thomas Baklow, M.D.

Copy of letter from Dr. JE. B. Randall, of the North-
eastern Hospital for Children.

The North-Eastern Hospital for Children,

327, Hackney Eoad, London, E.,

Sir, March 7th, 1890.

In reply to your communication of February 27th

concerning A. J . C., I send the acconapauying statement

of facts obtained from the child's out-jjatient letter.

Although there is no note as to the general health of

the child during the early part of his attendance here,

I have every reason to believe that the general health

has been at least fairly good, or a note would certainly

have been made to the contrary.

The present address of Mrs. C. is . Any
further information in my power I shall be pleased to

give, but beyond the actual prescriptions 1 have no
more facts to oflfer.

Yours truly,

To the Secretary of the Ernest B. Randall.
Royal Commission on Vaccination.

(Enclomre.)

Be A. J. C.

A. J. C, aet. 7 mouths, was first brought as an out-

patient to the Iforth-Eastern Hospital for Children on
December 17th, 1889 by his mother, who stated that the
child was vaccinated in November and had had rash
all over ever since.

The child was under the charge of Dr. Pasteur but
on December 17th was seen by the Senior House
Surgeon, Mr. E. H. Brock (M.B. Lond.) wJio diagnosed
" urticaria " and prescribed for that complaint.
Next seen December 31st, when "impetigo" was

added to the diagnosis.

Next seen January 10th 1890, and, after this date,

patient has attended regularly up to the present time
and been treated for the above complaints, together
with slight intestinal and bronchial catarrh.

On January 28th a note was made by Dr. Pasteur to

the effect that the child was suffering from lichen

urticatus complicated with impetigo contagiosum.
Since this date the child has steadily improved ; and

on March 3rd the impetigo had almost disappeared,
but the mother stated that the child still suS'ered from
outbreaks of an itching eruption occurring mostly at

nighi—which was in all probability urticarial in nature.
Child now plump and healthy-looking.

Neither the aspect nor symptoms of this patient have
at any time suggested syphilis or any other specific

disease, the symptoms being in all respects similar to

those of numerous other cases of urticaria, with or

without impetigo contagiosum which attend the Out-
Patient Department of this Hospital.

E. B. Raijdall, M.B.,
Senior House Surgeon,

North-Eastern Hospital for Children, E.
March 7tb, 1890.

Case 10 [Seeies], eepoeted to the Commission ur
Mr. W; L. Beuklb.

Case of E. M. B. mid A. N. -. rejiort to the Commission
of Dr. Thomas Barlow.

At the request of the Royal Commission on Yaeci-
nation I made an examination of the body of the child
E. M. D. at the residence of the parents at on
the l-2th February 1889. I was not permitted by the
parents to open the body, but I made as complete an
examination as jjossible of the external appcarauces.

Dr. W., who had attended the child during her
illness, and Dr. Jecks, Resident Medical Officer of
University College Hospital, were also present at the
examination.
Rigor mortis had passed off, the child having diod

on the 10th, two days before the exaniiiiiii inn. "slight
greenish staining of the skin over Ihe abdomen was
present, due to decomposition, but otherwise the hodj
was well preserved and showed only moderate emaciation.
There were no signs of violence or neglect, and there

were no signs of congenital syphilis, but there were
some indications of early rickets, viz., slight beading
of the ribs.

The left shoulder presented the smooth cicatrices of
four vaccination wounds.
These cicatrices were round in shape, of not more

than
I'

inch in diameter, only pitted to a very slight
amount, and were free from any indication of past
excessive inflammatory action. With some difficulty

the glands in the axilla could just be felt. With the
exception of the vaccination cicatrices there was no
difference in appearance or size of the two shoulders.
The lower two thirds of each arm and the upper two
thirds of each forearm presented some brawny indura-
tion of the skin and subcutaneous tissue, with slight
desquamation of the skin. Over the point of each
elbow there was a breach of continuity. The one over
the left elbow was not bigger than a split pea, and
corresponded, Dr. W. informed me, with the small
incision which be made during life in order to evacuate
some pus. The pus had been entirely evacuated, and
on probing the wound it was found to be superficial,
and no exposed bone could be detected. The breach
of continuity over the right elbow was not larger than
a id. piece, and corresponded. Dr. W. informed me,
with the spot where a small abscess opened spontane-
ously during life. The pus had been entirely evacuated,
and on probing the opening the abscess cavity was
found to be superficial and no exposed bone could be
detected.

Over the back and buttocks there was found extensive
desquamation of the upper layers of skin. There was
much patch}' bright redness of the skin, and slight
induration. The left lower limb showed brawny indu-
ration of both thigh and leg. In the thigh the induration
occupied the upper two thirds. There was much patchy
redness over the front as well as the back of the thigh.
The front of the left leg presented redness, with some
induration, and also some ill-defined fluctuation, as
though some pus were present below the surface. On
the dorsum of the left foot there was a small area
where the uppermost layer of the skin had apparently
been stripped (Dr. W. informed me that there was
a bleb in this situation during life). The dorsum of
the foot was pufi'y and yielded in the front part, a
sense of fluctuation probably due to the presence of
pus beneath the surface.

The right thigh presented brawny induration with
redness along its upper two thirds. At the junction of
the middle and lower thirds on the outer side there
was a superficial fluctuating area probably indicatiiig
Ihe presence of pus just beneath the surface. The right
leg showed also brawny induration with redness, and
in the upper third there Avas a slight boggy feeling
imparted to the finger on pressure, probably indicating
the presence of pus beneath the surface.
The dorsum of the right foot was pufiy and presented

an area two inches long by three-quartei s of an inch
broad, covered with a thin greyish superficial sloufh.

I now submit a statement kindly forwarded to me by
Dr. W. who attended this child during life from the 24tb
January to the 10th Februar}-.

"In Be the Child D.

" I first saw the child D. on January 24th, -v^hen
" there was a smooth rash over the greater pan ot the
" back, which disappeared on pressure, anri so which
" I gave the name of erythema (simple,.

li 3
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" I -was i.oiu by the motlier that the child had been
vaccmated on January 27th, and that the arm had

• been a bad one.
" On examination the part vaccinated appeared quite

" healthy, the four scabs being almost ready to fall.

" The mother also informed me that the day before
" she had taken the case to the Children's Hospital
" (Goldsmith's Row) and that the doctor there treated
" the case lightly, and told her to return in a few days.

" The next day the child was no better, and fresh
" erythematous patches occurred during a few following
" days, differing slightly from the first smooth rash.
" These patches were somewhat raised, angry-looking,
" and slightly hot to the touch.

" The left forearm (the one Taccinated) was second in
" order of attack.

" The disease gradually extended to the lower extre-
" mities.

" In the meantime the abdomen, thorax, and nates
" had been covered with a smooth red eruption similar
" to that on the back. The rash on the limbs was dis-
" tinctly patchy.

" Desquamation occurred as the redness subsided in
" the part.

" Towards the end of the illness the limbs attacked
" became indurated, a certain amount of cellulitis being
" present.

" This condition was most marked in the two legs,
" which were swollen and tense.

" The day before death, a black surface 1| inch by
" 1 inch was noticed on the dorsum of the right foot.
" A bulla formed here and burst leaving a superficial
" necrosis.

" There was also a smaller black surface on the
" dorsum of the left foot.

" The child died on the 10th February.
" From almost the first the mouth and tongue were

" covered with ophthae, and about four days before
" death a fluctuating swelling was noticed over the
" right aberanon, which broke and discharged pus.

" About the same time another somewhat larger
" swelling appeared over the left aberanon.

" This I punctured and evacuated about half an ounce
" of apparently healthy pus.

" A third fluctuating spot was observed on the outer
" side of the left leg, and after death a fourth abscess
" was found on the outer side of the right thigh.

" T. C. W."

The child B. M. D. had been vaccinated on the 17th

January 1890, by Dr. A. of at the public vacci-

nation station.

By the courtesy of Dr. A., I obtained the names and
address of

—

(a.) All the children who had been vac-

cinated on the same day and from the same child

as E. M. D.
ih.) Of the child from whom B. M. D. and the above

group had been vaccinated.

(c.) Of the child who had been vaccinated from E. M. D.
Co-vac- Of the first group there were 11 children, but
cinees.

^j^^ ^j^gse, viz., the child AV. entered in the register

as residing at could not be traced, as the

parents had left the place and the neighbours were
ignorant as to where they had gone.

There remained 10 for investigation, and all these I

visited at their own homes, and now record the condi-

tion of the children as found by me on the 15th

February 1890.

(a.) A. JST. ; child cheerful though rather puny. There is

no deep inflammation, or indeed any redness around the

four vaccination wounds. There is no gland enlargement
in the armpit. The vaccination wounds show a slight

impetiginous character, as though the scabs had been
rubbed ofi' and the places irritated a little. There are

also two small impetiginous areas on the forearm pro-

bably from auto-inoculation, and there is a little eczema
bebind the left ear.

The child is very poorly clad and dirty; it is at the

time of my visit in the temporary charge of a neigh-

bour. The father informs me the mother is out

working most of the day, he is out of work, there are

several children. It is evident they are very poor and
that the infant cannot have adequate attention.

K. ; vaccination cicatrices perfectly normal. No gland
swelling in armpit. Child quite healthy, well cared

for, and thoroughly clean. No skin eruption.

C. ; vaccination cicatilces quite normal. No gland
swelling. Healthy child. No skin eruption.

'B. ; vaccination cicatrices quite normal. No gland
swellings. Has slight stomatitis, but otherwise child

health}' and cheei-ful. No skin eruption.

H.
; three of the vaccination wouniis still present a

small scab, but they are perfectly quiet, and there is no
redness around them. The other scab has dropped off
and left a normal cicatrix. There are no gland swellino-s
in the armpit. The child is perfectly healthy and
cheerful. No skin eruption.

A. ; vaccination cicatrices normal. No gland swelling.
There is a small boil in the left thigh which the mother
says began to appear seven days ago. It appears to
give the child no trouble. The mother also states that
eight days after the vaccination the child had signs of
a cold, and a slight discbarge from one ear. This is
quite healed now, and the child looks well.
C y ; vaccination wounds nearly healed. The

child is rather pale, and slightly ricketty. The mother
says she has had her children fast, and this is the
seventh child.

R.
; vaccination cicatrices normal. No gland swelling

in armpit. Child healthy. No skin eruption.
R r; vaccination cicatrices normal. No gland

swelling. Child healthy. No skin eruption.
F. ; vaccination cicatrices normal. No gland swelling.

Child healthy.
^

(b.) B s. [From this child's arm E, M. D. and the Vacci
foregoing were vaccinated.]
Of the four vaccination wounds one is cicatrized

and normal, the other three are slightly impeti-
ginous, but there is no intervening inflammation or
redness, and there is no gland swelling in the armnit.
There are three small impetigo scabs on the scalp, hut
the child is otherwise healthy and cheerful.
The mother states that a few days after this child

was vaccinated her other children developed a rash
which one took from the other, and that after the
eighth day (when matter was taken from this child's
arm), she took the rash from the other children, which
led to the scabs on the head, &c. From the mother's
description it is probable the rash was simply impetigo,
which is often contagious.

(c.) B y. [Yaccinated from E. M. D.] Sub-va
Vaccination cicatrices normal. No gland swellings, cineeq

Healthy child. No skin eruption. ° JH.M..

The disease to which the child E. M. D. succumbed was gummi
characterised by the appearance of extensive areas of ofcon-
redness, with induration of the skin in difi'erent parts e^f^ior

of the body. The redness, &c. partly subsided, but in
some regions reappeared again. It was followed in
some parts by peeling of the upper layers ofthe.°kin,
and in others by abscesses under the skin. In the
course of the illness two blisters appeared, one on each
foot. One of those blisters subsequently was followed
by superficial sloughing.
The above is the characteristic course of an attack of

phlegmonous erysipelas in an infant.

The important question is what was the relation of
this illness to the vaccination.

First. From my investigation of the cases of the
other infants vaccinated on the same day and from the
same source, it is evident that there was no other
example in the group of a similar attack to the one to
which E. M. D. succumbed.

Of the 10 children in group a, with the exception
of A. N., the vaccination cicatrices were satisfactorj',

there was no evidence of gland swelling or skin erup-
tion, and the children were in fair health. In A. N.'s
case (the first of group a), there was a slight impeti-
ginous character about the vaccination areas and two
small impetiginous spots on the foreai'm, and a very
slight eczema behind one ear, but these lesions were
exceedingly mild in character. There was no evi-

dence of blood poisoning and the child, though rather
puny, was cheerful and showed no sign of constitutional
depression.

In not one of group a was there any evidence, or any-
thing in the history given, pointing to erysipelas or
deep inflammation in the neighbourhood of the vacci-
nation punctures.

Second. The child vaccinated from B. M, D. was
healthy, and the course of the vaccination had been
quite normal.

Third. The child from whom E. M. D. and the other
members of group a had been vaccinated was in good
health and cheerful, although there was a very slight

impetiginous character about two of the vaccination
areas, andthere were three small spots on the scalp. There
had been no indication v.'hatever of erysipelas in her case.

The mother's history pointed to the possibilitj- of the
child having contracted the impetigo from her brothers
and sisters. Whether this be so or not, the general
condition of the child was quite satisfactory and the
local condition unimportant.
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Fourth. In the case of the child E. M. D. herself,

there seems every reason to believe that the progress

of the vaccination wounds was perfectly normal.

At the post-mortem inspection there was no sign of

deep inflammatory action, the cicatrices were quite

normal, and the testimony of Dr. W. as to the con-

dition during life agreed with this.

It is clear that the erysipelas was not due to any

carelessness in the vaccination. The interval which
had elapsed (viz., 14 days), the fact that at the onset of

the erysipelas the vaccination wounds were perfectly

quiet and scabbed over, and finally that the redness, &c.

commenced elsewhere than at the vaccination site, are

all strong arguments against there having been a

primary inoculation of erysipelas.

TuoMAS Barlow, M.D.

Case 11, reported to the Commission by
Mr. J. H. Lynn.

Case of E. M. B. : report to the Commission of
Dr. Theodore Dyke Acland.

E. M. R. was vaccinated when nearly four months old.

Since birth, according to both the doctor and the

parents, she had been perfectly healthy, with the
exception of some slight eczema on nates which had
completely healed six weeks before vaccination.

On Thursday, the 27th November 1889, the child was
inoculated with lymph obtained from vesicles on the

arm of a child, C, of , who had been vacci-

nated with lymph obtained from the National Vaccine
Establishment. The result of this latter vaccination

has been entirely satisfactory, and the child has since

continued in good health.

The lymph from the child C.'s arm was preserved
on old ivory points, which had been previously used
and cleansed only with hot water, no disinfectant

of any kind having been applied. After being charged
they were carried, loosely packed, wrapped in paper, in

a waistcoat pocket, not in any way protected from
external contamination. This method of using old

ivory points, without disinfection and with no particular

precaution against contamination, is the one commonly
made use of by the vaccinator.

For one week after vaccination the arm presented a
typically healthy aspect, the vesicles not being covered
or in any way protected from the external air. At the

end of the second week some cellular inflammation was
noticed on the upper part of the arm, which spread
considerably upwards and downwards. Suppuration
occurred around the vaccination vesicles, and at the
end of six weeks the affected area was still coTered
with ashy sloughs. The constitutional disturbance
seems to have been slight, there was some sweating,
chiefly of the head, but no rigors or convulsions, the tem-
perature was not taken. The lymphatics of the arm
were affected, the axillary glands were svvollen, and
painful, but no abscess was formed. There was not at

the time, nor has there been since, any general cutaneous
eruption. At the end of the third week after vaccination
a small hard nodule was felt on the right check ; this

subsequently became enlarged, and broke down, dis-

charging a considerable amount of pus. The scar is

visible in the photograph. About three weeks after

this a similar swelling was noticed on the right fore-

arm. From that time to this the symptoms have made
irregular progress, varying only in intensity but not in

kind. The child's health has been fairly good, there
has been no diarrhoea, no vomiting, food has been fairly

well taken, and general imtrition is well maintained.
The child is well made, plump, firm fleshed, bright
eyed, and intelligent. Physical examination does not
give any evidence of disease of the viscera. There is

no sign of rickets, scrofula, or any inherited taint.

On the left arm, just below the insertion of the deltoid,

there are two puckered cicatrices at the points of
original inoculation. There has been considerable loss

of substance owing to the sloughing that subsequently
took place, but the wounds are healed. The child's

temperature is normal. Both hands are greatly dis-

figured and distorted by masses of inflammatory tissue,

as seen in the photograph.

Left hand.

'Ihigh.

Face.

FiimiJy his-
lory.

The right forefinger is enormously swollen chiefly Eight hand.

over the proximal phalanx, the skin is thinned, tense,

deep red, with small superficial vessels running orer it,

and adherent to the parts below ; there is pus pointing
on the inner side. There is a hard mass over the meta-
tarsal bones of the little and ring fingers. There is no
evidence of the presence of pas below or within this,

and the integuments arc not involved or adherent.
Round and below the right elbow there is much cellular

inflammation. The part is hot, swollen, and tender.
The elbow joint, apparently, is not involved, and is

freely movable without pain. Although the parts in

close contiguity to several joints arc greatly inflamed,
and there has been a free formation of pus, it does not
seem that in any instance the joint itself was att'ected,

and the swelling would appear to have originated in

the soft tissues. There is probably afi'ection of the
shafts of the bones, but whether this is primary or
secondary to the inflammation there is no evidence to
show. No examination for dead bone has up to the
present been made.
The fore and little fingers are enormously swollen,

especially towards their proximal ends. The character
of the swelling is the same as that described above.
The joints are freely movable and apparently not pain-
ful. The terminal phalanx of the thumb is swollen and
red, but there is no discharge of pus. On the dorsum
of the hand there are two separate swellings, both
fluctuating.

There is one small swelling deeply seated at the back
of the right thigh.

There is a scar on the right cheek with some inflam-
matory thickening round it. This was the seat of the
abscess first noticed. Over the left orbit there is a
large fluctuating mass with a little surrounding oedema
occupying almost the whole length of the supra-urbital
ridge, and extending rather more than 1 inch above it.

There is one small hard mass about the size of a bean
immediately over the root of the ]iose, without any
evidence of formation of pus.

The father's personal history is excellent. He
entirely denies ever having had, or the possibility of his

ever having had any syphilitic infection. No near
relation o\\ either side has died of consumption, and
his parents have lived to 69 and 70 respectively. He is

38, his present wife (his second) is 33. One of her
brothers and her maternal grandmother died of phthisis.

Both father and mother seemed to bear excellent
characters and are comfortably oil", and the child is

excellently well cared for.

The information given was supplied hj Mr. R.,

the father of E. M. R., and by Mr. L., the doctor who
performed the vaccination. They gave me the details

independently, and I questioned them both in the ]5re-

sence of the other whether the details stated were
correct. There was not the slightest apparent effort

to do otherwise than to lay the fullest possible infor-

mation before me, nor any desire to make the case
out either better or worse than it is.

The question seems in the main to be, are the lesions as

implied in a memorandum from Mr. R. (the father) of

the 10th April 1890, syphilitic or due to some other cause,

are they, in fact, softening gummata-strumous abscesses,

or due to some septic infection p Of the former there is

no evidence. The history of their onset and the &ub-
sequejit development are not in accordance with what
is known to be the course of inoculated or congenital
syphilis, and in addition, there is no evidence of
syphilitic taint, either in the father or in the child from
whom the vaccine lymph was taken.
There is not any evidence of the child having or

having had strumous disease of glands, and the family
history does not point to any decided tendency to

tubercular disease, and although the occurrence of
multiple abscesses might lead to the suspicion of their

being of strumous origin, the whole history of the case
points to their being intimately connected with the
cellulitis which followed vaccination.

It is not possible to be certain that the septic virus
was introduced at the same time as the vaccine lymph,
for an interval of a week elapsed between vaccination
and the first suspicion that anything was wrong, at

the same time the history of the case points to the con-
clusion that septic poisoning followed vaccination ; but
whether the poison was introduced with the vaccine
virus or found entrance through the ulcerated surface
at the point of inoculation at a later date I have no
evidence to decide.

Theodore Dyke Acland, M.D.

li 4
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Case 12, bepoeted to the Commission by
Mb. J. H. Lynn.

Case of 31. P. .- repoi-t to the Commission of
Dr. Thomas Barlow.

This child was brought to me for inspection on
the G5t]i February 1890.

The following account was given to me by her
mother :

—

The child was vaccinated when eight to ten weeks
old by Dr. W., of . Two punctures were
made. Six or seven days afterwards the scabs were
black. The scabs came off in three weeks' time, and
left the vaccination spots as they are now. They did
not form matter or ulcerate again.

Five days after the vaccination a white scurf appeared
on the top of head, which after a few days began to run
with thin watery stuff, and some days afterwards be-

came mattery. About the same time a scurfy place
appeared in the left armpit. This aftei'wards gave rise

to a sticky, watery discharge, then became a deep sore,

and a hard lump came in the armpit. About a week
after vaccination sore places came out on the buttocks
and about the privates, and also about the forehead and
eyes, and the sores about the eyes were so bad that
they could not be opened for 17 or 18 days.

As the scabs were removed from the different sore
places, watery, sticky stuff escaped and fresh scabs
formed afterwards. The watery, sticky discharge was
of such a character that if a silk handkerchief was in

contact with it it got stiff from the discharge. The
child had sore places about her body more or less for

five mouths. She never had any sores on the palms or
soles, but she had some on the backs of the fingers and
on the tops of the toes, and some of the nails came off.

The mother says she moaned a great deal, slept

badly, and suffered much irritation when she got warm.
The child was fed on cow's milk and limewater.
The mother informs me that she herself is 23 years

old, that she has had good health. She says the father

is 29 years, is strong, free from rheumatic pains, sore
throa', or rash. She has been pregnant four times.
The first time she went the full term, but she had a
hard labour, and the infant died in the birth.

The second time she had a full-term child, now living,

aged four years. This child had no rash or snufHes,

and is now healthy. The third time she had twins ; one
died, the other is alive and healthy. M. P. is the
fourth.

State of the fairly nourished child, aged one year eight months
;

child, walks well ; has a good voice ; is very cheerful. There

^lebruar
appearance of cachexia. Teeth good. She has a

iUh, 1890. slight nasal catarrh. Her nose is well formed ; there
are no cracks about the comers of the mouth. The
throat is natural. Hair good

;
eyebrows ditto. The

bones are well formed. Only slight evidence of rickets

about ribs and leg bones. Heart and lungs natural ; no
evidence of abdominal disease. The child has two
vaccination scars on the left shoulder. They are oval

in shape, one measures % inch by \ inch ; the other

t inch by rj; inch. The child has a little scabbed eczema
behind the right eai*, and a small moist area in one
groin.

On the buttocks there are a few brownish scaly areas

about the size of the end of a split pea. There is one
small scar on the back of the left calf, and there are
two on the back of the right thigh. There is a small
scar with loss of substance below the situation of the
third right finger nail.

Copy of letter from Dr. W.

My Dear Sm, March 9th, 1890.

In beply to your letter respecting the little girl

M. P., I vaccinated her on August 21st, 1888, at the

age of six weeks. Two months afterwards her mother
brought her to me suffering from eczema. I prescribed

for her for some time and then told Mrs. P. I should

do so no longer unless she paid me.
I hoard no more of her after that until Dr. W.,

the Medical Officer of Health for , called on me
to iiiforra me he had been desired by the Board of

Guardians to examine the child and send them a report,

as Mrs. P. had complained that her little girl was
suffering from a disease contracted through vaccination.

iThis I may say was the first time I had heard she

considered the skin affection had anything to do with
the vaccination.) After examining the child Dr. W.
wrote to the Board saying the child was suffering

from eczema not attributable to vaccination. This
is all I heard of the case until your letter reached
me this morning. I am sorry I fail to remember the
infant from which I took the lymph, but on the same
daj, and with the same lymph that I vaccinated little
P., S. also vaccinated another child and know it proved
satisfactory.

Yours truly,

S. W.

On the 26th March 1890, at the request of the Eoyal
Commission I went to to further investigate
the case of M. P.

I saw Dr. W., but could not obtain any additional
information as to the source of the lymph. He told me
that in the two children in question the insertions were
made from ivory points.

He gave me the address of the other child vaccinated
from the same source and on the same day as M. P.,
viz. :_M . E. G., , and I vsited this child.'

Account from the mother :—The child was vacci-
nated on the 21st August 1888, when four months old.
She affirms that the child was vaccinated from the tube.
Two punctures were made on the right shoulder. They
rose well. The child was taken to the doctor on the
eighth day

;
nothing was taken from the places. The

scabs came off very soon and there was no rash or any
disturbance of health afterwards. She thinks the
vaccination took in this child better than in any of her
children.

Healthy child. Has two vaccination scars on right '^''?/'

shoulder, oval in shape, -|- inch short diameter, rather v. i'

more in long diameter, foveated. No glands on arm- Mar,
pit. Teeth good. Walks well. Chest and abdomen
natural. Has at the present time a little eczema on
cheeks and slight running from the nose. The mother
says this is only of one week's duration ; she attributes
it to the child's having been out in a keen wind.

I subsequently visited the child M. P. at its home.
I found the eczematous spots from which the child

had suffered all healed with the exception of a very
small area below the right ear. She looked fairly well

;

the complexion was good, the tongue nearly clean.
There were no enlarged glands to be felt; no sign of
chest or abdominal trouble.
The mother states that on Friday last the child had

a fit, became stiff, and lay asleep. But on inquiry she
says there was no tvjitching anywhere. It is observed
that the child shows no signs of weakness of limb or
paralysis:

From papers submitted to me by Mr. Lynn I learnt Conel

that this case was brought under the notice of the
Royal Commission through Mr. C. P., surgeon, of

. Mr. F. states that he has no doubt it is

what he calls "immoral disease"; further, "not the
" least part of the suffering was the cruel slander of
" the low neighbours long borne by the parents owing
" to the child's notorious state."

It appears, therefore, desirable that I should first

consider the question as to any evidence in this case of
syphilitic infection.

1. Taking the mother's account of the vaccination
and its sequelce it is to be observed that the history
given is not like that which occurs in undoubted ex-
amples of inoculation of syphilis. The scabs came off
at the end of three weeks from the date of vaccination,
and there was no fresh ulceration at the sides of the
punctures as there ought to have been within six weeks if
syphilis had been inocidated.

2. The progress of the skin affections, viz., scurfy
patches followed by moist, sticky discharge, then by
" mattery " places, itching considerably when the child
was hot, was not like the progress of syphilitic erup-
tions.

3. Examination of the present condition of the child
does not reveal any definite syphilitic lesion.

4. The history of the child M. E. G., who, according
to Dr. W., was vaccinated on the same day and from
the same lymph as M. P. is not that of inoculated
syphilis, and the examination of the child M. E. G.
shows no evidence of syphilis.

For the above reasons I am of opinion that the assump- :B

tion that the child M.P. was the subject of inoculated mk
syphilis may be entirely set aside as untenable. |H
What was the nature of the illness from which the H

child suffered? H
Now it is to be observed that the course of the vacci- H

nation wounds was satisfactory. The mother states H
that the vaccination scabs became black, but that may |H
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have been from a little blood having been extravaeated.

There is no reason whatever to think that there was
any sloughing or gangrenous process ; for in three

weeks the scabs dropped olf, leaving a healed surface,

" liko it is now" is the mother's expression. The
vaccination scars are quite moderate in size, and the

mother is quite definite that there was no ulceration in

their situation.

The first skin symptom was a scurfy patch on the top

of the scalp, soon followed by a sticky, watery discharge,

and then by a mattery discharge. The condition was

one of eczema going on to impetigo. The subsequent

impetigo appears to have lieen very severe, and there

was much trouble about the eyelids and elsewhere. But
there was no permanent damage to the eyes, and on the

limbs there were a few small cicatrices, which were of

little importance. The child seems to have had some
relapses of eczema, but I was unable to find any evidence

of permanent damage to the child's health.

The case cannot bo regarded as one ol'truo septicaemia

from vaccination, though it is quite possible that the

child, being predisposed to eczema, the vaccination may

have been the determining cause of the outbi'eak. It

should be remembered, however, that similar cases of
protracted severe and relapsing eczema may occur in

children who have never been vaccinated at all. Fur-
ther, it is impossible, after such a long interval, to

negative the existence of other factors besides vaccina-
tion, which might have caused simple eczema (such as

this child had at first) to take on the serious character
which it subsequently assiimed.

I again draw attention to the fact that no lymph was
taken from the vaccination sites, that the scabs wore
allowed to drop oil' naturally, and that there was no
suppuration or discharge at the sites which might have
given rise to auto-inoculation.

I think it important to note that the statement in tli9

"ibrni" herewith appended to tho efl'ect that the
parents were healthy was not rjuito accurate. I learnt
at that for a cousiderablt; time Mrs. 1'. had
been sulferiug from uterine or vaginal trouble, for

which she had at times been attending a hospital at

Thomas Barlow, M.D.

{Paper handed Dr. Ba/rlow hy Mr. Lynn and referred to above.)

Foam for taking Particulars of Cases of Injurt or Death following Vaccination.

Name and address offather W. P., .

Name of child M. I. P.

Age when vaccinated About 10 weeks old.

Date of vaccination About 22nd of 9th month 1889.

By whom vaccinated Private doctor.

State of health lefore vaccination.. Good health before vaccination.

Are other children healthy or are any dead? Other children most healthy.

State of parents' ^''<^<^^i^''
{'Mother'}

Father and mother both healthy.

s the lymph used taken from another child or was \ rr
]^ f 'h.ildi

ilf lymph used ? J

Results.—\_Give here full particulars, with dates, of any injurious results following the operation, amd in cases of
death, state the cause of death as certified by the medical attendant, as well as the parents' view of the case.]

From father and mother of child :—Five days after vaccination baby came out in one mass of running

humour. Seven weeks after, the dear child blind for 18 days. Could not see a particle of flesh for scabs for

five months. How cruel it is that we should have to look on our dear baby through been compelled by law

to have such cruelty and disfigure her for life. It's a daily trouble to us to see our little child a year and a

half old having to 8ufi"er so much through the vaccination, and was compelled to have it done. My wages is

11. Is. per week. I have to pay 31. 8s. 6d. or have my home taken to pay the doctor, which he has threatened

a few days ago. If it had ended in the blood after all the dear child sufiTering we would have a little better

prospect but for her to be breaking out every now and then under the arm and the legs.

Signature ofparent W. P.'s wife, for both,

E. P.

Witness - C. F., Surgeon —

.

Date 15th of 2nd month (February) 1890.

O 94060.
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Case 13, keported to the Commission by

Mr. J. H. LrNN.

Caee of E. V. E. ; report to the Commission of

Dr. Thomas Barlow.

On the 25th February 1890, at the request of the Eoyal

Commission on Vaccination, I examined the child

E. V. H., alleged to be sufFering from syphilis, the result

of vaccination, and I herewith beg to submit my report

on the case.

1. History obtained from the mother of the child.

The child is now two years eight mouths old. She

was born at full time, and suckled for eleven months.

So far as the mother knows she was a healthy baby.

At five weeks old she was vaccinated by Dr. _C.,

of ,
directly from the arm of another child.

Only two punctures were made below the left shoulder.

At the end of a week the arm was red down to the

elbow.

At the end of a fortnight the scabs dropped off, and

the places looked healthy, and gave no trouble after-

wards.

A fortnight after this, viz., one month after vaccina-

tion, a rash appeared on the left arm, which consisted

of small red pimples which did not contain " matter "

at any time. Subsequently other pimples appeared on

other parts of the body of the same character, and the

patches now seen on the body are the remnants of

these pimples. Some of the spots have died away, and

a few fresh ones have appeared from time to time.

At times the child has suffered from itching when the

spots have first appeared, especially during the night

when warm in bed.

The child's general health has been good, with the

exception of two attacks of bronchitis.

She is the only child, and her parents are both healthy

and free from skin eruption.

A healthy, cheerful child, well grown for her age.

Has cut all her teeth proper to her age, excepu the

last upper molar on the left side.

The face, for the most part, of good healthy colour.

Nose, mouth, tongue, and throat healthy. Voice good.

Chest and abdominal viscera natural, except that the

liver is felt a little lower than normal.

Bones and joints are natural.

Along the temples, and passing into the front of the

scalp, also on both sides of the neck, on the trunk,

shoulders, thighs, and legs, and on the top of each foot,

there are situated numerous patches of altered skin,

varying in size from a split pea to a threepenny piece.

a.'hese patches are smooth, very slightly raised, and

brownish-red or pale chocolate in colour.

At present there is no sign of irritation about any of

them, but on one arm there is the remains of a scratch,

and the mother states that the child occasionally suffers

much from itching.

The palms and soies are free.

The nails are free.

There is no gland enlargement anywhere.

There are two well-marked vaccination scars situated

onthe left shoulder.

There are no cicatrices elsewhere.

There is not the slightest evidence of syphilis in this

child.

The skin affection of which she is the subject is a

rare one, and has attracted much attention during the

last 12 years both in England and abroad. It is a well-

marked example of urticaria pigmentosa. This form of

skin eiuption begins in infancy, in some cases shortly

after birth, with red spots or wheals, which are com-

monly attended with severe itching. Primarily, the

affection seems to be allied to nettle rash. The

itching generally subsides in the course of time, but the

spots become pigmented and remain more or less per-

sistent for several years. The disease is not amenable

to treatment, but is not attended with any damage to

the general health of the subject affected.

Having ascertained that the child had been taken

to the Dermatological Society of London for inspection

by the members of that society, I obtained from

Dr. T. Fox, the secretary, the opinion which had been

formed upon it. It agrees with that above expressed.

I append the letter.

Teos. Barlow, M.D.

(Dr. Fox to Br. Barlow.)

14, Harley Street,

Cavendish Square, "W.,

Dear Barlow, February 26, 1890.

I SHOWED the case you mentioned to me at the
Dermatological Society at the request of Dr. M., of

, on . The members present were Dr.
McCall Anderson, of Glasgow; Dr. Brooke, of Man-
chester ; Dr. Cavafy, Mr. Hutchinson, F.E.S., Dr. Lees,
Dr. Payne, Dr. Perry, Dr. Pye-Smith, P.E.S., Mr.
Sheild, Dr. Alder Sm'ith, Dr. Stowers, Dr. Thin, Mr.
Morrant Baker, Mr. Malcolm Morris, Mr. William
Anderson, Dr. Pringle, and myself, and we were
unanimously agreed that the case was one of Urticaria
pigmentosa.

Yours very truly,

(Signed) T. Colcott Fox.

Case 14, reported to the Commissiok by
Mr. J. H. Lynn.

Case of W. H. : report to the Commission of
Br. Thomas Barlow.

Royal Commission, I exa-

, on the 8th March 1890.

At the request of the

mined the above child at -

The mother was away in service, and my efforts to

get to see her subsequently have been futile, as she
appears to be unwilling that her address should be
known. The young woman in charge of the child could
only give me second hand information as to the history

of the case. I have supplemented this by inquii-ies at

the "Workhouse, where the child was born and
vaccinated, and at the Temperance Hospital, to which it

was taken as an out-patient on two occasions.

History.—The child was born in the Workhouse on the
26th January 1890. He was vaccinated with calf-lymph
on the 3rd February 1890. Dr. E., the medical officer, in-

forms me that the course was satisfactory, but that

there was an enlarged gland in the armpit ; there was,
however, no appearance of inflammation of the armpit,
and the arm did well. The mother and child were dis-

charged on the ] 9th February, and the mother made no
complaint at the time of discharge.

Two other infants were vaccinated with calf-lymph
from the same source, and Dr. E. reports that the
course was satisfactory as far as he knows.
On the 25th February the child W. H. was taken to the

Temperance Hospital, and seen by the house surgeon,
vho reports that there was an inflamed gland in the
left armpit, with some redness in the armpit, extending
over the shoulder. The arm was bandaged to the side,

and a dose of calomel ordered. Two days later the
child was taken again to the Temperance Hospital, and
the condition reported was the same. I cannot ascer-

tain that the child has been taken to hospital since that
time.

The child is living in a cellar. It is at present in

charge of a young woman who appears to be well mean-
ing, but has no experience in taking care of children.

The child is rather puny ; it is fed on Swiss milk and
bread sop, and is said to have green offensive motions.
There are four vaccination scars on the left shoulder.

They are quite healed and are about a quarter of an
inch in diameter, slightly puckered in character.

There is a patch of eczema in the left armpit about
the size of a crown piece which is moist with a little

watery discharge.

This is quite obviously kept up by the fretting of a
dirty flannel binder, the edge of which presses against

the sore armpit. There is no redness now about the left

shoulder. In the armpit a slightly enlarged gland can
just be felt.

There is a very little patch of eczema behind the right
ear, one in the right fold of the neck, and one in the

right armpit. There is also a little on the hips corre-

sponding with the situation where the napkins are

applied.

It may be observed that although some lotion has been
supplied for the child no attempt is made to keep any-
thing in contact with the sore places, with the exception
of the dirty flannel binder before mentioned, which is

painful.
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mtttt. The vaccination does not appear to have been severe,

for although the scars nre a little puckered, they are of

quite moderate extent in superficial area ; the vaccina-

tion must, however, be held responsible for the enlarged

gland in the armpit, which is now subsiding. It is

possible that the moderate eczema from which the childis

now suffering may have been initiated in consequence of

the vaccination, but the injudicious feeding, the scanty

supply of fresh air and light, and the defective nursing

which the child has had have probably contributed to

the condition of skin now present.

Appended are reports from Dr. R., "Workhouse,

and a copy of a memorandum by Dr. Paterson, house

surgeon of the Temperance Hospital.
TuoMAS Bablow, M.D.

When vaccinated ?

Calf-lymph or humanised ?

(From Dr. B.)

W. H., born Jauuary 26, 1890.

February 3rd, 1890.

Calf.

Course, satisfactory or

otherwise ?

"When last seen ?

When discharged ?

Were any other infants

vaccinated from same
source ?

Was progress satisfactory

or otherwise ?

Satisfactory. No inflam-

mation of arm.

February 19th, 1890.

February 19th, 1890.

Yes, two others.

Satisfactory, as far as I

know.

W. R.

Deas Sik, March 18, 1890.

I cannot personally remember the child ,

but find that he was vaccinated with two others at the

workhouse on 3rd February, and that the lymph used

was calf. I hear from the nurse that there was an

enlarged gland, not inflamed at all, under the arm,

that the arm did well, and the mother and child re-

mained in the ward until February 19, when she was
discharged. The mother made no complaint, for I

asked when I signed her discharge, as I do in all cases,

whether she had any complaint to make.
If I can assist you in any further information, I shall

be most happy to do so.

Yours truly,

W. R.

Dr. Barlow.

right shoulder. On the eighth day some lymph was
removed in order to vaccinate another baby, and like-

wise some was drawn into a tube.

The vaccination places on W. R. S.'s shoulder took
well, but wore not severe. At the end of four weeks
the scabs dropped ofl" and left the jiart quite liealthy.

With respect to the rash from which the child suliers.

Six (hiya after the vacciyation there appeared on both
arms, at the same time, some small pimples, which
afterwards ran together, and formed a red place.

Fourteen days after vaccination, some more small red
pimples appeared on the cheeks, and gradually spread
on to the forehead.

No eruption has ai any time appeared on the trunk.
The child has had a certain amount of irritation about
the face, especially at night, rubbing his fixce into the
pillow, but is a good baby during the day.

He has been well in every other way. The mother
has brought him up entirely on the breast.

The child was taken to two doctors, and subsequently
to the Skin Hospital, Blackfriars, but the mother does
not appear to have made any attempt to keep any
ointment or other application in contact with the
a0"ected parts of skin.

The child presents a well marked patch of red
irritable eczema on the forehead and on both cheeks. ^xamiMcd
He has also a patch on both forearms. on March

He has two small vaccination cicatrices on the left

shoulder. They are quite natural.

He has no glands in the armpits, but has very slight

enlargement of the glands at the back of the neck,
probaljly the result of the eczema on the face.

Otherwise the child is exceedingly well developed
and rather fat. He has cut five teeth, and is remarkably
active and cheerful. His mother seems strong, but the
father rather a thin delicate looking man.

In this case, according to the mother's account, the Gomments.

course of the vaccination was singularly free from signs
of irritation.

The rash appeared on the sixth day on both arms
simultaneously, and it has run the course of an
obstinate but simple eczema.

Cases identical with this in naked eye characters, in
distribution and course, occur not unfrequently in

children who, in every other respect, may be perfectly

healthy, and who have never been vaccinated at all.

Such obstinate cases very often start within the
first six months of life, and may go on more or less

continuously for a couple of years and show proneness
to relapse even after that period.

Our knowledge of the causation of such obstinaie
relapsing cases is very unsatisfactory, but the occurrence
of cases identical with this in non-vaccmated infants

cannot be too sti'ongly emphasised.

Thomas Baklow, M.D. •

(Copy of out-patient memorandum made by Br. Pater-
son, house surgeon, Temperance Sospital.)

February 25, 1890.

W. H., 3dt. five weeks.

Inflamed axillary gland (post vaccinal) with cutane-

ous erythema over deltoid and scapula.

Treatment, bandaged and calomel.

Case 15, eeported to the Commission by
Mr. J. H. Lynn.

Case of W. B. S. .- report to the Commission of
Br. Thomas Barlow.

History of case given to me bv the mother on
the 12th March 1890 :

The child was born on the 11th April 1889, and had
no skin trouble until after vaccination.

He was vaccinated when five months old by Dr. P.,

of . The lymph was taken directly from a
baby's arm. Two punctures only were made, on the

Case 16, kepoeted to the Commission by
Mk. J. H. Lynn.

Case of A. S. G. : report to the Commission of
Br. Thomas Barlow.

A. H. G-., aged eight months, of .

Histoiy given to me by the mother. The child was
vaccinated on the 12th November 1889, then aged three
months. Three punctures were made

;
lymph was

taken from a healthy baby's arm—places did not rise

till nearly a week ; they formed proper heads—nothing
was taken from them. Scabs formed naturally and
dropped off' within a month—the heads were not rubbed
off". She thinks about a fortnight alter the vaccination
there was a watery discharge from the cheeks and fore-

head ; the watei-y discharge was very sticky, but quite

clear. No mattery pimples existed at that time, but
shortly afterwards some mattery heads appeared on the
face, and these scabbed. Fresh sores appeared below
the cars, and also inside the ears, and a mattery
discharge escaped. The discharge from the ears ceased
one month ago. The face Las been mending for a fort-

night. The right wrist, right elbow, left hand, and left

elbow also became alfected with watery places. A fort-

night ago two pimples appeared on the front of the
right leg ; these have formed a little matter and have
scabbed. The child has had very rest'.es.? nights but
during the last fortnight has been better in this respect.

K k 2
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The motioDBhave been always offensive and rather light

coloured. On the day of vaccination a red chapped
appearance was present on the cheeks which the
mother attributed to the cold wind. Her son D., aged
nine, who often nurses the baby, has had some mattery
spots on both hands, but they are now quite well. The
child was suckled two months and has since then been
fed on cow's milk, biscuits and bread sop. This child

is the second by the present husband ; the other child
by this husband is now three years old and has a clear

skin. The mother had six children by a former hus-
band ; one died of scarlet fever—the other five are
delicate but have had no skin troubles.

Mr. C. F. G-., who vaccinated the child A. H. G., states

(see his letter appended to this report) that on the day
when the child A. H. G. was brought to him for vacci-
nation he observed some roughness of the skin of the
face ; he drew the mother's attention to it, and she said
she thought it was due to exposure to the wind.
Mr. 0. F. G. believes this was the commencement of
the eczema from which the child afterwards suffered.

He reports that several other children were vaccinated
from the same source and that he had not heard any
complaints of their having suffered from eruption.

Condition of the child A. H. G. when examined by
me on the 3rd May 1890. There are three vaccination
scars on the left shoulder which are quite normal. One
of them is an eighth of an inch in diameter and the
other two are each less than a quarter of an inch in
diameter. There are no enlarged glands in the arm-
pit. There are patches of impetigo in the following
situations : the back of the right elbow, the front of the
right wrist, the back of the reft hand near the thumb,
the front of the right leg ; and there are patches of
moist eczema on the left fore arm, on the forehead, on
both cheeks, and behind both ears. The glands on the
left side of the cheek are a little enlarged, jjrobably as

the result of the skin irritation. The child is ricketty,

having beaded ribs and groves on each side of the
chest, but is otherwise not badly nourished.

Comments. It is clear from the history and from the appearance
of the vaccination scars that the progress of vaccina-
tion was satisfactory. If the mother's statement is

correct, there was no abrasion of the vaccination pocks,
so that it is unlikely that the skin lesions were started
by contagion from the pocks. It seems clear that on
the day of vaccination the child already presented
commencing eczema of the cheeks. Such a condition,

going on to moist weeping surfaces, is frequently
followed in infants by an eruption of mattery heads
(impetigo) on other parts of the body, and such mattery
heads are not infrequently contagious to other people,

e.g., to anybody who nurses or kisses such a child, as in

the case of the brother of the child under consideration.

There is no evidence that the child's nutrition has been
damaged by the skin eruption; the moderate rickets,

of which it is the subject, is probably due to its being
the eighth child of the family and to its having been
brought up by hand.
Appended are the report of Mr. C. F. G., who vacci-

nated the child, and letters from Mr. Lynn concerning
the history of the case.

Thomas Baelow, M.D.

1889 by Mr. C. F. G.,M.R.C.S., with humanized lymph
The child was in good health. In a lortnight the arm
became inflamed. A rash appeared over the body and
face, which got worse and continues. The face is
described as breaking out all over, with scabs, &c.
The parents are healthy. The mother had a child by

her former marriage which died from scarlet fever
when one year and eleven months old.

Permit mo to submit this case for further inquiry and
inspection. If desired the mother will bring her child
up to the Inspector. This will be less expensive than
sending to her.

Yours, &c.
Bret Ince, Esq. J. H. Lynn.

Elizabeth Yilla, Clova Road,
Forest Gate, London, E..

16th April 1890.

A. G. H.'s case.

Deae Sie,

I WROTE Mrs. G. urging her to reply to your
letter, as I promised you. She consequently wrote me
as follows :

—

" Toa must think mo neglectful not to write but I
" really did not know how to answer that letter as I
" told you all concerning my dear child, but now I
" am encouraged to write to you that I have nothing
" further to state except baby is much the same. One
" day his face is better and seems as if it would be well.
" The next perhaps all flowing with watery irritation.
" He tears himself so with his little hands when they
" are not tied. First it is on the face then forehead
" then moves to near the ear. I do wish it was to get
" well for there is no rest for me,"
On Monday 14th instant she wrote a letter which was

immediately passed on to me, and which says :

—

" My dear baby is still suffering with his face. It is
" much worse again .... I did not answer the
" Secretary's letter for I did not know what morel
" could tell him than I had Mr. Lynn. Whatever I
" shall do with baby I do not know. He is ready to
" tear his little face to pieces when his hands are loose
" and I get but so little rest of a night."

If you add these extracts from her letters to the
report I originally made to you, you will have all the
information at my disposal in this case. She is poor
and ignorant and a bad letter writer. I will get her to
town and convey her to the inspector when you
authorise me.

Yours, &c.
J. H. Lynn.

Cases 17-20, eepoeted to the Commission by
Me. p. B. Teavees Stubbs.

Copy of a letterfrom Mr. C. F. G.

SiK. March 18th, 1890.

If i remember rightly when the child A. H. G.

was brought to be vaccinated, I pointed out a certain

roughness of the skin on the face ; the mother however
stated that she thought it was only due to exposure to

the wind. It was not of such a decided nature as to

warrant a refusal to vaccinate. I have no doubt now
but that it was the commencement of the eczema from

which the child afterwards suffered.

Several other children were vaccinated from the same
source, and I have not heard the slightest complaint of

their having suffered from any eruption.
I am, &c.

To Bret Ince, Esq. 0. F. G.

Oopy of letters from Mr. J. H. Lynn.

Elizabeth Tilla, Clova Eoad,
Forest Gate, London, E.,

Dear Sie, 14th March 1890.

A. H. G., child of Mrs. G. of , was vac-

cinated when three months old on the 12th ISTovember

Cases of C. T. (Case 17), J. E. {Case 18), K. F. B. [Case

19) and G. C. (Case 20) report to the Commission

of Dr. Thomas Barlow.

Cases submitted by Dr. P. B. Travers Stubbs and
examined at 331, King Street, Ravenscourt Park, W.,
on the 30th March 1890.

C. T., aged two years and four months, of . Case

History from the mother. The child was healthy

and was suckled for 11 months. He was vaccinated at

the public station at by Dr. H., on the 10th

February 1888, from another baby's arm. Four inser-

tions were made. During the first week the child did

not suffer. He was taken for inspection at the usual

time. The doctor said it was all right, but no lymph
was taken. On the 19th February (the 9th day) the

places spread and became mattery. On the 21st

February (the 11th day) the child was taken to Dr.

Stubbs who found the arm inflamed from the shoulder

to the elbow and some enlarged glands in the armpit.

The places took a month to heal. Wo abscess formed.

No rash developed then or since. The child has been
liable to occasional trouble from prolapsus ani but the

bowels have not acted generally more than once a day.

There has been no cough, and otherwise the health has

been good.
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Condition of C. T. when examined by me on the 30th

March 1890. There are four vaccination cicatrices on
the left shoulder which arc not deep but are a little

broader than usual. They measure three-quarters of

an inch by half-an-inch or three-quarters of an inch by
three-quarters of an inch. There is also a small

supplementary cicatrix just above the other four. There
are no enlarged glands in the armpit and the skin ia

free from eruption. The child has slight signs of

rickets and is a little pale but otherwise healthy.

From the history and the appearance of the cicatrices

there must have been slight excess of local inflammation
in the vaccination sites. But there is no appearance of

deep ulceration or of the child's health having been
damaged. The case appears to possess no significance.

8. I. H., aged nine months, of .

History from the mother. The chila was born on the

15th June 1889, and was healthy. When three weeks
old she was vaccinated by Dr. L. with calf lymph, four

or five punctures wore made. The places died away
and no mattery head formed. All traces had gone in a
week. Nothing wrong was noticed afterwards. In
September 1889 the child was vaccinated a second time.

Four Of five in?ertions were made. Calf lymph was
used. The mother states that it had been stored in

tubes. The punctures bled. The vaccination was con-

sidered unsuccessful. In eight or nine days all traces

of the punctures had gone. Nothing wrong was noticed
in the child at this period. Believes that about the
middle of November, i.e., about two months after the
second vaccination some boils appeared on the child.

Two lumps appeared on the left buttock which after-

wards subsided without breaking. Some others ap-
peared on the legs and ankles. She thinks six or eight
altogether. One burst spontaneously and formed again.

One on the left buttock was opened by Dr. Stubbs to

whom she brought the child on the 25th January 1890.

Health otherwise good.

Condition of I. H. when examined by me on the 30th
March 1890. The child looks very healthy and good
tempered. Though only nine months old it can stand.

There are three teeth and it has a small patch of
stomatitis in the right side of the mouth, possibly con-
nected with teething. There are no vaccination sites.

The shoulder which was vaccinated shows no lesion

whatever. There are no gland enla.rgemeuts anywhere.
There is a small blind boil over the left hip, but nothing
else abnormal.

lints The small crop of blind boils of which there is one
** remaining c&n hardly be supposed to have been derived

from the insertions of the second vaccination, seeing that
there was no evidence of any true inoculation on that
occasion. In about eight days all traces of the punctures
had gone and at the time of my examination there was
noabnormality whatever about the skin of the shoulder.
The case appears to me devoid of any significance.

" K. F. B., aged three years, of .

History from the mother. The child was born on the
18th December 1866, and was suckled two years. She
was vaccinated when seven months old by Dr. B. at the

Surgery. She thinks a glass tube was used.

Three punctures were made but two died away. One
place " took," and at the end of a week the top got
rubbed off so that the doctor took nothing from it. She
was told to poultice it. The place healed in a fortnight,

but left an itching place. The place was scratched and
now and then a sore place formed. She did not attend
a doctor until the last six weeks, when the place had
begun to itch again. The present scabs have appeared
within the last six weeks. Six or seven months ago
some mattery heads appeared on the top of the child's

head. These have never really healed. A few small
dry scaly places have appeared on -the trunk. Within
the last few weeks the mother had noticed some festering

of the sore places on the knees caused by a fall. There
are four other children. The eldest is liable to recurring
moist eruptions.

Condition of K. F. B. when examined by me on the
30th March 1890. The left shoulder shows au area
about the size of a crown piece of impetigo with several
small scabs over a moist surface. There are no
enlarged glands in the armpit. On the scalp there are
two areas of impetigo. There are a few spots of dry
eczema on the trunk and some fleabites. On the knees
there are brownish areas, which are the stains left by
Bores caused by falls. There are slight gland enlarge-
ments in the neck, probably caused by the impetigo of

the scalp. The child scratches herself a great deal.

Beyond the skin condition the child seems nealtby.

The child's skin troubles seem to date from the r„inn,i»ifs

abrasion of the solitary vaccination vesicle. From the <"> i'ant )i>.

mother's statements I cannot doubt that there has been
great cai'clessness in the treatment of the recurring
eczema and impetigo from which she has suffered. No
attempt seems to have been made to cure or limit the
local lesions and the child has not been ke])t clean
{vide signs of fleabites). It is highly pi obable that sh(^

has an idiosyncrasy for impetigo and eczcuna, which
the vaccination bronght into relief. It is noteworthy
that one sister is liable to recurring moist eruptions.

G. C, aged one year and ten months, of . ^^j^,
History from the mother and from Dr. Stub'js. The

child was healthy at birth and suckled two months.
It was not vaccinnted until it was one year and four
months old. Dr. Stubbs vaccinated with lymph from a
tube obtained from Messrs. Maw. [Another child was
vaccinated on the same day from the same source
without any bad result.] Three insertions were made
over the left shoulder. The progress was satisfactory
in the first week. Three vesicles formed, each the
size of the top of a cedar pencil. The child was not
brought for another fortnight, and then it was found
that the vaccination sites had become confluent, and
fresh areas had appeared on the arm and one as low as
the elbow. Dr. Stubbs describes these as like impetigo.
They scabbed over. They healed in two months.
Three or four patches appeared on tlie right shoulder
and elbow of the same character. Dr. Stubbs cannot
give the dale, but believes it was three weeks after the
vaccination. The child has been liable to itchy spots
appearing on the trunk.

Condition of G. C. when examined by me on Ihc
30th March 1890. There is slight pigmentation in the
patches over the left shoulder (seat of the vaccination
sites), over the left elbow and over the right shoulder

;

but there is no appearance of deep ulceration. There
are no gland enlargements. There are some small
reddish papules on the trunk. The child has slight
signs of rickets, but is strong and vigoroas. The heart
and lungs are healthy. There are no signs of syphilis.

There seems little doubt that this was a case of Cnmment.t

impetigo brought about by the abrasion of the vesicles
and the contagion of a weeping surface. In the above
sense the vaccination must be considered iTsponsible
for the determining cause of the skin trouble. It is

tolerably certain that if the mother had brought the
child sooner to Dr. Stubbs, he might easily have pre-
vented the dissemination of the skhi affection by simple
local treatment. It is noteworthy thatthe child's
general nutrition was good throughout.

TuoMAS Baulow, M.D.

Case 2\ [Series], eepokted to the Comjiission bv
Me. J. H. Lynx.

Case of E. M. S. and JS. P. : report to the Commission
of Dr. Theodore ByJce Acland.

E. M. S. is the tenth child, nine of whom are living. General

One child died aged six months of bronchitis, the ^-^^'^/v

others are fairly health}- and seem not to have suffered ' '

^'

in any way from vaccination. The father is not a

strong man, he is suffering from an old pleurisy with
thickened pleura and compression of lung, and his

health is permanently impaired.

The mother seems and is reported by Mr. H.,
who knows both parents well, to be healthy. The
child does not look healthy ; she is too fat, with a pale
opaque complexion, and is anaemic, but she is bright
and not fretful.

Vaccination was performed on the 12th February' 1890 'Date of

with fresh calf lymph obtained from Dr. R. Three tubes tion]""'
(numbered 1, 7—) were procured and used within four
days of their receipt. Inoculation was performed by
Mr. L. J., M.R.C.S., of . who was at the time
acting as locum tenens to Mr. H.

K k 3
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In anower to inquiries, Mr. L. J. writes as follows

:

" Both cases were vaccinated with calf lymph, with two
" or three tubes that came together from
" London. A vaccinator such as I have
" tried to draw here was used. H.'s for
" E. P., my own for E. M. S. The ia-
" Btruments used in both cases had been
" thoroughly cleansed by plunging them
" in boiling water, and by running the

blades through a cambric handkerchief.
" No precautions beyond these were

Mr. H.'s "vaccinator, " here mentioned,
is one which, he tells me, he never him-
self uses on account of the difficulty of

cleaning the needles, and though it has
been in his possession for a considerable length of time
it has onlv been used for the vaccination of the
child E. P., and was not specially disinfected for that

The inoculation of the child E. M. S. was performed
in four places on the upper part of the left arm.
Two of the ulcerated areas coalesced. Mr. H. re-

ports, and his statements are corroborated by Mr.
and Mrs. S. (the father and mother of E. M. S.), that
at the end of the first week the points of inoculation
did not look healthy. The arm was much swollen
and inflamed, there was a considerable amount of
induration, and round the wounds, and Mr. H. con-
sidered that the child was suffering from erysipe-
latous inflammation. There was a scab on the sur-

face of the ulcer which came ofi" and left a depressed
sore with raised sharply cut edges. After a few days
it scabbed over again and has continued covered ever
since. During the time that the ulcer was open there
was a considerable amount of thin watery discharge,
which ceased when the second scab formed.
During all this period the child never seemed really

ill, but it was fretful ; she took her food well, and there
was never any diflBculty in swallowing, or soreness of
throat. No eruption of any kind was noticed on the
body. The inflammation and induration of the upper
part of the arm lasted for about two months, and was
not seen by the gentleman who described the arm as

giving every appearance of a " Hunterian chancre"
until two months after inoculation. At this time the
inflammation was subsiding, and the induration, which
had been general over a large area of the upper and
outer surface of the arm, was becoming circumscribed
around the original points of inoculation. This indu-
ration, which had lasted for two months, has now
(eight days after being seen and described as a
" chancre") entirely disappeared.

On examination on the 20th April, 1890, there are three

shallow ulcers, covered with light yellow adherent
scabs, on the upper and outer part of the left arm. One
of these, which is considerably larger than the other
two, is formed by the running together of two of the
original ulcers formed at the point of inoculation.

They are surrounded by a faint areola, but there is no
induration round or beneath them ; on the surface of

the skin between them there are thin flaky crusts and
some shreds of epidermis partly adherent and partly

peeling off. The whole appearance is that which would
be expected after severe inflammation, which was
rapidly getting well. There is no apparent inclination

on the part of jihe ulcers to extend ; and Mr. H.,
who has watched the whole progress of the case, agrees
with me in thinking that the inflammation is over, and
that the wound will shortly be completely healed.

There is no enlargement of lymphatic glands to be
detected either in the axilla or in the neck. There is

eczema behind both ears and between the folds of fat on
the neck. There are a few papules and vesicles on the

flexor surface on the arm above and below both elbows,

also eczema. Beyond this there is no general eruption

on the surface of the body, and no evidence of consti-

tutional or visceral disease.

The injury which followed vaccination in this case

seems to have been from the first inflammatory, and I

have failed to detect any evidence of inoculation with a
syphilitic virus. The characters which lead to the sores

being described as " Hunterian chancres " seem to have
been derived from the fact that the inflammation, which
had aflected the whole area of inoculation, was rapidly

passing away, and at the date, the 12th April, when
examined was limited to the immediate neighboiirhood

of the sores.

E. P., aged six months, was vaccinated on the 13th

February 1890, with a tube of the same calf lymph used

for the child E. M. S., Mr. H.'s " vaccinator "

was used (without disinfection) by Mr. L. J. On
the second day after vaccination, according to ilrs.
P., the mother, but towards the end of the week^
according to Mr. H., a papular rash appeared on
the limbs and trunk. This was said to be measles.
There was, however, no catarrh at the time, and
the other children in the house did not contract
measles. The eniption lasted for a week, and then
faded away. There was much swelling and redness
round the points of inoculation, and the wounds did
not heal for nearly two months. They are now firmly
healed, and there is some slight induration round them.
On both arms and neck there are a few scattered
papules, looking like eczema, but no other eruption.
The child has nasal and some Ijronchial catarrh, but is

healthy looking, of bright eyes and of clear complexion.
The mother does not notice that the child's health
has in any way suflered from the e3"ects of the vacci-
nation.

Through the courtesy of Dr. E., who supplied Cases

the lymph, it has been possible to communicate
with all those who have vaccinated with the same 7ame
lymph. lymph.

Dr. R. says :
—

" I always mix the whole yield of
" a calf together ; the tubes are filled from the inti-
" mately mixed and triturated mass, so that all tubes
" must be equal in every respect."
The accompanying schedule was sent out to those ScJiedult

who had been supplied with this lymph, numbered ^^^iotii.

1712-1909 in Dr. E.'s register.

Name and address.

Number nf invoice.

Numier of vaccinations and date of vaccination.
Whether folloived by rash.

Lud,

If so, of what Jcind, and what date.

Whether much surrounding inflammation.
Whether any slough ; if so, whether any cause found.
Whether any sign of syphilis.

Method ofperforming vaccination.

Lancet; Needles.

Whether, if any inflammation, any disinfectants used.

Remarks.

Answers have been received from 121 doctors, who Am
have each vaccinated with this lymph from one to 11

J'l^*"'*'^.
cases.

Nine, from one cause or another, had kept no Ko recor

record. 9.

Ninety-six reports were wholly satisfactory. Satis-
factory,

In five reports the results are pronounced satisfactory, Slight

though with " slight inflammation." inflam-
° ° matton, i

In 11 reports the complications, though varying in ^lore

degree, are of a more serious nature, and include— Vompiica
Hons, 11,

Several cases of general rash, all, however, termi- Sash.'
nating favourably in a few days, with the exception
of the case of one child, who had suS'ered "from
" alarming" inflammation, and is reported as still

continuing ill.

One case of pustular eruption.

Two cases of " alarming," five of " severe," and eight inflam-

of considerable inflammation. mation.

In one case only inflammation was followed by '"'slight Sloughit

sloughing."

In no case has any sign of syphilis been noticed, no jVo tram
case of death, and no case of i^ermanent injury is ^"ftted

reported, though one child at the present still continuing p^ermanei
ill. injur- "

Theodobe Dyke Acland, M.D.
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Case of E. M. S. and E. F. supplementary report to

the Commission of Br. Theodore Dylce Acland.

The following supplementary information has been
obtained from the 11 doctors who reported the more
serious complications amongst the vaccinations per-

formed with the same batch of lymph as that used for

the vaccination of E. M. S. and E. P. :

1. Satisfactory.

One case reported by Dr. E. V. D. as having suffered

from much inflammation entirely recovered without

any mishap. The inflammation was never serious and
was never sufiicient to prevent the person vaccinated

(a young adult) from going daily to business.

2. Satisfactory.

First report sent in by Dr. A. T. , is misleading, it

does not refer to the particular batch of lymph in ques-

tion. All cases vaccinated with this lymph have done
well.

3. Ultimate result satisfactory (two cases).

Two cases reported by Mr. E. as suffering from
inflammation caused by the irritation of clothes, entirely

subsided when the cause of irritation was removed.

Mr. E. adds :—

My results have been so satisfactory from calf lymph
obtained from Dr. Eenner that I would not vaccinate

from arm to arm again at any price.

4. First report from Mr. W. H. P. states that he
had "several cases of a rash following vaccination
" with calf lymph, rash papular occurring about 9th,
" loth, 11th, or 12th day. No bad results, though
" once symptoms were alarming for a day or two."

Subsequent inquiry elicits the facts that this had nothing
to do with the batch of lymph in question, but occurred

in 1886 a considerable time, as Mr. P. believes, before

he was supplied with calf lymph by Dr. E.

5. Satisfactory (two cases).

Two cases reported by Dr. S. F. as having suffered

from somewhat considerable inflammation. They both
did well, and left in March in perfect health.

6. Ultimate result quite satisfactory.

Two cases reported by Mr. A. G. C. as having suffered

from papular rash distributed all over Ijody, and a

good deal of surrounding inflammation. In one case

there was, too, a good deal of fever, the temperature
reached 103° ; the child had before vaccination sulfered

from intertrigo, and one brother and mother from
eczema. In the second case there was a good deal of

inflammatory induration, but in this case, as in the

other, the inflammation was of only a very transitory

character, and has been followed by no bad result.

7. Ultimate result satisfactory.

One case reported by Dr. H. G-. W. sufi'ered for three
or four days " from very severe inflammation indeed "

;

two or three small sloughs formed, but the child made
a good recovery.

8. Two cases ; results satisfactory.

The two cases reported by Mi-. C. as having suffered

from (a) much, and [h] considerable surrounding in-

flammation, both recovered in a few days and have
been in good health since.

9. One case ; result satisfactory.

Case reported by Mr. C. A. on information received

from mother as having suffered from inflammation
from shoulder almost to elbow. It was not sufHciently

bad for the mother to seek medical advice, and has

since been seen by Mr. A., who says that it has not
suffered any bad consequences and has remained per-

fectly well since.

10. One case ; restilt satisfactory.

Case reported by Mr. G. E. as having suffered from
a general pustular ertiption. Now the child is perfectly

well and has two good scars.

11. One case ; result quite satisfactory.

The case was reported by Mr. J. W.. February
17, as having suffered from slight sloughing tmder
the scab. On July 22nd the child is reported to be in

a perfectly healthy condition, and that it has been so
since the time of its vaccination.

Summary of subsequent history of 11 cases vaccinated
tvith calf lymph supplied by Dr. E., in February 1890,
md reported as having sufl'ered from some ill con-
ioquences.

First Uc'port. Uhiuiatc Result

1. Much inflammation. Satisfactory.
2. Eeport does not refer to this

batch of lymph, all the
cases vaccinated from it

did well.

3. a. Much inflammation. Very satisfactory.
h. The same.

4. Eeport does not refer to this

batch of lymph.
5. a. Somewhat considerable

inflammation.
h. The aaiuc. ,.

6. a. Inflammation considerable. Quite satisfactory.
h. The same.

,,

7. Very scvcie inflammation ,,

indeed.

8. a. Much inflammation.
,,

h. Considerable inflammation. ,,

9. Considerable inflammation. ,,

](). Pustular eruption.
,,

11. Slight sloughing.
,,

From the above it will be seen that of the 11 reports
scut, in which more or less injury is attributed to the
vaccination, two may be wholly rejected, as they do not
refer to this particular batch of lymph. All the cases
recorded in the remaining nine reports have suffered
from temporary aflections only, and are all now
reported well, without any permanent injury.

TuEODORE Dyke Acland, M.D.

Case 22, eefekked to in the Public Pkess.

Case of J. S. Aii inqidry ivas made into this case by a
Mcdieallnspector of the Local Government Board;
and an analysis of his report is given on page 36,
where the case is mimbered as Case CV.

Case 23 [Series], reported to the Commission by
Mr. J. H. Lynn.*

Case of W. G. and others : provisional report to the

Commission of Dr. Thomas Barlow.

On the 29th April 1890, 1 was instructed by the Eoyal
Commission on Vaccination to visit at then- own homes
in villages near Norwich a series of cases of children
recently vaccinated with untoward results.

My instructions were to visit as many of the cases as
could be comprised in one day, and report provisionally
upon them.

The cases had occtu-red within the district under the
charge of Dr. M., but the vaccinations had been per-
formed by his locum tenens. Dr. L. Dr. L. had left tho
district so that I was unable to communicate with him.
My report therefore is based exclusively on my owe
observations and on the statements made to me by the
parents, and it is provisional only.

I have to express my obligations to Mr. S. of Nor-
wich, who fm-nished me with a list of the serious cases
and greatly facilitated my inquiries. I learnt that
two of the children had died

;
viz., W. W. W., of ,

vaccinated 12th March, died 1st April ; and C. W. B. of
, vaccinated 20th March, died 13tli April.

' An inquiry tras also made into this group of connected cases hu a
Medical Inspector of the Local Government Board ; and a copy of his
report is given on pages 98-111-1.

Tu-o of the group (jr. }V. Ji. and C. TT. IJ'.) are the same cases as
those numbered as Cases CVIIa. and CVlI. on page 37. The Commis-
sion also examined a witness, the mother of the child C. Jr. IF., as to
one of these cases. See minutes of evidence of Mrs. A. Whiting,
appended to the Commission's Hixfh Eeport, Questions 21, 454-64.
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I saw the grandfather of W. W. B., and have embodied
his account of the case in my report.

The children whom I personally examined were fifteen

in number, and the following is the account of them :

—

I.—W. G-., . Account from the mother :

—

The child was vaccinated in three places on the 20th
March.

Next morning there was inflammation from the
shoulder to the elbow.

On the 4th day the swelling and redness had extended
down to the wi-ist, and on the 5th day down to the
fingers.

The vaccination ])laces festered and broke, but never
formed proper heads. On the 8th day they were run-
ning sores.

No matter was taken from them by the vaccinator.

On the 4th April (15th day) a swelling appeared at the
back of the left leg, which at first the mother thought
due to a sting, but she looked in -vain for any mark on
the skin corresponding to a sting.

The swelling of the leg has greatly increased, and
the child has been extremely fretful and feverish, but
during the last fortnight seems to be less fretful than
before.

Condition when seen by me on the 29th April (41st

day) :—
There are three vaccination sites on the Jeft shoulder.

Two present pale unhealthy granulations, and are

partly covered with scabs.

There are no gland swellings in the armpit at present.

The left calf presents a large diS'uso, shiny swelling,

evidently a threatening abscess.

There is a large inflamed gland in the left groin.

The child is breast fed and well developed, but
exceedingly pale and exhausted as though from a serious

illness. She appears to me to have been well tended
by the mother.

The mother appeared to be a healthy woman. One
of her other children seen by me was healthy.

The cottage was clean.

W. B., .

This child had died. I had an interview with the
grandfather, and obtained from him the following

"Statement :

—

The child was illegitimate. He had no milk from
the breast whatever. He was fed on bread and water,

sweetened, and a very little cow's milk added.

He was vaccinated in three places on the shoulder on
the 20th March. The places became very deep, but no
abscesses formed. After discharging much matter the

sores had become much less inflamed. The child began,
however, to suffer from its breathing, and on the 13th

April (the 2oth day) he died in convulsions, aged four

months.

III.—V. H. T., . Account from the mother:

—

Vaccinated on the 20th March in three places, ofwhich
only two took. Next morning there was redness from
the shoulder d'own to the elbow. On the third day there

was a white fester to each place, and the heads were
broken on the 7th day.

Ten days after the vaccination a swelling appeared
on the inner side of the vaccination places, which burst

about eight days ago.

About the same time another swelling appeared,

which burst six days ago.

"W hen seen by me on the 29th April (41st day), the child

was eight months old.

There were two vaccination sites, one still covered
with a scab.

From the other the scab had just dropped ofi". The
places wore quiet, but there was a small hard lump
situated to the inner side of the vaccination sites.

This lump was the remnant of a small abscess which
had imperfectly emptied itself and scabbed over.

There was also a small hard lump, the remnant of

another superficial abscess, just above the left elbow.

There were no enlarged glands to be felt in the arm-
pit.

There were several pimples of lichen on arms, legs,

thighs and back, which the mother said were diminish-

ing.

The child sat up well, but looked pale and sallow.

It had been suckled, but also fed on bread, butter,
jam, and meat.

The mother was a pale, sallow, poorly-nourished
woman.

IV.—H. G. F., . Account from mother

Vaccinated on the 12th March in three places. Within
two or three days all three places discharged matter.

On the 30fch March, i.e., the 19th day, an abscess
formed in the right armpit, which afterwards burst.

On the 4th April (24th day) the right knee began to
swell.

On 21st April (41st day) the swelling around the
knee burst in three places, and three days ago (26th
April) another opening formed.

Within a week of the vaccination some small red
spots appeared in difi'erent parts of the body when seen
by me on the 29th April, (Child aged seven months.)

The three vaccination sites on the left shoulder
presented rather deep cicatrices.

There was the scar of a healed abscess in the left

armpit.

Over the front of the right knee there is some in-
flammation, thickening with three depressions above
the knee cap. These depressions correspond with spots
where, according to the mother's account, mattery dis-
charge has escaped.

They are now dry.

Also below the knee there is a small depression from
which, according to the mother's statement, matter has
escaped.

It is now dry. It is clear that there has been an
extensive inflammatory swelling of the soft tissue
around the knee, but the joint itself is free.

Some of the glands in the right groin are enlarged.
There are a number of small spots of lichen on the

arms, trunk, and lower limbs, but there is very little

irritation in connexion with them.
The child is pale, and looks as if it had passed through

a serious illness.

The mother seems healthy.

There is no evidence of neglect.

V.—F. H. W., —, Account from the mother :

—

The child was vaccinated on the 12th March in three
places. The places took, but did not form proper heads.

They began to "run " on the third day, and festered
for three weeks, at the end of which time they healed.

The body became very hot and red on the eighth day,
and continued so for three days. There was no scaling
of the skin afterwards.

A swelling appeared in the left armpit on the 15th
April (the 35th day) , which has not yet gone down.
When seen by me on the 29th April (64 months old),

there were three rather irregular vaccination scars on
the left shoulder, and two enlarged tender glands in
the left armpit, but nothing else of importance.

VI.—N. D., . Account from mother :

—

The child was vaccinated on the 12th March in three
places. The places looked festery next morning, and
there was some redness. On the 4th day all the places
discharged. Within the week the whole arm was swollen
up. The places continued to discharge till three days
ago, i.e., until the 46th day. No abscess or swelling
formed.

When seen by me on the 29th April (the 49th day

;

child aged seven months), there Were three vaccination
sites from which scabs had not yet separated. There
were no enlarged glands to be felt, and there was no
indication of abscesses. The skin was clear.

Addendum.—The mother states that on the 29th
March (17 days after the child's vaccination) her own
fore-finger on the right hand ached and began to gather
under the nail. Red lines spread up the arm to the arm-
pit, but no lump was felt by the mother in her armpit.
On the 15th April (18 days after) the swelling under
the nail burst and discharged matter.

The mother attributes this place (which seems to

have been a whitlow) to the finger being poisoned by
the child's discharging vaccination sores. The finger

is now healed (29th April).
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VII.—S. F. K., . Account from mother :—

Yaccinatod on the 12th March in three places. These
places were very red the first night, and next day each
place was in a head and broke. The places became
very deep and discharged till one week ago, that is, till

the 42nd day.

There was a swelling in the armpit after the first

week, but it never came to an abscess. When examined
byme on the 29th April (-igthday ; the child then aged 10
months), there were three vaccination sites with rather

deep oval scars. There was no gland enlargement and
no abscess.

YIII.—M. A. T., . Account from mother :

—

Vaccinated on the 12th March in three places. On
the fifth day there was a blister on each place which
broke. There was much inflammation and much dis-

charge. The scabs came off on the 30th March.

On the 3rd April (the 23rd day) a swelling came in

the left armpit, which broke on the 6th April, and con-

tinued to discharge till the 23rd April (-iSrd day).

Within one week of vaccination a few small white spots

appeared on the body- These came and went, but gave
no trouble.

The child was very weakly during the week after the

vaccination was done, and again when the abscess was
forming.

When examined by me on the 29th April (49th day ;

child aged six momhs), there were three vaccination

scars, slightly irregular in shape, about i inch in

diameter. There was the scar of an abscess in the left

armpit, with a bard gland felt at the bottom of the scar.

The child was stout and faii'ly nourished. She had a
few small spots of lichen on the body and a very little

eczema of the scalp, which the mother states was
present from the age of one month.

The mother seems healthy, and one other child seen
seems healthy.

IX.—F. S. H., . Account from mother :

—

Vaccinated on the 12th March in three places. The
places began to fester next day and never formed
propel' heads. They discharged a great deal, but the
redness was not greater than would be covered by a

two shilling piece. A lump appeared in the armpit
three weeks after vaccination, but this only remained
two days. A few small hard spots appeared for the
first time yesterday, the 28th April, on the left arm.

When seen by me on the 29ch April (child aged four

months ; 49th day), there were three scars on the vac-
cination sites, but no enlarged glands could be felt.

There were a few lichen spots on the right arm.

X.—L. A. H., , twin sister of the foregoing. Ac-
count from mother :

—

The child was vaccinated in thi'ee places, but only
one took. This never formed a proper head, but
within two or three days formed a festering place.

On the 4th April (24th day) an abscess appeared on the
left side of the neck, which broke two days after and
soon subsided.

When seen by me on the 29th April (49th day), there
was a long thin scar on the left shoulder, and a slight

scar (the remnant of the small abscess) in the left fold of
the neck. There was also a small hard nodule below
this scar and a little superficial sore in the fold of the
neck, probably caused by the fi'iction of a small bib,

which was fastened round this part of the neck.

XI.—J. M. M., . Account from mother :
—

Child was vaccinated on the 12th March from a glass

tube in three places.

The places did not come to a projDer head, but began
to fester on the third day, and continued to discharge
for a month after that. One week after vaccination a
small "tooth rash " appeared and spread all over the
body and limbs, and gradually went away.

Three weeks after vaccination a swelling came in the
left armpit, which became as big as a hen's egg, but it

never broke, and by degrees went down.

O 94060.

The child had been suckled, and also bread and
butter were given.

The parents were said to be healthy, and six other
chikh'en were healthy. Some of these I saw.

Condition of child when seen by me on the 29th
April (4.8th day ; child aged 7 months).

There were three v^.ccination scars i in. diameter
each and rather deep. The crusts had separated.
There was cne small gland enlargement in the corre-
sponding armjiit. The child was healthy and had cut
the two lower incisors.

XII.—E. J. S., . Account from mother :

—

The child was vaccinated on the 12th March from a
glass tube in three places, which took, but formed
during the first week very small heads. On the 8th
day some lymph was taken from them.

After the 8th day the places festered and discharged,
and the arm became swollen and red nearly down to
the elbow. The festeiing went on till the '9th April
(28th day), then scabs formed, which separated on the
13th April (32nd day). No abscess formed in the
armpit or elsewhere.

The mother states that the child was the seventh of
her family, and was of full time. It had been fed after
the first fortnight on milk and baked flour, at least one
pint of milk daily, she says, at first. Subsequently on
boiled bread with sugar and butter. She says that the
child was well nourished until the vaccination, and that
his bowels were not relaxed, but that the motions
became a little green at one time.

After the first week of the vaccination he lost his
appetite and has gradually wasted.

Condition when seen by me on the 29fch April. There
are three very small vaccination scars on the shoulder,
and there is a little desquamation between them. There
are no enlarged glands in the armpits. There is a little
eczema behind the left ear, in the right groin, and
around the arms. The child is emaciated to the last
degree, and seems to have scarcely strength enouo-h tc.

suck the bottle.
°

I note that the milk in the bottle is quite sour.

XIII.—E. T. P., near the . Account from the
mother :

—

The child was healthy and breast fed.

On the 12th March he Avas vaccinated in three places
on left shoulder. The lymph was taken from a tube. The
same night the arm became red and swollen down to
the elbow. The places discharged on the third day
and continued to discharge till 14 days ago, i.e.. for 34
days, then scales formed over them. On the eighth day
the swelling and redness of the arm, and down to the
fingers, were so great that the skin shone like glass.
The child was taken for inspection, and some matter
was taken from the places and drawn into a tube.

On the ninth day the redness had spread on to the
chest. From ^this it gradually spread over the body
and legs, and within one week it had aflected the
privates very badly, and had extended to the feet.
There was more severe swelling ab(mt the privates and
the thighs than anywhere else. No matter formed in
these swellings. The child was very hot, but did not
vomic.

The mother further states that 1.5 days ago she had
to consult Dr. M., about her own left breast; severe
pain occurred in it, and also down the left arm. But
this seems to liave soon subsided after weanino- the
child.

There are seven other children. The mother states
that they are pretty well, except one little girl, who
seven days ago had a small abscess at the back of the
scalp.

Mother states that both she and her husband are
healthy.

Condition of E. P., when seen by me on tho 29th April
(the 48th day).

There are three vaccination areas on the left shoulder.
The scabs have separated and the areas 'u-e healed.
Two are at least 1 inch in diameter.
There are slight gland enlargements in the armpit,

but no indication of any abscess there.
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The front of tlio cliest and abdomen is somewhat

scaly, an appearance like that left after erysipelas, and

the scrotum is much swollen, dusky, red, and shiny,

still showing the characters of erysipelas. There is

slight glandular enlargement in the groins.

There is a little bronchitis. The child's general

condition is feeble, but it has the aspect of improve-

ment.

I note that the child is bottle-fed, and that the milk

is rather sour. It is a very poor home ; but there is

nothing markedly insanitary to be seen.

XIV.—B. E. B., . Account given by mother :—

The child was vaccinated at Post Ofifice on

the 12th March from a tu,be and in three places. Two
days after two of the places which had taken swelled up

and broke. There also occurred much swelling from

the shoulder down to the elbow. The mother says the

places were all right by the 12th April (the 31st day).
_
No

abscesses formed. About eight days after the vaccina-

tion a few small pimples came on the vaccinated arm,

but they gave no trouble.

Condition when seen by me the 29th April. Child

eight months old, rather pale but otherwise healthy.

There are two healthy vaccination scars on the left

arm. There are no enlarged glands and no rash except

a very few unimportant papules on the arm.

XV.—G. J. E. K., —— . Account from the mother :

—

The child v/'as vaccinated at on the 12th March
from a tube, in three places on the left shoulder.

The places were very slow in coming up. And only
just began to show on the 8th day, but the arm was
greatly inflamed.

On the Sih day lymph was taken from two places.

One healed, the other afterwards gave rise to an addi-

tional sose and discharge. No other sores or abscesses

formed no rash.

Conditsfon when seen by me the 29th April (48th day).

There is one small normal cicatrix and there are two
areas which are still scabbed over aud look indolent.

There is no rash or glandular enlargement.

XV i.—B. A. D., . Account from the mother :
—

The child was vaccinated in three places on the

27th March.

On the third day the child was red all over, hot and
restless.

Before the eighth day the vaccination places were
discharging.

On the 25th April (30th day) some swelling in the left

arm-pit was first noticed.

Condition when seen by me on the 29th April (36th
day) then a.ged six months :

—

The three vaccination sites were still covered with I

thick scars, two of them each half inch in diameter ; :

one quarter inch.

There were three enlai-ged glands in the left arm-pit.

The child was somewhat rickety, but fairly nou-
rished.

Analysis of these cases shows that the progess of the Comn

vaccination in some respects diverged from the typical

course.

In the majority there was a premature development
of the vesicle, which within two or three days after

insertion formed, broke, and discharged.

In several there was prolonged ulceration with free

discharge, but not in the cases I saw any very deep

loss of substance.

There was early and inordinate amount of inflamma-

tory redness of the affected limb, and in some cases of

the whole body.

In one case (XIII.) there was definite and severe

erysipelas.

In two cases there was a large diffuse secondary
abscess of the leg, which was very serious indeed, and
accompanied by great exhaustion. I am informed that
this condition was also observed in one of the fatal

cases (C. W. W.).

In one case (So. II.) the local condition was, I am in-

formed, distinctly subsiding, and there was no indication

of secondary abscess ; but the child died from convul-

sions. Also in XII. the local condition had quieted

down, so that the vaccination sites were very small and
scabbed over, and there were no indications of secon-

dary abscess. But the child had sunk into a condition

of marasmus with vomiting, and latterly green loose

evacuations had been present. He succumbed the day
after I saw him.

I think it important to observe that in both II. and
XII. the feeding of these infants had been very bad.

For the most part, however, it is clear that the children

had been previously healthy, and with two or three ex-

ceptions the mothers seemed to me to have been healthy.

In two cases (VI., XIII.) there was reason to believe the

mothers sufTered from local inoculations from attending

on their infants.

I saw no reason to thinic that the other children in

the several cottages were unhealthy with one slight

exception (XIII.).

The cottages were fairly wholesome. There was no
proof of the family health having suffered previous to

the vaccination. The infants vaccinated were, with a

few exceptions, well tended.

I could not ascertain that there had been any infec-

tious fever prevalent in these villages which could have
modified the vaccination in an adverse way.

To sum up from the brief provisional investigation

that I was able to make of these cases, it appeared to me
obvious that some septic material had been introduced
at the time of the insertion of the vaccine lymph, and
that this was mainly responsible for the untoward results

obtained.
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Summary of cases.

Name of Child and Abode.
Date of

Vaccination.
Early local Signs as detailed

by the Mother.
Secondary Results.

Subsequent
constitutional Con-
ditions as observed Obserratiojis.

I.
—

"W. Ct..

whole linab (day after vacci-

nation). Early festering of

vaccination sites (4th day).

secondary abscess
of leg.

palloi'! Exhims-
tiou.

I could judae, * previously
healthy child.

II.-W. W. B., March 20 - Vaccination sites became very

deal, and were subsiding
for some days before the
child died.

No abscesses Wa.sted. Died

sioiis April 13.

Account was given mc bv the
^i';iit'll:itli('i'. TIijO child was
illc -il lii-nir. It was very
li;iill.v iril. ;sf. breast milk.
Jire:i(l and walcr, with very
little cows' milk.

'

shoulder to elbow—on the
day after vaccination. Vac-
cination sites festered on
third day.

abscesses of arm. but is pa'le aiul
sallow.

The mother is a pale, poorlv-
nourishcd woman. Child
illegitimate.

'

IV.—H. G. r., - March 12 - Vaccination^ sites discharged Abscess in armpit
on 19th day.
Large diffuse
abscess around
knee 24th day.

Much pallor and

v.—F. H.W., - March 12 - Vaccination sites discharged

three weeks. Much red-
ness of the body with fe-

verishness on 8th day last-

Enlarged _^glands Fairly giiod.

VI.—N. D., March 12 - Vaccination sites festered day
after vaccination, and dis-

charged on drth day. VThole
arm swollen within the
week.

No abscess Fairly good Tlie mother got z severe whit-
low on 17th day, attributed
by licr to inoculation from
the cliild's discharging vacci-
nation.

March 12 - Vaccination sites very red the
first night and broke next
day. Deep ulceration.

No abscess Fairly good.

Yjjj^ ij_ March 12 -

blisters, which broke on 5th
day. Much inflammation
and much discharge.

armpit. nourished!
Slight eczema
of scalp which
said to date
from one month
old.

IX.-F.S.H., - March 12 - Vaccination sites festered
day after vaccination.

No abscess Fairly good, a few
lichen spots on
one arm.

X.—L. A. H., - March 12 - Only one vaccination took
place.

^
This festered within

Small secondary
abscess in neck.

Rather a poorly
developed child
(twin) The
fold of the neck
has been irrita-

ted by the gar-
ment.

-

XI.—J. M. M., - March 12 - Vaccination sites festered on
the third day. Discharged
for a month.

Large glandular
swelling in the
left armpit, but

charged.

Healthy. -

XII.—R. J. S., Marcli 12 - Vaccination sites festered
after the 8tli day (when
lymph was removed from
them )

.

No abscess Great emaciation,
condition of ex-
treme of maras-
mus. Diarrhoea
and vomitings
have been pre-
sent. Child sub-

The mother states tnat the
child was well nouri.>hed
before vaccination. But it

is certain that the foeding
was very unsatisfactory.
Boiled bread, sugar, ana
butter.

XIIL- E. T. P., March 12 - Arm red and swollen on the
night of vaccination. Vac-
cination sites discharged on
the 3rd day. Erysipelas of

day. ^Subsequently erysi-

pelas over body, with much
swelling of the thighs and
privates, but no abscesses.

Slight glandular
enlargements,
armpits. Ery-
sipelas well
marked still

present, especi-
ally about
thighs and
privates.

Child feeble, but
seems improv-
ing.

It appears tolerably certain
that lymph was taken from
this child on the .'tb day,
when the erysipelas had
already appeared.

XIV.—E. E. B.,— March 12 - Vaccination sites swelled up
and broke t\TO days ^fter

and swelling from shoulder
to elbow.

No abscesses Pale, but other.,

wise healthy.

XV.-G. J. R. K.,—

-

March 12 - Vaccination sites slow inform-
ing, but the arm greatly in-
flamed. After the 8th day,
when the lymph was re-
moved, one vaccination site
healed, but the other gave
rise to an additional sore.

No abscesses Healthy. -

XVI.-B. A. D., • March 27 - Extensive redness and fever
on 3rd da,y. Vaccination
sites discharging before 8th
day.

Thi\e enlarged

pit.

Child somewhat
ricketty, Imt
fairly nourished.

Thomas BaiiIjO"w^, M.D.

LI 2
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Case of W. G. and others : addendum to the provisional

report to the Commission of Dr. Thomas Barlow.

Having read through Dr. Thompson's report [_given

helow'] on the progress of the cases near — , which
report comprised continuous observations over several

weeks, I find that our notes are iu substantial agree-

ment. I may also state that Dr. Tiiompson's investiga-

tions into the possible causes of the untoward results

appears to me so exhaustive and complete that it is

unnecessary for me to add anything to my provisional

report.

Thomas Bablow, M.D.

Report to the Local Government Board on certain cases

of Injwry consequent on Vaccination in the 8. Dis-

trict of the H. Union, hy Br. T. W. Thompson.

While engaged in inspecting vaccinations in the

county of it came to my knowledge that

certain vaccinations in the S. District of the H. Union
had been attended with irregular results, and that

the death of a particular child was referred to vacci-

nation. Having reported the matter to the Board, I

received upon April 10th instructions to make an in-

vestigation into the circumstances connected with the

cases referred to.

The following are the results of my inquiry, which,

as will be seen, involved a study of the whole 30 vac-

cinations performed at six different stations upon five

several days, as follows :

—

Union. Station.
Date of

Vaccination.'-
Number of

Vaccinations.

H. S. - -
- March 5 - 1

„ 12 - 4

F. E. - „ 12 -

S. H. C. „ 12 - G

S. - -
- „ 20 - 3

„ 27 - 3

N.F. - „ 20 - 2

,. 27 - 2

D. F. - - - April 2 4

Mr. G. B. M. is the Public Vaccinator to the fourth

or S. district of the H. Union, and to the seventh or

H. district of the D. Union. His vaccination contract

for these districts are dated July 23rd, 1889, and March
25th, 1889, respectively. He has at present no appointed

deputy for the purposes of public vaccination.

The contract arrangements for his vaccinations are

as follows :

—

H. Union (fourth district), first and second Wed-
nesdays iu March and September, at 9 a.m., at the

house of Mr. J. L. at S. A. S.

Second and third Wednesdays in the same months,

at 2 p.m., at the house of Mrs. C., P. E.

Second and third Wednesdays in the same months,

at 4 p.m., at the house of Mr. B,. H. at S. H. C.

Third and fourth Thursdays in the same months, at

2 p.m., at the house of Mr. E. W. at S. N.
Third and fourth Thursdays in the same months, at

3 p.m., at the house of Mr. E. B. atN. F.

The vaccinations in the seventh district of the D.

Union do not commence until April, and, as will be

seen later, are only subordinately connected with this

inquiry.
Towards the end of February Mr. M. was taken ill

with an attack of influenza. Being unable to continue

his work, he applied to a medical agent in London for

a locum tenens, and on March 1st Dr. J. J. L. (M.D.

and M. Ch. 1888, Eoy. Univ. Irei.) arrived to take over

his duties.

The H. vaccinations being about to become due,

Mr. M. had written to the National Vaccine Establish-

ment for some lymph with which to begin them, he
having no stored lymph by him.

Accordingly on Match 3rd two tubes cf humanised
lymph were forwarded to him from the ISTational

Vaccine Establishment.

Upon March 5th Dr. L. proceeded to the house of
Mr. J. L. at S. (the appointed station), and there vacci-
nated the only child who, upon that day, was presented
for vaccination, viz., B. G. W., aged 6 momhs (No. 63
in the vaccination register). The account of Dr. L.'s
procedures with reference to this and other children
which I am now about to give is based partly on the
statements of a number of witnesses, partly on the
statements of Dr. L. himself. The entries made by this
gentleman in the vaccination register could not, it was
found, be relied on.

The lymph used for the vaccination of the child
E. G. W. was unquestionably from one of the two tubes
supplied by the National Vaccine Establishment. Only
half the lymph of this tube was used for E. Gr. W., and
the tube was re-sealed.

Three insertions were made in E. G-. W.'s arm, and
all proved successful. Up to the eighth day the vesicles
were unbroken, and the child's vaccination does not
appear so far to have very markedly departed from the
normal, except that the vesicles were regarded by the
mother as retarded in their development, the arm being,
however, at the same time inflamed.
Upon the eighth day, March 12th, a number of

capillary tubes were charged from E. Gr. W.'s arm, and
afterwards certainly three, and almost certainly all, of
other four children, attending on this day for vac-
cination at S. station were vaccinated arm to arm
from B. G. W. In these arm-to-arm cases the lymph
was conveyed direct from vaccinifer to vaccinees in un-
sealed capillary tubes. After the inspection the child
B. G. W. was taken straight home. On the evening of
the same day the inflammation which, during the
morning, had been observed around E. Gr. W.'s vesicles,

was seen to have further increased. By the next day
it had greatly increased — extending, in fact, from
shoulder to elbow. The vesicles, according to the
mother's account became, in the next few days, deep
sores and discharged " a quantity of yellow bad smell-
" ing stuff," and the child was at this time feverish. On
the 11th day some axillary swelling was observed. By
the 15th day, however, the inflammation of the arm
had subsided and the places had crusted over. The
axillary swelling was also subsiding. The scabs sepa-
rated about the 29th or 30th day, leaving what are to
all appearance three normal scars. The child has since
done well, though she was for a time pulled down by
her illness.

How many tubes of lymph were taken from E. G. W.'s
arm on March 12th is a matter of considerable doubt,
seeing that Dr. L. asserts that not more than
four or five tubes were so charged, whereas Mrs.
W. is sure that the number, exclusive of rhose used
for arm-to-arm vaccinations, was not less than two.
However this may be, it would appear certain that
this lymph was mainly, if not wholly, employed for

the 15 vaccinations which were, it will afterwards
be seen, performed on March 12th, as it is clear it

was all Dr. L. had to rely on upon that day, with
the exception of the one tube and half tube remain-
ing over of the National Vaccine Establishment lymph.
What became of this National Vaccine Establishment
lymph is not certainly known. Dr. L., despite the fact

that in his vaccination register, he recorded all the
children vaccinated on March 12th as having been done
from E. G. W. has lately affirmed that some four or
five of them, though which four or five of them he is

unable to say, were vaccinated with this tube and half
tube of National Vaccine Establishment Ij-mph. Mr. M.,
however, is strongly of opinion that, before question as

to this arose. Dr. L. made a statement to him to the
effect that the second tube of National Vaccine Esta-
blishment lymph was accidentally broken or that some-
thing occurred which rendered it unavoidable.* As
regards the lymph used for the later vaccinations we
find that on March 19th three or four tubes of lymph
were taken by Dr. L. from three children who had been
vaccinated on the 12th.

Such tubes, along with those of E. Gr. W.'s, remaining
over after the vaccinations of March 12th, and perhaps
the 1^ tube of National Vaccine Establishment lymph,
were available for the vaccinations on March 20th. On
March 27th five tubes were taken by Dr. L. from two
children vaccinated on the 20th, and these, along with
any of the above-mentioned still remaining over, were
available for the vaccinations on April 2nd.

* .\moiig the few tubes left in Mr. M.'s hands by Dr. L. at the ter-
min.ation of his engagement, is a short, iraperfectly fitted tube that
may possibly be that which, after opening for the vaccination of E. G.
W." was resealed by Dr. Ij. and retained for use on future occasions.
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Tkus while the vaccinations on March 12th may all

have been done from E. It. W., it is tolerably certain

that several performed after that date were not.

All tubes at the time they were taken were admit-
tedly mixed with those already in hand, and no mark
indicating their source was attached to them. Thus
section 6 of the Board's "Instructions" of February
28th, 1887, which says, " In storing lymph be careful
" to keep separate the charges obtained from different
" subjects, and to affix to each sot of charges the name
" or the number in your register of the subject
" from whom the lymph was derived," was entirely

neglected.

As already stated, upon the 12th of March Dr. L.

vaccinated four children at S. Upon the same day,

in accordance with Mr. M.'s contract arrangements, he
also proceeded to the vaccination station at F. E. and
there vaccinated five children, going on afterwards to

the vaccination station at S. H. C, where he vaccinated
six more, making in all 15 children vaccinated by him
on that day.
The result of the 15 vaccinations of March 12th were

as follows

At S. : Four vaccinations, all probably with E. G. W.
lymph.

No. 64. F. H W., aged 5 months, vacciuated in

three places, which all took. Mother states that

the places " did not come to regular heads," but
"festered and began to run on the 3rd day." They
became somewhat inflamed on the 5th day, but though
the inflammation, which was its worst cn the 8th day,

lasted a fortnight, it was never very extensive, being
limited to the locality of the vesicles. 'No axillary

swelling occurred at this time. Upon the 9th day
a rash described as having been something like

"measles" appeared over the body. This had dis-

appeared in three days. The places, Mrs. W. says, were
never deep, but discharged some " yellow matter," which
was not offensive. They had dried up at the end of the

3rd week, and the scabs separated a week later. During
the inflammation period the child was somewhat
feverish and ill, but not seriously so. No other com-
plications had occurred at the time of my first visit

(April 11th), but upon my calling again on April 21

(4l!?t day), I found that the axillary glands, on the side

of the vaccinated arm, were enlarged and tender. This
had been observed some two or three days and was
becoming worse. This child was not taken for inspec-

tion. No lymph was taken from its arm.
No. 65. S. F. K., aged 5 months, Aaccinated in

three places, which all took. The places " never came
" to proper heads," but were seen to be running on

the second day. Inflammation was observed around
them as early as the evening of the day of vac-

cination. This was at its worst on the lOth or 11th

day, when it extended from shoulder to elbow. The
inflamed skin was swollen, but no blisters or subsequent
desquamation were observed. The mother describes

the places as having become "deep holes," and says

they discharged " a watery sort of fluid which smelt
bad." They, however, dried up about the 12th day,

and the scabs fell off, says the mother, about the 15th
or 16th day, when the places had healed. Slight
axillary swelling had been observed, but no abscess

formed either in the axilla or elsewhere. The child

attended for inspection on the 8th day, but no lymph
was taken from its arm. When I last saw it on April
2l8t the child appeared to be doing well.

No. 66. N. D., aged 5 months, vaccinated in three

place?, which all took. They were discharging on
the 3rd day. The arm became inflamed upon the

4th or 5th day. The inflammation, which had not
entirely disappeared until the first week in April, was
at its worst on the 9th day after vaccination, when it

extended from shoulder to wrist. No blisters were
observed, but desquamation of the forearm afterwards
occurred. According to the mother the places became
"deep" and discharged consideraljly. No axillarj^

swelling was observed and no abscess formed elsewhere.
Upon April 21st (41st day), the places were still covered
with soitish yellow crusts. This child attended for

inspection on the 8th day. but no lymph was taken
from its arm. During the progress of the vaccination
the mother suffered from a poisoned finger, presumably
contracted from the child.

No. 67. H. Gr. F., aged 5 months, vaccinated in
three places, which all took. They, however, "never
" came to proper heads," and were discharging on

the 2tid day. Upon tiiis day also inflammaiion ap-
peared around them. Tliis was at its worst on the
8th day and died away during the next week. It
was limited in extent to about two square inches.

The places, according to the statement of the mother,
became " deep," and discharged for a fortnight, though
drying up by the 15ih day. The scabs came off on the
32nd day and the places had then healed. A.xillary

swelling was observed on the 19th day after vaccination.
This ran on to an abscess, which burst on the 24th day.
On this latter day a swelling was observed in front
of the child's right knee ; here also an abscess formed
and burst upon the 4lst day,* discharging a considerable
quantity of matter.

This child attended for inspection on the 8th day, but
no lymph was taken from it.

[For summarj" of facts as to S. cases see page 103.]

At F. E. : Five vaccinations with lymph from stoch con-
taining muHiplc E. G. \V. tubes and perhaps 1^- tubes

National Vaccine Establishm'-nt lymph.

No. 68. S. M. T., aged 6 months, vaccinated in
three places, which all took. They were discharging
on the 6th day. Inflammation around the places was
observed on the 4th day. It was most intense about
the 8th day when it extended from shoulder to

elbow, dying away on the 14th day. The inflamed
skin was swollen and desquamation followed. The
vaccination places dried up about the middle of the
2nd week, the scabs falling off at the end of the 3rd
week, by which time the places had healed. Some
enlargement of the axillary glands was observed about
the 8th day, but no abscess formed. Since the end of
the 2nd week the child has continued to improve. He
was not taken for inspection on the 8th day as the
mother was at the time suffering from influenza, and
the child also was considered too unwell to be taken
out, owing to the inflamed condition of its arm.
No. 69. B. H., aged 4 months, vaccinated in three

places, which all took. They never " came to heads,"
but were discharging on the 4tb day. Inflamma-
tion around the scratches was observed on the morn-
ing after the vaccination. In a few days this had
spread down the entii e arm to the wrist ; it also
extended into the neck and to some extent upon the
chest. It was at its worst about the 8fch day, and
lasted till about the 22nd day. The inflamed skin was
swollen, and desquamation followed, but no blisters

were observed. The sores, according to the mother's
account, were "deep" and discharged "nasty yellow
" stuff" of offensive smell. Axillary swelling was
noticed on the 12th day. This ran on to abscess, which
was opened at the Hospital on March
31st (20th day). The scabs came off' the vaccination
places about the 36th or 37th day, and at the time of

my visit (April 22nd) the scars appeared perfectly

natural. The axillary abscess, however, had not closed
up, though the child was improving considerably in
general condition. At this date there was observed
just behind the lower and posterior vaccination scar a
commencing small local abscess. The child did not go
for inspection on the 8th day as she was considered too
ill.

No. 70. C. W. W., aged 6 months, vaccinated in
three places, which all took. They were discharging
on the 5th or 6th day, about which time they were
also slightly inflamed. The inflammation was at its

worst about the 12th day, but was apparently not at

any time of a serious character, being limited to

the locality of the places. No desquamation followed.
The vesicles dried up about the 15th day. No enlarge-
ment of the axillary glands was observed. On March
24th (13th day) the right leg was seen to be swollen
just above the knee joint. This swelling stcadilj' in-

creased, extending up the whole length of the thigh,

over the buttocks and up the back. The child became
very feverish* and ill, suffering seemingly from con-
siderable pain in the affected limb. Becoming rajaidly

weaker, he died on April Ist, the 21st day from the date
of the vaccination and the 9ch day from the appearance
of the swelling of the thigh. During this illness he
was attended by Mr. 0. (assistant to Mr. G., of )

who regarded the case as one of acute necrosis of the
femur of septic origin and probably connected with
the vaccination. The scabs upon the vaccination
places had not separated at the time of death. The

April 2)st, the day of my last visit.

L 1 3
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child was taken for inspection on the 8th day, but was

nob inspected, as Dr. L. was late in arriving and the

mother would not wait.
_

No. 71. Gr. J. E.. K., aged 6 months, vaccinated m
three' places, of which two took. The vesicles did

not burst, but the mother states that they were " very
" slow in coming up," and could only just be seen on

the day of inspection. At that time there was a

little inflammation around them, and this increased

considerably during the next few days, attaining its

maximum intensity about the 21st day, when it ex-

tended from neck to hand. No blisters or subsequent

desquamation were observed. No abscess followed,

neither was there any axillary swelling. The places

were not particularly deep, and did not discharge much.

The scab separated from one vesicle some time ago,

but the other is still (April 21) {41st day) crusted over

as also is a secondary vesicle which formed near. The

child was taken for inspection on the 8th day and some

lymph was taken from its arm—the mother thinks only

one tube.
.

, -, . ^,

No! 72. E. E. B., aged 7 months, vaccinated m three

places. Two only took. The vesicles did not burst.

They were, however, inflamed on the 3rd day, the

inflammation increasing up to the 12th day, when it

extended from shoulder to elbow. The arm con-

tinned more or less inflamed up till the 25th day or

so. The sores were stated by the mother to be deep,

but not to discharge much. There was no axillary

swelling or other complication. The scabs came olf

on the 37th day, and at the time of my visit, April 2l8t

(41st day), the cicatrices did not appear other than

normal, and the child was doing well. She was not

taken for inspection on the 8th day on account of the

inflamed state of her arm.

[?or summary of facts as to F. B. cases see page IO-d.]

At S. H. G. : Six vaccinations with lymph from stock

consisting of multiple tubes from E. G. W. and

perhaps \\ tubes National Yaccine EstaUishwsnt

lymph.

No 73. M. A. T., aged 4 months, vaccinated in

three places and all took. Upon the 5th day the vesi-

cles burst and the arm became inflamed. Inflamma-

tion extended from the shoulder to a little below

the elbow, and as well slightly over the chest. It

did not die away until the end of the fifth week after

vaccination, being at its worst during the fourth week.

No blisters were observed upon the inflamed skin, but

desquamation followed. Axillary swelling was noticed

on the 23rd day and burst on the 26th day. At the

time of my first visit (April 12th) a second swelling

was observed at the outside of the elbow of the vacci-

nated arm. . This appeared likely to lead to the for-

matioD of a second abscess, but when J visited the case

ao-ain on Apri] 21st it had disappeared. The vesicles

which are said to have become " deep sores," dried up

about the 14th day, but the scabs did not separate until

about the 28th day.

A rash, which lasted two days, and is described by

the mother as having consisted of " little _red_ spots
"

spread all over the body two days after vaccination.

On April 21st, (41st day) the axillary abscess was still

discharo-ing but the vaccination places had completely

healed, ''and the child was rapidly improving. She

attended for inspection on the 8th day, but no lymph

was taken from the arm,
. , ^ .

No 74. J- ^E,^^ ^ months, vaccinated m
three places, which all "took." They never came

to proper heads, but were running on the 5th

day The arm inflamed on the 6th day, and by the

14th day the inflammation extended from shoulder to

fino-ers also up the neck and to some extent round the

leftside of the body under the arm. No blisters ap-

peared on the inflamed skin, but the arm "peeled"

from shoulder to elbow. The vaccination places were

deep and discharged
'

' yellow water " of ofi'ensive smell.

Axillary swelling was observed upon the 10th day, but

no abscess formed either there or elsewhere. The places

did not crust over till about the 35th day. By the 41st

day (date of my second visit) two crusts had separated,

but the third was still attached.

The child went for inspection on the 8th day, but no

lymph was taken. She is now improving.

' No 75. E. T. P., aged 3 months, vacciuated in three

places, and all took. The arm was red and swollen

the next day, and the places discharged somewhat

Temperature 105°,

on the 3rd day. By this time the redness extended
to the fingers, and by the 9th day it had spread
over the abdomen and down the legs. The vac-
cination places are said to have become deep and to
have discharged a quantity of offensive yellow matter.
No axillary swelling or abscess elsewhere occurred. At
the time of my first visit, on the 32nd daj- alter the vac-
cination, the redness of the arm, abdomen, and legs had
practically disappeared, and the places on the arm were
crusted over. The penis and scrotum, however, were
still considerably swollen, and a distinct erysipelatous
blush covered the left side of the face. On the 41st
day, when I again visited the case, the swelling of the
penis and scrotum was snbsidicg, and the blush on the
face was dying away. By this time the scabs had sepa-
rated from the arm, and the places had healed. The
child was improving in general condition.

This child was taken for inspection on the 8th day,
and, notwithstanding the condition of it recorded by
tnat date, lymph was (both mother and others affirm)

taken from the arm, one if not two tubes being filled

with it.

No. 76. R. J. S., aged 5 months, stated to have
been vaccinated in four places, of which three took.

The vesicles did not burst, and at the 8th day they
appear to have been retarded. On the 10th or 11th
day inflammation appeared round them, and a day
or two later extended down to the elbow. This died
away in the third week, and no desquamation was
observed. The mother states that the vaccination
places became very deep, "almost to the bone," and
discharged a quantity of thick yellow matter. No
abscess or axillary swelling occurred. The scabs sepa-

rated from the arm about the 33rd day, leaving seem-
ingly normal marks. This child, though a puny bottle-

fed infant, is stated to have been in his usual health
until the second week after vaccination, when he " took
to shrieking at night." He then became sick and
unable to take his bottle. From that time to the
present (April 21st) he has continued to waste, and is

now in an extremely emaciated and feeble condition.

Throughout his illness his bowels were constipated
until April 19th, when his stools became more reJaxed
and green. From the evening of the 19th of April till

the afternoon of the 20th he sufl"ered from retention of
urine, after which a spot of blood was seen at the end
of the penis. At the time of my visit he had a papular
rash about the buttocks.

Nos. 77 and 78. L. A. fl. and F. S. H., twins, aged
3 months. These children were each vaccinated in
three places. In the case of the girl (No. 77) one
place only took ; the boy's all took. Inflammation
began around the scratches on the evening of the

day of vaccination in both cases. This, however, never
became severe, and did not exceed the size of a two-
shilling piece at any time on the arm of either child.

The vesicles all bui-st about the 3rd day. The scabs

did not separate till the 6th week, but the resulting

scars are normal in appearance. Slight swelling was
noticed under the boy's arm for a day or two, but
it soon disappeared. On the 23rd day after vaccina-

tion a swelling was noticed in the side of the girl's

neck. This burst two days later. At the time of my
visit the children appeared to be doing well.

[For sammary of facts as to S. H. 0. cases see

page 101.]

This ends the cases vaccinated on March 12th. Upon
March 20th Dr. L., having on the previous day inspected

a number of children vaccinated on March 12th, vac-

cinated three children at the station at S. and two at

that at N. F. These are also all recorded in the vac-

cination register as having been vaccinated from No. 63
(E. Gr. W.), but we have seen that upon March the 12th
Dr. L. took lymph in tubes from three children,

viz., Nos. 71, 75, and 76, which tubes wei-o mixed with
those previously filled from E. Gr. W. and those, if any,

remaining of the National Vaccine Establishment lymph,
so that it becomes impossible in these and in any
others vaccinated later than March 12th to do more
than surmise the lymph source in particular cases.

At S- : Three vaccinations with lymph from stocJc com-
prising tubes from E. G. W., tubes from Nos. 71, 75,

and ih, and perhaps also Ik tube National Vaccine
Establishment lymph.

No. 79. Y. H. T., aged 7 months (illegitimate), vac-

cinated in three places, of which two took. The
vesicles did not break until the night of the 7th day,
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when they were thought to have been injured by
rubbing. The arm, however, is stated to have been
inflamed down to the elbow the day after the vaccina-
tion. The inflammation lasted about a fortnight.

There was no axillary swelling, but at the time of my
visit two small superficial abscesses were pointing on
the vaccinated arm. One was situated on the upper
and anterior side of the arm over the long head of the
biceps muscle, and the other on the outer side of the
arm just above the elbow. The scabs were still

attached to the vaccination places at the time of my
visit {26th May). This child v.'as inspected on 8th day,
but no lymph was taken from her arm.

No. 80. E. A. W., aged 3 months, vaccinated in
three places, but only one took. This vesicle did
not burst. Upon the day after vaccination the arm
was inflamed to some extent, the inflammation ex-

tending to the fingers by the 3rd or 4th day. The
inflammation had abated by the day of inspection, but
desquamation of the arm followed down to the hand.
No axillary swelling or other complication occurred,
and the child is now doing well. It was taken for

inspection on the 8th day, but no lymph taken from it.

No. 81. F. E. E., aged 6 months, vaccinated in four
places, but two only took. The vesicles did not burst.

Some redness around the places was observed on the
evening of the day of vaccination, and by the next
day the arm was inflamed from neck to elbow. The
inflammation, however, only lasted about two days,
and was not followed by desquamation. The places
dried up a few days after inspection (on the 8th day),

and the scabs had fallen ofi' and the arm healed by
the 15th day. No axillary swelling or other compli-
cation occurred. No lymph was taken from the arm.

[For summary of facts as to S. cases see page lOi.]

At N". F. : Tiuo vaccinations tvith lymph from stock com-
prising tubes from S. G. W., tubes from Nos. 71, 75,

and 76, and perhaps tube National Vaccine
Establishment lymph.

No. 82. "W. Gr., aged 4 mouths, vaccinated in three

places, and all took. By the next day the arm was
inflamed from shoulder to elbow, and by the 4th
day the inflammation liad spi'ead to the wrist. This
had subsided by the 8th day and was followed by
desquamation, The vesicles burst on the 4th day.

About the 9th or 10th day axillary swelling was
noticed, but it did not suppurate. On the 16th day a

slight swelling was observed at the upper part of the
calf of the left leg. At the time of my visit (35th day)

this was of rather an extensive character, and appeared
to be pointing. The vacciuation places had not dried
up, and they were said to have discharged a quantity
of offensive matter.

No lymph was taken from this child's arm.
No. 83. W. W. B., aged 3 months, vaccinated in

three places, and all took. The vesicles burst on
the 3rd or 4th day. Redness of the arm was observed
on. the 2nd or 3rd day, and by the 12th day the
arm was inflamed from shoulder to elbow. The
vesicles were said to have discharged a quantity of

"matter." No abscesses or axillary swelling occurred.

Subsequently the inflammation subsided, the j^laces

dried up, and the child was considered to be getting
over its vaccination, when on April 11th (the 23rd day

)

it was seized with convulsions. The couvulsious

recurred more or less frequently until the morning of

April 13th (the 25th day), when the child died.

[For summary of facts as to N. F. cases see page 104.]

The following further vaccinations were performed
by Dr. L. on March 27th with tubes of lymph remaining
over from the previous vaccinations. Such tubes con-

sisted of tubes from E. Gr. W.. tabes from 71, 74, and
75, and perhaps also the tube and a half tube of

National Vaccine Establishment lymph. None were
vaccinated arm to arm.

At 8.: Three vaccinations with lymph as above stated.

Nos. 84 and 85. M. E. D. and T. F. D, twins, aged
5 months. Both these children were vaccinated in four

places, and all the places took. None of the vesicles

burst. Some inflammation was observed around the
girl's vesicles on the 4th day, and by the 8th da}' this

extended practically from s?30ulder to elbow. It then

subsided. Slight inflammation of the boy's arm occurred.
There were no other complications, and the scabs (with
the exception of one on the girl's arm still attached on
April 22nd) came oft' on the 4th day. The mother con-
siders both tlu'SL' children to have done well. Two
tubes were chai gcd I'rom the boy's arm and three from
the girl's.

No. 86. R. M. M., aged 3 months, vaccinated in four
places, all of which took. The vesicles did not burst,
but about the 9th day the arm became inflamed. The
inflammation spread from shoulder to elbow, but only
lasted three or four days. No other complications
occurred, and the places scabbed over about the 14th
day.

The child was inspected on the 8th day, but no lymph
taken.

[For summary of facts as to the S. cases seepage 104.]

At N. F. : Two vaccinations with hjviph as above indicated.
No vaccina,tions performed here arm to arm.

No. 87. B. A., D., aged 5 months, vaccinated in
three places, which all took. They were all discharg-
ing about the 4th day. On the 3rd day a rash,
described as consisting of bright red dots about the
size of pins' heads, appeared on the body and legs.
This disappeared on the 4th day. The arm began
to inflame on the 3rd day, the inflammation which
did not subside till the 18th day, extending from
shoulder to elbow. The vaccination places, scabbed
over by the 18th day, and the scabs had not come away
on the 28th day. There was no axillary swelling
during the earlier stages of this case, but at my last
visit on April 28th the axillary glands were enlarged
and tender. This had only been observed two or three
days.

No lymph vras taken from the arm.
No. 88. 'J'. S. K., aged 3 months, vaccinated in three

places, •and all took. The vesicles did not break, but
the arm became inflamed on the 9th day from the
neck almost to the elbow. The inflammation lasted
about a week, and was not followed by desquamation.
The vesicles dried up about the ISljh day, and the
scabs became detached 10 days later. About the 9th
day slight axillary swelling was observed, but this soon
passed oiT. No other complications followed.
The child was inspected on the 8th day, but no lymph

was taken from its ai'm.

[For summary of facts as to N. F. cases see page 104.]

In addition to the above cases, which were all in the
S. District of the H. Union, Dr. L. also vaccinated, on
April 2nd, the following from children in the H.
District of the D, Union. These cases were vaccinated
with tubes of lymph remaining over from the previous
vaccinations, and consisting of tubes from Nos. 84 and
85, perhaps of tubes from Nos. 63 (E. G. W.), 71, 75,
and 76, and, perhaps also the tube or half tube of
National Vaccine Establishment lymph .

No. 36. W. S., aged 12 months, vaccinated in three
places, which all took. The vesicles did not burst.
They were, it is stated, distinctly inflamed on the
9th and 10th days. There was no axillary swelling
or other complication. The vesicles began to dry up
about the 12th day, and the child did well. It may be
questioned, in this case, whether the vaccination
followed a course which was really abnormal.
No. 37. R. R., vaccinated in three places, and only

one took. This case would seem to have proceeded
normally, except that about the end of the second
week a vesicular eruption ajipeared about the head
and body. This was disajjpearing at the time of my
visit on April 23rd, and the child was doing well.

No. 38. S. M. R., vaccinated in three places, and all

took. The case appears to have proceeded normally.
No. 39. M. R., vaccinated in three places, of which

two took. According to the mother, and judging from
their appearance at the date of my visit, they proceeded
normally.

Mr. M. having recovered from his illness, returned to

work on April 7th, about which time Dr, L. left the
neighbourhood.
Mr. M. then procured a fresh sapply of lymph from

the National Vaccine Establishment, and is continuing
the vaccinations in the H. District of the D. Union.
He informs me that the cases he ha3 so far vaccinated
are doing perfectly well.

Li 4
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In the above history there is unquestionable evidence

of septic influence complicating vaccination. As re-

gards the great naajority of the numerous instances in

^hich the course of vaccination departed from the

normal there was coincident manifestation of vaccinia

and of septic inflammation. Sometimes one, some-

times the other, constituted the earlier and predominant

manifestation, but with few exceptions the septic

symptoms were discernible within a veiy few days of

ihe performance of the vaccination.

What may have been the nature and what the source

of this septic element thus exceptionally complicating

vaccination became, therefore, matter of minute study.

By way of clearing the ground for the consideration

of this question it may be at once explained that

careful inquiry was made as to the manner in which

the vaccinated arms had been managed by the mothers ;

as to the health histories of the differen t children con-

cerned, as to the sanitary conditions under which the

several children lived, and as to the possibility of their

vaccination having been modified by any concurrent

prevalence of every-day zymotic disease. Generally

the resalfc of such inquiries was entirely negative.

The cases could not be attributed to the use of shields,

coloured ribbons, or other injurious applications more-

over, with one or two exceptions, the health histories

of the children and their sanitary surroundings com-

pared favourably with those of average rural popula-

tions. And I could learu of no prevalence of zymotic

disease with the exception perhaps of influenza, which

is still lingering in this county. Were influenza,

however, capable of thus modifying in the above

fashion the course of vaccination we should surely

before now had ample evidence that such was the case

in the large towns, in which weekly vaccinations were

carried on throughout the whole progress of the recent

epidemic, ¥'u^^hel'more, the vaccinations having been

performed ai five different stations there was little

likelihood of diverse unwholesome conditions a^ these

several places having been responsible for nearly

identical results.

Thus by a process of exclusion a presumption became

strengthened" that a common cause of septic inflam-

mation had been operating in concurrence with vacci-

nation at each of five different stations, and upon

several difl^erent occasions at weekly intervals ;
and by a

reference to the summary of cases on pages 239-40 it will

be at once seen that the facts are quite consistent with a

common cause of this sort, operating with the greatest

uniformity and intensity upon March 12th, continuing

to operate uniformly though with diminished intensity

on March 20th, and at later dates operating irregularly

and with diminishing vigour.

Such cause in that it was thus closely associated

with vaccination may have resided separately or
_

col-

lectively in the lymph employed for the vaccinations,

in the operator himself, and in the instruments used

for the operation.

I. The lymph.

It has already been stated that the orisrinal lymph

with which these vaccinations were btarted was ob-

tained from the National Vaccine Establishment.

This lymph was contained in two out of six tubes of

humanised lymph (No. 332k), received by the IsTational

Vaccine Establishment from the Public Vaccinator of

the K. district of the W. D. Union. The remaining

four tubes had been distributed equally to two Public

Vaccinators, the one in Yorkshire, the other in Devon,

Upon inquiry it was ascertained that the lymph in

question had been made use of in l)oth places with

results entirely normal and satisfactory. Thus Dr. L.,

writing from Yorkshire, says, in reference to his vac-

ninations therewith, "The result was in every way
" satisfactory," whi.e Dr. H., writing from Devon,

states that he "had very good results" from the

lymph. With reference to the infant from whom
this lymph was taken the K. Public Vaccinator

reports as follows: "The vaccination followed the

" normal course. 1. The child is very healthy. 2. Is

of healthy parents. 3. Is the second child. 4. The
" other is also healthy. I did not vaccinate from this

" child at the station, probably I had selected my
vaccinifers before its arrival, as I see by the register

" I had ample choice on that day."

Of the total lymph, therefore, derived from this

source that tised by Mr. M.'s loQum tenens was alone

followed by untoward results.

The presumption is cherefore strongly against the
cause for which we are in search, having been inherent
in the lymph with which the H. series were begun. But
such cause, if not inherent in the lymph, may have
been superadded thereto after its reception at S.

And first as to the child E. G. W. as a possible contri-

butor to the lymph of septic quality. The W.'s are
apparently a healthy family, and are all, including
the particular child in question, K. G. W, stated to

have been in good health at the time the vaccination
was performed. They had not recently been away to
other villages, or received any friends who could have
carried infection to them ; nor could I learn of any
zymotic illness at the time in their neighbourhood.
There existed no such unwholesome conditions in or
around W.'s cottage as could readily be thought of as
likely to have supplied the septic material in question.*

In reference to explanation by mere acceleration of
B. G. W.'s vaccination. Should anyone advance the
hypothesis that by the 8th day this child's vesicles had
arrived at a stage of development usually, observed some
24 or 48 hours later, and had somehow come by such
means to contain puriform matter, and to be therefore
unfit to supply lymph for the purposes of vaccination,
it must be said that the evidence is against this. Both
W. and his wife arc decided in their opinion that judg-
ing by their previous experience in regard to the
vaccinations of their other four children, the vesicles

on the day of inspection were "not ripe," though they
unite in affirming that they were then already distinctly

inflamed.

The only fact coming to my notice which, so far as

the W.'s domestic circumstances are concerned, could
be regarded as perhajjs consistent with the notion that
the lymph had accjuired a peculiar quality from this

particular child was that some two months before
there had been chicken-pox in the village, and that the
Ws. among others had sufPered from it.

II. The operator himself.

As regards the method of operating employed there
seemed to be no sufficient reason why the vaccinations
should have done badly. This method was first to

blow lymph from a tube on to the arm and then to

make cross scratches or incisions through it with the
particular instrument employed. The scratches as

judged by the scars observed do not appear to have
been of exceptional extent, and with very few excep-
tions they were found to be about half an inch apart.

The next important question which presents itself

with regard to the operator is, of course, whether he
could himself have acted as the passive medium for the
conveyance of any septic material to the children vac-
cinated. I have made careful inquiries on this point,

but have not obtained any evidence that such was likely

to have been the case. Dr. L. assitres me that he
had not for some time antecedent to, during, or subse-

quent to the vaccination operations m question, any
sores about his hands or elsewhere on his person ; that

so far as he knows he was entirely free from infection

of every kind. Further, I could not learn that in his

practice he had been exposed to any source of infection

before the earlier vaccinations took place. Only two
cases could I hear of which gave any grounds for sur-

mise on this point. One, a case of uterine discharge,

was excluded, in that it came under personal treatment
at a date subsequent to March 12th.

The other, a case of so-called croup, but which was
in all probability diphtheria, demanded a closer inquiry.

For some little time during the progress of the vacci-

nations it appeared that Dr. L. had visited and examined
the throat of this patient daily. It transpired, however,
that this daily attendance did not commence until

Friday, March 14th, i.e., two days after the 16 vaccina-

tions had been performed at S., F. E., and S. H. C. Dr.

L. had, I found, seen this patient for a minute or so on
Tuesday the 11th of March, but he did not upon that

occasion examine the throat, nor did he again see the

case until March 14th, and it is highly improbable that

during that casual observation of the patient on the

11th he became and remained infected to the degree
which would be required to explain the almost uniform
septic infection of the 15 children vaccinated on the

* The lower walls o£ this cottape were certaiul.v damp, and though
the sink was " disconnected," the hole in the ground for the reception
of slop water was nearer than need be to the dwellinfc. But, except
perhaps in the matter of dampness, this dwelling hardly differed from
the common mn of labourers' cottages.
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iieit day. Moreover, acceptance or this explanation

leaves unaccounted for the observed abnormal course of

E. Gr. W.'s vaccination which seemingly had commenced
antecedent to Dr. L.'s first relation with the diphtheria

case.

III. The instruments employed.

Coming nest to the question of instruments, we are

met with a difficulty, for certainly two, and probably

three difl'erent instruments were used for these vac-

cinations, and Dr. L. is now unable to remember at

which stations and upon which days he used each in-

strument.
None of them, it must be stated, are such as should

have been employed for vaccination. They consisted

of a gum lancet, a gi'ooved needle, and a sharp eye

spud, the two latter being in one handle. It is difficult

to understand hoV s^^ch instruments came to be used

at all. Mr. M. informs me that he pointed out to Dr.

L. the lancet he was in the habit of using, but some
misunderstanding appears to have occurred, and Dr. L.

says that upon arriving at the S. vaccination station,

he found the only vaccination lancet in Mr. M.'s pocket

case broken, and that he therefore had no alternative

but to follow the course he did. This can hardly be

regarded as a sufficient excuse for using instruments

of the antecedents of which he knew nothing. He
might quite easily have procured a new needle. At
the date that I examined these instruments they did

not look dhty, but it was of course impossible to learn

the purposes to which they had been last put.

A grooved needle that has been put to the customary
purpose of such a needle is about as improper an
instrument to be u>ed in vaccination as can well be

imagined. As to the gum lancet, it occurred to Dr.

L. to mention that he had recently, since the vac-

cinations, to extract a tooth, and that he lanced the

gum with the instrument he had been using in vac-

cination. In this promiscuoils use of instruments
there can hardly be a more liberal departure from the

Board's instructions. Paragraph 9 of the ' InsDruc-
" tions " of Febriiary28th, 1887, says distinctly, " Keep
" in good condition the lancets or other instruments
" which you use for vaccinating, and do not use them
" for any other purpose whatever." 1 bhould also

record an independent testimony that Dr. L. made no
profession to obey the Board's direction, as set forth in

the " Instructions " above referred to, to cleanse his

instruments between his operations upon successive

children.

We have here, then, opportunity of septic poison

being communicated in Dr. L.'s vaccination pro-
cedures.

It will be seen by the history of the case that no
laboratory experiment can be made as to the presence

or absence of this poison upon the instruments that

were made use of. But after the infoi-mation that has
been got in this inquiry, it is hardly too much to say
that by way of exclusion we are led to these instru-

ments as the methods of infection
;
while, indeed, the

conveyance of infection by this means supplies a hypo-
thesis that fits to a nicety into the facts observed in

the subsequent events.

We have only to Ijelieve that the unwashed, promis-
cuously used gum-lancet carried with it on March 5th
or March 12th, or both, the material of septic disease

as well as the lymph of cow-pox, and we find an expla-

nation of all that was previously unexplained. There
are some grounds for thinking of the 5th, and some
for thinking of the 12th, as being the first occasion of

the foreign infection. On a balance of consideratione

I am disposed to regard the earlier date as the more
pi'obable.

I ought, perhaps, before concluding this report, to

mention that in one or two of the foregoing cases some
constitutional or other complication seemed to be pre-

sent and to have affected the course of the erysipelatous
disease. In one instance there was a pretty clear

history of syphilis in one of the parents.

Summary of cases.

"Burst*' signifies vesicles hrohe before the eighth day. The signs marh the extent of the
inflammation.

Thus :—
* Inflamed around vesicles.

f ,, from shoulder to elbow.

,, ,, and on necli or forearm.
Inflammation extending over body.

Vaccinated at S. on 5th March 1890.

Lym]jh {N. V. E.).

No. 63.

Three insertions, all took.
None burst.
Inflammation 8th day.*!
Axillary swelling 11th day.
Lymph taken.

Fifteen Cases Vaccinated on 12th Maech.

Lymph mainly from 63, bid four or five children {not known which) said to have been vaccinctted with remaining
li tube {N. r. E.).

No. 64.

Three insertions, all took. !

Inflamed 5th day.*
Axillary swollins 39th day.
Rash on hody 9th day.
No lymph taken.

At 8. Station.

No. 65.

Three insertions, all took.
Inflamed, 1st day.t
Slight axillary swelling.
No lymph taken.

No. 66.

Three insertions, all took. Bui'St.

Inflamed 4th or 5th day.f
No lymph taken.

No. 67.

Tliroe insertions, all tock.
Vesicles burst.
Inflamed 2nd day.

'

Axillary abscess broke 2l>th day.
Abscess, right leg, bi'oke 42nd day.
No lymph taken.

No, 68.

Three insertions, all took.

Vesicles burst.
Inflamed 4th day.t
Slight axillary swelling 8th day.
No lymph taken.

At F. E. Station.

No. 69.

Three insertions, all took.
Vesicles burst.
Inflamed 2nd day.J
Axillary abscess opened 20th day.
No lymph taken.

No. 71.

Three insertions, two took.
Vesicles did not burst.
Inflamed 8th day .J

Lymph taken, one tube P

No. 70.

Tln-ee insertions, all took.
Vesicles burst.
Inflamed 5th day.*
Died of pyaemia 21st day.
No lymph taken.

No. 72.

Tliree insertions, two took.
Vesicles did not burst.
Inflamed 3rd day.f
No lymph taken.

O 94060. M m
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No. 73.

Tlu-tv iiisn-linns, all look.

A I U.Mke 26th diiy.

No. 76.

l<'our insertions, three took.
Vesicles dill not break.
Inllinii il 10th day.t
I 'hild wasting.
Lymph taken, one tube.

At 8. 3. 0. Siaiion.

No. 74.

Three insertions, all took.
Vesicles burst.
Inflamed Cth day.t
Axillary s\yelling 10th day.
No lymph taken.

No. 77.

Three insertions, one took.
Vesicle bui'st.

Inflamed 1st day.*
Abscess in neck'23rd day.
No lymph taken.

No. 75.

Three insertions, all took.
Vesicles burst.
Inflamed 2nd day.§
Lymph taken, one "tube.

No. 78.

Three insertions, all took.
Vesicles burst.
Inflamed 1st day.*
Slight axillary swelling.
No lymph taken.

Five Cases Vaccinated on Maech 20th.

Lymph from stock consisting of tubes from E. G. W. (63), tubes from Xos. 73, 75, and 76, and perhaps Ih tube
N. V'. E. lymph.

No. 79.

Three insertions, two took.
Vesicles broken 7th day.
Inflamed 2nd day.t
Secondary superficial abscess on arm.
No lymph taken.

At S- Station.

No. 80.

Three insertions, one took.
Vesicle did not burst.
Inflamed 2nd day.t
No lymph taken.

Four insertions, two took.
Vesicles did nob burst.
Inflamed first day.t
No lymph taken.

No. 82.

Three insertions, all took.
Vesicles burst.
Inflamed 2nd day.t
Abscess of leg.

No lymph taken.

At N. F. Station.

No. 83.

Three insertions, all took.
Vesicles burst.
Inflamed 3rd day.t
Died of convulsions, 24ith day.
No lymph taken.

Five Cases Vaccinated on March 27th.

Lymphfrom stoch consisting perhaps of tubes from E. G. W. (No. 63), perhaps tubes from Nos. 71, 75, a7id 76, and
perhaps also IJ tubes of N. V. E. lymph.

At S. Station.

No. 84. No. 85. No. 86.

Four insertions, all took.
Vesicles did not burst.
Inflamed.*
Lymph taken, two tubes.

Four insertions, all took.
Vesicles did not burst.
Inflamed 9th day.t
No lymph taken.

At N. F. Station.

No. 87.

Three insertions, all took.
Vesicles burst.
Inflamed Srd d.ay.t

Rash on body and legs .Ird day.
Axillary swelling 31st day.
No lymph taken.

No. 88.

Three insertions, all took.
Vesicles did not burst.
Inflamed 9th day.t
Slight axillary swelling.
No lymph taken.

FouK Cases Vaccinated at F. in the D. Union on April 2nd.

Lymph from stock consisting of tubes from Nos. 84 and 86, perhaps also tubes from E. G. W.,from Nos. 71, 75
and 76, and H tithes N. V. E. lymph.

Three insertions, all took.

Inflamed 8th day.*

May 7th, 1890. -

No. 37. No.;

T. W. Thompson.

Case 24, reported to the Commission ry the Father
OF THE Child.

Case of It. M. B. .- report to the Commission of Br.

Theodore Dyke Acland.

Vaccmatiou was aiitempted three times in April 1888,

accordiBS to the parents, by Dr. W., of , with-

out resu!t. and it was not until two months after this

that a pustular eruption first made its appearance on

the outer side of the left leg.

The bears left by this eruption (May 1890) are circular,

dscrete, not merging into one another, not serpiginous in

outline. They are white, slightly depressed, foveated

with a very faint brownish ring round them. They look

like the scars which might be produced by any severe

pustular eruption, and are strictly limited to the place

where they commenced, The parents do not b'ii'sw for

certain how long the eruption lasted, but it certainly
healed before the commencement of the affection of the
eyes from which the child is now suffering. The
inflammation of the cornea began about 15 months ago,
and was much moi-e severe at first than it is now. In
the left eye there is a partially healed ulcer of the
cornea, with considerable surrounding opacity. The
right cornea is not qiiite clear, and looks as if there had
been an ulcer which had healed. The conjunctiva,
especially of the lower lid, is thickened, vascular, and
granular. (See note by Mr. Juler given below.)

Tbe teeth are sound, well formed, and good. There
is slight beading of the ribs, and the lower end of the
radii slightly enlarged. The frontal protuberances are
unnaturally enlarged. There are some smallish, hard,
cervical glands to be felt on both sides. The child is of
the strumous rather than of the syphilitic type, and it

is doubtful whether vaccination has had anything to do
with its present condition.
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Note by B. Maguire, M.D., F.B.G.P., Assistant

Physician lo St. Mary's Hospital.

" I have seen R. M. R. this afternoon (9th May 1S90).
" She has ulcers on both corneaB, which are, in my
" opinion, of strumous origin, and I understand that in

" this I am in agi-eement with my colleague, Juler.
" There are on one of the legs the scars of ulcerations,
" which also appear tome to have been strumous. Her
" general health is now good."

development, such as is often found ixi strnmouB
children.

Mr. R., has reported this case to the Commission,
because he was anxious to get his youngest child vac-

cinated with lymph direct from the calf. I have
assured him that this shall bo done, and have commu-
nicated with Dr. Cory on the subject.

ThEODOKE DyKF. ACLANI), M.D.

Note by H. Juler, F.B.G.S., Ophthalmic, Surgeon to St.

Mary's Hospital.

" I saw the child R. M. R., aged 2} years, at St. Mary's
" Hospital this morning (9th April 1890). She is

" sulfering from superficial inflammation and slight
" ulceration of both corne<x\ This affection is very
" common in strumous children such as she is. I do

' " not think the condition lias been in any way aflected
" or induced by vaccination."

I

The child's general condition is good ; it is sturdily

j built, well nourished, and does not look ill. The defect

i
of vision, owing to the opacity of the corneas, is con-

siderable.

'y T. H. R., a brother of R. M. R., a.ged 13, the child mcn-
tioncd in the father's report to the Commission, is thin

and tall : is very liable to cold, and always has a cough
in the winter. His chest is fiat and badly formed. There
is malformation of the costal cartileges on the left side,

just below the mamma, with considerable depression.

Expiration at the right apex is harsh and long, there ia

no sign of actual tubercular disease, but the boy is not

strong, and his tendency is, I should imagine, towards

some lung disease. His front teeth are quite regular,

he has caries of the right lower molars. There is no
ulceration of cornea, no interstitial keratitis, no en-

largement of glands.

D. C. R., brother, aged 8, has a healed ulcer on
the left cornea, which does not affect vision. The
surrounding cornea is perfectly clear. Teeth irregular,

the central incisors are well formed, without crescentic

excavations, but have serrated edges. He is ruddy and
sturdy.

G. D. R., brother, aged 7, vaccinated in London
by Dr. S. Incisors serrated, right central incisor

only just above the gums. Otherwise strong, sturdy-

looking boy, with no sign of inherited disease.

Gr. R., brother, aged 5, vaccinated by Dr. S.

Central incisors much serrated. Enamel very badly

formed. No ulceration oi: cornea, no enlargement of

glands, is ruddy and sturdy.

N. R., sister, aged 4. Said to be very well,

and looks it. Has been vaccinated. Teeth good,

the upper incisors are hatchet shaped, but not notched.

No evidence of constitutional disease.

R. W. R., brother, aged 14. Tall and rather thin.

Incisors regular. Some small glands under the left

angle of lower jaw. No sign of constitutional disease.

.T. R., brother, aged 15. Vaccinated in Wales with

calf lymph. Has good health. Shows no sign of

inherited disease.

Mrs. R., the mother of R. M. R., aged 3t]. Strong,

stout, and ruddy looking. She says the only thing she

has ever suffered from is lumbago. Had one miscar-

riage five years ago. But no other trouble of any kind.

Mr. R., the father, aged 37. Is not a robust looking

man. Has poorly formed chest, and stoops, but he says

that he has never had any illness except erysipelas two

and a half years ago and some obstruction of the bowels,

fi'om which he entirely recovered. He absolutely

denies having contracted syphilis.

According to Mr. R.'s statement no near relation

on father or mother's side is known to have died of

consumption.

erai R- M:. R. is suffering from corneal ulcers, opacity of

ItMfon. cornea and granular lids. She has suffered from a

pustular eruption, the connexion of which with the

vaccination I have not been able to trace. The aiiec-

tion of the eyes is probably unconnected with vaccina-

tion, but due to the strumous tendency which is

largely shown in several members of the family, one

brother having suffered from ulcers of the cornea, one

from enlarged" glands, one having badly formed chest

and apparent tendency to tubercular mischief in the

lungs, and four having teeth which show irregular

Case 26, keportkd to 'i'iie Commission v.y the Fatuuk
or THE Child.

Case of B. W. M. : report lo the Commission of Dr. Theo-
dore Dyke Adund,.

R. W. M., the fourth living and youngest child Vaccina-

of the ]n-esent Mrs. M., was born on the -jbth March
1889, and vaccinated on the 9th January 1890, with lymph
supplied by National Vaccine Establishment. Vaccine
preserved on points. Source of lymph unknown ; no
record having been kept by Dr. S. J., Public Vacci-
nator.

It will be noticed that vaccination m as not performed Delay of
until the child was nearly eight month s old. The father vaccina-

gives no adequate reason for this, but Dr. S. J. informs
me that he believes the cfelay was really due to the fact

that the child was suflering from eczema, and had some
discharge from one ear. He obtained thi,s ic formation
from Mrs. B., and lie repeats the statement in a letter,

of the 6th May 1890 :—" I called on Mrs. B. this
" morniiTg, and she repeats the statement that the
" child (R. W. M.) had eczema before it was vaccinated,
" and, furiher, that Mrs. M. (the mother) informed
" her that I had refused to vaccinate it on account
" of the eczema, and that another neighbour, Mrs. M.,
" was present when she made this statement."

Vaccination was performed in two places on the right Method
upper arm. Progress was quite satisfactory for six and course

weeks, before which time Dr. J. was so satisfied ncUionT
with the result, that he had reported the vaccination
as successful. At this time one scab still adherent
was knocked off by accident. This accident was ap-
parently the origin of the succeeding mischief. There
was not any suppuration round the vesicles

; they did
not, and have not since, run into one another, although
they are at the present time covered with one thick
scab.

Although vaccination was performed in January, and
the accidental knocking off of scab occurred six weeks
later, and was followed by some slight local irritation,

it was not until two and a half weeks ago (April 1890),

four months after vaccination, that a general eruption
was noticed upon the child's body.

The child is (May 1890 very well nourished, large Present
framed, clear eyed, and firm fleshed, intelligent, and condition.

forward for his age, and nearly able to walk. He
looks well and happy, but is evidently suffering from
the irritation of an extensive eruption. The whole
body is covered with a papular eru):)ti0D. In tlie middle
of the back and over the sternum the eruption is con-
fluent ; it consists of raised, pale pink papules, in t>- few
places exuding a thin watery secretion ; in two places
there are shallow ulcerations evidently produced by
scratching, and not scabbed over. Over the lower part
of the abdomen and back the papules are discrete and
the rash is fading, and where it has disappeared there
is no trace of pigmentation. There is exfoliating

dermatitis over both cheeks and forehead, with well
marked eczema of the head. On all these places there
are dark thick adherent scabs. The child is suflering
from acute eczema.

The vaccination scar has been one of the points on physicaZ,
which the eczema has fallen with the greatest severity, e.ramina-'

The whole area of the two points of inoculation is
—

'

covered with a thick, flaky scab, with copious watery
exudation from beneath it. It measures now If by
li inches, and is surrounded by an areola measuring '2i

by 1| inches. The whole of this area is in a verv
irritable and painful condition, and evidently cause's

the child great discomfort.

There is very slight beading of the rUje. the logs are
sturdy, and the fibia are straight. The iurehead is not
unduly prominent, and the anterior fontanelle is all

M m 2
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but closed. There is no enlargement of abdominal
viscera or of lymphatic glands. There are twelve teeth,

all of them excellent.

Family The family history throws no light upon the origin
history. of the eczema. The father, B. M., aged 47, was married

when he waa 19, and lost one child, 27 years ago, three

weeks after vaccination, to which cause he attributes

its death, but, as far as I could ascertain, without
sufficient cause. He has never had gout, eczema, or

syphilis, and is a well bailt man of excellent physique.

He has three other children by his present wife, who is

not strong, and who was supposed to be consump-
tive after the birth of her first child. Two children,

B., aged four, and B., aged 3J, are strong and
healthy looking, with excellent teeth. These two
have not been vaccinated. B. C, aged Sf, has been
vaccinated, and has had an abscess in his neck, and
has now some few enlarged cervical and sub-maxillary
glands. He had croup and bronchitis at two years of

age. He had lost the right central lower incisor. The
upper one is just coming through the gums, its edge is

jagged, but not excavated.

Summary. The child B. "W. M. is suffering from general acute
eczema, from which it had apparently suffered before

vaccination, and to which, therefore, it would have
been liable had not vaccination been performed. The
starting point of the present attack was the vaccination

wound which was irritated by the accidental removal
of the scab. The irritation on the body is considerably
increased by the fact that the child is clothed in flannel

next its skin, and to this cause a good deal of the
irritation may be traced. Except for the eczema, the

child seems to me of sound and good constitution.

Theodobe Dyke Aclakd, M.D.

Case 26, eepobted to the Commission by
Mk. J. H. Lynn.*

Case of M. JD. : report to the Commission of Br. Theo-
dore Dyie Adand.

M. D., now (June 1890) aged seven years was vacci-

nated when four months old. She is the second of six

children : the others are said to be healthy, and with no
skin eruption.

On upper and outer side of left arm is the sore

shown in the photograph forwarded by Mr. J. H. Lynn.
This gives an accui'ate idea of the eruption ; it measures

3? by 3f inches.

In the centre is a barely-closed sore, slightly raised

on a cicatrix, which spreads out in a radiating manner
to the periphery of the affected spot [h). The scabs at

(a) and {b) have now fallen off.

The middle zone is almost clear of eruption, covered

with thin skin and in part, especially the upper and
outer, thickened with cicatrical tissue.

The onter zone is ii-regularly circular, and is com-
posed of numberless minute papules, some becoming
pustular, opaque, and yellow, and covered with crusts,

which where thin ai'e shiny and silvery, where thick

are piled up into small, dirty, yellowish crusts.

The case is one of the lupus : chiefly affecting the

skin, but there is no evidence to show whether it was
invaccinated or merely an intercurrent disorder attack-

ing a weak spot.

Originally there were four vaccinatian cicatrices
;

iiveaby two healed completely in about two years. The fourth
mother. has never got quite well, but a sore has gradually spread

from the central point.

The child was under treatment at Great Ormond
Street four years ago, and was subsequently affected

with an inflammatory affection of the eyelids, which
has not at any time interfered with the eyes them-
selves, or in any way injured the sight. This affection

is very common in weakly children.

Mr. G. S. W., of , who performed the vaccina-

tion informs me :

—

1. That he is not sure of the exact date at which the
vaccination was done.

2. That he does not know the source from which the

lymph came.
N.B.—It has been stated that it was calf lymph,

but inquiry does not confirm the statement.

• The Commission examined a witness, the father of the child M.D.,
as to this ease. See mtnutes of evidence of Mr. David Dakers, ap-
pended to the Commissioners' Sixth Report, Questions 21,219-83.

3. That undoubtedly other childi'en were vaccinated
with the same lymph, but with no bad result.

4. That the vacciiiation scars have never been com-
pletely healed.

5. That he does not remember when his attention.

was first called to the lupus, but believes it com-
menced in one of the cicatrices.

6. That the sore has never been properly healed, and
7. That the parents have objected to its being

vigorously treated.

8. That no other child in the family has shown any
symptom of tubercular disease.

9. That on two occasions the lupus has nearly healed,
that on one occasion as soon as this occuiTed the
eyelids have been affected, and

10. That on the other the patient suffered from
eczema of the head.

The child is rather delicate looking, but otherwise
there is no sign of organic disease. There are some
slightly enlarged lymphatic glands in the left armpit,
due, doubtless, to the lupus.

Mrs. D., the mother, is a healthy-looking woman, :pamay
She has had no miscarriages, and has lost no children, history.

Mr. D., the father, aged 33, is said to be strong and
well. There is no history of tubercular disease on
either side of the family.

The child has on two subsequent occasions been in
St. Thomas's Hospital for treatment under Dr. Payne
and Mr. Anderson ; on the 17th April 1894 the lupus
was still continuing to spread at the circumference of
the old cicatrix.

Theodoke Dyke Acland, M.D,

Case 27, eeported to the Commission by
Mb. J. H. Linn.

Case ofE. 8. 8. : report to the Commission of Br.
Thomas Barlow.

E. S. S., aged six months, of .

History given to me by the mother. E. S. S. was the
seventh child, was full time and brought up by hand from
the age of one month. He was delicate as an infant, and
attended at University College Hospital from the age of
two months to three months old with bad cough and at-

tacks ofvomiting. He was vaccinated when three months
old, on the 1st April 1890, by Dr. C, at the vaccina-
tion station. He hadjust ceased attending at University
College Hospital. He was vaccinated in five places,

and at the end of a week lymph was taken from them,
and the places looked well. The scabs dropped off

three weeks after the date of vaccination. The child
did not appear feverish. Six or seven weeks after the
scabs had dropped off it was noticed that the child was
tender in the left arm-pit, and the skin became purple
in this situation. The mother thinks it was about
the 1st of July when the child was taken to the Tem-
perance Hospital. An incision was made in the swel-

ling on the 3rd July, and on the 4th small incisions

were again made by other doctors, and the child is

still attending the Temperance Hospital. The mother
has had six other children. One of these was a seven
months' child, and only lived a few hours ; another was
an eight months' child and suffered much from bron-
chitis ; another only lived five weeks. The parents
seem tolerably healthy.

Condition of the child when seen by me on the 10th
July 1890. There are five normal vaccination cicatrices

on the left shoulder, not larger than a quarter of an
inch in diameter. Two small incisions have been made
in the left arm-pit from which there is a little thin
mattery discharge, the remains of an abscess, and
three enlarged glands are to be felt. The child has a

slight eruption of lichen on the limbs and back, is

ricketty, and has beaded ribs and some thickening of

the skull bones. There is no enlargement of the

spleen. He is a cheerful child, a little hoarse.

I obtained from Dr. C. a copy of his register, from
which it appeared that E. S. S. (ISTo. 445) was vaccina- vacciriM

ted on the 1st April 1890, the vaccinifer being No. 441,

M. F., of . B. S. S. was the only one vaccinated
from M. P. E. S. S. was brought for inspection on the
8th April, and 0. W. (JSTo. 451), of , was vaccinated
from E. S. S. ; and none other. These cases were all

successful.

I visited M. E., the vaccinifer, at her residence on Vaccin

the 11th August 1890. I was informed by her mother
that the child had been vaccinated in five places ; that

all the places were successful ; that lymph was taken

on the eighth day. For one week or more after this
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there was redness down to the elbow, the scabs cleared

off in one month. Some red spots appeared on the

face, trunk, and limbs within a day or two of the re-

moval of the lymph, but they did not form matter,

or itch, or give any trouble. A few crops came out,

but the child was well otherwise. When I examined
this child, M. F., on the 11th August 1890 there

were five vaccination scars on the left shoulder ; normal.
There was no gland enlargement in the arm-pit. There
were a few very superficial small red papules on the

trunk (lichen). The child was fairly healthy; slight

rickets ; was fed partly at the breast and partly by
hand.
The sub-vaccinee (vaccinated from E. S. S.) 0. W.

had removed from her former residence and could not

be traced.
«»**• With respect to E. S. S. it would appear that the

vaccination proceeded normally. There is no reason

to suppose that the lymph which was withdrawn from
M. F. was at fault. There was no excess of re-action

in E. S. S.'s case, or ulceration; nevertheless, proba-

bly some glandular enlargement in the arm-pit was set

up by the vaccination ; and the abscess which subso

quently fonned was doubtless duo to this. The state-

ment forwarded by Mr. Lynn to the Commission, and
appended to this report, to the effect that the child

was previously quite well is not correct. He was the

seventh child of a woman in poor circumstances who
had her children quickly ; he was hand fed, and had
attended for the month immediately preceding vac-

cination at University College Hospital on account of

bad cough with vomiting. He was probably in rather

poor condition when vaccinated, and this was very
likely one rea.son why the glandular irritation, which is

not infrequent in connexion with vaccination, did not

subside but gave rise to subsequent abscess.

Thomas Baelow, M.D.

{Copy of statement forwarded hy Mr. J. H. Lynn,)

E. S. S., of . This child was born 1st January
1890, vaccinated 1st April by Mr. 0. C. C, M.R.C.S.,
Public Vaccinator, • at vaccination station.

He was previously quite well. About six weeks sub-
sequently to vaccination the child showed signs of pain
and cried when lifted. June 26th a serious lump was
noted under the arm which grew larger. On the 1st

July he was taken to the Temperance Hospital. The
doctor who saw it dressed it on Tuesday 1st and Wed-
nesday 2nd. On Thursday 3rd inst. it was lanced by
another doctor. The following day another doctor
dressed it, who (to-day, 5th July) again lanced it. This
severe axillary abscess seems very maaifestly the result

of the vaccination. The parents are healthy and the
other members of the family. Two have died—one of
them from scarlatina, and one, a weakly child, Jived
only five weeks.

5th July 1890.

advised the mother to take the child immediately to
the Eye Hospital under Mr. R. 0., and should
I hear any further concerning the case I shall report
the same to you.

I am, &c.,

G. S. P., L.R.C.P.Ed., L.R.C.S.Ed.,
Deputy Vaccinator (Puljlic) •,

Surgeon to Dispensary.
Bret Ince,

Secreiary,

Royal Commission on Vaccination.

Case 28, eeported to the Commissiox by
Mil. J. JI. Lynn.

Case of R. P. Copy ofa letter received hy the Commission
from tlie medical m in under whose care it was stated

that B. P. had heen.

Sir, July 10th, 1890.

In answer to your letter of the 8th instant I beg
to state I did attend a child of the name of R. P., aged
six months, on September 28th 1885 at , as a
patient of the Dispensary. She was suS'ering

from phlegmonous erysipelas of tbe arm, abscess in the
axilla, after vaccination.

I have no recollection of the eye trouble. I called
upon the mother of the child yesterday, and saw the
child.

Tho mother stated that the child had weak eyes and
unable to open the eye before I attended the child for

the erysipelas, and the eye got worse after the erysipelas
of the arm. She went at my suggestion to an eye
hospital under Mr. P., but after a fortnight's attendance
went to tho Eye Institution under Mi-. R. C, and then
to the G-eneral Hospital ; all the surgeons gave
a favourable prognosis—that in time something could be
done. At present I am of opinion that the child's eye-
sight could be restored by operation, and that the loss

of sight was not duo to erysipelas of the arm. I have

Case 29, r-epokted to the Commission by
Mr. J. H. Lynn.

Case of I. B. B. : report to the Commission of Br. Thomas
Barlow.

I. B. R., aged thi-ee years and eleven months,
of— .

History given to me by the parents. Both the parents
healthy. There is no skin eruption in either oi^ them.
Tliis is the only child ; it was born at full time, suckled
eleven months, the mother in good health at the time.
Born on the 9th September 1886, and vaccinated in
April or May 1887, by Dr. B. A tube was used, and
the lymph, according to Dr. B.. had been taken from a
healthy country child. Two insertions were made and
they both took ; the parents do not think anything was
taken from it. Everything seemed to go well ; there
was no undue redness, no abscess or painful swelling,
although the scabs had completely cleared oft' before
any rash appeared. About six weeks or two mouths
after tho vaccination a rash appeared on the trunk and
arms which the mother says resembled vaccination

;

she cannot be certain of the dates. The rash was shown
to the doctor, who (tho mother says) at first suspected
small-pox, and asked why it had not been shown him
earlier. Several places appeared in other parts of the
body. The child was hot, but there was no vomiting or
cough. Mattery heads appeared as big as peas

;
they

scabbed and then the scabs dropped off and left red
places. Fresh places appeared for twelve months.
Within that time some came under the nails of the feet

and hands, and some of the nails came oft". Some of
the sore places required pricking, and watery stuff came
away from them. Within the last six months the rash
has taken the character which it has novf ; hard itching
pimples appear in groups in the face, limbs, and trunk.
The appetite is bad when the pimples come out ; never-
theless tho child has grown well.

Condition of the child 1. B. R. when examined by me
August 1890. There are two vaccination scars on the
shoulder which are quite normal, a quarter of an inch in
diameter. No glaud enlargements in the armpit.
There are many spots of lichen situated on the trunk,
thighs, legs, feet, and arms. There is one small bulla
on the thumb. There are no gland enlargements, and
the sore places described by the mother have left no
signs of ulceration on the body. The child is a little

feverish. She has a slight sore throat (follicular

tonsillitis). Her general nutrition is good. There is

no sign of syphilis.

It is to be noted that the recollection of the parents Comments.
as to dates is confessedly incomplete. They are quite
clear that the course of vaccination itself was free from
trouble, and the appearance of the vaccination scars
is consistent with this. The child appears to have
suffered from an aggravated attack of impetigo, but
there was, according to the parents' statement, an
interval between the complete disappearance of the
vaccination scabs and this rash. Assuming this to be
correct, such an interval makes it unlikely that the
rash was due to septicemia on the one hand, or to

contagion from tho vaccination pocks on the other. It

is also noteworthy that there were no foci of deep
suppuration, and that none of the skin lesions ulcerated.
The itching pimples now present on the body are
examples of a common rash in children called lichen
urticatus. The case resembles many others which have
been reported to the Royal Commission. It cannot be
affirmed that vaccination did not act as a determining
or precipitating factor in bringing aboiit tho eruption.
But it is to be remembered that such eruptions occur
in children who have never been vaccinated, and in
children who have been vaccinated but at periods so
distant from the date of vaccination that the vaccination
cannot be considered to have any part in producing

M m 3
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them. In the case of I. B. R., thei'e is no evidence
of constitutional disease ; the tonsillitis from which
the child is now suifeiing being evidently a slight

iptercurrent ailment.

Appended is a letter from Mr. Lynn concerning the
history of the case.

Thomas Barlow, M.D.

[Copy of letter from Mr. J. H. Lynn.)

34, Ciova Eoad, Forest Gate, E.

,

Deak Sir, 23rd July 1890.

The following case, which I beg to submit as

one for medical inspection, has been reported to me.
I. B. R., daughter of Mr. E. H. R. of , was

boru on the 9bh September 1886, and vaccinated in
April or May 1887, by Dr. B. of — , from a child's

arm. Before the operation she was quite well. About
six weeks afterwards an eruption appeared all over her,

of spots precisely similar to vaccination spots, attended
with great irritation, restless at night, fever and loss

of appetite. She has suffered more or less to the
present time. The parents are healthy, and report
" no sickness or disease on either side." I. B. R. is the
only child. Dr. B. pronounced the eruption eczema,
and that if would pass away with dentition. This hope
WPS disappointed. She was then taken to Mr. A. G.,

M.D. He said, from a large experience, he was sure it

was not eczema but was of opinion that it was a clear

case of blood poisoning from vaccination. He attended
her for nearly two years ; and is now of opinion that it

will be a long time before the disease is eradicated from
the system. "The poor child's sufferings," her father
writes, " have been very great, for a fortnight together
" we have been unable to dress her and many sleepless
" nights have been passed. At the present moment
" .^he is full of spots, though not of the same horrible
" nature as during the first twelve months, neverthe-
" less they are very irritable and cause the child to
" become feverish, especially daring the night."

I have no doubt, if the Commission desired it, that
one of the parents would come up from with
I. B. R. for the convenience of the Medical Inspector.

I am, &c.

Bret Hice, Esq. J. H. Lynn.

Water was obtained from a weli. There was an open ,

drain in front of the door. A fortnight aijo a little

watery discharge appeared above L. B.'s right ear.
Condition of the child L. B. when examined by me on

the 25th July 1890. There are two vaccination scars on
;

the left shoulder about half an inch in diameter each—no
enlarged glands in the armpit. There is a little eczema
behind and above the left ear

; enlarged glands in the
neck ; a little eczema on the left cheek. The left eye-

|

ball is movable but is extensively disorganised ; there
is an extensive anterior staphyloma—that is, a mass of
granulations has prolapsed through the anterior
chamber and the cornea. The eyelids are very
granular and swollen—the right eyeball natural. The
child is somewhat ricketty.

My instructions from the Royal Commission are to Comme:
report on this case so far as an examination of the child
only permits. The history would seem to show that
the vaccination proceeded normally until after lymph
was removed from the child's arm on the day of inspec-
tion ; there then developed a considerable amount of

i

inflammatory redness down the arm, and the vacci-
nation punctures appear to have taken on an ulcerative
character. Although this does not appear to have been
very deep, yet there was a considerable amount of
discharge, and it seems probable that contagion took
place ill respect to the eyes from the discharging
vaccination -wounds. It is noteworthy that the eye
which was nearest to the vaccciuation wounds suffered
most. The condition now found in the left eyeball
resembles that which is produced by virulent infective
inflammations. It seems probable that some form of
septic material obtained entrance to the child's vacci-
nation punctures, either at the time of the removal of
the lymph or very soon afterwards. The patches of
eczema novr present may easily have been started in
connection with the eye troubles.

The report made to the Loeal G ivernment Board on Addend
M. W., one of the children var-cinated from L. B. (see
the analysis of the report on page 41, Case CXVIIL),
shows that in all but one of the sub-vaccinees the course
of vaccination was abnormal

;
abscess, and varying

degrees of inflammation occurred, and one sub-vaccinee
died of erysij^elas and septicaemia. Erj'sipelas was
notified in the village, and many cases of typhoid fever
had occurred in the preceding foui' months. One case
of erysipelas had come to the vaccinator's surgery.

Thomas Barlow, M.D.

Case 30 [Series], reported to the Commission ry
Mr. J. H. Lynn.*

Case of L.B., M. W., JE1. A. J.,E. A. and A. J.T.:
report to the Commission of Br. Thomas Barlow on
L. B., stated to have been the vaccinifer of M. W.,
E. A. J., E. A. and A. J. T.

L. B., aged 12 months, of .

History given to m e by the mother. The child was
born on the 27th July 1889 ; the ninth child of the
family ; has been suckled and has had bread and butter
besides. The child was well till it was vaccinated on
the 19th April 1890 (8^ months old). A tube was used
and two punctures were made. The jDlaces took well

;

there was no trouble, no redness beyond the places,

and no swelling in the armpit. She was taken for

iuspection at the end of a week, and five children were
vaccinated from her. The day after there was redness

from the shoulder down to the elbow, and this extended
during the next week half way down the forearm. The
vaccination places deepened a,nd discharged. The
mother thinks the scabs came off in six weeks after the

vaccination. She saw no lump in the armpit and no
abscess. One week after the lymph was taken from the

arm there was an appearance of cold in the eyes
;
they

were red and swollen. The "left eye was much worse
than the right. The swelling of the left eyelids bulged
up a great deal ; there was mattei'y discharge from the

left eye, but only watery discharge from the light. The
right eye was Avell, she thinks, within a week, but the

left became closed up in consequence of the swelling,

which lasted for a month ; a little matter escaped from
it throughout this time. After a month it began to

mend. There was nobody ailing in the house at the

time ; the father and mother and eight other children

were well. There were three rooms to the house.

.

'
.

.
; , " ; ./,, .,/,/,/, i.iio litis group of connected cases by a

j:,': . /, .
t u oernment iioard ; and an analysis

()////,,' >

'

- / •\ irjieve the case of ])L W., one of the
,'.,.«'!' - ''A I 111.

Case 31, reported to the Commission ry
Mr. J. H. Lynn.

Oase of W. H. : report to the Commission of Br. Thomas
Barlow.

W. H., aged eleven years and two months of, .

History obtained from the mother. The child was
full time and suckled for ten months, and in good
health until he was vaccinated at eight months old.

He was vaccinated by Dr. B.'s assistant. The mother
says that the lymph was taken from a small bottle,

placed on a glass square, and then the lancet dipped
into it. Thi-ee punctures were made on the left

.shoulder ; no other child was vaccinated at the time.
The next day the child seemed bodily ill ; it was
feverish and did not take the breast properly. The doc-
tor attended it for three weeks. The vaccination places
never came up proper^^y

;
they did not form mattery

heads ; there was only a small mark where the punc-
tures had been made, and a very little redness around
it. Within nine days other spots came out ; one on
the chest fir.5D ; about half-a-dozen altogether. At the
end of three weeks they were getting on nicely, the
doctor said ; he begged her not to get them rubbed.
The mother thinks they had disappeared at the end of
a month. With respect to the right eye the mother
noticed that the eyelids were swollen by the third or
fourth day after vaccination ; the eye remained closed
for three weeks ; it was poulticed and bathed with warm
milk. When the eye was opened after three weeks
nothing wrong was noticed by the parents, but in a
fortnight afterwards a white spot appeared on the front
of the eye. The left eye was not affected at that time.
There has been no trouble in the bad eye since, but
during the last twelve months, when tne boy has been
at school, he has had some pain and watery discharge
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fpoin the left eye in doing his lessons. The boy was
taken to Moorfields Hospital when ten months old;

lotion and ointment were applied, but the mother was
told there was little hope of restoring the right eye.

She attended with the child six months, and subse-

qixently attended St. Bartholomew's Hospital.

Condition of the child W. H. when seen by me on
the 16th December 1890. The vaccination sites are

situated on the left shoulder, two of them one-eighth of

an inch in diameter, and one a quarter of an inch in

diameter. They are not foveated, and arc in fact very
faint and ill defined. There arc some small cicatrices

in the following situations ; one to the left of the breast

bone, one in front of the right shoulder, one over the

middle of the left shoulder blade, one on the outer side

of the left shoulder blade, and one over the right hip.

The teeth are good ; there are no gland enlargements
;

the bones are good ; the heart and lungs natural. The
right eyeball is somewhat shrunken—the coats are

unusally firm as if possibly undergoing secondary
degeneration ; the cornea is clear with the exception of

one central nebula with which the iris is partially

adherent ; the iJupil is blocked with lym^jh, and the

iris bulges ; the lens seems to be cataractous so far as

it can be observed. There is no perception of light in

this eyeball. The movements are good. The whole
condition points to a central perforating ulcer in early

life. The left eyeball is nataral. 'I'he above report, so

far as it relates to the eyeball, is confirmed by Mr.
Marcus G-unn, surgeon to the Ophthalmic Hospital,

Moorfields, who examined the child with me.
It is impossible, after such a long period has elapsed

from the time of the vaccination, to give a satisfactory

account of the case. If the mother's statement is coi'-

rect, the eye affection began within three or four days
after the vaccination punctures were made. The vac-

cination punctures appear to ha^'e given rise to very
slight changes, and no mattery heads formed according
to her statement. The third or fourth day appears too

early for any inflammation of the eye to have been set

up by contagion from vaccination punctures which
were confessedly in this case mild in their reaction.

The six pustules which subsequently appeared on the

body were exceptional in causing cicatrices ; never-
theless the course of the illness does not point to any
septicaemia, It is just possible that the eye affection

and the half-dozen small skin lesions on the body may
have been manifestations of what is called a generalised,

vaccinia. If that were so, it would explain all these
lesions having caused cicatrices; unlike impetigo which
has been observed in many of the cases submitted to

the Eoyal Commission, and which very seldom is

followed by cicatrices, even though extensive. But, if

this was a case of generalised vaccinia, it was ex-

ceedingly scanty in its distribution. It may be men-
tioned that occasionally both in chicken-pox and small-

pox a pock appears on the cornea in the early stage,

and, if the present case be regarded as one of ill-defined

generalised vaccinia, it is just possible that the eye
afi"ection may have started in a similar way. But it is

impossible to speak with any certainty as to the mode
of production of this lesion.

Appended is a letter from Mr. J. H. Lynn, and also

one from Mr. B. J. Vernon who is stated by Mr. Lynn
to have seen the child W. H. at St. Bartholomew's
Hospital.

Thomas Barlow, M.D.

(Copy of letterfrom Mr. J. R. Lynn.)

19, Vesta Eoad, Brockley,

London. S.E..

Deaji SiK, 6th ]N"ovember 1890.

The following case I am instructed to present

for inspection on behalf of the Eoyal Commission.
W. H,, of , is now eleven years of age. At eight

months he was vaccinated by a private practitioner

(Dr. B.), being at the time in good health. Almost
immediately his right eye appeared to be afl'ected, and
in less than a week it was closed. Dr. B. treated it,

and after poulticing &c. the eye was opened but the

sight was gone. He was at onco taken to Moorfields,

where, according to the mother's statement it was
admittea that vaccination caused or at least developed

the injury. A few weeks ago at the same institution il

was remarked that vaccination may have caused it.

The child has also been taken to St. Bartholomew's
where Dr. B. J. Vernon (the ophthalmic surgeon! saw it.

The mother implies that he also thinks that vaccination
may have caused this blindness, and that probably the
operation was performed with impure lymph. He is

otherwise now in good health. The parents are healthy
and the six children. A seventh child, the first born,
was vaccinated in infancy. Four operations were
nocessasy (as the first three " did not take.'') After the
fourth operation, which was " succes.sful," this child
became ill and died from " blood poisoning " which was
attributed to the vaccination. A married son. success-
fully vaccinated when a child, has twice had small-pox.

If inconvenient for the Commissioners' Inspector to
go to •, I can convey the mother and child to him
at his convenience.

Yours, &c.
Bret luce, Esq. J. H. Ltnij.

(Copy of letter from Mr. B. J. Vernon.)

14, Clarges Street, Piccadilly,

15th November 1890.

In the matter of the child W. H.

Deak Sir,

I am sorry that I can give you no information as

to the child's case. I have no recollection of ever seeing
any case of disease of the eye which I thought could be
imputed to vaccination.

I am, &c.,

BowATER Vernon, F.R.O.S.,
Ophthalmic Surgeon,

St. Bartholomew's Hospital.
Bret Ince, Esq.

Case 32, reported to the Commission by
Mr. J. H. Lynn.*

Case of H. J. E. .- report to the Commission of
Dv. Theodore Dylce Acland.

H. J. E., of-
1890 by Mr. H.

-, was vaccinated on the 7th October
, M.R.C.S.,of . The child

died 22 days afterwards, the certificate of the cause of
death signed by Mr. H. T. being " erysipelas following
" vaccination."
Mr. H. T. is the Public Vaccinator for , and

in the performance of his duties vaccinated six
children on the 7th October, of whom H. J. E. was one.
At this time the child looked healthy and well grown
for its age (six weeks).
On the eighth day after vaccination there wei e at the xhe course

points of inoculation two healthy vesicles on the upper of vaccina

and outer part of each arm ; no complaint was then
made by the parents, neither was attention drawn bj
them to any abnormal appearance of the ai-ms, and
Mr. H. T. states that the arm appeared perfectly healthy. Mr. II. T.
On the fourteenth day after vaccination he was called report.

to see the child and found an erysipelatous blush round
the vesicles on the left arm ; the erysipelas was difi'use,

and sjDread gradually over the whole body, it was not
checked by any treatment, and on the eighth day of the
illness the child died.

The mother states that on the thu'd day after vacci- rpj^g

nation there were small sores on both arms at the point mother's

of inoculation, but on the eighth day when she 'took "^J'<""'-

him to Mr. H. T. she did not think there was anything
wrong, and. although there was some redness about the
vesicles, she did not anticipate any harm until after
she returned from the inspection. She says it was
a very bitter day, and on the next morning the
arm round the vesicles was so inflamed that she appHed
cold-water di-essings, but it was not until the fourteenth
day that she called Mr. H. T.'s attention to the fact that

* A-n inquiry was also made into this <

of the Local Government Board. The t

bered as Case CXXXVI. on page 47.

hy a Medical Inspector
' is the same as that man-

M
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there was an inflammation spreading from tbe vaccina-
tion vesicles.

It is admitted by Mr. H. T., a competent and skilled

observer, that in this case erysipelas originated in or
round the vaccination wound, and that it was the cause
of the child's death.

Lineof This inquiry has been directed to ascertain, if possi-
' ble, the cause to which the erysipelas was due ; and

with this object the following points have been con-
sidered :

—

a. The origin of the lymph.
&. The effect of the same lymph on other children.

c. The possibility of the child having been inoculated
with the erysipelas when it was vaccinated.

«*. Whetner there was anything in the surroundings
of the child which might have been the source
of the infection, owing either to some sanitary
defect in the cottage, want of cleanliness, or

through the child being brought in contact with
any infection round or near its home.

a. Origin In order to prepare for the October vaccinations

%mvli.
'^^ partner (Dr. M.) obtained some calf lymph

from the Local Government Board, and with it he
vaccinated H., the infant son of Mrs. W. P., a lady
residing at . This child was a selected healthy
child, and his appearance now (March 1891) fally justifies

the selection. He is a robust, well cared for, vigorous
infant.

From the vesicles on this child's arm lymph was
taken and used to vaccinate two children, both of whom
did well. From one of these, W. C, who was con-
sidered to be a typically good subject, lymph was taken,
with which Mr. H. T. vaccinated the six children, on
the 7th October, of whom H. J. E. was one.

I have visited the child, W. C, he is a bright,

healthy child. He is kept clean and tidy, and has all

the apjjearance of being well cared for. There is

nothing abnormal in the vaccination cicatrices.

The other children vaccinated at the same time and
with the same lymph as H. J. E. were T. A. S., G. B.,

B. C, C. C. and H. J. W.
h. The effect Mr. H. T. reports that all these cases did well . The
ofthesame vaccination eruption ran a normal course, and recovery

other cMl- each case was uninterrupted by any mishap.
dren. I have since visited these children. Their present

condition is as follows :

—

B. C. , youngest of six children, aged five months.
After vaccination the mother says that there was
some ulceration and the scars were not healed for
five weeks, but she did not think it necessary to

take the child to Mr. H. T. There are now two scars

on each arm with deeply marked cicatrices, but the
child is well and healthy. The cottage is poor and
not clean.

C. C, first cousin of above, aged five months.
Youngest of eight children, all vaccinated by Mr. H.
T. The cicatrices are firm and well healed. There
was no mishap of any kind after vaccination. The
cottage is poor and dirty ; and the child is not
kept clean.

G-. M. B. The vaccination was followed by a measly
rash, which did not seem to aSect the child's

health.
_
The cicatrices are healthy. The child

looks well.

T. A. S. On the right arm two of tbe vaccination
vesicles have coalesced, leaving one cicatrix. The
mother say.? that the wounds were not well until

Christmas, a period of 2i months. They kept on
scabbing over and discharging. The child seems
well now. Both it and its surroundings are

filthy.

H. J. W. Nothing abnormal to note as to course of

vaccination or cicatrices. The child looks healthy.

Its surroundings are very dirty.

From the last of this batch, H. J. W., lymph was taken,

and a second batch have since been vaccinated with
success and without any mishap of consequence ;

although one child of this batch suffered sul^sequently

from lichen urticatus (a form of nettle rash), which
was probably the result of the irritation caused by the

vaccination, but it was a trivial matter, and the child's

iealth is not in any way affected.

c. Pass- thus fairly be concluded that the lymph was
hiUtyofin-, not at fault since, with the calf lymph obtained from

thft^^o"'
Local Government Board, the child H. P. was well

vac^M°^ safely vaccinated, and with lymph from his arm
tion. the child W. 0. was vaccinated without any bad symp-

toms. And since five out of the six children vaccinated
with lymph from W. C.'s arm received no hurt, it would

appear that the poison was not conveyed by the lymph,
unless through some accidental contamination at the
time of vaccination. That this, however, was probably
not the case is shown by Dr. Pehleisen's experiments
(On erysipelas

;
Microparasites in disease : jSTew^ Syden-

ham Society, 1886), who has shown fif his observations
are conclusive) that the incubation period of ery-

sipelas is not less than 15 or more than 61 hours
from the moment of inoculation to the appear-
ance of the first rigor (shivering),* which period coin-

cides fairly well with the time of the appearance of the
redness. He further adds that disturbance of the
general health was hardly ever absent dming the

period of incubation. It is admitted that H. J. E. was
well until after the eighth day, and that up to this

time there was no appearance of redness about the
wounds.
Again, the virus of erysipelas might have been re- d. Pmi^

ceived from without, apart from obvious inoculation,
i^fj^fl

the vaccination wound afibrding the channel by which throng)

it entered tbe body, for it is a well-known fact that ?"'*''o«-

wounds caused by surgical operations are specially

liable to be infected ; notably is this the case when tbe
surroundings of the patient are insanitary. No such
special danger seemed to exist in this case.

Mrs. E.'s home when visited on Sunday, the 1st Feb-
ruary, was a type of|what an English cottage should
be, beautifully clean and with everything in good
order. Mrs. E.'s personal appearance and that of her
other child showed the same cleanliness and care which
was so evident throughout the house. The child's

whole surroundings were in marked contrast to those
of the two children, T. A. S. and H. J. W., both of whom
were vaccinated with the same lymph and did well. The
sanitary condition of the house, though not by any
means faultless, was free from gross defects. The
scullery communicated directly with the living room
and the sink in it was untrapped, but the i^ipe dis-

charged into the open air over a gulley, round which
there was nothing oflensive. The privy did not com-
municate directly with the cottage, but opened into the
garden, and was said to be connected with a cesspool in

the garden. Mrs. E. had no complaint to make of

any ofi'ensive smell in the house.

Dr. J., Medical Officer of Health to the —
Sanitary District, reports that " there are foul ditches
" and cesspools in that part of , of which com-
" plaints have been made in hot weather," and it may
be noted that about a quarter of-a mile in the rear of

the cottage are some dirty uncared-for houses and much
unnecessary filth; but the weather at the time the
child was vaccinated was cold, and I have been unable
to discover any gross defect which does not exist in a
large proportion of all village communities, or which
would have rendered the vaccination in this case par-

ticularly dangerous. Neither does the locality seem
very unhealthy. Dr. J. informs me that no diphtheria
has been reported in for some months previous to

October 1890, though there were a good many cases in

the latter part of 1889 ; and in December 1890 there
were two cases in a cottage not far from Eoad.
No erysipelas, however, is known to have existed in any
other house in during the year 1890. E. E., the
child's eldest sister, now in excellent health, was,
Mr. H. T. tells me, suflfering at the time of the vaccina-
tion from a sore throat, the nature of which is doubt-
ful, and the child in the next cottage had whooping-
cough ; but there is no evidence to lead me to suspect
that the death of the child H. J. E. was in any way
connected with either of these complaints.

As far as I could ascertain there is no ground for

supposing that in this case the erysipelas arose from
defective sanitary arrangements. The following cir-

cumstance may have been an exciting cause. The day
(the eighth after vaccination) on which the child was
taken to Mr. H. T. for inspection was bitterly cold
(so Mrs. E. tells me), and she did not return till after

dark. It is well known that sudden changes of tem-
perature are a predisposing cause of erysipelas, when
the infant's tender age and the presence of an open
wound would render it more than ordinarily suscep-
tible to the contagion.

After consideration of all the circumstances of this Conch

case, I am of opinion that the evidence does not tend
to show that the disease was attributable to the lymph
used or to carelessness in the using of it. It is admitted

* Although the limits of the incubation period of erysipelas as
deduced from experimental research are those given above, clinical
observation gives much wider limits. {See Deutsche Chirurgie,Xief.
5, " Erysipelas," Dr. H. Tilhnans, at pages 96 and 120 ; and com-
pare CaselX5 on page 2,SS,)~T.D,A,
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that the child was well until the eighth day. On thai

day it was exposed to severe cold, and the erysipelas

appeared on the next day. It seems, tlierefore, possible

that the affection was due to some accidental contagion

acting upon the child at a time and under conditions

that rendered it more than usually susceptible.

Theodore Dyke Acland, M.D.

Case 33, eefekred to in the Public Press.

Case of G. M. An inquiry was made into this case

hy a Medical Inspector of the Local Government Board,
and an analysis of his report is given on page 46,

where the case is numbered as Case GXXXIII.

Case 34, reported to the Commission by
Mr, J. H. Lynn.

Case of A. M. Copy of a report received hy the Com-
mission from the medical man hy whom A.M. had, it was
stated, been vaccinated.

I declare that A. M. of was vaccinated on October
14th, 1890. On October 21st her arm was inspected, and
when seen one of the pocks had been rubbed and lymph
was oozing.
Mother was advised to take great cai e of the arm and

see that the others were not allowed to become the

same ; also the sleeve to be taken out or tied up (well),

but so as not to produce pressure on the arm above the

marks. I may just mention that a woman who was
present said she would not allow a child of hers to wear
such a frock (stifl'j and lace in the sleeve during the

period of vaccination, and she corroborates my advice

to the child's mother.
I did not hear or see anything of the child until about

a week or so after the inspection, when to my surprise

the mother appeared with the child, asking me to look

at its arm. I, on doing so, found that it had been self-

inoculated in three or four places to the best of my
remembrance. A week after this the motlier again
appeared with the child saying its arm was not yet

better. On examination I saw that two of them were
drying up and the others had scabbed—which to the

mother caused the arm to appear I have 710 doubt not
very nice—but in addition there were two other small
marks, about this size Q, which were dry. Their posi-

tion I wish jDarticulariy to draw your attention, viz.,

one on the tip of the left thumb and the other on the

tip of the nose. Thai part of the pocks which was diy
was of a blue-red colour.

Since this time I have neither heard nor seen the said

A. M., until I received the inquiry. The eruption
;

never saw any at either time the child was brought to

me and suppose it refers to the extra marks.
This child (A. M.) when seen at the time brought for

vaccination would in my opinion, i.e., from a medical
stand-point, be classed not amongst the most robust,

but one who would derive great benefic from cod-liver

oil and extract of malt.

The child was vaccinated from a child six months old,

the family of which I attend. The mother of this child

has five other strong children, and the one six months
old has never had any rash or other symptoms or one
day's illness beyond a little cold and is getting on well.

This child recovered well from vaccination, not in any
way causing the mother any trouble ; the scabs falling

off at the usual period. jSTothing appeared to suggest
that child is not healthy.

One child was vaccinated with lymph from same
source as A. M. and the mother had no trouble hat-

ever, one scab fallin g off at the end of three weeks, the
others were a little longer for the}' got slightly rublDed

;

and she found no difference during the vaccination
period from her other children when vaccinated. This
child has been perfectly well since the day of vaccina-

tion and no symptoms whatever has the mother noticed
since that day

—

i.e. such as a rash, blisters, &c., or
eruption of any kind. I saw this child this morning
and found it playing about and all right when at the
same time I got the above information.

December 14th, 1890. J. H. O.

O 94060.

Case 35, hefoxited to the Commission 7>v

Mr. J. H. Lynn.

Case of E. B. Copy of two letters received hy the Com-
mission from the medical manby whom E.R. had, it was
stated, been vaccinated.

Dear Sir, December 18th, 1890.

In reply to your letter dated December r2th 1

may say I have made inquiries and find the statements*
correct. I am sorry not to have replied to you sooner,
but press of work must plead my excuse. I was not
aware that any ill effects had followed vaccination in

the case of E. R. till I received your letter. I may say
that the result seems to me unaccountable, 1 am most
particular in cases of vaccination and take the following
precautions :

—

1. I ask the parents whether they would like human
or calf lymph. The choice is invariably the
latter. This I always obtain fresh from Mr.
E. D., of .

2. I hand over the envelope unopened to the parents,
drawing their attention to the recent dates
of the post-marks. Seldom does the date sliow
that I have had the lymph more than 24 hours
in my possession.

3. I hand the little box contained in the envelope to

the mother, to show that it states the contents
to be " pure calf lymph."

4. I use a vaccinator to prevent the possible after
remark that I was too tree with the lancet.

5. Finally, I tell the mother that after the precau-
tions I have taken no blame can attach to me
should any ill effects follow.

I am glad to say all these precautions were taken by
me in the case of E. H. The parents do not blame me
(how can theypj, and did not send in for any other
medical man, but did what they thought best to make
the child better. They did not complain, but were
waited on by an anti-vaccination agent ; hence the
report which has reached you.

I remain, &c.,

H. B. B.,M.B.

Dear Sir, January 9th, 1891.

I AM sorry that I have omitted to reply to your
letter before now. I have been very busy for the past
few weeks and your letter got laid aside and has been
forgotten. Please accept my apologies.

With reference to the child E. E. I can only say that
I have not seen her since the day I filled up her certifi-

cate of vaccination. I made inquiries about hrr through
an aunt, on the day I received your first letter, and wa3
told that the child was " quite well," and that the
mother did not wish any stir to be made in the matter.

Since the anti-vaccinationists have drawn your atten-
tion to the case, I hardly think it fair to myself (to

whom no blame can attach) to be expected to make a
long visit into , and furnish a report of the case.

I can do so, but should expect them to remunerate my
services. Till then 1 can only let you have hearsay
evidence, and that a month old.

I remain, &c.,

B. Ince, Esq. H. B. B., M.B.

Case 36 [Series], beported to the Commission by
Mr. W. L. BEusLE.f

Case of G. M. and others. Copy of a letter received by
the Commission frovi the medical man by whom the

children in question had, it was stated, been vacci-

nated t

1, Clapton Square, London, N.E.,
Dear Sib, December lo, 1890.

I ha\t; made slight alterations to the extract
from the evidence given before the Commission, and

* The statements referred to were as follows :
" jE. R. of

" was vaccinated ' ahout ' the V2th October by l)r. S. of front
" ' calf-lymph from London ' at the age of ten weeks. Nine days
" afterwards tlw condition of tlw arm ivas very serious. The area
" of the vaccination became ' one sore,' and ertiptions appeared on
" the body—the chest, back and legs. Tliese conditions continued
" about seven weeks and the child is now " {ith December 1S90)
'• recovering."
t See minutes of evidence of Mr. W. L. Beurle appended to the

Commission's Fozirth Report, Questions 12,443-0.
The Commission also examined another witness, Mr. Roland Dunn

Smith, the writer of the letter, a copy of ichich is given above, as to
this ca^e. See minutes of his evidence appended to the Commission's
Sii-th Report, Questions 22,546-643.

Nr.
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you may now accept the report as Bubsfcantially

correct.

All four cases have thoroughly recovered, and I have

no reason to fear any injurious after effects.

Previous to this I have never had any ahnormal
results when using calf lymph, and I have used calf
iymph only for the last six or seven years.

I am, &c.,
Bret Ince, Esq, Eoland Smith.

Entloswe.

[Exiractfrom the minutes of the evidence of

Mr. W. L. Bewrle.'}

A medical man, a friend of mine, told me recently

that he had under his treatment four cases of erysipelas,

in each of which he believed the disease was communi-
cated by vaccination ; in these cases he had himself vacci-

nated the children with calf iymph A case

of erysipelas due to vaccination with calf lymph nearly

proving fatal, reported to me by Mr. Roland Smith,

M.R.C.S., was that of Grace Maffia, of 26, Quested

Buildings, Brett Eoad, Hackney, who was born on the

4th Aug-ust 1890, and was vaccinated in three places on

Wednesday, 22nd October 1890, with calf lymph. She

was examined on the 29th ; the vesicles were then

normal ; and the case apparently ran a normal course

as late as the 12 th November. On the 15th Mr. Roland

Smith was called to see the baby. From this day he

saw the child every day, sometimes twice a day, until

he considered it convalescent, on the 28th. On the 15th

erysipelas began with redness, swelling, marked indu-

ration round the wounds, which were rather deep and

sloughy. The temperature first was 103 ; varied during

the week from 103 to 105; the redness and swelling

extended down the right (vaccinated) arm to the hand

and angers. That began to get better. The erysipelas

travelled across the chest in a band about four inches

wide to the opposite arm, hand, and fingers. The
whole lasted twelve days during seven of which the

child was in great danger ; that is, from the 17th to

the 25th. Four other cases vaccinated from the same

supply of calf lymph all ran a somewhat irregular

course, with more or less ei-ysipelatous inflammation.

One of them had an abscess in the arm in the axillary

gland from which—I do not remember exactly, but I

think the doctor said, either a pint or half a pint—say,
half a pint of blood and matter was discharged.

(Professor Michael Foster.) Do you know the source

of that calf lymph in the case you are quoting ?—Een-

[Extract as altered by Mr. Bolancl Smith.']

itlyA medical man, a friend of mine, told me
that he had under his treatment foar eases of (

in each of which he believed the disease was communi-
cated by vaccination ; in these cases he had him self vacci-

nated the children with calf lymph . A case
of erysipelas due to vaccination with calf lymph nearly
proving fatal, reported to me by Mr. Roland Smith,
M.R.C.S., was that of Grace Maffia, of 26, Quested
Buildings, Brett Road, Hackney, who was born on the

4th August 1890, and was vaccinated in three places on
Wednesday, 22nd October 1890, with calf lymph. She
was examined on the 29th ; the vesicles were then
normal ; and the case apparently ran a nonnal course

as late as the 12th November. On the 15th Mr. Roland
Smith was called to see the baby. From this day he
saw the child every day, sometimes twice a day, until

he considered it convalescent, on the 28th. On the
15th erysipelas began with redness, swelling, marked
induration round the wounds, which Vi^ere rather deep
and slonghy. The temperature first was 103 ; varied
during the week from 103 to 105 ; the redness and
swelling extended down the right (vaccinated) arm to

the hand and fingers. That began to get better. The
erysipelas travelled across the chest in a band about
four inches wide to the opposite arm, hand, and fingers.

The whole lasted twelve days during seven of which the

child was in great danger ; that is, from the 17th to the

25th. Three other cases vaccinated from the same
supply of calf lymph all ran a somewhat irregular

course, with more or less erysipelatous inflammation.
One of them had an abscess in the axilla, about the size

of a hen's egg.

(Professor Michael Foster.) Do you know the source

of that calf lymph in the case you are quoting ?—Een-

CaSE 37, EEPORTED TO THE COMMISSION 3Y
Mr. W. L. Beukie.*

Case of . Oo^y of a letter received by the Commis-

sion from the medical man by whom the child in

question had, it was stated, been vaccinated.

Hoe Street, Walthamstow,

Deae Sie, December 18th, 1890.

When in practice at Stamford Hill, 1883—as near

as I can remember, a child was vaccinated by me from

another child's arm. The vaccinifer developed measles

on the third day after the vaccine had been taken from

it and on the eighth day the child vaccinated from it

showed the usual vaccination pustules and the next day

measles appeared. No harm befell either child, each

disease ran its due course. From the long time that

has elapsed I am unable to give further particulars, but

I was much impressed with the occurrence at the time

and am positive as to the facts as far as I have related

them.
I am, &c.

Bret Ince, Esq., M. Oulpin.

Secretary,

Royal Commission on Vaccination.

Case 38, kepoeted to the Commission by

Me. J. H. Lynn.

CtJ.se of W. S. F. An inquiry was made into this case

by a Medical Insjjector of the Local Government

Board. The following is an abstract of his report.

Registrar-General's register contains entry of death,

on the 3rd February 1891, of W. H. F., aged three

montns, certified by Mr. C. as from " Vaccination ;
ery-

" eipelas ; asthenia.'" (This case was not brought to the

* Seo minutes of evidence of 3Ir. W. L. Beurle appended to the

Commission's Fourth Ueport, Questions 12,443 and 12,487-95,

notice of the Board till August 1892.) Dr. Copeman
was directed to make inquiry and reports to the follow-

ing effect :

—

Mr. C, the signer of the death certificate, stated that

he attended Mrs. F., the mother of deceased, in her
confinement (October 13th, 1890), and that the child

(W. H. F.) was a full-grown and apparently healthy one.

After the usual period of attendance, he was not, he
said, sent for again until -January 10th, 1891, when he
was called to Mrs. F., who was suffering from an
abscess of the neck. He did not see the child on this

occasion. On January 26th, however, he was asked to

see him and found redness and swelling of the left arm
extending also down the left side of the body. The
" heads " of the vaccination pocks he said had'" come off."

leaving deep ulcers ol about the size of a shilling which
were almost merging into one another. " Later," the

blush extended gradually all over the body, djdng
away at one part as it spread elsewhere. Blebs alsc

formed on different parts of the body and " sloughs
" resulted when they broke." The child wasted towards

the end and toolv no food, but it did not suffer, he said,

from pneumonia convulsions, or diarrhoea. The treat-

ment consisted of iron internally with lead and ojiium

lotion to the skin and zinc ointment to the sores. Mr.

C. stated that the child was dressed, when he saw it, in

a long white nightdress. He had, he said, learnt that

the child had been vaccinated by Dr. R., the Public

Vaccinator, but Mr. C. had not asked him to see the

child during the course of his illness.

Mrs. F,, who Lad left the house in which deceased

had died, stated that W. H. F. was born on October
13th, 1890, and that with the excejition of a slight attack

of bronchitis, when about a fortnight old, he had been
perfectly well up to the time of vaccination. She said

also that she had suckled him up to the time of his

being taken ill. The child was vaccinated on January
7th, 1891, by Dr. R., Public Vaccinator, at No. 3 Station,

and was taken for inspection on that day week (January
14th, 1891) by Mrs. F. herself, she stated. This how-
ever Dr. Copeman subsequently found was not the case,
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she having remained at home on account of an abscess

in the neck, while the child was sent to the station in

charge of a friend. The child, she said, progressed

quite favourably for ten days afterwards, but late on
the night of January 23rd, she noticed that he was
breathing " hard " and had a wild look in his eyes.

He was also moaning as if in pain, but there was
nothing unusual about the arm. On the following day,

January 24tb, she noticed a lump in the armpit but

there was not then any marked redness of the arm.

On January 25th, however, tho arm had become very
red and swollen, so she called in Mr. 0. As soon, she

said, as the child was vaccinated, she cut out the sleeve

of his dress, and hung a handkerchief over tho arm,
but she was sure this had never stuck to the arm. She
further said that she had bathed the arm with warm
water only, and had used no other local applications

until Mr. C. was called in. She could not remember
when the " heads " came off, and could give no reliable

information as to the course of the illness. Her other

child, she said, had been perfectly healthy, and she did

not know of any infectious illness in the neighbourhood
at that time. Asked as to the abscess in her neck, she

said that Jlr. C. had told her to poultice it for about a

week, after which it was lanced. It subsequently dis-

charged for a few days during which time she dressed

it herself. Dr. Copeman afterwards learnt from Dr. R.,

the Public Vaccinator, whose attention had been drawn
to tho case, that inquiry at the time of the occurrence

had eliicted the fact that the abscess was lanced about
two days before the child was taken ill, and that Mrs. F.

had during this period repeatedly bathed her neck and
also the child's arm.

Dr. E., the Public Vaccinator, is not engaged in

private practice. From Dr. E.'s books Dr. Copeman
learnt that tho child F. had been vaccinated at JSTo. 3

Station on January 7th, 1891. He was brought, as

Dr. E. stated, for inspection on January 14th by a

woman who said that the mother was unable to come
on account of a bad neck.
The following table showing lymph descent is copied

from Dr. E.'s register .-

—

December 3tst, 1890. 223

!

277 (deceased) 278 279 280

3SS 339 3t0 311

With the help of the Vaccination Officer, Dr. Cope-
man attempted to hunt up these children, but with
only partial success, as in many cases the family had
removed without leaving any address. 223, from whom
the child F. was vaccinated, could not be found, neither

could F.'s three co-vaccinees, Nos. 278, 279 and 280.

But the vaccination of all four of these children was
found to be, Dr. E. stated, perfectly normal on the

eighth day.

Of those vaccinated from F., on January 14th, Dr.

Copeman traced three, viz., Nos. 338, 339 and 341.

These were all fine healthy looking children with four

well-marked vaccination scars on the arm of each, and
in each instance, he was informed by the mother, the

vaccination had pursued a perfectly usual course, there

having been no unfavourable symptom of any kind.

Case 39, reported to the Commission by
Me. J. H. Lynn.

Case of H. J. P. : report to the Commission of
Dr. Theodore Dylce Aclancl.

H. J. P., aged 12 months, was vaccinated on the 4th
February 1891, by Dr. J. W., Public Vaccinator, of

I
. He died on the 26th February 1891, of " septic

' pneumonia following cellulitis of the arm, consequent
" on sloughing of and round the jjoints of inoculation."

roe of
"^^^ lymph used for the vaccination of H. J. P. was

pft. obtained from the arm of W. J. T., aged 4 months, of
•, who was one of four children vaccinated

with lymph obtained from the arm of E. P.

Besides H. J. P., five children were vaccinated with
lymph taken from the arm of W. J. T.

The following diagram shows the source of the
lymph :

—

R. P.

S. L. 6. n. \y. .T. T. E. K.

!

A. D. E.T. E. H.
'

H. J. P. M. B. A. W.

All these children resided in tho district for which
Dr. J. W. was Public Vaccinator and were all vaccinated
by him.
The vaccinations were performed at the public

vaccination station, which I visited and found that
everything was done by Dr. J. W. to ensure
successful results. His general method is to vacc^inate

from arm to arm, the lymph being taken in capillary
tubes, never with the point of the lancet. Thcso
details are mentioned because Mrs. P., the mother of
H. J. P., in conversation with me expressed doubts as
to the true source of the lymph, and stated that it

was not taken from the arm of the child W. J. T.
The enclosed letter bears upon this statement and
is, therefore, appended :

—

Be H. J. P.

Db. Acland.
Dear Sir, March 19, 1891.

Dr. J. W, requests me to write you respecting
the statement made to you by Mrs. P.

I called in company with Dr. J. W. and saw Mrs. P.
the Saturday after the decease of her child. She
stated in my presence that the baby her child was
vaccinated from was small but healthy, and also said
that its mother looked clean.

Dr. J. W. desires me to inform you that he invariably
removes the lymph by means of capillary tubes and
then blows the contents on to the lancet. Mrs. P.'s

statement as to the tube being used is therefore correct.

Tours faithfully,

W. A.

It should also be noted that Mrs. P. had her child
vaccinated at the public station by Dr. J. W., in conse-
quence of his successful vaccination of children living
in the same house as herself.

No complaint seems to have been made either of the
child from which the lymph was taken, or of the
manner in which the vaccination had been performed,
until after the wound sloughed. On the 8th day after

vaccination the child was taken to Dr. J. W., and neither
he nor Mrs. P. at that date anticipated any bad result.

The child's arm began To 'inflame on the 12th day,
but it was not then taken to Dr. J. W. (who did not see
him again until after his death), but was under the care
of Mr. P. until the fatal issue on the 26th February. The
methods of treatment adopted did not check the spread
of the sloughing, which continued for about 10 days.
The exact details of treatment are pui'posely omitted
as they have mo direct bearing on the course of the
malady.

Dr. J. W. reports that when he saw the child on
the 11th February, the 8th day after vaccination, all the
places in which he had been vaccinated looked healthy
and the mother made no complaint.

After death all four vesicles had run into one large
sloughing wound. Both Dr. J. W. and Mr. P. agree
that the primary cause of death was sloughing of

the arm extending from the vaccination wounds. This,

according to Mr. P.'s statement, was followed by septic

pneumonia, or, as he has put it in the certificate

of the cause of death, pyjemia (the two statements
being compatible).

Three factors may have contributed to the child's

death :

—

1. Some accidental contamination of the lymph.
2. The accidental inoculation of an otherwise healthy

vaccination wound by some septic virus, resulting
from insanitary surroundings, want of cleanli-

ness, or exposm-e to some specific contagion.

3. An abnormal suspectibility on the part of the
child increased hy previous ill-health or enfeebled
constitution.

Any evil effect due to impm'ity or accidental contarai- (l.) The

nation of the lymph should have declared itself by the ^y"*P^'

results of vaccination on some of the other children
inoculated with it.

N n 2

I
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The homes, howeyer, of all the children have been
visited, and I have been unable to detect any bad results

^ snch as might be referred to this cause.

The condition nf these children I found to be as

follows :

—

Vaccinifer R. P., ft-om whom "W. J. T. was vaccinated. Child
oivaccini- gggj^g and strong. Cicatrices normal. No erup-

tion. No ill-result from vaccination. Miserable home
in a dirty court. Surroundings filthy.

Xaccinifer. W. J. T., from whom H. .1. P. was vaccinated. Quite
well. Has in no way suffered from vaccination. Cica-

trices normal. Is clean and tidily kept.

Co-vac- S L., not seen, as she was out with her mother. Ee-
cijteei qf^^^ ported to be perfectly well by two women living in

vaccinifer Same house.
ofH.O.P.

(jr. H., cicatrices normal. No eruption. No sloughing
round vaccination scars. Surroundings dirty. Child
ill-kept.

. E. K., parents have left the house. Whereabouts
not known. Quite well when last seen.

Co-wc-
•sinees of
II. J. P.

B. Y., vaccination wounds not yet healed : they are
still covered with pulpy granulations, but this is ac-

counted for by the fact that the child is dirty and ill-kept,

that the scabs have been rubbed off, and that the wound
is constantly being irritated by the dirty edge of the
sleeve, which is covered with old secretion from the

wound. The whole condition is admirably adapted for

producing septic poisoning from the wound.

A. E. W., a dirty, ill-kept child. The scabs on the
vaccination wounds have been rnbbed off by the dirty

edge of the sleeve, aiid one or two small place;^ round
tlie p.car had been re-inoculated, producing pustules
about the size of a small split pea ; there was no general
eruption, and otherwise the child seemed well.

M. B., a miserable, half-starved child with a poor
feeble mother. The wounds are cicatrizing, but the scabs
have been rubbed by the edge of the sleeve and the
process of healing has in consequence been delayed.

B. H., a dirty, ill-kept child. Suffered after vacci-

nation from a papular rash , which is now well. Vacci-
nation cicatrices normal.

A. F. D. There is no house in the road in which this

child was said to live such as was given as her
address. A Mrs. D., who lived at a house in that road
with a number somewhat similar to that given, has
gone away and has left no address.

Prom these facts it will be seen that of the first

generation, i.e., S. L., G. H., W. J. T. and E. K., all

are known to be well, except E. K., who cannot be
found, but who when last seen was reported "quite
" well." And of the second generation all have been
successfully vaccinated notwithstanding conditions
which might easily have given rise to serious com-
plications.

In fact, of all the children visited, W. J. T., from whom
the lymph was taken, was the only one found to be clean
and tidily kept. There was a great want of personal
cleanliness in all the others, their surroundings were
most disadvantageous and well calculated to result in
accidental septic infection. It is indeed matter for
surprise that no more serious consequences have
resulted than delay in the cicatrization of some of the
wounds.
It might, however, be objected that the fact of sloughing

occurring after vaccination in one child only out of six
inoculated with the same lymph does not of necessity
free the lymph from suspicion. It might be argued
either that the one child was more susceptible than the
rest, or that it received a larger dose of the lymph.

This argument can only be met on general grounds,
but experiment has fairly shown that ordinarily septic
infection of a wound, or even of unbroken skin by
decomposing animal fluids, declares itself by redness,
swelling, and pain after an interval of a few hours only.
Thus Dr. Carre produced severe inflammation by

rubbing a pure cultivation of staphjdococcus pyogenes
aureus (the organism which is most commonly found
in traumatic infective disease), into his own arm. The
first (symptoms were noted six hours after inoculation,
and by the fourth day the inflammation was intense, on
the sixth day at its height. It may, therefore, reasonably
ho inferred, both from experiment and clinic^rl experi-

II

ence, that the lymph was not the source of danger, the
inflamma.tion in this case not making its appearance
until the 12th d.iy.

At or about the time of vaccination the child was ex- (2.) jti"'

posed to infection from scarlet fever. The Inndlady of vaccit

the house, Mrs. M., began to sicken with it on the 26th

December, and her three children followed on the 2nd,

3rd, and 4th January. It would seem that Mrs. M. took

Ecreat pains to carry out proper disinfection and to pre-

vent the spread ofthe disease, but in a house where there

are several families, a common staircase, &c., the diflicul-

ties of complete isolation and disinfection must be very

great if not insuperable, and although Mrs. P., the mother
of H. J. P., did not assist Mrs. M. in nursing her sick

children, she did fetch medicine for them, sometimes
in company with Mrs. M., so that there were frequent

opportunities for the conveyance of the infection to her

own children. No one else in the house is known to have
had scarlet fever, but about a week after H. J. P. was
vaccinated one of Mrs. P.'s other children, E., was
unwell, and Mrs. M., with her recent experience, sus-

pected it might be scarlet fever. Mr. P., who knows
the circumstances, thinks that this is not the case, and
no evidence of the child H. J. P. having had scarlet

fever could be obtained. It is, however, even in

adults often a matter of great difiiculty to say whether
a person who is known to have been exposed to the

contagion of scarlet fever has suffered from it or no,

and the point is frequently only decided by the sub-

sequent history of the case.

In this instance all that can be said is that the child

was exposed to the infection ; that the medical certifi-

cates given by Mr. P. to postpone vaccination show
that at the time that the child was so exposed it was
not in a robust state of health, and that this cireiim-

stance combined with the child's tender age would be
liable to render it more than usually susceptible to

infection.

It has been stated by Mr. Cooper, of Moreham (Cross

on the Variolous Epidemic az Norwich in 1819, page 290),

that in vaccinated infants suffering from scarlet fever

there is a special tendency to inflammation round the

vesicles. This obcervation is supported by the fact

that sloughing wounds do frequently occur during the

continuance of acute specific fevers in persons debilitated

by previous ill-health.

At the same time it should be mentioned that Dr.

Hopwood, Resident Medical Officer of the London
Fever Hospital, who has had a very extended experience

in this matter, does not hold this opinion. He informs

me that he has never seen any evil result occasioned

by vaccination before or after or even during scarlet

fever.

It must further be added that the condition of Mrs.
P.'s rooms left much to be desired in the way of

personal cleanliness, and the sanitary condition of the

house was defective
;
for, although neither the sink

nor the closet communicated with Mrs. P.'s room, the

closet, which was fitted with the old-fashioned pan,

was very offensive, and the sink opened directly on to

the staircase without ventilation. There was a manhole
communicating with the sewer immediately outside the

front door. Mrs. M., the landlady, however, said she

had no complaint to make.
Sloughing of the tissues round a wound and subse-

quent septic infection may result from abnormal sus-

ceptibility on the part of the person wounded, to the

pai'ticular virus which is inoculated through the wound;
or, apart fj-om the nature ofthe inoculated virus slough-

ing, may be due to the local condition of the tissues,

resulting from a general enfeeblement of the constitu-

tion following on previous ill -health.

As bearing on these points it should be noted that

when the child H. J. P. was vaccinated it was 12

months old, and that vaccination had been twice post-

poned for the utmost limit allowed by law (two

months).
The first certificate of postponement of vaccination

was given by Mr. P. on the 17th June 1860, the reason

given by him being that the child had a naevus

under treatment.

The second certificate given by the same gentleman,

signed on the 21st November 1890, stated that the child

had bronchitis.

The ncevus mentioned was a small one on the

buttock, and Mr. P. cannot say with certainty whether
or not he vaccinated the child on it as is often

done, but from the fact that he gave a certificate of

exemption from vaccination it can hardly be supposed

that he did. These certificates show that in Mr.
V.'a estimation the health of the child within two
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months of its being vaccinated was not perfect, as it is

stated to have been at the time the vaccination was
performed.
Taking the above facts into consideration, it seems

probable that the abnormal results of vaccinationwerc

due to a combination of cii'cumstances—the personal

and domestic conditions under which the child lived,

its exposure to and possible infection by the scarlet

fevev contagion, and the previously enfeebled state of

its health ; and that these acting upon it and rendering

it more than usually susceptible during the second

stage of vaccination, when the constitutional symptoms
are most severe, sufficiently account for the fatal issue.

TiiEODOiiE Dyke Acland, M.D.

Case 40, heported to the Commission uy the Local
Government Board.

Case of E. D. An inquiry was made into this case hy

a Medical Inspector of the Local Government Board; and
an analysis of his report is given on page 57, where ihe

case is numbered as Case CLXV.

Case 41, reported to the Commission by the Local
Government Board.

Case of E. P. An inquiry was made into this case by

a Medical Inspector of the Local Government Board; and

an analysis of his report is given on page 55, where the

case is numbered as Case CLVIII.

Case 42, KEroKTEo to the Commission by the Local
Government Board.

Cas: of 31. I. W. An inquiry ivas made into this

case by a Medical Inspector of the Local Government
Board; and an analysis of his report is given on page
68, where the case is numbered as Case CLXV11.

Case 43, reported to the Commission jsy the Local
Government Board.

Case of E. K. An inquiry ivas made into this case

by a Medical Inspector of the Local Government Board ;

and an analysis of his report is given on page 59,

luhere the case is numbered as Case CLXVIII.

on the 19th March of tiie same year. The death was
certified by Dr. A. E. T., as from " con'inilsions ; gastric
" catarrh following on vaccination (9th day after)."

The child for three months previous to Christmas
had been a source of great anxiety to her mother ; she
had suffered severely fi'om whooping cough and bron-

chitis, and had ndt infrequently suffered from con-

vulsions ; and although when vaccir.iited .sh(^ appeared
well, siie had never l eally been sirdng.

Vaccination was prrloimed on Tuesday, the 10th Mother's

March, and in the evening of the same day the ciiild

became restless and irritable. Mrs. H. was inclined to

attribute this to tue fact that the child's teeth were
beginning to trouble her. She rays that the vaccination
punctures always looked Jiealthj'.

This fact is of importance, for had the lymph been
at fault, constitutional distui'bances might have resulted
from some local irritation or septic infection, but iliore

is no evidence to show that Ihe points of inoculation

presented an abnormal appearance at any time.
There were no other marked symptoms until the

fourth (Dr. A. E. T.) or sixtli day (Mrs. H.), when
for the first time the child vomited. Sickness recurred
at intervals during the next three days, and on the
ninth day the child died in a convulsion.

The child's previous ill-health, her irritability from Conclu-

teething, and the fact that she had on several previous
occasions suffered from convulsions, make it probable
that any irritant, however slight, or in itself harmless,
would be sufficient to produce a violent effect. And
it is possible that the constitutional disturbance usual
after the eighth day of vaccination was sufficient to

upset the balance and produce the serious results from
which the child died. It should at the same time be
pointed out that before vaccination the child exhibited
symptoms similar to those from which she suffered

afterwards, that the vaccination wound never presented
any abnormal appearance, and that the constitutional

irritation commenced within a very few hours of vac-
cination without any appearance of local disturbance.

Taking all these facts together, it may reasonably be
doubted whether the vaccination bore more than an
accidental relation to the child's death ; which seems
rather to have been due to one of those derangements
of the digestive system so frequent and fatal in infants

and especially in those who have been debilitated by
previous illness.

Dr. A.. E. T., who signed the certilicate of death,

writes :

—

I had considerable doubt that the death
" of the child was due to vaccination, and on referring
" to the fly-leaf of my certificate I find that I have put
" a query .... The vesicles ran a perfectly
" normal course."

The lymph used in this case was calf lymph obtained The lymph.

through Mr. S., chemist, &c., of . It was sup-
plied by Dr. on the 'J-Sth February 1891, and is num-
bered in his books , the invoice number being

. Dr. R. has with great readiness placed all the
information he possesses about the effects of this batch
of lymph at my disposal, and has oft'ered to send out a
printed inquiry form such as was used on a previous
occasion, but, taking the circumstances of the case into

consideration, this seems to be unnecessary.

Teeodore Dyke Acland, M.D.

Case 44, reported to the Commission by the Local
Government Board.

Case of 11. B. An inquiry %vas made into this case

by a Medical Inspiector of the Local Government Board

;

and an analysis of his report is given on page 67,

where the case is numbered as Case CLXXXIX.

^Case 45, reported to the Commission by the Local
Government Board.

Case of G. M. H. : report to the Commission, of
Dr. Theodore Dyhe Acland,

G. M. H., of , was vaccinated by Mr. A. E.
T., M.B., F.R.C.S., on .he 10th March 1891 ; she died

Case 46, reported to the Commission by the Local
Government Board.

Case of 8. J. L. An inquiry was made into this case
by a Medical Inspector of the Local Government Board;
and an analysis of his report is given on page 65,
where the case is numbered as Case CLXXXII.

N n .3
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Case 47, repoiited to the Commission by the Local
Government Board.

Case of L. B. An inquiry was made into this case

ly a Medical Inspector of the Local Government Boa/rd ;

and an analysis of his report is given on page 58,

where the case is numbered as Case CLXVI.

Case 48, reported to the Commission by the Local
Government Board.

Case ofE. W. An inquiry was made into this case

by a Medical Inspector of the Local Government Board

;

and an analysis of his report is given on page 59,

where the case is numbered as Case CLXIX.

Case 49, reported to the Commission by the Local
Government Board.

Case ofD. C. An inquiry was made into this case by

a Medical Inspector of the Local Government Board

;

and an analysis of his report is given on page 63,

where the case is numbered as Case CLXXIX.

Case 50, reported to the Commission by the Local
Government Board.

Case ofH. F. H. An inquiry was made into this case

by a Medical Inspector of the Local Government Board

;

and an analysis' of his report is given on page 62,

where the case is numbered as Case CLXXVI.

Case 51, reported to the Commission by the Local
Government Board.

Case of H. A. D. An inquiry wets made into this case

by a Medical Inspector of the Local Government Board
and an analysis of his report is given on

v}here the case is numbered as Case GLXXIV.
61,

Source of
lymph.

Method cf
collecting
lymph.

Case 52, reported to the Commission by the Local
Government Board.

Case of G. M. .- report to the Commission of

Dr. Theodore Dyke Acland.

G M aged 19 months, was vaccinated by Mr. F. R.,

of , on the 23rd April 1891. She died on the 11th

May. The certificate of the cause of death was signed

by Mr. J. W. W., M.B., of , as general tuber-

" culosis; indefinite vaccination 22 days."

The lymph with which this child was vaccinated was

nrocured from Mr. C. T. T., of ,
(Public Yaccinator

for the fourth district of the Union), who took it from

tlie arm of the youngest child of Mrs. B., of . Mr.

C.T. T. has known both Mrs. B. and her husband for many

years, and he is confidentthat tli.ereis nothing in the history

of eit'hei of them which would warrant any suspicion of

hereditary disease in the child. I visited Mrs. B. and the

child and found them both in excellent health. The child

was full grown, vigorous, and bright ; its vaccination had

been unattended with any abnormal symptoms, and there

was no evidence of any undue inflammation of, or round,

the vesicles.
, m ,

The lymph was taken from the chdd's arm on the 1 1th

February, and was stored in tubes. Mr. C. T. T. states that

he is exceedingly careful about the manner in which he

CO lects the lym])h, a,nd as to the cleanliness of his instru-

ment, he soaks nis lancet for many hours in solution of AniUepti

])ei'chloride of mercury, washing and wiping it before using, flf^^
All the lymph taken from the child was sent to Mr. F. R.

Six children were vaccinated with the same lymph ; five

on the 19th March 1891, and the one, G. M., on the 23rd
April. The results of the five vaccinations done on the

19th March were, without exception, good. They are as

follows :

—

\V. B. A fine large healthy child; no abnormal Co-vae-

results ; cicatrices healthy. cinee$.

F. B. A deUcate, puny child. Health has much im-
proved since vaccination. There is only one scar which
is normal.

C. W. Three scars, all healthy, a shield was used
in this case; this caused much local irritation, which sub-

sided entirely when the cause was removed.
The above-named children were inspected by me on

Sunday, the 21st June; the accounts as given by the
parents of the two others were so satisfactory that I did

not consider it necessary to visit them as they Uved in

opposite directions some miles from . The reports

given were as follows :

—

H. C. " The child has never ailed anything since he
" was vaccinated, he has never had any rash."

H. D. " Is in a very healthy state, and did not suffer in
" the least from vaccination."

G. M. was vaccinated at her parents' house on the 23rd
April. A previously unopened tube of lymph was used
for the purpose.

Mr. F. R. states that he had himself put off the vacci-

nation of this child on more than one occasion on account
of the miserable state of her health. He says that she was
a puny, rickety infant, and that he vaccinated her even-

tually at the request of her mother who said that the child
" could not be worse, and that vaccination might improve
" her health." (It being, as I am told, in that part of the

country a tradition that vaccination may improve the health

of a delicate child.)

The parents had been a good deal troubled by frequent

communications from the Vaccination Officer requiring the

child to be vaccinated. They had refused to have either of

their other children vaccinated " on principle," and the

father had been summoned, though the summons was
eventually withdrawn on production of a certificate from
Mr. F. R. that the child was unfit for the operation.

Mrs. M., the mother of G. M., informed me that

her child had been in very feeble health since she was
three or four months old. Although it was 19 months
old she could not stand, neither could she talk at all. Since

Christmas she had been cutting its teeth, and although
dentition was almost complete, she had suiTered much and
had rapidly lost ground. The mother further stated that

the child had measles 14 days before vaccination was per-

formed, and that at the time there was a certain amount of

desquamation going on. These facts bear out her own
statement to Mr. F. R. quoted above, that the child could

not be worse, and might be benefited, by vaccinaiion.

The vaccination apparently aborted. For 14 days there

was nothing to be seen, according to the mother, at the site

of inoculation, except the scratches caused by the lancet;

but she informed me that, on the day following the vacci-

nation, "there was a breaking out" above the ear on the

same side as the vaccination. This, however, from her

account, appears to have been nothing more than eczema.

On the 12th day, according to Dr. J.W.W., the temperature

reached 104'", and on the 14th day the points of inocu-

lation became inflamed, and there was an areola about the

size of half a crown. This was followed by a vesicular and
pustular eruption, which is said to have been limited to the

right side of the body. On the 19th day. Dr. .1. W. W. in-

forms me that there were some pustules visible on the right

side of the pharynx, and that the tonsil on that side became
covered with muco-purulent exudation. The child never

rallied, swallowing became difficult, emaciation increased,

and death took place on the 22nd day.

Death would seem to have resulted in this case fi'om Concl

exhaustion, the result of long continued ill-health. It was
doubtless accelerated by the constitutional disturbance

caused by dentition, and still further by the a,ttack of measles

from which the child suffered previous to vaccination, and
possibly by the results of vaccination on a constitution

already much enfeebled. But ov^ing to the fact that the

vaccination appears to have aborted and to the many
morbid influences at work, it is difficult to estimate with
any certainty the independent effect of the vaccination.

It appears probable, both from the mother's account and
from Mr. F. R.'s statement that in any case the child would
not have long survived , and that in accordance witli the

prevailing belief vaccination was resorted to only as a

desperate measure, other means having failed. And
although the wisdom of vaccinating a child in such a con-
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dition must be questioned, death cannot, in this case, I

beheve, be attributed Holely or mainly to the operation.

TuEODOUli DVKK ACLANL>^ M.D.

Case 53, eepobted to the Commission by the Local
GrOVERNMENT BOABD.

Case of N. B. 3T. 8. An inquiry was made into this

case bij a Medical Inspector of the Local Government
Board ; and an analysis of his report is (/ive>i. on page 64;

where the case is numbered as Case CLXXXI.

Case 54^ kepoeted to the Commission hy the Local
govebnment boabd.

Case of G. B. S- : report to the Commission of
Dr. Theodore Dyke Acland.

G. B. S. was vaccinated on the 23rd April at , by
Dr. R. C. He died on the 13th May IS.'H. of erysipelas.

The certificate of death was signed by Mr. R. S. H., of
—

, as " febricula, 10 days ; convulsions and exhaus-
" tion, one hour."

Dr. R. C.'s report to the Local Government Board states

as follows :

—

" Union.
"G. B. S., born on the 24th December 1890, at

"
; was vaccinated on the 23rd April (Thursday),

" from two points of stored calf lymph, No.
,

" together with three medical students of St. Bartholo-
" mew's Hospital. There was no suitable case, from
" which the child could be vaccinated, which came back
" for inspection on the 23rd April. On the following day
" week the child and the three medical students, viz. :

—

"A. S. B.
" G. A. T. F., aged 24 years,
" W. E. M., aged 22 years,

" were inspected. The child had a very inflamed arm

;

" the inflammation surrounded the vesicles and extended
" to the hand. The child was not obviously very ill, but
" as the blush looked erysipelatous I ordered the child a
" mixture of tinct. digitabs, m. 1 ; tinet. f'erri perchlor.
" m. iii ;

aqua ad 3ii., to be taken three times a day, witli a
" topical application of an acetate of lead lotion. I told
" the mother she could get the medicine at any chemist's,
" or free of cost at St. Thomas's Hospital. I also told
" her to bring the child to me at the Hospital on Satur-
" days ; and the first time she came there was on May 2nd,
" when I again saw the child. It was then suffering
" from unmistakeable erysipelas ; the vesicles were all
" broken, the arm was cedematous, and the blush extended
" over the shoulder of the vaccinated arm to the back and
" chest. The child was pallid, but the bowels were said
" to be not confined. I again saw the child on the 9th,
" the treatment was continued, the child being no better
" and patches of redness over its body and legs.

" The lymph at . There were 22 children
" vaccinated with the lymph No, . All done in five

" places and all insertions successful on the 23rd April.
" The vesicles were all normal in appearance on inspec-
" tion. There were also SO points sent up to the Local
" Government Board.

"R. C."

Note.—With regard to the above report it should be

observed that all the cases vaccinated at (22 in

number) were vaccinated direct from the calf. While in

the four cases vaccinated at , lymph from the same
calf, but stored on ivory points, was used.

Mrs. S., the mother of G. B. S., states that the child

was never very strong; that at the time the vaccination

was performed he had a cold z.e., running from the nose,

but that he never had had any rash on the body ; and
that she had never noticed anything seriously wrong.

Vaccination was performed at , at 2 p.m., on
Thursday, the 23rd April. The mother took a handker-
chief with her to rub off the lymph from one of the
points of inoculation; because she hoped to reduce the

number of vesicles to four instead of five, the number of

inoculations always made in Dr. R. C.'s vaccinations.

She states that she did this with a handkerchief which she

had not only washed on purpose, but after it was clean

she had rinsed it in cold fresh water to free it from any
traces of soda ; so that she is certain in her own mind
that there could have been no contamination of the wound
by it. I'he child was more restless from the time of the

vaccination, but nothing locally was noticed until 9 a.m,

on Sunday morning, (j/ hours after inoculation.

This was the time at which the parents got uj), so that it

is possible that the redness then surrounding the points of

inoculation had appeared some hours liefore it v.-as noticed.

The child had then no convulsions, vomiting, or diarrhoea,

and was not taken to any doctor until the eighth day,

the 30th April, the day on which it was inspected by Dr.

R. C, as reported above. It was seen again for the last

time by Dr. R. C. on Saturday, the 9th May. On Mon-
day Mrs. S. took the child to Mr. R. S. H. who had
confined her ; he informs me that the child was so seriously

ill with erysipelas that he sent the mother with it to St.

Bartholomew's Hospital, v,-here an order for admission
was given to her, but as it was necessary for her to stop in

the hospital with the child, she refused it, and brought the

child away, and placed him again under the care of Mr. R.

S. H. Notwithstanding all that was done the child died

two days later.

Mr. R. S. H. informs me that he has no doubt that the

child died of erysipelas, and the history of the case points

clearly to the fact that the erysipelas originated from the

vaccination wound.

In order to ascertain the result of vaccination performed
ffj^^J:^jfi.^i,

with lymph from the same calf I have put myself into nations
communication with the three gentlemen from St. Bar- with same

tholomew's Hospital, and with the parents of the other 22
children who were vaccinated with the same lymph at

(1.) Mr. G. A. T. F. writes :—" On the third day the Statements

" vesicles formed, and for the next few days I felt very ill,
"^^ll^iUs"^

" having a temperature of 101°, besides being sick several va-:cinatsd

" times and also (had) a rigor ; my arm was very much
^/J^^*^™*" swollen indeed, extending from shoulder to wrist, both piaiv,asthe

" axillary and pectoral glands being much enlarged and child

" very tender, and well marked lymphangitis ; this con- ^' ^' ^'

" dition lasted for 14 days, the scabs did not come away
" till about 10 days ago."

(2.) Mr. W. E. M. states:
—" I remember being vacci-

" nated with lymph obtained from the same source as that
" used for the child you mention. I was vaccinated in five

" places on my left arm on Thursday, 23rd April, that
" being my first re-vaccination. On Saturday. 25th,
" vesicles appeared at the sites of inoculation, a halo of
" hypertemia surrounding rash. At the same time I had
" a slight frontal headache and a feeling of general
" malaise—my temperature taken at 9 p.m. registered
" 100'2''F. On Sunday, 26th, the vesicles were larger,

" and the several haloes had blended to form one patch of
" redness; frontal headache, rather worse; evening tem-
" perature 101'6°. On the following day the inflammatory
" areola had extended some distance up and down the
" arm, accompanied by a good deal of swelling of the
" limb ; on the inner side of the arm slight streaks of
" redness extended towards the axilla and the glands were
" slightly enlarged and tender upon pressure. The
" inflammation reached its maximum intensity on the
" seventh day (Wednesday), the areola extending upwards
" as far as the shoulder and downwards to the bend of the
" elbow

;
temperature normal and headache and malaise

" disappeared. The redness and swelling then gradually
" subsided, and on the Kith day the scabs came away,
" leaving healthy cicatrices. At present the cicatrices are
" of moderate size, somewhat pigmented and otherwise
" of natural appearance."

(3.) Mr. A. S. B. reports from notes taken at the time .-

—

" April 23rd.—Inoculated five places, 3 \).m. April 25th,
" marks distinctly raised, red blush round each. Occa-
" sional itching. Tender gland, size of hazelnut in axilia.

" Temperature normal. April 26th, 10 a.m. j^long each
" scratch is a row of small vesicles (each size of pin's
" head) almost fused with each other. Contain clear

" serum, inoculated sixth place with some of the serum,
" vesicle formed on third day. Temperature 99-4",

" arm and axilla tender. Slight headache and chilliness,

" which increased during morning and afternoon. Tem-
" perature rose gradually to 102'8° (at 5.30 p.m. when I

'•' went to bed), slept badly, severe headache. April 27th,
" Temperature (9 a.m.) i6m°; arm more painful. Hard,
" red area round each vesicle (the serum in which was
" slightly turbid). Some oedema of surrounding skin.
" Evening temperature 99'8°. April 28th.—Each place is

" scabbing in the centre. Serum exudes from under
" edges of scab and from a more or less distinct ring of
" small vesicles round each scab. Each place surrounded
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" (A-in. each way) by a slightly raised, dark red, very hard
" patch of skin ; on this surface are numerous small
" napiiles. Back and sides of upper arm cedematous and
" slightly reddened, the oedema spreading over the ole-

" cranon an inch down the forearm. Gland, size of walnut
" in axilla. Temperature still above normal. (I did not
" take any notes after the 28th, vvhat follows is from
" memory.) April 29th,;30th.—Inflammation of arm has
" begun to subside; less oedema of upper arm. Well
" defined patch of oedema over outer and posterior part of
" upper half of forearm. Skin over it not reddened.
" (Dr. R. C. saw the arm in the afternoon.) I believe the
" scabs were detached early in the third week. The
" ulcers have been completely scarred over three or four
" weeks now. The cicatrices are still redder than the
" surrounding skin."

AVith regard to the above statements, it should be

noted that of the three gentlemen vaccinated, Mr. A. S. B.

was the only one who at the time possessed any experience

of vaccination by previous study of the subject. He had
attended four times jireviously at the vaccination station,

Mr. G. A. T. F. only once, and Mr. W. E, M. not at all.

Whilst, therefore, their statements cannot be classed with

those of entirely unskilled observers, neither can they be

accepted as those of thoroughly trained and competent

persons.

In corroboration of Mr. G. A. T. F.'s statements Dr. J.

P. Weber, house physician at St. Bartholomew's Hospital,

writes :
—" The arm certainly was rather inflamed when he

" showed it to me, and reminded me of the unhealthy sores

" one so often sees from scratches and slight abrasions on
" the limbs in out-patients here ; with some enlargement of
" the glands. I was able to assure him it was not erysipelas."

It thus appears that in the cases of the three adults re-

A'accinated at the same time and place as the child G. B. S.,

there was niore than normal inflammation round the

vesicles, and constitutional disturbance, making due allow-

ance for the fact that these are often more severe in

secondary than in primary vaccination ; in the case of the

child G. B. S. there was fatal erysipelas.

The other 22 cases vaccinated with the same lymph
(mentioned in Dr. R. C.'s report) have with one or two
exceptions been communicated with, and where possible

the child has I)ten seen. The result of these vaccinations,

as far as I have been able to ascertain it, has been satis-

factory in every case. They are given in an addendum to

this report.

There is no evidence to show that the lymph used for

the vaccination of G. B. S., and the three medical students

differed in any way from that used to vaccinate the 22
children above referred to, except that the lymph used to

vaccinate the former had been stored on ivory points,

whilst the latter were vaccinated direct from the calf.

Without the most scrupulous care it is obvious that the

storage of lymph upon ivory points, especially if exposed to

tlic vitiated atmosphere of a crowded room is not free from
danger, and presents possibilities of contamination which

are not present if capillary tubes are used. In this case,

however, the results of vaccinations performed with the 80

points sent to the Local Government Board seem to have

been quite satisfactory, and there is no ground for sus-

pecting that the whole batch of points was exposed to any
source of contamination. The 80 points were distributed

to 20 doctors, 16 of whom have sent in returns which I

have examined ; there is only a single instance in which the

amount of inflammation called for comment ; Mr. H. T.,

of ,
reports one case in which the areola was large.

The four remaining reports have not been received.

From the time at which in the case of the child G. B. S.,

the blush first appeared, 57-69 hours after vaccination, it

would seem likely either that the lymph itself was at fault

or that some accidental contamination occurred at the

time of vaccination. The above considerations practically

negative the former supposition.

With regard to the latter the handkerchief used for

v/iping the wound naturally suggests itself, but I have

been unable to elicit any fact which lends strength to this

supposition; whilst the fact that none of the cases vac-

cinated at the same time as G. B. S. appear to have run a

noimal course makes it prima facie probable that the

abnormality in each case was due to the same cause, and
not to anything which took place in the child's ])ome,

which not so clean as otherwise to make such a thing-

unlikely.

Whether some accidental contamination of the points

occuired in their transit from , to —, or at

the latter place where they were taken by Dr. R. C. (and

used in the ordmary way), it is impossible to say. I have
been unable to detect any proof that this was the case.

There was another possible source of danger. A. M. S.,

of (and since of ), having been vaccinated

on the 16th April, was requested to retunx on the
23rd April for the purpose of obtaining lymph. On
inspection, however, it was found that the arm was
inflamed, and in consequence no lymph was taken from it

;

but the vesicles were opened. (This case has since been
seen by Dr. R. C. and subsequently by myself. The child

is well and there are four normal cicatrices.)

After careful inquiry I cannot trace any negligence with
regard to the lancet used for the opening of the vesicles on
the child, G. B. S.'s arm, or any direct contact between
the children A. M. S. and G. B. S.

Such evidence, however, as I have been able to ol)tain on
these points is of so uncertain and contradictory a nature
that it is useless.

Dr. R. C. thinks all the vaccinations had been performed
before Mrs, S., the mother of A. M. S., arrived.

Mrs. S., the mother of A. M. S., and Mrs. S., the
mother of G. B. S., whilst making various contradictory

statements, both say that the child G. B. S. was vaccinated

after the vesicles on the child A. M. S.'s arm had
l)een opened, and it appears reasonably certain that they
left the vaccination station together.

With regard to the lancet. Dr. R. C. states that it is his

practice to use a different kind of lancet for opening vesicles

to that which he uses for vaccinations.

There seems to be no doubt that the child G. B. S. died
of erysipelas following directly on vaccination. The con-
sideration of the foregoing facts points to the following
conclusions :

—

(1) That some cause for the erysipelas was probably at

work which affected all the members of the small group
of persons vaccinated at on the 2.3rd April,

since in each case more or less abnormal symptoms
were present.

This excludes the suggestion that the contamination of

the wound in the child G. B. S. was produced by the

use of the handkerchief or the child's dirty surround-
ings.

(2.) That the infection was not due to any essential defect

in Ihe whole batch of lymph taken from calf No.
, since the results of the vaccinations performed

with the same lymph direct from the calf were, as far

as could be ascertained, satisfactor}^ in all cases, and
there is no evidence to show tliat the rest of the stored

lymph from the same calf (the 80 points supplied to

the Local Goverement Board) produced abnormal
results.

(3.) That the infection was probably due to some acci-

dental contamination of the four lymph points used at

, or to some infection of the wounds at the
time of vaccination, the period at which in each case

the abnormal symptoms presented themselves suggest-
ing that the infection may have occurred at this time.

(4. ) That with regard to the actual means of infection,

whether it was due to some accidental contamination
of the lymph puints themselves, or to some accidental

and untraced contact with the child A. M. S., or, as it

may be, to some cause wholly unexpected and un-
known, the want of fuller and more reliable evidence
on some important points makes it impossible with
any degree of certainty to state.

Theodore Dyke Acland, M.D.

1.

—

Cases vaccinated at on the 2Srd April with
lymph, stored on ivory points, from calf No.

No. Name. Remarks. Results.

1 G. B. S. Age four months, primary vacci-
nation. Erysipelas commencing
third day.

Death, 21st
day.

Mr. G. A.T.P. Age 2-l! years. Ee-vaccination.
Rigor. Vomiting. Temp. 101°,

diffused inflammation extending
from shoulder to wrist 14 days ;

scabs remained attached for six

weeks.

Good.

Mr. W. E. M. Aged 22 years. Re-vaccination.
Blush round vesicles on second
day. Temp. 101'6°. On third
day inflammation extending,
reaching maximum on seventh
day from shoulder to elbow.

Good.

4 Mr.A. S. B. - Re-vaccination. Temp, on third
dayl0a'8°. Much headache. On
fourth day areola hard and pain-
ful, some oedema of surround-
ing skin. On fifth day the
swelling extended to forearm.

Good.
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2.

—

Vaccinations performed from same lymph direct

from the calf.

No. Name. Remarks. Results.

F. S. - Normal course ... Good.

2 W. J. -
- Healthy child. Normal course - Good.

3 E.G. - Normal course Good

* F. W. C. Normal course. Feeble child.

Better since date of vaccination-
Good.

5 E. H. - - Reported to be in good health Good.

6 H, J. W. Reported to be in good health Good.

7 H.A.P.- Reported to be in good health Good.

8 L. A. - - Normal course Good.

H. W. - Normal course. Healthy child - Good.
.

10 G. \V. - Normal course Good.

1] A. C. - - Reported by mother to have done
perfectly well.

Good.

12 G. H. - - Normal course. Healthy child - Good.

13 D. h. - Cannot be found

14 J. P. - - Normal course Good.

15 J. P. - - Normal course ... Good.

16 H. B. - Normal course. Some rash. No
inflammation.

Good.

17 E. C. - - Normal course. Healthy child Good.

18 A. M. - - Cannot be found

G. C. - - Cannot be found

20 W. C. - - Normal course ... Good.

21 J. B. • - Normal course ... Good.

22 G. G. - -

j

Normal course Good.

Case 56, bepokted to the Commission by the Local
goveenment board.

Case of F. A. E. An inquiry vjas made into this case

hy a Medical Inspector of the Loral Government Board ;

and an analysis of his report is given on page 66, where

the case is numbered as Case CLXXXVI.

Case 56, eeported to the Commission bt the Local
Government Board.

Case of J. L. An inquiry was made into this case by

a Medical Inspector of the Local Government Board ; and
an analysis of his report is given on page 66, where the

case is numbered as Case GLXXXIV.

Case 67, reported to the Commission by the Local
Government Board.

Case of G. C An inquiry was made into this case by
a Medical Inspector of the Local Government Board; and
an analysis of his report is given on page 61 , where the

cote is numbered as Case CLXXII.

Case 58, EEFOJtTED to the Commission by the Local
Government Board.

Case of L. S. D. An inquiry ivas made into this case
by a Medical hispector of the Local Government Board

;

and an analysis of his report is given on page 62, where
the case is numbered as CLXXV.

O 94060.

Case 59 [Series], reported to the Commission by
Mr. J. H. Lynn.

Case of J. H. and jE. W. : report to the Commission of
Br. Theodore Dyhe Acland.

J. H., of , was vaccinated on Wednesday, tho

13th May 1891, together with three other childron,

E. W., of , M. W., of , and T. B., of .

Of these, the last three children, E. W., M. W. and
T. B. , were vaccinated by Mr. C. L. ; J. H. hy his assis-

tant. It seems to have been an accident that they were
not all vaccinated by Mr. C. L. ; a gentleman having,

I am informed, come in during the vaccinations to speak
to Mr. 0. L., who, being thus called away, left Mr. S.,

his assistant, to act for him.
Mr. C. L. assures me that he uses all reasonable pre-

cautions as to the source of lymph and the cleanliness

of instruments ; he endeavours to carry out the spirit of

the instructions given to him by the Inspector of the

Local Government Board, and he states that tlio lancet,

is invariably dipped in water and wiped between each
vaccination.

The four children were vaccinated with lymph taken Sourc^ of

directly from the arm of J. B. of .

This child J. B. was visited by me on Friday, tho, 12th Vaccinifer.

June. He is a strong and vigorous infant, with firm

flesh and good colour. Considering the conditions

under which he is living he seems to be a remarkably
healthy child. The cicatrices are normal, with no sign

of surrounding inflammation, nor is there any evidence
of sloughing having taken place round the vesicles ;

from all I could see, the child was a \ ery proper one
from which to have taken lymph.

J. H. and the three other children vaccinated from children

J. B. were also all visited on the same day. Their ^^^^''j^^
condition is as follows :— /'•om

J. H. is the youngest child of a family of six, all

of whom have been vaccinated without any mishap
by Mr. C. L. He is a well developed child, with
firm flesh and clear complexion, but somewhat pale.

He is fretful, doubtless from the condition of the
arm. The photograph forwarded by Mr. Lj'nn gives
no adequate representation of what the wound now is.

It is now (four weeks after vaccination) covered with
firm dry cicatrices. There is no discharge issuing from
any of the wounds. There is no surrounding indura-
tion, nor is there any sign of active inflammation

;

he glands in the axilla and neck are not enlarged. The
scabs are all united into one, and are much the same
shape of the ulcers represented in the photograph.
There has apparently been some loss of tissue, as there

is a distinct depression horizontally across the base of

the wound. There has been inflammation with some
suppuration, which has now ceased under treatment,
and there is no reason to doubt that the child will

completely recover. There is not and has not been any
general eruption on the skin. The surface of the body is

cool and natural. The child has no vomitting, diarrhcEa,

sweating, or any sign of constitutional disturbance, and,
except that it is fretful, the mother is well satisfied with
its general condition. The inflammation was not noticed
either by Mr. C. L. or by the mother until after the
eighth day, and was therefore probably due to excessive
reaction during the formation of the areola rather than
to any specific poison inoculated with the vaccine virus.

The father and mother are healthy. Their surroundings
are very poor and dirty.

E. W. looks and is reported by the mother to be
well. The mother says that there has been much
inflammation surrounding the vesicles. This is borne
out by the fact that there is still cicatrisation going
on ; but the wounds look well and healthy. There
is no surrounding inflammation. From the present
appearance of the arm it would seem that the foi-ma-

tion of the areola had been attended with consider-

able inflammation, which has now entirely subsided.

The constitutional state of the child is healthy. It

may be added that an older child has had a severe
attack of measles in the same house, and is only now
recovering ; that he has severe conjunctivitis of the
right eye, with much superficial inflammation and
some sloughing of the cheek, a condition likely to be
a sotu'ce of grave danger to any open wound such as
that produced by vaccination. This child is said to
have been ill for one month.
M. W., a miserably thin child: surroundings dirty

and poor in the extreme. Child's personal condi-
dition no better than the surroundings. The vaccina-
tion vesicles have not yet healed ; there is a good deal

Oo
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of surrounding irritation. The scabs have been rubbed

off and the wounds greatly irritated by the edge of a

stuff sleeve, ivhich is saturated with pus and dirt.

The child has never been well noui'ished. There is no

sign of constitutional disturbance.

T. B. Vaccination has proceeded normally. The

mother reports " there is nothing wrong, and never

has been." The scabs are large and are composed

in great part of Puller's Earth, making them look like

hard clay crusts.

Conclusion. I have not been able to obtain any evidence to show

either that the lymph or the manner of performing the

vaccination was at fault. The condition of the arm is

suiiiciently accounted for by excessive reaction during

the period of the formation of the areola, and there is

no cause to apprehend any permanent injury to the

child.

Theodore Dyke Acland, M.D,

Case 60, kepobted to the Commission by the Local
Government Board .

Case of B. E. A. An inquiry was made into this

case hij a Medical Ins-pecfor of the Local Government

Board ; and an analysis of his report is given on page 63,

where the case is numbered as GLXXVIII.

Case 61, reported to the Commission by the Local
Government Board.

Oase of P. K. An inquiry was made into this case

by a Medical Inspector of the Local Government Board

;

and an analysis of his report is given on page 64, where

the case is numbered as Case CLXXX.

Case 62, reported to the Commission by the Local
Government Board.

Case of B. J. G. M. An inquiry was made into this

case hy a Medical Inspector of the Local Government

Board ; and an analysis of Ms report is given on page 63,

where the case is numbered as Case GLXXVII.

Case 63, reported to the Commission by the Local

Government Board.

Case of C. F. An inquiry was m,ade into this case hy

a Medical Inspector of the Local Government Board ; and

an analysis of his report is given on page 61, where the

case is numbered as Case CLXXIII.

Case 64, reported to the Commission by the Local
Government Board.

Case of K. I. B, An inquiry was made into this case

ly a Medical Inspector of the Local Government Board;

and an analysis of his report is given on page 59, where

the case is numbered as Case CLXX.

Case 65, reported to the Commission by the Local

Government Board.

Case of E. S. An inquiry was made into this case by

a Medical Inspector of the Local Government Board;

and an analysis of his report is given on page 69, where

the case «s numbered as Case CXGIV.

Case 66 [Series], rbterred to in the Public Press.*

Case of certain children* of Oberursel, Prussia. Copy
of a letter received by the Commission from the Foreign
Office.

Sib, Foreign Office, 1st September 1891.
With reference to your letter of the 2.3rd of June

last T am directed by the Secretary of State for Foreign
Affairs to transmit to you, to be laid before the Royal
Commission on Vacciaation, the accompanying Note
from the German Government on certain alleged cases
of death from Vaccination near Wiesbaden.

I am, &c.
The Secretary, James Fesgdsson.
The Royal Commission on Vaccination.

(Fnclosure.)

Translation.

Ministry for Foreign Affairs,

August 26, 1891.

Note-verhale.

The Ministry for Foreign Affairs has the honour to

inform the British Embassy with reference to their

note-verbale of the 25th of June ult. concerning the
deaths which occurred at Oberursel in May, presumably
from vaccination, of the result of the official enquiry
which is contained in the enclosed notice.

Her Britannic Majesty's Embassy.

Notice.

The deaths in question are in no way connected in

their origin with previous vaccination.

According to the report of Dr. JST., vaccinating
physician of Oberursel, a report which has been
confirmed by the Government authorities of the

district (Konigliche Landrathsant) and also by
the chief local medical office (Kreis-Physikat),

the deaths in question were those of the children

of K., a builder, and of A., a farmer.
Both children had been vaccinated with about

sixty other children on the 23rd of May ult. The
child of the builder K. sickened very shortly

after the vaccination from May 25-26. It had
symptoms of fever and a cough, also symptoms
of an acute bronchial-catarrh which extended
over both lungs. In the further progress of the
illness the child who was teething at the time
was seized on June 3 with continuous convulsions
resulting from irritation of the brain, and died
from them on June 5. Throughout the whole of

the illness the vaccination pustules went through a

thoroughly normal course
;
they were neither red,

nor was the part near them inflamed and they
dried in a quite usual way. A.'s child fell ill on
June 2 with an acute inflammation of the right

lung. The course of the illness was very rapid,

and the child died in two days. There was
nothing abnormal in the pustules : they were
not red nor was the part near them inflamed.

According to this report both children died of

illnesses which it is true occurred at the same
time as the vaccination, but which cannot in any
way be originally connected with it and of which
both children could at any other time have fallen

ill and died without having been vaccinated.

If we take into consideration the fact that

unhealthy symptoms, which might naturally

have been expected to appear after vaccination

on the parts affected, were completely absent,

and that the pustules in the case of both children,

as in the case of all the other children vaccinated

at the same time and with the same vaccine,

were throughout in a thoroughly normal con-

dition, we may with certainty maintain that the

death of both children did not occur in conse-

quence of vaccination, and that its occurrence at

that time was a mere coincidence.

' The statement, whirJi appeared in " The Echo" of the Wi June
1891, was asfollows :

" Fatal Vaccination.—Berlin. June H

—

Inuring
" last month every infant vaccinated by the medical authorities ofthe
" totvn of Oberursel, near VI iesbaden, has died. Eleven deaths have
" thus far been reported, and an investigation has been ordered into
" the character ofthe lymph, which is believed to have been poisoned."
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The report which appeared in the " Frankfurter
" Zeitung " representing the death of the chil-

dren as the result of vaccination was originated by
the zealous anti-vaccinationist M., who attempted

to make use of both cases to stir up agitation

against vaccination.

He then seemed in a fit. The'mother took him to Dr. M,
and he remained in fits and died about 3.0 p.m.

T have known his mother seven or eight months, she
is most respectable. Child healthy. Everj care taken
of him. No injury.

(Verdict.)

Convulsions from dentition. Natural causes.

Case 67, eepoeted to the Commission by the Local
govekkment boakd.

Case of A. M. J. An inquiry was made into this case

by a Medical Inspector of the Local Government Board ;

and, an analysis of his report is given on page 68, where
the case is numbered as Case OXGI.

Case 68, hepokted to the Commission by the Local
GOVESNMENT BoAKD.

Case of S- A. S. An inquiry was made into this case

by a Medical Inspector of the Local Government Board;
and an analysis of his report is given on page 68, vihere

the case is numbered as Case CXC.

Case 69, eepoeted to the Commission by the Local
goveenment boaed.

Case of W. S. H. An inquiry was made into this

case by a Medical Inspector of the Local Government
Board ; and an analysis of hie report is given on page 69,

where the case is numbered as Case GXCII.

Case 70, eefeeeed to in the Public Peess.

Case of B. C. T. Copy of the depositions taken at an
Inquest held on the body of B. C. T., and of the

verdict returned by the Jury.

The Informations of Witnesses severally taken and
acknowledged on behalf of our Sovereign Lady the
Queen, touching the death of B. C. T., at , on the
27th Day of June, in the year of our Lord One Thousand
Eight Hundi'ed and Ninety-one, before me, W. E. B.,
Esquire, one ot Her Majesty's Coroners for , on an
Inquisition then and there taken on view of the body of
the said B. C. T. then and there lying dead.

A. M., having been sworn upon the day and year and
at the place above mentioned, deposed as follows:

—

I reside at . I am M.D. and registered.
Deceased was brought to me at 10 a.m. on Wednesday
last sulfcring from convulsions from dentition, since he
had been vaccinated. I examined his arm ; vesicles

healthy ; child appeared health}^ and well cared for.

My brother attended her in her confinement. Labour
natural. Cause of death, convulsions from dentition.

E. T. upon her Oath saith :

—

1 live at . I am the wife of G. T., a labourer at
a chemical works. The deceased was my son ; his name
was B. C. T. ; his age was five months. On Tuesday
June 16th he was vaccinated by Dr. B. He then
seemed all right and on Monday 22nd he was restless
during the night. I gave him a powder which I got
from a chemist. On Tuesday 23rd he seemed a little

better. On Wednesday 2^th"^about 7 a.m. he was taken
as if in a fit and worked his arms about. I took him to
Dr. M. His assistant saw him and pre.scribed for him.
He got worse sbout 12.30 p.m. I sent for Dr. M. He
came about 1 p.m., and ordered him to be put in a
mustard bath, which I did and he died about 3 p.m.
He has met with no injury that I know of. I have had
seven children ; five are now living ; one inquest before.
It was about three years ago on a child aged three
years who fell down in the street. This one's life is

insured and I get II. 10s. by his death. He was full-
timed ; labour long but nothing peculiar. I have five
children living.

M. A. F. upon her Oath saith :

I live in the same house. I am the wife of J. P., an
advertising agent. On Tuesday and Wednesday 24th
June I was called to see the deceased about 10.0 a.m.

Case 71, eepoeted to the Commission by

Mr. J. H. Lynn.

Case of M. A. N. : report to the Commission of
Br. Thomas Barlow.

On the 17th July 1891, I visited — , at the
request of the Royal Commission on Vaccination, for

the purpose of investigating the case of M. A. N.
Dr. C. L., the Public Vaccinator, showed me his regis-

ter, from which it appeared that M. A. N. (No. 443 in
the register), aged three months, was vaccinated at his

surgery on the 3rd June 1891, four insertions being
made. The lymph was derived from F. S. (No. 432),
aged three months, of . M. A. N. was in-

spected on the 10th June, and was considered theji to

be satisfactory. She was brought to Dr. C. L. about
ten days subseqiientlj'. The arm was then a little

inflamed but theie was no eruption or abscess. No
child was vaccinated from M. A. N., Dr. C. L. pre-

ferring not to take the lymph from it as it was a twin
and a small baby. The o:her twin Dr. C. L. had
declined to vaccinate because he considered it rather
feeble. The vaccinifer, F. S. had been vaccinated at

the surgery on the 27th May; the lymph being derived
from S. S. (No. 428), aged five months of .

F. S. was inspected on the 3rd June at the surgery and
was considered satisfactory. I saw Dr. C. L.'s surgery
and found it suitable in every respect. He showed me
the instrument used by him in vaccination ; it was a

spud-like instrument, No. 240 in Mappin's list, quite

suitable and clean, being kept in a box wrapped up in

cotton wool. Dr. C. L. informed me that it was not
used for any other purpose. Two were used for vac-
cination, but one of these had been sent to be repaired.

I examined M. A. N. at her own home. The child

presented four vaccination sites on one shoulder ; one
was cicatrised, two were covered with small scabs,

and one presented a very slight discharging surface
;

there was no areola of redness around any of these
vaccination sites

;
they were none of them larger in

diameter than a quarter of an inch ; there was no
enlarged gland to be felt in the armpit. Beyond the
fact that two of the scabs had not separated, and the

small discharging sore which implied rather an indolent

condition, the whole appearance of the shoulder was
very quiet and devoid of any cause for anxiety. The
child was rather puny and sallow, but there was nothing
abnormal to be found in the viscera, and the skin was
normal. The mother stated that the child had had no
rash or abscess ; there was no complaint beyond the
fact that one of the vaccination sites had discharged a
little. I saw the other twin child who had not been
vaccinated ; it was very much feebler and more puny
than the one which had been vaccinated. I draw
attention to this becau'ie in Mr. Lynn's letter to the
Commission, a copy of whieh is appended to this

report, it is stated that the unvaccinated twin was
healthy. The condition of these children, as well as

that of another member of the family, aged two, who
was examined by me, was exceedingly dirty, and the

house was also very dirty,

F. S. of . This child presented four vaccination Vacnnifer.

scars a third of an inch in diameter; they were quite

normal. The skin elsewhere was natural; there were
no gland enlargements ; the child was healthy. The
mother informed me that the child had been vaccinated

on the 27th May and that the vaccination had proceeded
quite naturally in every respect. This woman, Mrs. S.,

had had sixteen children, of whom only six were living.

Of the ten who died, one had died at four months, and
the others above two years old.

S. S., of , from whom F. S. was vaccinated, pre- Vacemifer

sented fotir vaccination cicatrices, a third of an inch in ofvac-

diameter, quite normal. There were no enlarged
glands—there was no rash, and the child was in fairly

healthy condition. The mother informed me that the

O o 2
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scabs came off well, that there was no trouble of any
" kind, and that it was " as nice a baby's arm as could

Co-vac- J. G., aced five months of , was a co-vaccinee

'Jaccinier ""i*^ ^- S "the vaccinifer of M. A. N. There were four

small vaccination siLes ; two scabs just about to drop;

the other two places normal cicatrices ; there was no
gland swelling. A little moist eczema was present in

the right groin of about a fortnight's duration. The
child was otherwise healthy. The grandmother in-

formed me that the child had no trouble, but that some of

the scabs came off too soon. The house was exceedingly

dirty. Some of the other children had impetigo of the

face. The children were very dirty.

J, A. B. of was also a co-vaccinee with F. S.,

the vaccinifer of M. A. N. There were four vaccination

cicatrices, each a third ofan inch in diameter
;
quite nor-

mal. There were no gland swellings, and there was no
rash on the body. The child was healthy. The mother
Eay.s that the scab.s came off in three weeks, and that in

every way the case did well. This was the only clean

child that I saw.

Comments. There is no evidence efanything wrong in the lymph
used, or in the method of vaccination of M. A. N. The
vaccinifer, F. S., was satisfactory, and in only one,

J. G., of the co-vaccinees of the vaccinifer was there

anything abnormal. In that case there had been delay

with respect to two of the vaccination sites, probably

due to two of the scabs having been rubbed off, slight

discharge, and fresh scabs being formed. In M. A. N.

the discharging sore was quite minute, less than a

quarter of an inch in diameter. There was absolutely

nothing which could not be explained by the somewhat
feeble nutrition of the child and the dirty surroundings.

I wish to protest in the strongest way against the con-

trast drawn in Mr. Lynn's letter between the unvacci-

nated twin child alleged to be healthy and the vacci-

nated twiji alleged to be ill and emaciated. The
uavaccinated child pi^as puny and miserable to an
extreme degree. The hygienic conditions in which
most of these children at were found were as

unfavourable as could well be conceived. The atmo-
sphere of the neighboui-hood is charged with dust from
the chemical works, so that no vegetation will grow.

The houses were exceedingly dirty and the children

were amongst the dirtiest that I have ever seen. There
was no attempt at protection of the vaccinated arms.

In one house the infant was being nursed by another

child who was exceedingly dirty. Delay in repair was,

I am cunndeut, in part referable to the carelessness in-

volved in not protecting the vaccination pocks. The
five cases inspected by me showed that Dr. C. L. must be

a very careful vaccinator. He had evidently obtained

facility in getting very neat vaccination sites under the

most unfavourable conditions. I was struck with the

pains and solicitude which he had taken in his work.

Thomas Baelow, M.D.

(Copy of letterfrom Mr. J. H. Lynn.)

19, Yesta Eoad, Brockley,
London, S.E.,

Deah Sik, 8th July 1891.

Allow me to present the following report, and
to urge that the case be seen as early as possible that

tlie Commissioners' Inspector may more perfectly

know the true condition of the sufferer.

M. A., child of H. IST., widow, of ,
was born

March 3rd, 1891, and vaccinated May 27th by the assis-

tant to the Public Vaccinator, Dr. 0. L., from child's

arm. She was quite well before the operation. The
vaccinated arm became badly ulcerated in four places

and the child is now ill and emaciated. She is one of

twins. Mrs. N. is healthy. There are five other chil-

dren who were vaccinated without any ill effects,

all healthy ; and the other twin, unvaccinated, is

healthy. The cause of the father's death was bron-

chitis.
Yours, &c.

Bret luce, Esq. J.H.Lynn.

Case 72, kepokted to the Commission bi

Me. J. H. Lynn.

Case of N. A. C. : report to the Commission of
Dr. Thomas Barlow.

Concerning the case of N. A. C, of

I obtained the following information from Dr. S. of

: On the IGth April 1891, the foilowing

children were vaccinated by him from calf lymph at his

surgery, N. A. C, A. H., M. A., and R. J. B., and also

at the Bank, A. J. F., the child of the manager
of the Bank. These entries I have verified from Dr.
S.'s book. He informs me that he used one or two tubes
of calf lymph obtained from Dr. R.'s establishment.

On the 23rd April 1891, he vaccinated at the surgery

the following children, W. H. S., H. S. W. and F,

S n ; and at he vaccinated U. The lymph
used for vaccinating the above children was derived from
one or other of the four children vaccinated on the 16th
April, namely, N. A. C, A. H., M. A., and R. J. B. I

saw some of Dr. S.'s tubes, and;he showed me his method
;

namely, to blow a little lymph on to his lancet and then
sca:'ify in three places. He allowed a stream of water to

run over the lancet before using it for another case ; and
the lancet was not employed for any other purpose than
vaccination.

I visited as many of the above children at their own
homes as I could find ; in some cases the people had
removed, and could not be traced.

N. A. C, the subject of this report, of

History given to me by the mother. The child was born (')

on the 12th January 1891, and vaccinated on the 16th
April wth calf lymph by Dr. S. in three places. Oa the
eighth day the three places had taken well, and there was
some redness down to the elbow. There was nothing else

of importance except that the child was rather fretful.

She was taken to Dr. S., and three other children were
vaccinated from her. The progress was satisfactory for

fourteen days, then one of the scabs came off, and after this

some fresh redness appeared from the shoulder down to

the elbow. Dr. S., on coming to see it, was surprised

because the vaccination places themselves did not look
angry. The child was hot and looked ill. There was no
vomiting. The redness extended within another week to

the tips of the fingers, across the back and chest, to the

right arm pit and to the right hand. Subsequently two
white places formed on the right hand which were poulticed

and matter came from them; and then two abscesses

appeared below the right elbow, which were poulticed and
discharged matter. Subsequently two abscesses appeared
in the left arm pit, and then a large abscess in the right

arm pit. Dr. S. attended from the 8th May to the 16th
June. All were then healed, except the one in the left

arm-pit, and in another week this was healed. A fortnight

ago a few blister-hke spots appeared on the belly, and they

went away in a few days. The mother has noticed that

the child is pecuhar, has strange movements about the eye-

halls, keeps the mouth open, and protrudes the tongue in

a strange way; hut, on inquiry, it is clear that these move-
ments existed before vaccination. There are important

facts as to the house and family, which are not referred to

in Mr. Lynn's letter to the Commission, a copy of which is

appended to this report.

Firstly, as to thefamily. The night after this child was
vaccinated one of the children showed the first signs of

measles. Three children took it in succession, and two of

them were bad with it. The mother did her best to keep

the baby away from the others, and she afiirms that

the baby did not take the measles. She observed, however,

that a slight rash, very like the measles rash, appeared

about the abdomen during the time that the other children

had the measles ; the actual date she cannot give.

Secondly, about the house. During the whole of the

time that N. A. C. was ill there were frequent stoppages

with respect to the water-closet. I find now (6th August
1891) that they hare just had a new cistern fixed, and the

closet appears to be satisfactory.

Condition of the child N. A. C, when examined by me
on the 5th August 1891. There are three vaccination

scars, situated on the left shoulder, each not bigger than

half an inch in diameter. There are two scars, the remains

of abscesses, in the left armpit ; two scars on the back of

the left fore-arm not adherent to the bone; one in the

right arm-pit; two on the back of the right hand ; the nail
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i
of the right thumb is badly developed. There are no en-

larged glands now to be felt. There are a few small super-

ficial scars on the lower part of the abdomen and in the

right groin. The child has a very flat no^e, and a mal-

formed right external ear ; it has continual rotatory

movements of both eyeballs (nystagmus). The totigue is

frequently protruded unduly, and there is a malformation

dependent on the absence of the frenum linguas. The
child has beaded ribs and some l;ronchitis. The four

children were seen—they all jiresented remains of impetigo

j

on the face or hands, and were not healthy children. I saw

I

the child N. A. C. again three months afterwards, and

I found her in much better condition ; the cicatrices were all

sound, but the protrusion of the tongue and the rotatory

movements of the eyeballs were still present.

I.E. A. H. (co-vaccinee with ]S. A. C.) cannot now be traced

on account of removal. Mrs. L., with whom she formerly

Uved, at , reports to me that A. H. was vaccinateci

from calf lymph, had a severe arm, but got over it quickly

;

I she was quite well within a month ; had no abscesses and

I
no rash.

^_ M. A. (co-vaccinee with N. A. C), aged six months, seen

by me at . There are three small vaccination

cicatrices not more than a quarter of an inch in diameter;

no gland enlargements in the armpit. The child is rather

I

thin, has a little eczema ; is bottle fed, and has had whoop-

j

ing cough for two months. The father reports that the

: child was vaccinated on the 16th April; had rather a full

j

arm, and a slight swelling under the armpit, but the scabs
' came off in about one month, and there was no further

trouble with the vaccination.

R.J.B. R. J. B. (co-vaccinee with N. A. C.),aged seven months,

of , seen by me. There are three vaccination

scars half an inch in diameter ; normal. There are no
gland enlargements in the armpit. The child is healthy

and is breast fed. The parents reiiort that the child bore

the vaccination well ; there was a little redness on the fifth

day, extending down to the wrist, but there was no trouble

after this and the .scabs cleared off within a month.

^ J p_ A. J. F. (co-vaccinee with NT. A. C), aged eight months,
seen by me at the Bank, . There are

three vaccination cicatrices, one-third of an inch in diame-

ter ; there are no gland enlargements and there is no erup-

tion on the skin. The child is healthy. The parents

inform me that the child was well over the vaccination

within three weeks.

"ii Sub-vaccinees from N. A. C. or A. H. or M. A. or

""lifted
uncertain which, but it is certain that some of

them were from N. A. C.

T.S.S. W. H. S., of . There is one vaccination cica-

trix on the shoulder—there are no gland enlargements.

The child is healthy and free from eruption.

History given by the parents :—The child was vaccinated

in three places on the 23rd April from a baby's arm (one of

the N. A. C. set). Only one place took. There was no
trouble with the vaccination ; the scab came off at the end
of 14 days. During the time some small red spots appeared
on the limbs, face, and body, which were very like " red-

gum." They did not form matter, and died clf in four
days.

H.S.W. H. S. W., of . There are two vaccination cica-

trices ; normal. The parents report that the child was
vaccinated on the 23rd .^pril from a baby who had been
vaccinated with calf lymph. There was no trouble with the

vaccination or afterwards.

) F. F. S n, ten months old, of . There are

three vaccination sites, varying from one-eighth to one-

third of an inch in diameter. There are no gland enlarge-

ments. The child is healthy and free from eruption. The
parents report that there was no trouble with the vaccination

and no rash.

iments. The uncei'tainty as to derivation of the lymph, and also

the uncertainty in the second series as to which infant of

the four, namely. N. A. C, A. H., M. A. and R. J. B., was
used as vaccinifer in the members ot the second series,

makes the report inconclusive in some respects. It is

certain that N. A. C. was \ised as vaccinifer for more than
one of the second series, and, as nothing of importance
occurred in the members of the second series, it' may l)e

taken for granted that the lymph remov ed from N. A. C.
was satisfactory. With respect to N. A. C. herself, there
was nothing of importance until a fortnight after the
lymph had been removed, and then it was that a rather
sevei-e erythema extended over the vaccinated shoulder and
arm, and the child became hot and ill. It was specially

noted that at that time tnere was nothing angry about the

vaccination places. This erysipelatous inflammation was
followed by abscesses in both armpits and on both arms.

There are two important ])ossible factors to be remem-
bered in connection with the above, namely, (1), that three

of the children in the house were suffering successively

from measles at this period which the mother conceaied

from Dr. S , and it is possilde that the infant herself

contracted the disease ; and (2) that the condition of the

v/ater-closet was very unsatisfactory during all this period.

The appearances referred to in Mr. Lynn's letter, namely,
the protrusion of the tongue and the strange movements
of the eyeballs, were undoubtedly ]jresent before the vacci-

nation. They probably depend on some malformation of

the brain, and the child is almost certainly an idiot.

Thomas Rahlow, M.D.

{Copy of letter from Mr. J. H. Lynn.)

19, Vesta Road, Brockley,

London, S.F/.

Dear Sir, 15th July 1891.
Permit me to submit the following case for in-

spection :

—

N. A. C, daughter of S. and M. E. C, of ,

was born on the 12th January 1891, and vaccinated on the
16th April with calf lymph, by Mr. E. R. S., M.R.C.S.,
of , their family doctor. The course of the

vesicles was normal. Four other childern were vaccinated
from the arm of this child. On the 8th of May the vacci-

nated arm was very much inflamed and the child was at

once taken to Dr. S. In a day or two the inflammation
spread down the arm to the hand, across back and chest,

down the other arm to the hand, both swelling double the

usual size. Abscesses then developed, of which she has
had seven. One on the right hand was so bad that the

skin peeled off and the hand was raw for some time with a

deep hole at the seat of the abscess. The others were as

bad or worse.

The doctor ordered the vaccinated places to be poulticed

to relieve her. The child recovered somewhat and the

doctor dismissed her about five weeks back, but she is

subject now to blisters and discharge, looks very strange

about the eyes as if the pain she had endured had affected

her brain, and her tongue often strangely protrudes. She
is in a very sad condition now, extremely restless and
apparently in pain.

The parents are healthy and the family. There are four

other children. There have been no deaths.

Yours, &c.,

Bret Ince, Esq. J. H. Lynn.

Case 73, repoeted to the Commission by the Local
Government Board.

Case of F. C. B. : report to the Commission of
Dr. Theodore Dyke Acland.

F. C. B., of , was vaccinated at with 50 other

children direct from calf No. —— on the 23rd June 1891,

and was inspected on the 30th June, taken to Dr. 1. with

inflammation of the arm on the 7th July, and died on the

24th July.

Mrs. 13., a friend, who held the child when it was Course of

vaccinated, states that the vaccination was performed in

five places by Dr. R. C. Both Mrs. B., the mother of F. 0. B.,

and Mrs. B., the friend, agree in statmg that the arm
v/as unnaturally red round the points of inoculation before

they reached home on the day of vaccination. There is,

however, no ground for believing that this could be due to

inflammation caused by the vaccmation ; but I can elicit no
further information as to the supposed early irritation of

the wound either from the parents, from Mr. A., or from

Dr. L.the latter of whom did not see the child until 14

days later. The wound was not tampered with in any way,

nor M as any external application made to it. The vesicles

formed on the third and fourth days. On the 8th day the

child was inspected by Mr. A., not by Dr. R. C, as it

appears to be a rule that the children are inspected on the

8th day by Mr. A., the clerk, who is directed to report to

Dr. R. C. in case of any abnormal condition occurring. In

this case nothing abnormal appears to have been noticed,

the areola was moderate, no record was made of anything

being wrong; and I cannot ascertain that Mrs. B., the

friend, who has children of her own, had any suspicion

O o 3
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that anything was wrong. No advice at any rate was
asked and no method of treatment was suggested by
Mr, A. The vesicles were not opened and no lymph was
taken from them. After the 8th day the inflammation
is reported to have spread from the vesicles, and on the
13th day it had extended to the elbow.

Mrs. B., the mother of F. C. B.. became alarmed, and on
the 7th July, the i4th day, the child was seen by Dr. I., who
reports :

" I examined the left arm and found that the whole
" of it was much swollen, the five pock marks had become
" ulcers and were open and were discharging pus freely,
" the arm was erysipelatous as far as the shoulder above
" and the elbow below. I treated the case actively, and
" the mother sat up night and day with it. I believe
" there was not the slightest neglect, but in spite of this
" the erysipelas spread downwards to the tips of the
" fingers, then upwards over the shoulder across the chest,
" downwards as far as the navel : down the right arm,
" also to the finger tips, then over both shoulders and
" down the back as far as the bases of the lungs, and
" finally it crept all round the neck and up the back of
" the head, and the child died."

I have twice seen Dr. I. with reference to the above,

and the information which he gave me makes me think it

certain that the inflammation from which the child died
was a cellulitis spreading from the wound.
With a view to ascertaining all the possible sources of

danger to the child F. C. B., I have inquired into the results

in the 50 children who were vaccinated from the same calf

on the same day. A schedule is given at the end of

this report of all these cases. The general result of my
inspection is that the vaccinations were entirely satisfactory

in 35 cases, or 70 per cent. ; that there was only serious

inflammation in one case, and that permanent injury does
not seem to have resulted in any one case, except that
of the child F. C. B. From this it may be reasonably con-
cluded that the lymph itself was not directly the cause of

the erysipelas.

I have not been able to elicit any facts which would lead
me to suppose that any contamination of the lymph oc-

curred at the time of vaccination, it was taken straight

from the calf, and was not stored or kept.

With regard to possible contamination of the wound
from other children :

—

Four cases presenting abnormal vesicles were inspected on
the 23rd June, the day on which F. C. B. was vaccinated,

but Mrs. B., the mother of F. C. B., states that she kept
as far as she could from all other children, and the cases

did not come up for inspection until after the vaccinations

had taken place, so that, as far as can be ascertained, no
contact took place between the child F. C. B. and any of

these. None of these four cases sufi^ered from erysipelas ;

on the 18th September all the cases were v/ell. One had
sufPered from a small abscess, treated by Mr. Arbuthnot
Lane at the Great Ormond Street Hospital, but he does
not believe that it had any casual relation whatever with
vaccination.

The ordinary precautions used at were adopted,
and they are such as are considered sufficient by the direc-

tor of that establishment. The wound was in no way
interfered with, no lymph was taken from the vesicles ; no
application was made to the wound, and no shield was
used for the protection of the vesicles which could have in

any way irritated them and started the subsequent inflam-

mation.

On the 1 1th September I visited and saw Mr. and
Mrs. B., the child's parents. The house is large, the
basement is occupied with workshops and a shop, a carver

and gilder's, Mr. and Mrs. B. live on the upper floor, their

rooms are large, fresh, and airy. There is no communica-
tion of any kind with any drain in either of the two living

rooms occupied by them. Their back windows look out
over the workshop, aud the front ones into the street. I

could find no likely source of illness in the parents what-
ever. Mr. B. is far above the class of persons who, as a
rule, take their children to be vaccinated at the public

stations, and I should consider the child's home conditions

as most unusually favourable. There are 10 persons living

in the house, but I was unable to elicit any information
which would lead me to suspect the presence of disease in

the house at the time when the vaccination was performed.

The mother has been a healthy woman, the father suffered

from empyema 12 or 13 years ago, but has entirely re-

covered and has generally enjoyed good health. These
statements are confirmed by Dr. I., who knows the
family well, and he says also that the child F. C. B.
was strong and healthy before it was vaccinated.

']''here were no cases of erysipelas reported in the imme-
diate neighi)ourhood to the Metropolitan Asylums Board
during the weeks from the 13th June to the 11th July in-

clusive, in fact, the number of cases of erysipelas are rather

below the average. I have been able to trace no case of
erysipelas to Street, except one doubtful case of
erysipelas of the face attended by Dr. I., 15 or 20 houses
down the street. There was one case of scarlet fever
reported on the 26th June at Street, but so far as the
mother knows the child did not come in contact with any
disease, contagious or otherwise.

All the evidence points to the fact that the child's death
was caused directly by a cellulitis starting from the vaccina-
tion vesicles at the time of the formation of the areola. I
have, however, been unable to trace anv contamination
either of the lymph used for vaccination or of the vesicles
themselves which could have been foreseen or prevented.

Theodoee Dyke Acland, M.D.

Gases vaccinated at on 23rd June 1891
lymph directfrom calf No.

,

S.J.

H. M.

W.S.

J. G.

M. D.

E. D.

W. H. C.

H. C.

G. C.

F. W.

A. W. -

M. C. -

C.II. W.-

C. G.

M. M. -

M. F. -

E. W. -

F. G. -

F.N. -

W. G. B. -

F. H. D. -

G. B. -

M. M. -

E. F. -

E. R. B. -

E. M. -

A. G. -

I. C. M. G.

E. F.

E. W. L. -

F. C. B. -

F. J.

C. W.

L. B.

M. A. W. -

4. G. B. -

C. R. W. -

P. W. C. -

No. and
present

Condition
of

Cicatrices.

5^V^^n. I

Remarks as to general

cination. Condition of Cliild.

Normal

5, normal

General health very good;
some papular eruption.

Child in excellent health.

Marasmus before vaccination,
much better since.

Papular rash on nates, other-
wise well.

Inflammation rour
was considerable.

Gone away. No address left.

5, normal Good
j
Inflammation

; some eczema.

Good
I

Puny child: depressed fonta-

I

nelle ; vesicles were in-
flamed.

Is teething
; rickety child.

Xo reply to inquiries. Subsequently, September
reported well and vaccination normal.

No reply to inquiries.

,
normal Good Child well.

I' cicatrices
sloughed
into one.

Gone away. No address left.

5, small

5, normal

Inflammation excessive.

No reply to inquiries. Subsequently, September 21st
reported to have been well. Better since vaccina-
tion.

Two cicatrices run into one.
Inflammation abnormal.

Child in good health.

Some excess of inflammation.

Now some eczema of head.

Died of erysipelas, Julv 24th,
1891.

Child in good health.

ICase reported on.]

5, normal
|

Good

No reply to inquiries, August 22nd. Could not
found September 22nd.

5, normal Good Child in good health

\ E.

5, deep, ir-

regular.
Normal

Slight excess of inflammation.

Child much improved in health
since date of vaccination.



APPENDIX IX. 261

No. Name.

No. and
present

Condition
of

Cicatrices.

Result
of Vac-

cination.

Remarks as to general
Condition of Child.

40

•11

B. P.

E. M. TJ. -

R. S.

2, irregular

5, normal Good

Cannot

4 cicatrice'; have run into one.

Child now well.

Papular eruption after vacci-

nation,
je found.

43 F. P. 4 Good 2 cicatrices have run into one.

44 L. - 5, deep Liable to diarrhoea.

45 A. E. S. - 5, small Child well.

46 B. A. - 5, normal

47 E. H. -

48

49

G. P.

S. K.

4, very
small

5, normal

50 H. F. W. - 5, deep

Analysis of the above table

Number of vaccinations - -

Number examined - - - 44

Cicatrices, normal - - - 35

(70 per cent.)

Erysipelas - - - - 1

(No. 31, case reported on.)

Inflammation, serious - - - 1

(No. 20.)

Inflammation, moderate - - 1

{No. 40.)

Inflammation, slight - - - 5

{Nos. 10, 27, 29, 3S, 43.)

Number of children shown to be per-

manently injured - - - 1

Number of children said to have im-

proved greatly in health since the

time of vaccination - - - -

Number of the cases in which there is

said to have been an excess of inflam-

mation - - - - /

4 vesicles have sloughed into 1 in 2 cases.

(Nos. 20 and 40.)

•2 vesicles have sloughed into I in 2 cases.

(Nos. 27 and 43.)

The cicatrices are abnormally deep in 1 case.

(No. 3S\)

The cicatrices are normal in 2 of tlie cases

where the inflammation is said to have

been more than normal.

(Nos. 10 and 29.)

Case 7-i-, eepokted to the Commission by the Local
Government Boaed.

Case of F. J. T. : report to the Commission of

Dr. Theodore Dyke Acland.

F, J. T., aged four months, only child of F. T.,

late of , was vaccinated at on Tuesday

the 23rd June 1891. He died on the 30th July

1891. The cause of death, certified by Mr. S. A. B.,

M.E-.C.S.. of , being " vaccination (31

"days) ; diarrhoei 3 days) ;
collapse."

Dr. E. C. informs me that the child F. J. T. was

vaccinated on the 23rd -Tune with 17 other children

from calf ITo. , and was brought back for inspection

on the 8th day, the 30th June. At that date the areola

was in no way excessive and no complaint had reached

Dr. R. 0. about any case vaccinated from the same calf.

At the time of inspection the child was wearing a

vaccination shield, atid the person who brought it was

cautioned as to the danger of using it ; whether this

caution ever reached the mother I cannot be certain,

but I believe it did. However this may be, the shield

was not removed; for, a week later, Mr. S. A. B.,

who was attending another patient at Mr. T.'s house,

happened to see the child F. J. T., when he noticed

that he was still wearing a vaccination shield.

Mrs. T., the mother of the child F. J. T , informs me
that the shield was kept clean, and that it did not pro-

duce any irritation of the vesicles.

It would, therefore, seem probable that it. this instance
the shield did no harm, and that the child's subsequent
illness was not in any way connected with its use.

From the time vaccination was performed on the 23rd course of
June until 35 days afterwards, the 27th July, the child illness.

does not appear to have been so unwell as to make his

parents think it necessary to consult a doctor.

A few days after vaccination and during the formation
of the areola the child was rcstles and irritable, but not
ill. (Mr. S. A. B., who happened to see the child at this

time, about the 7th July, on the occasion of visiting

another patient in the same house before referred to,

noticed that it was not looking well.) There was no
abscess or sloughing of the vaccination wounds nor
excess of inflammation, and the vesicles had completely
healed before the time of the child's death.
During the second week after vaccination a rash

appeared on the child's body, which was treated by a
chemist in Road.
Nothing further occurred to excite the parents' appre-

hension until the 27th July (35 days after vaccination).

On this date the child began to suft'er from diarrhoea,

and passed frequent offensive green stools, containing
much mucus.
Mr. S. A. B. states that he was then called in, and not-

withstanding all he could do the child died on the
third day of acute diarrhoea.

When Mr. S. A. B. first saw the child he did not doubt
that it was suffering from ordinary acute diarrhoea.

He thought that probably the attack was due to some
error in diet, and he gave orders that the "Ridge's"
food which the child was having should be immediately
discontinued.

Mrs. T. had never been able to suckle her child. Change of

She had, therefore, brought it up on cow's milk, but it
^aiatel^""^'

appears that she had changed his food a few days be- before vac-

fore the vaccination, and from that time had given him cination.

" Ridge's " food in addition to the cow's milk. From
this time, that is from the time the child was vaccinated,
or as it may also be said, from the time the food was
changed, it seems certain that the child did not thrive
well.

It is probable that any tendency to digestive dis-

turbance would have been accentuated by the irritation

of the vaccination. Again, this may possibly have been
further increased by the treatment suggested by the
chemist, the culminating point being reached three
days before the child's death, when it began to suffer

from the diarrhoea.

From the evidence obtainable it would appear that ConcUtsion,

vaccination ran a normal course, and that if it

contributed to the child's death, it did so only in a

secondary and remote degree.
There is no evidence to show that any abnormal local

irritation was produced by the vaccination ; and before
the child became ill enough to be taken to a doctor, that
is before the onset of acute illness, the wounds had
entirely healed.

The child's death, without doubt, was due to an attack
of acute diarrhoea ; the result, probably, in part at least,

of an injudicious change in its food just before vac-
cination was performed.

Note.—Since, in my opinion, death in this case was
not due to vaccination, I have not thought it necessary
to inquire into the results in the cases of the other 17
children vaccinated with the same lymph.

Theodoee Dyke Acland, M.D,

Case 75, kepokted to the Commission by the Local
GrOVERNMENT BOABD.

Case of L. D. An inquiry was made into this casehy

a Medical Inspector of the Local Government Board,;

and an analysis of his report is given on page 71, vjhere

the case is numberod as Case CXGVIII.

Case 76, sepoeted to the Cojimission by the Local
GOVEENMENT BoAED.

Case of M. T. An inquiry ivas made into this case

by a Medical Inspector of the Local Governmenl Board;

and an analysis of his report is given on page 71, ivJiere

the case is numbered as Case CXGVII.

O o 4
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Case 7?'^ eepohted to the Commission by the Locai,

goveenment boakd

Case of E. L. An inquiry was made into this case hy

a Medical Inspector of the Local Government Board;
and an analysis of his report is given on page 46, where
the case is numbered as Case CXXXIV.

Case 78, eepoktho to the Commission bt the Local
g-oveknment boaed.

Case of V. G. An inquiry was made into this case hy
a Medical Inspector of the Local Government Board;
and an analysis of his report is given on page 66, where
the case is numbered as Case GLXXXV.

Case 79, eeported to the Commission by the Local
Government Boaed.

Case of L. A. C. An inquiry was made into this case

hy a Medical Inspector of the Local Government Board

;

and an analysis of Jiis report is given on page 67, where
the case is numbered as Case CLXXXVIII.

Case 80, eepoeted to the Commission by the Local
Goveenment Boaed.

Case of G. B. An inquiry was made into this case hy

a Medical Inspector of the Local Government Board;
and an analysis of his report is given on page 72, where

the case is numbered as Case CCI.

Case 81, eepoeted to the Commission by
Me. J. H. Lynn.

Case of E. A. R. : report to the Commission of
Dr. Theodore Dyhe Acland.

E. A. R., of , aged 5 weeks, was vaccinated on the

23rd June 1891, by Dr. R. M. W., of . He died on
the 16th July, the certified causeof death being "erysipelas."

Father's
father of the child E. A. R., tells me that he

statement. did not wish the circumstances of the case reported to the

Commission. He only gave information about the child's

death to those wlio were interested in the matter on
condition that his name should not be mentioned, and
that the circumstances should be kept entirely private.

Upon my telling him that he was not com.pelled to give

information if he was disinclined to do so, he assured

me that it was his wish that the matter sliould not

be further inquired into, so that as far as he is con-

cerned I have not been able to obtain any information with
regard to the child's illness.

Considering, however, the importance of ascertaining

whether the lymph which was used for vaccinating the

child was in any way at fault, I have thought it desirable

to make inquiry into the results of vaccination on other

children inoculated with the same lymph.
I ought here to acknowledge the ready help which I

have in this, as in other instances, obtained from Dr. R.,

who supplied the lymph. On hearing of the reported

injury to the child, he at once expressed his willingness to

co-operate, and to assist to the best of his ability in the
fvirtherance of any inquiry which might be necessary, and
this he has accordingly done

flourceof '^f- "^'l W. informs me that the child was vaccinated
lymph. with lymph obtained from Dr. R. on some date imme-

diately preceding the 22nd June. On referring to the
register at , it was found that he had obtained
one tube of lymph on the 16th June, No. , taken
from calf No. . This lymph was also supplied
to a large number of practitioners, and a circular has
been sent out to ask for information as to the results

of the vaccinations performed with it. These are given
in an addendum to this report, but it may briefly be said
that <jut of the 258 vaccinations reported, two cases only

are stated to have suffered from abnormal inflamma-
tion, and in neither of these cases did any permanent
injury result.

From information which I have received from Dr. R. M. Mefhoi
W., there can be no reasonable doubt that every precaution course

was taken in vaccinating the child, and in fact, until after
"i^"*

the eighth day the vaccination seemed to pursue a perfectly

normal course. The lymph used was stored in a tube and
not on a point. Only one half of it was used to vaccinate

the child E. A. R., the other half was used to vaccinate

some other child ; who this child was is not certain, but
as no report of unsatisfactory vaccination has reached Dr.
R. M. W., it may reasonably be inferred that the vac-

cination was satisfactory. Up to the eighth day the
vaccination, as has been said, pursued a normal course.

Though not inflamed, the arm at this time was dressed

with cold cream. The only source of iiTitation of the

wound that I can discover is that on the eighth or ninth
day after vaccination a new preparation of cold cream was
applied to the vesicles, and that subsequently to this the

arm began to inflame. I am told that Mrs. R., the mother
of the child M. A. R., attributed the inflammation to the

new ointment, and discontinued to use it in consequence ;

but I have not this on the parents' direct authority as Mr.
R. declined to make any statement, and owing to this same
cause I have been unable to pursue the investigation of this

possible source of danger. It should, however, be noted
that about the time that the new ointment was applied the

areola was in process of formation, and the increased

severity of the symptoms may have been due to exces-

sive inflammation round the vesicles, and not to any
extraneous irritants. Whatever was the cause of the

inflammation, it spread rapidly, the arm became generally

swollen and inflamed, and the child died 23 days after

vaccination.

Mr. R. M. W.'s opinion is that death was due to Conchu
erysipelas. It seems certainly to have been due to inflam-

mation spreading from the vaccine vesicles; and starting

during the formation of the areola. I have not been able to

obtain any information which would give definite'ground for

suspecting any particular source of infection, and I am of

opinion that no blame should attach to the vaccinator.

The results of the inquiry as to the course of vaccination

in the other cases vaccinated with the same lymph lead to

the conclusion that the lymph itself was not at fault ; but
owing to the reticence of the parents there is no evidence

which would enable me to make any further statement in

regard to this case.

Theodoke Dyke Acland, M.D.

Circular sent out ashing for replies to following ques-

tions :
—

Number of vaccinations ?

Number of insertions in each case?

Number successful ?

Whether any inflammation or suppuration P

Whether axillary or other glands enlarged ?

Whether any rash or other complication P

Results of circulars sent out.

230 circulars were sent out, and 123 answers have been

received.

20 report no record kept, or are too vague to be reliable.

The remaining 103 report in all 258 vaccinations.

Two cases presented abnormally severe inflammation —
(a.) One was complicated by enlargement and suppu-

ration of axillary glands.

(Z).) The other by enlargement of axillary and mam-
mary glands, without suppuration, and with general

erythematous rash.

Both subsequently did well, although in one the recovery

is reported " slow."

256 were normal. These were reported as

—

5 with some rash or enlargement of axillary glands.

3 with some excess of inflammation.

236 with no inflammation " or complication of any
kind.

12 cases were reported as follows :

—

2, inflammation " moderate."

5, inflammation "slight."
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1, "a good deal of redness round each pock."

2, "some inriamraation."

2, "areola, nearly two inches in diameter."
upection.

Case H2 kepurted to the Commission by
Mr. J. H. Lynn.

Case of E. P. : report to the Commission of
Dr. Theodore Dyke Acland.

E. F., of , was vaccinated by Dr. L., at the public

vaccination station, , on the 1st July 1891. He
inspected the child on the eighth day, and recorded that the

vesicles were normal.

The lymph for this vaccination was taken from the arm
of C. T.. aged three months, of . I have visited

this child, and found her a tine healthy-looking baby. The
scars are normal, and- the mother said that the child had

never had a moment's disquiet smce vaccination. The
home is very poor, and the mother is a delicate, feeble-

looking woman.
From E. F. Dr. L. vaccinated only one child, F. D. 0.,

aged ten months, of , whose number in the regis-

ter is 27,518. I have seen this child, he is teething

and has bronchitis. He is a feeble child. Before vaccina-

tion be had a rash, but he is now (September 1891) quite

well, and has no sign of eruption. The vaccination scars are

normal. The home is squalid and dirty in the extreme.

E. F. is a healthy-looking child, but down to the hands

on both arms there are scars of superficial ulceration which

are extensive but shallow, and of a deep red colour. There

is only one place on the back of the left arm where the

cicatrices are not completely formed. Over this place there

is some scabbing with shallow ulceration. The child has

suffered from extensive impetigo, starting from the vaccina-

tion vesicles and spreading by contact to the other arm
and to the arms of her sister F. G.

The starting point of this eruption seems to be clear.

After the formation of the areola when the scabs were fully

formed, one of them was accidentally knocked off ; this

occurred about the 10th day, of the exact date I am not

certain, but it was after inspection. In order to protect

the raw surface exposed by the removal of the scab, a shield

was used of the ordinary kind made of wire covered with

lint rag. This shield had been used for one of the other

children who was vaccinated two years before, it was put

by and had been in the house ever since. The rags had

never been changed and were still impregnated with secre-

tions from the vesicles of the vaccination two years pre-

viously. After a short time, it was found that this shield

caused so much irritation that it had to be removed, but a

great amount of irritation was set up in the wound, and

the ulcers which subsequently formed down the arm were

doubtless due to the inflammation which was set up at

this time. The scars on the arm of the child F. G., the

sister of E. F., are of a similar character and are due to

direct inoculation with pus from E. F.'s arm.

In this case I believe that the evidence is clear :

—

(1.) That the ulceration is not due to the vaccination,

except as a secondary cause.

(2.) That it is due to the use of the shield ; (a) which not

only caused great irritation of the recent vaccination

wound
;
(h) but also from its dirty condition inoculated

the wound with decomposed secretions from the old

wound of the previous vaccination wounds, with which

it had been in contact some two years before.

There is no evidence to show that blatne attaches either

to the vaccinator or to the lymph used.

Theodore Dyke Acland, M.U.

Case KEPOHTED TO THE COMMISSION BY
Mr. J. H. Lynn.

Case of M. M. C. : report to the Commission of
Dr. Theodore Dyhe Acland.

M. M. C, of , was vaccinated on the 7th July
1891, by Dr. L., at the public vaccination station .

The vaccination was performed directly from the
arm of B. H., of . I have seen B. H., and his

appearance bears out the statement that he is and has
been quite well. He is a typically healthy child. The
vaccination cicatrices are normal.

O 94060,

tient of in-
disposition.

•M. M. C.'sarm was inspected on the 25tli July by Dr. Cpndi-

L. , and neither then nor at any subsequent period did the ^
points of inoculation present any abnormal appearance, arm on

'

Both parent.s agree with Dr. L. and with the other
doctors who have seen the child in this statement. No
shield was used, and no medicament was applied to the
arm, the vesicles quickly scabbed over, and .'.ompletely

healed in three weeks.
Between the time of the inspection and the time

when pus was first discovered, there is a hiatus which I

have not been able to fill; but according to the parents'
statement, the child began to ail about two weeks after

vaccination. It was not, however, until the 4th August, Commence.

one month after vaccination, that the child was suffi-

ciently ill to be taken to a doctor. She was then seen
by Dr. F., Medical Officer of Health, who found that
she was suffering from pam above the right hnee. The

'

vaccination vesicles, as has been said, were by this

time completely healed; and when Dr. F. saw the
child he did not even suspect that the pain in the knee
was in any way connected with vaccination.
The leg above the knee was then slightly swollen, but

the swelling disappeared for a time, but subsequently
recurred. On the 12th August the left arm became
aflected. On this day the child was seen by Dr. F 1.

who was doing Dr. F.'s work. At this time the only
abnormal relic of the vaccination was an enlarged
gland in the axilla, which had appeared four or five

days after vaccination and had not subsided.

Dr. F -t states that he saw nothing abnormal about
the vesicles, neither was there any inflammation of the
arm, that " from the shoulder joint to the elbow there
" was neither sloughing, eruption, induration, or
" oedema, with the exception of a little transient
" oedema above the elbow."
On the 16th August, Dr. F 1 detected matter in the Formation

lower part of the left upper arm, and he opened a con-
Q/"**''***^'-

siderable abscess, let out the pus, and put in a drainage
tube. Even at this time Dr. F 1 states that there was
no inflammation of the arm, and that the upper limit

of the mischief was where he made the counter
incision. This is considerably removed from the vacci-

nation cicatrices. Subsequently an abscess formed in

the place where the pain had been over the lower part
of the right leg, and another in the lumbar region, and
both of these have been opened. Since then the child

lias been continuously under medical treatment, and is

now in Hospital, under the care of Dr. H., suffer-

ing from abscesses. When Dr. F. opened the abscess
above the knee, he states that he found bare bone, and
conjectured that it was a case of suppurative periostitis.

When Dr. H. examined the case with me on the 26th
Septembei', the sinus did not seem to lead to bare bone,
but to an abscess cavity on the posterior and outer side

of the femur.
The child is now (September 1891) suffering from a Present

deep-seated abscess over the lower end of the right ''of'cnild^

femur which is still discharging. The right knee-joint

is distended with fluid and is somewhat hotter than the
left one. The wound on the back has healed, although
there is a good deal of induration round the scar, and
the wounds on the arm have quite healed. The child

is feeble andauEemic, its condition being, doubtless, due
to the protracted suffering which she has gone through
in the last few weeks. l5uring the time she has been
in the hospital where careful observations have been
made upon her, and jjreviously while under the care of Dr.
F 1, no febrile rise of temperature has been noted.

It is important to notice that neither at the time of ^oab-

the vaccination nor subsequently has the axillary formed in

gland which was irritated by the vaccination broken the axillary

down, although matter has formed in other parts of the sland.

body.
Two children, F. L. (aged four months ; number in

register 27,523), of , and F. B. (aged fifteen mouths ;

number in register 27,624) of , were satisfactorily

vaccinated from the arm of) M. M. C. on the eighth
day. I have seen both these children.

F. L.'s vaccination cicatrices are normal, the child
when inspected was teething and had some bronchial
catarrh. She has had measles, but seemed to be well

now ; vaccination was deferred for a month on account
of eczema, but since the vaccination she has had no
return of it.

F. B. Vaccination was in this case deferred until
he was 15 months old, because he had been ill with
whooping-cough and thei-e were six cases of enteric
fever in the house. He was teething at the time of
vaccination and subsequently the scabs were several
times knocked off. The cicatrices are normal. He
has eczema on the head and face, and (here is some ring-

Sub-vac-
cinees of
M. M. C.
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worm on the left leg and body. The house in squalid and
dirty. ISTotwithsCanding all these disadvantages the

child had no inflammation round the vaccination vesicles.

ISTo source of danger could be detected in the instru-

ment used for vaccination, an ordinary lancet was
employed, and not a scariBer ; water was used as a

disinfectant ; the lymph was not stored, but was taken
out of B. H.'s arm directly on the eighth day.

Dr. L. has for many years been Public Vaccinator
aii , and has had extended practical experience,

having now vaccinated nearly 30,000 cases. The vacci-

nation rooms have been expressly built for the purpose,

and ai-e admirably adapted for the use to which they are

put. They are cleanly and in excellent order.

The sanitary condition of the C.'s house is 'on the

whole good. There is no communication whatever in

the house with the main drain, the closet is at the

back, entirely shut off from the house, the scullery sink

discharged into an oi^en guUey which runs into a di-ain

Bome yards from the back door. The position is open
and airy.

It is stated in the report forwarded to the Commission
that Mr. C, the father of M. M. C, has never been ill.

This is not the case. On the 20th March or there-

about, Mr. C. injured his hand, and was away from
work from that date until the 26th May. The injury

resulted in the formation of abscesses which discharged
fetid pus both from the palm and the back of his hand.
He was, according to Mrs. O.'s statement, laid up for

eight weeks; the wound was offensive, and Mrs. C.

states that the children were kept from him as much as

possible, that all the rags, sponges, and dressings
which were used for it were carefully burnt. The hand
had, however, entirely healed some time, (nearly two
months before the vaccination of the child was per-

formed), and, so far as Mrs. 0. knows, there is no
possibility of any infection of the child M. M. 0. having
occurred through the use of anything which had been
used to dress the father's wound. It is quite clear

from inquiries which I made that great care was
taken to prevent any possible danger to the children

from the father's hand. The mother recognised that

there was danger and took corresponding precautions.

This condition of the father's health is important for

two reasons :
—

(1.) It suggests that the father may have been in an
unhealthy state to have suffered so severely from
an injury to the hand from a piece of steel. See
note at end of report.

(2.) It is quite possible that the worry and anxiety
of her husband's illness, and the loss of wages con-
sequent on his being out of work for eight %veeks

prevented Mrs. C. from giving proper nourish-

ment to the child whom at the time she was suck-
ling, and that it was in consequence feeble and
therefore more subject to any pre-disposing cause of

disease than would otherwise have been the case.

The child M. M. C. is suffering from some septic con-

dition resulting in deep-seated abscesses. In consider-

ing the origin of these abscesses the following points

must be borne in mind :—
(1.) That the axillary gland irritated by the vac-

cination did not suppurate ; and although the fact

cannot be considered as conclusive evidence that

the abscesses which were subsequently foiind were
not due to vaccination, it is in favour of their

not having been so caused.

(2.) That the vaccination vesicles at no time presented
an abnormal appearance. The vaccination ran a
normal course, the wounds scabbed over and healed
in three weeks, and although it may perhaps be
possible for a general infection to take place
through a wound, without the wound itself pre-
senting an unhealthy appearance, it is not a usual
occurrence-

's.) That first sign of active mischief was not, as
might have been expected in the axillary gland, or
in any part which might have been immediately
affected by the vaccination wounds, but was over
the right knee, i.e., far removed from the point of
inoculation.

(4.) That Mrs. C. states with certainty that the
affection of the arm spread from the abscess up-
wards and not from the vaccination scars down-
wards.

(5.) That, throughout the time that the child has
been under medical observation, first by Dr. F— t,

and second by Dr. H., at the —— Hospital, no
febrile rise of temperature has been recorded ; and
Dr. F 1 particularly states that even at the time
that the child was brought to him with the abscess

in the arm which he opened, there was no in-

flammation of the arm, and that the limit of the

mischief was where he made the counter incision,

i.e., some distance below the vaccination cicatrices,

(a.) This bears out Mrs. C.'s statement that the
mischief spread from below upward, and not from
above downward. (&.) It suggests that these

abscesses were not the result of some sudden in-

flammatory process, but rather what are called

"cold" abscesses, which are of a more chronic

nature and are not unfrequently found in de-

bilitated children.

(6.) That the course of vaccination in the two children

inoculated from the arm of M. M. C. was normal

;

from which we may infer that the wound was
healthy on the eighth day.

In the absence of direct evidence as to the cause of Coneliuum

disease in the child M. M. C, it is not possible to assert

positively that the abscesses are not due to the vac-

cination, but

(1.) There is no evidence to show that the poison was
introduced either at the time of vaccination or

subsequently through the vaccination wounds.
(2.) The inference of the evidence I have been able

to obtain goes to negative such a supposition.

(3.) The history of the case suggests that the abscesses

are rather of a chronic nature than the result of

acute suppuration following upon a poisoned wound.

Since writing this report I have received the follow- Note.

ing letter from Mr. C, the father of M. M. C. The
spike to which he alludes, and the condition of the

hand at the time of the injury, seems quite sufficient

to account for the suppuration wliich took place

;

without necessarily supposing that he had previously

been in a bad state of health :

—

Dear Sir, October 10th, 1891.

My book to hand for which I thank you. My
wife told me you wished to know particulars about my
hand which are as follows :

—

On Friday, March 20th, 1891, I struck the enclosed

peg to flatten one end when it shot off the block into my
left hand causing great pain and total disablement. It

left no mark except a spot of blood, the size of a pin's

head where it went in. I went to Dr. next day,

when he advised me to bathe it well. I saw him again

on Monday. On Tuesday (March 24th), he lanced it but
could not find the peg. On Thursday 26th, he ordered

linseed poultices, and the peg came out on Saturday

28th, having been in eight days. My hand continued to

get worse, but finally healed, and I started work again

on Tuesday, May 12th. It stopped discharging a fort-

night or more before I began work. At the time of the

accident my hand was covered with rust and grease,

brass and steel filings, which, I think, must have got in

and poisoned the blood. Owing to the pain I could not

bear the children near me for fear they should knock
my hand. I kept a sponge and basin solely for my use,

which were destroyed, and being my left hand I did

most of the bandaging and bathing myself.

You will greatly oblige by returning the peg, and if

convenient will you kindly give me the result of your
investigation. I am sorry to say my child still keeps

about the same and does not show any signs of improve-

ment. She is very comfortable and her nurse says very

contented and very quiet.

I remain, &c.
S. C.

P.S.—I never had occasion to visit a doctor for advice

all my life until my accident.

Dr. Acland.

The child M. M. 0. has been re-admitted to the Addendum

Hospital on two occasions during the last (Febru-

ary 1894) 18 months, and Dr. H. has removed a piece

of necrosed bone from the lower end of the right femur,

and a small piece has subsequently come away spon-

taneously. There are now two deep puckered cicatrices

on the outer side of the lower end of the right femur.

There are two scars on the left fore-arm, and a minute

inflammatory thickening at one point. The vaccination

scars are almost invisible. The child's abdomen is

prominent ; the ribs are beaded ; the epiphysis of the

long bones large ; the forehead prominent. She is

liable to attacks of diarrhoea and sweats much at night.

There is no enlargement of the abdominal viscera. The
skin is clear. ' The child is suffering from well-marked

rickets, but does not show any sigiis of syphilis.

Theodoee DyjLE Acland, M.D.
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Case 84, repobtbd to the Commission by the Local
GrOVEENMENT BoARD.

Case of N. E. An inquiry was made into this case by

a Medical Inspector of the Local Government Board ; and

an analysis of his report is given on page 70, where the

case is numhered as Case GXCV.

Case 85, reported to the Commission by the Local
G-OVERNMENT BoARD.

Case of C. A. M. An inquiry was made into this case

hy a Medical Inspector of the Local Government Board ;

and an analysis of his report is given on page 69, where

the case is numbered as Case CXGIII.

Case 86, reported to the Commission by the Local
Government Board.

Case of 8. 8. : report to the Commission of

Dr. Theodore Dyke Acland.

S. S., aged four months, was vaccinated on Thursday,

the 19th August, 1891, by Dr. P., of . She died

four weeks afterwards of cellulitis and abscesses originating

from the vaccine vesicles, the cause of death being certi-

fied by Dr. J. R., of , as " vaccination, 28 days
;

" erysipelas. 13 days."

gf The lymph used was fresh calf lymph obtained from

ph. Messrs. C. and A., of , who inform me they believe

that Dr. F. obtained the lymph on the IBth August,

but that they have no entry in their books to this

effect. Assuming, however, that the day is correct, the

lymph was received from Dr. R. on the 15th August,

and was therefore fresh when used. The satisfactory

result of the other vaccinations done from the same

lymph, together with want of certainty as to the date

on which the lymph was procured, seem to make it un-

necessary and useless to attempt to follow this line of

inquiry further.

ildren The lymph thus obtained was used at once for the

'th'tkl^'^
vaccination of five children, S. S., and the four whose

ne lymph, names are given below :

—

1. J. W., aged five months, a typically healthy baby

with clear skin. Vaccination was followed by no rash,

inflammation, or induration of glands. There is one

small healthy cicatrix.

2. E. M., aged four and three-quarter months. Vacci-

nation was followed by no rash or inflammation.

There are two healthy cicatrices, and the child is in

good sound health.

3. E. H., aged five months. A large healthy child.

Vaccination was followed by no inflammation, rash,

or enlargements of glands. There are two healthy

cicatrices.

4. M.G., a fine healthy infant with clear skin. There

are two normal cicatrices. There has been no ab-

normal inflammation, and no rash. The scabs dropped

off three weeks after vaccination.

It will be seen from the above that in all the cases vacci-

nated with the same lymph at the same time as S. S.,

vaccination ran a normal course, and that the health of

none of the children seems to have suffered in any way.

and that in no case were there any secondary pheno-

mena, such as cutaneous eruptions, indurated glands, or

abscesses.

Mrs. S., the mother of the child S. b., states that she

did not suspect that anything was wrong until the 14th

dav after vaccination, and her statement is corroborated

by' Dr. F., who, when he saw the child's arm on the 8th

oav, the 26th August, considered that the vaccination was

running a normal course. When he inspected the child he

did not open the vesicles. He spoke very seriously to the

mother about a shield which was on the infant's arm.

Mrs. S. tells mo that the sliield was one which had
been used for another of her children |neaily three years

ago, that it was unquestionably dirty, and that the rags
covering the wires had not been cleaned or changed since

it was fii-st used. She does not tliink that there was any
inflammation of the first child's arm, and, as far as she

could remember, the scabs had not been knocked oft". She
does not know that the scabs on the child S. S.'s arm were

irritated by the shield, but she was so much impressed by
what Dr. F. said, that she burned it immediately after

her return home.

For six days all seemed to be going well, the child was
not more irritable than children often are during the forma-
tion of the areola, and it was not until the night of Wednes-
day, the 1st September, that she noticed any abnormal
inflammation. After its commencement the inflammation
spread very rapidly, and by next morning, Thursday, the

2nd September, reached from shoidder to wrist. On the

same day an abscess began to form in the axilla, which
subsequently ruptured.

The inflamed arm was dusted with creolin and flour, and
on Monday, tlie 5th September, the scabs having become
partially detached, they were removed by Dr. F. He
says that he considered the ulcers to be nealthy, antt

covered only with healthy granulations. There was no
sloughing round or extension of the vesicles. By Thursday
the 8th September, the inflammation had extended to the

right arm, where an abscess formed over the biceps which
was opened by Dr. J. R. , under whose care the child had
been placed. He used such remedies as seemed to be

most appropriate, but the child became exhausted and
died on the 16th September, 14 days after the inflammation
commenced.

It cannot be doubted that the dirty shield which was fnMmma-
used constituted a serious source of danger, and might well iion,

have been the cause of the subsequent mischief, as indeed

it was supposed to have been both by mother and doctor.

There are, however, grounds for doubting whether
this was the case. In the first instance no irritation

of the wounds was noticed while it was in use
;

secondly,

it had been discarded a week before the inflammation
commenced ; and lastly, the vaccination vesicles them-
selves did not slough ; although there can be no doubt
that they were the channel through which the infection

took place.

There was however, another possible origin of the

cellulitis. Some two or three weeks before vaccination the

child contracted purulent ophthalmia from her eldest

sister who bar! suffered severely from it. This child,

H., aged four, had had copious purulent discharge from
the eyes, and the discharge was still continuing when her

sister S. S. was vaccinated, and many neighbours' children

were at this time also suffering in the same way. The
child S. S. had been taken into the country for a holiday,

and was so well when brought for vaccination that there

seem-cd no sufficient reason for deferring it.

Mrs. S. seems to have taken very reasonable pre-

cautions. She wiped the child's eyes with pieces of rag
which she immediately afterwards threw into the fire, but
she did not think of washing her hands after so doing,

and did not give a thought to the possibility of inoculating

her baby's arm with pus from the other child's eyes.

The consideration of the above evidence leads to the ConolusMn.

conclusion :

—

1. lhat there was no inherent fault in the lymph itself;

as the vaccination of the other children inoculated
with it at the same time in each case was satisfac-

tory and produced no abnoi'mal results.

2. That the inflammation was probably not due to

accidental contamination of the lymph or wound at

the time of vaccination, since the inflammation did
not make its appearance until the 14th day after

vaccination.

3. That there were two obvious sources of danger, and
that either of these were in themselves sufficient to

cause a fatal result ; (a.) the use of the dhty shield,

and (6.) the prevalence at the time of ophthalmia
with profuse purulent discharges.

The fii-st of these, the use of the shield covered with
dirty rags, may, as I think, in this case be reasonably
set aside, as the inflammation did not begin until one
week after the use of the shield had been discontinued.

It may be that the suppuration which occurred was
due to the second of these causes, viz., the presence of
purulent ophthalmia from which the child herself had
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suffered, and from which her sister, together with many
other children in the neighbourhood, were suffering at the

time of the vaccination.

Theodore Dyke Acland, M.D.

Case 87, eeported to the Commission by the Local
Government Boakd.*

Gnse of J. W. An inquiry was made into this case by

n Medical Inspector of the Local Government Board.

The following is an abstract of his report

:

Local registrar's register contains entry of death

on the 18th September 18f)l of J. W., aged three

months, certified by Dr. F. a? from " Erysipelatous
" erythema, the result of vaccination, 12 days ; acute
" oedematous laryngitis, 16 hours." Mr. Thompson
was dire-^ted to investigate this case, and reports to the

following effect -.—

Enquiry was made on December 21st and 22nd, 1891.

Dr. J., Public Vaccinator, stated that the deceased

child was vaccinated on August 1 3th 1891, as a private

patient, at his surgery. Although the child was certified

as having been vaccinated by himself, she was, he says,

in reality vaccinated by his late assistant, Mr. B., who
has since left the neighbourhood. He (Dr. J.) was, he
states, away for his holiday at the time, and when after

his return he inquired into the case he was astonished

to find that his name bad been affixed to the certificate.

This he expresses himself as being much annoyed at,

for. he states, when he is at home he invariably vac-

cinates all children himself, whether in public or

• The Commission examined two witnesses as to this ease, the
medical man whose assistant iiaccinated the child in question and
the medical man who attended the child in her subsequent illness.

See minutes of evidence nf Dr. Thomas Mason Johnson and 3Xr.

Mobert Forsylh, appended to the Commission's Sixth Report, Ques-
tions 18,933-82. Before the examination of these gentlemen as
witnesses the Commission had received from them the folloiving
etters .—

(From Dr. Johnson.)

I have much pleasure in giving you all the information in my power.
She was vaccinated at my surgery on the \^th of August, two other
children being operated on at the same time from the same lymph.
J can give no explanation as to the cause of the erysipelatous inflam-
mation, for the child was not brought to me; but I would observe
that it was a delicate child, whose motJier is phthisical. The parents
live in a small beer-house, which is frequently much crowded, and I
believe {from Jiearsay) that the child was taken a great d^al from
house to house during the week the vesicles were rising. The other
two children toho were vaccinated from the same lymph did well,

the vesicles pursuing the usual course, and they are both well at the
present time.

I remain, &c.
Thos. M. Johnson.

Bret Ince, Esq.

{From Mr. Forsyth.)

227, OldHeld Road, Salford,
Dear Sir, October 8, 1891.

Yours of the Isf October to hand. J. W., of , was
vaccinated on IWi. August. From the third day the points of inocu-
lation were angry and inflammatory in appearance. On the eighth
day the fluid in the vesicles was so turbid that the doctor did not see
his way to take any vaccinefrom them.
From this time the two sores kept contimially secreting pus, the

.<iurrounding skin being still red, and irritable. The child's health
also deteriorated, and she suffered muchfrom vomiting.
On September 5th the child had a convulsion, and on the following

day she came under my notice for the first time. On that day the
sores were still secreting pus, although the amount discharged was
lessening. The surrounding skin had the appearance of being
recently congested. On one side of the margin of the lower pock was
a circumscribed area of bright redness about the size of a shilling.

The child's temperature was 101°. The next day the spot had greatly
increased in area, having surrounded the arm as low as the elboto

joint. On the following day it had reached the shoulder joint, and,
crossing over the upper part of the chest, began to invade the right
arm.
Day by day the redness, accompanied with swelling, and in some

places with considerable oedema, continued to spread until the
H\th September, when it had successively invaded the entire length
of both arms and hands, including the tips of the fingers, the back
and front of the chest, the abdomen, and the legs as far as the toe-
nails in one and the anklejoint in the other.

The parts previously attacked were at this time beginning to return
to their normal condition.

On the morning of the 11th the redness spread upivard from the
neck to the face and back of the head. On the same evening it had
surrounded the mouth, and shortly after symptoms nf laryngeal
obstruction supervened, and, after continuingfor some hours, proved
fatal.
lam given to understand 'that human lymph was used, a.nd that

ot least one other was vaccinated on the same day from the same
child. Should, you require any particulars omitted, X .thall be glad
to supply you.

Faithfully yours,
Robert Forsyth,

Jiret hice, Esq.

private practice, and is careful to avoid any irregularity
occurring.

As regards the vaccination of the deceased child "W.,

he says that Mr. B. informed him it was done arm to

arm from a child named Wr,, and that two other
children, named S. and E.., were vaccinated at the
same time and with the same lymph. He himself
never saw the deceased child W. either in connexion
with her vaccination or subsequent illness. The vac-
cinifer, Wr., he further states, was one of two children
(private patients) vaccinated by himself on August 6th.

Wr.'s vaccination did perfectly well, and the child

remained in good health until about the middle of

September, when it was attacked with acute diarrhoea

of which it died. For this illness Wr. was attended
mainly by Mr. C. (Dr. J.'s partner), but Dr. J. himself
visited the child upon one or more occasions, and is

therefore in a position to state that its vaccination had
done perfectly well. This child Wr. was a nurse-child
from London in the care of some persons named C,
who have since, he says, left the neighbourhood.
Mr. C. (Dr. J.'s partner) informed Mr. Thompson

that he attended the child Wr. (vaccinifer to the child

J. W.) for a,n attack of diarrhoea of a kind then preva-
lent in the neighbourhood, and which he regarded as
the so-called summer diarrhoea. It was characterised
by sudden onset, copious watery stools, and collapse.

He does not for a moment imagine that vaccination had
anything to do with this child's diarrhoea or death, and
he concludes that the vaccination had healed naturally,
as no mention of it was made to him by the persons
having charge of the child, and, in fact, he did not
know that the child had been vaccinated a.t all. Mr.
Thompson saw a copy of this child's (V. M. Wr.) death
certificate, which showed that the death had been
certified by Mr. C. as having occurred on September
28th, 1891, from "diarrhoea."

Ml'. Thompson subsequently visited Wr.'s home, and
found, as stated by Dr. J., that the persons who had
had charge of this child had since left that neighbour-
hood, and Mr. Thompson was unable to find them.
He succeeded in seeing the other child (Rs.) stated

to have been vaccinated by Dr. J. on August 6th along
with Wr. (though whether or not with the same lymph
Dr. J. is unable to say), and he also saw the two
children (S. and R.) said to have been vaccinated by
Ml-. B. on August l^^th along with the deceased child
J. W., and with the same lymph, i.e., arm-to-arm from
the child Wr., also since deceased. All these children
had apparently done perfectly well. They had each
been vaccinated with two insertions, and each had two
normal vaccination scars. In no instance had there
(according to the mothers) been any rupture of vesicles

before the eighth day, or at any dme any undue areola.

The children were all stated to have been well while
passing through their vaccination and to have continued
well since.

Mrs. S. and Mrs. R., the mothers of the reputed co-
vaccineea of the deceased child J. W., each, however,
voluntarily made statements with respect to the course
of J. W.'s vaccination which it is important should be
recorded. Mrs. R. said that she remembered when the
children were taken for inspection on the eighth day that
the deceased child W.'s vesicles were inflamed, and that
Mr. B. said, as a consequence of this, he would not
vaccinate any children from them. He also said they
must have been rubbed, and he found fault with the
child having a bright red dyed dress and red ribbon in

contact with the vesicles. Mrs. S. also said she remem-
bered the deceased child's vesicles being inflamed on
the eighth day, and that the child had a bright red dress
and red ribbon, and that " the dress seemed to rub the
arm." Mr. B., she says, found fault, upon this account,
with the nurse who brought the child.

As regards the deceased child J. W-, the subject of
this inquiry, Mrs. W., the mother, stated that she was
a perfectly healthy child until she was vaccinated. She
was vaccinated on a Thursday in August 1891 , as a private
patient, at Dr. J.'s surgery. A Mrs. B., a neighbour,
took the child to be vaccinated, and also, on the eighth
day, to be inspected. Two insertions were made and
both took. About the third or fourth day they became
somewhat inflamed, and by the eighth day there was a
ring of inflammation about three-quarters of an inch
wide around the lower vesicle, and somewhat less around
the upper one. J^ear the lower vesicle there were at
this time two or three '"'

little white blisters." The
vesicles had not burst, but they were pricked by the
doctor at the inspection. The inflammation did not
increase during the second week, and at the end of this

week the places scabbed over, but matter kept coming
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from under fhe scabs. In a day or t fro the lower scab came
off and afresh one formed. No further change occurred

in the condition of the arm until the day they tooic the

child to Dr. F.'s surgery (according to Dr. F., September
6th or the 25th day of vaccination). On the previous

day the child had had a fit and it was on this account

they took her to Dr. P. Bat when undressing her at

Dr." F.'s they found a red swelling of the skin about the

size of an egg, ,iust below the lower pock. During the

next day or two this redness spread down the arm to

the wrist, then across the chest, down ihe other arm,
stomach, back and legs, and lastly to the lower part of

the face. Then the child's breathing became bad and
she died. Dr. F. attended her till she died. Nothing
was applied to the arm, Mrs. W. says, except some
whisky and water ordered by Mr. B., and no shield was
used. The child, however, wore a red merino frock

which had never been washed, and the sleeve was tied

up with pink silk ribbon.

Mrs. W., Mr. Thompson found to be a delicate looking

woman and at the time of his visit she was suffering

from a cough. The deceased was her first child and
she has had no miscarriages she says. Her father died

at the age of 37 from " heart disease," and she has lost

one sister in a confinement, but her mother and other

sisters are stated to be alive and healthy. Her husband
looks healthy and his family history is apparently
good.

There had been no infectious illness in the house, Mrs.

W. said, or as far as she knew in the neighbourhood,
about the time of the child's vaccination and subsequent
erysipelas. The child, she also said, was taken nowhere
after its vaccination except to the house of the neigh-

bour, Mrs. B. (Mrs. B. stated afterwards that there hud
been no illness at her house) and to Dr. F.'s. They had
had no visitors who would have been likely to have
brought infection, but th'^ house being a publio-house
such persons might of course have come there without
her knowing it, and she certainly sometimes took the

child with her into the bar.

At the time of Mr. Thompson's visit the house was
dirty and untidy. There had, Mrs. W. said, been
nuisance from a privy in the yard, but this privy had
been converted into a watercloset and the nuisance
abated before the child was born. Mr. Thompson found
this watercloset to be a hopper, fitted with a water-
waste preventer which was in working order. The
closet was free from nuisance. About the time of the
child's illness some men were repairing a slop-water

drain in an open air passage between the yards of the
row of houses in which the Ws. live and the row
behind, but Mrs. W. docs not remember any nuisance
from this cause.

Mrs. B., a neighbour of Mrs. W., informed Mr.
Thompson that she took the deceased child J. W. to

be vaccinated at Dr. J.'s surgery. The child was
vaccinated by Mr. B., and she did not see Dr. J. there.

The vaccination was arm-to-arm from a child she heard
had been born in London, but she does not remember
the name of the child. She also took J. W. to be
inspected on the eighth day. Mr. B. pricked the vesicles

but did not use any lymph from them as he said the
arm was inflamed. He told her to take off the child's

red frock as it might poison the vaccination places.

Mrs. B. who was present when Mis. W. made her
statement, said she had nothing to add to it with regard
to the condition of the child's arm at the time of

inspection and afterwards, as Mrs. W.'s account was
correct.

Dr. F. stated that the deceased child was brought to

his surgery on September 6th (the 25th day of vacci-

nation), and he was then told that the child had had a
convulsion on the previous day. He was also told that

the child had been vaccinated on August 13th and that

the pocks had rim the usual course for the first few
days. "When he first saw the child (September 6th)

there was the appearance of a good deal of recent
congestion in the immediate neighbourhood of the two
pocks, and the body temperature was 101° or 102°. The
sores were deep, secreting a good deal of pus; had an
angry look ; and no appearance of healing. There were
scabs on them, but pus was exuding from under the
edges of these scabs. On one side of the lower pock
there was an erythematous blush about the size of a
shilling. Day by day this blush extended, ultimately
invading the whole body except the upper part of the
iace. Thirty-six hours before death the child suffered

from laboured breathing and on examination be found
the whole thront oedematous. He has no doubt the
child died of oedema of the glottis. Mr. B. (who Mr.
Thompson understands is not yet qualified) replies to

Mr. Thompson's qnestions addressed to him by letter

that he vaccinated the deceased child J. W. in August.
He vaccinated her, he says, with " lymph from a
" healthy child," and also, he believes, vaccinated the
two children S. and R. from the same child. He used
an ordinary lancet, which he keeps exclusively for

vaccination, both for the vaccination of W. and for

opening her vesicles on the eighth day. He always
cleansed this lancet "with a towel between the vacci-
" nation of one child and the next." As far as he can
remember, he was not attending any case of erysipelas,

septic or other infectious disease at the time of the
vaccination or between that time and the inspection,
and he does not think there could have been any source
of infection about himself or his clothes. He expressed
himself as unable to account for the erysipelas and does
not appear to remember the circumstance of the child
wearing a red frock. Ho describes the condition of the
arm as normal on the eighth day.
Mr. Thompson adds that he should have mentioned

that Dr. J., after consulting his books, also stated that
they were not attending any cases of erysipelas or
septic disease, or scarlet fever, about the time of W.'s
vaccination or inspection. The surgery in which the
vaccination was performed Mr. Thompson found clean,

airy, and apparently wholesome.
Very little erysipelas was, Mr. Thompson reports,

notified in the borough during the months of August
and September 1891. Indeed between the first of
August and the date of this child's death only three
cases of erysipelas were notified in the whole borough,
and all these were a considerable distance from
deceased's home. Neither does there seem to have
been any scarlet fever in the neighbourhood.

Ca.se 88, KEPORTED TO THE COMMISSION BY
Mk. J. H. Lynn.

Case of M. H. : report to the Commission of
Dr. Theodore Dyhe Acland.

M. H., of , was born on the 12th May 1891,
and was vaccinated on the 18th August by Dr. R.,

Public Vaccinator for the fifth district of Union,
acting for Dr. P., Public Vaccinator at , who was
away.

Dr. R. states that on the eighth day, when he in-

spected the child M. H., he did not notice anything
abnormal, and there is no record in the books at the
vaccination station that there was an unusual amount
of inflammation.

Mrs. H., the mother of the child M. H., however,
appears not to have been satisfied, and she states that
she went straight from the vaccination station in ——

,

to a dispensary kept in
,
by Dr. S., of , under

the name of the Dispensary.
The child was attended there, but not by Dr. S., Condition

who, neither then, nor subsequently, saw the child, ofarm.

There is no record to show what the condition of the arm
was. This can only be indirectly inferred from the notes
of treatment kept by the dispenser. Lead lotion was
ordered to be applied, and the mother poulticed the arm.
On the day next to that on which the child was inspected Formation
the arm began to swell, and the swelling extended ofahseettts.

down to the hand. The inflammation spread directly
from the vesicles during the formation of the areola;
the axillary glands became involved and suppurated,
and subsequently other abscesses formed in the affected
arm.
As the case was not progressing favourably, the child

was taken to St. Thomas's Hospital, on Thursday the
24th September, and is now being treated there by
Mr. Ford, house surgeon, under the direction of Mr.
Makins.
When I first faw the child one large abscess had been

opened over the front of the forearm, and one in the
axilla, there was one unopened over the lower part of
the upper arm and another over the base of the little

finger. Since then the abscess over the lower end of the
upper arm and that over the base of the little finger
have been opened.
The child is in a very feeble condition, she is consider- Condition

ably emaciated, and is very anaemic but is taking food ^piemfter
fairly well, and has no diarrhoea. She has four vac- 29ffe.

cination scars which did not present any very noticeable
abnormal appearance at the time that I saw the child.

The child is doing well, the abscesses have all closed, Cor^Uion

and the wounds are healed; the child is in a much aawd.""
better condition than when seen first.
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With regard to the cause of these abscesses no evidence

has been obtained to show that the vaccination was per-

formed otherwise than with ordinary care.

No application was made to the wounds, they were

not wiped, and no shield was used.

The child M. H. was vaccinated directly from the

arm of J. M., of , who has been seen. At the

time when the lymph was taken from his arm the

vesicles appeared to be normal, but the mother states

that the arm subsequently inflamed, the inflammation

evtending round the back and to the other arm and

down to the elbow. She says that the inflammation

lasted for a month, but that the child was not ill enough

to be taken to a doctor, and that it is now quite well.

The cicatrices are normal, and there is no scarring or

other sign of inflammation in the back.

The child M.H.'s home is extremely poor and very dirty.

The kitchen sink is untrapped and opens directly into

the room, but there is no offensive smell from it. The

closet is unlighted and unventilated, except by an

aperture made by the removal of a brick, but the flush-

ing apparatus seems to be in good order._

It is impossible to say what the condition of the child

before vaccination was. It is said to have been the

healthiest of twins, who were born on the 12th May. It

now is ill and in much worse condition than the other

child, who, however, is a large, flabby, anismic infant,

certainly not robust, and I should think little able to

withstand any severe inflammatory afi'ection.

From the evidence given above it may be concluded

that the abscesses are the direct result of inflammation

round the vaccine vesicles.

The fact cannot be disregarded that, according to the

statement of the child J .M.'s mother, the vaccination in

the child from whom the lymph was taken did not sub-

sequently run a normal course. There is, however, no

expert evidence that this was the case, and the probable

condition of the child itself, judging from the other

twin, and the condition of its surroundings are in my
opinion such as would give rise to considerable risk at

the time of vaccination.

On the 24th November 1891, the abscesses had all

healed. The child was feeble and rather emaciated,

but had greatly improved in health since last seen.

Theoboke Dyke Acland, M.D.

Mother's
account
of oase.

Case 89, keported to the Commission by the
Seceetary foe Scotland.

Case of J. N. W. : repo7-t to the Commission of
Dr. Sidney Coupland.

In the inquiry which I made at - on the 23rd, 24th,

id 29th March, 1893, I endeavoured to ascertain the

facts concerning the state of health of J. N. W. between

the date of his vaccination in July 1887, and that of his

admission into the Hospital on the 15th February,

1889. With this object I called (1) upon Mrs. W., the

mother of the child, at , whither she had moved
from about a year ago ; (2) upon Dr. &. P., of

(formerly of — ), who attended the child until its

admission into hospital, and (3) upon Dr. S., of
,

who vaccinated the child, and who certified to the vacci-

nation being successful on the 27th July 1887. (Appended

to this report are copies of two letters received by the

Commission from Dr. S. and of a note relating to the

case on and after the 15th February 1889, from the note

book of the Hospital, forwarded by Dr. R. J. G-.).

The result of my inquiry has not been altogether

satisfactory, especially as regards the first six months

after the vaccination, the statements made hj the

mother and by the medical men being irreconcilable.

It may conduce to clearness if I relate the history of

che case in' the order of my inquiries.

My first visit to Mrs. W. was made on the 23rd March.

She is a young, healthy-looking woman, never having

been ill since her childhood, when she was laid up with
" castric fever." She was aware that some application

had been made with respect to her child's illness being

connected with vaccination, but she had not heard

anything of the result, and did not quite understand

the purpose of my visit. She was perfectly candid in

her replies to my questions, and gave a coherent account

of the boy's illness, which she stated had commenced
within a month of vaccination. She further said that
the idea that the illness was due to vaccination was
entertained at the time by Dr. F., and even more
strongly by Dr. M. M. (since deceased), who also

attended the child prior to its admission into hospital.

At my second visit to Mrs. W. on the 29th March, after

I had seen Drs. F. and S., she repeated the above state-

ments, and further informed me that the child's jaw
began to swell "just after" it had been vaccinated,
that Dr. F. was then called in, and continued attending
for more than 12 months, when Dr. M. replaced him.
By this time the disease in the jaw was far advanced,
and some dead bone was removed by Dr. M. before the
child went into hospital in February 1889. [This is

consistent with its comparatively short stay in hospital

on this occasion—18 days.] After his discharge from
the hospital, and between that date and his re-admission
in August, i.e., a period of five months, Dr. F. seems
to have resumed his attendance, for Mrs. W. said that
the arm became affected, and Dr. F. probed it under
chloroform. [On this his second stay in hospital, 7th
August to 11th September, the arm was amputated.]

Dr. F. told me that to the best of his belief he did ^c«<««

not begin to attend J. N. W. until six months after he
had been vaccinated, nor did he remember that there atfena

was anything then the matter with the arm on which
vaccination had been performed. He keeps no records
of his cases, but he recalled the extremely reduced state

of the infant and the severity of its illness, which com-
menced in the necrosis of the lower jaw, and later of the
humerus. He did not think the child could survive. He
was in doubt as to the origin of the disease, half suspect-

ing syphilis, but having no collateral evidence of this.

Certainly, he said, he could not satisfy himself that
vaccination had .nnything to do with it ; had he thought
so he would have ielt bound to communicate his view
to Dr. S., who had vaccinated the child.

Dr. S, told me that he was called in on one occasion Vaceii

to attend the faiTiily about six months after the child had
been vaccinated. Up to that time he said the child had
not been ill, and I gathered also that no complaint had
been made to him as to the vaccination.

It is impossible to reconcile these statements, although
Mrs. W. said that she could recall to Dr. F.'s mind that

he did attend within a month of the vaccination. On
the other hand Dr. F.'s recollection of the date of his

first attendance corresponds with that of Dr. S., who
has a record of his visit to the W.'s on the 14th April
1888. [See his letter of the 30th November 1892.]

I may remark in passing that had the parents been
convinced that vaccination was at fault they would
hardly have been likely to have called in Dr. S. six

months afterwards. Indeed Mrs. W. told me that when
her husband and herself were told that vaccination was
responsible for the illness, they "blamed Dr. S. " and
ceased having him to attend.

[Nevertheless, after her husband's death, Mrs. W. ap- Furih

plied to Dr. S. for assistance in procuring her a lodger.] stafen.

In further corroboration of her statement that the Js^l
child's disease was caused by vaccination, Mrs. W. told vaccin

me that a month after it was vaccinated the "arm
" swelled up, and the pocks turned black.'" She also

said that the mother of the child from whose arm J. N. W.
was vaccinated told her at the time that her child was
15 months old and had had its vaccination postponed
because of ill-health. It is unfortunate that this woman
is a stranger to Mrs. W., who has never seen her since

that day when they sat together in the waiting room.
Mrs. W. further said that J. iN. W.'s arm was not in-

spected by Dr. S. until the loth day, when the spots

were already " black," for he. Dr. S., w.n.s not at home
when she brought the child to his surgery for inspection

a week after vaccination.

I had also the opportunity of seeing both the W. i*?^
children and of learning jjai-ticulars of the family

'

history. The parents, who both came from the neigh-
bourhood of .

, had, ]n'ior to marriage, enjoyed
good health. On neither side is there any history of
tubercular taint. The father was a plumbei' by occuija-

tion, and died five years ago at the age of 28 from an
attack of " iuflammatiou of the bowels " after five days'

illness, during which he was attended by Dr. M. M.
There were two children, J. C. W., now 8 years of age,

and J. N, W., 6 years.

J. C. W. had measles 18 months ago, followed by
swelling of the cervical and submaxillary lymphatic
glands. Some of the latter suppurated and discharged
spontaneously. His mother says he was the more
delicate of the two, but he looks now fairly robust,

has a good colour, clear fair skin : he is thinner than
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his brother, who does not go to school as he does.

There is a recent irregular cicatrix about li inch long

beneath the jaw on the right side, and some enlarged

glands can be felt in the neighbourhood.

J. ]Sr. W., bom on the '2.5th January 1887, breast-fed, and
" a fine infant," is now well nourished and rosy cheeked,

but bears evidence of the severe disease from which ho

suffered in infancy. There is a marked internal strabis-

mus and eversionof the left lower eyelid from ectropion.

The face is much defoiToed with extreme recession of

the chin, the lower jaw being represented by a thin

shell of bone. There is a cicatrix at the angle of the

jaw. The right arm has been amputated in the middle

third ; and just above the extremity of the stump can

be seen two well-marked vaccination scars, about half-

inch area. There is no deep puckering as if ulceration

had occurred in their vicinity. Over the left malleolus

there is a scar ; and also one in the left groin, where
there have apparently been some suppurating glands.

My own impression of the ca.«e is that there is no

proof that the extensive bone disease was due to vacci-

nation. The discrepancy in the record and the inability

to trace the vaccinifer or co-vaccinees of J. N. W.
unfortunately prevents the obtaining of evidence in

support of or in contradiction to the allegation. The
fact that the elder child has since suttered from glan-

dular inflammation may, however, be fairly deemed to

be suggestive of a family strumous taint, whilst the

record which Dr. S. has of his visit to the family in

April 1888 seems to postpone the onset of the strumous

manifestations in the case of J. N. W. to a period too

remote from that of the vaccination to be related to it.

But, as before said, I am unable to reconcile this with

the mother's categorical statement as to the date of

commencement of the infant's illness.

Sidney Cotjpland, M.D.

(Copy of letters from Dr. 8.)

Be W.'s child.

Dear Sie, 15th December 1891.

Refeering to your communication of 11th inst.

regarding the vaccmation of J. N". W., of
,
I beg

to state that to the best of ray knowledge and belief

the lymph used to vaccinate the child was pure lymph
taken from a healthy child from characteristic vaccina-

tion vesicles, and transferred from arm to arm on the

seventh day after operation. I vaccinated at that time

(1887) every "Wednesday at 3 p.m., and have ascertained

from the registrar and my c'.tu visiting book the chil-

dren vaccinated by me during the month of July 1887 ;

but which particular child I vaccinated Mrs. W.'s child

from, I could not at this distant date venture to state.

But this I know, that there were no complaints from
any other mother whose child had been vaccinated
during the same month nor during the year.

I only vaccinate from children whose parents' family
history I know intimately, never using lymph from any
stranger child that may come to my vaccinations.

I had upwards of 150 children in my own practice to

be vaccinated that year besides outsiders (these are

children at whose birth I was not present), and I keep
no record from whose child lymph is taken and upon
whose child it is vaccinated.

The parents of the child W. do not belong to this

district, so I have had no opportunity of ascertaining

their previous history, nor what diseases they may have
suffered from.
The father, the registrar tells me, died of enteritis,

after six days' illness, in 1888, and that is the extent of

my knowledge of the family history.

The history of the case after admission to the

hospital is the ordinary history of a case of bone disease

going on to necrosis and requiring the usual treatment,
but there is nothing to show that the case has a specific

historj', nor mention of any specific treatment, and
even if it were so, there is no proof why vaccination

should be pitched upon as the cause of the taint here,

when the others were free. If there is any other point
I can throw any light upon I shall be pleased, and con-
sider it a duty to communicate it to you.

I am, &c.
To Bret Ince, Esq.

_
J. a. S.

Royal Commission on Yaccination.

Dear Sie, 30th November 1892.

I WAS the only medical attendant of the family
W., of , until April 1888. T was called on the
14th of that month to the child who had had a convul-
sion, bat was better before my aiTival.

Subsequent to that I know from Mrs. W. herself that
she had been consulting Dr. M. M. (now deceased), be.
tween 1889 and my former attendance in. 1888.
Knowing that her husband was dead, and she having

applied to me for lodgers, J sent her an. " ia-lying "

case, wlio stayed some months and I was last there in
July 1889.

I am, &c.
Bret Ince, Esq. '

J.' G-. S.

{Copy of a note as to the case from the note-booh of the
Hospitalforwarded hy Dr. B. J._G.)

Hospital. Dr. G.'s ward.

Case of J. N. W., aged 2 years.

Admis-
sions.

I.

1S89.
February 15th - Admitted for disease of lower jaw arid

necrosis of malar bone.

March 5th - Discharged improved.

II.

1889.
August 7th Large suppurating wound over riglit

eloow.

22nd Chloroform examination. Bone much
necrosed. Arm amputated below the
shoulder.

September 7th - Stump quite healed.

11th - Discharaed cured.

III. October 19th Re-admitted. Os calcis scraped and
abscess on riffht (.') eyelid opened.

December 29th - Discharged cured.

IV.
1890.

September 15tb - Ectropion. Lower left eyeiid. T inci-
sion sutured, &c.

1890.

October 9th - Disenarged improved.

V.
1891.

May Stii - Re-admitted. Abscesses in face and
groin ojjened arid scraped, under
chloroform.

June 19th - Discliarged improved.

Case 90, eepoeted to a?HE Commission by the Local
G-oveenment Boaed.

Case of C. W. H. L. An inauinj was made into this cas a

hji a Medical Inspector of the Local Governmeni
Board; and an analysis of his report is given on
page 73, where the case is numbered as Case CCII.

Case 91, eepoeted to the Commission by
Me. J. H. Lynn.

Case of W. B. : report to the Commission of
Br. Theodore Dyhe Acland.

W. B., formerly of , whose father now lives at
, was vaccinated when Hi weeks old. on the 27th

August 1891, by Dr. Pv. P. W., of He died on the
8th September, the certificate of dea,th being croup

;

" convulsions."
Dr. R. P. W. informs me that he vaccinated in two

places, and thatwhenthe child was brought to him on the
eighth day, he did not notice that there was anything
unusual in the appearance of the vesicles. Vacci7iation
was performed not with a lancet but with a scarifier,

which was not disinfected but was cleaned by having
its points thrust through a handkerchief. The vesicles

were opened with a lancet ; the lancet is used specially
for that purpose ; but at the time when the vesicles

were opened, it was not subjected to any special disin-

fection. Dr. R. P. W. is inclined to attach less importance
to the evidence of inflammation round the vesicles than
the parents. He says that it is quite true that there
was a blush round the wound which extended to the
wrist and shoulder with some swelling of the hand, hat
he says that the rash subsided and entirely disappeared
before the child's death. The vesicles themselves did
not slough, the scabs only became depressed. Judging
from the hoarseness of the child's cry, he states that it

is his belief that some laryngeal affection was super-

Pp 4
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added to the symptoms resulting from the abnormal
course of the vaccination. Since seeing Dr. R. P. W.
I have received a letter from him from which the

following is a quotation :
—"I saw it (the child W. B.)

" on the Saturday afternoon (September 6th), and pre-
" scribed local treatment for the arm to reduce the
" swelling and inflammatory mischief. On Sunday my
" attention was drawn to the condition of the throat
" by the parents. They evidently considered it serious,
" as they were using external applications to it, and at
" the time I felt so impressed with the importance of
" this eymptom that I said I should see the child again
" iii the evening. That night I found the child's
" throat worse, and used all the most appropriate
" remedies I am in the habit of applying in cases of
" croup or laryngitis such as steam inhalations, the
" application of warmth and moisture to the throat, an
" equable temperature in the room with the administra-
" tion of soothing and internal remedies. Strangejy
" enough I said to the parents that night that if the
" throat did not improve the child would not get
" better. The next day the child seemed better, both
" the throat and the arm, so as not to necessitate a
" second visit. I did not see it again until summoned
" on Tuesday afternoon between 2 and 3 o'clock. I
" saw the child was gradually sinking. It had localised
" spasms, hoarseness of voice, laboured breathing, and
" a rapid pulse. It died the same night. The throat
" affection all through was what I mainly tried to
" subdue as 1 have seen one or two cases of inflamma-
" tory mischief following vaccination which had been
" as bad if not worse, recover, but I cannot recollect
" any case of that peculiar kind of hoarseness in
" children so young get better, and I have never known
" it before to be associated with vaccine. . . • It is

" impossible for me to say whether the actual croup
" from which the child died was ' immediately,' ' re-
" ' motely,' or ' not at all ' caused by the inflammatory
" mischief of the arm, but in my opinion its course
" must have been influenced by the arm."

Father's W. B., father of the child, states that up to the
statement. 3j,^ September, the arm seemed to do well, but it had

begun to inflame on Friday, the 4th September, and
the inflammation had extended to the chest by Sunday,
and to the hand on Monday, the day before he died.

About the 5th September the scabs became depressed

80 &s to present the appearance of two large holes, quite

black at the top, about the size of sixpences, they never
discharged matter and did not unite. The axillary

glands became enlarged but did not suppurate, there

was no vomiting, no diarrhoea, and no difficulty in

breathing. He says that the child's cry became very
hoarse, and that convulsions commenced on Tuesday
morning, the 8th September. The parents do not know
that the child was brought into contact with any form
of contagious disease, xno application was made to the

arm of the child before or after it was inflamed, except
powdered starch ; no shield was used. The day on
which the child was taken for inspection was quite

warm, and they do not think that the child got chilled.

So far as they know, the child up to the time of vac-

cination was quite healthy, and this statement is

corroborated by Mrs. B.'s mother, who herself has had
nine children, and has consequently had considerable

experience both of vaccination and of childish ailments.

Source of The lymph used with which W. B. was vaccinated
lymph.

.^g^g taken from the arm of A. C, of , who had been
vaccinated with calf lymph on the 20th August. Vac-
cination pursued a normal course ; there are three

cicatrices which are a little irregular, but otherwise

quite healthy.

Conclusion. In forming an opinion on this case there is no expert

evidence to rely upon except that given by Dr. R. P. W.
From the certificate of death given by him, and by his

evidence it will be seen that he attributes the child's

death immediately to the laryngeal affection, but ex-

presses no opinion as to whether this was tne primary
or only the secondary cause of death.

From the history of the case it is clear that the

vaccination did not run a normal course ; but this does

not preclude the possibility of the child's having
suffered from some intercurrent disorder at the same
time. Whether this were so or not, it seems certain

that the pain and exhaustion resulting from the con-

dition of the vaccine vesicles caused grave constitutional

disturbance ; and it is impossible to ignore the fact

that they probably, at least, contributed to the child's

death.
Theodoke Dyke Aoland, M.D.

Case 92, eepoeted to the Commission by the LoCAt,
Government Boaed.

Case of M. S. S. An inquiry was made into this

case hy a Medical Inspector of the Local Qovernm.eni
Board. The following is an abstract of his report

:

—
Local registrar's register contains entrv of death on

the 16th September, 1891, of M. H. H., aged two
months, certified by Dr. J. as from " Vaccination, 14
" days ; blood poisoning." Dr. Theodore Thomson was
directed to investigate this case and reports to the
following efi'ect :

—

M. H., the mother of the child, stated that M. H. H.
had been vaccinated on August 28th by Mrs. S., wife
of Richard S., now deceased, but at that time engaged
in the practice of his profession. She also stated that
the vaccination was performed in Mr. S.'s surgery, and
that several other children were vaccinated there at

the same hour and on the same day. From the
mother's description it would appear that the instru-

ment with which the operation was performed was a
steel-bladed lancet. She could not say whether or not
this lancet was in any way cleansed between difl'ereut

operations. The lymph employed was, she stated,

obtained from the arm of a child then present, but she
was unable to give Dr. Thomson any information as

to the appearance of this child's vaccination or as to

whether any other children were on that occasion

vaccinated y,ith. the lymph from this vaccinifer. Her
own child was, she said, vaccinated in two places on
one arm, and according to her statement both insertions

were successful. On the third or fourth day after vac-

cination she noticed that her child was very cross, and
also that the vaccinated arm was very red and swollen

round the spots where the two insertions had been
made. She alleged that she had not up to that time
applied anything to the arm, but that, when she ob-

served the state of the arm on this date, she took the

child to a Mr. C. an unqualified practitioner in the

neighbourhood, who gave her a powder to give the
child, and advised her to

'

' rub " dairy cream on the

red and swollen pai-t of the vacciiiated arm, which she

thereupon did. The mother was. Dr. Thomson found,

somewhat uncertain as to the rate and manner of pro-

gression of the inflammatory process that had been set

up. She, however, stated positively that on the eighth
day (September 4th), when the child was again seen by
Mrs. S. at her husband's surgery, the arm was red and
swollen from the shoulder to the hand. She observed,

however, no swelling in the armpit. Mrs. S., the

mother informed Dr. Thomson, made no remarks
other than that there " was no harm," and that she was
" to rub nothing on it." On that date the vaccination

vesicles were still unbroken and there had been no
discharge from them. They were not punctured on the

eighth day.

The redness and swelling began to spread to the

body, according to the mother, about the ninth day
after vaccination. Dr. Thomson was unable to get

from her more accurate datal information than that

contained in the general statement that these appear-

ances after this rapidly manifested themselves on the

whole trunk, and subsequently, on the previously un-

afi'ected limbs. The head, face, and neck remained
unaflected throughout. The child was, Dr. Thomson
learned, on two further occasions seen and prescribed

for by the unqualified practitioner already mentioned.

No qualified medical man was called in until Septem-
ber 15th, the nineteenth day of vaccination, when Dr. J.

saw the child at its home and prescribed some medicine
which was administered to the child until the following

day (twentieth of vaccination), when it died. According
to the mother the scabs came oS" on the nineteenth day
but there was no discharge from the resulting sores,

neither had there, she stated, at any time prior to that

date, been any discharge from the vaccination places.

The sleeve of the frock, she said, worn by the chili on
the date of vaccination and during the course of

vaccinia, was short and did not reach the vaccination

places. The frock was a white one. The pocks were ;

not, she stated, injured on any occasion.

The previous health of deceased was said by the

mother to have been good, save that, shortly after birth,

symptoms of what she called a "cold on the chest"

manifested themselves. These symptoms consisted of

a slight cough and wheezy breathing. The child did

not, she averred, at any time suffer from cold in the

head or snaffling breathing.
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The Mstory of the parents' health is suggestive of a
specific taint on both sides. The father, who speaks
thicklj', stated that when a boy he suffered from a skin
eruption which he called " the humour," and that he
has in adult life frequently suffered from " quinsy," and
also that he has been considerably troubled by his hair
coming out. The mother stated that, after the birth

of her first child (born at full time), she had five succes-

sive miscarriages which appear to have occurred at

various periods of gestation. She has had only two
full-time children, the oldest, already mentioned, who
appears to be healthy, and the deceased child M. H. H.
There had not been, so far as could be ascertained,

any sickness, either in the H.'s household, or in the
neighbourhood, of a character likely to have prejudici-

ally affected the course of vaccinia.

Dr. J., who visited deceased at her home on the day
before her death, stated that when he saw the child she
was feverish and that the trunk and all the limbs were
oedematous and red, while blebs containing "watery
" pus " were scattered over the skin of these parts. He
informed Dr. Thomson also that there were no scabs on
the vac-cination places, which he described as sores

from which there was no appreciable discharge. He
saw the child on that occasion only. He proscribed
small doses of Liquor Amraonite Acetatis and advised
no local treatment. He expressed to Dr. Thomson the
opinion that the sleeve of the child's frock, which he
maintains reached the vaccination places, had irritated

the arm.
The house in which the deceased resided was, on the

occasion of Dr. Thomson's visit, dirty and ill ventilated.

The floor, wliich is irregularly paved with stones, was
damp. There is no indoor sink, water is laid on by tap
from the public supply of the district. The w.c, of
the hand-ilushed hopper type, was foul smelling, but is

situated some twenty feet from the house.
Owing to Mr. S. having died before Dr. Thomson

visited the district, and to his wife having left the
neighbourhood, he was unable to see the instruments
with which the operation had been performed, or to

ascertain from the operator the method which had been
followed. He was also unable to discover, save in so
far as he was aided by the books of the Vaccination
Ofl5cer for the district, the names and aiddresses of the
children who had been vaccinated on the same date as
M. H. H., and he failed to find out the name and address
of the child who had acted as her vaccinifer.

From the Vaccination Officer's books he found_ that
eight children had, in addition to the deceased, been
successfully vaccinated at Mr. S.'s surgery on August
28th. Of these he saw seven, and found that in every
instance vaccinia had run a normal course. One of
the seven was, on the fourteenth day after Yaccination,
taken ill with "fits,'' from which it died five days
afterwards ; but the mother stated that there was at no
time any redness or swelling around the vaccination
places on her child's arm and that the vesicles had
dried, up and formed scabs before death. The remaining
one of these eight children Dr. Thomson did not see as
it had left the district.

Case 03, eepoeted to the Commission by xue Local
govesnment boaed.

Case of H. I. N. : report to the Commission of
Dr. Theodore Byhe Adand.

R. I. K., aged two months, was vaccinated by Dr.
R. C. at on the 29th September, and died on the
6th October 1891. The cause of death as certified by
Mr. G. W. N., M.E.C.S., being "bronchitis."
The death of this child has not, so far as I can ascer-

tain, been attributed either directly or indirectly to
vaccination. It was reported by Dr. E. C. to the Local
Govemment Board, because it had come to his know-
ledge that death had occurred within a few days of
vaccination.

Both Mrs. ISr.. the mother of the child E. T. IST., and
Mr. G. W.lSr., who signed the certificate of death, agree
in stating that the vesicles looked healthy as far as they
had shown themselves ; and I cannot elicit any fact
which would warrant the supposition that they were
otherwise than entirely normal.
The child was well until the third day, at which time

it gave evidence of acute catarrh of the bronchi. There

O 94060.

was much distress and difficulty of breathing. The day
after it was taken ill, Mrs. N. took the child to Mr.
G. W. IST. He informs me that when he saw the child

he did not think that she would live ; her breathing

was very laboured, and there was evidently great ob-

struction to the respiration. He did all that could be

done by way of treatment, but to no purpose. The child

died on the next day, the eighth after vaccination.

So far as I can discover, vaccination did not cause any
irritation or distress, either before the commencement
of the child's illness or at any subsequent time, during
the illness. Both Mr. G.W.N., the doctor, and Mrs. N.,

the mother, agree in stating that the child died of acute

bronchial catarrh ; and there is no evidence to the

contrary.

I am of opinion that vaccination was not, either Conclusion.

directly or indirectly, the cause of the child's death

Theodoke Dtke Acland, M.D.

Case 94, kepoetei) to the Commission by the Local
Government Boaed.

Case of J. P. F. : report to the Commission of
Dr. Theodore Dyke Acland.

J. P. F. was born in the Infirmary, , on the

1st September 1891. He was vaccinated on the 12th of

the same month by Mr. A. E. C, Assistant Medical

Ofiicer.

The vaccination was performed on the 12th day after

birth, in accordance with a memorandum issued by the

Local Government Board and endorsed by the Union
authorities responsible for the conduct of Infirmary.

E. F., the mother of the child J. P. F., stated at the inquest

subsequently held, and also at the adjourned inquiry, that

vaccination was performed when her child was four days

old. This statement is unconfirmed, and the records of the

Infirmary made at the time the child was vaccinated, prove

it to be incorrect. It has further been stated on oath,

both by Mr. A. E. C, who performed the Vaccination, and
by Mr. P., the Medical Superintendent of the Infirrnary,

that the child was vaccinated on the 12th day and not on
the 5th. Mrs. F., the mother, subsequently admitted that

this was correct.

The child was removed from the Infirmary by his mother
on the 19th September, and died on the 13th October.

An inquest was held on the 16th October, and was ad-

journed until Friday, the 23rd October. The verdict

returned was that " the deceased died from acute con.
" gestion of the lungs "

; a rider being addefl by the jury
" that, "in our opinion children born in the Workhouses
" are vaccinated at too early an age."

Four other pers(ms were vaccinated at the same time as Co-vac

J. P. F. ; his mother E. F. (an unmarried woman),

H. L., aged 18, D. G., and G. J., infants. All were

vaccinated with lymph taken directly on the 8th day

from the arm of A. L. K., now residing at
,

, who was born in the Infirmary and vaccinated there.

Of these I have seen all except D. G., whom I have not

been able to trace, although I have communicated with

her, and with a friend who visited her in the Infirmary.

The results of the other vaccinations are as follows :

—

E. F., the mother, vaccination normal.

H. L., vaccination scars quite healthy. Says she has

not suffered in any way from the vaccination.

G. J., vaccination normal. A miserable puny infant,

now (17th October) sufPering from diarrhoea and much
emaciated.

A. L. K., is a plump healthy baby, sufi'ering from '^aocini

eczema of nates and groins ; this is, I believe, due to

irritation from wet napkins, and has nothing to do with

vaccination. I'he vaccination cicatrices are almost com-

pletely healed. There are a few thin scales over the scars,

but the scars are healthy and vaccination has pursued a

normal course.

The general arrangements of the Infirmary with regard
^^^f^^J^

to the com.fort of the lying-in women and children are

all of high order, and surpass in their completeness any-

thing that I have seen of a similar nature in London. The
children are admirably looked after by the resident m.idwife.

Nurse K., who, with two assistants (resident pupils),

personally superintends and regulates all the arrangements

relating to the care and cleanliness of both mothers and
children.

J. P. F., with the other children in the ward at the time

were frequently seen both by Mr. A. E. C. and by Nm-se K.

and her assistants. The two former agree in stating that

Qq
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although the child J. P. F. was not physically above the

average of such children bora in the Workhouse Infirmary,

he was a fairly healthy child, and had no eruption or

disorder of any kind at the time that he was vaccinated.

The children are vacciaated in the labour room which
opens out of the ward, and, so far as I was able to

ascertain, everything is done to ensure absolute cleanliness.

The ordinary precautions were taken at the time of

vaccination, and a lancet was used for the operation.

All seems to have gone well until the child was removed
from the Infirmary. The vesicles were then only eight

days old, and there was nothing abnormal about them.
Nm-se K. states that the vesicles had all scabbed over,

and that she considered them to be healthy or she would
have advised the mother to Ijring the child back. She
gave the mother some cotton wool and powder to put on
the scabs, not because she thought there was anything
wrong but merely as a preventive measure.

Mr. A. E. C. confu'ms this statement, and says that the

vesicles were not suppurating when the child left his care,

that if they had been he would have recommended the

mother to remain. The authorities had no power to

compel her to do so, and in this instance she left at her

own request a day or two earlier than is usual in such
cases.

On leaving the Infirmary E. F., the mother, went to live

at and there lodged with a Mrs. L. who seems
practically to have taken charge of the child from the first.

On the following day Mrs. L. saw the vesicles which
were large and rather inflamed, but she says not more so

than she has seen in ordinary vaccinations, and it is to be
noted that being the ninth day the areola was in progress

of development. She dressed the wounds with lint and
powder. The child did not get on well. The scabs came
off the vesicles once or twice, and Mrs. L. informs me
that she thought the places had been rubbed in the night,

and that she cautioned the mother about it.

The mother was unable entirely to feed the child, and
supplemented what she was able to give it with cow's milk
and water. This does not appear to have agreed with the

child, for it often vomitted and had green oifensive slimy

stools, and its digestion was evidently much out of order.

About a fortnight before it died Mrs. L. noticed that 'it

had thrush, and gave it some castor oil which she thought
would be beneficial. The child was weakly, and was
always crying, so she advised its mother to take it to—— Hospital.

He was seen there on the 28th September, in the

maternity department, under the name of J. " P.'"

The inquiries which I have made at the hospital lead

me to suppose that it was not thoiight that the vaccination

wounds required any particular treatment. The child's

name is entered in the maternity book with the note
" Query,— Specific," but nothing more seems to be known
about him, and no special treatment was adopted for the

arm. The mother attended twice at the hospital on
the 28th September and the 7th October.

From that time until his death she treated him at home,
applying wet rags and cold poultices to the sores. Both
she and Mrs. L. agree that the vaccination wounds did

not materially alter in appearance from this time onwards.
On Monday, the 12th October, Mrs. L. on going into

the room where the child was being bathed noticed that it

was breathing with much difficulty, that the respirations

were rapid and shallow, and she thought it had bronchitis,

she also noticed that i;he top of the right ear was black, she

made it a jacket poultice which seemed to give it great

relief, but notwithstanding all she was able to do, the
child died at 9.30 in the evening.

Dr. B., of , was not called in until after the
child's death and he states that the four vaccination

vesicles although they presented the appearance of ulcers,

had not sloughed and were not surrounded by an inflam-

mation. He considers that they presented an unhealthy
appearance, but he stated on oath at the inquest that he
did not use the word " gangrenous ulcers," at all in his

evidence with regard to them. That there was no sign of

gangrene in or around them, and that although he con-

sidered them unhealthy, he believes that they had nothing
to do with the child's death.

After the inquest had been adjourned he again examined
the body in conjunction with Mr. P., the Medical Super-
intendent of the Infirmary ; and they agree that there was
no inflammation round the wounds. Mr. P. further

states that there was no enlargement of lymphatic glands
in the axilla, no erysipelas or sign of sloughing of the

vesicles. These statements are corroborated by my own
observations. Mr. P. stated in his evidence that in one
of the ulcers there was an adherent slough, but there

were no scabs covering them. He further stated that
there was a linear nongrennus! natch on the tip of the right

ear, and some eczema behind the ear, but he did not
believe that there was any connexion between this con-
dition and the state of the arm (the left). He found that
there was congestion of the bases of both lungs ; dilata-

{

tion of the right side of the heart, and that the vessels
i

of the brain were engorged. He and Dr. B. agree that
j

death was due to acute congestion of the lungs.
{

At the inquest the question was raised as to whether Query at ^
this was a case of inoculated syphilis. It is the opinion inoculaUii

of Mr. P., Dr. B., and myself that there is no ground 'yP^^^-
[

for such a suspicion. There was no induration of the
;

bases of the ulcers, no phagasdena, no induration of glands,

no rosolous eruption. Such alterations as took place in
'

the vesicles occurred during the second week, while the

child died one day over a month from the time of

inoculation.
;

Consideration of the above facts leads me to the con- Condusim
elusion that the child died of acute pneumonia. The
evidence of grave gastro-enteric catarrh was also unmistak-
able. It is impossible to ignore the fact that any additional '

cause of disturbance would tend to augment the serious-

ness of these conditions, and therefore the possible in-

fluence of the vaccination cannot be whoUy disregarded. I

At the same time there does not seem to be any evidence '

that it was primarily responsible for the child's death.

Theodore Dyke Acland, M.D.

Case 96, eefoeted to the Commission by
Mr. J. H. Ltun.

Case of E. S. : report to the Commission of
Dr. Theodore Dvke Acland.

E. S., of , was vaccinated in June 1891, by Mr. J.,

of , with calf lymph procured from Mr. W. F.,

M.R.C.S. The operation failed, but it was followed by an
eruption which lasted for a few days.

A month later the vaccination was repeated. A few Re-vac-

days after the second inoculation the incomplete vesicles

dried up and the arm itself never seemed to be inuch
affected. No true vesicle formed, and there was no in-

flammation or sloughing round the point of inoculation.

There was, however, a fresh eruption. This seems at

first to have been vesicular, but with no exudation.

Subsequently, about 14 days afterwards, it became general,

the eruption being papular with some, but not much, dis-

charge ; and subsequently the child suffered from a fairly

severe attack of eczema both of the head and face, and
since of the body.

There can be no doubt that the irritation is now kept up Present

by the method of treatment ; the child, when I saw her ^o'^^^**""

in November 1891, being dressed m a rough flannel night-

gov/n.

The family history of the child does not seem to throv/ Family

much light upon the case. Neither father nor mother
have sufl'ered from eczema. The father, in 1890, had
gout. Neither of the parents are robust, but are of the

ordinary type found among the working classes in large

towns.

Mr. J., who has attended the family, 'states that the
parents are cousins, and that they are persons of feeble

power, and no doubt the child also is weakly.

My opinion of the case is, that the attack of eczema from Conclusion.

which the child is suftering is mainly due to its constitu-

tion and treatment, and that the vaccination merely acted

as a determining cause of the general outburst of eczema.

Theodore Dyke Acland, M,D.

Case 96, eeported to the Commission by
Mr. J. H. Lynn.

Case ofH. C. C. : report to the Commission of
Dr. Theodore Dyke Acland.

H. C. C, of , was vaccinated on the 15th October,

1891, by Mr. W. P., M.R.C.S., of , Public Vaccmator,
from the arm of J. T. M., together with eight other children.

On the eighth day the child was inspected and nothing
abnormal was noticed in the vesicles. Vaccination seems
to have pursued a normal course until the formation of

the areola. During the formation of the areola con-

siderable inflammation developed round the vesicles, and
there is now, six weeks after vaccination, a small glandular
abscess in the left axilla.

It was not, however, until 18 days after vaccination

that the child was seen by any doctor.

m
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The mother states that the scabs were knocked ofp, but
she says that the wounds were not touched ; no shield

was used, and no application was made to the vesicles.

She also says that the child had a papular eruption on its

body.

Mr. N., who attended the child, tells me that when he
first saw the child he found it dirty and ill-cared for. The
scabs had l)een rubbed olx ; there was some erythema spread-

ing from them down the arm and leg, and some brawny
swelhng which was most noticeable round the left ankle.

Mr. N. also informs me that there was some bronchial and
gastric catarrh. He did not, however, consider that the
local symptoms were dangerous. He had not seen the child

for a week, previous to the date of my visit, the 29th
November, and the a.xillary abscess had formed since he last

saw her. There is now no oedema of the left leg, but
there is a little brawny desquamation of the limb and
some slight jjeelinc of the richt foot. The two skilled

observers who saw the child, Mr. W. P. and Mr. N. both
state that there was no erysipelas. The child's condition

is fairly good, and there is no reason to think that its

recovery will l;e long delayed.

Mr. N. informs me that he has had one child of the

same family under his care who died with convulsive
seizures aged 1 1 months. This child had extensive eczema
and ophthalmia, and he thought it was suffering from
tubercular meningitis. Mr. C, the father, informs me
that the certificate of death states that it died of suppressed
measles. There are six other children alive about whom 1

have no special inform.ation. The mother is antemic and
sickly looking, but it should be stated that she has had a
good deal of trcuble-with her child, and her rest has been
much disturbed.

I have seen J. T. M., aged 1.5 months, from whom H.
C. C. was vaccinated. He is a healthy-looking child, and
the mother says has never ailed anything. There are

three healthy cicatrices, one scab is still adherent, the
vesicle having been rubbed and the scab knocked off about
a fortnight before the date of my visit {'2[)th November).
Notwithstanding there has been no excessive inflammation
and no enlargement of axillary glands. Before vaccination
the child had slight eczema of the head, but since vaccina-
tion this has entirely disappeared.

Eight other children were vaccinated from the arm of

J. T. M., all of Vi'hom have been inspected v/ith the fol-

lowing results :

—

T. F. B., aged 13 months. Cicatrices healthy. No ab-
normal inflammation. No eruption. Vaccination in this

case was postponed because the child had eczema. Since
vaccination he has had none.

E. B. Four normal cicati-ices. Nine days after vacci-

nation the parents told me that a vesicular eruption like

chicken-pox came out all over the child and lasted for

about two weeks. There is no evidence of this now. The
child is fairly healthy, but is suffering from whooping-
cough ,

W. R., aged nine months. The child has cut four
teeth in the last fortnight, during which time an abscess
has formed in the ri(/ht side of the neck. The vaccination
was on the left arm. The abscess formed when the child

first began to cut his teeth, and has, I believe, nothing to
do with vaccination. The ill-health due to the irritation of
teething seems to have delayed the healing of the vesicles,

and one scab is still adherent, more than six vi^eeks after

vaccination (29th November). Three of the cicatrices are

normal, and there is no evidence of inflammation round
the other one.

E. W. A miserable child in a miserable home.
Vaccine vesicles just beginning to dry up ; scabs still ad-
herent. She has had one or two subcutaneous abscesses
below the vesicles and some slight eczema of her head.
Vaccination was postponed on account o^' the child being
feeble, and suffering from bronchitis and doubtful phthisis.

Since vaccination she is no worse, except for the irritation

of the pustular eruption.

E. K. M. A healthy well-looking child. Cicatrices

covered with hard adherent scabs. No inflammation, no
rash, and no enlargement of glands.

L. S. Four cicatrices well and firmly healed. Scabs
fell off three weeks ago. No enlargement of glands and
no rash.

P. W., aged Uvo years, a feeble child. Vaccination
was deferred in consequence of malnutrition and doubtful
consumption. The child has eczema round the nates,

which was present before the vaccination. Neither the
eczema nor general condition is any worse since vaccina-
tion. There is one shotty gland in the axilla. The family
history is bad ; one brother died of rickets and its compli-
cations, and another feeble child suffered from convul-
sions.

A. S., aged five months, a healthy plump baby.

Four normal cicatrices, no rash, no inflammation, no en-

largement of glands, is teething.

Taking all the circums'ances into consideration, it seems Conclusion.

that the child sull'cred from exc(.'ss of inflammation round
the vesicles, accoini)anied I; ,

i -jnv.nliiitr erytiiema. The
time at which the iniiuii.i ,,di;ion started, viz.,

during the formation of til. ,11, 1 ,.:;i;;ls it jjrobable that

it was consequent ui)on the forniaLieu uf the areola, jjossibly

due to some extraneous poison inoculated into the open

wounds, but of this there is no proof. The course of

vaccination in the other cases inoculated with tlie same
lymph does not give adequate ground for supposing that

the inflammation was due to any defect in the lymph
itself or to carelessness on the part of the operator.

Theodore Dyke Acland, M.D.

Case 97, REPor.TED to the Commission jjy the Local
GOTEENMENT BOAUD.

Case of B. JE. M. An inqtoiry was made into this

case by a Medical Inspedor of the Local Government
Board; and an analysis of his report is given on page 73,

where the case is numhered as Case CGIII.

Case 98, eeported to the Commission by
Me. J. H. Lynn.

Case of B. C. : report to the Commission of
Dr. Theodore Dyke Acland.

B. C, of , was vaccinated according to the register

on the 22nd September 1891, by Mr. S. (locum tenens
for the Public Vaccinator, Mr. L., who was away ill with
scarlet fever) directly from the arm of E. C. W.

According to the register eight cases in all were vacci- Question as

nated directly from this same child, and also two private t" source

cases with lymph from the same source stored in tubes.
^'"^

There is. however, some doubt as to the accuracy of this

entry for Mrs, W., the mother of the alleged vaccinifer,

states that when she brought her child up for inspection

on the eighth day after vaccination, she came late, and
that there was only one child there at the time, of the

name of P., brought by a Mrs. K. of ; and she
says that she is certain that no children were vaccinated

from her child's arm. It may further be stated that Mrs,
C, the mother of the child B. C, says that she is certain

that some children were vaccinated from her child, but of

this there is no record in the register. I have been unable,

in the absence of the gentleman who did the vaccinations,

to reconcile these conflicting statements. Mr. L. the Public

Vaccinator, writes to me as follows on the subject:

—

" I have heard nothing from S., but have heard indi-
" rectly that he went to Australia last month . . .

"
, , I have no means of ascertaining his exact where-

" abouts, so cannot communicate with him ; failing that
" I fear I cannot help you much as I have only the vacci-
" nation register to rely on, and being hors de combat
" myself at the time from_ scarlet fever, I had no means
" of checking or verifying the entries, and until your
" investigations I did not doubt their correctness,"

This uncertainty as to the vaccinifer is the more un- je, c. W..
fortunate as E. C. W., from whom, according to the Vaccinifer

register B, C, together with nine other children, were
vaccinated, was at the time the lymph was taken from her
arm sickening with scarlet fever. This was not actually

known until two days later, the irritability of the child

being not unnaturally put down to vaccination. On the

ninth day, however, after vaccination a brilliant scarlet

rash appeared all over the body, and a few days later

the child's sister J, became ill, a similar rash subse-

quently appeared, and desquamation followed in both

cases. The child E. C. W.'s arm was much swollen at the

time of the scarlet fever rash, and it became worse during
the height of the fever. There does not, however, appear

to have been any sloughing round the vesicles, and no
abscesses formed in any of the contiguous slands. The
vesicles are now quite healed. The scars show nothing
abnormal, and the scabs fell off about two weeks ago {i.e.,

from the date of my visit, the 30th November , If the

regi.ster is correct it is worthy of note that not one of the

children vaccinated from this child contracted scarlet fever.

Nothing was noticed amiss after vaccination until about
the 11th day. Eczema then appeared round the ears,

and subsequently an abscess formed in the glands on the and suh-

left side of the neck with a great amount of sarroundincr sequent

Qq 2
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:

indirectly the result of vaccination. The eczema seems to

have been started during the formation of the areola, and
the abscess was due directly to the irritation of the eczema.

It was opened about the end of October. Since that time
the swelling of the neck has subsided, and convalescence

has been uninterrupted. The child is feeble and sickly

looking, but considering that it has been ill for some
weeks its nutrition is good. The child is now practically

well, as far as the abscess is concerned.

The cicatrices are four in number. They are large, and
there is some puckering of the scars. The present con-

dition of the cicatrix in the neck, where the abscess was
opened, is satisfactory. There is some puckering round it,

and some thickening of the subjacent parts to which the

skin is adherent, but there is no sign now of any active

mischief. There is no enlargement of the axillaiy glands

and no trace of eczema.

I cannot ascertain that any application was made to the

vesicles, except what is called " raw head," that is ordinary

cream skimmed from the top of unboiled milk. It seems
to be a common custom in this part of to apply this
" raw head " to the vaccination vesicles, especially during
the formation of the areola. It is supposed to have a

specific elfect in softening the skin and lessening the in-

flammation. There is no evidence to show that this appli-

cation irritated the wounds, although it may reasonably be
doubted whether a decomposable organic fluid is the best

application to make to an open wound, especially at a

time when an active inflammatory process is going on.

The statement of the mother with regard to the course

of the disease and her treatment of the vesicles is borne
out by Dr. M., under whose care the child has been since

vaccination.

Family Two other children of this family have sufEered from
history. eczema. One of these also from abscesses. The latter

died at the age of two years and nine months. I was
unable to gather that in either of these cases there was any
connexion between the eczema and vaccination.

t
^ have seen all the children who, according to the register,

havabeen
° "Were vaccinated with lymph from the arm of E. C. W.,

vaccinated with the exception of the two private cases vaccinated

^ame^ymph stored lymph. These latter were reported to me
by Dr. K., who vaccinated them, as having done well,

and as having presented no abnormal symptoms from the

vaccination.

The remaining seven children, all of whom have done
well, are as follows ;

—

A. E. P., a healthy child ; cicatrices normal. 'J'here is

a large amount of eczema about the ears. The child is

teething ; the mother, who has eczema herself, says that

all her children have suffered from eczema when they were
teething.

E. J. E., a healthy child; four normal cicatrices; no
evidence that there has been any abnormal inflammation.

F. J. D., a healthy child ; four normal cicatrices ; no
trace of eczema.

E. P., a healthy child; four normal cicatrices; no ab-

normal inflammation or eruption.

R. C, a healthy child; cicatrices normal; this child

suffers from an eruption of eczema, which she has had since

birth, but which, the mother afiirms, is no worse than it

was before vaccination.

E. H., a feeble child ; cicatrices normal. This child

is no worse since vaccination although it developed whoop-
ing-cough just before the operation. All the children in

this family are feeble.

B. M., a healthy child ; with two normal cicatrices. There
has been no excess of inflammation and no eruption.

Conculsion. \ have not been able to ascertain any fact in the case

which would make it reasonable to attach blame to the

vaccinator. The family history of the child shows that

there was a tendency to eczema ; and this tendency may
have been excited to activity by the vaccination.

Dr. M. agrees with me in believing that the irritation

of the vesicles started the eczema, and that the glandular

abscess was in its turn the result of the eczema.

Theodore Dyke Acland, M.D.

Ca.se 99, BEPOKIED TO THE COMMISSION BY THE LoCAL
GOVEKNMENT BOAKD.

Case of 8- 8- An inqui/ry was made into this case

hy a Medical Inspector of the Local Government Board

;

and an analysis of his report is given on page 73, where
the case is numbered as Case GGIV.

Case 100, eeported to the Commission by the Local
G-OVEENMENT BoAED.

Case of H. T. report to the Commission of
Dr. Theodore Dyke Acland.

H. T., of
,
aged four montha^ was vaccinated by

Mr. W. 0., of , on the 25th October 1891. She
died on the 30th JTovember 1891. The cause of death
fis certified by Mr. W. C. being " cellulitis after vaccinia,
" 14 days; broncho-pneumonia, 14 days."

On the 4th December when I saw the child she was
dead, and the body had undergone much post-mortem
change. There were three raised adherent scabs on
the left upper arm. The vesicles had not run into one
another, and there was no evidence of surrounding
inflammation or suppm-ation. The axillary glands were
not enlarged, and there was no sign of there having
been any abscess in or round them. There were one or

two small spots of eczema on the head, but beyond
this there was nothing noticeable in the child's con-

dition. She was not much emaciated, and was well
grown for her age.

According to the account of Mrs. T., the mother of

the child H. T., the inflammation started within three
days of vaccination : that is to say, on Sunday morning,
the 28th October. She then noticed that the arm was
red and inflamed round the points of inoculation. The
inflammation continued to spread, and on Sunday, 10
days after vaccination, the wounds were discharging
freely. She did not take the child to Mr. W. C. until

the eighth day. When he saw it he gave her an
ointment, which, she thinks, contained carbolic acid,

and ordered her to apply poultices to the wounds. She
says that no scab formed at first, but that the inflam-

mation continued to spread until about the 16th day,
when the vesicles commenced to scab over. By the
end of the third week scabs had formed and been
removed more than once.

On the 17th day the child was seen by Mr. S., of

, who tells me that he " did not notice any intense
" redness of the skin, and that although the condition
" of the vesicles looked threatening, he did not con-
" aider that there was any positive indication of sup-
" puration supervening " ; and, so far as I can gather,

neither he nor Mr. W. C. at this time thought that

the child was in a critical condition. Subsequently
the child developed some affection of the lung, from
which she died on the 30th November, as stated.

Mr. W. 0. tells me that he does not consider the case

to be one of erysipelas ; but he says that there was
patchy redness both of the arm and of the body of the

child with some brawny infiltration, but no sloughing.

The child suffered much from constitutional disturb-

ance, and although the inflammation of the arm sub-

sided in a large degree before the onset of the broncho-
pneumonia, the child never really rallied, but was
feeble and depressed from the condition which had
supervened on vaccination. Mr. W. C. has, no doubt,

as the certificate of death implies, that the child's

death, although it actually occurred from broncho-
pneumonia, was accelerated by the inflammation which
took place round the vaccine vesicles.

Immediately after vaccination the child was taken General

home and was put to sleep in the mother's room . The
iMfirs.""*"'

child was nursed entirely in the house, and never
removed from it e.Kcept on the eighth day, when it was
taken to Mr. W. C. There is no drain in the dwelling-

house at all, the scullery pipe discharges over an open
gully outside, and there is no communication between
the closet and house.

There are four children living and healthy, and there Family

is nothing in the family history to thi'ow any light

upon the orgin of the inflammation. Neither of the

other children had suffered from any cutaneous erup-

tion, nor had they been unwell immediately before their

sister was vaccinated. Early in November an impeti-

ginous eruption appeared on the face of one child

(M.) and apparently she again communicated it to

her sister E., with whom she sleeps, and who is now
suffering from a similar eruption on the chin, face, and
ear. Neither of the children having had any similar

eruption before H. T. was vaccinated ; it seems probable

that it was acquired, as suggested by the mother, by
direct contact from the child's arm, and probably from
kissing it.

Mr, W. C. informs me that he does not keep a record Source of

of what particular lymph is used for each child, but that

he flnds in his case book a note :

—
" October 23rd, lymph,

" 2s." He further adds T.'s child was vaccinated on
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" the 26th, so, I presume, that the lymph sent was used
" as I should have no other in stock, and a child on
"' November 3rd was vaccinated, and I expect with the
" other tube sent. I have heard no complaints from
" others. I see also 'October 6th, lymph 4s. 6d,,' and
" that the child was vaccinated on the 7th. There is

" no other note as to where the lymph was obtained,
" simply an account of expenses, but I have no doubt
" that it came from 12 Pall Mall Bast, where I get
" most of my lymph, and have for years."

Seeing the uncertainty of Mr. VV". C.'s reply, I have
not thought that it would be useful to pursue this line

of inquiry further, for the source from which the lymph
was obtained is uncertain. I have, however, ascertained
that the child M., of , said to have been vaccinated
with the othertube oflymph obtained on the 23rd October
is quite well, and that the vaccination was satisfactory.

The vaccination was performed by scratches produced
with a steel needle to which a large glass head is

attached, the base of which is roughened. This form of

scarifier is such as is commonly supplied by the Asso-
ciation from which the lymph is believed to have been
obtained. Previous to vaccination the needle was taken
straight out of the box in which it was sent. (Mrs. T.,

the mother of H. T., states that it was picked up off the
table and was neither wiped, heated, nor disinfected

before being used.) Mr. W. C. informs me that he
invariably uses a new one for each case.

From the above facts it may be gathered that the
inflammation which occurred round the vaccine vesicles

in this case commenced at or very soon after the time
at which vaccination was performed. Whether the

result was due to some accidental contamination at the

time of vaccination, or to some inherent fault in the
lymph there is no evidence to show. It must be noted,
however, that vaccination is stated to have boon per-

formed without any attempt to secure sterilization or

even cleanliness of the instrument used. There was
nothing in the condition of the child or in its sur-

roundings which would lead me to suspect that they
were in any way responsible for its death

;
although on

this point it should be added that Mr. W. C. informs
me that when he confined Mrs. T. four or five months
ago, he considered the house was stufty and unwhole-
some and generally deficient in ventilation. At the

date of my visit, however, everything seemed to be in

good order, and I could not detect any sanitary defect

such as would be likely to cause erysipelas of an open
wound. The child's death was accelerated by the pros-

tration consequent upon the abnormal course of the
vaccination.

Theodoke Dyke Acland, M.D.

gives weight to the mother's statement that the eczema
has existed since the time that vaccination was performed.

There is no doubt that the child has lived under the General

worst possible conditions for any amelioration in her state, tions^'*'
When I saw her (ip. December 1891) all the exposed parts

of the body were practically hlaclc. The vesicles were

covered with dirt, and the condition of the clothing was
such, that it mi<;;ht well have acted as an exciting cause

for the erujition from which the child was suffering. It

was evident also that the eczema existed only in places

which the child was able to reach by scratching, and I

have no doubt (in fact the mother acknowledges that

it is so) that much irritation has been produced in this

manner. I may further state that medical treatment has

never had a fair trial. It is true the child has been
taken to doctors, and ointment for the scars lias been pro-

cured ; but this covdd not be expected to prove beneficial

whilst the child was in such a condition of dirt, more
especially as when I saw it, the surface of the ointment
was almost as much covered with dirt as the child.

It may well be wondered under the circumstances

that the child had suffered so little, for notwithstanding

the discomfort, and, perhaps, suffering which she has
undergone, owing to the irritation of the eruption, she

looks cheery and bright. Her nutrition is excellent, and
there is no reason to believe that her health is in any way
affected. The mother, however, informs i'jdc that the

child's health is now much better than it has been.

I. M., from whom the above was vaccinated, was removed Vnccinifer.

by his parents to , two years ago. When last seen

he is said to have been perfectly well, and I was unable to

ascertain that he had suffered in any way from vaccination.

Two children besides A. G. were vaccinated from the C'o-wac-

infant I. M. ;
namely, M. (i. and R. S.

cmees.

(1.) M. G. died two years ago of bronchitis, one and a

half years after vaccination. Her grandparents tell ine that

her health was in no way affected by vaccination, which, as

far as they know, pursued a normal course.

(2.) R. S.'s parents have removed from the house which
they occupied three years ago, and I have not been able to

find any trace of them.
The child A. G. is suffering from eczema, which may Conclusion.

possibly have originated from the irritation of vaccination;

which certainly has Ijeen kept up by the conditions under
which the child has liv^ed ; and which, with equal certainty,

might be cured by the most ordinary attention to cleanli-

ness and medical treatment.

Theodore Dyke Acland, M.D.

Case 101, keported to the Commission by
' Mr. J. H. Lynn.

Case of A. G. : report to the Commission of
Dr. Theodore Dyke Acland.

A. G., of , was vaccinated on the 25th April 1888,

hy Mr. H., directly from the arm of I. M., of .

ed con- The child IS said to have suffered subsequently from
« inflammation of the arm, and from sores which spread as

far as the back and to th other arm. It is further stated

that the vaccination marke are still red and sors, and that

the child has continuously suffered since from the effects of

the operation.

The mother states that from the first there was much
irritation round the vaccination vesicles, and that 12

months afterwards an abscess formed in the axilla, which
was opened. The mother also states that the child has
suffered from eczema of the head.

cnt It is true that the child is suffering from eczema which
is affecting some parts of both arms, and two of the

vaccination scars are still partially covered with an eczema-
tous eruption. There are three or four patches as large as

a half-crov/n on the left shoulder, and one just above the

posterior fold of the axilla. There are also two patches of

eczema on the posterior surface of the right upper arm,
and one small one just anterior to the angle of the scapula.

There is no doubt that an abscess has been opened in the

axilla, and the scar is still present.

'oT With regard to the present eruption, proof of its con-

iion. nexion with the vaccination must depend upon the
accuracy of the history. I can get no clear evidence that
any eczema appeared within the first year after the opera-

tion ; but it must be noted that even at the present time
the vaccination scars are distinctly eczematous, a^id this

Case 102, reported to the Commission by

Mr. J. H Lynn.

Case of A. P. ; report to the Commission of
Dr. Theodore Dyhe Acland.

A. P., of , was vaccinated with seven other children

on the 26th August 1891 by Mr. H., the Public Vaccinator,

directly from the arm of E. L., of .

The vaccination vesicles from the first seem to have run coui-se of
an abnormal course. When the child was brought for vaccina-

inspection on the eighth day they were more than usually

inflamed, and there was a considerable amount of discharge

from them. No abcesses however, formed, and there was
no general eru])tion. The subsequent spread of the vesicles

which took place did not seem to the mother of sufficient

importance to necessitate her consulting a doctor again

;

and, as far as I can ascertain, neither Mr. H. nor any
other doctor say the child, or was asked to treat its arm.

The pocks were dressed with Fuller's Earth, but there was Treatment
a great deal of discharge, and six or seven foci of ulceration of vesicles.

were started from them. I have not been able to trace any
definite evidence that the scabs were knocked off or the

pocks irritated during the formation of the areola ; but the

mother tells me that she thinks that the vesicles were

rubbed and possibly the scabs knocked off. and this might
account for the irregular course wnich was pursued by the

vaccination. With the exception of some slight superficial

ulceration which took place around the upper vesicle, all

the subsequent suppuration occurred below the point of

inoculation, and in the direction where the surface could

be most easily affected by the discharges from the wound.
All suppuration is now (December 1891) enthely at an Present

end, and cicatrization is complete. There is only one scar condition.

which looks as if the tilceration had been recent. The
surface of this one is smooth, deep red, with no induration

Qq 3
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Query as to

syphilitic
infection.

round it. The other scars are healthy and they have no
surrounding induration, neither is there any evidence that
the ulceration was other than quite superficial. There are

no large glands in the axilla or elsewhere. There is and
has been no general eruption, and the child itself is well

nourished and in good condition, and has not in the least

the appearance of a child who has been seriously ill, or who
has suffered from grave constitutional disturbance. The
history of the case and the appearance of the child would
lead me to suppose that the scars which are left are the

result of secondary infection of the surrounding tissue by
pus from the inflamed vaccine vesicles.

The question has^ I am informed, been raised as to

whether this ulceration is not evidence of syphilitic infection.

The facts that I have been able to learn entirely negative
this supposition :

—

(a.) In the first place, the child from whom A. P. was vacci-

nated presents no sign whatever of either inherited or

primary syphilis, and its father denies—and from his

manner I should say truly—that he has ever suffered

from any complaint of the kind. None of the children

vaccinated at the same time gave any evidence fo

syphilitic taint ; .moreover the lancet used was cleansed
between each vaccination.

[b.) In the next place the inflammation commenced less

than a week after inoculation, and the areola was large,

and there was much purulent discharge by the eighth

,
day. There was not, and is not, any enlargement of the
glands in the axilla, neither has there been any general
eruption. There has been no sign of condylomata
round the anus or mouth, and there have been no
periosteal swellings. There has been little constitu-

tional disturbance and none of that wasting or cachectic

appearance which might be expected in a child who is

suffering from specific disease. There is no induration
round the only cicatrix which bears even a superficial

resemblance to a primary syphilitic sore. It is also

worthy of note that the child recovered speedily and
well, without mercury or iodide of potassium.

(c.) Lastly, though not less important, none of the other
children vaccinated with the same lymph present any,
even suspicious, appearance of suffering from primary
or secondary syphilis.

Seven other children were vaccinated at the same iime
and with the same lymph as A. P.

They are as follows :

—

(1.) E. H., a fine healthy baby with three normal
cicatrices ; no enlargement of lymphatic glands, no
eruption, and no history of ha\'ing suffered in any way
from vaccination.

(2.) M. C, rather a sickly-looking child, but said by
the mother to be well. There are three healthy scars

;

but no enlargement of glands, and no evidence of their

having been any inflammation or sloughing round the
vesicles. The mother says that there was none.

(3.) L. H., a well-nourished child, reported by the
mother to be in good health. The vaccination vesi-

cles appear normal ; there is no sign of there having
been any inflammation round them, and there is no
enlargements of the glands. In both axillas there are

now a few scattered soft cicatrices covered with thin

scabs ; the cicatrices have no induration round them.
There is one smaller patch on the right buttock, but
none in any other part of the body. It is by no
means certain that this eruption did not exist before

the vaccination was performed ; it probably did so

e.xist, for the mother tells me that one of the child's

sisters has a similar eruption, and although she first

noticed it on her child—about the time when vaccina-
tion was performed—she did not attach any im-
portance to it, thinking that she had contracted it

from her sister, who had suffered from it for a con-
siderable period previously. The eruption is trivial,

and is very localised, never having been general on
the body. I think it is extremely doubtful whether it

has any connexion with vaccination. The child's

health has not in any way suffered from it.

(4.) J. H., a healthy weU-nourished child. There are

three healthy cicatrices, one very small shotty gland in

the axilla, but no evidence of any inflammation round
the vesicles. The child is teething, and since he began
to cut his teeth has suffered slightly from eczema
of the face.

(5.) J. K., a healthy-looking child, with three normal
cicatrices. It has not suffered in any way since

vaccination. There is no evidence of rash, inflam-

mation, or enlargement of glands. There are one or

two small spots of eczema on its face.

(6.) H. A. The parents have moved since vaccination,
and all traces of them are lost.

1,7.), J, S., a typically healthy baby. Three normal
cicatrices, no enlargement of glands and no erup-
tion.

The vaccinifer, E. L., is a typically healthy baby, aged
12 months. The mother says that he has never ailed

anything, and this statement is fully justified by his ap-
[learance. He has three healthy vaccination scars, without
any sign of there having been any eruption, suppuration,
or enlargement cf glands, and both doctor and mother
agree in stating that he has never had any.

Consideration of the above facts leads me to the con-

clusion that the eruption from which A. P. suffered was
due to an extension of inflammation round the vaccine

vesicles ; and that it was caused by self-inoculation with

pus discharged from them. I am of opinion that there is

no evidence to show that the eruption was syphilitic, and,

as far as it is possible to judge from the present condition

of the child, its health has not in any way suffered.

Theodore Dyke Acland, M.D.

Case 103, repokted to the Commission by
Mr. J. H. Lynn.

Case of C. G. ; copy of the depositions taken at

held 071 zhe body of C. G., and of the verdict returned

hy the Jury.

The Information of R. G. of , cotton operative, and
M. H., wife or S. H. of , labourer, taken and acknow-
ledged on behalf our Soverign Lady the Queen touching

the death of C. G. at on the 24th day of November
in the year of our Lord One Thousand Eight Hundred
and Ninety One before me , Gentleman Coroner for

on view of the body of C. G. then lying dead within

the said County of •
.

R. G., of , cotton operative, upon his oath saith :

The deceased C. G. was my daughter. She was flve

months old. She has been a healthy child since birth.

I and iny wife took the deceased to bed with us at 11.30

on Sunday night the 22nd November 1891. She was

then awake; she was fed with a bottle. I placed the

deceased between us and gave her the bottle. She fell

asleep and I fell asleep. I awoke at four o'clock, and on

looking at the deceased found her dead. I did not feel her

move or hear a cry before I got out of bed. Her feet

touched my thigh and they felt cold. I then felt at her

hands and found them cold, and I then got out of bed.

There was warm, milk and water in the bottle. She has

not got any teeth, nor are there any signs of any. Myself

and wife and the deceased and another child, aged two

years, slept in one bed. I did not overlay nor did my
wife overlay the deceased. When I found the child dead

I went in search of a policeman. 1 called in a neighbour

named M. H., who looked at the deceased and said she

was dead. The deceased was vaccinated a fortnight ago,

which made it very cross, but did not make it very ill. It

had frothed at the mouth, and it is very much discoloured

on the back,
R. G.

Taken upon oath

this 24th day of

November 18S1.

Before me,
F. N., Coroner-

M. H., wife of S. H., labourer of , upon her oath

saith :

I have nursed this baby since it was six weeks old until

it was five months old. She was brought to me at 5.30

in the morning and taken home at six o'clock in the

evening. It has been a healthy child until it v/as vacci-

nated a fortnight ago. Since then it has been cross. The

child would have been brought to me on Monday last to

nurse if it had Hved. I was called into the house by the

last witness at four o'clock on Monday morning last.

The mother was holding the deceased on her knee when I

got in. I examined it and found it was dead. It was

discoloured on the left arm and down one side. I no'dced

froth at its mouth.
her

M. H- H
mark.

Taken upon oath

this 24tli day of

November 1891.

Before me,
P. N., Coroner.

[Verdict.)

That the said C. G. on the 23i'd day of November 1891,

at , died from convulsions.
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Case 104, reported to the Commission by
Mr. J. H. Lynn.

Case ofC.A. S.

Copy of statementforwarded to the Commission by

Mr. J. H. Lynn.

C. A. t;., of , was born July l'9th, 1891, and after

three unsuccessful operations was vaccinated about the

1st November from calf lymph (according to the mother)

by Dr. T. P., of . She was quite well before vscci-

iiation. Erysipelas appeared about seven days, spreading

from arm all over body, the arm becoming badly ulcerated.

After vaccination the child was treated by Mr. I. P., cf

who gave certificate of death from " erysipelas r.ncJ.

" convulsions." The Medical Officer of Health, Dr. W .F.

M. J., of , the mother affirms, admitted that vacci-

nation was the cause of death. Child died December 5th.

Parents healthy. Other child quite healthy. No other

death in the family.

11th December 1891.

Copy of a letter received hy the Commissionfrom

Mr. W. F. M. J., mentioned in Mr. J. H. Lynn's statement.

Local lioard of Health,

Dear Sir, December Ibth, 1891.

Mrs. S.'s statement with regard to myself is a com-

plete falsehood. I visited the premises in my official

capacity, gave instructions as to disinfection, cleansing,

ventilation, &c., and that was all.

As I understand, you have written to Dr. L P., I assume

Dr. T. P. has also been applied to. I think, therefore, that

it only remains for me to say that there did not appear to

be any local insanitary cause for the erysi])elas.

I remain, &c.

^Y. F. M. J.

Case 105, reported to the Commission nv the
Local Government Board.

Copy of two letters received hy the Commission from Mr.
T. P. by whom C. A. S. had, it was stated, been

vaccinated.

Dear Sir, December 15th, 1891.

I BEG to inform you that I did vaccinate a child

C, A. S., of , and that the said child was vaccinated

from animal lymph, and also several other children at the

same time and with the same lymph. Your communica-
tion is rather a surprise to me as I had not heard of the

case before. The other children vaccinated at the same
time with the same lympia are quite well. I might say my
own sister's child was vaccinated from the same lymph. I

called upon the parents of the deceased child yesterday, the

14th inst. They informed me that Mr. W. F. M. j. had
not seen the child at all, and that he did not make the

observations attributed to him in your communication to

me. I am of opinion the deceased child did not die from
the effects of the operation of vaccination.

I am, &c.

T. P.

Dear Sir, February 8th, 1892.

I BEG to inform you that I did see and inspect the

arm of the child C. A. S. on the eighth day (only) after she

was vaccinated by me. There was - not at that time any-

thing abnormal, in fact the inflammation of the arm was
less than usually takes ])lace on the eighth day after vac-

cination.

I am, &c.

Bret Ince, Esq. T. P.

Copy of a letter received by the Commission from Mr.
I. P., under whose care C. A. S. luas stated to have

been after vaccination.

Dear Sir, December 18th, 1891.

Re death of C. A. S., of , said to have died of

vaccination

.

The child was first seen by my assistant on the 1st

inst., in response to an application for a visit. He found
that it had recently been vaccinated, but the pock marks
had been rubbed off, and the places occupied by the marks
in a state of ulceration. He also found erysipelas of an
inflammatory, cutaneous form on the chest, forearm of

vaccinated arm. and also on the shoulder and unvaccinated

arm. I saw the child next day, and found that the

erysipelas had nearly all disappeared, and the child's genei-al

condition greatly improved ; so that I was much surprised

when the mother called on the morning of the 4th stating

that the child had died suddenly in convulsions that morn-
ing. As a matter of fact, neither I nor my assistant ever

suggested to the mother, or any one else, that the child

had died from vaccination.

I am, &c.
Bret Ince, Esq. I. P.

Case of G. E. P. .• report to the Commission of

Dr. Theodore Dyke Acland.

G. E. P. was vaccinated on the 3rd November 1891 at

from calf No. with 64 other children.

Vaccination pursued a normal course until the afternoon Course of

of the lOth December, five weeks afterwards. vaccination.

An erysipelatous blush then appeared round the v.'ounds ; Course of

the inflammation spread until it reached the wrist. There Mness.

was a good deal of brawny induration r.;aching as far as

the middle of forearm ; but there was nc sloughing on or

round (he vesicles, nor did any abscess fjrm either in the

arm or in the contiguous glands. 'I'he t cabs did not fall

oir, neither was there any increased di; charge from the

vesicles. The child's health was not seriously disturbed,

and on the day of my visit, 18th Deiember, she was

convalescent. At this date there were four adherent scabs,

a little moisture round the lower one, a-id some brawny

desquamation of the arm over the area which had been

inflamed ; but there was no sign of active inflammation,

and the child was bright and cheery, and evidently not

sulfering in any way from the condition of its arm. During

the week the child has been under treatment by Dr. R. C.

It would seem to be improbable that t'.w erysipelas was Considera'

directly due to the vaccination, although t!0 doubt it started ^^"^^cTt^
from the vesicles ; but it did not commence until five weeks infection.

after vaccination. After inspection the child did not leave

the house, and, as far as I could ascertnn, had not li-en

exposed to any infection, and did not receive any injury

to the vesicles such as might prove the starting point of

erysipelas.

The rooms occupied by the mother are beautifully clean

and well kept, and the only drain communicating v/ith the

soil-pipe is the sink in the back room, which is well kept,

clean, trapped, and perfectly sv/eet. The closet and the

soil-pipe are entirely outside the room, ventilating into

the open air and not connected with the dw^elling-house in

any way.

The child G. E. P. suffered from erysipelas starting CoucU'sion,

from the vaccination wounds five weeks after inoculation,

but I have been unable to detect any circumstance either

in the child's conditions or in its surroundings which

would seem to constitute a source of dangsr.

Theodore Dyke Acland, M.D.

Case 106 [Series], reported to the Com.^iission

BY the Local Government Joard.

Case of E. IL 0. and A. M. : report to the Commission of
Dr. Theodore Dyke Acland.

Twelve cases were presented for vaccination by Dr. M.. Gcneml
of , Public Vaccinator, on the 3rd November 1891. statemcnl

Eleven were vaccinated v.'ith calf lymph stored .ir, ;-.. ints,

and one (No. 163 in register) was reject: <:
. . iitof

ill health. On the 10th November all 1 ' ted

normal appearances except A. M. (No. l.j '
i

m-h , , on
w hose arm only two vesicles had formed. .\. ,M. wiis then,

on 1bf loth November, re-vaccinated fi-om E. H. O. (No.
\bA in registei).

Qq 4
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Both E. H. 0. (No. 153) and A. M. (No. 159) suffered

from erysipelas and subsequently died.

Date.
Day after
Vacci-
nation.

E. E.G. (No. 153). A. M. (No. 159).

3rd Nov. - 1st Vaocinated with calf
lymph.

Vaccinated with calf
lymph.

10th „ - 8th Four normal vesicles - Two vesicles only
formed. Ue-vacci-
nated from E. H. 0.

26tli „ - 24th - Two scabs off ; vesicles
well

;
discharge from

two scabs which
stuck to nisht-dress.

27th „ 25th - One scab off ; wound
cicatrised; rash on
body.

28th or 29th
Nov.

26th - Diffuse inflammatory
blush spreading to
body.

Swelling of arm,
spreading to ti-unk
and scrotum. Scabs
came off. No dis-

charge.

12th Dec. - 39th - Death.

16th „ - 43rd - Death.

Firstly, as to E. H. O., aged tliree months, of

(No. 153 in register).

3rd November 1891 by Dr. M., Public Vaccinator.

12th December 1891.

"Vaccination; erysipelatous inflammation ; asthenia."

Dr. M.

The child E. H. 0. was vaccinated by Dr. M., of ,

Public Vaccinator, in his own surgery with calf lymph
obtained from the National Vaccine Establishment. On
the 31st October 1891 six points were sent. These had
been charged from calf No. on the 27th October, and
the package was not opened by Dr. M. until the time at

whicli he began to perform his vaccinations on the 3rd

November.
Dr. M. vaccinated 11 children with the six points, each

of them in four places. On the 8th day ten of these pre-

sented normal appearances, one, A. M. (No. 159 in register),

had only two vesicles, and according to his usual practice

Dr. M. vaccinated him again in two more places, taking

the lymph from the arm of E. H. O. Both E. H. O. and
A. M. died of erysipelas. (As to A. M. see page .) The
nine other co-vaccinees were all seen by me on the 6th

February 1892. The results were as follows :

—

(i.) P. T. B. A healthy baby, with four normal scars.

There had been slight inflammation round the vesicles
;

but no eruption and no enlargement of glands.

(ii.) F. Y. A typically healthy baby, four normal cica-

trices ; no eruption, no enlargement of glands.

(iii.) F. B. A healthy baby, three normal cicatrices ; no
eruption, no enlargement of glands.

(iv.) W. A. H. Four healthy cicatrices ; no rash and no
enlargement of glands.

(v.) J. K. A healthy child with three normal cicatrices
;

no excess of inflammation, no eruption. The arm was well

by the third week.
(vi.) F. G. Four healthy cicatrices ; no inflammation, no

eruption. A healthy child.

(vii.) B. G. A fairly healthy, though not very strong,

child, three healthy acars ; no eruption, no enlargement of

glands.

(yiii.) K. E. G. A healthy chUd, four normal cicatrices ; A'b.

no inflammation, no eruption.

(ix.) L. G. Vaccination noi-mal ; no eruption, general A^oJ

health did not sufFer at all, one good and three slight
cicatrices.

The vaccination of A. C. J. (No. 163) was postponed.
Forty-seven other cases were vaccinated directly from the
same calf. No. , and the vaccinator believes that they
all did well with the exception of one who suffered from
superficial sores which came under treatment five weeks
after vaccination, and readily healed under the application
of zinc ointment.

Sir George Buchanan informs me that 96 points from
the same calf were distributed by the Local Government
Board among 24 practitioners, " 20 of these, including
" Dr. M., reported usual favourable results," one of these
adds (after " two insertions and two good vesicles ") the
words " rather inflamed."

Sub-vae
Three, namely :— cin^
(i.) A. M., referred to above. (And see next page.) iVo.ml

Died of erysipelas on the 16th December 1891. i

(ii.) M. L. A healthy child, four normal cicatrices ; no No. 164.

inflammation, no eruption. Vaccination throughout pur-
sued a normal course.

(iii.) I. S. A puny child, two normal cicatrices; no No.m.
excess of inflammation, no eruption, no enlargement of
glands. Vaccination throughout pursued a normal
course.

Dr. M. informs me that it is probable that both M. L.
(No. 164) and I. S. (No. 165) were vaccinated subsequently

to A. M. at his second vaccination on the 10th November.

On the eighth day the arm presented a normal appear-
ance; and the vesicles were opened and lymph was taken
from them for vaccinating A. M. and the two other children.

The vaccination continued to pursue a normal course, and
about the 26th November the wounds were almost healed,
and two of the scabs had fallen off. About this time, the
date is not exactly known, some injury occurred to the two
remaining scabs which, owing to a slight discharge, stuck
to the child's night-dress. About two days after this

occurrence the child began to be unwell, "and a diffuse
" inflammatory blush followed the injury spreading over
" most of the body." The child was taken to Dr. M., but
notwithstanding his treatment it sank and died of exhaus-
tion on the 12th December.

No shield was used. After the injury to the vesicles

cold bread poultices were applied with a view of allaying

the irritation. From this time the child was under medical
treatment until the time of its death.

So far as is known the child was healthy up to the time
of vaccination.

Mother healthy. Father had suffered from erysipelas of

the face when he was 15 years old, but has had no recurrence

of it. One child, five years ago, died when two months
old of erysipelas starting from a spot on the back of the
neck. It was ill ocly for a week, and had not been vacci-

nated. There are two other children who are healthy.

The cottage is clean and very tidy. The closet is entirely

separated from the house a nd is sweet ; the old one had
just been removed and the remains of it were still in the
garden. The sink is drained by a pipe which receives

nothing except the water from it. So far as the parents

know, they have not been in contact with any infectious

disease, and they have not had any sickness in their house.

Count
vaccinm
andittn

Treatm
ofvesiolt

General
sitrrounc

ings.



APPENDIX IX. 279

Secondly, as to A. M., aged three months, of (No.

159 in register).

3rd November 1891 by Dr. M., Public Vaccinator. Un-
successful; two vesicles only formed.

10th November 1891 also by Dr. M.

16th December 1891.

" Erysipelatous inflammation ; asthenia."

Dr. M.

For the first vaccination, calf lymph obtained from the

National Vaccine Establishment on the 31st October 1891

and derived from calf No. . On the eighth day two
vesicles onlv having formed Dr. M. vaccinated again direct

from the arm of E. H. O. (No. 153).

With regard to this second vaccination Dr. M. writes

—

" I look on four vesicles of good size as a satisfactory

" vaccination ; two marks are imperfect as a rule, and ex-

" perience has shown them to be insufficient. If one
•' vaccinates at all one should do it sufficiently, or we may
" have the imputation that vaccination conlers but poor
" ])rotection. No case has suffered in my exj)erience, over
" 20 years, from this further vaccination, and I see no
" reason to change. I know of no special instructions,
" but I am responsible for my certificates of successful
" vaccination."

This child, E. H. 0., was vaccinated on the 3rd

November from the same calf lymph as that used for

A. M.'s first vaccination. Up to the time of vaccination

E. H. 0. was considered a healthy child. Vaccination

pursued a normal course until the fourth week, when an

injury occurred to the scabs, owing to their sticking to the

mgh:-dress. Two days afterwards erysipelas supervened,

of which the child died. (Sec previous page.)

(a.) Ten other children were vaccinated with the same
calf lymph by Dr. M. on the 3rd November. On the

eighth day all presented normal appearances. One
E. H. O., vaccinifer for A. M.'s second vaccination, as

has been stated above, subsequently developed fatal

erysipelas.

[b.) Forty-seven children were vaccinated direct from
same calf. All did well except one, who subsequently
suffered from superficial sores, which yielded readily lO

treatment.

(c.) Ninety-six points from the sa:ne calf were distributed

by the Local Government Board among 24 practitioners.

Twenty of these, including Dr. M., reported favourable

results, one of these adding (after " two insertions
;

two good vesicles ") the words "rather inflamed."

Two, M. L. and I. S. Vaccination normal in both. (See
previous page.)

None.

rse of When inspected on the eighth day the arm presented a
inaiion normal appearance. The mother states that all went well
xllness.

y^y^iw 21st November; Dr. M. says the 28th November,
and this latter is doubtless the correct date, since the order

for medical relief signed by the relieving officer, which I

have seen, is dated the 29th November, and the mother
herself admits that the child was taken ill the day before

she obtained the order. A few days previous to this one of

the scabs from the first vaccination had come away. There
was, however, no discharge from the place, which was quite

dry.

On the 27th Novem.ber, 17 days after re-vaccination, the

child became fidgetty, and a rash appeai-ed on the body.

The mother states that inflammation commenced round

the vaccination cicatrices. Next day the shoulder was
swollen and inflamed, and the child was taken to Dr. M.
The swelling continued for nine or 10 days, spreading

down the legs and to the scrotum. The vesicles themselves

did not alter much in appearance, except that the scabs

came off, but they all dried up, and there was no sloughing

or discharge from them.

Df. M. states that when he first saw the child on the

28th November there was " a rash about the neck which
" might have been called rubeola; it was only after
" watching its progress that one recognised its true
" character." There was a clear area of apparently

healthy surface between the vaccination marks and the

rosy blush.

There seems no reason, however, to doubt that the

. swelling and inflammation which appeared was cutaneous

O 94060.

erysipelas, spreading from the vesicles, and starting on the

25th day after the first vaccination with calf lymph, and
the 18th day after the second vaccination from E. K. O.'s

arm.

Up to the time of vaccination the child was believed to Previous

be in good health. ^"^'"•f-

tion).

vac-

,mi)y
story.

A. ^1. was one of 10 children, eight of vv'hom resided
J

with their parents in the cottage. There was no illness at

the time amongst them, and none was known to have
existed recently.

Dr> M. informed nie that the condition of the cottage Oenerat

and of the cradle in which the child slept was at the time
of my visit very much altered for the better since he fir.it

saw it. He said that it had been much cleaned up in

preparation for my visit, and there were many evidences

that this was the case. As Dr. M. stated in his letter,

the cottage was very much crowded. At the same time the
condition under which the child lived is that of a large

number of children of agricultural labourers. The cottage

was small, but there was free communication with the open
air. There were two bedrooms, besides the living room,
opening into one another, v/hich were small but reasonably
clean, though the walls were saturated with damp which
was visible on them.

There were no drains or sink communicating with the Sanitary

living room. The closet was at the rear, entirely separate ''onditiom.

from the house, and close to it there was a stagnant pool

of offensive water partly derived from an adjacent pigstye.

In the outhouse there was a sink emptying directly over a
pit which was full of the most offensive deoomposinir slops.

The general condition of the house and if surroundings
v/as unwholesome, and when Dr. M. first saw the child in

its own home he found the cradle dirty, and the blanket
soiled with urine and other matters, a condition of things
highly dangerous to an infant suffering from an open
iv'ound.

The two children, E. H. 0. and A. M., died of erysipelas, Summaru
which in both instances appears to have started from the

"l^;^*"^''
vaccination wounds. je. h. O.'

and A. M.
At first sight it would seem probable that the two cases

stood in some intimate relationship to one another. They
were both vaccinated on the same day, the 3rd November,
and one was re-vaccinated from the other on the lOth

November. This latter occasion is, as far as can be ascer-

tained, the last time the two children came into contact

%vith one another. Under any circumstances, it is a

remarkable fact that, so far as is known, only two cases

vaccinated from one whole batch of lymph should suifer

from erysipelas and die, and that they should be the only

two who came into the close relationship which is implied

by one being re-vaccinated from the other.

[a.) It is prima facie improbable that the original lymph
was at fault. The adoption of such a view would involve

two assumptions.

First.—That the virus of erysipelas could remain dormant
in a wound for a period ol twenty-five days (the

time subsequent to vaccination at which E. H. O.
first showed signs of indisposition), the wound
meanwhile going through the process of granulation
and cicatrization without any apparent irregularity.

Second.—That the children did not become infected

from some other source between the 3rd and the

28th November.

Further, as has been stated, as far as is known, all the
other children vaccinated with the same lymph did well

with two slight exceptions. This latter fact cannot,
however, be pressed too far in the way of evidence, since

the vaccinations of the two children who are the subject of
this report being normal on the eighth day were amongst
those returned as successful.

(b.) The second hypothesis that Suggests itself is that
the two children were simultaneously infected on ths
10th November, when A. M. was vaccinated for the second
time and E. H. O.'s vesicles were opened. Assuming for

the moment that the eiysipelas virus could remain dormant
in the wounds for the eighteen days which elapsed between
the 10th November (the date of the second vaccination)
and the 28th November, the date on which the arms of
both children were inflamed, there are obviously maoy

Br
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:

possible sources of infecdon. For instance, the erysipelas

might have resultea from some contagium conveyed by
the person or instruments of the vaccinator ; or by some
person at the surgery at the time of the vaccinations.

With regard to the former, I have not had the opportunity
of seeing Dr. M. vaccinate, but from the order and cleanli-

ness of his surgery, and from the information which he
has placed at my disposal, it would seem that he exercises

more than usual care in his vaccinations. He assures me
that the lancet is never used for any purpose but vaccina-

tion, that it is never used by his assistant, and that he is

very particular to thoroughly cleanse it before each
vaccination. He never, under any circumstances, uses old

ivoiy points, and never uses ivory points for rubbing in

the lymph. He had not been attending any case of
sloughing wound, septicaemia, or erysipelas, at or near the
time when the children were vaccinated, and although he
attended several labours at that time, they all did well.

I have also been unable to trace any case of erysipelas or
infective disease which might have been present at the
vaccination station on the 3rd or the 10th November, so
that all the obtainable evidence goes to show that there
was no extraneous source of contagion present at the
surgery on the days on which E. H, O. and A. M. came
together there. Even had there been any such source of
danger it is hardly probable that the two children could
have been infected at that date, and the appearance of the
erysipelas have been so long delayed. Such a theory would
need to be supported by the clear evidence of facts showing
that there was some definite source of danger and that it

did actually affect the two chihh-en. There is no evidence
on either of these points.

(c.) It might further be thought possible that the virus
of erysipelas was derived originally from E. H. 0., whose
family showed an unusual tendency to contract the disease.

There is, however, no suspicion that E. H. O.'s vaccination
began to pursue an abnormal course before the 24th
November at the earliest, that is, 1 6 days after he had acted
as vaccinifer to A. M. ; and there is no ground for assuming
that E. H. O. was suffering from or incubating erysipelas

when A. M. was vaccinated, and that the ])oison was
conveyed to him from E. H. O. in the process of
vaccination.

{d.) In the case of A.M. it might perhaps be argued
that the re-vaccination of an arm close to vesicles already
in their second week might produce some abnormal results,

but there is no ground for supposing that in this instance

such was the case, for the vesicles pursued a normal course,

developed without complication, and were nearly healed
before the erysipelas was first noticed ; and futher, this

theory would not explain the erysipelas in the case of

E. H". O.

(e.) The further question may possibly be asked whether
vaccination itself without any extraneous cause could have
produced the fatal results. To this it may be answered
that there is no proof that the virus of erysipelas is

contained in uncontaminated vaccine lymph ; and even if

this hypothesis were capable of demonstration the history

of these cases would go far to ncfjative the conclusion that

in this instance the fatal issue could be so explained. In
both cases the acute results of the vaccination had
subsided; the areola had faded, and the vesicles had
almost healed, before the erysipelas appeared. It would
be in the highest degree improbable that any inflammatory
affection, which was an essential part of the vaccination,

processes should be deferred until the vesicles were nearly

well, and the inflammation caused by their formation had
subsided.

(/.) If the various foregoing ])ossibilities can be dismissed

it remains to be considered only whether the two children

contracted the erysipelas from extraneous sources in-

dependently of one another, and whether their connexion

as vaccinifer and vaccinee was meiely a coincidence. The
probability of this last hypothesis can only be arrived at

by a process of exclusion such as has been attempted.

In favour of this view it should be noted that E. H. O.'s

father had suffered from erysipelas, and that one other

child of the same family had died from it ; that vaccination

seemed to pursue a normal course until the vesicles were

injured by the scabs sticking to the child's nightdress. In

the case of A. M. there existed many conditions which
might prove dangerous to an infant suffermg from an open

wound. The house was cold and damp. The child's

immediate surroundings were dirty, and its cradle fouled

with excreta, whilst outside the conditions were insanitary

owing to the overflow of offensive slop water and the

stagnant pool which received the drainage from the

pigstye.

There is no adequate evidence to show what the source
of infection was in each case, so that it is not possible to
state with certainty that the erysipelas was not due to some
factor in the process of vaccination which affected both
children equally at the station on the 10th November

;

taking, however, all the circumstances into account, it

seems probable that the fatal erysipelas v.-hich occurred in

these two children originated Irom independent sources
;

and that the fact of the one having been vaccinated from
the other was a coincidence only, and not causally related
to the erysipelas, which eventually developed.

Theodore Uvke Acland, M.D.

Case 107, reported to the Commission by the
Local Goverment Board.

Case of H. S. An inquiry was made into tJiis case by a

Medical Inspector of the Local Government Board.
The following is an abstract of his report

:

—
Local registrar's register contains entry of death, on the

16th December 1891, of H. S., aged three months, certified

Dr. Hn. as from " Vaccination ; erysipelas." Dr. Bruce
Low was directed to investigate this case and reports to

the following effect :

—

H. S. was vaccinated, at the age of two months, by the
Public Vaccinator, Dr. H., at the public station, on
November 18th, 1891. Mrs. S., the mother of deceased,

states that her infant, though " not very strong " from
birth, was apparently in her usual health when vaccinated.

On the eighth day, November 25th, she took her for in-

spection, when there were four uninflamed vesicles on the
arm. The Public Vaccinator did not prick or meddle with
the pocks. The sam.e evening (November 25th) the places

looked irritable, and next day became somewhat red. The
redness gradually extended up and down the arm.
Becoming alarmed, the mother sent for Dr. H. on the
evening of November 2.9th. While Dr. H. attended the
child the '•' inflammation " spread across the chest and
back. Some red patches appeared on the legs, but
subsided under treatment. As the "inflammation"
spread over the trunk it diminished in the arm. On
December 9th the child cried a good deal, and the mother
being dissatisfied with the slou- progress of the case

dismissed Dr. H. and sent for Dr. Hn., who came tlie

same day and saw the child. He did not see it again, the

arrangement being that he stiould be kept informed of the

child's progress. About this time, viz., between the 10th
and 14tli December, Mrs. S. says the scabs dropped off

spontaneously. On December 15th the baby had four

convulsions, and died next morning, December 16th (the

29th day of vaccination), before Dr. Hn., who was sent

for, arrived.

Mrs. S. has five other children, all in good health, save
one who is said to have " a weak chest." The mother
liersel f is a delicate woman suffering from marked anaemia.

The deceased infant was fed from the breast ; her dress

was of white washable material; the sleeve was looped up.
No shield was worn. The only application made to the

arm by the mother before getting medical advice was " cold
" water cloths." The house and its inmates were clean when
seen by Dr. Bruce Low. No septic or zymotic illness had
occurred of late in the house, and no illness of the kind
was prevalent in the neighbourhood e.\cei)t influenza.

Since the baby's death the family has removed. Their
former house is stated to have been cold and very damp,
and this, the mother says, injuriously affected their liealth,

hence the removal.

Mrs. S. admits that on the day of inspection, November
26th, a slate-coioured woollen shawl, in v/hich the child

was wrapped, stuck to the vaccinated arm, and was with
difficulty detached from it. From her account it is almost
certain that the vaccine vesicles were accidentally crushed
or rubbed on this day while carrying the infant home from
the station, and that the shawl wetted by the weeping
vesicles became dried into the vaccination places, which
were injured in the forcible removal of the shawl from
them. The cold water cloths applied to the arm after this

were old linen rags taken from a store locked up in a

drawer. Mrs. S. assured Dr. Bruce Low that the rags

were clean. The water used for soaking the cloths was
taken from the rain-water barrel in the back-yard. She
used this water because it was " soft." She admitted the

barrel was filled by the washings from the roof, and, there-

fore, likely to contain soot, bird-droppings, and other

impurities.
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Dr. H.,, the Public Vaccinator, seems well acquainted

with his duties. He vaccinates with an ordinary lancet,

which was clean and bright when seen by Dr. Bruce Low.

He carefully cleanses it, he says, between each operation ;

it is kept in a case, and only used for vaccination purposes.

His register shows that on November 18th, five children

were vaccinated at the jjublic station, four direct from the

arm of H. T., and one direct from the arm of an infant

named R. Dr. Bruce Low visited the homes of the above-

named children, and from the mother in each instance

received an assurance that the vaccination had run a

perfectly normal course. In none had there been any

undue inflammation, and in none had there been departure

from normal vaccination. The vacciuifer T. resides at B.,

and is a plump, healthy child. Her mother says the scabs

dropped ofE by themselves in about three weeks from the

day of vaccination. Dr. Bruce Low made inquiries as to

any " bad arms " resulting from cases done by Dr. H. since

his appointment in October 1891, but he had heard of

none.

Dr. Hn. states he only saw the child once. He found

it suffering from erysipelatous patches on the body.

Traces of the disease were upon the vaccinated arm. He
is of opinion that the vaccination was not the direct cause

of the erysipelas, but that the septic poison found an

entrance to the clnld's system through the vaccination

wound, as it might have done through any other wound.

He was unable to suggest in what manner the poison

reached the wound.

Case 108, reportkd to the Commission by the
Mother of the Child.

Case of B. Copy of a letter received by the Commission

from the medical man by whom B. had, it was stated,

been vaccinated.

Dear Sir, January 16th, 18,02.

In reply to yours of the 11th instant, I vaccinated

the baby B. on iNovembi-r VJth with another named L.

from a baby named 8.

On the eighth day both were successful in three places

and with scarcely any areola. I took lymph and vaccinated

other children from L., but did not take any from B.

partly because I had enough from L., whose familj history

1 was familiar with, and partly because baby B. was very

small and had an aged expression, and I did not know
anything of the family history.

I was called in to see the child on December 14th, when
I found she had been ill for a few days. The chest was
covered with an erysipelatous blush, but without any
vesicles. I was told it had commenced in the vaccinated

arm, but that I cannot vouch for as the arm, though a

little red was not more than might have extended from the

chest, and the vaccination marks had perfectly healed and
looked quite healthy.

The erysipelas then spread to the abdomen and then to

the legs, and the chdd died of exhaustion on December
22nd, 1891.

There have been a good many cases of idiopathic ery-

sipelas in the town during the autumn and winter,

apparently due to the very wet season and clay formation.

Tabulated below I give the history of the lymph used
before and after November 19th, 189i.

I am, &c.

Bret Ince, Esq. G. A. D.

P.S. I may add that 1 always use an ordinary bleeding
lancet for cleanliness sake, and always wash it before and
after use. I have not vaccinated any imtil this week since

November 26th, as I was obliged to postpone all cases of

vaccination in consequence of the severe epidemic of

influenza. I begin the new series with calf lymph.
G. A. D.

Name of
Child.

TFIien
vaccinated.

From what
Source.

Result, with
Num.ber of
Vesicles.

li. -

L. -

S.

November 19th

rith

From S.

„ Bl.

Successful. Three
vesicles.

Bl. • 5th „ J.

J.

W. -

October 29th

1.5th

From points off

W.
Prom Ba.

Ba. -

Ba. (sister) -

September 2Sth

21st

Prom Ba., a
sister.

Prom calf lymph

History of Lymph after.

D. - November 26th Prom L.

0. -

N.B. None done since until tliis week, wlien I commenced as usual
fresh series with calf lymph.—G. A. D.

Case 109, reported to the Commission by the
Local Government Board.

Case of M. E. R. .- report to the Commission of Dr. Tlicodore

Dyke Acland.

M. E. R., aged about two months, of——j was vacci-

nated on the 23rd November 1891 by Mr. J. S., Public
Vaccinator ; her number in the register being 68.

31st December 1891.

Vaccinia syphilitica ; marasmus."

Mr. H. E. G., M.R.C.S., of .

Direct from the arm of P.

gister). The
diagram below.

Deaili,

Certified

Certified
hy.

register). The pedigree of the lymph is given in the

Lymph taken on the ibth
Av.fiust 1891 and stored in
tubes).

•iOth N(ivcmb(f.

The numbers given are those in Mr. J. S.'s register.

Having in the course of my inquiry seen Nos. 32, 4-i, 66,

and 101 ill the direct line and Nos. 65, 67, and 69 who
(with No. 66) M-ere the co-vaccinees of No, 68, the subject

of th'.s report, without finding any case in which there
seemed even a susjiicion that syphilis had been inoculated
in the act of vaccination, I did not pursue the inquirv
further.

R r 2
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C' lurse nf
vaccinaHon
and tilness.

At the date of mv visit six months had elapsed since

No. 32 and five months since No. 104 was vaccinated, a

period of sufBcient length to allow any manifestation of

inoculated disease to develop and show itself.

The Ivmph for vaccinating No. 32 was taken from the

arm of No. 21, E. T. C, of , on the 25th August 1891

and stored in tubes. No. 32, K. T. W., the vaccmifer of

the vaccinifer of the child M. E. R., was vaccinated on the

9th November 1891, and was seen by me on the 25th April

1892 when six months old. He is a large healthy-looking

child with a clear si? in. There are two normal vaccination

scars without induration or evidence of undue inflamma-

tion ; there is no enlargement of axillary or cervical glanas,

no cutaneous eruption, no condylomata round anus, no

sores round mouth. Vaccination is stated by mother and

doctor to have been normal and not to have been followed

by any eruption. The vesicles healed well and quickly,

and have not broken down since.

No. 44, P. B. T., aged seven months, was vaccinated on

the 16th November 1891. This child was seen by me on

the 25th April 1892. It is typically healthy looking well

nourished, with a clear skin and no eruption on the body

except some very slight intertrigo in the groins. There

are no condylomata, no soreness round anus or mouth, no

running from nose. I am informed with regard to his

Taccination that on the eighth day the pocks looked

healthy, ljut the healing of the wounds was delayed. Mr.

J. S. thinks that the arm was rubbed, and the scabs

certainly were removed and open sores left, though no

history of injury could be obtained. The child at this

time caught cold, and subsequently suifered from bronchial

catarrh, the constitutional disturbance from which may

have caused the delay in the healing of the wounds.

Vaccination was not followed by any eruption on the body,

enlargement of the axillary or other glands, induration of

or round the pocks, and as far as I have been able to

determine there is no evidence to show that the child is

the subject of inherited or acquired syphilis. The mother

states that the child is in excellent health.

Four. Vaccinated on the 23rd November 1891. These

children were all seen by me on the 25th April 1892.

No. 65, J. S., aged seven months. A bright, healthy-

looking child, well nourished and with clear complexion.

Ihere is no eruption on the body of any kind. Vaccina-

tion was normal, without undue imflammation and no

enlargement of glands. The pocks healed well and

quickly, and have not broken down since. There are four

healthy scars.

No. 66, B. S., aged nine months. A healthy, well-

conditioned child, without any eruption on body except a

small patch of eczema on nape of neck. Vaccination was

normal, the pocks were completely healed by the fourth

week, they did not break down again, and the scars are

healthy. There has been no rash and no enlargement of

glands.

No. 67, E. G., a large healthy-looking child with a clear

skin. Vaccination was normal, the pocks had quite healed

in three weeks. There was no excess of inflammation, no

rash on the body, and no enlargement of glands.

No. 69, J. W., aged eleven months. Not a robust child,

has been' small and lacking in vigour since birth ; even

now at the eleventh month he has no teeth. Vaccination

(otherwise normal) was accompanied by some slight excess

of inflammation, the two lower pocks coalescing. The

vesicles healed well and quickly, and the scars did not

subsequently break down. There was no eruption on the

body and no enlargement of glands. There are now three

liealthy-looking scars without induration, no enlargement

of glands, no eruption of any sort on the body, but some

sHght eczema of the face. The mother assures me that

the child's general health is better now than ib was before

vaccination.

None. The vesicles were not opened,

[One child. No. 104, J. B., was vaccinated from one of

the eo-vaccinees of No. 68. He looks healthy, and is said

by his m.other to be so. Vaccination was normal. The

vesicles healed well and quickly, without undue inflamma-

tion, rash, or enlargement of axillary glands. There are

four normal vaccination scars, no cutaneous eruption, in-

duration of glands, or soreness round anus.]

The child M. E. R., No. 68, was unhealthy almost from

birth. When about a week old a measly eruption was

noticed by Mrs. B., the midwife, all over its body. She

informs me that she considered this at the time to be ^ii

evidence of inherited taint. She also informs me that she

taxed Mrs. R., the mother, with having " gone wrong."
This suspicion was well founded and is admitted by
Mrs. R. Up to the date of vaccination the child seems to

have shown no further evidence of inherited syphilis,

except as I gather from Mr. H. E. G. that it did not

develop into a plump, healthy child. There is reason to

believe that it had some sores round the nates even when
it was vaccinated. Up to the eighth day after vaccination

the child seemed in fairly good health ; the arm was
inspected by Mr. J. S. (the vaccinator), and he noticed

nothing abnormal, but did not vaccinate any child from it,

or store any of the lymph. The vesicles did not rupture,

there was some slight excess of inflammation which
speedily subsided, and the arm healed well and quickly.

When seen by Mr. H. E. G. on the 16th December,
twenty-three days after vaccination, the scabs were still

adherent but apparently healthy, and there was no inflam-

mation, induration, or enlargement of the glands. The
child was at this time, Mr. H. E. G. says, "covered with
" an eruption exactly like the vaccination pocks, consisting
" of umbilicated vesicles specially thick round the neck
" and on the legs and feet and round the anus which was
" very inflamed and raw looking." The child's general

nutrition was much impaired. Mr. H. E. G. inform.s me
that it was a shrivelled child with a dirty, earthy yellow

complexion, snuffles and incrustation round nose. He
had no doubt (whatever the nature of the eruption might
be) that the case was typically one of congenital syphilis.

He says, " I fear the statement on the certificate was a

wrong one, the meaning I intended to convey was
" ' vaccinia,' i.e., a general eruption over the body exactly
" like the vaccination pocks occurring in an infant the
" subject of congenital syphiHs. My object in stating it

" in that somewhat clumsy fashion was to hide the word
" syphilis as much as possible. I only saw the child when
" the rash was fully develojsed, it had almost entirely gone
" at death."

The child continued to waste, and eventually died of

exhaustion thirty-eight days after vaccination. During its

illness the vaccination scars entirely healed, they did not

break down or discharge; they were quite well by the

middle of December, three to four weeks after vaccination.

Mrs. R., the mother of the child M. E. R., suffered Family

shortly after marriage from a vaginal sore, enlarged glands '"^'orj.

in the groins, followed two months afterwards by a copious

eruption over her body. Before marriage she had not led

a chaste life, and was pregnant at the time of marriage.

She informs me that she was well aware that her husband
communicated disease to her. Her subsequent history

gives confirmation (if any were needed) to the supposition

that the disease was syphilis. She has been married five

and a half years ; the child who is the subject of this report

is the first who has been born alive. She has been six

times pregnant.

The first child was still-born at the ninth month.

„ second „ „ ,,

„ third a miscarriage.

„ fourth ,,

„ fifth a child still-born.

„ sixth, M. E. R,, the subject of this report.

No further evidence is needed to show that the mother
was syphilitic ; the probability is that she transmitted the

disease to her child.

I had no opportunity of seeing Mr. J. S. vaccinate, but Method

he assures me that he is very particular in his methods, "'^cct'jm

and never omits to wipe his lancet carefully, steaming it or

washing it in boiling water if by accident he draws any
blood in opening a vesicle. He does not, as a rule, have

the children's napkins removed so as to inspect nates and
groins.

The evidence in support of the view that the child

M. E. R. suffered from syphilis is overwhelming, but there

is nothing in the history to warrant the suspicion that it

was inoculated at the time of vaccination. The vaccination

sores were quite healed at the time when a primary syphi-

litic sore would first have been likely to show itself, and
the eruption had developed, come to maturity, and faded

before the date at which a syphilitic eruption would have

been likely to appear, supposing the primary infection to

have occurred at vaccination. The family history takes

the question out of the region of conjecture, and makes it

a matter of certainty that the child was born of syphilitic

parents and unlikely to escape infection. The eruption

appeared at the time when vaccination rashes usually

occur, about the fifteenth day, and probably was, as Mr.

ConcHi
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H. E. G. supposed, a generalised vaccinia. In this case

vaccination does not appear to have been directly the cause

of death, it may have acted indirectly as a disturbing cause

upon a constitution already debihtated by disease.

Theodore Dyke Acland, M.D.

Case 110, reported to the Commission by the
Local Government Board.

Case of G. P. An inquiry was made into this case by a

Medical Inspector of the Local Government Board.

The following is an abstract of his report

:

—
The death of G. P., aged 14 days, the illegitimate child

of B. P., on December 15th, IS'Jl, was reported to the

Board on December 17th, 1891, by Dr. Y., Medical Officer

of the Workhouse. A subsequent letter was addressed to

the Board by him on December 29th, 1891, stating that he

had notified the death to the Coroner of the district, who
did not think an inquest necessary ; and that he had

consequently certified the death as due to convulsions.

Dr. Y., having stated in this letter that " a suggestion has
" been publicly made that G, P. died from the effects of
" vaccination," Mr. Sweeting was directed to inquire

into the circumstances of the case. He reports to the

following effect :

—

Dr. Y. stated that B. P., the mother of the child, was

admitted in labour to the Workhouse on December 1st,

1891, and shortly afterwards, on the same day, was con-

fined. On December 8th he vaccinated the baby with

stored lymph in four places on the left arm, the reason for

this early performance of vaccination being that the mother

intended to take her discharge on December 15th. On
visiting the Workhouse on December 10th, the nurse

informed Dr. Y. that the baby had had a convulsive seizure

that morning, for which she had administered a mustard
bath. Dr. Y. ordered the child some castor oil. The
vaccination appeared not to be taking then, and the

nurse reported that the mother appeared to be neglecting

the child's feeding. On inspecting the child's arm on
December 15th Dr. Y. found that the vaccination had
entirely failed. He did not repeat the operation as the

child seemed rather poorly, but gave the mother the vacci-

nation paper ("Notice of requirement") and told her she

had better get it done outside, as she was leaving the next

day. That same evening (December 15th) he received in-

formation from the Matron that G. P. had just l)een found
dead in his cot. He at once proceeded to the Workhouse,
and found the child dead. The hands were clenched,

the thumbs drawn, the legs flexed on the abdomen ; there

was some lividity and exudation of frothy mucus from the

mouth. Dr. Y. at once informed the Board and the

Coroner of the death. Ttie latter replied on December
18th, informing him that he did not consider an inquest

necessary. Dr Y. accordingly certified the death as due to

"convulsions."

From S. A. P., midwife and nurse in the lying-in ward,

Mr. Sweeting learned that B. P. was admitted to the

Workhouse on December 1st. She was then in labour,

and she gave birth to the baby in less than half an hour.

It was an ordinary rapid labour and a male child. This

child was vaccinated on December 8th by Dr. Y. in four

places on the left arm. On the morning of December 10th

he had a convulsion, for which she put him into a mustard
bath, and Dr. Y. subsequently administered castor oil.

After this convulsion the child seemed to waste away, and
the belly became flat. The mother used to say that the

child would not suckle, but the nurse observing that he
took spoon-food voraciously, herself held the child to the

mother's breast, and found that he took well. Some of the

patients had, the nurse said, seen the mother give the baby
bread and milk from her own basin, instead of suckling

him. On December 15th, about 5.30 p.m., the child was
found dead by the mother in the cot alongside her bed.

Nurse P. was called, and found the child on his back,

hands clenched, "dark" about the mouth, forehead, and
temples, some blood oozing I'rom the nose.

B. P., the mother of the deceased, a healthy-looking

domestic servant, aged 23 years (from Wiltshire), informed
Mr. Sweeting that deceased was her second illegitimate

child. The former one was born in 1887 ; but died when
14 months old of bronchitis and inflammation of the lungs.

Each child was by a different father. The deceased was
not (juite a full-time child; she did rot expect it until the

end of December. She went to the Workhouse iu labour

on December 1st, and was confinea in aoout 15 minutes
time. The baby seemed healthy when born ; but got
thin, and "fell away" from about the third day after

birth. On December 8th, when a week old, the baby was
vaccinated in four places on the left armbyDr, Y.; she
did not see it done. On December 10th she was sittir;g up
in bed with the child, when he became black in the face,

and clenched his thumbs. She called the nurse, who i)ut

the child into a mustard bath ; and the doctor subsequently
ordered some castor oil. The vaccination did not take at

all, except that the arm on December 9th looked a little

red at ttie places where the vaccination had ])een done.

Dr. Y. inspected the arm on December 15th, and found
the vaccination had entirely failed; but he would not
repeat it, because he said the baby looked poorly. The
child had continued to waste and get thinner from about
the third day, and on the evening of December 15th she
found the baby dead in the cot, half an hour after she
had suckled and put him there. His eyes were shut and
his hands clenched ; but she did not notice anything else.

She at once called the nurse.

The mother stated, further, that she did not have much
breast milk for the child : and that he had difficulty in

taking the breast, so much so that the nurse once had to

hold the child to her breast for her. She acknowledged
giving him food from her own basin, even when he was
quite young, but stoutly maintained that it was only
milk, drained off from her bread and milk. B. P. said,

finally, that she did not attribute her child's death in any
way to vaccination.

Although the vaccination was admittedly unsuccessful
in the case under investigation, Mr. Sweeting placed on
record the following facts as to the history of the lymph
employed. The deceased baby (G. P.) is entered in

Dr. Y.'s Workhouse register as having been vaccinated on
December 8th from " 291 S.," and is entered as inspected

on December 15th, and "unsuccessful." "291 S." was
a child named F. P., aet. three months, who was success-

fully vaccinated on November 18th at the public station,

and insnected on November 25th. On the latter date a

child named M. R., set. three months, was vaccinated
directly (arm to arm) from F. P., and at the same time
four tubes were filled with lympli from her vesicles. With
lymph from one of these tubes the deceased child was vac-
cinated at the Workhouse on December 8th. With lymph
from another tube a child in the Workhouse, named
E. M., who was born on November 28th, was vaccinated,

also on December 8th; the other two tubes remained
unused. Mr. Sweeting saw the three children F. P.,

M. R., and E. M. , whose vaccination was connected by
means of the lymph used with that of the deceased G. P.

None of them appeared to have suffered any ill-effects from
vaccination which had been normal and satisfactory in

each case. The first two presented four quite usual
cicatrices, the latter (E. M.) only two.

Case 111., reported to the Commission by the
Local Government Board.

Case of D. P. W. An inquiry was made into this case by
a Medical Inspector of the Local Government Board.
The following is an abstract of his report —

On the 7th January 1892 a letter was received from
Mr. T., Coroner, stating that he had commenced an
inquiry into the death, at the age of three weeks, of

D. P. W., who had been vaccinated when one week old,

by Dr. W., Public Vaccinator, and that he had adjourned
the inquest for further evidence. Dr. Airy was directed to

attend the adjourned inquest, and he reports thereon to the
following effect :—

D. P. W. was born (prnmalurely, at eight months, the
mother believes) on the 10th December 1891, at the
Union Workhouse, and was vaccinated on December 17tb
at the AVorkhouse by Dr. W., Public Vaccinator. The
vaccination was done, with an ordinary lancet, in four
places on the left arm, with lymph which had been taken
in a capillary glass tube, the same morning at the public
vaccination station from the arm of a three months oW
child named K. Dr. Airy found K. to be a plurap, health}-

child with healthy brothers and sisters, and with four
perfectly healthy-looking vaccine scars on the arm.

For the first week the vaccination went favourably.
The arm was e.'iamined by Dr. AA'., but the '. esicles were
not opened, on December 22. On December 23rd (only
the thirteenth day from birth) the child was taken out e£
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the Workhouse by its mother to her home, where she

follows the business of dressmaker. She applied cold

cream to the arm. The vesicles got broken and became
sores. They did not heal in the second week, but grew
larger while ulcerating in the centre, so that the vesicular

margins of the four sores came into contact, though they

did not coalesce so as to form one sore. There was no

erysipelas or formation of abscess. I'he child seemed
fretful and ill, and the mother made up a bed for it, in the

daytime, near the fire. On .lantiary 1st her attention was
called to the child by its brother, and she found it was
scarcely breathing. She sent her little boy to call in Mr.

L. He came at once and found the child dying. It died

a few minutes after.

An inquest was held on January 4, at which Mr. L.

gave it as his opinion that " the cause of death was
" inanition due to premature birth and the subjection of
" the child to vaccination when it was not strong enough
" to be vaccinated, and that the vaccination had accelerated
" the child's death." The inquest was resumed on
January 1,9, when Dr. B. described the results of a

post-mortem examination which he had made of the

child's body. He said he was certain that the cause of

death was primarily due to the condition of the lungs
which were in a state of static congestion, sodden and
j^dematous, but bethought that the presence of such a sore

on the arm could not fail to hasten the death of a child in

such a condition.

The Jury eventually returned a verdict " that death was
" due to congestion of the lungs, accelerated by the sores
" on the arm ; and that no blame could be attached to
" Dr. W., who vaccinated the child."

Dr. W. thought the child was born at the full time, and
so did the nurse from the Workhouse who gave evidence

at the adjourned inquest. But the mother adhered to her

statement that it was an eight months child. The mother
herself is a diminutive woman. She was deserted by her
husband, and on that account was obliged to go into the

Workhouse to be confined. She brought the child out on
the thirteenth day after the birth (a week before the usual

time), because she had to look after her two elder children

for whom a lodging had been taken for a fortnight, away
from home, and who then had to be brought home again.

On lea\'ing the Workhouse she walked three-quarters of a

mile, a friend carrying the baby wrapped in a shawl. She
fed the infant at the breast, but she says that she had
great difficulty in getting it to take sufficient nourishment.

For four days " nothing passed through its body." On
the evening of December 31 she ga\'e it a few drops of

"tasteless castor oil " from a bottle borrowed from a neigh-

bour. This took effect next day, the day of the child's

death.

In addition to the above circumstances of puny develop-

ment, mal-nutrition, and too early removal from the

lying-in ward. Dr. Airy says it must be remembered that

the weather at that time (in Christmas week) was severely

cold and poisonously foggy. The room in which this poor
family lived was draughty and cold. All these conditions

must, he points out, have combined to depress the vitality

of the child and bring about that state of congestion of the

lungs which was the cause of its death.

Case 112, rkported to the Commission by -^he

Local Government Board.

Case of A. E. H. report to the Commission of Dr. Theodore
Dyke Acland.

A. E. H., aged four months, was vaccinated on the 2n(l

December 1891 by Mr. J . P. P., Public Vaccinator.

10th January 1892.

" Erysipelas attacking vaccmation
;
gangrene."

T. G. A., M.D., of .

Direct from the arm of H. J. W., of

A healthy child. Four normal cicatrices, without
induration, or any sign of there having been undue
inflammation. The mother states that there was no excess

of inflammation, no enlargement of glands and no rash.

The child has been in good health both before and since

vaccination.

Six. Vaccination normal in all.

One. A. E. M. of . A miserable child,

emaciated and suffering from diarrhoea. The arm presents

four reddish scars with nunute vesicles on their surface,
and one scar from a vesicle which had ai)parently formed
by self-inoculation from the vaccine vesicle. The child's
surroundings were filthy, and it is a matter of surprise that
any open wound, such as that made by vaccination, should
have healed so satisfactorily under such adverse conditions.
Mr. J. P. P., who vaccinated the above children, had taken

such pains to investigate the matter (as reported by him
to the Commission in his letter dated the 4th February
1892, a copy of which is appended to this report) that I

did not consider it necessary to do more than inspect the
vaccinifer and sub-vaccinee, and to visit the house of the
child who died. I am indebted to Mr. J. P. P. for much
valuable information. He had seen Dr. T. G. A. and
Mrs. H., the mother of the child A. E. H., with regard to
the child's illness and had made inquiries from the
Medical Officer of Health. The latter had caused Mrs.
H.'s premises to be visited by'the Sanitary Inspector with a
view to ascertaining whether there was any gross insanitary
defect in the locality. In fact Mr. J. P. P. had made a
complete inquiry before I made my visit.

Up to the date of inspection vaccination proceeded nor-
mally. The father and mother state that the arm was first

noticed tn be inflamed on Sunday, the 11th December, two
days after the vesicles were opened. The areola is said to
have subsidjd during the second week, and, as far as I was
able to ascertain, to have started afresh on or about the
24th December. So ar as the parents know the vesicles
were never injured and the scabs were not knocked off.

They did not consider that anything was seriously wrong
until the 24th December when they first took the child to
Dr. T. G. A. 'I'he arm at that date was much inflamed.
The two upper vesicles had coalesced and were covered
by one scab. Dr. T. G. A. has no doubt that the child
was suffering from erysipelas when he saw it on the 24th
December, and inquiry fully confirms his view of the case.
The disease continued ^to progress, and the child became
exhausted and finally died.

No application was made to the vesicles except cold
water.

Said to have been good.
No facts bearing upon the case could be elicited from

father or mother.
Fairly satisfactory. The house was not clean, but there

was nothing offensive about it ; the back yard was filled
with cages and hutches of various pets which were not
clean, but, so far as I could ascertain, the child had only
been out of the house on three occasions between the time
of its vaccination and its death.

1. With regard to the condition of the house itself I
ave received the follov/ing memorandum from Mr. H.,

the Medical Officer of Health. It must be noted that it

refers only to the house and not to the locality :

—

" At the time of the Sanitary Inspector's visit (January
" 30th) the house situated in was in a ' sanitary
" ' condition,' i.e., the drains were examined and found to
" be trapped. The water supply was good, and of sufficient
" quantity, and the premises were clean.

" There was no prevalence of erysipelas in the neighbour-
" hood at the time of the death of the child in question."

2. The situation of the house is, as Mr. J. P. P. has pointed
out, an extremely unhealthy one ; it stands low and is built
on land reclaimed from the river and v/hich I should
suppose at high water is actually below the level of the
river. The house is the last but one in a row abutting on
some marshy fields which are cultivated by a market
gardener; the ground between the house and the river is

largely composed of refuse, and there can, I think, be no
question, that under certain conditions of wind the houses
abutting upon this land must be liable to any infection
that may arise from this refuse, and that any person
suffering from an open wound in such a locality would run
a more than ordinary risk.

Mr. J. P. P. is a Public Vaccinator of large experience, and
seems to take every precaution in the selections of his
vacciniiers, the method of his vaccinations, and in refusing
to vaccinate unsuitable cases. I have been unable to
ascertain any fact that would lead me to suppose that the
vaccinator or the lymph was at fault.

The child died of erysipelas spreadmg from the vaccina-
tion wounds. Whether the, erysipelas was primarily due
to vaccination or to some extraneous infection which found
access through the vaccination wounds and unconnected
with the operation, there is no evidence to show. Ivir. J.

P. P. is of opinion that the unhealthy conditi^i.s cl the
immediate neighbourhood of the child's home cannot be
overlooked as a possible cause of the child's fatal illness,

and in this opinion I am hi accordance with him.

Theodore Dykb Acland, M.D.

Treatmen
ofvesiclet

Previous
history.

Family
history.

General
surrounds
ings.
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{Copy of letter from Mr. J. P. P.)

Dear Sir, February 4th, 1892.

Re A. E. H.

[ HAVE inquired fully into the above case alleged to

have died of " erysipelas attacking vaccination ; gangrene,"

and am now able to make the following report :

—

A. E. H., set. three months, of , was vaccinated by

me as Public Vaccinator at the vaccination station, ,

on December 2nd, 1891 ; the vaccinifer being H. J. W., ffit.

three months, of , an opposite neighbour. This child

had a typical arm at the time. I have since visited it and

find tliat the vaccination proceeded most regularly without

any undue inflammation, and. at the time of my visit, the

arm was quite healed and the child a very fine one in

perfect health.

At the same time that A. E. H. was vaccinated, and from

the same source, viz., H. J. W., the following were also

done :

—

A. C, £Et. fourteen years, of (a re-vaccination).

W. J. P., a3t. three months, of ^

,

A. W. S., ait. three months, of ,

E. M. K., £et. three months, of •

,

F. B., set. three months, of ,

B. F. P., ast. three months, of .

All these I have seen and find that the vaccination pro-

ceeded quite regularly, without any undue inflammation,

and the arms were quite healed at the time of my visit last

week.

A. E. H. was brought for inspection on December 9th,

1891. She had four typical vesicles, registered as A. or

typical in my registei', and I vaccinated from her :

—

A. E. M., set. eleven months, of . This child had a

typical arm on the eighth day. I visited her last week and
find that it went on fairly well afterwards without any
undue inflammation, but at the time of my visit the four

places were unhealed. This child, however, was rather

delicate and the vaccination had been once postponed.

From these facts, all of which can be verified and the

children seen, it is clear that no erysipelas was conveyed
with the vaccination, and that some local cause in tlie

house or its surroundings must be sought for to account
for it.

The case was duly notified under the Infectious Diseases

Act, but no inspection was made owing to the death of

the Inspector.

Road is a dirty street inhabited by poor people,

the parents and the house are not particularly clean. The
street runs from_ the Road down to Marshes,
and No. is the last house but one on the right-hand
side; some ICO yards or so from here is a parish dust-

sLoot. The marshes themselves are cultivated by a market
gardener, and some of the parish refuse is frequently

scattered over his fields, and I am informed that complaints
have from time to time been made of oifensive smells

arising from the decomposing animal and vegetable matter.

I think it possible that the erysipelas might be due to

some of these insanitarv conditions.insanitary conditions.

Bret Ince, Esq.

I remain, &c.

J. P. P.

Case 113, reported to the Commission: by the
Loc-\i- Government Bo.\rd.

Case of J. »r. P. ; report to the Commission of
Dr. Theodore Dyke Acland.

J. W. P., aged four months, of . was vaccinated on
the 3rd December 1^91 by Mr. McC, of .

l/th January 1892.

" General oedema following vaccination,"

H..y., M.D.. of .

Co-vac.
cinees.

Sub-vac-

Cmirse of
vaccination,
and illness.

The vaccinator, Mr. McC, in answer to an inquu-y by the Source or

Commission, stated :
" I keep no record in my books of 'i"""''-

" vaccinations performed by me as my practice is a ready
" money concern in all instances, and cannot even sav
" whether the child lias been to my surgery. This
" is all 1 can say regarding the matter." I have seen

Mr. MoC, and he declined to jtive the Commission any
assistance. My impression is that his books are so care-

lessly kept that he has no- knowledge as to the source of
the lymph used in this case. He stated in conversation
that since lie had been at he had never used anything
e.Kcept calf lymph, but the source of this calf lymph I was
unable to ascertain with certainty. He showed me one
tube from Dr. Renner, but he says that he does not always
obtain his lymph from Dr. Renner, and he will not allovv

me to state on his authority that the lymph used in this

particular instance was calph lymph. Practically I was
unable to obtain any reliable information from him.

Not known.

None.

From Mrs. P., the mother of the child J. W. P., I learn
that the child was vaccinated on the 3rd December 1891,
and that his arm was inspected by Mr. McC. on Thurs-
day, the 10th December. On this day there was nothing
visible at the point of inoculation, but the child was so
irritable and unwell that two days later, on the 12th De-
cember, he was taken to Dr. H. V., who found that there
was cedema of the limbs, the cause of which he was unable
to determine. Some time between the 12th and 19th De-
cember the place of inoculation began to inflame, and by
the 19th December (the si.xteenth day) an ulcer had begun
to form. There is a slight discrepancy between the state-

ments of Dr. H. V. and Mrs. P., the' mother of the child
J. W. P., which I have not been able to reconcile. Mrs. P.
thinks that vaccination was performed in only one place.

Dr. H. V. is under the impression that three ulcers formed.
However this may be, the point of inoculation had begun
to ulcerate by the si.xteenth day. There was some sur-
rounding inflammation and a thin discharge (compared by
tiie mother to oil) ran from the wounds. Dr. C. V. de-
scribes the sore wiiich he first saw on the 27th December
(the twentj-fifth day) as slightly excavated with much
surrounding induration. The mother thinks the axillarv

glands were not indurated
;
apparently they were not exa-

mined by Dr. C. V. The wound did not extend much,
but formed a deep unhealthy ulcer which Dr. H. V. sus-
pected to be syphilitic. Two grains of grey powder were
given each day after the 12th December. Dr. H. V. states

that the ulcer healed but the induration remained, and
the child continued to lose ground. It was not until the
11th January that mercury was given by inunction with
the definite idea of counteracting a syphilitic infection.

Between five and six weeks after vaccination a scaly erup-
tion appeared over the abdomen and buttocks. The
mother states that the scales dropped off leaving dark red
spots, wiiicli eventually deepened in colour, and Dr. H. V.
informs me that they had a decidedly coppery tmt. The
vvasting continued and the child emaciated rapidly ; no
fresh symptoms occurred except diarrhoea just before the
child died.

Not iinown. ,r .,1 , ^Method of
, , vaccinatia

Favourable. General'
surround-

The mother is a stout healthy woman who seemed
anxious to give me all the information she could. I was fustorl.
unable to detect any circumstances which would lead me
to suspect that she had been the subject of syphilis. She
had never suffered from sore throat since girlhood and
has had no eruption on her body. She had never had
any miscarriage. Her first chfld (by a former marriage),
S. J. P., is stated to have died of pulmonary consumption
at the age of four and a half months, and to have sufl:ered

from " dropsy " (as did also the subject of this report).
The child was born at on the 6th December 18/9,
and died on the 8th April 1880 ; the certified cause of
death being " bronchitis and convulsions, one month

;

" exhaustion." Mrs. P.'s first husband, .J. P., is said by
Mrs. P. to have died on the 6th October 1880 of consum])-
tion at the age of twenty-five. The cause of death is

certified by W. R. H.. M.D.. to have been " j)ulmonary
' tuberculosis, 1 year 6 months

; exhaustion." Mrs. P.'s
second child (by her second marriage), M. P., was born
on the 20th July 1890 and died on the loth November
1890. She vv-as attended by Dr. M., of , and is certi-
fied to have died when about four months old of "bron-
' chitis." Dr. ^f. assures me that he never had the lea.'it
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suspicion that the child was suffering from inherited

syphilitic taint. The mother informs me that both these

children were fairly healthy during the first weeks of their

lives and reasonably well nourished, neither of them had
any rash upon their bodies at any time, and I was unable

to elicit any information wliich would lead me to suppose
that they were the subject of congenital syphilis, except

that they both died in early infancy ; but this isolated fact

carries very little weight.* Mr. P. informs me that as far

as he knows he has never contracted syphilis. He has

never had a primary sore or gonorrhoea, and although he
does not deny running the risk of contracting the disease,

he tells me, I believe honestly, that as far as he knows he
has never done so. He is Mrs. P.'s second husband, and
the subject of this report is their second child. Taking all

the facts into consideration I was not able to satisfy my-
self that there was adequate reason for supposing that

either of the parents had suffered from syphilis.

Three points seem to require special consideration :
—

(a.) Whether the phenomena which followed vaccina-

tion were influenced in any way by the fact that notwith-

standing the negative result of my inquiries the child was
in fact suffering from an inherited syphilitic taint.

(b.) Whether the child suffered from and died in con-

sequence of syphilis inoculated at the time of vaccination

or through the vaccination wounds.

(c.) Whether the symptoms which were present were the

sequela? of vaccination, uncomplicated by any extraneous

contamination.

(a.) With regard to the first of these considerations, if

the child was suffering from hereditary taint it might ac-

count for the appearance of the " scaly rash leaving red

marks," " decidedly coppery " in tint which developed
itself during the sixth week after vaccination. No suffi-

cient evidence to decide this point could, however, be

obtained ; and though the family history gives ground for

svispicion, the description of the rash is too indefinite for

deductions drawn .from it to have any real weight. The
fact that both the other children of the same mother died

early and with symptoms which are not incompatible with

their having suffered from inherited syphilis, is equally

indefinite since there is reason to suppose that both of

them died from well-ascertained causes. The first child

is believed by Mrs- P. to have inherited a tubercular ten-

dency, and the certificate of death is not incompatible with
its having died of tubercular disease. The second child

was attended by a well-qualified medical practitioner who
did not even suspect the presence of any syphilitic taint,

and who believes that the child died of some catarrhal

affection of the lungs. He was inclined to attribute the

oedema of the limbs from which 1he child suffered before

it died to some congenital affection of the heart, but 0:1

what grounds I could not ascertain.

(i.) The second point for consideration is whether the

symptoms in this case were sucli as might have developed

in any child suffering from inoculated syphilis. At first

sight there are some points which seem to suggest that

this was so, namely :

—

(i.) The non-development of the vaccination vesicle and
Lhe delay in the appearance of any symptoms at the point

of inoculation.

(ii.) The induration round the point of inoculation

followed by ulceration.

(iii.) The occurrence some weeks after inoculation of a
scaly eruption leaving a dusky red discolouration of the

skin.

(iv.) The grave constitutional disturbance, as evidenced

by the rapid wasting.

Even if calf lymph were used, there is no certainty that

a specific taint was not conveyed by a lancet which had
previously been used to vaccinate a syphilitic child ; since

it 13 possible that on the same day a syphilitic child may
have been vaccinated immediately before J. W. P., and

* Since writing the above Mrs. P. has been confined of another child.
When this child was two months old (19th January 1893) Dr. H. V.
infonned me that it presented no evidence of syphilis.—T. t). A.

that the lancet was not properly disinfected between the
two vaccinations. As to the possibility of infection having
occurred at the time of vaccination, I am of opinion, from
the condition of Mr. McC.'s surgery, that his vaccinations
are not likely to be carried on with strict attention to the
precautions which are necessary to obviate any possibility
of risk.

Further, it is possible, though unlikely, that the wound
on the arm was contaminated from some other source after
vaccination. There is, however, no evidence on either of
these points, and if the contamination of the wound took
place later than the day of vaccination, the length of the
primary incubation period would be thereby diminished,
and it would be still more improbable that the eruption
which eventually developed was syphilitic.

Against the view that this was a case of inoculated
syphilis may be urged :

(i.) The shortness of the incubation period.

(ii.) The amount and e.arly appearance of inflammation
round the points of inoculation, and the absence of typical
induration.

(iii.) The early appearance of ulceration.

(iv.) The extent and character of the ulceration.

(v.) The amount of discharge and absence of scab.

(vi.) The absence of indurated glands in axilla.

(vii.) The early appearance of the " primary " rash.

(viii.) The early appearance of the coppery " rash.

(ix.) The absence of nodes or mucous tubercles.

A comparative table of these symptoms is given below.

(c.) The evidence on the last point, viz., whether the
symptoms which occurred were the result of vaccination
only, is incomplete owing to the fact that Mr. McC. is

unalile or unwilling to lay before the Commission such
information as he may possess as to the source of lymph
and the manner in which he performs his vaccinations

;

and, in the absence of information as to the source of
lymph or method of vaccination, any conclusion must be
unsatisfactory, as it involves the assumption that the
lymph came from a source uncontaminated with syphilis,

and that no contamination occurred during or immediately
after the act of vaccination.

t
The most important facts of the case seem to be :

.S.^mman,

(i.) That the ulcer was well formed at a date at which a
vaccinal chancre would probably not yet have begun to
form (see Fournier, Legons sur la Syphilis Vaccinale, pajre
123).

(ii.) That the ulcer was distinctly inflammatory and
differed in essential points from a true primary vaccino-
syphilitic sore.

(iii.) That the second eruption appearef] some three
weeks earlier than secondary syphilitic rashes may be ex-
pected to appear after inoculation at the time of vaccina-
tion. (This date is given by Fournier as at least nine
weeks, by Hutchinson as forty-two to sixty-three days.)

(iv.) That the character of the eruption alone is not
sufficient to outweigh the above objections, since a macular
eruption truly coppery in tint may follow vaccinal ulcera-
tion, and the description of the rash in this case is very
indefinite (Fournier, page 130).

(v.) That the mother who suckled the child up to within
three weeks of its death had no sore on her nipple or other
evidence of syphilitic infection.

Taking all the above points into consideration, there are Conclvsi

grounds for believing that the case is an unusual one of
vaccinal ulceration, and that syphilis was not inoculated at
the time of vaccination, and the preponderance of evidence
is in favour of the case having been one of a non-syphilitic

character. In view of the element of uncertainty in the
case it is greatly to be regretted that it is not possible to

trace the origin of the lymph.
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Chronological statement of the case of J. W. P. [The dates which are printed in heavy type are fixed with certainty by

Dr. H. V.'s day-book, the entries having been made at the time.^

Days after

Vaccination.

Vaccination by Mr. McC.
Inspection by Mr. MeC. No vesicle formed. Child irritable.

First seen by Dr. H. V. No vesicle or ulceration on arm. Limbs swollen and waxy
looking. Red rash on buttocks, and rash with some exudation on the neck and
scalp. I'ulv. Hyd. c. Creta given as alterative twice a day.

Arm began to inflame between these two dates. By tlic latter, the 19th December,
ulceration had probably commenced.

Seen by Dr. C. V. A well-marked ulcer at the point of inoculation with an oily die-

charge. The condition of the glands not noted.

The ulcer first seen by Dr. H. V. There was considerable surrounding inflammation,
and the ulcer was unhealthy looking and excavated. Condition of glands not noted.

Mercurial treatment continued.

Mercurial treatment continued. Condition of sores improving.
A coppery rash first noticed by Dr. H. V. on abdomen. This had not been present

on the 8th January. Child losing flesh rapidly. Mercurial inunction commenced
on the supposition that the case was one of syphilis.

Death.

Symptoms and sequence of events in the case of J. W. P. compared with those given by Professor Fournier as characteristic

of vaccinal syphilis and vaccinal ulceration.

J. W. P. Vaccinal Ulceration. Vaccinal Chancre.

The ulcer

:

Incubation

Development

Vesicles affected

Inflammation

Loss of substance

Discharge

Edges -

Bottom -

Base

Areola -

Glands -

The eruption ;

Development

Relation to primary

sore.

Clinical characters

-

14 to 16 days

Ulceration well marked by
1 6th day, at its height on
25th day.

All the vesicles (three) affected

according to Dr. H. V.

;

only one ulcer according to

Mrs. v., the mother.

Considerable - - -

Great ; ulcer deep and exca-

vated.

Considerable ; not drying into

scabs.

Punched out . - -

Unhealthy looking

Inflammatory induration

Not noticed to be enlarged

First ra.sh : red with some
exudation noticed on 10th
day after vaccination. Se-

cond rash : scaly, ? coppery,
about 40th day.

Not preceded by a typical

vaccinal chancre.

No mucous tubercles -

12 to 15 days

Ulceration fully developed
after 21st day.

As a rule all vesicles afEected-

Generall}' a prominent symp-
tom.

Generally deeply excavated -

Considerable ; not drying into

scabs.

Punched out, perpendicular,

irregular.

Uneven, unhealthy looking,

sometimes sloughj'.

Inflammatory induration

Extensive ; diffuse inflamma-
tion.

Either no reaction or simple

inflammation.

Secondary vaccinal eruptions.

First appear between the 9th
and 15th days

; always con-
temporaneous with vaccina-

tion.

Not preceded by a typical

vaccinal chancre.

Of ordinary types (roseola,

miliaria, bulla', etc.) ; not

lasting. No mucous tuber-

cles.

aeks,Generally upwards of three

never less than 15 days.

About 21st day ulceration in its

earliest development, or not yet

commenced.
As a rule all vesicles not affected.

Vaccination vesicles often abort.

As a rule shght.

Loss of substance superficial. TWth

rare exceptions. Much less exc».
vated than a vaccinal ulcer. [Com-
pare a case which was " probaKy
on the verge of phagoedena," Illus-

trations of Clinical Surgery, Jona-
than Hutchinson, 1878, at pages
126 and 131.]

Scanty or absent
;
nearly always form-

ing scabs.

Not punched out, sloping to floor.

Smooth, even.

Induration circumscribed, elastic,

parchment-like.

Very slight, often inappreciable.

Enlargement always present ; indolent

non-inflammatory induration.

Eruptions of vaccinal syphilis.

At the earliest first appear G3 to 70
days after vaccination. [In Mr.
Hutchinson's cases it varies from
42 to 63 days in untreated cases,

and from five to seven months in

those under mercurial treatment.

Loc. cit., page 133.]

Always preceded by a chancre at the
point of vaccination.

Characteristic syphilides
; persistent.

Mucous tubercles often present.

O 94060.
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Table 3.

Symptoms and sequence of events in the case of J. IV. P. compared with those given by Professor Fourmer as characteristic

of vaccinal syphilis and vaccination in a case of hereditary syphilis.

Vaccinal syphilis.
Vaccination in a case of hereditary

syphilis.

Glandular enlargement

Generalization

Aspect
Constitutional evidence

Family history

Incubation 2 to 2^ weeks

Chancre not present -

Second incabation ? weeks

Kash?

None noticed

If any by the 40th day

Not noted to be syphilitic

None -

Not characteristic

Incubation hardly ever less
\
No constant incubation period,

than 3 weeks.
\

Chancre at point of inoculation

Second incubation about 6
!

weeks - . -

Second rash true syphilides -

Always present ; indolent
;

non-inflammatory.
Never before the G3rd day.

[See note in Table 2 above,

as to Mr.Hutcbinson's cases.]

None - - - -

Chancre not present at point of inocu-

lation.

No regular second incubation period ;

the signs of syphilis develop ir-

regularly and independently of

vaccination.

Irregular.

Quite independent of vaccination.

May be suggestive of syphilis.

Often present
; snuffles, cranio tubes,

pemphigus, etc.

History of parents, especially of mother,
relation to confinements, etc., gives

confirmatory evidence.

Theodore Dyke Acland, M.D.

Case 114, bepokted to the Commission by the
Local Government Board.

Case of A. E. H. An inquiry was made into this case by

a Medical Inspector of the Local Government Board.

The following is an abstract of his report

:

Iiocal registrar's register contains entry of death, on the

3rd February 1892, of A. E. H., aged four months, certi-

fied by Mr, C. as from " oedema, following blood-poisoning
" consequent on vaccination." Dr. Bruce Low was directed

to investigate this case, and reports to the following effect

:

A. E. H. was vaccinated when three months old by
Dr. M., the Public Vaccinator, at his station on January
18th, 1892. The infant died on February 3rd, and his

death was certified by Mr. C.

Mrs. H., the mother of the deceased, says that he

seemed quite well on January 18th when she took him to

be vaccinated. On January 22nd the baby seemed " ill of

himself." Next day, January 23rd, he had convulsions

and she sent for Mr. C., who ordered mustard to be applied

to the chest and back, and ice to the head. On January
25th (the eighth day of the vaccination) three vesicles out

of the four had risen, and there was some redness round
them. This inflammation gradually increased and extended

up and down the vaccinated (right) arm ; it ultimately

spread to the chest, neck and scalp, and to the opposite

arm. The right hand became swollen and discoloured.

Bread poultices and fomentations were applied to the

vaccination places on January 25th, and later powdered

starch was sprinkled on the reddened skin. On January

31st diarrhoea set in, and the child died exhausted on
February 3rJ, the seventeenth day of the vaccination.

So far as Mrs. H. knows, no injury was inflicted on the

vesicles by rubbing, or by careless nursing. The sleeve of

the baby's white frock was looped up. No shield was
worn. The child was not out of doors after the day of its

vaccination ; owing to its illness it was not taken back for

inspection. At first Mrs. H. said there had been no other

illness in the house up to her baby's death, but later on
she remembered that during the week the baby was vacci-

nated her next youngest child, a girl aged three years,

became suddenly ill, but recovered in "about two days."

The symptoms, so far as she knows, were "like a severe

cold," but owing to the baby's illness she took little notice

of this girl.

On February 16th, thirteen days after the infant's death

just related, her youngest boy, aged 44 years, was suddenly

taken ill with vomiting and great drowsiness. He had
been to school the previous day, and seemed then in his

usual health. He made no complaint of headache. His

mother judging by his " heavy " look that he was '

' start-

ing with measles," put him to bed and gave him a small

white purgative powder (probably calomel) which she

purchased from a chemist. Two days later she adminis-

tered a second powder, but as the boy continued hot and
feverish she sent for Mr. C. on February 20th. The leading

feature of the boy's illness, his mother says, was pain in

the abdomen, for which poultices and fomentations were
prescribed by the doctor. He had no cough or shortness

of breath till shortly before his death on March 2nd. On
February 26th the motions, which had been costive up to

now and dark in colour, became rather looser, but were
never liquid ; she described them as semi-solid and of a

bright orange yellow colom*. The boy remained quite

conscious till a few hours before his death. Mr. C. certi-

fied his death as due to " typhoid fever." Mrs. H. says

that she and the doctor looked every day for " spots," but
never found any. On speaking to Mr. C. about the case

he admitted he was in doubt for some time as to the

diagnosis, but that when the " diarrhoea " set in he had
then no doubt as to the nature of the illness. He says

the stools were "characteristic " of typhoid fever.

The H. family now consists of six children whose ages

range from 1/ to 3. The two elder boys go to work, three

others go to school, and one remains at home (the girl

aged 3 already referred to). Besides the family there is

one lodger, an elderly woman who gains a living by
charing. There are six rooms in the house, which was
only moderately clean at the time of Dr. Low's visit. The
W.C. is outside in the yard. The pipes were, on March
9th, frozen, and in consequence the pan of the closet was
dirty, but Mrs. H. assured Dr. Low that the flushing

arrangements had not before been out of order. The sink

pipe delivered over a trapped guUey. The dustbin was
empty and was away from the house. The milk used in

this family was condensed milk, viz., "the Home and
Colonial brand," but the baby had been fed altogether

from the breast.

In reference to this reported fever case Dr. Low wrote
to the Medical Officer of Health, who replied that no other

case of typhoid fever, except the one above, has been

recorded in his district during the present year, " neither has
" my attention been called to the existence of any disease
" of a septic nature taking place in the district." He
adds that when the typhoid case was notified he took steps

to ascertain the cause. " The drains of the house were
" tested, but no defect was found. The sink pipe is dis-

" connected, and good ventilation has been provided in

" connexion with the air space under the floors. The
" sanitary arrangements of the house may be described as
" in good condition. The sanitary arrangements at the
" Board School at which the boy attended were not so
" satisfactory. The closets are of the iron trough descrip-
" tion, and at the time of the inspector's visit the smell
" issuing from them was of a marked character."
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Mr. C.,\vho attended both children, states that he could

not trace any connexion between the two fatal attacks in

the H. family. His opinion is that the boy aged 4h probably

contracted his malady while playing near a sewer ventilator

or open drain. As to the baby's illness he said that when
he first saw the vaccination on Saturday, January 2.':ird (the

sixth day of the operation), the redness then observed

round each place was distinct and separate ; in no case did

it coalesce with that around an adjoining vesicle ; but that

on Monday the redness had become diffuse. His opinion

is that the child's dentition had an injurious effect on the

course of the vaccination, and that this result could hardly

have been foreseen by anyone performing the vaccination.

From Dr. M.'s register Dr. Low found that A. E. H.
was vaccinated direct, along with one other child named
R., from the arm of an infant W. W. Dr. Low saw this

vaccinifer, a plump, healthy-looking child. Mrs. W. stated

that the arm was never inflamed, and the infant made a

good recovery ; it did not give her any trouble or uneasiness

at any time.

Dr. M. states that on January 18th Mrs. H.and Mrs. R.,

the mothers of the two children vaccinated from W. W.,
were late in coming to the station ; in fact, nearly every

one had gone. He had, however, kept Mrs. W. and her

baby waiting, as the latter's arm seemed such a good one
from which to vaccinate. On the eighth day the child R.

was brought back for inspection, and nothing but normal
result was noted. Dr. Low during his inquiry called at

the R.'s house, and from the baby's grandmother learned

that the arm was free from inflammation till the ninth day.

She also told Dr. Low that she had applied a cold-water

rag to the arm to prevent inflammation, and that this rag
dried and stuck fast to the arm. After this, she said, the
arm looked red and somewhat swollen. She took the
child on January 30th to a dispensary in the neighbourhood
where she obtained a lotion for the arm. The grand-
mother further stated that the redness had completely gone
by the end of a week from its first appearance, and that

the child's arm had altogether healed within four weeks
after its vaccination. The child's mother, Mrs. R., goes

out to work daily, and the baby had been left with its

grandmother, or with other persons, to nurse.

From Dr. M.'s register Dr. Bruce Low also found that

on January 18th no fewer than 2!) infants were vaccinated,

and 20 others inspected by him at his station. Dr. M.
stated that he seldom vaccinates more than five children

from the same vaccinifer, but in the case of H. there was,
as has already been stated, only one co-vaccinee, since it

was late in the day when the two children were brought.
Dr. Bruce Low succeeded in tracing 20 of the 29 infants

vaccinated on 18th January, and was assured by Dr. M.
that the remaining nine had all presented none but normal
appearances on their arms when he inspected them on
January 25th. Of the 20 cases visited. Dr. Bruce Low
found that, with three exceptions, all had done well and had
passed thi-ough normal vaccination without any trouble at

all. The three exceptions were: (1) the child H., whose
case is now in question

; (2) the child R., wlio had some

erythema of the vaccinated arm subsequent to removal
therefrom of a rag which had stuck to it, to which refeience
has already been made; and (3) a child named G. A. S.*
(vaccinated from a source different from that used for H.
and R.), who v;as ill when Dr. Bruce Low called, and who
has since died, and upon whose case he has separately
reported.

Dr. Bruce Ijow also saw a number of children who had
been vaccinated on January . 11th, and some vaccinated on
January 2.")th, as well as others done at a later date. In
none of these was there any history of illness arising from
the vaccination, which in each instance had healed within
the usual period. He attended at Dr. M.'s station on
March 14th, and saw with him 13 cases vaccinated on the
previous Monday, and was jiresent when he vaccinated a
number offi-esh cases (about 20). He came to the conclu-
sion that Dr. M. was a careful vaccinator. He uses a
bright lancet and cleanses it between each operation. He
stated he has vaccinated for the last 30 years without a
misha]! till the present case.

Dr. Bruce Low made special inquiries to find out if the
mustard applied to A. E. H.'s back and chest on January
23rd could have unwittingly been brought in contact with
the vaccine vesicles, and to find out if during the convul-
sions the arm had been injured in any way. But on
neither point did he get any evidence.

Case 115 [Series] reported to the Commission
BY Mr. J. H. Lynn.

Case of B. S. and others : report to the Commission of
Dr. Theodore Dyke Acland.

On the .3rd February 1892, Mr. C. L., Public Vaccinator for General
the District of the Union, vaccinated six children statement.

at his surgery, which is used as the public vaccination

station. Five of these children were vaccinated directly from
the arm of a child A. S., who was No. 157 in Mr. C. L.'s

register. This child subsequently suffered from erysipelas,

as did also four of the children to whom A. S. acted as

vaccinifer. One of these has since died ; one was, on the

12th March, in a very critical condition ; one had an axillary

abscess ; and one had entirely recovered. In one vaccination

was normal. The sixth child, vaccinated from a different

source, has not suffered in any way. A detailed statement
of these cases is given below, with some general considera-

tions as to the pedigree of the lymph, together with the
results observed in the vaccinations jierformed during the

two weeks preceding and tlie week following tlie day on
which the above-mentioned six cases were vaccinated. The
marginal dates, where dates alone are given, refer to the
days on which 1 visited , viz., the 12lh, I3th, and 17th
February, and the 12th and 13th March 1892. For con-

venience a diagram is given showing the connexion of

the cases vaccinated at Mr. C. L.'s surgery on the 13th.

20th, and 27th January, and the Srd and 10th February
1892:—

Cases vaccinated on the—

IStJi January 1892.

January 1892.

mh February 1892.

The five cases vaccinated from A. S. were :

1. B. S.

2. F. H.
3. T. W.
4. M. H.
5. I. C.

No. 163 in register.

„ 164

„ 165

„ 166

„ 167

The sixth case vaccinated on that day was F. C, No. 168
in register, vaccinated from C. H., No. 154 in register.

B. S., No. 163, aged three months, of , was
vaccinated on the Srd February 1892 by Mr. c! L.
Public Vaccinator, about 2 p.m., in four places.

Mother states that about 16 hours after vaccination,
redness was noticed above the points of inoculation reach-
ing towards the shoulder. It is not known at what precise

Course of
vaccination
and illness.

* Case 125 An abstract of Dr. Bruce Low's report to the Local
Government Board on that case is given on page 302.

S S 2
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hour the redness first showed itself, since the arm was not

seen until the parent? got up in the morning. The child

was then distinctly fretful. The redness spread with great

rapidity down the arm, and reached the hand the same

day. The vesicles were small up to the eighth day (10th

February) at which date bullae formed round the pomts

of inoculation ; they have continued to form, breaking,

discharging, and partially drying up.

On Friday (12th February) when the child was first seen

by roe there were four unhealthy vesicles. Round the two

upper ones were several bullae containing turbid fluid;

round the lower and inner one there was the same condi-

tion in a less degree. The outer one was the only vesicle

covered with a crust, it was dark, adherent, and depressed.

The vesicles were discharging a considerable amount of

fluid, and the arm was mottled and swollen, though in a

less degree than the hands, which pitted deeply on pres-

sure.

A well-marked erysipelatous blush spread down the legs,

ending in a sharp well-defined margin just below the right

patella. The edge was raised, vivid red, the redness dis-

appearing on pressure to a considerable extent. The blush

extended over the head, but was ill-defined.

I was unable to examine the body, as the child was so ill,

that I did not consider it desirable to have it undressed.

The temperature in the axilla was 100"8. It was in a state

of collapse, lying with its eyes half closed, taking little

notice of surrounding objects, and constantly uttering a

feeble cry. There was no great enlargement of axillary

glands, and no sign of suppuration.

The next day (13th February) the child's general condi-

tion was slightly better ;
many of the buUas which had

formed round the vesicles were broken and discharging.

There was a well-defined margin to the erysipelatous blush

below the left nipple, other margins at the nape of the

neck, on the left buttock, and over the middle of the right

lower leg. Over the other parts it was badly defined and

too indefinite to be accurately marked out. The buttocks

and scrotum were raw, and weeping copiously, but owing

to the collapsed condition of the child, it had not been

kept properly clean, and discharges and evacuations, no

doubt, unneccessarily kept up the irritation of these parts.

The child had not been washed for 48 hours, and no appli-

cation of any kind had been made to the affected parts.

I was unable to detect any sign of pneumonia, and the

gastro-intestinal disturbance which was present was not

more than might have been expected from the general con-

dition of the child.

The mother stated that she had not interfered with the

wound ; that she did not attempt to wipe off any of the

lymph ; that she used no shield, and had made no appli-

cation of any kind to the vesicles, except cold water after

the arm had begun to inflame. The sleeve, whicli was of

white cotton, had e'lndently irritated the vesicles, but very

slightly so, and did not touch the only scab which

formed.
Three of the vaccination wounds had coalesced, and

were covered with one large crust. The fourth was covered

with a dark depressed scab. The oedema of the left hand

was less, but the erysipelas had spread, its margin being

situated over the lower third of the left leg. There was

considerable oedema of the right eyelids, and the eye was

in consequence partially closed. There was a faint erysi-

pelatous blush over the face.

The child's condition was still very critical, although it

was taking food better, and the fontanelle was less de-

pressed than it had been.

At the time of my next visit (12th March) there was an

enormous fluctuating swelling covering nearly the whole of

the right parietal region, and extending from forehead to

occiput and as far as the median line. The swelling

measured 4^ inches from back to front, and 4 inches trans-

versely ; the walls were thin, but the abscess did not seem

to be pointing in any particular spot.

Another abscess covered almost the whole of the right

scapula. There were also abscesses on the right hand and

elbow. These had ruptured and were discharging pus.

The erysipelas had entirely disappeared, and the child

seemed much stronger, and was taking food well. The
constitutional disturbance was less.

It was decided, in consultation with Mr. C. L., that an

attempt ought to be made to evacuate the pus from the

larger abscess. The child was therefore admitted into the

, Hospital, under the care of Mr. B., who opened

it and let out 8 ozs. of sweet-smelling pus mixed with

blood.

There are no grounds for supposing that the erysipelas

in this case was due primarily to the local conditions of

the child's home. I was unable to find any obvious source

of danger in the sanitary condition of the cottage, which,

though poor and not over clean, on the whole reflected great

Family
history.

(2.)F.1
No. 16i.

Course o
vaotinal

credit on the mother, who for many days and at least two
entire nights had been, at the time of my first visit, wholly
devoted to the care of her child. The child when first

seen had not been kept very clean, but this was due to the
mother's belief that he was too ill to be moved.
The dwelling-rooms consist of one large room on the

ground floor opening to the outer air, and two bedrooms
upstairs, not communicating with one another, and leading
directly by a staircase into the dwelling-room. There was
no offensive smell of any kind to be detected. There is no
drainage in the house ; the sink is in an outhouse entirely
separated from the dwelling-room. The closet is beyonS
and, communicating directly with the cesspit, and although
unpleasant, it ventilates freely into the open air, and is at
some yards' distance from the dn-elling itself. The child
had not been into its immediate vicinity at all. There is a
small piece of garden, at the end of which is a fowl run,
but there is no offensive smell from it.

There are four other children. They look well and
bright, and the mother says that they are so. There has been
no infectious disease in the house, so far as they know.
The father who had been laid up for three weeks \a ith

influenza was just recovering. The mother says that up to
the time that the child was vaccinated she was well, but
has since been knocked up with nursing.

F. H., 1*^0. 164, was vaccinated on the 3rd February.
Mother states that nothing abnormal was noticed until
five days later, when the arm was first seen to be inflamed.
The inflammation extended down the arm and to trunk,
gradually fading away as it extended.
On the 10th day (I5th February) three of the vesicles

were covered with thick yellow crusts ; and there was a
copious purulent discharge from beneath them. One of
the pocks seemed comparatively healthy. The arm was
oedemateous but not inflamed, and there was no blush
round or extending from the vesicles.

There was no eruption on the legs or on the chest or
abdomen, but on the back, extending down to the level of
the tenth dorsal spine, there was erysipelas with a well-

defined raised margin. The child was evidently ill, feeble,

and exhausted. The mother said that she had made no
application to the arm except cold water, which was
ordered by the doctor ; no shield was used and the vesicles

were not opened.

When I saw the child again on this date she had quite
recovered and looked well. There was no sign of erysipelas,

and she had four normal scars at the points of inoculation.

F. H. is the 15th child, of whom seven only survive, the
rest have died young, during the period of first dentition,

but none of them under the age of nine months. In all,

so far as is known, vaccination has pursued a normal
course. The mother is a stout, strong-looking woman.
The father a miserable, prematurely old-looking man.
The cottage is filthy and miserably poor, nothing clean

and nothing in order. The only probable source of con-
tamination which I was able to discover, except the filthy

surroundings, was that there was a young woman in the
house who had lost three fingers through an accident.

These have recently been amputated, and there has been
some discharge from the hand, which has not, however,
been offensive, and when I saw it, the hand was well and
carefully bandaged. In addition, she denies ever having
had anything to do for the child, and says she has not
even held it from the mother since it was vaccinated.

- (3

Mother states that vesicles were first noticed to be formed ^'

on the 6th or 8th February, the third or fifth day after vaccinal

vaccination. Thej' all broke and discharged matter, and and <«»

continued to do so for some days. No lymph was taken
from the arm. There had been no general eruption and
no enlargement of glands.

|

When I saw the child on the 13th February he was appa- A&.is<

rently well and fairly healthy looking. The four vesicles
[

on the left arm were covered with dry, dark, adherent
j

scabs.
[

The child appears to have continued in this condition until

the 22nd February (the 19th day), on which day a blush

was noticed spreading from the inner condyle of the

humerus reaching next day to fingers. There was great

swelling of the arm which subsequently desquamated. The
inflammation, the mother informs me, si)read to the leg,

but not to the body nor to the other arm. The vesicles

were not known to have been injured nor to have any
injurious application made to them.

At this date there was a considerable abscess on the Jtfarch

axilla, but the four vesicles had cicatrised and presented

four healthy-looking scars. The child was at this time

suffering from bronchial catarrh.
|-

j

The child at this date was well and the abscess healed. Aprilii

b. iml
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i'.ness.

The cottage was poor and only tolerably clean, but there

were no obvious sanitary defects.

M. H., No. 166, was vaccinated on tlie 3rd February.

The mother says at two, Mr. C. L. at three orfour o'clock.

The hour is so far of importance from the fact that

about eight in the evening the mother states that she

noticed a distinct redness upon the shoulder. This

gradually extended across the back and chest and down
the extremities, the blush fading in one place as it in-

creased in another.

At the time of my first visit (13th February) there was
oedema of the right arm, and an erythematous blush ex-

tending over both legs, which were hot, swollen, and
painful. The mother said that the face and head had
been much swollen, but were less so than they were. The
vaccinated arm was not at that time swollen. The four

vesicles looked fairly healthy, and were not broken or dis-

charging, nor were they covered wth crusts ; but looked

as if they had pursued a normal course. There was not

then much areola, and, as far as I was able to ascertain,

there was no enlargement of the axillary glands, and no
sign of suppuration, but the arm was so painful that I did

not consider it desirable to move it. Round the buttocks

and scrotum there was a brilliant scarlet eruption with

much vesication. This was partly due to want of strict

attention to cleanliness, but partly also to the fact that the

erysipelas had spread down both extremities. The vesicles

had not been opened, in fact the child was not taken

oack for inspection. As soon as it was ill the mother
called in Mr. I. P., of , who had been attending it

since. No application had been made to the arm or body,

except flour and cream, which latter is said to have been

applied under medical advice.

The child's condition rapidly became worse, and at the

date of my second visit ( 17tb February) the head was
covered with vesicular eruption, and over the occipital

region there was an inflammatory mass, about an inch and a

half in diameter, over which the skin was tense, red, and
shiny, but I was unable to detect any fluctuation. There
was a similar condition on the back of the right hand,

which was very oedematous, but here, also, I was unable to

detect the presence of pus. The right foot was also much
swollen and oedematous. The redness of the cutaneous

erysipelas had faded, but the child was extremely feeble,

and was taking its food badly. The breathing was hurried,

and there was a constant cough. Hope of recovery was
evidently slight. The subsequent history is given in the

annexed letter from Mr. 1. P. :

—

Dear Sib, March 10th, 1892.

I AM most pleased to give you any information I

can about the child M. H.
The erysipelas, after running all over the body and legs,

gradually got better and faded away four or five days after

your last visit. About the 14th an attack of bronchitis

came on which continued about five or six days. On the
morning of the 21st the child seemed wonderfully better

and brighter, had taken food well, and a])peared to be on
a fair way to recovery, but the same eveaing was seized

with vomiting and purging, which continued most of the

next day, and from which it gradually sank, and died on
the 23rd.

The pufiy swelling at the back of the hand, and oedema
of right hand, continued in much about the same con-
dition until the 22nd, when they perceptibly decreased in

redness and size under the eliminative action of the

diarrhoea, but both sweUings were still discernible after

death, as also a slight oedema of feet.

The pock marks were not inflamed during any of the
time, but seemed to run their usual course, gradually

dried, and fell off on the 21st, two days before death. I

have no recollection of the deceased child having been ill

previous to vaccination, but for a long time I have been
attending the two older children from rickets, the youngest
of the two being very ill at the present time.

Believe me, faithfully yours,

I. P.

On receipt of the information of the child's death I
telegraphed to Mr. I. P. to ask whether it would be pos-
sible to make a post-mortem examination, and was in-

formed that if necessary the parents would permit it. As
I did not consider it was necessary in order to ascertain
the case of the child's death, which Mr. I. P. agreed with
me, was due to the sequelae of erysipelas, however it may
have originated, I decided not to give the parents this
additional pain, and complied with their expressed wish
that an autopsy should not be made.

I was unable to discover anything in the condition of
the house likely to have originated or aggravated the

erysipelas from wliicii the child died ; its general surround-
ings were good. The sanitary arrangements were those
usually found in similar houses, the smk and washhouse
being entirely disconnected from the living room, both
opening directly into the open air. No one in the housH
had been ill in any way, and the other three children were
well and had bten so for some time past.

I. C, No. 167, was vaccinated on the 3rd February. (5.)'/. c
The arm was inspected on the eighth day and the vesicles i*^'-

.

found to be normal. Six children were vaccinated directly »acetnatm
from this child.

At the date of my visit on the 13th February no abnormal
symptoms had been noticed ; the child had had no rash ;

there had been no excess of inflammation round the vesicles,
and the general health had not been disturbed, and the
vesicles were beginning to dry up (lOth day).
On the 12th March I found three healthy-looking Marchxm

cicatrices. The fourth vesicle was still covered with an
adherent scab. The child had continued well from the
time of vaccination.

F. C, No. 168, was vaccinated on the 3rd February, and (e ) J- C
was the only other child vaccinated at Mr. C. L.'s surgery No.im^"
on that day. The lymph for this vaccination was obtained
direct from the arm of C. H., No. 154. In both cases
vaccination was normal. When seen by me they were
quite well, with normal scars. There was no history of
any general eruption, enlarged axillary glands, or excessive
inflammation round vesicles.

The children (Nos. 163-167) whose cases are reported
above were vaccinated directly from the arm of A. S., Nc.
157, aged 3^ months, who was vaccinated on the 29th
January.

.\ccording to Mr. C. L., the vaccination pursued a normal
course. He states that at the time he took the lymph
there vvas no undue inflammation round the vesicles.
Mrs. S., the mother of the child, however, says that the
areola was as large round as a penny on the eighth day.
When I first saw the child, on the 13th February, 1 found

three large healthy-looking cicatrices and one scab, from
below which there wag a slight discharge. This vesicle
had evidently been irritated by the sleeve.
The child is said to have been healthy up to the time of

his vaccination, but he looked delicate and by no means
healthy. He was anaemic, poorly nourished, and with
depressed fontanelle.

When seen for the second time on the same day, the
13th February, there was a suspicious-looking blush on
the top of the shoulder above the vaccination cicatrices.
This blush first appeared between the hours of 10 and 12.
on the 13th February, 10 days after the vesicles were opened,
and 17 days after vaccination. The child had been fretful
the evening before, but Mrs. S. assured me that she had
noticed nothing wrong with the arm until the time stated.
The blush rapidly spread down the arm, and by the next
day extended from shoulder to elbow.
By the 17th February the redness had nearly disappeared

;

but the mother stated that it had extended with a distinct
margin

;
and it was evident from the condition of the arm

that some acute inflammatory condition was subsiding.
The forearm and hand were oedematous, as was also the
upper arm, though in a less degree.

There was no general eruntion on the body, and the
axillary glands were not enlarged. The child's general
condition was feeble, and its fontanelle was much de-
pressed. No application has been made to the vesicles
except fresh cream.
On the date of my last visit, on the 12th March, the child

was practically well. There v/ere four fairly healthy vaccina-
tion scars without undue irregularity or depression. There
was a little eczema behind the right ear, but nowhere
else.

It will be seen from the above that the diffuse inflamma-
tion of A. S.'s arm did not commence until 10 days after
the vesicles had been opened, so that, although the mother
states that the arm was unduly inflamed when the
children Nos. 163-167 were vaccinated from it on the
3rd February, it is possible that the erysipelas originated at
a date subsequent to the 3rd February, and had no relation
to the cases of erysipelas which occurred in the children
vaccinated from him. This point will be considered more
fully later.

The S.'s cottage afforded ample opportunities for the
infection of an open wound. Both cottaj/e and child were
dirty and ill-kept, and when I first discovered the blush
round the wounds I found the child lying completely
covered with dirty wraps and clothes, including its father's

S s 3

A.li..

No. LW,
vaccinifer
to the Jive
above-men-
tioned
children.

Course of
vaccination.

Late ap-
pearance
of the
erysipelas.

General
surround-
ings



292 ROYAL COMMISSION ON VACCINATION:

coat. There was not even a clean va.g to protect the

wound. As has before been stated, the sleeve of the frock

had irritated one of the vesicles.

The sanitary condition of the house is so far satisfactory

that no drain of any kind communicates with the rooms.

There is not even a pipe to the scullery sink ;
everything is

thrown into a gully outside the door. The closet is re-

moved from the house by some 1 0 or 15 yards. Mrs. S.

informed me that the cess-pits were emptied durinfjf the

night about the second week in February, but she was not

aware that there had been any offensive smell.

I was unable to discover any definite source of danger,

except such as m ust always exist where a child has to live

under unwholesome conditions. No one in the house had

suffered or was suffering from any contagious disease.

Neither father nor mother are robust. The only other

living child besides A. S. is pale, pasty, and unhealthy

looking. A third child died of bronchitis.

A. S., No. 157, was vaccinated on the 27th January

direct from F. J., No. 147, who was vaccinated on the

20th January from A. B., No. 139, who had been vaccinated

on the 13th January.

I have seen the two latter children, F. J., No. 147, and

A. B., No. 139, and found them healthy, with no history

of any abnormality in the course of the vaccination. Both

have healthy looking vaccination scars, and, as far as I have

been able to ascertain, were quite suitable tiases from which

to take lymph.

With the object of ascertaining whether the four children

Nos. 163-166' and their vaccinifer A. S., No. 157, were

an isolated group occurring amongst a number of normal

vaccinations, I have examined all the cases vaccinated at

the station on the 20th and 27th January and the

Srd and 10th February, with the exception of three cases

vaccinated on the 20th January from another source than

A. S., No. 157, none of whom 'acted as vaccinifers. These

three children were reported to have done well.

I have been unable to trace any general tendency to

excessive inflammation round the vesicles, further back

than A. S., No. 157. The diagram given in the first

paragraph of this report will show the relation of the cases.

From A. B., No. 139, there were vaccinated on the

20th January five children :

—

1. N. T. H., No. 145.

2. H. S., No. 146.

3. F. J., No. 147.

4. G. R., No. 148.

5. W. B. F., No. 149.

Up to eighth day vaccination was normal. Vesicles were

then opened and Nos. 153, 154, and 155 vaccinated from

them. SubseC|Uently the arm became a good deal inflamed ;

but the inflammation subsided in four or five days, and on

the 13th March the child was well, and had four normal

cicatrices.

The vesicles, which were delayed, had not inflamed.

There had been no general eruption and no swelling of

axillary glands or abscess. On the 17th February there

were four flattened scabs. The mother stated that the

original crusts had been knocked off, and when seen the

edffe of the sleeve was across the sores. The child was

feeble, and vaccination had in consequence been deferred

until it was four months of age.

A healthy-looking child. When seen on the 17th

February there were four normal scars from which the

scabs were just becoming detached. This child served as

vaccinifer to A. S., No. 157, and six other children, Nos.

156-162.
Vaccination at first normal. The scabs are reported to

have " come off by themselves " twice, and are said not to

have been injured. This is open to doubt, as the child has

suffered from convulsions, since vaccination, as he had dons

previously. On the 17th February there were four large

raised scabs, partly removed. There was some eczema

over the left eye and on the head. The general condition

was good. 1 inspected this child a second time on the 12th

March, and found two shallow cicatrices and two adherent

scabs. The mother stated that about a fortnight previously

there had been some inflammation round the scabs and

that two of the vesicles ran into one. The eczema was

much better. This is the case referred to in Mr. Lynn's

letter to the Commission, dated the 18th February 1892.

I

A healthy child. Vaccination pursued a normal course ;

there was no excess of inflammation and no rash. When
seen on the 13th March there were four good cicatrices, and

the child was well.

Three other children, above referred to, were also Three otheii

vaccinated on this day from a different source. All are cAiidi-en'

reported to have done well.
vacctnata

From the above it will be seen that these vaccinations Summary
were unattended by any serious compUcation :

ofcases

In two, Nos. 147 and 149, vaccination was strictly jan!mh
normal. fromA.S.,,

In two, Nos. 145 and 148, there was some excess of
inflammation.

In one. No. 146, the vesicles were somewhat delayed.

Jan. 27th,

From F. J., No. 147, there were vaccinated on the Children
27th January seven children :— vaccinaUd

1. R. P., No. 156.

2. A. S., No. 157.

3. E. G., No. 158.

4. M. L., No. 159.

5. L. B., No. 160.

6. A. P.,

7. A. J.,

No. 161.

No. 162,

On the eleventh day (6th February) enlargement of the
axillary glands was first noticed. On the 13th March this

had not subsided, there being at that date a considerable
mass of suppurating glands, with pus pointing at two or
three places. The child at this time was feeble and had
much bronchial and gastro-intestinal catarrh, and otorrhcea
on both sides. There were four good cicatrices. The
house is poverty stricken and filthy.

Vaccinifer to the cases which form the subject of this

report, see page
The arm was swollen for three or four days, otherwise

vaccination was normal. On the 13th March there were
four healthy scars and the child was well.

The mother states that by the eighth day, the 3rd February,
the arm was inflamed from shoulder nearly to hand. The
inflammation lasted about 14 days and then subsided
without extending to body. It was followed by desquama-
tion and some glandular enlargement, but no abscess.

On the 13th March there were four good cicatrices, and the
child was well. Towards the end of March the child was
seized with a violent attack of vomiting and diarrhoea.

Neither Mr. M. (the doctor) nor the mother have been able to

give me any details of this illness, except that the symptoms
continued unchecked until the 2nd April, when the child

died. The mother now says that the child was never well

since it was vaccinated, and attributes its death to this cause.

It may, however, be noted that on the 13th March the child

seemed to me to be well and bright, and the mother told

me that it was so. It would, therefore, appear unlikely,

although the child had suffered from severe inflammation
of the arm after vaccination, that the acute attack of

gastro-enteric catarrh was connected with the vaccination.

Vaccination up to the eighth day was normal. Since

then the vesicles had been rubbed with the sleeve, M'hich

when I saw it was filthy and sodden with pus. On the

13th March there was one healthy scar and two unhealed
sores, which were reported to have been slightly in-

flamed during the second week. There was ample
opportunity for infection ; the house and all the child's

surroundings being filthy in the last degree.

Vaccination normal. No general rash, and no enlarge-

ment of glands. The mother reported, on the 13th March,
that the child's health had been better since vaccination.

Vaccination had been normal, and there were four

healthy scars. The child did well.

(7.) A. J..

2V0.162.

From N. T. H., No. 145, there were also vaccinated on Thr^ other

the 27th January three children :— faccSed
1. E. H., No. 153. Jan.27th.

2. C. H., No. 154.

3. C. R., No. 155.

The mother states that the arm was inflamed on
eighth day from shoulder to elbow, and that no lymph
was taken from it. The arm had been rubbed and
the wounds had not healed well. There had been no
general eruption and no enlarged axillary glands. On the

13th March there were four flat scabs. There was some
eczema of the head, and the child was suffering from
bronchitis.

Vaccination normal, with no general eruption or glan-

dular enlargement. On the 13th March two of the scabs

had fallen off leaving small scars ; one was still adherent.

The child is feeble and has a naevus on the occipital

region, and another which is ulcerating on the buttock.

Vaccination normal. No general eruption or glan-

dular enlargement. On the 13th March there were four

normal scars.

(3.) a s.,

No. 165.

I
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From the above it will be seen that

:

(a.) Of the seven cases vaccinated from F. J., No.

147:-
Two, Nos. 161 and 162, followed a strictly normal

course.

One, No. 157, suffered from erysipelas.

One, No. 159, from excessive inflammation.

One, No. 156, from enlarged and suppurating
axillary glands.

Two, Nos. 158 and 160, from slighter complica-

tions ; the arm in one being swollen for three or

four days, in the other healing of the vesicles

being delayed. The latter, however, being

probably due to careless treatment and dirty

surroundings.

(b.) Of the three cases vaccinated from N. T. H., No.
145:-
Two, Nos. 154 and 155, were without complica-

tions.

One, No. 153, suffered from excess of inflamma-

tion.

From the facts stated on pages 289-291 it will be seen

that :—
(a.) Of the five cases vaccinated from A. S., No.

157 :-
Four, Nos. 163, 164, 165, and 166, subsequently

suffered from erysipelas, and of these one
No. 166, has since died.

One, No. 167, did not suffer from any com-
plications.

(&.) The one case vaccinated from C. H., No. 154 :

—

No. 168 vaccination was normal.

From 1. C, No. 167, there were vaccinated on the 10th

February six children :—
1. O. E., No. 169.

2. M. W., No. 170.

3. A. A., No. 171.

4. L. N., No. 172.

5. S. R., No. 173.

6. T. W., No. 174.

Vaccination normal. No excess of inflammation ; no
glandular enlargement. On the 13th March child was
well.

Vaccination normal. No excess of inflammation.
On the 17th February four healthy vesicles ; general con-

dition good.
On the 17th February four good plump vesicles; areola

large and somewhat diffused, extending from one vesicle to

another and to three-quarters of an inch round the vesi-

cles. No general eruption.

Vaccination normal. On the 17th February four healthy

vesicles. No excessive areola. No general eruption.

Child's condition satisfactory.

Some excess of areola which extended on the 17th

February half to three-quarters of an inch round the

wounds. Four good plump vesicles. Child's general

condition satisfactory.

A good deal of surrounding inflammation extending
from insertion of deltoid to the elbow

;
great enlarge-

ment of axillary glands, over which the skin was ad-

herent on the 17th February. There were three well-formed

vesicles ; the fourth was covered with a dark depressed

scab.

From the above it will be seen that :

—

Of the six cases vaccinated from I. C, No. 167 :

—

Three, Nos. 169, 170, and 1/2, were normal.
Two, Nos. 171 and 173, suffered from some excess

of inflammation.

One, No. 174, from considerable inflammation and
enlarged axillary glands.

Note.—I visited the three children, A. A., No. 171, S. R.,

No. 173, and T. W., No. 174, whose arms had shown an
abnormal amount of inflammation on the 17th February.

A. A., No. 1/1, and S. R., No. 173, are both now well;

they have each four normal scars. The inflammation
round the vaccination wounds subsided during the second
week and did not spread to the body. T. W.'s, No. 174,
arm is not yet well (there is one normal scar and
three adherent scabs), owing chiefly to the fact that
the scabs have been repeatedly knocked off, as the
mother informs me. Notwithstanding this, the inflamma-
tion which was severe during the second week after

vaccination has not spread, there has been no sloughing
and no abscess. In none of these cases has there been
any evidence of erysipelas.

Although lymph was taken from other cases besides

A. B.. No. 139, F. J., No. 147, A. S., No. 157, N. T. H.,

No 145, and I. C, No. 167, Mr. C. L. assures me that none
of it was used, and that on the 16th February he destroyed

all the lymph he had in his possession, and started with

an entirely new stock obtained from Mr. F. in .

I was thus, unfortunately, prevented from obtaining any of

the lymph for further investigation.

From consideration of the above facts it would seem
that the cases of erysipelas occurred as an isolated group
in the midst of a number of more or less normal vaccina-

tions. The most noticeable facts are :
—

1. That no case of erysipelas occurred except in children

who were present at Mr. C. L.'s surgery on the 3rd
February.

2. That, except in the case of the vaccinifer A. S.,

No. 157, no case of erysipelas occurred in any child

vaccinated on the 3rd February from a source other

than A. S., No. 157.

3. That all the cases vaccinated from A. S., No. 157,

with one exception, I. C, No. 167, subsequently
developed erysipelas.

4. That, with the exception of T. W., No. 165, the child

A. a.. No. 157, itself was the last in point of time to

show signs of the disease.

Four hypotheses suggest themselves :

—

1. That all the children may have been infected from a

common source at the vaccination station on the 3rd
February.

2. That they may have been severally infected from
various sources owing to the prevalence of erysipelas

or other infectious disease, or from coming indi-

vidually into contact with such disease.

3. That A. S., No. 157, may himself have been incuba-

ting erysipelas when the lymph was taken from his

arm (although at the time he showed no distinct sign

of the disease), and that the children were directly

mfected from him.
4. That A. S., No. 157, may have become infected in

the act of taking lymph from his arm, and have in

reality only been the means of distributing the in-

fection, and not the original source of it.

With a view of ascertaining the possible existence of

some cause of general infection present at Mr. C. L.'s sur-

gery on the 3rd February 1 have inquired into :

—

1, All the cases present at the surgery on the 3rd February.

I saw all the 16 children who had been present on
that day. Ten had been vaccinated on the 27th January.
Two of these had inflamed arms on the 3rd February.

In one case. No. 153, the inflammation extended from
shoulder to elbow, in the other. No. 159, from shoulder
to hand ; but neither of these children showed definite

signs of erysipelas. Of the other eight only one,

No. 156 (besides A. S., No. 157), showed any abnormal
symptom, and this not erysipelas but an axillary

abscess. The remaining six were the group which
form the subject of this report.

2. Mr. C. L.'s method of vaccination :

—

a. Mr. C. L. assures me that he did all the vacci-

nations himself, and that he had no case of
erysipelas, pyeemia, puerperal fever, or other infec-

tious disease under his care at the time.

b. Mr. C. L. uses ordinary vaccinating lancets set iu
ivory handles, kept in a clean box, in clean lint,

and used for no other purpose.

The surgery at which the vaccinations were performed
is small but well warmed. It suffers, in common with
all such places, from the want of cleanliness of the persons
who frequent it. All kinds of cases are seen there, but,

as stated above, 1 could find no ground for the suspicion that

there was any general source of contamination present on
the 3rd February. On the 13th February 1 was present when
Mr. C. L. was performing his vaccinations, and his method
of vaccinating seemed to be in accordance with the regula-

tions of the Local Government Board. The lancet was
clean and bright, and all the apparatus seemed clean and
in good order. He dipped the lancet in water and wiped
it between each act of vaccination. It m_ust, however, be
open to doubt whether the method of cleaning the lancet

is really efficient, for the same water and the same rag is

used throughout, so that they might be contaminated with
any infectious matter and recharge the lancet when next
rinsed or wiped. There is, however, no evidence that this

actually occurred.

The fact that the severity of the cases of erysipelas

did not follow the order of their vaccinations is strongly
opposed to the view that the virus originated from a dirty

instrument, as this might liave become cleaned in pro-

cess of use. M. H., No. 166, vaccinated fourth in order,
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sickened earliest and died ; and F. H., No. 164, sickened

last but one, anc recovered first.

It may be no<»ced, in passing, that the statements of the

mothers seemed to be too much relied on with regard to

the health and freedom from eruption of their children.

Mrs. C. L. makes the inquiry whether they are healthy and
free from any " breaking out," and if the answer is in the

affirmative, vaccination is proceeded with without inspection.

One child during my visit, stated by the mother to be free

Irom eruption and healthy, was found, on removing its

napkin, to be suffering from eczema.
The above inquiries do not lend support to the view

that all the cases of erysipelas originated from a common
source present at the surgery on the.'ird February, such as a

person already suffering from erysipelas or some virus

communicated by the person or instruments of the

vaccinator.

That there was no such common cause is further sug-

gested by the fact that, with the exception of A. S., No.
157, and his sub-vaccinees not one of the children who
were vaccinated or whose vesicles were opened on the 3rd
February contracted the disease.

The great variations in the length of the incubation

period of tiie five cases who suffered from erysipelas is at

first sight a strong argument in favour of the view that all

the cases were not infected at the same time from the

same source. Inquiry, however, does not afford any
evidence which would tend to confirm the theory that the

children were separately infected.

1. Personal inquiry and application to Mr. C,
Medical Officer of Health, failed to elicit any in-

formation as to the prevalence of the unusual amount
of infectious disease.

2. I visited all the children at their own homes, and in

no instance did I discover any person living in the

same house suffering from infectious disease. Neither

was I able in any case to trace the erysipelas definitely

to any local cause in the child's home
;
although in

some cases, as in that of F. H., No. 164, the sur-

roundings were filthy.

With regard to the third hypothesis, namely, the

fection'from possibility of infection from the vaccinifer A. S., No. 157,

]4'^^'' two objections may be made :

—

1. On tVie ground of the great difference in the incuba-

tion period in the several cases. The same difficulty

would, however, present itself were the theory of

simultaneous infection from a common source other

than A. S., No. 157, accepted. This period varies

from about six hours in the case of M. H., No. 166, to

12 days in that of T. W., No. 165, and possibly 18

days in the case of the vaccinifer.

That the length of the incubation period of erysipelas

may vary in a remarkable degree is shown in a series of

cases on which reports have been made by Dr. Barlow to

the Commission and by Dr. T. W. Thompson to the Local

Government Bftard (see Case 23 [Series], pages 93-104).

In this instance four cases showed signs of inflammation on
the first day, that is, within 12 hours at the outside: four

cases on the second day ; three on the third day ; and
(besides several others) two on the ninth day, and one on
the tenth day.

The length of the incubation period is probably affected

by many circumstances :

—

a. By the power of resistance of the individaal. Al-

though experimental observations on such points

on animals are in many ways fallacious, it is worthy
of note that a given cultivation of Micrococcus ery-

sipelatosus in the case of a rabbit produced inflam-

mation in two and an abscess in three days ; whilst

in a calf, even when associated with vaccine lympli,

the same virus produced no result(original observation).

The incubation period is given as 12 hours to 14 days

by different observers (for details see Deutsche Chirurgie,

iiief. 5, " Erysipelas," Dr. H. Tillmans, at pages 96 and

120).

Thus experimental as well as clinical observation

would give ground for believing that great variations

may occur in tiie effect produced on a series of persons

inoculated with the virus of erysipelas from the same
source; and that the power of resistance of the

individual is an important factor in deciding the

length of the incubation period.

b. By the dose of the poison which in the case of a virus

inoculated with vaccination would be likely to vary

within wide limits.

^o^e.—The above views as to the incubation period of

erysipelas will be seen to differ considerably from those

expressed a year ago in the case of H. J. E., of , Case

32. (See pages 109-11.) In that case it is argued that the

occurrence of erysipelas after the eighth day is strong, pre-
sumptive evidence against the virus having been inoculated
at the time of vaccination. This view, with certain reserva-
tions, is probably correct, and it would seem that no certain

deduction can be drawn as to the origin of a late

"

erysipelas after vaccination, without strong corroborative
evidence that the poison was actually introduced at the
time of the operation.

2. A further objection to A. S., No. 157, being con-
sidered the source of infection may be made on the
ground that he was the last in point of time to show
signs of erysipelas.

There are, however, parallels to such a phenomenon.
In a series of cases on which reports were made to

the Local Government Board (see Cases LXXXIII.,
LXXXIV., and LXXXV., pages 29-31), three children
were vaccinated from one source, the vaccinifer and
two of the children subsequently suffering from ery-

sipelas. In these cases a source of infection is known
to have existed on the day when the vaccinifer was
vaccinated, but not on the day when its vesicles were
opened.

Lastly there are many objections to the further hypo- Infectiot

thesis that the infection in these cases was derived from i?^*''*^'

one of the children whose vesicles were opened or from .^.''^Ijfj
one of those who were vaccinated, and conveyed to the 167 f

vaccinifer A. S., No. 157, by the lancet, and again from
him to his sub-vaccinees :

—

1. None of the children whose vesicles were opened
subsequently developed erysipelas.

2. If one of the vaccinees was the source of infection it

must have been B. S., No. 163, as he was the first to
be vaccinated, and the cases vaccinated immediately
after him did not suffer the most severely.

3. Supposing A. S., No. 157, to have become infected,

from B. S., No. 163. in the act of having lymph
taken from his vesicles for B. S.'s vaccination, it

is very improbable that more than one pock would
have been infected.

It is probable that lymph was taken from all the pocks
on A. S.'s arm, and Mr. C. L. states that he not only
wipes the lancet between each vaccination, but between each
act of vaccination. It would therefore be almost incon-
ceivable that under these circumstances infection should
have been communicated to the other cases in this way.

Note.—The subjoined table will show the remarkable
fact that, presuming all the cases to have been infected
from one source on the same day, whether from A. S.,

No. 157, or from some other common source of infection,

the severity of their symptoms is inversely proportionate
to the length of the incubation period.

First
appearance

of

erysipelas.

Severity. Course Result.

No. 166. M. H. - G hours. Great. Diffuse
swelling; ab-

Acute. Death on
20th day.

No. 163. B.S. - 16 hours. Great. Diffuse
swellinR ; py-
emia.

Sub-
acute.

Abscesses :

scalp ; sca-
pula;
shoulder
joints

;

wrists ; Ac.
Not fatal.

No. 164. F. H. - 5 days. Less severe

:

no suppura-
tion.

Sub-
acute.

Recovery.

No. 166. T. W. - 19 days. Less severe

:

axillary ab-
scess after
five weeks.

Chronic Recovery.

1. The above considerations lead to the conclusion that
the four cases of erysipelas in the children Nos. 163, 164,
165, and 166, all had an origin pecuhar to them and not
common to all the children present at Mr. C. L.'s surgery
on the 3rd February.

2. The fact that no child except those vaccinated from
A. S. No., 157, contracted the disease, although there were
11 others ])resent on that day, and that all the children
vaccinated from him suffered except one ; the absence of
any other known source of infection, peculiar to this small
group of cases and not affecting the others, makes the
probability almost into a certainty that the infection of
the erysipelas was derived from the vaccinifer A. S.

3. The fact that A. S.'s arm showed no signs of

erysipelas on the eighth day, v/hilst exonerating the
vaccinator from blame in selecting him as the source of

Condutin
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lymph, gives additional importance to the e.vact observance

of the instructions of the Local Government Board not

to take lymjjh " from a vesicle around which there is any
" conspicuous commencement of areola," since, if the

statement of Mrs. S., the mother of A. S., he correct, there

was in this case some inflammation round the vesicles

on the eijjflith day.

Attention should be directed to the hardship of com-
jjelling the mothers to bring their children to the doctor

for inspection on the eighth day, regardless of the weather.

The day on which I was present, tlie 17th February, was
bitterly cold, willi a driving wind and deep snow, con-

ditions which could not but be dangerous to young infants,

more especially when brought from a considerable distance

inadequately clothed and beginning to feel the full efiPect

of the febrile and constitutional disturbance caused by the

vaccination.

As will be seen in another part of this report, three of

the five children brought up for inspection on this day

were suffering from excessive inflammation round the

vesicles, and were therefore in a condition to be easily

affected by e.vposure to wet and cold.

Theodore Dyke Acland, M.D.

Case IIG, reportko to the Commissiox by THi:

Local Government Board.

Case of G. P. B. : report to the Commission of
Dr. Theodore Dyke Acland.

G. P. B., of , was vaccinated on the 2nd January
1892.

19th February 1892.

"Vaccination, 35 days; erysipelas and abscess, 1-1

" days; empyema, six days."

H. v., M.D., of .

Calf lymph obtained from Dr. R., of .

Two. In one of these vaccination is believed to

have run a normal course. Dr. H. V. was unable to

give me the name of the child, so that I did not see the
case, but he had seen it on the eighth day, when it was
doing well, and he had heard nothing of it since. In
the second case, that of E. M. R., of , an erythema-
tous blush started from the points of inocula-

tion on the 10th day and spread over the body.
This rash lasted from 24 to 48 hours, and then
e7itirely disappeai-ed. The child was not at any
time ill, and no abscess formed ; the mother says she had
no anxiety about the child, who recovered rapidly and
completely. The vaccination vesicles healed well, and
when I saw the child on the 21st April, there were three
normal cicatrices without any induration round them,
and with no evidence of there having been any loss of
tissue. The child was well, but there were two other
children ill with scarlet fever in the same house.

Up to the 15th day vaccination appeared to be
normal. There was no undue inflammation, no siga of

irritation of the glands in the axilla, and no rash upon
the body. About the 16th or 17th day the nurse thinks
that the upper of the three scabs was injured when the
child was in bed. That this scab was injured is not
certain ; but on this day it was noticed that this pock
was not healing as well as the other two, and there was
a scanty thin discharge coming from it. Dr. H. V. also

noticed th^tthis scab was different from the others, and
not adherent to the wound below. It is believed that

it never became entirely detached, but from this time
the cicatrization of the upper vesicle did not proceed
naturally ; the two lower pocks healed well and com-
pletely, and for about a fortnight the child's general
health did not seem to suffer. At the beginning of
February the child became restless and cross, and by the
6th February there was distinct inflammatory hai'dness

round the upper vaccination vesicle ; the subsequent
course of the child's illness is best told in Dr. H. Y.'s
own words :

—"Erythema extended over the shoulder
" and chest, there was also erythema of the left thigh
"... the left arm was swollen. Subsequently a
" considerable hard swelling formed over the left
" pectoral muscle, terminating in an abscess which
" broke near the axillary line. Chest symptoms fol-
" lowed ; fluid collectedin the left pleura, from which I
" aspirated one and a half pints of scro-purulent fluid
" and subsequently drained the pleura by an incision,

O 940GC.

" and inserted a drainage tube. The above facts show
" that the child died from septic infection resulting in
" the formation of abscess and empyema, the infection
" taking place through one of the vaccination
" woiinds."
The main jjoiut to bo considered is the origin of the Consida-a-

septicaimia, and whether it was due to the lymph, the
so'J".*"*^''

method of vaccination, or to some extraneous cause. illness.

As regards the lymph, although one of the two co- The lymph.

vaccinees suffered from a erythematous ra.sh there was
nothing in the history of the case ta show that vaccina-
tion pursued other than a normal course, and nothing
to lead to the suspicion that the lymph itself was at

fault.

A Cooper Rose needle was used for performing the Mcihod of
vaccination. When I saw iL, it was as clean and well vaccination.

kept as such an instrument could be, but it is essen-
tially a dangerous instrument, and I doubt whctlier any
method of disinfection short of heating in a spirit

lamp should be considered an entirely reliable method
of cleansing it.

The sanitary condition of the house in which the Sanitary

child lived was very imperfect a year ago, bo much '^f"'''-'-'^"''

so that the drains were put thoroughly in order in

consequence of the elder child B. B. having suffered
severely from sore throat. Mr. B., the father, states

that he himself has never felt well in the house, and
though I am unable to learn from Dr. W., the Medical
Officer of Health, who has had the bouse thoroughly
inspected, that there are now any serious sanitary
defects, it is admitted that the drainage has been bad
and that the inmates of the house have siiffered in

cousequence.
The most important fact that I have been able to General

learn bearing upon the possible source of infection of s;urround-

the vaccination wounds is that at the end of December
1891, the deceased's sister, B. B., seemed to be failing in

health. The glands at the side of her neck became
greatly enlarged, and towards the middle of the third
week in January a large abscess which had formed v, as

opened by Dr. H. V. It is important to note that the
opening of the abscess took place on or about the day
on which it was first noticed that the vesicle on the child
G. P. B.'s arm showed signs of not healing properly,
and that this abscess continued to discharge for five or
six days. It certainly had not healed until the 23rd
January. The child not being well did not leave the
house until the 25th Januai-y, and during all this period
the two children, B. B. and G. P. B., were together
during the day, though sleeping in different rooms.
The nurse attended to the vaccinated child G. P. B.
and the mother to B. B., but G. P. B. was sometimes
nursed by one and sometimes by the other.
During this period the vaccination vesicles were

covered by a small piece of silk and by the woollen
sleeve of the child's dress, and it is not known that
there was any probable direct infection of the wound
with pus from the suppurating cervical glands, and it

also should be noted that it was not until the glands
in B. B.'s neck had healed that erysipelas commenced
in the baby's arm.
Taking all these facts into consideration, 1 am of Conclusion.

opinion that all the causes above enumerated may have
contributed to the fatal result.

1. Vaccination with a Cooper Rose needle must be
attended with a certain risk unless the most scrupulous
care is exercised.

2. The child had been living under conditions which
were known to have been insanitary, and which had
affected the health of other members o; the same
family.

3. He was for several days, and before one of the
vaccine vesicles had completely healed, in close rela-
tion with another child who had a considerable purulent
discharge from an oi^ened abscess.

It is possible that the wound was infected from this
latter source and that the child succumbed more
readily than if its surroundings had been entirely
healthy.

Theodore Dyke Acland, M.D.

Case 117, reported to the Commission by the
Local Government Board.

Case of 0. L. An inquiry was made into this case by a

Medical Inspector of the Local Government Board. The
following is an abstract of his report

Local registrar's register contains entry of death on the

27th February 1892 of O. L., aged eight months, certified

Tt,
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by Mr. R. as from " vaccination ; convulsions." Dr. Bruce
Low was directed to investigate this case and reports to

the following effect :—
O. L. was vaccinated direct from the arm of an infant

C. J. E., along with three other babies on January 25th
by Dr. D., Public Vaccinator, at his surgery, which is the

public station. Four insertions were made in each case

and were successful in every instance. Dr. D. scratches

the arm with a bright lancet, which was perfectly clean

when seen by Dr. Bruce Low. He always, he says,

cleanses the. instrument between each operation. The lan-

cet is, so he slates, used for no other purpose. Dr. D.
says thei'e were not at the time any cases of zymotic or

septic illness in the locality so far as he knows. The sur-

gery hour for seeing ordinary cases is from 9 to 10, and
the hoiu' fixed for vaccination is 2 o'clock. Dr. D. says

the windows are always open in the interval. No case of

abscessj ulcer, or unhealthy wound had been treated or

dressed in the surgery about the time of the vaccinations.

Dr, Bruce Low called upon the vaccinifer C. J. E.,

No. 290 in the register. There are, he says, three other

children in the family, all in good health. The vaccinifer

is a fine, plunip, rosy-cheeked child. Her mother says the

vaccinated arm went on well from the very first. At no
I'ime was there inflammation of the arm, and the places

nealed in less time than had the vaccination of her three

other children. Mrs. S., her house, and her children were
conspicuously clean. Dr. Bruce Low called upon the three

co-vaccinees, Nos. 317, 318, and 319, and in each case the

mother assured him the vaccination had done well and
given no trouble or anxiety. He also saw the arms of

several other children vaccinated at the station {i.e., the

Pubhc Vaccinator's surgery) during the January period.

In no case was there any complaint as to the course of the

vaccination, which appears in all to have been normal.

Mrs. L,, the mother of deceased, says she believed her

baby to be quite well when she took it to the station to be

vaccinated. The four ])laoes took. There was no inflam-

mation on the eighth day (February 1st) when she went
back to have the child's arm inspected. The doctor did

not puncture or touch the vesicles. On the ninth day
(February 2rjd) the child began to be fretful, and she

noticed after this that the arm became angry and inflamed.

On the 13th day of the vaccination she noticed a swelling

in the armpit. On this day (February 6th) the arm was
inflamed from shoulder to elbow. On the 15th day
(February 8th) she sent for Mr. R., who ordered poultices

to the swelling in the arm])it. An abscess formed in the

pectoral region and burst the day before the child died, on
which day the infant had several convulsions. When the

abscess was pointing and softening, the arm seemed greatly

to improve, firm crusts had formed on the vaccination

places, and the swelling of the arm had almost suijsided.

Mrs. L. had one other child, aged four years, apparently

in good health. The family history on both sides seemed
good. Mrs. L. says there had been no illness for some
time in the house, except that they all had influenza before

Christmas. She knew of no visitors or friends coming to

the house suffering from abscess, ulcer, or the like. She
says tba.t she never applied anything to the arm before

Mr. R. came, except bread poultices. She says she washed
the arm e^'ery day with warm tap water (the public water-

supply is piped to the house from a distance, and is stated

to be satisfactory in quality and quantity), and wiped it dry

with a clean linen rag. iS'o shield was worn. The dress

was of red tai-tan flannel, but the sleeve was taken out
before the eighth day. No injury, so far as she knows, was
done to the pocks while nursing. She always nursed the

baby herself, except on washing days when a neighbour's

girl, aged 13, nursed the infant. The house was dirty and
Mrs. L. herself was neither clean nor tidy. Outside in the

yard, 15 paces from the house, is the privy. Tlie privies

for this and the adjoining are in blocks of four, thus :

—

Row of iiouses.

I . ! I I 1

BE
Row of houses.

The arrangement is that each house has a pail closet

situated in the yard. The pail in the L.'s closet was in a

foul state, and Mrs. L. admitted it had not been emptied

for at least three weeks, it appears the occupier has the

duty of emptying these pails imposed upon him. The

other closets in the group were in a like condition, the
excuse being they could get no one to empty the pails, and
they had nowhere to empty the contents except on a piece
of waste land just in front of the cottages, and then the
neighbours complained of the smell. The pails seen by
Dr. Bruce Low were in such a condition as not to be
usable. The slop drain at the back door of Mrs. L.'s
house was choked, and Dr. Bruce Low was told that this
was a frequent occurrence. The slop water was thrown
into the lane, as also was the house refuse and ashes, since
there was no ashpit provided. Altogether the sanitary
surroundings were bad. There was evidence, too, of apathy
and disregard for decency and cleanliness both inside and
outside the house. In confirmation of this last statement
Dr. D. stated that while the cliild L. was being vaccinated
it had an offensive motion in the surgery, and the excre-
ment escaped on to the dress of mother and child. Dr. D.
was informed by the other mothers that the infant was
carried away wrapped up in its filth, Mrs. L. making no
attempt whatever to cleanse the child or its clothing.

Mr. R. says he found the arm much swollen and in-
flamed when he was called in on February 15th, and the
vaccination sores were "weeping," The child died in con-
vulsions. He could not account for the abnormal course of
the vaccination, except that it might be due to "some
" peculiarity of constitution."

Case 118, reported to the Commission by the
Local Government Board.

Case of M. O'B. : report to the Commission of
Dr. Theodore Dyke Acland,

M. O'B. was vaccinated on the 9th February 1892 by Yacci,
Mr, A. E. D., M.R.C.S., Medical Ofiicer to the tion.

^

Union Workhouse, when 12 days old.

20th February 1892.

24th February 1892. At the .

" Erysipelas following vaccination."

Calf lymph, procured direct from Dr. R., of—

.

Six. Vaccinated at the same time in the Workhouse.
Several others vaccinated privately.

The six cases vaccinated in the Workhouse were :

1. W. B. M. Vaccinated on eighth day. lam informed
by the nurse of the children's ward and Mr. A. E. D. that
vaccination pursued a normal course until the 19th day
when the mother left the Workhouse. She was away only
one day and was then re-admitted. At this time she
accidentally injured the scabs which had formed, removing
them and leaving the sores exposed. There was sub-
sequently a good deal of inflammation, and the vesicles
coalesced. The inflammation did not, however, extend and
under treatment entirely subsided, leaving (9th April) an
irregular depressed cicatrix, which shows considerable loss
of substance.

2. E. B. C. Vaccinated when eight days old. The mother
was removed to the Infii-mary on the 16th March, and is

still (9th April) there. As far as I could ascertain by inquiry
the child's vaccination pursued a normal course, and the
arm was well at the time of the mother's discharge from the
Workhouse. The child has since died in the Infirmary.
Mr. J. B. N., the Medical OSicer, informs me that she was
admitted into the hifirmary "on March 16th last with her
" mother, who is phthisical and suffering from phlegmasia
" alba dolens; the child had a slight eczematous rash on
" buttocks, thighs, and genitals, the result of the irrita-
" ting effects of urine, had been weaned, was rather thin,
" but no abnormality was observed m respect to the
" vaccination cicatrices. The child rapidly wasted in
" spite of treatment and careful dieting, and died on
" April 4th of congenital debility and marasmus."

3. F. W. Vaccinated when seven days old ; the mother
left the Infirmary on the 20th February, Up to that time
vaccination had been normal.

4. F. M. Vaccinated when eight days old ; vaccination

had pursued a normal course up to the 23rd February,
when the mother left the Workhouse.

5. C. S. Vaccinated when four days old. The mother
left the Workhouse on the 20th February. At that date

the arm was doing well.

6. H. W. Vaccinated when three days old. When
taken out by mother on the 27th February the arm was
doing well.

DeaOkl

/»9«l«)|l

VerdU

Sourci'

lymph

Co^ac
cinees.
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With the exception of W. B. M. (11 and E. B. C. (2),

I have not been able to trace any of these children
;

then- addresses being unknown. The above statements

are given on the authority of Mr. A. E. D., the Medical

Officer, tne Master of the ^^'o^khouse, and the nurse of the

children's ward.

Dr. Airy, of the Local Government Board, also informs

me that when inspecting the vaccination registers at the

Workhouse on the l~^rh February he saw all the above

cases, and found them pursuing a normal course.

The child M. O'B. was vaccinated on the S)th February.

The mother left the Workhouse of her own accord on the

12th. Later Mr. A. E. D. happened to meet her (about the

9th day after the vaccination J, and finding that the child's

arm was inflamed tried to persuade her to return to tlie

Workhouse. This she refused to do. The inflammation

continued to spread over the child's body, and on the 20th

February she died, without, as far as I can ascertain, the

mothsr hanng made any attempt to obtain medical adnce.

Dr. T. S.was at the last called to see the child, but when
he arrived she was dead. He tells me that he has no

doubt that the child died from erysipelas spreading from

the vaccination wounds.
The conditions under which the child lived on leaving

the Workhouse were most unfavourable. The house,

, is miserably dirty and dilapidated. The wea-

ther was very cold, and the child was exposed to it in-

sufficiently clothed. There is small wonder that under

such circumstances the wound took on an unhealthy

action.

JVofe.—I have had to depend for my information in this

case upon the evidence of Mr. A. E. D. who nerformed the

vaccination, and Dr. T. S.. who made the post-niortem

examination. I have been unable to find the child's

mother, as she left the house where she had lived on the

day after the inquest, and neither the present residents

nor the caretaker could give me any information about

her.

The child M. O'B. died of erysipelas spreading from the

vaccination wounds. There is no evidence to shov/that

the lymph or vaccinator were at fault. But there can be

no doubt that the child's death was accelerated by its

being removed from the Workhouse within a few days of

its vaccination, and subjected to conditions which, under
any circumstances, would prove a source of great danger

to an infant of such a tender age.

Theodore Dyke Aclaxd, ^LD.

about January 13th, 1892, when it had an: attack of

bronchitis, for which it was medically attended by Mr. F.

(Mr. C.'s partner}. Thi.s gentleman discontinued his

attendance on January 27th, the infant then having com-
pletely recovered.

There is one other child of the family, aged about two
yeai-s, apparently in perfect health. The house is situated

over the shop (a saddler's) and business premises. There
is ample space and the rooms are clean and well furnished.

The father and motiier seemed healthy ])ersons. No in-

sanitary conditions were observed.

Mr. C. says he vaccinated the child G. E. M. in thr^e

places with lymph in a tube which had been filled three

days before, from the arm of an infant named G. (a urlvate

patient). He scratches the arm and rubs in the lympli

with the blade of his lancet, which when seen by Dr. Bruce
Low was bright and clean. Mr. C. seems to observe all

the ordinary precautions in the performance of his vac-
cinations.

Dr. Bruce Low saw the vaccinifer G. There were three
good scars on the arm. Mrs. G. says her child's vaccina-

tion ran the usual course, and healed well. At no time
was the arm inflamed, and the child's health was never
disturbed by it. Only one tube of lymph was taken from
G.'s arm on February 22nd, and that tube was used in the
vaccination of the child G. E. M. Mr. C. is strongly of

opinion that the child died from a sudden convulsion, but
that the convulsion had nothing to do with the vaccination.

He states he informed the child's father of this opinion.

The registrar of deaths says that the father told him
the child had died from a convulsion after vaccination,

and he therefore filled in this statement in the certificate

form. Mr. M., however, denies this, and says the registrar

himself said he was of opinion that the convulsion resulted

from the vaccination, and put this in the form of a question

to him, and that he (M.}, not seeing the object of the
suggestion, agreed to it. Mr. >L admits this assent was
given in a weak moment and without due consideration,

and he now says that, after what Mr. C. has said, he
cannot place any blame upon the vaccination as causing
the convulsion.

Mr. C. further states that his partner Mr. F. had said

that, when attending the child G. E. M. for bronchitis in

January last, he had been struck with the shape of the

infant's head, the fontanelles being unusually open, and
that in consequence he had remarked to Mrs. M. that

there might be danger of " fits " later on when the teething

period arrived,

Case 119, reported to the Commission by the
Local Government Board.

Case of G. E. M. An inquiry was marie into this case hy a

Medical Inspector of the Local Government Board.

The following is an abstract of his report :

G. E. M. was vaccinated at home on February 25th,

1892, when about three months old, by Mr. C, a private

practitioner. She died suddenly on March 1st. The death

was not medically certified, but the local registrar returned

the death as hanng resulted from " sudden convulsion
•• after vaccination." Dr. Bruce Low was directed to inves-

tigate this case and reports to the following effect :

—

Mrs. 'SI., mother of deceased, states that her baby seemed
quite well on February 25th when Mr. C. vaccinated it.

'I'he child continued bright and lively up to the night of

February 29th. During that night it appeared a little

restless. The mother says there was then a slight redness

round the three vaccinated places, but all redness had gone
by the next morning (March 1st), when nothing but tliree

ordinary vaccination pocks, free from inflammation, were
observed. The baby was drowsy during the day, and did

not take its food well. Towards evening it vomited once.

After tea-time (betu-een 5 and 6 o'clock) the child was put
into its cradle and appeared to go to sleep. About
8 o'clock Mrs. ^L took it up. and being struck with the
unusual expression of the child's face, she called her hus-

band and went at once for the doctor. Mr. C. attended
almost immediately, but found the baby dead on his

arrival.

Xo applications of any kind were made to the arm, nor
was there any evidence of injiu'v to the vaccine vesicles

after they began to rise. The child was fed partly by the

breast and partly by Savory and Moore's food given by
means of a bottle. Although the child had a cough v>-hen

born on December 2nd, 1891, it had good health up to

Second va
cination.

Death.

Case 120, reported to the Commission by
Mr. J. H. Lynn.

Case of H. G. A. D. : report to the Commission of
Dr. Theodore Dyke Acland.

H. G. A. D., then, aged tliree months, of , was Firttvae-
vaccinated on the 1st December 1891 by Mr. F. W. S., cination.

Public Vaccinator for . The vaccination was un-
successful.

On the 8th December 1891 Ijy the same vacciiator.

8th Mai-ch 1892.

Whooping-cough ; convulsions." Certified
came.

J. S. C, L.R.C.P., assistant to Mr. L P., of . Certified
by.

According to the register H. G. A. D. was vaccinated source of
direct from the arm of B. P., Xo. 349, of , There is lymph.

no entry of a second vaccination. Subsequent inquiry has,

however, elicited the fact that the re.gister is not correct,

and that this entry refers only to the first and unsuccessful

vaccination. Mr. F. W. S. informs me that the second
vaccination was performed with lymph from another

source, viz., direct from the arm of D. M. W., of .

The vaccinifer and co-vaccinees in each case have, where
possible, been seen with the following results :

—

B. P. A well-to-do, well-nourished infant, who at the Vaccinifer

date of my visit, on the 12th March 1892, appeared to be (first vac-

in excellent health. According to the mother and the
*

vaccinator there was no appearance of excessive inflamma-
tion on the eighth day after vaccination list December
1891). The vesicles were then unbroken and normal in

appearance, and no fact has been elicited to show that the
child «-as not a proper one to use as a vaccinifer. About
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a week after the vesicles were opened there is said to have

been a good deal of discharge from them, and from the

condition of one of the cicatrices there would seem to have

been some shght suppuration. There was, however, very

good reason for this, as the vesicles were dressed with a

mixture of pounded house-leek and cream. It is a matter

of surprise that more irritation was not set up. There was

not any general eruption nor any enlargement of axillary

glands. At my visit on the 12th March I found four

rather red glazed cicatrices, one having an irregular outlme

as though there had been some loss of tissue.

One. E. C, of , No. 358 in the register. A healchy

child. Vaccination pursued a normal course, and there are

four normal scars.

None. Vesicles not opened.

D. M. W. A healthy child in good condition, and

according to the mother not ailing in any way. Vaccina-

tion was without complication, and the pocks healed well

in less than three weeks. (Seen on the 27th April

1892.)

Three. Of these two could not be traced, owing to

wrong addresses having been given. They were, according

to the register : J. W. H. A., of , A. E. H., of ,

and E. B. C. The third case, E. B. C, had moved to some

piace in , but I was informed by a woman who had

known the parents well that the vaccinated arm had healed

quickly, and that the child was in good health for some

time before they moved.

None. Vesicles not opened.

Between the first vaccination on the 1st December 1891

and the second on the 8th December the parents state that

a few vesicles appeared on the back of the child's neck.

They developed one after the other, and Mrs. D., the

mother of the child H. G. A. D., says that she did not

show them to Mr. F. W. S. He is, however, of

opinion that he did see them, but did not attach much

importance to them, and he performed the second vaccina-

tion as no vaccination vesicles had developed at the site of

the first operation.

Mr. F. W. S. informs me that, as far as he knows, the

second vaccination pursued a normal course. This state-

ment is confirmed by the father and mother who, though

they say that the child had never been well since vaccina-

tion, say also that the pocks healed well, and without the

appearance of any eruption on the body or of glandular

enlargement. They also inform me that when the child

was taken for the first time to Mr. I. P.'s surgery the

vaccination vesicles were completely healed, and they made

no complaint about the child's ailment being due to

vaccination. This statement is confirmed by Mr. I. P. and

Dy Mr. J. S. C, his assistant, who was in the surgery at

the time.

Some time in January the child was taken to Mr. I. P.'s

surgery with (according to the mother's statement) a

vesicular eruption. I have been unable to obtain any

accurate description of this; neither Mr. I. P. nor Mr.

J. S. C. have any distinct recollection of the case at this

period. The mother, however, says that the vesicles did

not come out all at once, but succeeded one another in

crops, and they do not appear to have been numerous. The

child 'was taken three times to Mr. I. P.'s surgery. On
one of these occasions it was seen by Mr. J. S. C, who

tells me that the child was suffering from whooping-cough

and was very weak and ill. Up to this period it seemed

to have beeii ailing, but was not really ill. On the 27th

February it began to have a very violent spasmodic cough,

becoming cyanosed during the paroxysms, and both its

father and mother, and Mr. J. S. C. and Mr. P., .junr.,

who saw the child at home, agree that she was suft'ering

from whooping-cough. From this attack she never rallied,

but gradually sank from exhaustion and died on the 8th

March. On the 3rd March a lump was first noticed on the

left side of the head, which proved to be a small abscess,

caused apparently by the irritation of neighbouring eczema.

There is stated to have been some superficial ulceration

on the hands, which had quite healed before the child's

death. No record having been kept at Mr. I. P.'s surgery,

the information as to the course of the child's illness is

both scanty and incomplete. Mr. I. P. tells me through

Mr. J. S. C. that he remembers seeing a few vesicles on

the child's head, and also a sore on each thumb, and that

he might have told the child's mother that he thought it

was chicken-pox, as she had stated, but he has no distinct

recollection of having done so.

On examination (or the 12th March) after death, I found Condition
the child small and rather emaciated. There were hoo small afier death.

vaccination scars on the left arm which do not show any
evidence of having been unduly inflamed or indurated.

There was no general eruption on the body and no enlarge-

ment of the axillary glands. On the occipital region there

was one small patch of eczema, and some intertrijro about
the groins and lal)ia. On the left parietal region there

was a small abscess, over which the integuments were
thinned and discoloured. There did not seem to be any
other scar or eruption on the body.

I informed the father and mother that it would be desi-

rable to make a post-mortem examination on the ground
that from the external appearances there was nothing to

indicate that their child's illness was due to vaccination,

and that it was of importance to make as complete an
examination as possible into the cause of death. Neither

father nor mother would permit the autopsy to be made
;

the father saying that though the child had been sickly

for three months he knew that she had suifered very

severely from whooping-cough, and he did not think that

her death was due to vaccination ; under these circum-

stances I did not press the matter.

I was unable to witness the vaccinations at Mr. F. W. S.'s

surgery, but he assures me that he takes every reasonable

precaution.

The child is said to have been fat and well nourished up
to the time of vaccination, but it was small and one of

tv/ins, the other having been still-born. There are not

and have not been any other children.

Up to the middle of October last the mother had an
abscess in her left breast, with profuse but not offensive

discharge. The wound is said to have been completely

healed some time in Noveniber, but during the continuance

of the suppuration, although very ill, she continued to

suckle the child with the right breast and it seemed to

thrive, showing no sign of any gastro-intestinal irritation

Father and mother are young and seem to be healthy.

Satisfactory. The house is new, and only two rooms of

it are furnished
;
they were clean and tidy.

Pi-eviout
history

.

Family
history.

General
surround-
ings.

Satisfactory.

I have been unable to obtain any clear evidence as to

the nature of the maladies from which H. G. A. D. suffered

subsequently to vaccination.

The second vaccination does not seem to have presented

any abnormal symptoms, unless tlie fact that only two
pocks formed at the four points of inoculation may be so

considered.

Mr. F. W. S.is not sure that the vesicles which appeared

between the 1st and 8th December were not due to chicken-

pox (varicella), but neither Mr. I. P. nor Mr. J. S. C.

remember anything accurately about them. There i^ no
reason why varicella should not develop during vaccination,

and it may in this case have done so, but there are two
circumstances which make it doubtful whether the child

suffered from this exanthem :

—

(1.) There is no ground for believing that the vesicles of

varicella could have continued to develop during

a period of three months. The " watery blisters
"

which are stated by Mr. Lynn to have appeared

all over the child are said never to have left it

:

and to be still visible at the time of death. Nei-

ther Mr. F. W. S. nor I could find anything but
eczema after dea,th.

(2.) It is almost inconceivable that with the eruption of

an acute specific fever out on its body, the mother
should have taken the child in the middle of

winter to be vaccinated the second time, and tliat

she should later have taken it in this same con-

dition to Mr. I. P.'s surgery on more than one
occasion.

It would rather seem probable that the eruption was
eczem.a, which was present to a small extent after death

;

and possibly a vesicular eruption followed vaccination and
was consequent upon it. It is clear from the evidence of

the parents and doctors that the child failed in health

some few weeks after vaccination, the wounds having
entirely healed, and that it subsequently suffered severely

from whooping-cough. The constitutional disturbance

produced by the previous vaccination may have accelerated

the final catastrophe, but there is no evidence to show that

it was the primary cause of the child's death.

is
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Mr F W S. has forwarded the followin-r statement

which he has comnmnicated to the Local Government

Board :—

Kt'H. G. A. D.

I first vaccinated H. G. A. D. on December 1st. IH.'H.

She was brought uj) for inspection on December Sth,

1891 ; none of the places having taken ;
on that day

the mother pointed out two very small vesicles on the

neck, at the same time stating that there were one or

two spots on the body like them ; she asked me it 1

thought the vaccination had caused them. I told her

that I did not think it had. that it was probably a

slight attack of chicken-pox, and as the child was in

good health otiierwise, and there were no febrile symp-

toms, I did not see any reason why she should not be

vaccinated again. I performed the operation and the

arm took in two places only, and on coming up tor

inspection the following week tlie child was m good

health, and there were still only one or two vesicles

about the body. I know nothing <)f_ the case since,

except that it was certified by Mr. J. S. C, of — ,

to have died of whooping-cough and convulsions,

three months after vaccination.

I may sav that I did not state there was no harm m
vaccinating a child who was suffering from chicken-

pox, but simply stated, I saw no objection in the

present instance
p ^

As Mr. F. W. S,'s statement deals with the question of

vaccinating the child whilst suffering from the so-called

chicken-pox, I have given it in full.

J^ote —Pi-ofessor Louis Thomas of Leipzic states (Band-

buck der Spec. Path, in Ther. Von Ziemsseii, volume II., part

2 1874, at page 24), " The result of cow-pox inoculation

" may he perhaps shghtly retarded by varicella as by other

" diseases, but beyond this it makes no difi"erence even

" though vaccination is performed during or just sub-

" sequently to an attack of varicella."'

Theodore Dyke Acland, M.D.

assistant saw the child until after its death. l)r, H. then
found that the pocks had become confluent, forming one
large ulcerating surface. It was stated at the incjuest that

on the seventh day after vaccination the sternal end of the

child's left cla\icle was found to be dislocated.

n accordance witli the regulation of the National M,iii,„i <>r

Vaccine Establishment. ihu-rnviii,n

Poultices ap})liedby the; mother and tb.e arm bathe. Ti-v<inuui

Bad. The child, according to Mrs. H., the moUier, Previous

had been delicate from birth. Dr. H., by whom it had '"'<'(".'/•

been treated, writes that " it was an unhealthy, badly-
' nourished, strumous child

;
quite unfi*^ lo cope with the

" effect of vaccination." In my opinion it would have
" succumbed to the first attack of any of the ills that in-

" fants are liable to contract." " A first child u ith dcfidtd
" mesenteric tendencies in my opinion should ha\ e had the
" operation postjjoned.'' Dr. II. stated at the inquest

that after death he found trace-i of iiillaminatioii of a low

strumous character on thf left forearm and right leg.

Bad. Dr. H. states " the father has a scrofulous history W/wf.v
" and his appearance fully bears this out. Tiie niolher is ^'s'"''.'/-

" full of phthisis."

Unhealthy and unfavourable in the extreme. Gmcval
anrround-

E. L. H. was an unhealthy member of an unhealthy Summary.
family. From such facts as I have been able to ascertain

it would seem probable that she died from the effects of

vaccinal ulceration followed by sejitic absorption from the

wound.
Theodore Dyki5 Aci.and, M.D.

1C-

eof
00, lation
in Incss.

Case 121, reported to the Commission bv the

Local Government Board.

Case of E. L. H. : report to the Coynmission of

Dr. Theodore Dyke Acland.

E. L. H., then aged three and a half months, was

vaccinated in five places on the !)th February 18!)2 at —
by Dr. R. C.

2nd March 1892.

10th March 1892.

" Septicfpmia following vaccination."

CalE No. .

Forty-nine. About v/hom Dr. II. C. writes as follows:

" Forty-three of these took in five places, four took in four,

" one took in three, and one in two. The case in question

" took in five places so that the insertion success was 96-4

" per cent. In 1890-91 my average success for the whole
" year was 9G-8 per cent., so that this day's average was my
" ordinary success. I mention this fact, for I find that the

" success rate is generally lower where the sore on the arm
" was more severe. The temperature of the calf was higher

" than the average temperature of the calves before

" vaccination ; it was W&l, the average temi)erature

" being 102-5."

None.

The information in this ease is very meagre and for the

most part not reliable. Mrs. H., the mother of the child

E, L. H., refused to see me, and from the tone of the reply

whicii I received from her husband I concluded that it was

useless to make any inquiry from him. My communica-

tions with Dr. H. were hardly more successful, and I was

in c(n-resi)ondence with him for three months before ob-

taining any details of the ease. Under these circumstances

it appeared to me unlikely that an inquiry conducted on

the spot would be productive of any good result. The

following facts have therefore been gathered from the

depositions and from correspondence. A few days after

vaccination (date not mentioned), the sores appeared to be

running into one another. The mother bathed and

poulticed the arm. No one, however, except Dr. H.'s

Case 122, reported to the Commissio>
Local Government Board.

Case of M. 0. : report to the Commission of
Dr. Sidney Coiipland.

I have inquired into the ease of M. O., of .

who died on the 13th March 1892, at l,he age of eight
months ; and of whom the certificate of death, signed
by Mr. E. S., L.R.C.P., of , ran as follows :—
"Pneumonia, six days; vaccination, 47 days ; eonvul-
" sions, duration uncertain."

(Mrtified
ca use of
ileatli.

I called on Mr. E. S. on the oth April 1892, and ho Account by

informed me that ho vaccinated M. 0., then aged six

and a half months, on Tuesday, the 26th January. Ho
said t'nat the infant, a male, was " very healthy," and
was in the early period of dentition. He did not, how-
ever, think the fact of its teething sufiicient to warrant
postponement of vaccination, especially as small-pox
was prevalent in the district at the time. According Source of
to his usual practice calf lymph was employed, namely, h^ph.

the special preiDaration known as "vaccine conserve "

sent out by Dr. H., of , from his Calf Vaccine
Institution. This material is sent out to practitioners

in small opaque glass tubes or phials of about half an
inch in length, and conical in shape, the wider end
being hermetically closc'l by means of a small tightly
fitting cork and wax. The " vial " contains enough of
the Ij'mph to serve for at least .50 insertions, so that
Mr. E. S. would have the same sample in use for a
period of several days.* He does not keep any j-egister

ofhis vaccinations, norof the particular supjDly of lymph
used on each occasion. It is therefore impossible to

trace precisely the lymi^h used in the present case.

Prom Dr. H.'s receipted invoices, it seems that Mr.
E. S. had one "vial "of the conserve sent to him ou
the 16th, and another on the 22nd January ; but he
was unable to say whether the child M. 0. was vaccinated
from the latter or the former supply. He said that it

was " quite possible " he might not have finished the
"vial " of the 16th January by the 26th, and that the
cases vaccinated on the latter date may have been done
with the last portions remaining of that supply. He is

not in the habit of re-sealing the vial after each day's use,
but only re-inserts the cork, so that the possibility of its
contents becoming contaminated with foreign "matter
would be enhanced the longer the "vial"' was iu use.

• I was informed by the Public Vaccinator of the district, as well as
by Mr. E. S. himself, that the latter does "most of the vaccination"
in the district, his fee being small, and the number of his insertions
not exceeding two.—iS. C.
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Illness
following
vaccmation.

As regards tbe method of vaccinating, he said that he
generally uses (and he did so in this case) a clean sewing
needle, with which the skin is scratched in cross lines

;

and the lymph applied by being rubbed vigorously in

by means of the flat surface of the blade of a lancet.

Two such insertions were made in this instance.

On the following Friday (the 29th January) the
fourth day of vaccination he saw the child again, and
found two large well-developed vesicles, but did not
observe any unusual degree of irritation or redness

;

and accordingly he filled up the certificate of successful

vaccination.

The next occasion on which Mr. E. S. saw the child
was on the 9th February, exactly a fortnight from the
day of vaccination. The child had had a fit on the
7th, and its arm also had inflamed, so that on the
evening of the 8th the father called and asked Mr.
B. S. to come and see it. He states that he then
found that there were two deeply excavated ulcers at

the sites of vaccination, that the arm was swollen and
reddened from the shoulder to the elbow, and there
was a swelling in the axilla. He prescribed the appli-

cation of lead lotion and milk to the arm and poultices

to the axillary swelling, which rapidly enlarged. There
was also extension of the cutaneous redness across the
pectoral region, and the abscess, Mr. E. S. thinks, had
burrowed beneath the pectoral muscle nearly to the
sternum, before it burst spontaneously in the armpit
under the conlinued poulticing. He had wished to

incise it previously, but the mother objected. There
was very free discharge of pus, which continued to flow
in greatly lessened amount until the child's death.
The cutaneous redness ceased to spread after the
abscess began to discharge, and indeed it disappeared
to a great extent. As the child seemed to be going on
well, Mr. B. S. ceased his visits, after about 10 days'
attendance.

Mr. E. S. was again summoned on the 7th March
as the child's breathing had become affected. He
found it sufi'ering from pneumonia of the left lung,
which he attributed to some exposure on the previous
day. It had a series of convulsions on the 8th, and the

signs of pneumonia extended to the right lung, death
occurring from exhaustion on the 13th March.

I next proceeded to the parents' house, and finding

both of them absent from home I learnt the following

particulars from Mrs. M., the maternal grandmother,
who lives in one of the two back-to-back houses inhabited

by the family. Mrs. M. said that this infant was the
second born to these parents, the other being a healthy
lad, 12 years of age. The parents enjoy very good
health, and the deceased infant was also in good
health up to the date of its vaccination. It bad com-
menced to cut its teeth at this time, but it did not ail to

any extent. Mrs. M. thought that the doctor rubbed
in the lymph too vigorously, and said that "the places
" went on too fast." The arm, she said, "was always
" red from the first." Still she did not think it difi'erent

from other vaccinations which she had seen, except that

it formed too soon so that " matter formed by the 5th
" day." The arm became very hard and red down to

the elbow, the redness spreading across the breast, and
under the arm, where a lump formed, which she thinks

at first subsided on being poulticed, but then re-ap-

peared and enlarged, so that when Mr. B. S. first saw it

it was " as large as an egg." Mrs. M. said that the doc-

tor wished to open it, but the mother would not let him,
so they continued to poultice it until it burst, when a
very large quantity of matter came away, and continued
to discharge until the end, the opening into the abscess

being " large enough to admit two fingers." She also

spoke of the child's breath becoming short, but said that

the only exposure it had had was in being carried from
the one house to the other the day before its chest

became afi'ectod,

I may here insert the particulars of an interview

which I obtained with the parents of the deceased child

on the 11th April, although they add little that is

material to what is above recorded. They confirmed

Mrs. M.'s statement as to the infant's previous good
health. He had two teeth erupted. Mrs. 0., the

mother, noticed about the fourth day of vaccination

that the child's arm was reddened from the vaccinated

places down to the elbow, and about the end of the

week the arm was swollen, and the vaccinated places

were "full of matter." The child did not seem par-

ticularly ill. It was a "little cross," but continued to

feed well (it was being partly nursed by the mother,
partly fed with milk and whey). About 10 days after

the vaccination the mother noticed a swelling in the

armpit, and also observed that some discharge was

escaping from beneath the scabs that had formed at the
sites of vaccination. She consequently applied poul-
tices to the arm. On the 7th February the child had a
fit, and on the evening of the 8th Mr. 0. called on the
doctor to ask him to come and see the child. Mr.
E. S. came on the 9th, and continued in attendance for
about three weeks (see Mr. E. S.'s statement — 10
days?). The abscess which reached from the armpit
across the breast gave vent to a very large quantity of
matter which gradually diminished, but had not ceased
to discharge when death occurred. In spite of this
both parents aver that the infant did not lose flesh nor
refuse food. As regards the vaccination places those
remained apart, but enlarged in area, forming each a
"raw surface" as large as a florin; and at one time
they seemed as if about to heal. On the 1st March the
infant had another fit, and on the 7th Mr. E. S. was
sent for as its breathing had become difficult. On
the 8th March it had a series of 10 fits, lasting from
3 p.m. to 4 a.m. next day. The breathing continued to
grow worse.

_

During the last week of its life the mother
did not notice any material change in the condition of
the arm.
Mr. and Mrs. 0., the father and mother, are each 33

years of age. They look very healthy and seem to be
well educated, sensible people, answering questions
frankly and willingly.* Their dwelling, although a
back-to-back house, consisting of a sitting-room on the
ground floor, and a bedroom on the first floor, is of
recent construction, is very clean and well kept. It is
well lighted and ventilated, although there is not of
course any true " through ventilation." There are no
drainage defects, and the occupants noticed no bad
odours at the time of the child's vaccination. Both
Mrs. M., the grandmother, and Mrs. 0., the mother,
assured me that there had been nothing in contact
with the child's arm, and that it had not been acci-
dentally rubbed or injured in any way before it became
inflamed.

On the 5th April I saw two children who were vac-
cinated by Mr. E. S. on the same day as the child
M. 0., although he is not certain whether they were
vaccinated from the same " vial " of lymph "conserve "

or not. One of these co-vaccinees, E. S., 8 years of
age, presented on her left arm two large, circular,
deeply depressed radiate scars, each about f inch in
diameter. There seemed in this case to have been an
unusual degree of loss of substance, and the girl said
that the scabs were very large, and the healing took
from three weeks to a month. She had noticed some
transient redness of the arm down to the elbow. The
other co-vaccinee, A. H., 6 years of age, showed two
depressed scars, the places having taken one month to
heal. Their conjoined area was about | of a square
inch._ There had been no complications in this case.

It is of interest in connexion with the use of this lymph
and the mode of vaccinating employed to record that
in another case, that of a re-vaccination in a girl, 16
years old, shown me by Mr. E. S. there were two
unusually large adherent and tinch scabs on the arm.

* They attribute their child's death to the vaccination, but did not
like the publicity which had been given to the case. More than one
person had called to inquire particulars as to the child's illness. I
give below a copy of a placard extensively posted at on the
8th April, in the interest of certain candidates in the election of the
Board of Guardians then pending. Mr. O., the father, referred to this
placard and asked how the certificate of death was obtained, as he did
not furnish it. It may be noticed that the transcriber has used the
word " pyjemia " instead of " pneumonia " in the original.—S. C,

BoABD OP Guardians Election.

Ralepayers, Read the following FACTS as to the effects of "Pure
Calf Lymph " as recommended by Mr. C. A.

:

M. O., aged eight months and two weeks, living at . was
Vaccinated with pure Calf Lymph January 26th, ]

well previously. His parents and all the other members of the family
He was quite

Pyemia
Vaccination
Convulsions

(duration six days).
47 ,.

(Uncertain).

T}ms the ' Pure Lymph " Jias again done its deadly work, and we
have another promising and healthy child sacrificed to satisfy the
fatalfad of the Vaccinator.
Ratepaters ! Bo not be misled at this important crisis. Do not

by a single vote make it possible for men to be elected as Guardians
who defend such a pernicious practice. Shoiv that you REFUSE to
have your children thus legally sacrificed by voting for

M., P.,

T., and V.,

who have so longfought on the side of Health, Right, and Liberty.

On Behalf of the Anti-vaccination League.

Conditio
dwelling,

are quite healthy. One week after Vaccination he was taken ill, one
arm being inflamed from shoulder to elbow, and a large lump formed
under the armpit, he also Iiad fits. He died on the 13th March last,
and the Dr.'s Certificate gives the cause of death as follows :—
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inary. To summarise the facts of the case of M. 0. :

—

26th January. Vaccinated with Dr. H.'s calf-lymph

conserve ; two insertions.

29th ,, Certified by vaccinator as
'

' successful."

30th ,, Kedness of arm from vaccination sites

to elbow.

2nd February. Arm swollen and red; "matter" in

I vesicles.

j

5th ,, Pus oozing from beneath scabs. Swell-

ing in axilla.

7th „ Convulsion.
9th ,, Seen by Mr. E. S. Large abscess

in axilla and sub-pectoral region.

Vaccination sites ulcerated. Arm
inflamed.

12th ,, (about). Abscess burst, giving vent to

large quantity of pus.

20th „ (? later). Mr. E. S. ceased attendance.

1st March. CouvulsioQ.
7th ,, Mr. E. S. again summoned. Signs of

left pneumonia.
8th—9th March. Series of convulsions. Extension

of pneumonia.
13th March. Death, the abscess continuing to dis-

charge till end ; and the vaccination

sites occupied by deep unhealed ulcers.

elusion. The immediate cause of the child's death was pneu-

monia. This complication may either have been septic,

dependent upon the suppurating inflammation in the

armpit, or less directly associated with this disturbance,

supervening in consequence of the enfeebled vitality

due to the exhausting discharge. There is nothing to

support the former hypothesis, but in the absence of a

post-mortem examination it is impossible to be certain

as to the relationship (if any) existing between the two
conditions.

The evidence justifies the inclusion of " vaccination
"

in the death certificate ; and it is important to determine,

if possible, the reason for the phagedenic process at

the site of the vaccination to which the large axillary

abscess was secondary. I wrote to Dr. H. for informa-

tion upon the preparation of calf-lymph used in this

case and Dr. H. has informed me that he has never

known of any bad arms occurring from the use of the

conserve. He endeavours to impress on those using

the lymph the importance of having it fresh, and
attributes failures to the employment of minimal
quantities. Prom an interview he had with Mr. E. S.,

he learnt that jjrobably 14 other children were vac-

cinated on the Ibth and 26th January from the same
vial of converse, and that all did well. Certainly six

were vaccinated from the same supply as was M. 0.,

viz., in the forenoon of the day (26th January) on which
M. 0. was vaccinated ; and the fact that these children

did well renders it unlikely that the conserve itself was
to blame for the inflammatory mischief in the case of

M. 0. But I would venture to suggest that there was no
reason why the lymph should not have become con-

taminated after it left Dr. H.'s hands, since, as stated,

no special precautions were taken by Mr. E. S. to avoid

such contamination of a supply of lymph which suflBced

for some 50 or more insertions. Nor can I commend
the manner of vaccination employed in this and other

cases, viz., the production of two unusually large

vesicles rather than three or four smaller ones. It is

to be regretted that the vaccinator, whose practice in

vaccinations I am informed is even larger than that of

the Public Vaccinators, does not conform to the regu-
lations laid down by the Medical OflBcer of the Local
Government Board, that he does not regularly inspect

his cases on the eighth day, and that he keeps no
systematic record of his vaccinations.

The early maturation of the vesicles in this case, and
their rapid suppuration, point to the introduction of

septic matter at the time of the vaccination. As this

does not appear to have been due to the instrument used
(a clean needle), I am compelled to attribute it to some
added impurity of the vaccine.

Sidney Coupland, M.D.

Case 123, reported to the Commission by the
Local Government Board.

Case of P. S. An inquiry v:as made into this case by a

Medical Inspector of the Local Government Board.
Thefollowing is an abstract of his reports

:

Local registrar's register contains entry of death on the
13th March 1892, of F. S., aged four months, certified as

from " convulsions from exposure to cold whilst sufEering
" from vaccination." Xn inquest had been held on the
body of the child, and the Deputy Coroner forwarded the
death certificate to the registrar. Dr. Fletcher was
directed to make inquiry, and reports to the following
effect :

—

He first saw Dr. D., the Medical Officer of Health,
who had given evidence at the inquest, and on whose
evidence the jury had based their verdict. Dr. D. stated
that he told the jury that vaccination had nothing
to do with the child's illness beyond jiredisposing it to
catch cold through the feverishness, or constitutional dis-

turbance, naturally following on vaccination. The day on
which the child was taken to the vaccination station for

inspection was, he pointed out, bitterly cold, and the child

was carried to the station, a mile and a half away, through
a snowstorm. He is of opinion that the child would pro-
bably have caught cold on such a day if similarly exposed
when unvaccinated. So far as he could judge, the results

of vaccination had been perfectly normal, but he did not
see the child till after her death, in fact the child was not
seen alive by any medical man after the day on which she
was vaccinated, hence the parents' inability to procure a
death certificate, and the Coroner's inquest.

Dr. Fletcher next visited Dr. R., the Public Vaccinator.
An examination of his register showed that the deceased
was vaccinated at the station on March 3rd from No. 81,
viz., L. C, aged one year and two months, who was vac-

cinated at the same place on February 25th. Two other
children are entered as having been vaccinated on the
same day, but there were not any co-vaccinees from the
same vaccinifer.

Dr. Fletcher visited and saw L. C, the vaccinifer, and
found her to be a delicate child. The mother said that
L. C. had not been well since she was vaccinated, but
admitted that her daughter was ill before vaccination, in

fact the operation had been postponed because the child

had been sufEering from whooping-cough. The child was
vaccinated in four places, four vesicles developed and ran
a normal course.

The two children entered in the register as having been
vaccinated on the same day as that on which P. S. was
vaccinated are named E. E. and E. M. F. R. Dr. Fletcher

visited both these children and personally examined them.
The mother of the former said her child was vaccinated
some months ago, and it was certainly not (Dr. Fletcher

considered ) done so recently as March 3rd. There was
only the one child, E. E., li\dng at the address given in

the register, and it appeared clear that the entry referring

to this child must have been an error so far as the date of

vaccination is concerned. The other child, E. M. F. R.,

was vaccinated in three places, of which two were success-

ful, and the vesicles had run a normal course. The child

has remained well throughout.

Dr. Fletcher also visited Mrs. S., the mother of P. S., the

subject of this inquiry, who gave the following account :

—

The child was quite well up to the time when she took her
to the station for inspection on March 10th. On arriving

in the town where the station is situated, she took the

child to her mother's (the child's grandmother's) house to

warm her, and through this arrived too late at the station

for the inspection. The child, however, was so cold that

Dr. R.'s servant took her into the kitchen to warm her.

The following day the child appeared to be in pain, and
Mrs. S. thought her arm appeared to be troubling her.

On the next day, the 12th, the child seemed ill and rest-

less, and on March 13th she appeared to have a fit, and
died shortly after, before Dr. D., to whom a message was
sent, could arrive. Mrs. S. has had eight children vacci-

nated, and, so far as she could judge, this child's vaccina-

tion ran just the same course as did tlie vaccinations of her
other children. She thinks her baby simply caught cold,

and does not in any way blame the vaccination

Case 124, reported to the Commission by the
LocAh Govjsrnment Board.

Case of M. R. D. M. .- report to the Commission of
Dr. Theodore Dyke Acland.

M. R. D. M., then aged two and a half months, was Fifst vac-

vaccinated on the 22nd February 1892 by Mr. F. W. McG.. "»<»''o»-

L.F.P.S., Glasgow, of . The vaccination was un-
successful.

T t 4
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Death. 14th March 1892.

Certified " Phlegmonous ervsipelas : vaccination."
cause. " . t- J

Certified by Mr. F. W. McG.

^"mT""^ Mr. F. W. McG. informs me that he has only re-

ce.'itly taken the practice at —— and that when he first

came he found a tube of lymph which had been obtained

from the Institut de Vaccine Animale, 8, Rue Ballu, Paris.

He says thnt he has no record of any kind as to the case of

M. R. D. M., but that he has no doubt that he vaccinated

her from this tube, which may or may not have been opened
before he used it for this vaccination. The tubes are sup-

plied in two sizes, one for four, the other for twenty vaccina-

tions. He believes that he followed his usual course, which
is to open a tui)e of lymph and to continue ''accinating

with the lymph from day to day until it has all been used.

This practice is indefensible on any ground, and is con-

trary to the directions for use which are printed upon each

box in which the lymph is sent. I have not been able to

satisfy myself as to whether the child was the first of the

series to be vaccinated or what other children were vacci-

nated with the same lymph. In consequence, the informa-
tion obtainable is very meagre and the details are uncer-

tain, but the lymph presumably was calf lymph, although
this is not guaranteed in any statement on the package.

The child, it should be noted, was twice vaccinated, so

that it ran a double risk of being vaccinated with lymph
previously exposed to the air.

^inees'
Uncertain. Application has been made to Mr. W. E. R.,

Vaccination Officer, of , in order to ascertain what
certificates of successful vaccinations were given by
Mr. F. W. McG, within a few days of that which was
given to M. R. D. M., which is dated the /th March. He
states that four vaccinations were performed about this

time :—S. M. E., E. G. L., A. M. H., and J. E. B.

Mr. F. W. McG. has inspected all these children since

my visit, and I have not thought it necessary to see them
myself, since, as he keeps no records, he could not tell me
who they were when I was at , and there is no cer-

tainty that they were vaccinated with the same lymph.
Vaccination in all these cases is said to have been normal.

ub-vac- T-y
mees. JNone.

accin U
'^'^^ following the second vaccination, the 1st March,

'ndUlness. redness was noticed by the mother round the points of in-

sertion. The redness rapidly spread down the arm, and
the vesicles did not form properly, although there was no
suppuration round them, and one of them completely dried

up before death. The rash which appeared was at first

scarlet, and when it faded left discolouration behind it. A
large blister formed upon the right thigh and buttock,

which contained both blood and serum; another also

formed on the left hand. The constitutional symptoms
did not at first seem to be serious ; the child had no sick-

ness or diarrhoea, and continued to takes its food well

until the day before its death. Both the mother tnd the
monthly nurse, whom I saw, agree in stating that there

was not any open sore on the arm. The child did not
leave the house after vaccination, being attended at home
by Mr. F. W. McG.

•eatment The mother states that she did not touch the vesicles,
vesic ec.

g^jjj that, as far as she knov/s, the arm was not rubbed or

irritated in any way. No application was made to the arm
or vesicles, except under medical advice.

'neral I was unable to discover anything in the place or the
rround-

j-ooros where Mrs. M. lived which was likely to have
proved a source of infection. The house was beautifully

kept, and Mrs. M.'s person and surroundings were
everything that could be desired. The keeper of the
Model Dwellings tells me that no case of infectious

disease has been reported in the Dwellings, and she thinks

it impossible that any such case could have occurred
without being reported. Ths father, M., is a dock
labourer who has been engaged only in loading cases of

goods, and has had nothing to do with loading of oifen-

sive articles, such as hides, manure, &c., and 1 have been
unable to elicit any information which would lead to the
suspicion that infection might have been brought by him.
Nothing to throw light upon the case, There has been

only one other child who died, it is said, of congestion of

the lungs during the period of dentition.

vinaXn
stated, Mr. F. W. McG. occasionally usescma ,on.

ly^^-^^^i which has been previously opened for his vaccina-
tions. I have not been able to ascertain any other obvious
fault.

iclusion. The child died from erysipelas starting directly from the
vaccination punctures. If this vaccination, as seems pro-

bable, was one of those done from lymph previously opened
and exposed to the air the result would be sufficiently
accounted for.

Theodore Dyke Acland, M.D.

Case 125, kepoeted to the Commission by the
Local Goveekjient Boaed.

Case of G. A. S. An inquiry was made into this case hy
a Medical Inspector of the Local Government Board.
The following is an abstract of his report

:

Local registrar's register contains entry of death, on the
16th March 1892, of G. A. S., aged six months, certified
by Mr. W.^, as from "septicsemia following vaccination,
" 42 days." Dr. Bruce Low was directed to investigate
this case, and reports to the following effect :—

G. A. S. was vaccinated at the age of four months by
Dr. M., Public Vaccinator, at the public station on
Jajiuaiy 18th, 1892. The child died on the 16th March,
and the death was certified by Mr. W.

From Dr. M.'s register Dr. Bruce Low found that the
child G. A, S., No. 446 in the register, was vaccinated with
three others, viz., Nos. 444, 4^5, and 449, direct from the
arm of an infant named C, No. 419 in the register, on
January 18th. On the 8th day (January 25th) all the
four children were brought back for inspection, and Dr. M.
says all were free from undue areola. He selected G. A. S.
as vaccinifer for five other infants, viz.. 462, 463, 464, 465,
and 466, and in addition he filled, he says, six tubes from
the arm. These tubes, together with 12 others, filled from
the arm of a co-vaccinee 445, he sent to the National
Vaccine Establishment on the same day, January 25th.
All 18 tubes were sent by the National Vaccine Establish-
ment for use on board Her Majesty's ships on the South
Pacific and South West African naval stations.

The following

question :

—

Cases vaccinated (

January 11,

diagram shows the series of cases in

January

Dr Bruce Low visited each of the nine children asso-
ciated here with G A. S., and in each instance he found
the child had made a good recovery in the usual timehaving remained free from comphcation of any kind The
vaccination he was assured in each case, was entirelv
normal. I he vaccm,fer C. is a fine healthy child whosemother stated that the vaccination in this case had run its
course and mended better than in any of her other ei<.ht
children. At no time had the arm been inflamed.

Dr M. has been vaccinating for the last 30 years H-e
scratches with a bright lancet, which he carefully cleanses
between each operation. The instrument is used for no
other purpose.

Mrs. S. says her 1

when she took it

)aby seemed quite well on January 18th

T ,
*°

f"^
station. On the eighth dav'

January 25th, when she went back to show the arm it
was free from inflammation, and several other children
were vaccinated from it. She apj)lied a shield to the arm
before leaving the station. On her return homeshe saw
that the ]iadding of the shield was wet with the discharo-e
that had oozed from the punctured vesicles. She con-
tinued to keep the shield on the arm during the next few
days. She did not remove the wetted padding nor renew

On the evening of the 26th January (the ninth day of the
vaccination) she noticed the arm beginning to be red
This redness gradually extended up and down the arm
which became swollen and in some places iiard. As the
redness spread to the chest, she sent on Friday. Fehriiarv 3rd
the seventeenth day of the vaccination, iWr her medical
man, Mr. W. Under his treatment an a'.jscess, which
formed on the forearm, broke about a week later and
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after this the arm begun to heal. Progress thereafter was
steady till March (ith, when diarrhoea and sickness came
on. The child gradually wasted away and died on
March 16th, the 59th day of its vaccination.

Mrs. S. has had four children. Her first infant died at

the age of seven months from " wasting and convulsions,"
the second died when 13 months old from "water on the

brain," the third (and only surviving) child is nearly two
years old, but cannot yet walk. The fourth is the subject

of Dr. Low's report.

The father of the family \^'as suffering, when Dr. Bruce
Low called, from an attack of epidemic influenza, which he
said began about the same time that the baby was attacked

by the diarrhoea (viz., March Gth). The parents and
children occupied the same bedroom. No zymotic illness

or case of a septic kind was knon-n to have occurred in the
house for some considerable time previous to the vaccina-

tion of the infant G. A. S. The house is occupied by
several families, the S.'s occupying two rooms on the
ground floor. Their rooms were clean and tidy, as also

were their persons. The deceased infant had been fed

with Mellin's Food, and a bottle and tube were used in the
feeding. Mrs. S. had been unable to suckle any of her
children.

Mr. W. says he was called in on February 3rd to see

this infant. The arm was then inflamed. The forearm
v/as tense and brawny. Pus exuded from the vaccinated
places. In a week's time an abscess broke on the forearm,
and after this Mr. W. says that, " so far as the arm was

concerned, improvement went on steadily " till March 6th,

when the child was seized with diArrhcea and sickness ;

the purging continued, and the child wasted away, dying
10 days after this symptom appeared.

Mr. W. added that he attended the other two children

of Mrs. S. that died. He says they died from " inanition."

They were simply unable to digest anything." The child

G. A. S. (the subject of this report) had " septicaemia," in

the opinion of Mr. W.

Case 126, reported to the Commission by
Mr. J. H. Lynn.

Case of W. F. : re-poi f to the Commission of
Dr. Theodore Dyke Aclancl.

W. P., aged six months, of , was vaccinated
privately on the 13th January 1892 hj Mr. E. B.,
L.B.C.P. Bdin., at his surgery at .

Dr. R.'s calf lymph, obtained from Messrs. K. and
Co,, of . Mr. K. informs me that he obtains the
lymph direct from Dr. R. two or three times a week,
and they never have any in stock for more than
a week, so that it is always fresh. Mr. R. B. keeps
no record of his cases of vaccination, so that he is

anable to tell me at what date he obtained the lymph
used in the case of the child W. F., neither is he able
to give me any information as to who was vaccinated
on the same day or from the same lymph. The only
certain facts that I was able to ascertain were that
he often vaccinated two children from the same tube of
lymph. But he never keeps a tube after it has once
been opened. Mr. K. informs me that on the 13th
January he supplied Mr. 11. B. with two tubes of R.'s
lymph, invoice No. , 8.1.92., and there is reason to

believe that this was what was used on the )3th
January.

Uncertain. Mr. H. C, of , Vaccination Officer,

however, informs me that the following certificates, six

in number, of successful vaccination were signed by
Mr. R. B. on the 20th January: A.M., of , K. R.,

of , M. H., of , F. B., of , B. M. R., of
,

and E. J. W., of . From Mr. E. B., of ,

Vaccination Ofiicer, I learn that the only case of
successful vaccination certified by Mr. R. B. in his

district on that date was that of A. W., of .

There is no means of ascertaining how many or which
of these children were vaccinated from the same
tube as W. F., neither is it possible to say what lymph
any of them were vaccinated from seeing that only two
tubes of calf lymph were supplied to Mr. R. B. on the
13th January, and he assures me that he only vaccinated
two children from one tube. Under these circum-
stances the only course was to see them all and note the
general result of the vaccinations.

O 94060.

Of the seven cases mentioned above five did well.

Each of them presents one normal scar, and none of

them sufi'ered from eruption on the body, enlargement
of the axillary glands, or excessive inflammation round
the vesicles. Of the other two :

—

B. M. R. suflcred from a considerable abscess in the

axilla, which commenced during the second week nnd
continued discharging about 14 days. There was no
general eruj^tion, and no other inflammation. There is

now one large puckered scar, and the child is well.

K. R. got the scabs rubbed and the healing of the

vesicles w^as in consequence delayed. There was no
excess of inflammation, and no enlargement of axillary

glands. Suh-vac-

None. cinees. '

Vaccination was performed in one place only. The vaccina^on
vesicle was, according to the mother, normal up to the
eighth day. Mr. R.. B. does not recollect any details. For
three weeks the child's progress seems to have been
satisfactory. Daring this time the mother went with
her child to her own home, a place about 10 miles off,

returning a week before the child's illness commenced.
Within a day or two of their return home the scab came
ofl' the vesicle, leaving an open ulcer which discharged
a small amount of pus and scabbed over again. I have
been unable to ascertain whether the scab was knocked
off or received an injury during the move, or whether it

fell off" in consequence of suppuration beneath it, but
from this tim.e the wound began to take on the un-
healthy action which culminated in phlegmonous
erysipelas.

During the night of Monday, the 8th February, Mrs. ^^""^Jf
"-^

F. , the mother, noticed that the child was restless and
cried when she took it up, and she found that the night-

dress was sticking to the wound on the arm. Next morn-
ing the child was more irritable, and about 8 a.m. became
convulsed. Dr. B—n was sent for, and he found that the
vesicle had been injured, but as there was no sign of

any inflammation round it, he did not connect the con-

vulsion with the condition of the arm. He says that he
is sure that there was no definite redness round the

vesicle for 48 hours after the convulsion, but the

mother thinks it began during the same day. They
both, however, now believe that the convulsion in-

dicated the commencement of the acute febrile attack
which followed. Ttie arm became rapidly inflamed, the

redness and swelling gradually extending over the body
and to the extremities. As the erysipelas subsided,

sub-cutaneous collections of pus formed and had to be
evacuated by incisions through the integuments. Mr.
R. B. thinks he made eight or ten openings which dis-

charged pus and then quickly healed. The incisions

have all been made on the extremities, except two on the

buttocks. All the wounds are now (29th March 1892)

healed and there is not any swelling of axillary glands,

though the mother says that at the time the erysipelas

was at its height they were very much enlarged. The
extensive inflammation and suppuration seriously af-

fected the child's general condition, it became much
exhausted, and at one period Mr. R. B. believed it to be

suffering from peritonitis.

Up to the fourth week no application was made to the
'ffl^ifcles

vesicles
;
they were, however, covered with a linen

sleeve and the frock came over this, in order to protect

the arm, as the child was often out in the cold. No
shield was used, and the vesicles were not knowingly
rubbed. On the 9th or 10th February, when the arm first

began to be inflamed, poultices were used ; with this

exception all treatment seems to have been carried out
under Mr. R. B.'s orders. There is now one healthy-

vaccination scar and several scars at the ]ioint of the

incisions. The child's general condition on the whole
is satisfactory ; it is rather anaemic, and there is a
tendency to those spasmodic movements, known as carpo-

pedal spasms, which frequently occur in childi-en whose
nervous systems are easily excited. There is some
evidence of rickets, such as beading of the ribs, large

occipital pa'otuberances, enlargements at the ends of

the radii, and sweating of the head during sleep.

There is, however, no diarrhoea, and the child is

taking its food well.

Mr. R. B. is not a Public Vaccinator, and his pro- Method of
cedure is unsatisfactor}- in two respects ; in the first vaccination.

place he keeps no record of any kind as to the source of

lymph, CO- and sub-vaccinees, &c., and in the second
place he makes one small vesicle only. In neither case
does he carry out the spirit of the instructions issued
to Public Vaccinators, and in none of the cases which I
saw, for which certificates of successful vaccination had
been given, was the area of vesiculation equal to the

U u
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half square inch, whicli is recommended in the same
instructions. It must, however, be added that though
his method is faulty I was unable to trace any con-
nexion between it and the cellulitis in the present case.

Good.

Good.

Satisfactory. I was unable to elicib any information
as to the presence of contagious disease in or near the
house.

I was unable to detect any gross sanitary defect

;

the sink discharges over an open.guUey ; the closet is

apart from the house. There was no offensive smell,
and the house and surroundings were fairly clean.

The child suffered from phlegmonous erysipelas, which
spread from the vaccination wounds. Vaccination
ap23ears to have proceeded normally until the third
week, when the scab came off leaving an open sore ; a
week later the scab which had formed was injured and
within two days erysipelas commenced. In the absence
of any record of co-vaccinees no assistance can be
gained from the history of the children vaccinated on
the same day ; but from the facts obtainable it would
seem jirobable that the exciting cause of the erysipelas
was due to injury to the scab and not immediately to
the vaccination which had been performed a month
pre's'iously.

Theodoke Dyke Aciand, M.D.

Case 127, iiepoeteu to the Commission by
Mk. J. H. Lynn.

Case of J. E. W. : report to the Commission of
Dr. Theodore Dyke Aciand.

J. E. W., of , was vaccinated on the 1st February
1892 by Mr. W., who was acting as locum tenens for

Dr. M., who was absent through illness.

No record.

No record.

No record of any kind is kept, so that the source of
lymph, co-vaccinees, &c., are unknown; but Dr. M.
informs me that he believes that the lymph came from
M. L., of .

Both Dr. M. and the mother agree in stating that the
vaccination pursued a normal course. The scabs healed
well and completely ; there was no excess of inflammation
and no enlargement of the glands in the axilla. At
the time of the vaccination a vesicle formed upon the
back of the right hand, which developed simultaneously
with the vesicles on the upper arm, and healed simul-

taneously with them. This point apparently was inocu-

lated at the time of vaccination, but whether by the child

rubbing the back of its hand on the vesicles whilst the
lymph was still wet, or whether, as Mr. W. supposes, by
his accidentally scratching the hand while he was vaccina-

ting, there is no evidence to show. Mrs. W., the mother
of the child, assures me that she has no doubt that it was
the same in character as the vaccination pocks.

Nothing occurred to lead the mother even to suspect

that anything was wrong until five weeks after vaccination,

when the child began to suffer from the effects of denti-

tion. It began to be fretful and irritable ; thrush appeared
in the mouth and some redness round the anus. This
condition continued for about a week before the eczema,
from which it has since suffered, commenced. The vacci-

nation scars remained completely healed, and showed no
signs of being the starting point of the skin eruption.

At the time of my visit, on the ist April, I found the child

suffering from a rather severe attack of eczema. This
began on the face and spread rapidly over the head.

There were various healing eczematous patches on abdo-

men, arm, and neck ; and there was a small abscess on
the right side of the neck, doubtless due to the eruption of

eczema. The vaccination scars are normal, and there is no
evidence to show that they have at any time been other-

wise than healthy. There was no swelling in the axilla,

and no rash on the body, except that of eczema. The child

was well nourished and in good condition considering that

it was both teething and suffering somewhat severely from
eczema.
The conditions under which the child was living were

very unv/holesome. Two other children were ill in bed in

the same room, which was suffocatingly hot and ill venti-

lated. In fact tlie child's surroundings were such as

would be likely to increase the irritation of the disease
from which it was suffering.

The child has been suffering from eczema, which com-
menced with the onset of dentition. There is no evidence
to show that vaccination was in any the cause of the
attack. The course of the vaccination was normal, the
wounds had entirely healed for some considerable time
before the eczema commenced, and the eruption did not
start from the points of inoculation. Under these circum-
stances it did not appear to me that any useful purpose
could be gained by making further inquiries into the
case.

Theodoke Dyke Acland, M.D.

Conditk
6th Apt
1S92.

Case 128, reported to the Commission by the
Mother of the Child.*

Case of M. W. .- report to the Commission of
Dr. Thomas Barlow.

M. W., aged 10 years and five months, daughter of Mrs,
M., of . The mother, Mrs. M., gave evidence
before the Commission on the 30th March 1892,* anci the
child M. W., to whose case Mrs. M.'s evidence related,

was afterwards sent to me for inspection.

Condition of M. W. when examined by me on the 6th
April 1892. The child is rather undergrown, but, with the

exception of the skin desions to be presently described, she
is not badly nourished. Her teeth are crowded ; she has
large tonsils, and some enlarged hard glands in the neck.

There are four vaccination scars, well foveated, about half

an inch each in diameter, on the right shoulder ; there is no
sign of ulceration ; the skin in their neighbourhood is

healthy ; and there are no enlarged glands in the adjacent

armpit. In various parts of the body there are extensive

cicatrices, indicating deep past ulceration with much loss

of substance; some of these go down to the bone, to

which they are adherent. The following are the situa-

tions :

—

There is a deep scar on the left cheek with some over-

lapping pieces of redundant skhi ; there is a scar under the

chin two inches long, and a scar on the left side of the

neck.

Left arm. There is one scar on the inner aspect, the size

of half a crown ; one in the lower third, the size of a shil-

ling ; one, which is much puckered and adherent to the

outer condyle of the humerus ; one adherent to the inner

condyle of the humerus ; one adherent to the olecranon.

There is some limitation of movement of the elbow. There
are three scars occupying the upper and middle thirds of

the forearm, one of these adherent to the bone ; one on
the back of the fifth metacarpal bone ; one over the second,

and one over the third metacarpal bone. The metacarpal

bone of the thumb has ulcerated away. There is redundant
skin at the base of the thumb.

Riglit arm. There is one large scar with redundant skin,

not adherent to the bone; one adherent to the bone just

below the olecranon. The elbow movement is good. There
are two on the forearm ; one over the metacarpal bone of

the index finger adherent to the bone. The metacarpal

bone of the thumb has ulcerated away.

Right thigh. There are two large cicatrices, one on the

inner and one on the outer aspect ; one just below the

knee; one just below the ankle; two o\ev the metatarsal

bone of the big toe. A considerable portion of the metatar-

sal bone has ulcerated away.

Left thigh. One on the outer side.

Left leg. One on the fi-ont and outer side of the leg,

partly adherent ; three over the outer ankle. The meta-

tarsal bone of the left big toe has ulcerated away.

The heart and lungs are natural. The child is subject to

chronic diarrhoea, and had some hccmorrhage from the

bowel when she was brought to me to be examined.

Concerning the history, the only remark which I desire Family

to add to that which was elicited before the Commission is

• Tlif Commission examinet
M. W., as to this case. See i,

MosUn. appended to the Co
21,284-327.

th-i mother of the child
'idcn.cc of Mrs. Marr/aret
Sixth Report, Questions
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the mother's statement that M. W.'s father (Mrs. M.'s

second husband) died from very rapid lung disease (three

months' duration), aged 42.

a- ConcerniDg the vaccination, I have ascertained from Dr.

C, of ; who was the vaccinator, that M. W., aged

three months, was vaccinated from N. R. on the !'th

February 1892, and four others were vaccinated from the

same source. H. R., of —, was vaccinated on the

Kith February from M. W. ; she was the only one vacci-

nated from that source; the results were good, so far as is

known. At this interval of time it is impossible to trace

them.

fits. The vaccination sites are normally foveated, and show no

evidence of ulceration, and the skin in their vicinity is

normal. The mother gives no history of any abscess in the

adjacent arm]nt, and her statement indicates that the

course of the vaccination was quite normal. It is impos-

sible to speak positively as to the nature of the very deep

ulcerations which, according to the mother's statement,

began with a small lump under the chin about three months
after the vaccination jilaces had thoroughly cleai-ed away.

'They appear in some places to have extended down to the

bone and to have led to extensive destruction of bone.

They now appear to be entirely healed in every case.

Three views may be taken of the nature of these lesions :

namely, that they may be due to (1) inoculated syphilis, or

(2) septicemia, or (3) tuberculosis.

(1.) The syphilHic theory. In favour of this is the sym-

metry, the signs of deep ulceration, and yet ultimately

complete cicatrisation. Against it is the evidence that the

progress of the vaccination itself was normal, and that there

was no subsequent thickening of the vaccination sites, so

as to take on the character of a hard chancre. Moreover,

there is an absence of history pointing to any generalised,

mottled, or scaly rash following five or six weeks after the

vaccination. These two features have been strikhig and
constant in the conclusive cases of recorded vaccinal

syphihs, and their absence appears to me, in the light of

clinical experience, to negative the syphilitic theory in the

present case.

(2.) The septiccemic theory. Multiple disseminated ab-

scesses have occurred in several cases as a sequela of vacci-

nation. In the cases that have come under my observa-

tion where such sequelfe have appeared to be in direct

relation to the vaccination there has generally been some
sign of severe local disturbance about the vaccinated arm
eitirer within a week of the vaccination or shortly after the

removal of the lymph on the eighth day. It is noteworthy
that in the present case, so far as can be ascertained, the

progress of the vaccination itself was normal. The mother
states in her evidence (in answer to Questions 21,293-4)

that tiie child was not ill, except that the arm was a little

indamed; that she did not think anything of it except

that it would die off ; and that the vaccinated arm got

quite well and aU the five places healed. She informed me
that to the best of her belief all the places were healed by
the end of the month ; that the scabs had come off and
had not left sore places. It is in harmony with this state-

ment that the vaccination cicatrices show no signs of

ulceration, and that no abscess in the armpit appears to

have formed. The first of these remarkable lesions ap-

peared under the chin three months after the vaccination.

Also this fii'st lesion came like a little pea, and was evi-

dently very slow in its formation The above sequence is

quite unlike the beginnings of septicaemia from vaccina-

tion so far as I am acquainted with it. I do not think
chronic septicaemia can be absolutely excluded ; but, if

this case belongs to that category, it is entirely exceptional

so far as its early stages are concerned ; and the first

manifestation was after so long an interval that it leaves

open the possibility of other sources of disease having
been introduced.

(3.) The tuberculosis theory. The multiplicity of the

lesions, their symmetry, and their relations to the bones
in many places are quite consistent with a form of tubercle

which is not rare in the children of large towns. The
complete separation of portions of the metacarpal bone of

the two thumbs, and of the metatarsal bone of the two big
toes, with the subsequent repair of the tissues around, is a

feature which I have several times seen in connexion with
multiple tubercle, or "struma" as it is more commonly
called. In harmony with the tubercular theory is the fact

that the child has chronic enlargement of the lymphatic
glands in the neck (scrofulous glands). I think also that

the rather severe bleeding from the bowel, which the
motiier tells me has occurred at intervals for several

months past, and of which I saw an instance, is compatible

with tubercular ulceration. It is also important to recall

the mother's statement to me that her second husband

(the father of this child) died, aged 42, from acute lung

disease of three months' duration. This was probably

tubercular phthisis.

My opinion is that the balance of evidence is in favour

of the lesions in M. W. havmg been due to tubercle.

Provisionally accepting that view, is it probable that

tubercle was inoculated at the time of vaccination ? 1 do

not think the history is in favour of such a conclusion,

chiefly because the vaccination sites do not appear to have

at any time taken on anything suggestive of a tubercular

character, and further, becatise there docs not appear to

have been any sign of tuberculosis of the lymphatic glands

in the armpit adjacent to the vaccination. If it be said

that the explanation of the entrance of tubercle is not

forthcoming, it may be replied that the same difficulty

continually occurs in cases of disseminated tubercle, re-

sembling the present one, removed in their period of com-
mencement by many years' interval from the time of

vaccination.

Thomas Baulow, M.D.

Source of
lymph.

Vaccinifer.

Case 129, reported to the Commission by
Mk. J. H. Lynn.

Case of J. 8. N. .- report to the Commission of
Dr. Theodore Dyke Acland.

J. S. N., then aged five months, was vaccinated on the Vaccr,

1st September 1891, by Dr. V., of , at the public

vaccination station.

Impetigo ; stomatitis ; eczema. Resuh

Direct from the arm of F. P., of .

F. P. is a large healthy infant now (8th April 1892),

aged one year. The mother informs me that she noticed
nothing abnormal about the vaccination. There was no
undue inflammation round the vesicles, no enlargement of

the axillary glands, and no eruption. There are now four
healthy-looking scars, one smaller and more faint than the

others. There is no evidence of inherited syphilitic taint,

the skin is clear, there are no condylomata about' mouth or

anus, no enlarged axillary or cervical glands. The teeth

which have appeared are regular and well formed. The
child's nutrition is excellent, and its health from birth has
been good. He is the youngest of nine children (the result

of nine successive pregnancies without any miscamage
intervening), all of whom are living. There is nothing
either in the history of the child's vaccination or in its

present condition to show that it was not in eveiy respect

a proper one to choose as a vaccinifer.

Ten other children were vaccinated ' on the same day Co-.

from F. P. cim

(1.) F. W. H. (No. 252 in the register.) Vaccination
normal. No undue inflammation round vesicles, en-
largement of axillary glands or eruption. The arm
was completely healed in three weeks, and there are
four healthy scars without induration.

(2.) C. C. (No. 253.) Vaccination was normal %vith-

out undue inflammation, enlargement of glands of
general eruption. There, are four healthy scars with-
out any induration. The child is suffering severely

from rickets.

(3.) E. H. (No. 254.) Vaccination normal, without
undue inflammation, enlargement of axillary glands
or eruption. The vesicles healed well and quickly.

There are four healthy-looking cicatrices without any
induration. The child's general condition is good.

(4.) E. M. G. (No. 255.) Vaccination normal ; the
arm was well in a month. There has been no rash on
the body, and no enlargement of axillary glands.
The child seems well. There are four healthy scars

without any indm'ation.

(5.) D. T. (No. 256.) Was away from home. The
next door neighbour, Mrs. E., who had seen the child

frequently, informed me that there had been no trouble
about its vaccination, and that the arm had healed
v/ell and quickly.

(6») H. R. (No. 258.) Vaccination normal. No excess of
inflammation, induration of glands, or rash. There are
four small but healthy-looking scars.

(7.) E. P. (No. 259.) Vaccination normal. Two of
the vesicles were placed too close to ore another, and

U u 2
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coalesced without (so the mother informs me) any
excess of inflammation. She had no trouble with the

arm, which was completely healed in a month. The
child's health has been good until quite recently ; it

is now troubled by the effects of dentition, and it is

probably suffering from whooping-cough.
(8.) N. S. (No. 260.) Vaccination normal. The mother

informs me that the vesicles healed well and quickly.

There was not any rash or enlargement of glands.

The child is well. There are four cicatrices, small but
healthy, and without induration.

(.9.) W. A. D. (No. 257) and (10.) B. N. B. (No. 261.)

The parents of these two children have left their homes,
and the children could not be traced by the Vaccina-

tion Officer.

None.

Both Mrs. N., the mother of the child J. S. N., and
Dr. V. agree that the vaccination pursued at first a normal
course. It is uncertain at what period abnormal symptoms
were noticed, Mrs. N.'s statements being confused and
often contradictory. It seems, how.ever, that the arm went
on well for some weeks, probably for five or six. Sub-
sequently the pocks began to discharge a thick purulent

secretion, which dried over them in scabs How far

cicatrisation had proceeded by this time is uncertain. Mrs.
N. states that the iscars broke down ; later the pocks
coalesced, and from their appearance at the time of my
visit, on the 8tli April 1892, it would seem that there must
have been a considerable amount of inflammation round
them. The child was first taken to Mr. R.'s, a chemist's,

at . Here he was attended by Mr. H. S., M.R.G.S.,

who informs me, in answer to my inquiries, that he has no
report to make upon the subject, and I have been unable

to elicit any reliable information from him or from Mr. R.

The child was subsequently attended by Dr. V., who states

that he endeavoured without success to prevent Mrs. N.,

the mother, from poulticing the child's arm as she had
been doing ; and that he attributed much of the irritation

of the vesicles to the method of treatment adopted. I am
indebted to him for the following notes of the case. :—

" 15th April 1892.
" I cannot tell you v/hether the vesicles had cicatrised

" before they broke down. When I went to see the
" child, at the place of vaccination there was a large mass
" of scale coalescing together with ichorous discharge
" issuing from it ; it was then being poulticed, and it

" seemed to me that the mass had been formed through
poulticing and drying alternately ; there was nothing

" like induration either there or in the axilla. There was
" eruption scattered all over the child on the scalp, fore-

" head, face, thighs, and belly, generally of small groups

of pustular bodies containing caseous or cheesy matter
" with a depression in the centre of difEerent degrees of
" hardness; in fact, they were just what I have seen over
" and over again and known as moUuscum, although [ do
" not think T have ever seen a case of so much of it, or in

so young a child. What confirms me in my diagnosis
" was that it got better under the treatment of being
" powdered with oxide of zinc, and numbers of the
" pustules dried up and fell off. I remember when I left

" attending the case all those on the head had done so,

" the site of vaccination had ceased to ulcerate, in fact it

was doing well ; but when I went again the child was
" horribly dirty, and a mass of poultice on its arm. On
" my remonstrating with her she was very abusive, and I

" went no more."

On the 5th. January the child was taken to the North-
Eastern Hospital for Children. There she was treated for

impetigo, stomatitis, and eczema of the arms. Dr. Pasteur

has allowed me to make use of the following notes of the

case :

—

"The North-Eastern Hospital for Children,
" (Joldsmith's Row, Hackney Road,

" London, IST.E.

" No. . Diagnosis on Out-patient letter : Impetigo
;

" stomatitis ; eczema of arms. Vaccinated when si.\

" months old ; first seen here on January 5th ult. Marks
'• healed completely in six weeks; remained healed for
" three weeks, and then broke out afresh on the vaccina-
" tion spots ; after this red papules sprang up over arms
" and right thigh, becoming pustular on red raised inflamed

bases, scabbing off and leaving dull red smooth stains,
" now not appreciably raised, with sm.ooch dotted scars in

" several places. There is a condition of chronic eczema
" with redness and thickening of skin on extensor surface
" of left forearm and elbow, a few red papules and small
" vesiles on right arm (recent), and a few papules on left

" shoulder. In situation of vaccination scars there are two
large irregularly oval purplish-red jiunctate scars, very

" similar to those on the right thigh and right cheek ; there
" are no marks or scars of any kind on the trunk (front
" and back), which has remained unaffected throughout.
" The pustules on the thigh and face did not appear for
" three or four days after the vaccination marks ' broke out
" again.' The child is strong, healthy, and well nourished,
" but on the way to become rickety, and to my mind
" presents the appearance of having suffered from impeiigo.
" The tongue, which was seen subsequently to above,
" presents a remarkable condition. Smooth, slightly-

" raised patches appear on it about once a fortnight (con-
" sisting apparently of hypertrophied papillae covered
" with fur) and clear off: completely in the course of a few
" days, without leaving any mark. The patches on the
" tongue do not resemble syphilitic eruptions. The lips

" are quite free and the anus natural.

" 22nd April 1892. W. Pasteur."

When I saw the child on the 8th April it was fairly well

nourished, and seemed bright though rather irritable. On
the right arm at the point of vaccination there had beefl

evidently a good deal of suppuration. The scars are

confluent, the four original puck marks forming two
separate areas ; the two upper forming one and the two
lower another. There arc also two superficial scars below
Uie vaccination marks. On the left arm from shoulder to

elbow there is a papular eruption, due to eczema. The
right thigh is covered as far as the knee with numerous
dusky superficial scars, and there is one small puckered

scar said to be the orifice of an abscess which lias dis-

charged. On the left thigh there are some similar scars,

and also on the right cheek. The cervical glands are

shotty. 'i'he axillary glands cannot be felt. The child's

general condition is now satisfactory, although it has

evidently suiiered severely from a widely spread infiamma-

tory eruption. There is ample evidence to show that this

was due to impetigo, and was not syphilitic, as I am
informed has been stated by the father.

I was unable to obtain any information as to the family Tami

history, previous history, or general surroundings which
seemed to throw any light upon the case.

The case is one of impetigo excited primarily by the Conchi

irritation of the vaccination, and further aggravated by
improper treatment of the pocks. There is no evidence to

show that the infection was inoculated at the time of

vaecination, or that it was derived from the vaccmifer.

Theodore Dyke Acland, M.D.

Case 130, reported to the Co.MiiissioN by
Mr. J. H. Lynn.

Case of C. P. G. : report to the Commission of
Dr. Theodore Dyke Acland.

C. P. G., of , was vaccinated, ndien four months f^acdn

old, by Mr. F. J. 0. on the 9th March 1892. *io»-

From the arm of a child T., of . The lymph, which Source

was stored in capillary tubes, was taken on the 3rd No"em- '^/mp*.

her 1891.
_ i

The vaccinifer in this case died on the 23rd January 1892. Vaceim

The certificate of death given by Mr. K., of
, being

"bronchitis and congestion of the lungs." Up to the
time of its fatal illness the child is said to have been
healthy ; the arm healed well without any application to

it, and the woman, E. N., who nursed it during its

illness, states that the wounds had entirely healed for
at least three or four weeks, if not more, before the
child died. The illness was an acute one, lasting only
about a week, and there appears to be no doubt that
it was some sort of inflammation of the lungs.

Two. Co-vac-

W. J. T. is a large healthy-looking baby, and accord-
ing to his mother is in excellent health. There is one

;

small rather glazed vaccination sc;ir, but the child has
hid no eruption and no enlargement of glands.

P. W. D. is a fairly healthy child, but is living in filthy

surroundings. There are two small cicatrices without
induration ; the child has had no eruption and no enlarge-

ment of glands. i

None. Sub-vac\
cinees. I

Mrs. G-., the mother of the child C. P. G., informed me Course i

that on the eighth day after vaccination there was hardly
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anythinpt to be seen, and that the vesicles were not really

well formed until the l^th day. About this time some
eruption began to appear on the head and the vaccinated

arm began to inflame. The inflammation, however, did not

reach to shoulder or elbow. The child subsequently
suffered rather severely from eczema of the head, for

which it had been under medical treatment at the

Hospital under the care of Dr. D. At the date of my
visit (4th May) there were still the remains of some
eczematous eruption on the right side of the scalj), and
some eczema of the arm ; the points of inoculation

looked as if they had been badly rubbed, which the

mother said was the case. The child, when I saw it, had
on an Indian-red frock, the sleeve of which, with certain

movements of the arm, irritated the wounds, and the edge
of which was covered with discharge i'rom the wounds
which were still unhealed. There were three marks at

the points of inoculation, one of these, the upper and outer

one being much larger than the other t>vo and covered
with a thick crust.

The general surroundings of the child are extremely
dirty and untidy, and, although it is certain that much
irritation has been e.xcited at the point of vacci..ation, I

believe this is largely, if nor, entirely, due to want of care

and attention on the part of the mother.
The child has suffered from eczema following upon

vaccination, and doubtless aggravated by the irritation

of the vaccine vesicles. From the condition in which the

child was when I saw it there can be no doubt that the

child's condiiion is in great jjart due to the mother's
negligence.

Theodore Dyke Acland, M.D.

Case 131, REPORTicn to the Commission by tue
Local Government Board.

Case of E. II. G. : re]pnrt to the. Gommitision of
Dr. Theodore I)yl;e Aclancl.

E. M. G., of -, w.is vaccinated, when nine weeks
old, by Mr. S. S., of , on the 29th May 1S90.

Uncertain. Mr. S. S. cannot state positively whether
it was from the calf or not.

Two. P. and B. I visited both these children on the

20th April 1892.

P. Vaccination normal. One normal cicatrix. The
child is well.

B. Vaccination normal. Two normal cicatrices.

Thei-e has been no undue inflammation and no enlarge-
ment of glands.

None. Lymph was taken from the arm in a capillary

tube. It was not, however, used and Mr. S. S. has
given it to me.
Up to the eighth day vaccination pursued a normal

course. The pocks were seen by Mr. S. S., who con-
sidered them normal. According to the statement of

Mrs. G-., the mother of the child E. M. G-., a few
days after the child was inspected a small abscess
formed. This abscess was never larger round than
a sixpence. It was poulticed and discharged for

two or three days. It was about three-quarters of an
inch above the scars, which were two in number and
side by side. Although the abscess discharged, the

suppuration never reached the vaccination vesicles,

which healed well. There was not at any time suppura-
tion underneath the scabs over the vaccination wounds.
It is unfortunate that (so far as I can ascertain) no
doctor saw this abscess. Mrs. G-., the mother, states

that she showed it to Mr. S. S., but he has no recollec-

tion of her having done so. It healed so well that

apparently it gave Mrs. G. no reason for apprehension.
Prom about the middle of June 1890 (at which date

the arm was entirely healed) up to August 9 th the
mother did not suspect that anything was wrong with
the child, e.Mcept that it did not seem to be in very good
health.

Early in August the corner of the child's right eye
became inflamed, and on the 9th August she was taken to

the Dispensary, at , where she was seen by
Mr. E., the resident medical oSicer. The entry in his

out-patient book is "abscess."' He infi)rms me that he
is quite sure that the abscess referred to was a lachrymal
abscess, and this statement is confirmed by the mother.
This lachrymal abscess was on the right side, the abscess
on the vaccinated arm having been on the left arm.
The child was treated for some weeks, but as she did

not get on well Mr, E. advised that she should be

taken to the Children's Hospital, into which she was
admitted on the 15th November 1890. According to the
hospital notes she was admitted for right lachrymal
fistula, enlarged right submaxillary glands, and enlarged
cervical glauds. The lympathic glands and the submaxil-

lary abscess which formed were subsequently scraped.

Shesuilered later from blepharitis of both eyelids on the
right side, and it was suspected that there was some
neci'osis of lachrymal bono. The case was looked upon
as an ordinary case of multiple strumous abscesses.

As far as I can learn from Mr. McL., the resident medical
officer, no complaint was made about vaccination, and
nothing was noticed to bo wrong with the vaccination
scars, neither was there any abscess connected with
them. The child remained in the hospital until the 29th
January 1891, when, as she did not make any progress,

she Avas discharged, and has not since beern readmitted.
Subsequently the child was ?ittonded at the Eye

Hospital by Mr. C, who is stated to have marked the
admission ticket as " injuries through vaccination." I

have seen the ticket, ancl it contains no such statement.
Mr. C. informs me that he first saw the child E. M. G. on
the 5th May 1891. She was then stated to be 13 months
old, and, according to the notes that were made at the
time, she was suffering from strumous conjunctivitis with
lachrymal abscess, sinus over parotid gland, lympha-
denitis of glands of neck, cutaneous abscesses of buttock,
calf, and elbow, with some swelling of the face. A
history was given of blood-poisoning after vaccination
and notes of the statement were taken down, but Mr.
C. made no sort of agreement to the statement cither

verbally to the friends of the patient or in his notes of
the case. She continued under treatment by Mr. C.

and Mr. 0., his house surgeon, until the 8th March
1892.

On the 28th March 1892 the child was admitted into

the General Plospital, under the care ofMr. D., for

strumous glands in the neck and strumous conjunctivitis.

Shu remained in the hospital till the 16th April, when
she developed symptoms of scarlet feveiv and was re-

moved to the fever hospital, v/here she now is.

I was unable to obtain any information which would Treatment

lead me to su^jpose that the vesicles pursued other than of vesicles.

an entirely normal course. No treatment was adopted
for them, and it was only after the formation of the
abscess on the upper part of the arm that a poultice was
apjslied, and, notwithstanding the poulticing, the vesicles

did not break down.
I visited the child on the 20th April 1892 in the Fever Con<lithH,

Hospital, where she was at that time under the care of ^g.^''

Dr. P., sufieriug from scarlet fever. On the left arm
there were two slight and apparently healthy vaccina-
tion scars. There was no sign of there having been any
undue iiiflammation round them or sloughing of the
pocks themselves ; and no sign of any orifice above the
vaccination scars through which an abscess might have
discharged. It is so long since vaccination that it is

impossible to attach much imjjortance to the appearance
of the arm now, except in so far as the evidence tends
to confirm the statements of both the mother and of the
doctors who had attended the child, viz. :—that the
vesicles themselves healed well and without loss of
tissue. The child at the date of my visit had extensive
suppuration of the cervical glands on the right side of
the neck. She had also a lachrymal abscess on the right
side. There were scars such as might occur from sup-
puration on the right thigh, the left calf, the right
elbow. These places had all ceased to discharge and
were practically healed ; but there had evidently been
considerable suppuration and inflammation of the parts
affected. The child's general condition was fair, con-
sidering the proti'acted nature of the illness. It may
be mentioned, incidentally, that since vaccination the
child has also sufiered from German measles and
whooping-cough.

Mr. S. S. assures me that he uses every possible
^J^^lf^^ff^^i

precaution in his vaccinations both in selection of his

children and the method of performing the operation.

I have had no opportunity of seeing him vaccinate, as

his cases are private.

Fairly satisfactory. The mother has been a nurse. General

and although hsr strength has been greatly ti-ied by f"7°""'''
the constant illness of the child her room was fairly

^'

clean, and there was nothing in the condition of the
house to throw any light upon the nature of the case.

The mother is a delicate woman. The father is said
^"'^"'f

to be healthy. There is only one other child, now five

and a half months old. It is anaemic with some evi-

dence of rickets and with enlai-ged cervical glands',

on both sides of the neck. One sister of the mother
died of rapid consumption when 26. I was unable to

U u 3
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Course of

Hon.

discover that any other members of the family had
suffered from tubercular disease.

The above facts show that the child is suffering from
some chronic infective disease. Whether the afiection

is merely the local expression of a tubercular tendency,

and the case one of strumous abscess, as has been sxvp-

posed by all the medical officers of the vai-ious insti-

tutions under whose care the child has been, or whether
the abscess which formed above the vaccination wounds
was connected with the vaccination, and the case one of

chronic septicsemia originating from it, is a question

^hich depends for its solution upon the history of the

case. If the facts as I have been able to ascertain them
are correct and the vaccination wounds and the abscess

above them healed well and entirely six weeks at least

before the abscess in the right lachrymal sac appeared,
it is improbable that vaccination had anything to do
with the child's subsequent illness.

It should be noted :

—

(a.) That the glands affected were not the glands
in anatomical relation to the vaccination wounds
or the abscess which formed above them.

(6.) That both the vaccination pocks and the abscess
on the arm healed well, and have remained
firmly healed,

(c.) That there is a tubercular tendency in the
mother's family.

(d.) That the other child is obviously delicate,

and with a tendency to glandular enlargemeut
although it has not been vaccinated.

In view of the above facts it may well be doubted
whether the abscess on the left arm was the starting

point of the glandular suppuration from which the

child has since suffered ; the evidence being strongly

in favour of the belief that the case is one of chronic

strumous disease of glands, and that vaccination bears
no causal relation to the child's present condition.

Theodoke Dyke Acland, M.D.

Case 132, reportkd to the Commission by the
Coroner.

Case of A. S. report to the Commission of
Dr. Theodore Dyke Acland.

A. S., of , was vaccinated when three months old,

of Dr. L., on the 30th July 1891.

nth April 1892.

asthenia."Broncho-pneumonia and
chronic diarrhoea."

resulting from

Directly from the arm of one of two children, E. or A.,

it is uncertain which. According!; to the register it came
from E., but Dr. L., the vaccinator, informs rue that he
believes that on the 30th July he was forced to do one or

two vaccinations from A. I did not investigate this

subject further as it did not seem likely to throw any light

upon the ease.

According to Mrs. S., the mother of the child A. S., the
arm became much inflamed after vaccination, although on
the eighth day Dr. L. has no note that the condition was
abnormal. Subsequently the inflammation extended from
shoulder to elbow, and the wounds remained open for five

or six weeks, and then completely healed. Sores are said

to have formed on the thumb, elbow, and forehead. They
were covered with thick yellow crusts, and were not healed

till October.

The child was taken once only to the Shadwell Hospital

in November 1891, but was not definitely vmder medical
treatment until the 25th November, neai-ly four months
after vaccination, when he was taken to see Dr. R. D.,

of •

, under whose care he remained until he died.

He tells me that he was informed that the child had been

well until he was vaccinated, but had been ailing since

;

that he had emaciated very much, and passed green or

grey slimy motions. He found that he was being im-
pro]'erly fed ; he made a complete alteration of diet, and
also prescribed for the child. The character of the stools

improved, but by the end of December he began to suffer

from diarrhoea, and the emaciation increased. About this

time, also, it was noticed that the chest was affected, and
that the air Tas entering the lungs badly. At the end of
February or early in March 1892 the skin became white
and shinv, and the face was so swelled that the child could

hardly open its eyes. The swellmg was brawny, and
involved both liands and feet. Dr. R. D. then told the
parents that he did not believe that drugs were likely to

benefit the child ir.uch, and advised them to spend their

money in providing it with proper food rather than in

paying a doctor. lJuring February and March he saw the

child four times ; on the 1st Anril the pulse could hardly

be felt, and the breathing was very shallow. He did not
see it again before it died. He was unable to find any
evidence of syphilis in either the mother or the child, and
he considered the case to be one of marasm.us from mal-
nutrition consequent on artificial feeding. He did not

think there was anything exceptional in the case.

I have been unable to obtain any record that treatment Treatm

was considered necessary for the vaccination vesicles. By
the time the child came under Dr. R. D.'s care the arm had
entirely healed.

About a month before vaccination the mother found that Genera,

she was unable to give the child sufficient nourishment at

the breast, and in addition to suckling it, she therefore fed

it upon nursery biscuits. In August, very shortly after the

child's vaccination, the mother again became pregnant, and
notwithstanding this she continued to nurse the child for a

month or six weeks. The child at this time had no
diarrhoea oi sickness. About two months after vaccination

the mother says that she noticed " the milk was too thick,'"

by which, as far as I could elicit from her, she meant that

the child vomited it up directly it had taken it ; at the

same time it commenced to have persistent diarrhoea. The
mother cannot exactly tell me when her milk "became
" thick," but she is sure that it was insufficient a month
before vaccination. It was not until the beginning of

November that the child was first seen by Dr. R. D., ana
the mother given definite instructions as to the proper

g
method of feeding it. Even at that time Dr. R. D. seems I
to have anticipated a fatal result.

A post-mortem examination was made by Dr. R. D. on
Thursday, the 14th April, at which I was present, and
made the following notes :

—

Body ; emaciated, rigor mortis absent, oedema of the

extremities very marked, especially of the lower legs,

the feet, and the right (the vaccinated) arm. There
were three small but healthy-looking vaccination

cicatrices on the left upper arm, without any sign of

there having been inflammation or suppuration round
them ; there was no evidence of there having been
any enlargement or suppuration of the axillary glands.

The body was free from eruption of any kind.

Abdomen ; intestines empty, a small amount of ascitic

fluid between the coils, the mesentery was studded
with large lymphatic glands, and at its dorsal at-

tachment the glands were aggregated into con-

siderable masses ; the bowel itself contained little but
mucus, at the lower part of the small intestine there

was a small amount of liquid fteces. The colon was
full of opaque mucus, which covered the whole mem-
brane with a thick viscid coat. The stomach con-
tained no particle of food or milk. It was almost

filled with a quantity of viscid hardly turbid mucus.

Kidneys lobulated, capsule not adherent. The texture

of both organs was extremely tough, so that it was
with difficulty broken clown -with the finger. On
microscopical examination there was evidence of some
excess of cellular elements in the Malphigian tufts,

the capsules being thickened and thrown inti' creases.

The cells of the tubules v.'ere opaque and yellowish

(? post-mortem change).

Liver not enlarged, consistence natural, to the naked
eye nothing abnormal.

Spleen lobulated, rather large, soft and friable. Two
small white masses on capsule and anterior edge,

looking like tubercles.

Thorax, pericardium contained a considerable quantity
of fluid. Cavities of the heart empty, no malforma-
tion of the valves ; the muscular tissues seemed
normal.

Lungs, the upper lobes on both sides were collapsed
over a considerable area, and on section were found to

be airless. The lower lobe on the left side was
engorged, but there was no sign of lobular pneumonia.
On section over both lungs the bronchial tubes stood
out ])rominently and seemed thickened; over both
lungs there v^ere small glistening grey masses like

rtem.

I
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tubercles, in some parts quite thickly set. On micro-

scopical examination it was found that the lungs were

extensively affected with broncho-pneumonia, the

inflammation round the bronchi being very marked.

The small white patches noted on section of the lung

were minute areas of inflammation round the bronchi

and not tubercles. The microscopical examination of

six sections in various parts of the lung gave no
evidence that the disease was tubercular.

Brain; a considerable quantity of serous exudation

under tlie membranes, brain substance itself soft and
easily lacerated. No evidence of tubercle in the vessels

of pia mater.

No other evidence of disease was detected.

There is ample evidence to show that the child died from

a disease which would be greatly aggravated l)y improper

feeding, resulting in chronic catarrh of the digestive tract,

and terminating in a low form of broncho -pneumonia.

The post-mortem examination showed gastro-enteric

catarrh of great severity and long duration, the condition

of the gasti'ic and intestinal mucous membraiie being such

as practically to make proper nutrition impossible. In
addition to the diseased state of the digestive tract, there

was also correlated enlargement of the mesenteric glands,

and widely disseminated disease of both lungs. The
oedema of the limbs was jirobably an expression of the

condition of the blood, which was shown also by the

presence of ascites and by hydro-pericardium and serous

effusion on to the surface of the brain. I was unable to

satisfy myself that the condition of the kidneys threw any

light on the nature of the disease from which the child

died.

If the mother's statement is correct, it would appear that

vaccination did not pursue a normal course, that there was
an undue amoimtof inflammation, and that the healing of

the vesicles was in consequence delayed. It is probable

that a more than ordinary amount of constitutional dis-

turbance may have been set up by vaccination in a child

suffering from, and enfeebled by, the ill-effects of insufficient

and improper feeding, but the evidence is clear that the

child died from causes whicli are common in children when
entirely unconnected with vaccination, and from the

history of the case it may reasonably be doubted whether
vaccination directly contributed to the child's death.

I append a copy of the depositions taken at the inquest.

Theodore Dyke AclanDj M.D.

from the evidence that the child was suffering from ]meu-

monia. I always expect a certain amount of difficulty in

breathing in such cases. I have seen the body in the

mortuary. There are no marks of violence. The body is

wasted to a shadow. There is no evidence in the features

suggestive of broncho-pneumonia.

R. D. upon his Oath saith :

I reside at . I am M.R.C.S. and registered. I

have made a post-mortem examination of deceased. I

made it at the mortuary on the 14th April at 5 p.m.

There were no marks of violence. A little discolouration

on the stomach, otherwise very pale. It was oedematous,

and very badly nourished. I should think it was below

the average weight. There are no scales.

Brain. Very easily broken—no disease.

Lun(/s. Filled with grey deposit. Very shrunken

—

very little air in them.
Heart. Healthy

;
quite empty both sides.

Liver. Fairly healthy.

Spleen. Large; very tough.
Kidneys. Extensively diseased, debilitated, and very

tough.
Stomach. Very wasted and useless.

Intestines. Filled with mucus and quite unfit for their

duties, and had been for a long time.

Mesenteric glands. Disordered.

In my opinion the cause of death was asthenia. The
arm had three well-marked pocks close together, but had
not ulcerated. In my opinion there is no connexion
between vaccination and the cause of death. The child

was suffering from tabes mesenterica. The child had
evidently been unable to assimilate food for some months
past. There was no evidence of its suffering from syphilis.

Theodore Dyke Acland upon his Oath saith :

I live at 7 ), Brook Street. I am M.D., F.R.C.P., and
registered. I was requested by the Vaccination Commis-
sion to attend the post-mortem, which I did. I generally

agree v/ith the results of the post-mortem as described by
Dr. R. D. The lungs and bowels were extensively diseased.

The cause of death, I should think, was chronic diarrhoea,

as shown by the state of the bowels, which must have been
almost useless for the assimilation of food, and the condi-

tion of the lungs—broncho-pneumonia indistinguishable

from tubercle to the naked eye. 1 have made a careful

examination microscopically of the lungs, kidneys, and
mesenteric glands. There vvas nothing at the post-mortem
to show any connexion between the vaccination of the

child and the cause of death. The broncho-pneumonia
had been going on for weeks and probably months.

{Copy of depositions taken at Inquest.)

The Information of Witnesses severally taken and ac-

knowledged on behalf of our Sovereign Lady the Queen,
touching the death of A. S., at , on the Thirteenth

day of April, in the year of our Lord One Thousanil Eight

Hundred and Ninety-two, before me, W. E. B., Esquire,

one of Her Majesty's Coroners for , on an Inquisition

then and there taken on ^lew of the body of the said A. S.

then and there lying dead.

R. D., having been sworn upon the day and year- and at

the place above mentioned, deposed as follows :

—

I reside at . I am M.R.C.S. and registered. The
deceased was brought to me last night. The child was
suffering from tabes mesenterica. The mother was preg-

nant and was unable to nurse it. consequently the child

was unable to assimilate any other food. I believe she was
most attentive in her care of it. Both she and its father

expressed themselves very anxious for its recovery. I told

them it was not a case for medicine but careful nursing. I

did not look at the arm, but I examined it when first I

saw the child on Monday. The mother has ascribed the

death to vaccination. I examined it with that object;

there was notliing to suggest it in any way. In my
opinion the vaccination was in no way suggestive of the

cause of death. The scar was then cured, it had disap-

peared. No eruption, nor had there been. The mother
was compelled to wean it in consequence of her pregnancy.

I last saw it alive on the 1st of April. I did not see it

after death before I gave a certificate. I gave the certifi-

cate that the child died from tuberculosis. I don't think

E. E. S. upon her Oath saith :

I live at . I am the wife of J. S., a dock lalouitr.

The deceased was my son. His name was .4. S. His age
was 11 months. He has been wasting for the last e'_i,t

months after being vaccinated. He was quite well until

he was vaccinated. He was attended on and off by Dr.
R. D., and last seen by him on Friday, April 1st. I have
had medicine and powders for him since. On Monday,
April 11, about 9 a.m., whilst I was nursing him, he began
to gasp for breath and died about II a.m. This is my
first child. He has met with no injury as I know of. His
life is insured and I get 21. 10s. by his death, it nade a
little noise in its breathing since Friday. I have ivept it

warm. I had it out a little on Thursday when tlie sun
was out, but I wrapped it up warm. Dr. L. vaccii.atcd

the child. It was some weeks before it healed uj). .xboiiC

a fortnight after he was vaccinated a rash came out ovli-

its face and arms. I took it to Dr. R. He said there

were a lot of people came out like that after vaccination.

I then went to the Children's Hospital. They gave me
some medicine, but the child would not take it. I told
them that the baby came out like this after vaccination,

but they did not say anything. The rash had gone when
I took it to Dr. R. D. It was three months old when it

was vaccinated. I beheve the vaccination was the cause
of death.

M. H. C. upon her Oath saith:

I live at the same house- I am the wife of J. C, a dock
labourer. The deceased is no relation of mine. I was
called to see the deceased on Monday, April 1 1th, about
.9 a.m. He was then in the mother's arms and gasping for
breath and died about 11 a.m. No doctor was sent for.

U u 4-
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.Death.

Inquest.

lifer.

Co-vac-
cinees.

Sub-vac-
cinees.

I saw it both Sunday and Monday morning. I noticed

it made a little noise in breathing. I bad not noticed it

till that uiorning. I did not think it would live for some
months. The mother lives on the basement floor back
room. The back room is generally kept shut. One door
leads into my wash-house. I don't think the rooms are

damp. I live in ihe basement, and I never found it damp.

Case 133, beported to the Commission by the
Coroner.

Case of A. F. S. .- report to the Commisdon of
Dr. Theodore Dyke Acland.

A. F. S., of was vaccinated by Mr. C. L., Public

Vaccinator, when three months old, on the 23rd December
mn.

17th April 1892.

Tuesday, 2()th April, anil Thursday, 5th May 18,92.

" Inflammation oi: the lungs," with a rider attached.

(See copy of the depositions and verdict appended to this

report.)

According to Mr. C. L.'s register directly from the arm
of J. C. of .

A well-nourished child, said by its parents to have been

well at the time the lymph was taken from its arm. The
evidence, however, as to the condition of the vesicles on

the 23rd December is conflicting. Mrs. C, the child's

mother, states that there was inflammation as far as the

elbow at that date. This is deniea by Mr. C. L., who says

that he never takes lymph from vesicles around which there

is a marked areola; and Mrs. C, the mother, informed me
before the inquest was held that the arm progressed favour-

ably until the scabs were knocked off, as thev had been on

two or three occasions, and that, notwithstanding that the

healing of the vesicles was thus delayed, there had been no

excessive inflammation nor any suppuration round the

vesicles or in the axillary glands. At the date of my in-

spection of the arm on the 26th April 1892 there were four

irregular cicatrices. The child seemed well ; there was no
enlargement of the axillary glands, no eruption, and no
evidence that the child's health had suffered froni vacci-

nation.

None.

According to the register, one ; S. U., of . In

this case also the evidence is conflicting. The child H. C.

who took A. F. S., the subject of this report, to be vacci-

nated, and who also took him to the surgery a week later

to be inspected, says that she is certain that no child was

vaccinated directly from A. F. S.'s arm, and that no tubes

or points were charged from the vesicles. Mrs. U., the

mother of S. U., states that she is sure that her child was
vaccinated with lymph from a glass tube, and Mr. C. L.

informs ro.e that he often takes lymph in a tube and vacci-

nates with it the same day. No sufficient evidence for

doiibting the accuracy of the register has been adduced.

During the week after vaccination the child had a bad

cough, and it had since suffered from bronchitis. There

had been slight inflammation round the pocks, but these

healed entirely in three weeks. There had been no rash

and no inflammation of the axfllary glands. When I in-

spected the child's arm there were three normal cicatrices.

The cervical glands on the left side were just perceptible,

but there were none to be felt in the axilla.

Up to about the tenth day A. F. S.'s vaccination was
normal. After that time there was considerable inflamma-

tion round the vesicles with suppuration, and the discharge

from the wounds is said to have been very o3"ensive. Tlae

vesicles did not heal until a month before the child died,

and the evidence of the parents and those who had charge

uf the child goes to sb.ow that it suffered severely in conse-

quence of ulceration, which took place at the points of

inoculation. No definite abscesses seem to have formed,

although the mother states that there was some discharge

from the axilla and from behind the ear on the same side.

I was, however, unable to elicit that this was due to any-

thing more than superficial excoriation.

There is good evidence to show that the child was weakly

and feeble Irora its birth, ^^^hen it was a month old it had

a, severe illness evidently due -to its being weaned, for up to

that period it had been suckled by its mother ; but being
an unmarried woman she was then turned out of her home,
and having to go to work, she weaned her child. At first,

as it seems, she left it the greater part of the day without
food, and fed it only when she came back in the evening.

From, birth the child was unable to suck properly owing to

some defect of the palate, and after it was weaned it had to

be fed entirely with a spoon as it could not suck the bottle.

It is alleged by those who had charge of the child that it

was unable to digest milk, and that when milk was given

to it, it vomited frequently and jiassed offensive motions.

It was in consequence fed on bread and water with occa-

sional doses of brandy. Under this treatment the child is

said to have thriven. Considerable doubt, however, may
be thrown on this statement by the fact that the child's

life was insured in November, a month previous to vaccina-

tion, by a person entirely unconnected with it, for the pur-

pose, as she alleged, of helping the parents with the burial

expenses in case it died. No mention of the child's previous

illness was made to Mr. C. L. at the time it was taken for

vaccination, and although he states that when it was
brought to him it was a healthy child, I believe, from the

way in which he gave his evidence, that he had very little,

if any, recollection about it. Shortly after the vaccination,

and while the arm was still severely inflamed, the mother
left her situation in order to take charge of her child. The
conditions under which it lived were hardly improved by
this, for the mother had no fixed home and apparently had
to depend upon the kindness of neighbours, so that the

criild was sometimes in the care of one person and some-
times in the care of another. From this time up to the

time of the child's death it was constantly under medical

supervision, and both Mr. and Mrs. C. L. inform me that

it was ill kept. On one occasion it was brought to the
surgery with an old and stinking poultice upon its arm, and
on another the mother had put the child into short clothes,

and the sleeve of the new stuff frock and the linen shirt,

which were stifi' with dressing, were irritating the vaccina-

tion wounds. Mr. C. L.'s statements as to the filthy

condition of the child were denied at the inquest by the

parents, and by Mrs. C, who had had the child out at

nurse ; but there can be no question that the child was ill-

fed, badly looked after, with no fixed home, and that

under those adverse conditions it had to be taken daily to

the surgery during the two coldest months in the year. It

never rallied, and gradually sank from exhaustion after

nearly three months' illness. A month before death the

suppuration of the vaccine vesicles had ceased, the wounds
had cicatrised, and the arm was practically well. It is not

certain when the illness which proved fatal actually com-
menced. Dr. C, who made the post-mortem examination,

is of opinion that probably the inflammation of the lung

,

which he found had existed for six weeks, but of this there

is no evidence, since, so far as I can learn, the condition

was not recognised during life.

After death Dr. C. found pneumonic consolidation of

the whole of the lower lobe of the right lung. He states ^""e?*
that on section pus exuded from several points, but that

there was no sign of any localised abscess or of tubercular

deposit. He says there was an entire absence of omen-
tum, and that the digestive tract was completely empty,
except for a small quantity of undigested bread. The
child was wasted to a skeleton. There was no vestige of

fat throughout the body, its weight being 6 lbs. 6J oz.

when seven months old. There were four vaccinated

marks on the left arm ; the upper outer one was puckered,

indicating that there had been suppuration at the point of

puncture.

The inflammation of the arm was at first treated by

Mrs. C. without medical advice; the vesicles were poul-

ticed, and wet Fuller's Earth was applied. The vesicles

were further irritated by the sleeve of the frock, as above

stated. After the mother had obtained medical advice a

treatment of cold water applied with rags was adopted, and
latterly some lotion was prescribed by Mr. C. L.

The child was illegitimate. It was never able to suck

properly. When five weeks old it was put out to nurse.

An insurance was effected on its life, and the conditions

under which it lived were such as to make it almost im-

possible that it should thrive.

At the inquest some discussion \vas raised as to whether

Mr. C. L. had strictly complied with the instructions

issued by the Local Government Board to PubHc Vacci-

nators. I have pointed out in a previous report, on Case

115 [Series] at page , that he does not make a habit

of thoroughly examining either the vaccinifers orvaccinees,

but, so far as I have been able to observe, I cannot satisfy

myself that the actual process of vaccination is performed
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otherwise tlian carefully. Some discussion was also raised

as to whether the regulations were compliefi with in Dr.

C. L.'s not keepinf^ the register hiinselL The register is

kept by Mrs. C. L., his wife, who enters the names of the
children before their vaccination.

The way in which the child was brought up and fed,

and the conditions under which its mother was obliged to

live, make it extremely probable that the vaccination did
not pursue a normal course, owing to the enfeebled health
of the child rather than to any actual defect in the method
of the vaccination or in the lymph used. The injury to

the scabs by the sleeve, and the irritation of the wounds
by the application of poultices and wet Fuller's Earth, can-

not fail to have aggravated the inflammation; and this

was further increased by the child's feeble condition and
miserable surroundings. All these circumstances doubt-
less combined to depress its vitality, already low, and render
it liable to some asthenic form of pneumonia such as was
ultimately the cause of death.

I append a copy of the depositions taken at the inquest
and of the verdict returned by the jury.

Theodore Dyke Acl.^nd, M.D.

[Copy of deposition!; taken at Inquest and of verdict

returned by Jury.)

Information and Examinations of Witnesses taken upon
Oath the Nineteenth day of April in the year of our Lord
One Thousand Eight Hundred and Ninety-two at

before me, E, D., one of Her Majesty's Coroners for

, on an Inquisition taken on the view of the

body of A. F. S., then and there lying dead, aged siv

months.

Date of death, Sunday, the l/th day of April

i8!)2.

Place of death, .

E. S., being duly sworn, says :
—

I live at . I am in lodgings with a Mrs. C,
and am a single woman. The deceased A. F. S. was my
son. He was six months old, having be^n born on the

25th September 1891. Deceased had (jood health up to

the time he was a month old. He then became unwell

and ai)peared to suffer from pains in his stomach, but I

cannot say the actual cause oi his illness. I took the

deceased to Dr. C. L., and he gave me some medicine.

Deceased appeared to get quite well in about a fortnight

from the time he became unwell, and continued in good
health until he was vaccinated about three weeks before

Christmas last. Soon after he appeared to sink and
became weak and delicate in health, and got gradually

worse, until death happened on Sunday last. I consider

that the ihv;ess of the deceased resulted from the vaccina-

tion, and that the vaccination caused the death of the

child.

Adjourned to Tuesday, the 26th April 1892, at

2,30 fur a report to the Secretary of the Vaccination

Commission.

IL\ C. G., instructed by Mr. A. T. C, appeared to

represent the mother of deceased.

Br. Acland, of London, attended on behalf of the

Royal Commission on Vaccination.

E. S. recalled— .

The deceased was a strong and healthy child at the time

of its birth. I have ssen the only child that had been vac-

cinated. I saw that child in Dr. C. L.'s surgery. 'J'iiis wa j

O 940GO.

some time after my child was Vaccinated. I do not know
how long. This child's arm was much inflamed. H. C,
the daughter of the lady I lodge with, took my child to Dr.
C. L.'s surgery to be vaccinated. I do not know the date,

except that it was three weeks before Christmas 1891. The
child was, I am told, vaccinated on a Wednesday. I saw
it the following Sunday, being av/ay at Mrs. L n's

Coffee House. I noticed four marks on the child's arm.
They were on the right arm. The marks appeared to be
nicely. I did not see the child again until the following
Sunday. I noticed the marks again, they were tlieii very
much inflamed. I m.ean by this that there was red round
the marks, and the marks were very hot. The arm was not
affected in any other way. The four marks were swelled
up. I mean by this that the marks were drawn up together,
i;nd there appeared to be matter underneath the scab
which had formed over each of the marks. I was with the
child on this occasion about two hours, and I minded it

some of the time: it was in the evening after tea. I

saw the child next on the followinc Tuesday evening
between seven and eight o'clock. I noticed the a])pearance

of the child's arm again, and the marks. The matter vm-
derneath the marks then appeared to be working like

balm, and the matter was running out of all four marks
on to the child's arm. The stench was cruel. The two
top marks had worked into one, and holes had formed
into all the marks so that you could push your finger dov/n
on to the bone. I asked Mrs. C. to take the child for me
to Dr. C. L.'s the next day. The condition of the arm
appeared to affect the child's health, and to make him pine
and cry. I saw the child again on the Sunday following the
Tuesday I am speaking of at about between one and two
o'clock. The arm was then in nmch the same condition

as on the previous Tuesday, and the matter was still run-
ning from all the marks. The redness had then disappeared

from the ar.m. 'i'he holes v/ere still there. The next day,

Monday, I came home about seven o'clock. The marks
and the arm were much in the same condition, except that

the holes appeared to net deeper. I remained at home
that night, and the child slept with me. The child was
very restless during the night and did not sleep much, and
cried during the greater part of the night. I had some
medicine which Mrs. C. had obtained from Dr. C. L., and
I gave the child a teaspoonful just before going to bed
about ten o'clock. The following mornincf, being the

Tuesday after Christmas Day, I took the child myself to

Dr. C. L.'s surgery. So far as I know up to this date the

doctor had nof; prescribed any treatment for the ch Id's

arm. I saw Dr. C. L,. between nine and ten o'clock at the

surgery. I showed the doctor the child's arm. I asked
the doctor the best thing I could do for the baby's arm. I

asked this because the arm was so bad. I pointed out the

arm to the doctor ; the matter had then ceased running
from the arm., but the marks had not dried up and were
still a mass of matter, and the holes were still in the marks.
The doctor told me to apply cold spring water and rags to

the marks, and also told me to bring the child every day
to the surgery between two and three o'clock. I told the

doctor that the child did not seem wsU witii his arm, and
would not eat and could not sleep. I showed the dcctor

the medicine I was giving the child, and the doctor told

me to continue giving the medicine according to directions.

I went home with the child and applied the cold-water

remedies as directed. I continued to nurse the child my-
self for about two months, and took the child every day to

Dr. C. L.'s surgery during this time. In about a fort-

night after I commenced to ap])ly the water treatment to

the marks, the marks appeared to get slowly better. I

mean by this that the running matter which had still con-

tinued in a much less degree gradually ceased. I con-

tinued, however, to apply the cold-water rags until about

five weeks before the child died, when the matter ceased

running altogether. About this time I noticed a blue

mark round the circle of each mark just where the running
matter had ceased, and Dr. C. L. then gave me a lotion

which he directed me to apply by using rags in the same
manner as the cold water. I continued to apply the lotion

several times a day, and the blue mark disappeared in about

a week's time. The marks dried up, and the arm then

appeared to be well, but the marks of vaccination re-

mained where the child's arm had been drawn up. but the

child still remained in a weak condition of health. I con-

tinued to take the child to Dr. C L. at least once a week.

He gave me medicine which I gave to the child, but the

child's health did not improve, but got gradually weaker.

I took the child to Dr. C. L.'s surgery on the Tuesday
before he died in the evening, and I saw Mr. S., Dr. C. L.'s

assistant. He looked at the child and said he would
gradu illy pine himself away. I still continued the medi-
cin.-. About a quarter to five on the following Saturday

aft?raoon the child suddenly had a fit. He was lying on

Xx
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the sofa. I called out to Mrs. C. She took the child and
sent me ofi for the doctor, but Dr. C. L. and his assistant

were out. I failed to obtain a doctor. The child con-

tinued in the fit for about three-quarters of an hour. Mr. S.

came about 10.30 the same night and saw the child. He
said it was a poor weak little thing, and if it survived

until the following morning I was to send for some medi-

cine. The child lay in the same position on the sofa, and
died at a quarter to five on the Sunday morning. It died

calmly and quietly. The child was still suffering from the

effects of the fit when seen by Mr. S. I had given the

child the breast until it was a month old. The doctor

then ordered me to give the child some corn flour in its

milk, but it would not suck the milk. I left home when
the child was about five weeks old, and it was then taken

charge of by Mrs. C. It was then fed upon bread boiled

in water, but it did not have any other kind of food. The
child was fed with bread in a teaspoon. I tried to feed the

child with milk, biitit would not stay on the child's stomach.

% Dr. Acland

:

I weaned the child when five weeks old, and from that

time up to the 'i'uesday after Christmas it was taken charge

of by Mrs. C. At the periodical visits I made to see the

child after the first five weeks of its birth up to the Tuesday
after Christmas I know that the child was fed upon boiled

bread. Wisilst I was at service I bought some brandy
which, by the doctor's direction, was given in its food.

The child thrived on the bread and water up to the time it

was vacinnated. The child was taken to Dr. C. L. for

inspection a week after vaccination. I did not notice any
rash on the arm. I applied the cold-water treatment every

half-hour day and night. I noticed a hardness under the

child's armpit, and an abscess and matter. I showed it

to Dr. C. L., and he gave me some ointment. There was
also a discharge from the right arm.

By Mr. C. G.

I saw the child at Dr. C. L.'s with a bad arm on one
occasion. Mrs. C. L, saw the child on several occasions

in the presence of Dr. C. L. Mrs. C. L. was always i-^ the

surgery. Mrs. 0. L. mixed me some bottles of medicine
Mrs. C. L. said nothing about the arm. Mrs. C, L. asid

nothing about vaccination having anything to do with the
child's arm. Mr. T. and Mr. W. and two other gentle-

men came and saw the child when its arm was at its worst.

They came several times about three weeks after the child

was vaccinated. The child appeared to thrive and get .fat,

except the illness I have mentioned up to the date of

vaccination.

By the Coroner :

The child was in good health up to a month after its

birth. It then had an illness which lasted for about a

fortnight. It was then in good health up to 23rd December
1891 (the time it was vaccinated). I had charge of the

child from the Tuesday after Christmas Day. I tried it

with corn flour and milk in a bottle, and I also fed it with

a spoon with milk. I tried this for about three weeks,

but the child vomited immediately I gave the milk or the

corn flour. It vomited every day for tliree weeks. I then
adopted the original food that of bread and water, which
the child had had whilst nursed by Mrs. C. This food was
given to the child, as I was told, by Mrs. C. by the

direction of the doctor, but I cannot say the name of the

doctor. Mrs. C. was paid 3s. a week for taking charge of

the child. Mrs. C. suggested that the child should have a

little brandy with the bread and water. I cannot tell the

date when the brandy was first given to the child. I in-

sured the child's life in the British Workmen's Insurance
Company, but 1 allowed the insurance to lapse,

A. C. being duly sworn says

:

I live at . I am a widow. The mother of

deceased came to my house on the Saturday before the
child died. I took her in out of kindness because she had
no home.

E. S. recalled on 6th May 1892 :—

I nursed the deceased until it was a month old. The
deceased would not take the breast freely on account of
his mouth being high roofed. When the deceased was
five weeks old I put him to nurse with Mrs. C, who lived

at , and arranged to pay her 3s. per week. The de-

ceased continued with Mrs. C. until about three weeks
after he was vaccinated at the address I have given. After
this time I had sole charge of the deceased. I removed it

from the care of Mrs. C, and went to lodge with the

deceased at Mrs. S.'s at , and I stayed there until the
Saturday before the deceased's death. I changed the

lodgings of the deceased because they had not room for

me. Tlie deceased's arm was at its worst about three

weeks after it was -vaccinated. Excejjt the fortnight's

illness immediately after its birth the deceased had good
health until it was vaccinated. I insured the deceased in

the British Workman Insurance Company but allowed it

to lapse. I paid about six or eight weeks. The deceased
was also insured by a Mrs. B., a neighbour who lives in

. I do not know what reason Mrs. B. had for insuring

the deceased. I am not aware that the deceased was in-

sured by anyone else. Mrs. B. is entitled to receive 30s.

from the insurance— I think from the London and Man-
chester Ofiice—when I sign my consent for her to do so.

With the exception of about three weeks after the time I

took charge of the child I fed it upon bread and water. I

put a teaspoonful of brandy in a teacupful of food three

times a day. The bread was boiled in water. Sometimes
I put a little butter in, and there was always sugar put. I

continued this food until a week before the deceased died,

when, by the direction of Dr. C. L.'s assistant, I gave the
deceased milk. I gave the deceased milk at least half a

dozen times a day during the week previous to its death.

It was warm milk and I fed it with a teaspoon. The de-

ceased took half a teacupful at each time it was fed,

making in the whole about three teacupsful three times a

day. The deceased took the mflk by my feeding it vi-ith

a spoon. It was an ordinary sized tea cup.

By Dr. Acland:

The deceased was never able properly to suck. I gave
the deceased milk during the last week of his life because
I was ordered to do so by Dr. S.

By the Coroner:

I left Mrs. S. on the Saturday morning and went to
Mrs. C.'s, where the deceased died on the Sunday morning.

A. C. being duly sworn says :

—

I live at , and am a widow. I have known the
deceased by seeing him in the street when he was about
three weeks old. The deceased was then living at the
mother's father's at . The name of the father is W. S.

When the deceased was about three weeks old the mother
and the deceased left its father's house and then went to a
Mrs. B.'s for a time. When the deceased was five weeks
old the mother brought it to me. She was crjdng and
said she had something to do but no one to nurse the
baby, and asked me if I would have it for a day until

she could get someone to mind it. I did not wish to
mind the deceased as I had enough to do to mind my own,
and I have to work and get my own living. The deceased
remained with me that week, and was very ill at the time.

The deceased remained with me until three weeks after

being vaccinated, namely, aboutthree weeks after Christmas.
The deceased was very ill when brought to me. He was
attended by Mr. S., and visited at my house. The deceased
was attended by Mr. S., and appeared to be sulfering from
bronchitis. I dressed it with oil, and put flannel shirts,

and used it the same as I should one of my own. The
illness lasted about a fortnight. Deceased got better, and
was going on very nicely until it was -vaccinated. The
deceased was naturally a weakly and delicate child.

Deceased had something the matter with his mouth, and
never could suck from the bottle. I sent the deceased with
my little daughter H. C. to be vaccinated; her age is 14.

1 sent her in accompanied with my daughter, M. C, my
son's wife, because I thought that my daughter's was a
nice healthy child, and that deceased might be vaccinated
from it. This was a few days before Christmas day. The
deceased was brought back the same afternoon vaccinated.

I have seen children vaccinated. I have had six of my
own vaccinated. I saw nothing to object to in the vaccina-

tion when the deceased was brought home. I noticed the
vaccination marks did not fill up by the Wednesday
following as they should have done when the child should
go to be inspected. I sent my daughter with the deceased
to Dr. C. L.'s to have the arm inspected in the usual way.
I observed when the deceased was brought back that no
matter had been taken from his arm. In a fortnight after

the deceased was vaccinated the vaccination marks gathered
up, and the arm swelled, and corruption came from it, and
smelt very badly. There was also a redness round each
mark. The arm got very bad, two of the marks seemed to

almost form together. The father of the deceased, C. P.,

came in and out of my house to see the deceased, and he
used to nurse it frequently. He told me when he saw how
bad the arm was that he should have the mother at home
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to nurse the deceased. I told him I wished he would, as I

did not wish to do so. The deceased was taken from my
house l)y the mother to Mrs. S.'s in about three weeks
from the date of the vaccination. I think the deceased

vv-as then a little better. I washed tlie deceased's arm well

with warm water about a fortnight after its being vaccinated

with the idea of washing out the vaccination. I washed
it two or three times a day, every day for about a week. I

also put some Fuller's Earth on the arm. after I had
washed it. I did this for a day or two. I did all this

with the view of relieving the inflammation. This treat-

ment appeared to have improved the deceased's arm. The
inflammation was less than it had been when it left my
house. I was paid 3s. a week for the deceased. I had the

deceased to nurse occasionally for a day or so after the

arm was well. I saw the arm about a month before the

deceased died, and it appeared to me to be well so far as

the vaccination was concerned, and tlie marks had healed

up, except that there were signs of vaccination. The child

never seemed to me to be well after it loft my house.

When I saw the deceased three weeks before death he

appeared to be getting lower. The Saturday before the

deceased died the mother returned with the deceased to my
house, and said she had nowhere to go, and asked me to

take her in with the deceased. The deceased was then

very bad. She came to my house about nine o'clocic in the

morning. About five o'clock the same afternoon the

deceased v/as taken viith a fit. Dr. C. L.'s assistant

was sent for, but he was not in, but he came about ten

o'clock the same night. He saw the deceased. The mother
brought a bottle of medicine with her. It was given to

the deceased that day. The medicine was had from Dr.

C. L.'s. Dr. S., when he saw the child in the even-

ing, said it was very bad, and there was not any hopes

for it. He did not give him any more medicine. Deceased

was then so ill that he was unable to take food, and got

gradually worse until he died. I was up with him until

two o'clock, when I left him downstairs with his father and
mother. Deceased was lying on the sofa. I iiad no bed-

room for the mother or deceased. The mother lay on the

sofa with the deceased. I tried the deceased when it first

came to me with milk and finger biscuits. I then fed it

with bread boiled, and sometimes with a little butter, and
always a spoonful of brandy ; this was before tlie vaccina-

tion. I continued the same food until it left me. I should

think the results of vaccination are greater in some children

than others. I thinit more or less there is an amount of

pain or irritation resulting from vaccination. The deceased

was taken to Mrs. S.'s after being taken from my house,

where lie continued to live the whole of the time until it

died, except the times when it was occasionally brought to

me. The mother had a bedroom there, and used to sleep

with her little boy.

Bij Dr. Poland:

The deceased was liable to vomit if I gave it anything.

The deceased was not purged. Deceased used to smell

very bad. The deceased could not suck. Dr. C. L. had
been doctoring the deceased before it was sent for vaccina-

tion. I made no commuuicatiou to Dr. C. L. at the time

the deceased was vaccinated with regard to the deceased's

health. The deceased was nursed by one and then by
another, in fact it was nursed i)y anyone out of charity. The
father did not make any complaint to me that I had not

done my duty by deceased. He said he wo^ild have the

mother at home to see to the deceased. I did not know
the deceased was insured.

By Mr. C. G. :

When the child went to be vaccinated it had come on
well. I thought it was then fit to he vaccinated. No
one had come ordering m^eto have the deceased vaccinated.

There ought to have been a white blister on the arm when
the deceased should have been taken to lie inspected, but

there was no blister. No lymph had been taken from the

deceased after the inspection. If lymph had been taken

from the arm the blisters would have been pricked under-

neath. I am quite sure the deceased's arm had not had
lymph taken from it. I know from my own children

how" the arm would look if the lymph had been taken

away.

By the Foreman :

After the deceased was vaccinated he was put into short

clothes, and a red twill dress lined with calico was put on
him. I thought it would be better not to have put this

new dress on until the arm was well.

By Mr. C. G. .

The new dress was put on, I think, about a week before

Christinas. The arm was getting worse at the lime the

new dress was put on. There was a bit of rag round the

arm and the sleeve tied it ui), I should have left on the

long dress which the deceased had been previously wearing

if it had been my child.

Dy Dr. Acland :

Uj) to the time when the new frock was put on. the arm
was covered up. The scab had not then come up, but
there was no sore on the arm.

By the Coroner :

After the frock was put on the scab burst. I went down
to Dr. C. L.'s myself and told him of the putting on of

the new frock, as I did not know whether that would
make any difference or not, and Dr. C. L. replied that he
thought it would. I should not have done it myself. I

am not sure v/hether the putting on of the new frock

happened about a week or a fortnight after the vaccina-

tion.

H. C. being duly sworn says :

I am 14 years of age next birthday. I live at .

I knew the deceased who lived with my mother for soine

time. 1 took deceased to Dr. C. L.'s surgery. My
brother's wife, Mrs. M. C, went with me. I took it to

the surgery for the purpose of being vaccinated. I held

the child while it was being vaccinated at Dr. C. L.'s

surgery. The following week I took the deceased again

to Dr. L. C.'s surgery, and showed the doctor the deceased's

arm. Nothing was then done at it. I did not take it to

the doctor again on any other occasion.

By Dr Acland .-

Mr. C. I<. saw the arm when I took it the second time.

He only looked at it. He said the arm was all right.

By Mr. C. G. :

When I went to the surgery to have the deceased vacci-

nated I went with my brother's wife, M. C. Mrs. C. L.
and Mr. C. L. were there. I cannot say how many people
were there altogether. There were other women besides

us. AVhen we got inside I went and sat down with my
sister-in-law. Dr. C. L. called me up with the child to be
vaccinated. There were some things on the child's arm,
and Dr. C. L. pushed them up. He did not say anything
besides telling me to sit down. He took the matter from
my sister-in-law's child's arm. I did not go away until

the arm was dried. Mrs. C. L. told me to sit down.
Dr. C. L. did not saj' anything else to me, but he asked
me the child's name. He asked me if the child was named
after the father or the mother, and I told him it was named
A. F. S., and he asked me if that was the father's name,
and I told him the father's name was P. He asked mo
where the father lived, and 1 told him in . He asked
all these particulars before he vaccinated the child. The
doctor wrote wliat I said in a book. Mrs. C. L., I think,

was filling the matter. They had a little spot of wate;\

Mrs. C. L. was filling the eyes of those things liiie needles.

She was in the other place by herself. After the child had
been vaccinated I was told to sit down until the deceased's

arm was dried and then take it away. Dr. C. L. did
jiothing else to the child except to push the child's clothes up
and vaccinating it. I took the deceased a week afterwards

to the surgery again. Mr. and Mrs. C. L. were both there.

I went into the surgery and .Mrs. C. L. asked me if I had
come to have the matter took from it, and I told her I

had. She said nothing else. I showed deceased's arui to

Mr. C. L. and he told me to go. He did n jt say anything;

about how the arm looked. He just looked at and told

me to go home. No one went w.th me this time. From
the time I left the house at to go to the sui-^ery I

gave the deceased to no one. I am quite sure Dr. C. L.

did nothing to the deceased's arm.

By Dr. Acland .-

I was not asked wheiher the deceased was cpiite well

when I went with him. The deceased was vaccinated

before other children who were waiting to be vaccinated. I

went with Mrs. C, my sister-in-law's child, so that deceased
might be vaccinated from him.

By the Coroner .-

The doctor pushed up the sleeve of deceased's gown
when he vaccinated him.

X X 2
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M. A. B. being dul)' sworn saja ;
—

I am the wife of G. B., and live at . I am no

relation to the deceasefl. I have known the deceased, and

saw him a few days after his birth at the father's house in

. He was a very healthy baby to look at. I saw

it most days after until the mother went to service whilst it

was at its father's house, until the child was about three

weeks old. The mother then brought the deceased to my
house. The mother came to my house because the father

would not find her a home. She lived at my house in the
,

day until some time in October. She did not sleej) at my
house. She stayed at my house for several days, but I

cannot say how long. The mother took the deceased to a

Mrs. H.'s for a few nights in . I minded the

deceased one day and he was taken from my house to Mrs.

H.'s to be minded, and was minded by her. The deceased

had the breast from the mother the who)e time he was

with me. The first day the deceased came to me I had to

send for the mother in the middle of the day, about half-

past two, to feed the deceased because he wat, crying. She

came and fed the deceased and then went back to her work.

She returned back to my house again after tea between (i

and 7 o'clock. The deceased was then in good health. I

saw the deceased most days while he was at Mrs. H.'s. I

think Mrs. H. had the deceased from the Friday till the

Tuesday morning. The mother was there with the

deceased at night, and he lived with Mrs. H. in the day. I

do not know how the deceased was fed. All this time the

deceased was in good health. I have had five children

myselt, and I consider it was a fine healthy child when born

and until he was about two months old, when it was

])oor]y ; it had bronchitis, but it revived again. I took

the deceased to the doctor's whilst it was living at Mrs.

C.'s at the request of the father—to Dr. C. L.'s. I cannot

soy when this would be. The doctor told us to keep it

well wrapped up in flannel and rub it well witii campho-
rated oil" I cannot say how long the illness lasted. I do not

know anything about the deceased during the last ten

weeks. I remember seeing the deceased a week after he

was vaccinated. There was not much to be seen of the

effects of the vaccination. The next time I saw the deceased

the vaccination marks were in holes. I noticed nothing

more beyond that they were full of corruption and matter.

There was corruption running from the holes. It was not
' running out, but still it was running. I saw it several

days, and it continued to do sc. I took it across to Mr.

C. L.'s the day deceased was brought to me and he ordered

cold spring I'ags. The arm seemed to get better. I agree

with the other witnesses that the arm did get better. I

cannot say when I consider the arm had got properly well.

I have not had anything to do with the deceased for

the last 10 weeks. 1 noticed that the arm got well, but I

do not know when the date was. 1 saw the deceased after

the arm was well, and he was very weakly and delicate. I

insured the child's life in the London and Manchester, be-

cause, if anything happened to the deceased, I thought there

would be something to bury it with. I was to receive 30s. at

the deceased's death. 1 was entitled to 30s. if it lived for three

months, and if for six months 21. It is a progressive

insurance, and only lakes effect on the death. The mother
Kt-ew I had insured the deceased. I asked the mother if I

should do so, and she said I might. If the mother signs

her hand I suppose the money will be paid to me or r-he

mother.

By D-. Acland:

I took the deceased to Dr. C. L. when he had bronchitis.

He was then very ill with the bronchitis. I cannot say

what month it was in. Dr. C. L. made no remonstrance.

(Question.) Dr. C. L. told you to keej) the deceased

wrapped up in flannel and warm, and you siiddenly take

it to his surgery dnr'ng the month of November whilst

luffering Ircm bronchitis ?

By Dr. Acland :

I cannot say how many premiums I paid. I had the

deceased insured 21 weeks, I insured the deceased long

before he was vaccinated. I had no object in insuring it

except to get the money to pay the parents if it died. I

intended giving the money to the parents if it died. I

had rot insured the deceased before asking the mother.

Only myself paid the premiums. I did not receive the

money irom anyone eke to pay the premiums. I obtained

the certificate of death. I did not tell Dr. C. L. that I

was present at the deceased's death. He asked me which
child and I told him that in . I did not till him
1 was a person qualified to obtain the certificate. I did

not tell the mother 1 vas going to get the certificate. The

mother has refused to sign the certificate to enable me to

get the money because I won't promise to give her half.

We have had a few words, but nothing to do with the

insurance or the deceased. Neither the father nor the
mother have paid any of the premiums.

By Mr. C. G.

:

I asked the mother of deceased for her consei.t before

insuring deceased's life. She did refuse to sign the paper

at first, and I liave not seen her since. I told her if she

would sign it I would give her sometiiing to bury the

decease 1 with. I do not know whether the Insurance Com-
pany will pay the money after this inquest is over, i have
not troubled about it. The agent told me the mother
would ha\'e to sign her hand. I sent for the mothrr down
to Mrs. S.'s, and she said she would not sign her hand
until after she had seen the father of the child ar;d asked
him. I said she could please herself, and nothin'.^ more
has been done. I did not know when I went to the agent
that I could not get the money. It was not until after I

saw the mother that I consented to give her half. My
cliildren are not now insured but have been. Two are

now living, three are dead, four of them have been in-

sured. 1 have had insurance money on one. All my
children have been vaccinated by Mr. C. L. at his surgery.

My youn2;est is four in July and the eldest ten in June. I

do not remember what took place when I took them to be
vaccinated. My vaccinations went all right. Lymph was
taken from some of my children, in others not. A week
after being vaccinated some of them had lyujph taken
from their arms. Mr. C, L, asked me nothing about them.
Mr. McM. attended my children, the girls, and Mr. C- the

boy.

By the Coroner

:

No arrangement to divide the insurance was attempted
to be made until after the death. I have not made myself
responsible for the expenses of the burial. I have taken
no steps with regard to the payment of the expenses or

m.aking myself responsible in any way.

C. P. being duly sworn says :

—

I lodge at . The house is Mrs. C.'s. I am the

father of the deceased. I have been in the house and
frequently saw the deceased from birth until death. I

removed the deceased from Mrs. C.'s to Mrs. B.'s house.

I had no reason for making the change except that I

wished to have the deceased with me. I provided for his

maintenance. 1 have not had much experience in feeding
children. I considered the deceased was properly fed. The
food given to the deceased was given by the direction of

Dr. S. When the deceased was ill I took the mother
away from her work in order that she might look after the

deceased. I provided her with a home at Mrs. S.'s.

When I came home from work I had the deceased sent to

Mrs. C.'s, and Ithen when it was bedtime the mother
would take deceased away. I saw the deceased after he
was vaccinated. I found the ami was very bad. The aim
got well. I should think the deceased's arm got well a

fortnight or three weeks before the deceased's death. The
deceased never recovered after its vaccination. I do not

know anything at all about the insurance beyond that an
agent called for the insurance money. I did not know the

deceased was insured by Mrs. B. The burial expenses of

the deceased have been paid by a general subscrij'tion of

friends'.

By Dr. Acland.-

I was not paying Mrs. S. for the keep of the mother and
the deceased. I knew nothing at all about the deceased

being insured.

(Question.) All the time that the deceased was ill am I

right in understanding that you had it in your house until

night and then that the mother took it home in the cold ?

(Answer.) I used to live next door.

M. C. being duly sworn says:

I am the wife of J. C. and live at . I hnew the

deceased. I fiist saw him when he was staying i\ith Mrs.

C. when he was taken to be vaccinated. I had seen him
once the week bel'ore at Mis. C.'s ; he seemed to be as

nicely as could be, getting round from being ill ; he looked

thin and miseiable. I do not know whether he was a

strong or delicate child ; he had been ill and was getting

better. If he had been my child I should have taken him to

be vaccinated ; the deceased was taken by H. C. with nie
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and vaccinated by Dr. C. L. in my presence, and vac-

cinated with the lymph taken from my child. My child

was a strong, healthy child. My child has not had any
illness through vaccination. I saw deceased again in

about a week, it had been taken to be inspected. I

noticed the marks, and I thought they were going back.

I noticed deceased's arm was very bad because there was
corruption and matter coming out of the marks. I did

not see deceased again after it left Mrs. C. until a few

days before his death ; the arm then seemed nicely as

though it was getting well ; deceased himself was very

ill; he died shortly after I saw him. I do not know much
about how the child was nursed or taken care of.

By Dr. Acland .-

I should not have been at all surprised if tlic doctor had

said the child was not to be vaccinated ; deceased was

getting well from being bad. and I know deceased was bad
from being vaccinated. Mrs. C. L, entered the name in

the book. She did not ask whether the deceased was well

or anything.

By Mr. C. G.

My baby was vaccinated from the child of Mrs. W.,
who lives at . She has told me her baljy is going

very nicely ; when I took my baby it was very red. I told

the doctor to be careful what he was going to do ; the

child's arm was swelled, and there was a good deal of red-

ness all about it. I am now speaking of my own child.

The redness was close on to the elbow, it did not go very

far up towards the shoulder. When Mr. C. L. was taking

the lymph I told him to be careful what he was going to

do, and tnld him he had put four pock marks on his little

arm; this was the time the deceased was voccinateil. The
doctor pushed up the sleeve and just cut the arm. Mrs.

C. L. spoke to the girl who was with deceased, and told

her to go and sit on the bench until deceased's arm was
dried. I took my child for the doctor to see it. When the

doctor cut the arm a little blood came from it. I called

the little girl who was with deceased up to have deceased
vaccinated after mine had been vaccinated. Dr. C. L.

asked if it was gomg to l)s vaccinated, and I told him
"after mine." Mrs. C. L. then only asked the child's

name, and Mrs. C. L. put the name in the book.

(Book referred to ivns here produced.)

Mr. C. L. then vaccinated. Nothing else was asked
respecting the deceased ; the doctor did not ask whether
the deceased had been ill or anything, he did not turn up
his little clothes and look at him ; he did nothing e.xcei)t

take hold of his arm and then vaccinate it ; he could have
seen that my baby's arm was red and swollen. I have had
four born, three vaccinated, and those were all right ; their

arms were v.'cll in a few days after being vaccinated.

Mrs. W. that my baby \\'as vaccinated from I did not
know before. On the day tliat the matter was taken from
her baby I knew her. When Dr. C. L. took the matter
from her baby he asked if the child was well, and she said
" Yes, all that is the matter with them is poverty."
Dr. C. L. did not ask me anything about my cliiidrcn or

how many children I had had.

By the Coroner

:

I have no complaint to make as to the way in which my
child was vaccinated.

C. L., L.R.C.P. Edin., L. S. Apoth. Lond., M.Il.C.S.

Eng., being duly sworn, says :

—

I am a surgeon practising at . I liave no record

of attending the deceased until it was vaccinated, viz.,

December 23rd, 1891. I am Public Vaccinator fur .

I produce my vaccination register, and there is an entry

on 23rd December 1891 on F. S., as follows :

—

No. of
Case.

(Consecu-
tive and
to be

repeated.)

Date of

Vaccina-

tion,

Name.
Age.

3Ionths.

Place or

Residence.

Where

vacoi-

Tjated.

Naino or
jSumboi- in

Register of the
Subject with
whose Lymph
the Vaccina-
tion was
performed.

Initials nt

the Perunns
performing
the Vac-
cination.

When

and where

inspected.

Initials

of the
Person
inspect-

ing.

Eesult

success-

ful.

Date of 1

sending
Certificate

to the
Vaccination

Officer.

117 1891

D( C. 23.

P, S. Throo Su-ffcry 110 C. L. Pec. .SO

Surgjry.
C. L. Yes. Dee. .3f'

The lymph was taken from the child of M. C, entry

No. 110, named J. C. This entry refers to the deceased

child A. F. S. Deceased was inspected in the usual w,ay

on the following Wednesday. I did not notice anything
special when it was brought for inspection. No redness or

intlanimation whatever when brought for inspection. The
register also contains all the entries of a number of persons

who were vaccinated on the 30th December. I have no
record in my register that any lymph was ta'sen from the

deceased. The deceased was brought to me about 10 or

12 days after the vaccination ; it was in a filthy, dirty state.

Thei'e was a dirty bread poultice v.'hich had been fastened

round the arm. I warned them and had the bandage
removed, and for the sake of cleanliness I told them to

apply cold sjiring water. I cautioned the person who
brought the deceased to have the deceased kept clean, and
to apply cold-water bandages lor the sake of cleanliness.

The deceased was brought again to my surgery almost
daily until the time of his death. I thought dtceased was
being subjected to improper feeding, and I warned them.
I told them to feed the child properly, and to give milk,

which is a good nutriment, instead of which they were
feeding him upon bread and cold water. I warned them
that the diet was improper. The deceased was in a bad
state, and I consider he was not treated properly. When
I attended deceased I found he was in one house in ,

and then in another. Most decidedly I consider the de-

ceased was being neglected in not being seen to properly,

and not having proper diet. I consider that the conditions

of the arm which have been complained of arose from the
fact that the deceased was not properly cared for after

vaccination, and did not receive proper diet. The de-

ceased was pushed about from one house to another, and
ultimately died from convulsions brought on by want of

proper nourishment and neglect. If tiie child had not

been strong and healthy when it was brought from
surgery to be vaccinated I should not have vaccinated it.

I believe the deceased died from convulsions brought on
l)y improper feeding and neglect.

By Dr. Acland:

(Question.) Am I right in assuming that it is your custom
to examine the arm before taking lymph from it ?

(Answer.) Most decidedly.

By Mr. C. G.

The entries in my register were made by Mrs. C. L.
under my inspection and with my consent.

(Question.) Have you no instructions from the Local
Government Board which make it necessary for the entries

to be made by you ?

(Answer.) I have never been told that Mrs. C. L. should
not do my writing. I have been told that I must
perforin the operation.

(Questio)i.) Kindly look at the register of the vaccina-
tions performed on December 30th ; E. W., W., S., U.
Lymph 110 came from J. C. ?

(No answer.)

(Queition.) E. W., W., S., U. ; who were they vaccinated
from ? I want you to tell the Coroner what children were
vaccinated on the 30th December, and who were they
vaccinated from ?

(Answer.) They came from H.

X X 3
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(Question.) May I take it that all those children were

vaccinated from one source ?

(Answer.) Yes.

(Question.) Now, Mr. C. L., you say that when you went
to see the deceased after the vaccination it was in a filthy

state ?

(Answer.) I have not b. very retentive memory.

(Question) What state was deceased in when brought up
for inspection ?

(Answer.) I think it was moderately clean. I won't pass

a decided opinion. I don't remember exactly the condition

the deceased was in. I did not know the deceased was
fed on bread and water before it was vaccinated.

(Question.) How long before his death did you see the

deceased ?

(Answer.) I think I saw the deceased a day before his

death. It may have been two or three days beibre. I will

not pledge my oath to it at all. I believe, as far as my
memory goes, I saw the deceased a day or two before the

deceased died. Mr. 8. was attending it as well. The
deceased was brought to my surgery every day, and, to the

best of my knowledge, I saw him a few days before he died.

The deceased was at his worst about 12 days after the

vaccination. "1 lie state of the arms was that the marks
had been taken off. There %vas a discharge to a certain

extent as there will be after vaccina,tion.

(Question.) Now you do not remember anything at all

about the treatment of the deceased before its vaccina-

tion ?

(Answer.) I do not. I was not in personal attendance.

• (Question.) And, therefore, when the deceased was

brought to you for vaccination you knew nothing at all

about it P

(Answer.) I thought it was a strong, healthy child

brought to the surgery. I do not know anything about

the previous health ; all I know about it was that I then

saw, and I considered the child was healthy and strong

and fit for \ accination.

(Question.) You said just now you considered the child

healthy and fit for vaccination. Did you put any question

to those who brought it ?

(Answer.) I remember it was a child who l)rought it, to

the best of my memory. I do not remember the question

I put. I thought it was a strong, healthy child, free from

any eruption.

(Question.) Did you lift the deceased's clothes up?

(Answer.) I did.

(Question.) Did you examine the deceased's thighs ?

(Answer.) I did. I exammed the child thoroughly, and

I considered it a thoroughly healthy child. I did not

remove the deceased's clothes. I examined the deceased

also about the head a bit. I say that if Mrs. C. says no

examination was made she is tellitig a falsehood.

(Question.) Do you remember whether, when you took

lymph from Mrs. C.'s child, you made the blood come ?

(Answer.) If anyone says that it is a falsehood. I know
thin for certain, that I took lymph, but not blood.

(Question.) Are you prepared to swear that no blood

came from Mrs. C.'s child when you took the lymph ?

(Answer.) Yes ; if she says that she is telling a false-

hood.

(Quesl.io7i.) Now you told us just now that you thought

the deceased was in danger from filth and improper

feeding after the vaccination ?

(Answer.) I do. I told the people who brought the

child.

(Question.) Who did you tell?

(Answer.) I Qo not know who they were. I said it to

the person or persons who brought the deceased to my
surgery. I cannot say whether deceased was always

brought to my surgery by the same person.

(Question.) Mrs. C, L. keeps the register?

(Answer.) Yes.

(Question.) That register shows, if you will look at

December 30, No. 122, m the column from Vvdiom the child

is vaccinated, is 117, and that child is A. F. S. P

(Answer.) Quite right.

(Question.) So that what you told the Coroner just now
was wrong ? It may have been so.

(Answer.) It may have been so. I am not aware that I

am obliged to keep the register. I have had several

Government grants.

(Question.) When you were appointed did you receive

printed instructions from the Local Government Board ?

(Answer.) I did.

(Question.) Where are they ?

(Answer.) At my house somewhere.

(Question.) When did you last see them ?

(Answer.) I do not remember when I last looked at' them.

I cannot swear whether I have looked at them for the last

10 years. I have not had some other cases recently in

which the vaccination has not been normal. This child

A. F. S., was ill after vaccination.

(Question.) How many cases have you had since the

child A. F. S. in which the case has been other than
normal ?

(Answer.) I do not remember. I think there may have
been two or three children ill after vaccination

; ignorant
people have said it has been dependent on vaccination. 1

inquired from Mrs. C. if the child had any eruption. I

did not ask Mrs. C. whether it was her first or second

baby. I do not ask the mothers before I take lymph from
the arm how many children they have had, I examined
Mrs. C.'s child before I took lymph to vaccinate this

child. I do not remember wlien I made it. I made an
examination of M. C.'s child when the child was vacci-

nated. I believe I examined it when it came for inspec-

tion ; I cannot say for certain.

(Question.) Have you no recollection at all of what you
did on the day when the child came up for inspection ?

(Answer.) No.

(Question.) Are you prepared to swear that yovi saw this

child, A. F. S., within a week before its death ?

(Answer.) I will to the best of my recollection. I saw
the deceased two or three days before it died.

(Question.) If three or four witnesses came here and
swear you never saw the deceased for a week before its

death ?
•

(Answer.) I should say they were telling a falsehood. T

am not aware that either of the children, L. or W., are

dead. A child named R. has been ill. I have had calf

lymph recently. I do not know of any other alteration.

By the Coroner:

Unless I am perfectly acquai)ited with all the people I

prefer calf lymph to human lymph. My vaccination re-

gister is kept by Mrs. C. L., under my inspection and with
my permission.

R. H. S. being duly sworn says:

I am assistant to Dr. C. L. I am L.R. Ed. Coll. of

Physicians. I have been with Dr. C. L. for about two=
and-a-half years past. I attended on the deceased first on
Thursday, October 20th. The deceased was then suffering

from bronchitis. He was very bad indeed. I prescribed

for him. He was brought to the surgery by Ivlrs. B. I

gave directions for the deceased to be kept in the house.

I made a careful examination of the deceased. I formed
the opinion that it was a very delicate child. I next saw
the deceased on the 28th October at the surgery. The
deceased was then better as regards bronchitis, but still

very weak and ill. On November 24th the deceased was
brought again. I am not sure whether I saw it or whethei-

Dr. C. L. saw it. I saw it again on the Saturday as it

died on the Sunday morning. I was away fi'om for

a period of two months, and did not see deceased again

until about three weeks before he died, when, at Dr.
C. L.'s request, I called at , when I found the arm
was quite well. I only called for the purpose of seeing the

arm. The deceased looked very weak and bad. I always
give directions as to the food to be given to children. I

next saw the deceased on the Saturday before the Sunday
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when it died about 5 o'clock. I saw it at about 10.20;
it was lying on the sofa downstairs by the fire. It was
in a fit of convulsions. 1 told them to jrive it just a little

brandy and milk. It could not swallow anything. I told

them the child was dying. The child was then past aid.

The deceased was very thin and einaciatcd.

By Mr. C. G.

:

(Question.) Do you agree, Mr. S., that when you saw
the child it was in a filthy state ?

(Answer.) It was not then. I saw it tluee weeks before

its death; it was not filthy then. I saw it twice in

October and once in November. It was as fairly well

kept as a child of that class would be. I did not give a

certificate. Mr. C. L. gave the certificate.

A. C. being duly sworn says

:

1 am M.E,, Mast. Surgery, Glasgow, and practise at

. I did not treat the deceased during lifetime. By
direction of the Coroner I made post-mortem examination
on the l.'ith April last. I examined the brain, which I

found normal and healthy. I opened the chest. I exa-

amined the heart which I found normal. I found the
lungs unusually red in greater part, and at the bottom of

the right lung I found that perfectly solid. I uiade a

section into the solid portion of the lung, and there was
no crepitation on pressure, and pus exuded from the

portion of the lung. The solid portion of the lung was of

a dark red colour. I then opened the abdomen and found
an absence of mesentery, the bowels empty, except in the

upper few inches, and very thin and attenuated.

External appearances.—The child wasted to a skeleton.

Eyes sunken deeply, skin shrivelled, weight of child

6 lbs. ()J ozs. No vestige of fatty tissue could be found
in the body.

Vaccination marks.—On the left arm were four vacci-

nation marks forming a square ; the upper and outer of

these four marks M'as puckered indicating that there had
been matter discharged from the arm. The other three

marks looked normal.

Caiise of death.—In my opinion the cause of death wa
inflammation of the lungs with improper feeding. The
condition of the lungs would have produced death even if

the child had been properly fed. The inflammation of the

lungs would account for the emaciated condition of the

body. Vaccination would have nothing to do with these

conditions. Vaccination would not produce this inflam-

mation of the lungs or the emaciated condition of the body.
The solidity at the base of the lungs which I have
mentioned would be accounted for by the prolonged in-

flammation which I should think had existed at least

about six weeks. The bowels were empty except for a fev/

inches witli imperfectly digested food (bread). I do not
consider that the vaccination in this instance had anything
to do with the cause of death. The ordinary weight of a
child of the same age as this should have been from 14 lbs.

to 20 lbs.

By Dr. Acland :

There wore no evidences from the post-mortem examina-
tionthat the child had died from chronic blood-poisoning.
I ground my belief that the child's death had nothing to do
with the vaccination, because there was cpiite sufficient to
account for death in the condition of the lung.

By Mr. C. G. .•

I cannot agree that vaccination itself would tend to

lessen the health of every child vaccinated.

(Question.) You have heard what was said both by Mr,
C. L. and other witnesses as to the state of this child's

arms ; that there was an open sore discharging pus and
that went on for some weeks ; that would lessen the
child's health P

(Answer.) Yes.

(Question.) And a child's health who had been sc
lowered would be much more likely to take other diseases

and much more likely to die from them ?

(Answer.) Yes.

By the Coroner:

(Question.) How do you suppose this inflammatiofl oi
the lungs arose p

(Answer.) Originally from cold.

(Verdict.)

Natural causes, inflammation of the lungs; the jury
adding that they did not think deceased had been properly
fed and cared for through the poverty of the mother, that
they thought that vaccination had a tendency to weaken
the system of the deceased so that it could not battle with
the inflammation of the lungs, and that they thought Dr.
C. L. did not take proper care in the execution of his

duties in this case.

Case I'M, reported to the Com.mission by the
CoRONIiU.

Case of F. T. Copy of the depositions taken at an Inquest
held on the body of F. T., and of the verdict returned hy
the Jury.

The information of E. T., wife of E. T., hatter (ap-
prentice) of ; thu said R. T. and M. H., wife of
D. H., of- -, taken and acknowledged on behalf of our
Sovereign Lady the Queen, touching the death of F, T.,
at , on the twenty-fifth day of April in the year
of our Lord one thousand eight hundred and ninety-two
before me, F. N., Gentleman, Coroner for , on view
oT the body of F. T., then lying dead within the said
County of .

E. T., wife of R, T., hatter (apprentice), of
,
upon

her Oath saith :

—

The deceased, F. T., was my daughter. She was
nine weeks old. She was a full-grown child at birth
and appeared to be a healthy one. She was fed with
the bottle and enjoyed good health until Wednesday
last, the 20th April 1892. She was vaccinated that day
by Dr. G. The following day she was rather cross
and I nursed her the whole of the daj-. I and my hits-

band went to bed the following morning at 12.30,

taking the deceased with us. I gave her the bottle

after getting into bed, and she fell asleep between me
and my husband. My little girl aged two years a.nd

eight months slept at the foot of the bed. I awoke
about three o'clock the same morning, looked at the
deceased, and saw she was still asleep. My husband
awakened me again at seven o'clock. He then had the
deceased in his arms. She was quite dead, and nearly
cold. I then ran and fetched my mother, who lives in.

. Both hands were clenched. The left foot and
the left arm were drawn towards the body. "When it

was washed about two hours after it was found I
noticed that its left foot was discoloured. The deceased
was my second child.

E. T.

Taken upon Oath thic Twenty-
fifth day of April 1892,

Before me, F. N., Coroner,

E. T., husband of the last witness, upon his Oath
saith :

—

I and my wife took the deceased to bed with us about
12.30 on Friday morning last. It was fed from the
bottle after being put to bed. The deceased fell asleep

before I fell asleep between me and my wife. I awoke
at seven o'clock the same morning. After getting out

of bed I looked at the deceased, and noticing a strange-

ness in her appearance I lifted her in. my arms, I then
found she was dead and nearly cold. She was lying on
the pillow on her left side. No part of my wife's body
Avas resting on the deceased. I am positive I did not
overlay the deceased. She was slightly discoloured on
the left side of the face. Both hands were clenched.

Both legs were drawn towards the body. There was no
other discolouration about the face. I am a teetotaler.

R. T.

Taken upon Oath, &c.

M. H., wife of D. H., of-— ,
upon her Oath saith :—

I am the mother of Mrs. T. The deceased was a

fail-grown child at birth, and has had fairly good health.

I do not think it was a strong baby. When she informed
toe she intended to have it vaccinated, I told her that

1 would not have it done yet, but did not interfere

Xx 4
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further. I had no reason for sayiug this other than
that T thought the deceased waa not strong. I saw it

after it was vaccinated and nursed it. It was very cross

on the Thursday. I saw it again that night about 10.30.

It was then asleep iu its cradle. The next morning
(B^riday) my daughter came to me and said her baby
was dead. I went with her and looiced at it. It was
quite dead and nearly cold. Its hands were clenched
and its legs drawn towards the body. I did not notice

any discolouration about the face. The deceased has
not been able to take her food properly since she was
fed with the bottle.

M. H.

Taken upon Oath, &c.

Verdlci.

Died from Oortvulsions ; the jury expressing an
opinion that death was not in any way duo to vacci-

nation.

Case I'JJ nErOETED TO THE CoMlIISSIOX BY
Mil. J. H. Lynn.

Case of E. C. M. 8. : report to the Commission of

Dr. Theodore Dyke Acland.

'Vaccina- H. C. M. S., of , was vaccinated by Mr. A. C,
]'ublic Vaccinator, on the 16th February 1S92.

:)eam. 12th March 1892.

'termed " Erysipelas " (primary)
;

secondary not stated in

ause. certificate, but on the flyleaf of Mr. II. T. B.'s book
"septicasmia " is added.

leHified by. Mr. II. T. B., L.S.A., of .

towrce of Direct from the arm of L. W., of .

i/mph.

^uccinifer. A healthy child. Vaccination pursued a normal course.

There was no eruption, no enlargement of glands, no

excessive inflammation ; the vesicles healed well in three

weeks and there are now four healthy scars. The child has

been in good health since birth.

:o.vacc:nee. One. A. B., of . Vaccination normal. The arm was

well in three weeks. There are now four small healthy

scars without any evidence of their having been undue
inflammation or suppuration. The child has had no

eruption and no enlargement of glands. Her general

health has been good since birth.

On the same day five other children were vaccinated at

the same time from another source, but as I found no

evidence that any of the vaccinations in a direct line had

pursued other than a normal course I did not think it

necessary to make further inquiry in this direction.

'iub-vacci- One, E. M., o£ . The mother informed me that the

arm had been injured, and the healing of the vesicles in

consequence much delayed. There were at the time of my
visit three healed sears and one covered with a thick scab.

There has been no eruption and no enlargement of glands

or suppuration. The child was not in good health at the

time oi. vaccination, but it has since improved.

Co-zacci' On the same day that L. W. was vaccinated, four other
nee.iof children were vaccinated from the sam.e source; namely,
va^'cimfer.

jj ^
jq-j ^he register), A. S., of (Jfo.

109), C. K., of (No. 1 10), and E._W., of (No. 111).

I have seen and examined these children and have found

that vaccination pursued a normal course in all. There

was no evidence that any of them had suffered from

excessive mflammation, sujjpuration, enlargement of glands,

or eruption, and they were all in good health. These

children were all vaccinated from L. D., of . This

child I have been unable to t'-ace ; the address which was

given being appurently a false one, and neither the Regis-

trar, the Relieving Officer, nor the Postman have been

able to give me such information as might lead to finding

her.

Course of On the eisjhth day, the 23rd February, the child H. C. M. S.

Indflhiiss ^^^^ inspected by Mr. A. C. The mother states that at

this date the arm was inflamed from shoulder to elbow.

Apart, however, from the fact that Mr. A. C. says that this

is not the case, there is strong /;rma/«cie evidence against

the truth of this statement, inasmuch as Mr. A. C, who is

an experienced vaccinator, chose the child as a vaceinifer

in preference to others who were present at the station.

\Vhetber it be a fact or no, the child who was vaccinated
from H. C. M. S. did well and the arm showed no sign of

excessive inflammation. The inflammation of H. C. M. S.'s

arm, if such there was, subsided entirel;', the arm appeared
to heal although the scabs are said not to have adhered
firmly. Nothing was noticed to be v.-rong until the 7th
March, the twentj^-first day. Three or four days before

this date two of the four scabs became detached in the

night, the sores dischai'ged slightly, but they did not stick

to the night-dress. It is by no means certain that the scabs

were knocked off
;

they might have be.-iome detached

owing to suppuration having tal<en ])lace beneath them

.

On the 7th March the arm became inliamed, and Mrs. S.,

the mother, applied cold-water rags to it. After treating

it in this m.anner for about four-and-twenty hours she took
the child on the 8th March, the twenty-second day, to the

wife of a neighbouring chemist, who ordered an application

of cold cream. The next day, the 9th March, the arm
being more inflamed, the chikl was taken to Mr. H. T. B.,

who ordered linseed poultices. He tells me that he had no
doubt that the case was one of erysipelas, and that the

swelling first ajjpeared on the hand and foot. He says

that when he first saw the child two of the vesicles had
dried up and were covered by scabs and one was knocked
off, but that there wjs nothing to show that vaccination

had pursued other than a normal course. The erysipelas

spread rapidly, involving both arm and leg and then spread

over the body. The child's illness was very acute. Its

parents informed me that five days before its death they

had no idea that anything was wrong.

With the exception of the application of cold water and Treatmen

cold cream, I have not been able to ascertain that any of vesicles.

application was made to the vesicles except under the

direction of Mr. H. T. B.

I have been unable to elicit anything with regard to the Method of

method of vaccination, the previous or family history of ^acciiiaiion.

the child which v/ould throw any light upon the case. h^story^ir.

Faii-ly good. I have been unable to detect any sanitary General

defect in the house. There has been no infectious disease ^'rround-

in the house or the neighbourhood as far as the parents

know. The mother, who is a monthly nurse, had not

been attending any case of septic origin, and the father,

who follows no employment, tells rae that, as far as he
knows, he had not been in contact with any infectious

disease.

The child died of erysipelas spreading from the vaccina- Conclusion,

tion wounds subsequent to the removal of two of the

scabs. I have not been able to trace the source of in-

fection, but there is no evidence to show that the erysipelas

was inoculated at the time of vaccination, or was derived

from some person capable of conveying the infection present

at the surgery on that date. In the absence of such
evidence, and from the fact that twenty days elapsed after

the vaccination before any abnormal symptoms appeared,

it seems to be primft/acie unlikely that such was the case.

It is possible that suppuration took place beneath the

scabs, leading to their becoming detached, and that this

may have been the determining cause of the erysipelas, but
of this there is no proof.

Theodore Dyke Acl.^nd, M.D.

Cass 13", reported to the Commission r.y the
Local Government Board.

Case of F. G. B. An inquiry was made into this case by

a Medical Inspector of the Local Government Board,

Thefollowing is an abstract of his report :

Local registrar's register contains entry of death on the

17th April 18.92 of F. G. B., aged two months, certified

by Dr. D., as from "vaccination, 10 daj'^s; abscess, ex-
" hauation." Mr. Sweeting was directed to investigate

this case, and reports to the following effect :

—

The mother of the deceased child, wife of a general

labourer, stated that the child was born on February 6th,

1892, and suifered no illness until after vaccination on
March 26th, 1892. This was done at the surgery of

Dr. P., the Public Vaccinator, on that date in four places

on the left arm. All four places took nicely, and were
seen by Dr. P. on April 2nd. He opened all four places

and vaccinated some other children from her child's arm.

On tlie following Saturday night (April 9) she took the
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child to Dr. P., and showed him the child's "bottom,"

which had " breakings out like mattery heads ;

" tliei-e v/ere

also some on the thighs. These " heads " in a few days

shrivelled up, leaving a place " looking like a burn."

Dr. P. ordered some "cold cream" for them. On Good
Friday, April 15th, the arm l)egan to swell, beginning

around the elbow and not around the vaccination places,

and became hard. The next day this swelling and hard-

ness had extended up to the shoulder, and on the following

day (April 17th) an abscess formed at "the back of the
" arm." Dr. D., to whom the child was taken on April 15th,

treated the ca,se first with bread poultices and then with

linseed poultices, and on April 17th he lanced the abscess.

The child died the same afternoon.

Mrs. B., the mother of the deceased, is a white serge

weaver, working at a factory, and is obliged to leave her

home a good deal. During the v/eek March 28th

—

April 2nd, she left the deceased baby in charge of her next

door neighbour (Mrs. H.). During the greater part of the

following week (beginning April 4th) she placed the baby

at the local creche, which is looked after by Mrs. J. Mrs. R.

stated that she applied cold cows' cream to the arm during

the second week after vaccination "to keep the inflamma-
" tion down." She and her husband and two remaining

young children appeared healthy. Their house consists of

four airy and tolerably clean rooms. The privy-pit is iu

the back garden, a good many yards from the house. Slops

are hand-tlirown down a gully at the bacii of the house.

Refuse is stored in a pail and removed every week by the

Sanitary Authority. The sanitary circumstances of the

house are above the average. The same description will apply

to Mrs. H.'s, next door, except that this house is in a much
less cleanly condition than Mrs. B.'s. Moreover, Mrs. H.

is a less clean-looking woman than Mis. B. ; and at the

time she was looking after Mrs. B.'s three children (in-

cluding the deceased baby) she had four of her own to

see to.

Mrs. J., the matron of the creche (which consists of three

large clean, airy, well-v(mtilated rooms), stated that the

deceased child came to the creche on April 4th. He then

had a cold and cough and looked ill. The vaccinated arm
looked as if it bad been rubbed. The child did not remain

after April 3th. On Good Friday, Aprd 15th, Mrs. B.

asked her to come in and see the baby's arm. She did so,

and found the whole arm greatly swollen to -the wrist; all

the scabs were off, and a discharge was running down the

arm from the vaccination wounds.

Dr. D. atated that he first saw the child on Good Friday,

April 15, and continued in attendance until death ensued
on April 17th. When first seen there were the remains of

four vaccination pustules on the arm, which seemed " as if

" they had partially sloughed off." The whole of the left

arm was oedematous from the shoulder to the finger tips,

and of a brawny consistence. On the morning of the

seventeenth an abscess presented itself behind the

posterior fibres of the left deltoid. He opened this and
let out a few ounces of pus ; but the child died in an
exhausted state a few hours afterwards. There was no
axillary glandular implication. Dr. D. stated that he

attended another child (H. C. H.) that he understood had
been vaccinated with the same lymph as F. G. B. The
arm in this case was, he said, in much the same condition

though not so bad ; there was a good deal of oedema and
healing was slow. There was, however, no abscess, and
the child recovered. He considered the two cases much
alike, except as to their surroundings, and attributed the

fatal result in F. G. B's case to neglect and want of cleanli-

ness on the part of the mother.

Dr. P., Public Vaccinator, did not personally remember
the deceased. He did not see him during his illness at all,

and did not remember the deceased being brought to him
on the 9th April, as the mother asserted was the case.

From the Public Vaccinator's register Mr. Sweeting found
that the child F. G. B. was vaccinated on March 26th at

his surgery from H. H. G., aged two months, who in turn

was vaccinated on March 19th from W. G. M., aged five

months. W. G. M. was vaccinated on March 12th fi-om

E. B., aged three months, done on March 5th with

National Vaccine Establishment calf lymph.

The co-vaccinees of the deceased, done from H. H. G.
on March 26th, were :—(i) B. J. S., aged four months ;

(ii.) H. A. Sr., aged seven months ; and (iii) H. C. H., aged
two months.

The sub-vaccinees of the deceased, done from him on
April 2ad and April 4th, were:—(a) "W. II., aged three

months
;

[h) A. Bs., aged four months, and (c) E. Me., aged

O 94060.

nine months. The latter (E. Me.) was vaccinated on

April 4th, at a country public vaccination station with

stored lymph taken from F. G. B. on April 2nd. The
others, on April 2nd, were vaccinated at the Pubhc Vacci-

nator's house in the town.

Thus in diagram :
~
National Vaccine Establishment calf lymph.

Cases vaccinated on :

|

March 5th E. B.

„ i2th W.G. M.

„ igth H.i.G.

„ z6th B. J. S. F. G. B. H. C. H. H. A. Sr.

(deceased)

.

April tnd W. R. A, Bs.
j

„ ith E. Me.

Mr. Sweeting visited the above cases whose vaccination

was related to that of the deceased child. Healing was
retarded in the cases of H. A. Sr. and E. Me., owing to

the rubbing off of the scabs. But neither these nor any of

the others (with one exception) had suffered any untoward
effects, and their scars were quite normal. The exception

was H. C. H., spoken of by Dr. D. This child's arm began

to inflame on Tuesday, April 3rd, after the arm had been

inspected on April 2nd, and the vesicles opened. The
inflammation began around the vaccination places and
extended up to the shoulders, but not below the elbow.

Mrs. H. treated the case herself, using an application of
" cold cream." As the arm did not seem to heal, she

called in Dr. \)., but not until a month after the vaccina-

tion. When Mr. Sweeting saw tlie child (on the 24th May)
there was one scab left, but all inflammation had subsided.

Mrs. H. seemed to take a much less serious view of the

case than Dr. D. did, as shown, too, by her not seeking

medical advice for a month.

Dr. P., the Public Vaccinator, uses an ordinary grooved

lancet in vaccinating, which he does by scarification.

Mr. Sweeting attended his station, when inspecting the

Union, and he appeared a careful and cleanly operator.

His instrument was in good condition.

Mr. Sweeting could learn of no illness of an infectious

or septic nature, at either the deceased's or the H.'s, or at

the creche, or any of the adjacent houses. But the Medical

Officer of Health stated that a case of scarlet fever had
been reported to him, imder the Notification Act, on
April 2iid, from a house in Y. Street, quite close to M.
Street in which deceased had lived. Mr. Sweeting found
that this case (a boy about ten) was attacked on the 29th

March. Though actual intervisiting was denied, yet Mrs.

B. knows the people at this house, and they met at chapel.

Mr. Sweeting learned, further, that there had been many
slight unnotified cases of scarlet fever in Y. Street and
other streets adjacent to IvI. Street, during the latter part

of March and beginning of April. These were in the

persons of children who attended the same scliool as Mrs.

B.'s.

Case 138, reported to the Commission by
Mr. J. H. Lynn.

Case of N. L. R. .- report to the Commission of
Dr. Thomas Barlow.

N. L. R., aged two years and seven months, of .

History given to me by the mother on the the 27th May
1892. The child was born on the 10th October 1889.

She was suckled till twelve months old. Was vaccinated

January 189U from a tube in four places. The arm did

not "rise" much. Very little matter was taken from it

at the end of the week. The places healed within a

fortnight from the time of the inspection. No swellings

were noticed in the armpit or the neck. One week after

the day of inspection there was a rash on the face. There
were distinct red spots, tlien others appeared all over tne

body. Afterwards the spots discharged. The eruption

came and went. It was worse when she was six months
old. She has never quite got rid of it. There have been
itchy pimply spots, which have s jmetiraes formed matter.

She has been mending for the last three months.
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Father, the mother states, ' is strong:. The mother, I

observe, is rather pale, but there is nothini?; else of impor-
tance. There are stated to be? five other children, who
have, she says, a good skin, and had no rash after vaccina-

tion.

I append a copy of the statement as to the case

forwarded to the Commission by Mr. Lynn, and copies of

a letter from Dr. Fox, of tlie Westminster Hospital, and
of a memorandum by Dr. Payne, of the Blackfriars Skin
Hospital. It seems proper to state that, so far as evidence
goes, the attendances at hospital appear to have been brief,

and that the history given to me by the mother does not
suggest the early or the severe suffering to which Mr.
Lynn's report refers.

{Copy of letter from Dr. T. C. Fox to the Secretary of the

Westminster Hospital.)

14, Harley Street,

Cavendish Square, W.
May 11, 1892.

Dear Mr. Quennell,
The only likely case 1 can trace is :

N. R., aged 18 months, who came under my care in the
Skin Department of the Westminster Hospital suffering

from scabies, on March 25th, 1891. If the child was
vaccinated about the usual time, say, at three months, this

would make the child in March 1891 about 18 months old.

Yours very truly,

T. CoLcoTT Fox.

Condition Condition of N. L. R. when examined by me on the 27th
on^thllay May 1892. Well-developed child, two years and seven
^ months old. Chest good ; lips and teeth good. No

signs of congenital syphilis. No gland enlargements.
Four normal vaccination scars one third of an inch in

diameter on left shoulder. A number of pajmles on the
hands, arms, back, sides of back, thighs, and feet. One
small pit left by a superficial pustule on the back of the

left hand. Many small scratches on the body. One small
scar on the right knee, where probably a pustule has been
present.

Comments, The history seems to show that the course of the
vaccination was satisfactory, and, indeed, rather mild, so

far as local reaction was concerned. There was no sign of

glandular enlargement or septic infection, and the healing

procesfi was soon accomplished without attendant ulceration.

The skin lesions now present are good examples of lichen

urticatus, a form of skin eruption which is common in

infancy, which itches extremely, and sometimes leads to

sores consequent on the itching. It is a very obstinate

and relapsing form of skin trouble, especially through the

period of first dentition. It is impossible to say that,

in a remote degree, the vaccination may not have deter-

mined its occurrence in a susceptible subject, but it is right

to state that this rash often arises entirely apart from
vaccination. The general health of the child is good.

It appeared unnecessary to inquire into the condition of

vaccinfer, &c., as the course of the vaccination was
confessedly normal.

Thomas Barlow, M.D.

{Copy of a memorandum by Dr. J. F. Payne.)

N. R., two years old, of , was brought to the
Hospital for Skin Diseases, Stamford Street, Blackfriars, on
December 30th, 1891, suflering from an eruption on the
skin which had lasted more than a year. It was regarded
as a case of " infantile prurigo," or " lichen urticatus."

As the child was only brought on one occasion, nothing
more is known of the case.

J. F. Payne, M.D.,
May 17th, 1892. Physician to the Hospital.

Case 139 [Series], reported to the Commission by
Mr. P. M. Davidson.*

Case of B. V. B. and others vaccinated at the public

vaccination station at ,in July 1891 : report to the

Commission of Dr. Thomas Barlow and Dr. Theodore

Dyke Acland.

(1.) Introductory statement by Dr. Acland.

(2.) Joint report of Dr. Barlow and Dr. Acland.

(3.) Appendix by Dr. Acland.

(1.) Introductory statement by Dr. Acland.

{Copy of statement forwarded by Mr. J. H. Lynn.)

N. L. R., of , was born on the lOth October 1889,
" a fine baby, above the average height." She was
perfectly well until vaccinated on the 1st January 1890.

The operator was Mr. W. M.. M.R.C.S., Public Vaccinator

at —— . She immediately began to fail ; fretted, and
failed in appetite. The marks on the day of inspection had
a dull and unusual appearance, and during the week
following the day of ins])ection eruptions appeared that

rapidly spread over the entire body and head. At one time

the mother says she could only compare the child to a
" rotten pear."

She has been taken to the South London Dispensary,

Westminster Hospital, Evelina Hospital, and the Skin
Hospital, Stamford Street. Dr. B., of , has also

prescribed for her.

The eruptions disappear and then return, and present

appearances similar to the vaccine pustule. There are

numerous marks of such character on various parts of the
body now manifest and active. The parents are healthy
and the other children. The condition of this child is a
very grievous trouble and anxiety to the parents.

In May 1892 Mr. Davidson stated in evidence before Xnfroduc

the Commission that, in his opinion, "bad arms of a
[y^-b.itl

" suspicious character often occur, where the vaccination
" wound does not heal from three to six months, and
" then only after more or less specific treatment." and
that in these cases "there was a certain suspicion of
" syphilis." (See Mr. Davidson's answers to Questions

22,490 and 22,492.) An inquiry on the spot was subse-

quently instituted at the request of the Commission.

In the course of this inquiry it was found that a certain

number of the cases referred to by Mr. Davidson had been

vaccinated at the public station in July 1891, and since

Mr. Davidson informed me that he could produce a case

in which death had resulted directly from vaccination,during

this period, and also a considerable number in which syphilis

had been inoculated, it seemed desirable to investigate the

whole of the vaccinations recorded in the register as

performed at the public station during July 1891.

Had it been possible it would have been preferable to Limit of

inquire into the results of all the vaccinations performed »»3"»''3'-

in 1891-1892, so as to arrive at some kind of general

estimate as to the amount of injury inflicted, but it was
found to be practically impossible to trace the whole of the

600 cases who had been vaccinated during this period

;

and it appeared that more accurate results would be

obtained by limiting the inquiry to the vaccinations of

July 1891, the cases vaccinated in July 1892 being also

inspected and a report made upon them. (See Case 140

[Series'].)

* See minutes of evidence of Mr. P. Jil. Davidson, L.B.C.P.,
appended to tlie Commission's Sixth Report, Questions 22,490-504 and
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\mcnt.

The difficulty of the investi<^ation has been greatly

increased by the inaccuracy with which the register has
been kept. In many particulars it does not correspond

with the rough copy made at the time the vaccinations

were performed. In 11 or 12 cases the names of children

appear who were not vaccinated at the public station,

thougli the lymph used was obtained from Dr. W., the

Public Vaccinator. Of the vaccinifers and the sub-

vaccinses of these cases and of many others no record has

been kei)t. Grave doubt is thus thrown upon the entries

whic)i do appear, and except in those cases which could be

verified by the statements of the parents of the children

vaccinated, no certain reliance could be placed on them.

In June 1893 in co-operation with Dr. W., the Public

Vaccinator, and Mr. Davidson I was able to trace a very

large proportion out of the 10() cases vaccinated at the

puolic station in July 18.91. A summary of the results is

given in the table aiipended to this report. {See pages '6'M-Z.)

From this table, on page .330, it will be seen that, as

far as can be ascertained, 26 cases were vaccinated on the

2nd July 1891. The operation was in each case performed

by the Pubhc Vaccinator (Dr. W.) with Warlomonts' calf

lymph obtained fi-om " The Association for the Supply of
" Pure Vaccine Lymph."

On the 9th July, the next vaccination day, Dr. W. was
absent and his place was taken by a substitute (Mr. H.
W.), who vaccinated about 43 cases directly from children

who came up for inspection on that day.

On the 16th July Mr. H. W. vaccinated about 1/ (?) cases

also directly arm to arm.

The subsequent vaccinations on the 23rd and 30th July
were performed by Dr. \V.

Complaints were made to me by parents of children

vaccinated on the 9th and 16th July as to the method in

wiiich the operation was performed. It was stated that

the vaccinator was rough, and that in some cases he caused
bleeding. No complaint was made of the way in which
Dr. W., the Public Vaccinator, perf(jrmed his vaccinations.

It should be stated that Mr. H. W. is a comparative
stranger to the district and is not acquainted with the
antecedents of the children. Mr. H. ^\^ hearing of the
inquiry wrote as follows to Dr. "W". :

—

Dear Dr. W. December 5, 1893.

I WELL remember acting as your " locum tenens "

and vaccinating for you on the 9th July 1891. My
recollection of it having been assisted by your allowing me
an examination of the vaccination register book, which I

took to the station with me on that day. I remember the

boy B. about three years old, whose vaccination had taken
well, and I used him as a vaccinifer for numerous children,

as the parents wished their children vaccinated from him.

I should certainly make inquiry about his health, and
finding that his vaccination had not been jjostponed for

auy reason of bad health I used him as a vaccinifer.

It is ray custom to clean my lance after vaccinating

each child and has been so for years. As a rule I finish

with a vaccinifer before using another one. I well

remember, however, that your vaccination station was
crowded im that particular day, and there was a run made
on the boy B.. and I believe the register is quite correct in

showing tiiat I returned to him as a vaccinifer for two or

three children after vaccinating a number from him in

succession.

I feel greatly surprised that any remarks should have
been made as to my neglect as regards " cleanliness" in

my vaccination work.
1 am.

Yours truly,

H. W.

In answer to my inquiries Mr. Davidson replied on the
2!)th May 1893:—"The whole of this period " (July 1891.
— T. D. A.) " was fruitful in excessive inflammation and
" ulceration, swellings in the armpit and sometimes
" suppuration there, and skin affections The
" history of t«'o of the vaccinifers who, I believe, pro-
" voked most of the skin disease is instructive. The
•' mother of one" (No. 426.— T. D. .J.) "has suffered
" jiretry frequently from some skin affection for j^ears and
" does now. Her child had a bad arm after vaccination
" and when the wounds were healing broke out '' yi.e., had
an eruption.—T. B. A.). " From this a child of the
" mother's aunt was vaccinated and was very bad, had fits

" and broke out also. But the next case is even more
" instructive. Tliis was a child three and a half years old
" then, from whom nine or ten were vaccinated, a

" good many of them (although I do not know how many)
" breaking out before the arms were healed, or soon after.

" All the children in this one's family have been subject
" to skin affections and also the mother of one, I

" think this one, is actually broken out now." The child

referred to is B. V. B. (No. 3S3 in the register). Mr.

Davidson subsequently stJted that he had attended both

the father and the mother of this child for affections which
he beheved to be sypnilitic.

In June 1893 I inquired into all the cases vaccinated in

July 1891, and, in view of the difficulty of the inquiry and
of the serious nature of the statements made by Mr.

Davidson, and of the fact that the father of the child

B. V. D. (No. 383) had twice suffered from some venereal

affection, thought it advisalile that a second inquiry should

be made in consultation with Dr. Barlow. This was
accordingly done on the 3rd, 4th, and 5th. September 1893.

On this latter occasion we saw together the three

vaccinifers alleged to be syphilitic, and the cases believed

by Mr. Davidson to be the subjects of invaccinated

syphilis, and the following joint report gives the result of

our in\'estigation. An appendix is added giving the

details of the case alleged to have died in consequence of

vaccination, and a summary of all cases vaccinated in July
1891 not included in the main body of the report.

Inquiry was made into the following cases :

—

(A.)—Three alleged by Mr. Davidson to have been
suffering from congenital syphilis when used as

vaccinifers

:

(No. 383 in register) B. V. B. 1 „
G. F. B. f^'''

othe
(No. 384 in register)

(No. 454 in register) E. B.

(B.)—One alleged to be syphilitic, but whether from
vaccination or inheritance Mr, Davidson is unable
to say

:

(No. 426 in register) A. E. L.

(C.)—Fifteen alleged by Mr. Davidson to have suf-

fered from syphilis in consequence of vaccination :

(No. 406 in register) A. L. C.

(No. 409 in register) J. E.
(No. 424 in register) W. W.
(No. 429 in register) J. F.

(No. 440 in register) F. D.
(No. 449 in register) N. G. S.

(No. 451 in register) A. F.

(No. 453 in register) F. J.

(No. 455 in register) H. L.
(No. 456 in register) E. J. S.

(No. 458 in register) F. R,.

(No. 459 in register) E. J.

(No. 467 in register) A. C.

(No. 469 in register) M. M.
(No. 484 in register) L. H.

Of the above, E. J. S. (No. 456 in register) is the case

referred to by Mr. Davidson in evidence before the Com-
mission, in his ansvvers to Questions 23, 106-26.

Inquiry was also made into all the co- and sub-vaccinees

of the above cases as far as they could be traced. The
latter are as follows :

—

(i.) Sub-vaccinees of B. V. B. (No. 383 in register!.

Nos. 411, Nos. 416 (?), Nos. 423,

412, •J17(?), 424,

413, 418, 425,

414, 419, 426, and
41.5, 421, 428 (?).

Of tl'.ese, Nos. 416 aiid 417 appear in the register

as vaccinated from B. V. B. (No. 383 in register) ,-

but it is very doubtful whether this is correct.

Nos. 412 and 421 are dead.

Nos. 415 and 428 have left and could no
be traced.

(ii.) The sub-vaccinee of G. F. B. (No. 384 iu register)

is uncertain.

(iii ) The sub-vaccinees of E. B. (No. 454 in register)

are unknown,

(iv.) The sub-vaccinees of A. L. (No. 426 in register)

are believed to be Nos. 457 and 458, and possibly

469.

(v.) The sub-vaccinees of A. C. (No. 40() in register)

are doubtful, but possibly they are N js. 450 and
451,

Theodore Dyke Acland, M.D.
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(2.) Joint report of Br. Barlow and Br. Acland.

(A.)—Cases alleged to have been suffering from
congenital syphilis when used as vaccinifers.

Case of.
B. V. B. (No. 383 in register).

Vaccina- 2nd July 1891, when '6\ years old, by Dr. W., Public
tion. Vaccinator.

Source of
Calf lymph supplied by the Association for the Supply

lymph. of Pure Vaccine Lymph.

Co-vacci- Twenty-five. Nos. 381 to 405 in register. Of these,

nees. one, 384, is brother to the subject of this report ; three,

Nos. 387, 390, and 400, could not be traced ; and thiee,

Nos. 389, 394, and 396, have since died from causes un-
connected with vaccination, the certified cause of death in

each case is given in the summary at the end of the

report.

Of the 22 cases, the history of whose vaccination could
be obtained the result was normal in 20. Of the remaininj^

two cases, one (No. 386) was ultimately satisfactory ; one
No. 399) unsatisfactory.

No. 3S6. O. W. There was some excess of inflamma-
tion round the vesicles during the second week. Cream
was applied to the wounds with a feather. Recovery was
connplete without complication.

No. 399- F. C, a feeble child, who had suiffered from
stomatitis before vaccination. According to mother, the

arm made satisfactory progress for two or three weeks,

though there was a good deal of thick purulent discbarge

from the wounds, which were treated at first with cream,
and afterwards with ointment. They are said not to haA-e

healed for two or three months.

Sub-vaeci- A large number of mothers wished to have their children
nees. vaccinated from B. V. B., as he was a fine child, and

seemed so healthy and well. For reasons given in the

introduction, it is not possible to state with certainty the

number of children vaccinated from him, but, as far as can
be ascertained, 12 certainly were.

Of the cases known to have teen vaccinated from him,
one. No. 424, H. E. W., is alleged by Mr. Davidson to

have suffered from syphilis, in consequence of vaccination,

and one, A. L. (No. 426), to have been syphilitic either

from inheritance or in consequence of vaccination, but, in

our opinion, neither H. E. W. nor A. L. show any evidence

of invaccinated syphilis, and the evidence as to congenital

syphilis in the case of A. L. is quite inconclusive. The
histories of these two cases are given in detail on pages
326 and 324 respectively of this repoit.

The other ten cases are as follows :

—

No. 4H. J. S. The mother states that on the eighth

day the arm was swollen and inflamed from shoulder

to elbow. It was red for a week, then began to get

better, and the scabs came ofi: in about a month.
The wounds continued healed for about a week,

and then " festered up " again " just as if they had
been vaccinated afresh." The arm inflamed for

the second time, and discharged a great deal,

continuing to do so for five or sIy weeks. The
child had no enlargement of glands in the axilla,

and no eruption on its body until 12 months after

vaccination, when it had some eczema on the scalp.

The vesicles were treated with buttermilk and
cream on the first occasion, and afterwards v/ith

buttermilk and ointment. The mother thinks that

they may have been rubbed, but she does not know
that they were. There are now (June 1893) four

scars, showing that there has been considerable

ulceration. The child had a clear skiu in June,

but in September had some impetigo on the knees

;

it was well nourished and healthy looking. The
viscera appear to be healthy. The bones are natural.

Phere is no enlargement of glands, and there is no
evidence that tlie child is the subjet;t of invaccinated

or eongenital syphilis. The family history is, as far

as could be ascertained, good. J. S. is the youngest
of six children, one of whom at the time of inspec-

tion was suffering from considerable impetigo of the

head.

No 4^2. T. W. C. Vaccination is said by mother to
have been without complication. The child died
when it was about 12 months old, on the 11th
February 1892, seven months after vaccination.
The certified cause being " tuberculosis."

No. 4'f3. J. P. The information about this child is

meagre, owing to the fact that his mother has
recently died of phthisis. There is said to have
been some excess of inflammation round the vesicles

during the second week. Vaccination was other-
wise v/ithout complication. There was no rash on
the body. The child is now (June 1893), two years
after vaccination, sturdy and well grown with a
clear skin, and shows no evidence of syphilitic in-

fection. It has some slight photoijhobia resulting

liom a minute superficial ulcer on one cornea which
is of recent origin ; in September 1893 there was a
small opacity on the cornea. The vaccination scars

were healthy with no sign of ulceration.

In Nos. 423 and 425 vaccination was normal. Both
children are now (June 1893) well, and neither of
them showed any traces of syphilis, invaccinated or

congenital.

In four of the remaining five children Nos. 414> 41^>

419, 420, vaccination was without complication, and
none of them show any sign of syphilis congenital

or acquired.

No. 413 could not be traced.

The names of three other children are given in the
register as having been vaccinated from " B.," viz.,

Nos. 416, 417, and 421, but the mother's state-

ments do not confirm the register. One of these three
children. No. 421, died on the 16th September 1892,
aged seven months, of " diarrhoea, five days ; ex-
haustion." The illness was acute, and the mother
states that previous to it the child had entirely

recovered from the effects of vaccination. In all

three cases vaccination is said to have been without
complication, and in the two who are living there is

no evidence of syphilis.

It appears from the numbers in the register that the
vaccinations from B. V. B. were not done consecu-
tively, and this is admitted by Mr. H. W. ; it is

therefore probable that 416 and 41/ were not vacci-

nated from him, but it is possible that they were
vaccinated from his infant brother (No. 384), It is

probable rhat 420 and 422 were vaccinated from an
entirely different source, viz.. No. 391.

It will thus be seen that of all the children vaccinated
from B. V. B. not one presents any evidence of in-

vaccinated syphilis, and in the case of A. L. the
evidence of congenital syphilis is quite incon-
clusive.

Vaccination is stated by the mother to have pursued a ^Jj^^^
normal course up to the eighth day, and subsequently to
have been followed by very little inflammation, the arm
was quite healed in one month. 14-21 days after vaccina-
tion the left side of the. face and neck became red and
nmch swollen ; the sivelling filled up the whole of the
angle between the jaw and the neck, and nearly closed the
eye. It got well without medical treatment in about a
fortnight and was only bathed with warm, water. The
mother as soon as she could get a view into the mouth
noticed that the child had some carious teeth in the lower
jaw% on the same side as the swelling. Mr. Davidson saw
the child when it had this swelling, and states that, in his

opinion, it was suffering from " a node" upon the lower
jaw, and looks upon it as an evidence that the child was
suffering from congenital syphilis. It should be noted
that the swelling disappeared without the administration
of any specific treatment, and that there were carious teeth

present at the time, which it is reasonable to suppose were
concerned in starting the inflammation. Soon after the
swelling of the face subsided, the child's eyes began to

inflame, and there was a good deal of purulent discharge

fi'om them, and much photophobia. They were treated by
Mr. Davidson, who informs us that he believes the child

was suffering from iritis and keratitis, both of which he
considered to be evidence of syphilis.

His mother states that the child has had good health Previous

before and since vaccination ; troubled only by tho con-
genital malformation (a form of hermaphroditism) from
which he suffers. He has had no eruption on his body
and no snuffles.



-APPENDIX IX, 323

The child is moderately nourished, with a clear skin.

There is slight general swelling of the left cheek, which is

sufficiently accounted for by a gumboil below the left lateral

incisor. There is, too, some thickening of the soft parts

along t/ie lower jaw, and some enlarged glands under the

jaw. The four back teeth on the same side are nierelj'

decayed stumps. The upper central incisors are missing.

The lower incisors are irregular and badly formed. At the

right angle of the moutb there are some minute scars.

The mucous membrane of mouth and pharynx is healthy.

The base of the nose is a little thickened and slightly

depressed. There is no nasal catarrh or ozama. Tiie

pupils are equal and act well to light. There ij no sign of

old iritis. There is a minute nebula in each cornea aboub

the size of a small ])in's bead, well defined and opaque
;

they give the impression that they are due to simple cor-

neal ulceration and not to syphilitic interstitial keratitis.

This view of rheir origin is supported by the opinion of

Mr. Hutchir.son and Mr. Lawford, F.R.C.S. There is no
disease of choroid or retina. There is no evidence of any
affection of the long bones or skull. The viscera are

healthy. The head is well formed. There are three healthy-

looking, weil-foveated vaccination scars and there is no
enlargement of glands in the armpit.

Mr. Hutchinson examined the child and writes on the

21st September 1893 as follows :
—" I may briefly say that

" I could not find in the child (B. V. B.) you brought to
" me any indications which are conclusive as to its being
" the subject of inherited taint. There are some suspicious
" features, but nothing more, and the diagnosis must rest
" upon the family history."

From the above it will be seen that the evidence of con-

genital syphilis are of the slightest kind, and consists in a

little broadening of the root of the nose with no history of
" snuffles " or proneness to nasal catarrh, and an almost
imperceptible scarring of the right angle of the mouth.
The sweUing of the lower jaw to which Mr. Davidson
referred, and the vestiges of which we saw in September
1893, seem to be due to the irritation set up by carious

teeth, and not to be of syphilitic nature. The two upper
central temporary incisors are absent and the lower ones

are irregular. The permanent ones have not yet been cut

and are not available for the purposes of diagnosis. Taken
apart from the family history, the evidences of inhei-ited

syphilis are very slight, and in any case there is no evi-

dence that at the time of vaccination {when he was 3J years

old) the child presented any lesion which was capable of
transmitting syphilis to others.

Father.—I. B., a slightly built, unhealthy-looking -man.

He states that in 1876, two years before his marriage, he

contracted ffonorrhoea for which he was treated and got

well ; in 1877 he suffered from a sore on the penis which
Mr. Davidson treated, and at the time believed to be

syphilitic. Mr. Davidson has no record of the case made
at the time, beyond the entry made in his day-book, which
we saw dated the 16th May 1877, showing that " B., jun."

was treated at this time with iodide of potassium and
mercury. The chancre was followed by sore throat, and
Mr. Davidson states by a roseolous eruption ; but of this

eruption Mr. B. has no recollection. Treatment was
irregularly carried out, but no other secondary or tertiary

symptoms have shown themselves. Mr. B. states posi-

tively that he has not contracted any venereal disease since

his marriage.

Mother.—Mrs. B. is a feeble woman just recovering

(June 1893) from her confinement and suS"ering from
" phlegmasia dolens." She has been seven times pregnant,

and all her children have been born at full time. She has

had no miscarriages. The only discoverable symptoms
suggesting syphilitic infection, is that last year (18f>2) she

suffered from some eruption on the hands which Mr.
Davidson treated as " palmar jjsoriasis." Mrs. B. states

that the eruption commenced on the palmar surfaces of the

last phalanges of two fingers gradually s])reading to the

dorsum of the hand and the anterior surface of the wrists
;

she says that it was at first dry and scaly, extremely

irritating, and when scratched exuding a thin watery dis-

charge. It lasted for some months, and resulted in the

loss of one nail. She has not suffered from sore throat,

and the pharynx is healthy.

Her seven children were as follows :

—

(1.) J. W.—A full-time child; is said to have been
strong and healthy with no stuffiness in the nose, and to

have died, after two days' illness, of croup on the 25th

January 1881, aged eight months. Vaccination had been

without complication of any kind.

(2.) I. TF.—Aged 10 years. A full-time child. He is

said to have always had good health. He has had no erup-
tion on his body. His complexion is clear, there has been
no affection of the eyes, nose, nor ears. His permanent
teeth are normal, his cornea clear, his nose is well shaped,
his viscera are normal, and he has no symptom pointing to

congenital syphilis. Vaccination was without complica-
tion and there are three normal cicatrices.

(3.) Ij. B.—Aged nine, was born at full time. She did
not suffer fi-om snuffles nor eruptions after birth. She
was, Mrs. B. says, vaccinated when 10 months old from a

child who had a severe eruption on the face, the wounds
liealed well, but about 14 days after vaccination an eruption
broke out on her face and head which was very irritating,

it is said to have commenced as small blisters from which
tliere was much watery discharge drying into yellow scabs.

In 1886, when two years old, she was treated for eczema at

the Infirmary and recovered entirely in three or

four weeks. Since this time she has had occasional out-
breaks of the same eruption, especially on the flexor sur-

faces of the joints. She is now (June and September 1893)
a fairly healthy-looking child with a clear, fresh complexion.
The forehead is prominent. The eyebrows slightly marked.
Nose, a little broad at its base. Teeth, irregular, but not
indicative of syphihs. At the corners of the mouth on
both sides is one linear cicatrix. On the forehead there
are discrete scars, as of some ulcerative eruption. Hearing,
good. xVo enlargement of abdominal viscera. There is

some slight eczema behind the ears. The child's appear-
ance is not suggestive of congenital syphilis, except for the
scars about the mouth and forehead, but they seem to be
the result of the eruption which followed vaccination, which
was severe and persisted until properly treated.

(4.) E., a full-time child who did not suffer from
stuffiness of the nosd as a baby. The vaccination vesicles

healed well ; about two months afterwards an eruption
broke out on his body, sometimes dry and sometimes dis-

charging. He is now (June 189,3) seven years old. He is

thin, but looks fairly healthy. There is a patch of eczema
at and below the flexure of the right knee. There is slight

thickening of the root of rhe nose. The corneiE are clear;

the teeth regular ; the hearing good : no disease of viscera

or bones detected. The vaccination scars are healthy.
There are no cicatrices at the corners of the mouth. His
appearance is not suggestive of congenital syphilis.

(5.) B. V. B., the subject of this report. No. 383 in the
register.

(6.) G. F. B. (No. 384 in register.) A full-time child

he had no rash or snuffles after 1>irth. He was vaccinated
on the same day as his brother B. V. B. Vaccination was
without complication of any kind, and according to Mrs.
B. was not followed by any eruption. He is a well-

nourished child, fairly healthy looking, but with a pro-

jecting forehead, and when seen in June 1892 had much
muco-purulent nasal discharge, this, according to Mrs. B.,

lasted only a few weeks, and in September 1893 the child

was well. Nf)w (.June and September 1893) he has a
lichenous eruption on his body, partly papular and ])artly

\'esicul&r. His nose is a little thickened at the base. His
corneae are clear. Bones, no nodes or periosteal thickening
detected. Viscera, natural. Nutrition, fair. The three

vaccination scars are healthy, His appearance is suggestive
of the possibility of his being the subject of inherited

disease.

(7.) W"., an infant seven weeks old (June, 1893) ;
puny

and emaciated, with wrinkled face. There is a dusky
papular eruption on nates and round anus, extending
down the inner surface of the thighs and legs as far as the
ankles, and upwards over the abdomen. On the trunk,
lower lips, and face, the papules are discrete, dusky red,

with fine scaly tops. The child has suffered from " thrush"
and coryza, with considerable obstruction to the nasal

passages. It has had no diarrhoea. It is handfed, and badly

fed. Its appearance strongly suggests that it is suffering

from congenital s^/philis.

When seen for the second time in September 1893 the

eruption on the nates had faded and become more uniform,
but the child's nutrition was much impaired. It had been
treated by Mr. Davidson wth grey powder. Its nutrition

was bad, but it had been hand-fed.

The most important facts in the foregoing record .seem Summary.
to be :

—

(1.) That B. V. B. was 34 years old when used as a
vaccinifer, and that there is no e^ddence that either at the
time or previously he had shown any symptom of inherited

syphilis.
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Source of
lymph.

Vaccinifer.

(2.) That of the 12 children vaccinated from him not

one, in our opinion, shows (September 1893) any signs of

acquired syphihs.

(3.) That although I. B., the father, admits that he had
twice suffered from venereal disease before marriage ; his

first five children (of whom B. V. B., No. 383, was the

fifth), -were all born at full time, and as far as can be

ascertained none of them have shown any active manifes-

tation of inherited syphilis, although the eldest of them is

now 10 years old.

(4.) That the one child of the B. family v/ho bears

unmistakable evidence of syphilitic inheritance was born

nearly five years after B. (No. 383), and has not yet been

vaccinated.

E. B. (No. 454 in register).

16th July 1892.

Direct from arm of a child, probably 422.

No. 422 (?), G. J., a healthy child in v/hom vaccination

pursued a norma! course. This child was in turn vacci-

nated, it is believed, from No. 391, whose vaccination

with calf lymph was also normal.

Co-vacci- Uncertain, but possibly Nos. 455 and 456, whose cases
nees.

^^.g j-ecorded on page 327.

Uncertain, but probably several.
nees.

Course of Vaccination was normal. The wounds healed quickly
vaccination. ^-^^ well, and there are now four normal cicatrices. A

week or two after the arm was well an eruption broke out

on the child's face and head, consisting of raised yellow

scabs with much discharge, and some offensive smell.

This eruption got well, but returned two or three times ; it

did not affeot any part except the head and face. When
seen for the fii'st time (June 1S93) the child was suffering

from impetigo of the face, some eczema of the vulva and

fold of the groin, and there were three small pustules

on her thighs which had been present for 14 daj's. The
rash was extremely irritating and had been mucli scratched.

On the 3rd September 1893 the eruption was almost

entirely well, and had left no scars of any kind.

Present Neither in June nor September 1893 had the child any
state. mucous tubercles or redness round the mouth or anus.

The complexion was clear. The bones were healthy, with-

out any appearance oE nodes or periosteal thickening. The
abdominal viscera were of normal size. The cornese were

clear. The nose was natural, and there was no catarrh.

There were a few ill-defined lichen spots on the back.

Previous E. is the tilird of four children. She is stated by the
history. mother to have had good health both before vaccination

and since. As an infant she had no rash or snufHes.

Family Father, aged 36, a fairly healthy-looking man ; he says
history.

that he has never suffered from any venereal disease. He
has not suffered from eruption on the skin, sore throat,

nor affections of the eyes or bones. There is no evidence

of old iritis, nor ulceration of palate. N^o evidence could

be obtained giving any ground for the supposition that he

had contracted syphilis.

Mother, not very strong, but with no actual ailment.

She has had four children all born at full time anl no
miscarriages. She absolutely denies Mr. Davidson's state-

ment that she had tv.'o miscarriages before marriage. As a

child she had corneal ulcers, and now has two minute

nebulsp. Her teeth are regular. She has some slight

pitting of her face. No evidence could be obtained that

she was the subject of inherited or acquired syphilis.

The four children are as follows :

—

(1.) C. W., aged 5; when 3 years old had a " breaking

out all over." There are now no deep scars, but one

cicatri.K on the back and one on the abdomen. Appear-

ance, healthy. Nutrition, good. Complexion, clear. Teeth,

regular. Corncce, clear. Liver and spleen, normal. Vac-

cination was normal, there are now four normal scars. No
evidence of congenital or acquired syphilis.

(2.) M. E., aged 4. Appearance healthy. No cicatrices

about mouth or anus. Complexion, clear. Nutrition, good.

Abdominal viscera, natural. Nose, natural. Cornese, clear.

Three normal vaccination scars. No evidence of congenital

or acquired syphilis.

ran:

Co-v:

nees.

Sulj-v

nets.

(3.) E., the subject of this report.

(4.) J., the youngest child, aged 14 weeks (in September
1893). Appearance healthy. Complexion clear. Nose
natural. Nutrition good. Liver and spleen not enlarged.

When first seen (June 1893) she had some nasal catarrh,

which lasted a few weeks only, and was quite well in

September. She has had no rash. 2>o evidence of con-

genital or acquired syphilis. She has not been vaccinated.

As the result of our examination we are "of opinion that ^t^ma

there is no ground for supposing that either E. B. (the

vaccinifer), or any of the other members of the family have

suifered from syphilis, congenital or acquired.

(B.)—Case alleged to be syphilitic, but whether
from vaccination or inheritance Mr. Davidson is

unable to say.

A. E. L. (No. 426 in register).

9th July 1891.

Direct from arm of B. V. B., No. 383.

Three years old at time of vaccination, as far as can be

ascertained in good health. For details of this case, see

page 322.

Probably 11 ; see under B. V. B., No. 383, page 322.

Probably two. In one, No. 457, vaccination was normal

;

in the other. No. 468, vaccination was followed by an
eruption (see page 328).

According to the mother the arm was inflamed by the
eighth day, and one scab covered all four pocks ; about
this time an eruption of "red blotches" rather larger

than a pin's head broke out all over the child's body,
causing much irritation. The eruption lasted a week or

more, but had entirely disappeared " long before tlie arm
was well." The vesicles were treated with buttermilk, and
are said by Mrs. L. to have been healed in three months.

A., is the eldest of two children, she was born at

the seventh month, and was so feeble that she was not
expected to live. The mother endeavoured to conceal her
pregnancy as she was unmarried. She laced tightly and this

may have caused the premature confinement. When two
weeks old she suffered from convulsions, which continued
up to the age of two months and was constantly under the

care of Dr. W. In July 1893, Mrs. L. stated that the

infant had no eruption before vaccination, and no nasal

catarrh, nor snuffles until the winter afterwards. In
September 1893 she stated that she had a stufi'y nose and
cold in the head after the fits.

There are four vaccination scars showing signs of some
past inflammation, they are not pigmented. There is a
genera] eruption on the body evidently due to pxrasites.

There is no enlargement of the glands. On the thighs

there are a considerable number of brown pigmented scai's,

which are said by the mother and by the doctor (Mr. F.) to

have resulted from chicken-pox five nnrnths ago. Com-
plexion, clear and fresh. Head, well f(M'med, no bossing.

Nose, depressed (?). Corneas, clear. Bones, no nodes or

periosteal swelling, sHght evidence of rickets ; is knockneed.
Abdominal viscera, not enlarged. General nutrition, fair.

Mother. A delicate woman, suffering from extreme
poverty. The house and surroundings are dirty and
miserable. Her previous history does not give ground for

the belief that she has suifered from syphilis, though she

has been liable to sore throats for many years, and ever

since childhood has suffered from a rash which comes out
as a rule each spring, affecting chiefly the face and back of

the arms. It burns and itches, and entirely disappears

each year. She has now factitious urtecaria. There is no
evidence that either mother or the other infant contracted

syphilis from the child A. E. L.

Father. Not seen. He is in a club attended by Dr. W.,
who has seen him for rheumatism and colds, but believes

he has never suffered from syphilis.

The second child A. is fairly well nourished. She was
vaccinated in April 1893. About 14 days afterwards
" small watery bladders " appeared on the body and head.

The vaccination wounds were completely well in two
months. There are now four healthy vaccination soars.

Complexion, healthy. Skin, healthy, no rash. Voice,

natural. Nose, a little flat at root. Has never had
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snuffles. Bones, healthy. Abdominal viscera, no en-

largement. General nutrition, good. No glandular enlarge-

ment.

There is no ground for concluding that either of Mrs.
L.'s children have suffered from invaccinated syphilis,

neither does the history, so far as it can be ascertained, give

sufficient evidence to show that either of them were the

subject of inherited taint.

Mr. Davidson alleges that three or perhaps four children

v/ere suffering from inherited syphilis when used as vac-

cinifers. We are of opinion that the father of the two
B.s, Nos. 383 and 384, had suffered from syphilis, and he

himself admits that he had suffered from venereal disease

twice before marriage, but from tlie history it does not
appear that up to the time that B. V. B. was used as

vaccinifer he had shown any signs of inherited taint; and
at the present time, the evidence as to the ])ossibility of his

having suffered from congenital sy])hilis rather depends
upon the family history than on any symptoms vrhich the

child shows, flis brother G. F. B. has had symptoms
which are possibly due to inherited syphilis, but it is

uncertain which, if any, children were vaccinated from
him.. We were unable to discover any ground for sup-

posing that the child E. B. (Eo. 454) has suffered from
syphilis either invaccinated or congenital.

In the case of the child A, E. L., No. 426, the evidence

of syphilis is very slight and most unreliable; and the

child'.s present condition may well be due to the poverty

and dirt in which it has been reared. There is no ground
for supposing that syphilis was invaccinated.

(C.)—Cases alleged by Mr. Davidson to have
suflered from syphilis in consequence of vaccination.

Nutrition, good. Complexion, clear. Head, natural. Present

Nose, well formed. Cornea-, c]ear. Remains of herpes at

left corner of the moutli. Bones, no tenderness, periosteal

swellings, or nodes. Abdominal viscera, normal. Vacci-

nation scars, normal except one, whicli shows signs of past

ulceration.

Mother, A delicate, ana3mic woman, wl

from domestic trouble oE an aggravatsd kind. She
unable to nurse the cliild, and contracted nc sore from
her.

Father. Not seen, but said to I)c healthy.

The eldest child E. died on 1st May 1890. The cause of

death as certified by Dr. M., being " atrojjhy." It is

alleged by Mr. Davidson that this child died as the result

of vaccination, but Dr. M., wlio attended it all through its

illness, having heard the mother's statement, still adheres
to the opinion that it died of diarrlid'a., quite independent
of vaccination. There is no suspicion that the cliild

suffered from syphilis.

The second child, a boy aged six years, is healthy.

The youngest child, E., aged 15 months, appears to be,

and is said by mother to be, strong and healthy; she has
four teeth, and is rather riciiety. The vaccination scars are

a little irregidar. In September, 1893, she had lichen

urticatus for the first time. She had no such eruption after

vaccination.

The child A. C. does not now present any symptom of Summary.

acquired or congenital syphilis, and it is to be noted (a)

that no chancre formed at the point of vaccination, the

pocks being completely healed in six weeks, (h.) That
the eruption which followed vaccination had the character-

istics of one that is common in children who are suffering

from gastro-intestinal derangement ; and that it made its

appearance at a date anterior to that which would probably
have l)een the case had it been sy])hilitic. (c.) That A. C.

did not communicate any disease to her mother or the
other child. It may further be noted that the child was
vaccinated from a healthy vaccinifer, and was the first

case vaccinated at the station on the 9th -July.

A. C. (No. 406 in register).

9th July 1893.

Direct from arm of child.

Probably No. 391 (G. L. P.), in whom vaccination was
normal. The child is now (June 1893) well and shows no
signs of syphilis.

The precise number is uncertain, but probably Nos. 407,
408, 420, 422 and 42/. Of these 40/ could not be traced,

and in all the others vaccination was normal.

Probably three, 449-451. One of these, No. 449, is

alleged by Mr. Davidson to have suffered from invaccinated
syphilis (see page 326). One, A. F., coixld not be traced,

and one, No. 459, was normal, except that some (?9)
supernumerary vesicles formed round the points of inocula-
tion.

Mrs. C. states that the arm was inilamed during the
second week from shoulder to elbow, and continued so for

three or four weeks. One scab remained adhered at the
end of six weeks. She also states that some four or five

weeks after vaccination an eruption of minute red spots
formed on the child's lips and face, which seemed to fill

with water and discharge, the discharge forming crusts, and
that in the mouth there were raised red jjatches which
tilcerated. The child, she also believes, had sore throat as

it had considerable difficulty in swallowing. From the
description of the case, it would seem, probable that the
sores about the mouth were either herpes or eczema, and
that the ulcers in the mouth were due to stomatitis.

During the course of vaccination the digestion was much
upset. The child vomited frequently and passed copious
liquid motions.

As a baby she had suffered severely from " thrtish
"

witli swelling of the tongue ard lips, and, as the mother
says, liad a very bad mouth. She was entirely hand-fed.
Durmg the last two years she has had several attacks
similar to that from which she stiffered after vaccina-
tion, accompanied by herpes in the mouth, yellow and
greenish offensive motions, and much fretfulness and
irritability. Thpse attacks are speedily cured by some
simple treatment such as magnesia, and latterly Mrs. C. has
not obtained any medical advice for them.

J. B. (No. 409 in register).

Direct arm to arm.

Case of.

Source of
lymph.

Doubtful, but probably No. 395, in whom vaccination Vaccinifer

was normal. When seen in June 1893, it had some slight

impetigo on the face.

Probably one. No. 410, in whom vaccination was Co-vaccinee.

normal.

Shortly after vaccination the arm began to inflame and Course of

according to the child's grandmother, the wounds dis-
a^nJiflnesT

charged for some weeks. The axillary glands enlarged,

hut did not break down. During the second week a slight

eruption broke out on its face and ears, from which there

was a watery and purulent discharge. The grandmother
further states that about two months after vaccination the

child's eyes became sore, and a rash like scarlet-fever broke
out over its body, lasting only two or three days (was this

measles ?).

The grandmother states that the child was never pro- Previous
perly attended to. The father and mother are separated, history.

and the mother went out to work, entirely neglecting it.

It was under these circumstances that it was vaccinated.
Three days after vaccination it vomited and had diarrhcea.

It was then weaned and hand-fed.

The child is now miserably dirty, ill-noui-ished, ill-kept. Present
and puny. Although two years old it cannot walk, and state.

the anterior fontanelle is open. It has a papular eruption
on the face and some slight scarring at the right angle of

the mouth. General nutrition, bad. Anaemic. Nose
shghtly flattened. Abdominal viscera, normal. Four vacci-

nation scars fairly well marked.

J., aged 8, and G., aged 4, show no signs of congenital Family
syphilis. history.

The father seems healthy.

The child's vaccination was abnormal, but the con- Summary.
ditions under which it was living are sufficient to account
for the undue amount of inflammation roimd the vesicles.

There is no adequate ground for supposing tiiat syphilis

was inoculated at the time of vaccination.

Y V 4
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W. W. (No. 424 in register).

Direct from arm of B. V. B., No. 383.

Member of a probably syphilitic family (see page 322).

Probably 11 (see page 322).

Doubtful.

According to the mother vaccination pursued a normal
course for the first fortnight, and she thought the arm
was healing. It then began to inflame j the redness and
swelling reached the hand, and the healing of the wounds,
which were treated with cream, was delayed for quite three

months. At the end of the second or beginning of the

third week a general eruption like little glass beads
appeared, they were about the size of a pin's head, and
none of them as large as a split pea. They lasted for

many weeks, coming out in fresh crops and causing so

much irritation that the child scratched them till they
bled. The child did not lose flesh, it had no diarrhoea

and no great constitutional disturbance. The mother,
who was suckling him, did not get any sore upon her

nipple, and has had none since, and a younger child S.,

whom she has subsequently nursed, has shown no sign of

having contracted syphilis from her or his brother, and
when four months old was seen by us to be a healthy baby
with four normal vaccination scars.

Previous to vaccination, good.

Complexion, clear. Head, large. Bones, well marked
beading of ribs with enlargement of epiphyses of the long

bones. Abdominal viscera, nothing abnormal detected.

General nutrition, fairly good. On the arm there are

four scars, two of them signs of some excess of inflamma-
tion. They are not pigmented. On the trunk and ex-

tremities there is a minute papular and sericular rash
;

(lichen urticatus) discrete not coppery, evidently causing

great irritation, and much scratched.

W. is the youngest but one of eight children, all of

whom ha\ e been born at full time and in succession without
miscarriages intervening.

The child's present condition gives no ground for

believing that it is suffering from acquired syphilis. It

has lichen urticatus, and is rickety. The fact that the

vaccination wounds partially healed and then commenced
to inflame again is suggestive of the inoculation of syphilis

;

but the phenomena which followed were all inflammatory,

while the appearance of the eruption so soon after vaccina-

tion, and the fact that it was very irritating and left no
cicatrices, afford good ground for the belief that it was not

of syphilitic origin.

Case of. J. P. F. (No. 429 in register) aged two years and four

months.

Source of Doubtful.
lymph.

Vaccinifer. Possibly No, 395, in whom vaccination was normal.

Co-vacci- Doubtful.
nees.

Suh-vacci- No record.
nees.

Course of The arm is stated to ha\'e been inflamed on the fifth day,

^M^Uhiess^
redness subsequently extending from shoulder to

elbow. Two vesicles coalesced, and it is said that the
sores were six weeks in healing. After the arm was healed

some eruption broke out behind the ears, which were sore,

discharged a good deal, and were covered with scabs, sub-

sequently a pimply rash broke out on the chest, which
discharged ; it was very irritating, and the child used to

scratch it until it bled.

Unimportant.

Nutrition, good. ^Complexion, clear Head, natural.

Nose, natural. Cornese, clear. Glands, not enlarged.

Bones, no periosteal thickening or nodes. Abdominal
viscera, nothing abnormal detected. There is a small

patch of eczema above the left mamma and one small spot

behind the left ear. There are four cicatrices on the arm,
two normal and two showing some sign of excess of

inflammation.

Family his- Unimportant. J. is the eldest of thi'ee children. The
iory. baby aged nine months was seen in September 1893, and it

was healthy, vaccination having been normal and there

being three small scars.

There is no evidence that the child is or has been suffer- Swnmar^

ing from syphilis. Vaccination was followed by some
excess of inflammation and by eczema which was present
in July, but was well in September 1893.

F. M. D. (No. 440 in register).

Probably direct from the arm of T.
vaccination was normal.

R. (393), in whom

Case of.

Source oj

lymph,

Vaccinif,

Co-vaod-

A healthy child, showing no sign of syphilis.

Exact number doubtful. The vaccinifer T. R., No. 393,
was vaccinated twice, the first time on the 2nd July,

the second time on the 9th July, as four vesicles had not
formed. It is probable that eight children were vaccinated
from him, Nos. 431 to 435, and Nos. 440, 444, and 445.

In 431, 434, 435, and 445, vaccination was normal. No.
444, A. D., died of broncho-pneumonia after an axillary

abscess (see page 330). No. 440 is the case under consider-

tion. Nos. 432 and 433 were abnormal. No. 435 died of

muco-enteritis on the 7th October 1891.

J. F., No. 432. The arm is said to have been inflamed
during the second week from shoulder to elbow, and not
to have been well for three months. There was no
glandular enlargement and no eruption on the body. The
wounds were treated with castor oil and buttermilk. There
are now, June 1893, four scars, showing evidence of

considerable ulceration. The child is well strong, and
healthy, and shows no evidence of syphilis.

H. A., No. 433. The mother states that vaccination
was followed by a considerable amount of bleeding, and
that the arm was inflamed from shoulder to elbow by the
eighth day, but she says that the vesicles were opened and
No. 395 vaccinated from them. The arm subsequently
inflamed and the scabs were injured by sticking to the
pillow. The wounds were treated with cream and did not
heal for six weeks. There was no swelling in the axilla

and no eruption on the body. There are four scars at the

point of vaccination, two showing some signs of past
ulceration. The child is in good health without any
symptom of syphilis.

None. Vesicles not opened.

By the eighth day the arm is said to have been inflamed Course oi

from shoulder to elbow. The vesicles were not opened, ^^j^"^^
But the sores are said not to have been completely healed

for two months. There was some discharge from the

wounds during the second week, but no swelling in the
axilla or of the arm. Two days after vaccination the child

had a rash " like scarlet fever " all over her body and
extremities. This lasted only for 43 hours and since then
she has had no eruption of any kind.

The child has always been feeble and she is now sufEeiing Previmu w
from rickets, the anterior fontanelle not being yet closed history. ».

although she is more than two years old.

Complexion, clear. Neither the head, nose, corneae, or Present

teeth show any signs of congenital syphilis. Bones ;
^^"^^^ '

enlargement of epiphyses of long bones ; no periosteal

thickening or nodes. Abdominal viscera, nothing abnormal
detected. There are four scars not showing signs of

,

excessive inflammation, one is very slightly puckered.

Bad. F. is the third of four children, all the others are Family
'

dead. The first was still-born. The second died when ^^^^^ry.

two months old. The youngest died when two days

old.

The history of vaccination and the child's present con- Summary

dition give no evidence that it has suffered from syphilis

in consequence of vaccination. She is suffering from
rickets and is an uiihealthy member of an unhealthy
family.

N. G. S. (No. 44.9 in register).

16th July 1892, when nine weeks old.

Probably direct from arm of A. L. C. No. 406.

A delicate child but showing no evidence of congenital Vaccinifc

or acquired syphihs (see page 325).]

Doubtful, possibly two, Nos. 450 and 451. Vaccination Co-vacci-

in the case of No. 450 was normal. No. 451 could not be

traced. See under A. L. C, No. 406 on page 325.

Source qf
lymph.
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No record, but probably none.

The mother states that the child's arm became swollen

the day after vaccination, and that a day or two later it

was inflamed from the shoulder to elbow. Buttermilk

cloths, and poultices were applied on the third and fourth

day; the pocks which formed ^vere large, and when the

S(^abs came off, open sores were left. A few days after

vaccination a " red Hush " came out all over its body, and
before the arm was healed, an eruption broke out over the

face and behind the ears, which consisted of red pimples

running into one another, discharging a great deal and

forming scabs. There were also red blotches on the body,

looking as if the child had been stung. The eruption

caused great irritation, and the child scratched itself very

much. Dr. B. informs use that the child was taken to

him shortly (? a few days) after vaccination, and that he

treated it for broncho-])neunaonia, he also states that he

saw the eruption, and considered it a simple eczema.

"When seen in June 1893, the child was suffering from a

general papular eruption with erythematous areolae, which
were evidently producing great irritation (lichen urticatus).

She had the same eruption, though mucli less, in Sep-
tember 1893. Nutrition, good. Complexion, healthy and
fresh both on June and September 1893. Nose, well

formed, Cornsae, clear. Bones, no nodes or ])eriosteal

thickening. Abdominal viscera, nothing abnormal de-

tected. No mucous tubercles in or round mouth or anus.
At the points of vaccination there are four scais, three

showing signs of some excess of inflammation. Neither
the history of the vaccinifer, the course of vaccination, the
subsequent development of symptoms, nor the child's

present state, give ground for the supposition tliat the

case is one of vaccinal syphilis.

A. r. (No. 451 in register).

16th July 1891.

A. L. C, No. 406.

A delicate child, with no evidence of syphilitic taint.

iVo^c—This child, A. F., had left in July 1893, and was
not seen either by Mr. Davidson or ourselves. On the
authority of the statements made by a relative of the
child's, Mr. Davidson has included this case amongst
those which he alleges to be vaccino-syphilis. All the
information he could obtain was that " the child had a
" frightful arm, and broke out badly everywhere, and was
" a very long time of getting better."

F. J. (No. 453 in register).

16th July 1891.

Doubtful
;
possibly E. D., No. 420.

Doubtful ; No. 420 is a healthy child, in whoiri vaccina-
tion was normal.

Doubtful
; ijossibly one, ^o. 452, a healtiiy child, in

whom vaccination was normal.

No record.

During the second week the arm is said to have inflamed
down to the elbow. The wounds did not suppurate, but
soon healed. After the wounds were coaipletely healed, an
eruption appeared on the face (and on no other part of the
body) like little watery pocks, which discharged, The
eruption is said to have lasted for some weeks.

At the point of vaccination there are four regular cica-

trices, with some very slight puckering. Nutrition, good.
Complexion, clear. Nose, well formed. Corneaa, clear.

Bones, no nodes, no periosteal thickening. Abdominal
viscera, nothing abnormal detected.

Nothing of importance elicited.

Vaccination seems to have pursued a normal course, with
some slight excess of inflammation. The eruption from
which the child suffered appears to have been impetigo.
There is no ground for the belief that the child is the
subject of invaccinated syphilis.

0 94060.

H. L. (No. 455 in register).

16th July 1891.

Doubtful
;
perhaps Xo. 422, G. J.

No. 422 is a healthy child, in whom \-accination w;

iiiiiipli.

Doubtful; j)ossibly 45-1 (see beloM' under next ease) and o
456 (see next ease).

The arm is said to have been inflamed from shoulder to

elbow by the eighth day, and not to Iul'.c bi;cii well 1'-
; \

'

three weeks. There was little discharge from the wo'.ind;-.

which were treated with castor oil and civnuu. 'i'iie fntli'.n'

states that about 14 days after \'ycciiial loii broke out

behind the ears, with some discharge, am! I liat tlie child

l)egau to suffer from diarrbooa and llu usli," from whieli

it did not recover for six months. During Ibc continu-

ance of the diarrhoea it had redness r(niiid the anus.

The child is fairly nourished, but aniemi.'. 'I'lu'ic are I'nsent

four vaccination scars, all showing signs of rxc;' ss i>i'

inflammation. Complexion, clear. Head, well sh;i[)rd.

Nose, well formed ; no catarrh or ozaena. Covne;o, clciiv.

Bones, no nodes or periosteal thickening. Abdominal vis-

cera, no enlargement detected. There is no eruption on
the body of any kind.

Unimi)crtant. FamUu
historij.

Vaccination was followed by some excess of inflammation, Snmmari
eczema behind ears, and gastro-intestinal disturbance, but
there is no evidence that syphilis was invaccinated.

E. J. S. (No. 456 in register). Case of.

[This case is referred to by Mr. Davidson in evidence
before the Commission in his answers ti' Questions
23,106-26.]

Uncertain. In the register it is stated to be No. 419
f"',"'^i^"-^

(A. E. D.),but Mrs. D. states positively that no lymph was
''

taken from her child's arm, and that the vesicles were not
opened. From inquiries made by Dr. W., Mr. Davidson
and Dr. Acland. it appears probable that the child was
vaccinated from G-. J., No. 422.

No. 422 was vaccinated from No. 391. (G. P.). In buth Vaccinifer^

these cases vaccination was normal and without comjjlica-

tion, and neither of the children show ai.y evidence of

syphilis. The vaccination of the child A. E. D. was also

normal, and she shows no evidence of syphilis.

Uncertain, but probably t.vo
;

viz., 'Sot,. 454 and 455, Co-r>icci-

tices.

No. 454. '\'accination normal. There was some im-
petigo of face a few weeks after the arm was well. (For full

particulars of this case, which Mr. Davidson believes to be
the subject of congenital syphilis, see page 324.)

A^o. Some excess oE inflammation during the second
week. The child was suffering fiom erzema behind its

ears. When seen (June 1893) it showed no sign of

syphilis. (For details of this case see above.)

The history of these two cases does not give any ground
for beUeving that either of them suffered frooi sypnilis as

the result of vaccination.

Mrs. S. says that the child's arm was much inflamed Ijy Course of

the fourth day; the vesicles were then opened bat no
'"andiiVnesT

lymph was used or stored. The inflaniipation during the
*

'''

second week extended from shoulder to elbow ; the glands
in the axilla became much enlarged, but did not suppurate,
and no abscess formed in the vicinity of the wounds. The
vesicles discharged a considerable amount of offensive pus,
and are said to have continued to suppurate for some
weeks, and according to Mrs. S.'s statement, the wounds
were not completely healed for three months. They were
all equally affected, and when once healed did not break
down again. After the vaccination wounds liad healed,
the child remained in good health for about six months,
during this ])eriod it had no eruption on the body of any
kind. About April 1892 a vesicular eruption appeared,
which was seen by Dr. B., and was believed by him to be
chicken-pox. This belief is supported by the fact that the
child's brother F. suffered from the same rash two or three
days before his sister's became affected. It is stated by the
mother that in the case of E., the rash continued to come
out for six weeks, but both Dr. B. and Dr. M., say this is

not correct, they say it ran an ordinary course. Round
naany of the vesicles, there was a small dusky areola, and

Z z
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Course of
vaccination
and illness.

pigmentation persisted after the vesicles had dried up. The
scars (September 1892), are not numerous, and are not

symmetrical, they are about the size of half a lentil, they

are pitted, and white in comparison with the dusky ringf

(about
-J-

in. broad) which surrounds them. The colour of

this ring was (September 1892), distinctly brown and its

appearance is remarkable. Mr. Davidson says the colour

has changed very much and that originally it had the tint

of a moderately bright penny. The scars are situated

chiefly upon the abdomen, right leg, and back. On the

triink they are more numerous on the left side than on the

right, and are in groups of two or three together. Only
the large scars are surrounded by pigmentation, the smaller

ones are v/hite.

The child's present condition is excellent, she is said, and
appears, to be in good health. Nutrition, good. Com-
plexion, dear and fair. Hair, light brown. Head, well

formed. Nose, well formed. Cornea3, clear. Bones, no
periosteal thickening or nodes. Abdominal viscera,

healthy. In September 1892 there were four large, soft,

raised, dusky, but not pigmented scars, without any
induration round or below them. In September 1893 the

scars were slightly keloid in character. At neither time
was there any enlargement of the glands in the neck or

axilla.

No facts of importance elicited. There is one other

child aged 5 who appears to be in good health. Its vacci-

nation scars are small but otherwise normal. She did not
suffer so severely as E. from varicella which has left no
scars or pigmentation.

The child E. J. S. suffered from ulceration of the

vaccination vesicles. The rash which followed six months
after vaccination was probably chicken-pox, as at the
time it was believed to be. The pigmentation which
still remains round the scars may have been caused by the

severity of the inflammation round varicella pocks as is

sometimes the case; and that the inflammation was
unusually severe is shown by the extent and persistence of

the scars. It is worthy of note that the sites of

vaccination are not, and have not at any time been,

pigmented. Under these circumstances it seems to be an
assumption without adequate support, to connect the
pigmentation round the varicella vesicles with the previous

vaccination—and a still further assumption to suppose
that, because pigmentation appeared round the varicella

vesicles nine months after vaccination, that, therefore,

syphilis had been invaccinated. The facts of the case, as

far as we have been able to elicit them, do not appear to

justify either conclusion. It might possibly be suggested
that the case was not one of varicella, but that really the
eruption was a secondary vesicula^r syphilide (varicelle

syphilitique, Chambord), such a view is negatived by the
fact that the child's brother undoubtedly suffered from
varicella at the same time, and that the eruption was
recognised by three competent doctors. In September
189.3, twelve months after the first inspection, the scars

were still surrounded with pigmentation, the vaccination
scars were not pigmented, and the child had a healthy
appearance, while no manifestations of syphilis had shown
themselves.

F. R. (No. 458 in register).

16th July 1891.

Direct from arm of A. E. L., No. 426.

See page 324.

Probably two. No. 459 (see page 328), and No. 457, E.G.,
in whom vaccination was normal. The latter child when
seen June 1893, was well nourished, with a clear skin,

and no evidence of syphilis either inherited or inoculated.

None. Vesicles opened, but no lymph used.

Mrs. R. states that the arm was inflamed, and the child

had a fit 2i days after vaccination. The pocks were then
treated with cold bread poultices, and subsequently with
castor oil on rags, and cream. The inflammation is said

to have continued "on and off for some weeks," the
axillary glands enlarged, but did not suppurate. " liOng
" before the arm got well," probably during the first week, a
rash broke out all over the body, consisting of " little red
" pimples with white tops." It caused great irritation

and was much scratched. The eruption has returned
several times since, and generally commences as "little
" raised pimples about the size of a pin's head,"

The child is now suffering, June 1893, from lichen Present

urticatus, and the mother says that the eruption is just the
same as that which it had after vaccination. It is causing
great irritation. There is no pigmentation. The vaccina-

tion scars are large, and show signs of slight excess of

inflammation. Nutrition, very fair. Complexion, clear.

Nose, well formed. Abdominal viscera, no enlargement
detected. No enlargement of glands.

Bad. Mrs. R. has had eleven children born at full time Family

(F. is the 10th), seven of whom have died. The first five

died in succession.

The eldest aged three weeks.
The 2nd aged eight weeks.
The 3rd aged 12 weeks.
The 4th aged 1 1 weeks.
The 5th aged eight months.
The 7th aged five years.

Mr. il. denied having contracted syphilis, and both he
and Mrs. R. showed no evidence of it. The eldest living
child, M., aged nine seems healthy. She was born at full

time, had no rash, no snuffles, teeth good, nose good, no
periosteal swelling, cornege clear. The 2nd child, D., aged
five, is a full-time child, he has had no rash, no snuffles as
an infant. In neither of these two children is there any
evidence of congenital syphihs. The youngest, M., aged
10 months, has a clear skin and looks healthy, and shows
no cicatrices at mouth or anus, no enlargement of

abdominal viscera. She has four healthy vaccination
scars.

The child R. suffered from some excess of inflammation Summary.

round the vaccination pocks, and lichen urticatus, but
neither the history of the vaccination or his present
condition, warrant the conclusion that he is the subject of
invaccinated syphilis.

£, J. (No. 459 in register). Case of.

16th July 1891. Yaccim-
tion.

No record, but stated by Mr. Davidson to be from A. E. Source of

L., No. 426 (see page 324). lymph.

No record, but if the above is correct, two, Nos. 457 and Co-vacci-

458 (see page 328). ^^es.

No record. Sub-vaeci-

The mother states that on the 8th day the arm was Course iff

doing well, one of the scabs was then knocked off, and the facciiuOioit
'*

wound was dressed with buttermilk, which was kept
''"'^

exposed in a saucer in the living room. During the
second week the arm became much inflamed, the glands in
the axilla swelled, and a pustular eruption formed on the
forearm. This eruption came out in'crops healing in one
place, and breaking out in another. The mother states
that they were not quite healed for some (12) months.

At the point of vaccination there are four large slightly Present
raised scars, and one supernumerary one. Skin, clear, ^i'^i^-

Nutrition, good. Corneee, clear. Abdominal viscera,
nothing abnormal detected.

The mother suckled the child and was not infected, she Familn
has had four children at full time, of whom E. is the history.

youngest. Two other children were seen, they were both
healthy.

The child and its surroundings are filthy. Surround-

m. • • •
inffs.

There is nothing in the history of the case nor in the Summary.
child's present condition to suggest that it is the subject
of invaccinated syphilis. The method of treatment adopted
and the child's filthy surroundings seem to be sufficient
cause for the abnormal course of vaccination.

A. J. L. C. (No. 467 in register).

23rd July 1891.

Doubtful.

No record.

No record.

During the second week the arm was inflamed from neck
to elbow. The pocks were poulticed and cream was vaccination

apphed, and the mother states that the vesicles formed
'^"'^

were "as large as pennies " and discharged freely inocu-
lating the arm below the wounds, and remaining open for
some months. She further states that httle lumps formed

Case of.

Vaccina-
tion.

Source of
lympli.

Co-vacci-

Suh-vacci-

Courso of

i
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he of
mation
iVness.

on trunkig, legs and nates, which suppurated and dis-

charged and caused much irritation. No swelling formed
in the axilla. When the arm was most inflamed the child

had diarrhoea.

Nutrition, good. Skin, clear. Corneae, clear. Bones,
no periosteal thickening or nodes. Abdominal viscera,

healthy. Body free from eruption. There are four vac-

cination scars showing evidence of considerable past

ulceration. There is no sign of syphihs.

Mother has had seven children, A. is the youngest ; one
only is dead.

The child suffered from vaccinal ulceration accompanied

by a pustular eruption but neither the present condition

nor the history of the case give ground for the belief that

syphilis was invaccinated.

M. M. (No. 469 in register).

23rd July 1891.

Doubtful. No record.

Doubtful. No record.

Doubtful. No record.

Vaccination according to the mother's statement pursued
a normal course. The wounds were rubbed with the

finger dipped in castor oil and they healed in about a

month. A large axillary abscess subsequently formed and
was opened by Dr. W., and later (about three months after

vaccination), two abscesses formed on the legs, which were
opened by Dr. M.; others also formed and discharged after

bein^ poulticed ; these abscesses were not all healed for six

months.

There are four vaccination scars showing signs of some
slight past inflammation. There is a cicatrix in the left

axilla and an enlarged gland can be felt. There are

numerous (12-20) scars on various parts of trunk and
limbs such as might have been caused by small abscesses.

The child looks delicate. Nutrition, very fair. Skin,

clear. Nose well formed. Cornete, cleai-. Bones, no

modes or periosteal thickening. Abdominal viscera,

normal. A little irritable lichen on the trunk.

Mother has had eight children, all of whom are living.

The child suffered from axillary and other abscesses,

probably the result of septic absorption from the vaccina-

tion wounds. There is no evidence either from the present

condition, or the past history that syphilis was invacci-

nated.

L. H. (No. 484 in register).

30th July 1891.

Doubtful. No record.

No record.

No record.

The same week that the child was vaccinated it was
taken away from home by its parents (who attend fairs)

and lived with them in the common rooms of a public

house. The arm inflamed to the top of the shoulder but
not as far as the elbow and was treated by the application

of muslin soaked in buttermilk. The muslin was removed,

two or three times a day— it often stuck to tlie scabs.

There was little discharge from the pocks and no svvelling

in the axilla. Before the pocks healed a measley rash

broke out behind the ears and on the forehead, there was
no discharge and no scabs formed. About the same time

the eyes became bloodshot and there was some purulent

discharge from them.

On the 23rd June 1893. Nutrition, fairly good. Skin,

no eruption except old fleabites. Corneje, clear. Well-
marked granular lids with slight purulent discharge. No
iritis. Bones, well-marked. Enlargement of epiphyses of

long bones with beading of ribs. Abdomen prominent.

Liver and spleen, not enlarged. The child is liable to

diarrhoea. No mucous tubercles. Cervical glands slightly

enlarged. Vaccination scars, four normal. One super-

numerary.

Unimportant. Mother has had three children. She
only suckled the eldest, the second died " wasted."

The child shov/s well-marked signs of

of sy])hilis.

.'ickets, but none Summarii.

In none of the cases alleged by Mr. Davidson to be General

suffering from syphilis in con sequence of vaccination in July «'^»"''«''2/

1891 does the present condition (September 1893) seem to

us to give adequate ground for believing that the child is

now suffering from syphilis either congenital or acquired,

and in none of them does the history of the case so far as

we have been able to ascertain it, give any substantial

support to such an hypothesis. This is the more note-

worthy as none of the cases have been treated on the
supposition that the symptoms following vaccination were
of syphilitic origin ; and though many of these have been
under observation for a considerable period (more than 12
months) none have developed any of the manifestations of

syphilis. In two cases only has there been any change at

the seat of inoculation suggestive of the formation of a
primary syphilitic sore. In the one, J. S. (No. 411), the
pocks are said '• nearly to have healed and then to have
" festered up again," but the child has not suffered from
any secondary syphilitic lesion. In the other W. W. (No.
424) the arm inflamed during the 3rd week and the wounds
were long in healing, but the eruption (lichen urticatus)

from which the child suffered came out during the fiirst

three weeks, was very irritating, and has returned several

times since. This child shows signs of rickets but none of

syphilis.

Finally, while we are of opinion that the conclusions

drawn by Mr. Davidson are not justified by the facts, we
wish to acknowledge our indebtedness both to him and to

Dr. W., for the ungrudging way in which they have given
their assistance in making this prolonged inquiry.

Thomar Barlow, M.D.
Theodore Dyke Acland, M.D.

(3.) Appendix by Dr. Acland.

In addition to the cases mentioned in the foregoing Appendix.

report, 36 others appear in the register as having been ^- '^^

vaccinated during July 1891 at the public station. These
cases are not included in the main body of the report since

with one exception (No, 444 in register) it is not shown
that they were vaccinifers or co- or sub-vaccinees of any of

the alleged cases of syphilis.

Of these 36 cases, one, E. H. (No. 438 in register),

suffered from some excess of inflammation. One, A. D.,
No. 444, is alleged to have died directly in consequence of

vaccination, and is believed to have been a sub-vaccinee of

T. E. R., No. 393 [see under F. M. D., No. 440, at page 326
of this report), but it has been thought better to report this

case separately. Four; Nos. 428, 439, 447 and 480 in

register, could not be traced. The remaining 30 were
normal. (It should be pointed out that eleven of these

cases were vaccinated by other practitioners than Dr. W.
or his deputy, but with lymph supplied from the public
station, of the source of which, however, no record has been
kept.

The details of the two abnormal cases are as follows :

—

E. H. (No. 438 in register).

Unsuccessful on the first occasion, 2nd July 1891. Suc-
cessful on 9th July 1891.

Direct fi-om the arm of No. 437, a healthy child in wiiorn

vaccination was normal.

The grandmother says that the arm was inflamed during
the second week, and was not well for a month. There
was no other complication.

The vesicles were treated vifith buttermilk and cream
v/hich was applied to the outside of a piece of rag. The
rag was laid on the arm and kept on the wound without
removal or cleansing for three weeks.

The child is said to have been a "poor little thing"
when born and when vaccinated.

Souyce of
lymph.

Conrsc of
vaccination
and illness.

Previous
history.

Unimportant.

Z z 2

Family
history".
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Tvesent Good. The child when seen, June 1893, was quite catarrhal origin, but which ever was the case the history
com I ion.

leaves little room for doubt that the axillary abscess which

„ , , , , „ . was secondary to vaccination was mainly the cause of the
bummary. Vaccmation was followed by some slight excess ot m- child's death.

flammation. Considering the method of treatment adopted

it is remarkable that so little injury resulted.

Certified by.

Course of

and ilbiess.

Treatment
of vesicles.

General
nurround-
ings.

Summary.

A. D. (No. 444 in register).

9th July 1891 in four places by Public Vaccinator.

23rd August 1891.

" Broncho-pneumonia."

Dr. W.

Direct from arm of a child.

Probably T. E. R., No. 393, who is healthy and in whom
vaccination was normal.

The statements made by the child's father, mother, and
grandmother are in many instances conflicting, but they

are in general agreement that there was considerable in-

flammation of the vaccinated arm which subsided, that the

wounds were quite healed in about a month, and that

after tliey were healed an abscess was noticed in the axilla.

During this time the child was attended l)y Dr. L., and on

Dr. W.'s first visit, as he informs me, nothing was said

about the axillary abscess, while the vaccinated arm was

well. Inasmuch as the child was breathing very badly

when Dr. W. first saw it, he conchided that it had broncho-

pneumonia and treated it accordingly, an(i he assures me
that he was quite unaware that the child suffered from an

axillary abscess after vaccination, so that he signed the

certificate in accordance with the facts as he knew them.

During the second week the arm was poulticed aind the

pocks were treated afterwards with buttermilk and cream.

The child had phimosis, and when two months old was

circumcised. The operation wound was well before the

child v/as vaccinated.

Fairly satisfactory.

The child was vaccinated shortly after circumcision had
been performed. After vaccination it suffered from an

axillary abscess. It is probable that the method of treat-

ment adopted caused irritation of the pocks, and possibly

precipitated the formation of the abscess. From the his-

tory it appears that the child was weakened by the vacci-

nation and subsequently by the abscess, and finally suc-

cumbed to broncho-pneumonia. There is no evidence to

show whether the affection of the lungs was of septic or

General summary of the cases appearing in the register Summary.

of public vaccinations at during July 1891.

Total cases in register (Nos. 381-499) - 119
Deduct two cases entered twice (No. 441
same as No. 393, No. 430 same as No.
400) 2

Deduct 11 cases not vaccinated by the Pub-
lic Vaccinator or at station

Leaving -

II

. 106

Of these 106—
Ten have died since July 1891
Twelve could not be traced (including the

two cases which were entered twice in the
register) - - - - -

Two were traced but were net seen -

Remainder inspected . . .

12

2
82

106

The total number of cases traced was 94, in 69 of whom
vaccination was normal. In 20, vaccination was followed

by some eruption or other sequels ; the remaining four

cases though not entirely normal being ultimately satis-

factory.

Of the above cases, three, viz. :—Nos. 383, 384, and 454
in the register are alleged by Mr. Davidson to have been
suffering from congenital syphilis when used as vaccinifers

;

one. No. 426, to have suffered from syphilis, either con-
genital or invaccinated ; fifteen, Nos. 406, 409, 424, 429,

440, 449, 451, 453, 455, 456, 458, 459, 467, 469, and 484,
to have suffered from syphilis in consequence of vaccina-

tion ; and one, No. 444, to have died directly in conse-
quence of vaccination.

A table is appended giving the names of all the children

vaccinated at the public station at , during July
1891, and showing the source of lymph, &c,, as far as can
be ascertained. The particulars of the cases which appear in

the joint report of Dr. Barlow and myself are printed in

italics,

Theodore Dyke Acl.\nd, M.D.

No. in
Register.

Name.
Date

of Vacci-
nation.

Source
of

Lymph.
Vaccinifer.

Mr. Davidson's
Statement of Case ; or, if

the Child be dead, the
certified cause of Death.

Remarks on Case.
Result

of Vaccination.

J. S.

1891.

July 2 Calf -
-

Normal.

SS2

SSS

E. C. 0.

B. V. B. Congenital syphilis, kerati-
tis, iritis, node on jaw,
" breaking out" before arm

Three insertions, one vesicle, re-vac-
cinated on eighth day with own
lymph.

Corneal ulcers ; no iritis ; no node

;

no eruption. Father had suffered
from syphilis.

sSs

F. H. S.
healed.

Congenital syphilis Urticaria ; lAchen ; Coriza. Pro-
jectingforehead ; no eruption after
vaccination. Father had suffered
from syphilis.

SS6

3S7

0. W.

J. T. alf

lymi Excessive inflammation dur-
ing second week.

Illegitimate child. Notfound

Cream applied with feather Ultimately satis-

factory.
Not known.

B. C. Normal.

S8(j

sgo

J. P.

III. D.

Warlomon

Died September -ts, -iSgs, aged
so montJis, of "dentition
" convulsions."

Has left

Eruption 14 days after vaccination,
probably eczema. Death uncon-
nected with vaccination.

Notfound .... Not known.

S()1 G. P. Normal.

sga M. E. B.

sps T. B. Same case as ^i

m
sg5

II. U.

H. TV.

Died December ss, -fSgi, aged
8 montJis, "Peritonitis."

Some excess of inflammation. Arm
well " long before "fatal illness.

Impetigo offace (June iSgs) -

3g6 Died November S8, -tsg-t, aged
S montlis. " Convulsions

1
" during dentition."

Entirely recoveredfrom vaccination
before fatal illness.
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Date
of Vacci-
nation.

G. W.

P. R.

F. 0.

F. G.

R.E.

w. B. n.

-r. J. U.

A. L. C.

W. K.

J. c. n.

A. M. M.

J.S.

T. IF. C.

J. P.]

J. B. T.

E. II.

A.S.

J. W.

M. P. B.

A. E. D.

D.

T. E. 22.

G.J.

S.S.

W. E. W.

KB.

A. E. L.

G. B.

G. M.

J. P. F.

A. P. (400)

J. N. W.

J. F.

II. A.

L. B.

J. B.

E. H.

F. L.

F. M. D.

T.R.

E. C.

1891.

July 2

July 9

Source
of

Lymph.

437

Self

sgs

Self

Mr. Davidson's
Statement of Case ; or. if

the Child be dead, the
certified cause of Death.

Not seen, left town

Invaccinated syphilis

Invaccinaled syphilid

Died February -lith, iSgQ.

aged ii months. " Tuber-
" C2ilosis."

Eicd September lO, -tSgi, aged
y months. " Diarrhoea, Jive
" days ; exhaustion."

Invaccinated syphilis

Eitlier inherited or acquired
syphilis.

Gone to • -

Invaccinated syphilis

Died October 7, iSgi, aged
6 months. " 3Iuco-enteritis,
" 3 weeks."

A re-vaccination ; vaccinated
first on July 2nd.

Re-vaccinated. Same as £

Remarks on Case.

Slight e.vcess of iiijlammnlion

Feeble child. Ejccess of inflamma-
tion, some suppuration, vesicles
treated, with cream and Indian
circaic.

Vaccination unsuccessful, re-vacci-

nated July gth. (Same case as
430.)

Vaccination unsuccessful, re-vacci-

nated July gth.

Arm inflamed second week, vesi-
cular eruption fourth and fifth
tveek; vesicles treated with poul-
tices and cream. No evidence of
syphilis.

Miserable child. Eczema before and
tico to three months after vacci-
nation.

Child neglected by mother. Oastro-
intest. cat. three days after vacci-
nation, rash, probably eczema in
second week and later. No evi-

dence of syphilis.

Course of vaccination irregular, but
no eruption, and no evidence of
syphilis. Vesicles treated with
buttermilk, cream, and ointment.

Excess of inflammation, no eruption

;

information meagre.
Three normal scars, one showing
slight inflamimation.

Gone to , not traced

Four normal scars, no sign of
syphilis.

Four scars, one showing slight and
one moderate inflammation.

Four normal scars ; no sign of
syphilis.

Pour soars, rather irregular, other-
wise normal.

Four scars, rather faint ; some in-

flammation.
Course of vaccinatiotn irregular

;

arm dressed with cream. Vesi-
cular eruption second to third
iveek. No evidence of Syphilis now
(June iSgs).

Three scars, two showing slight in-
flammation. No eruption.

Excess of inflammation during
second week, and irritating erup-
tion. No present evidence of
syphilis.

Four scars, three shotving signs of
inflammation.

Some excess of inflammation; no
application to arm; no evidence
of syphilis.

B,e-vaocination - - . .

Some inflammation, two normal
scars ; no eruption.

Excessive inflammation, some ulcer-
ation; castor oil and buttermilk
applied to arm.

Some inflammation during first
week, scabs injured, slight ulcera-
tion.

Vaccination normal ; eczema behind
ears.

Slight inflammation ; no eruption

Puny child, arm treated with butter-
milk and cream ; same rag kept on
wounds for two weeks.

Arm inflamed .lecond day ; erythe-
matous erttption first week ; vesi-
cles treated witli olive oil; no
evidence ofsyphilis.

Z z
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T. B.

A. D.

B. C.

A. C.

H. J.

E. L. C.

N. G. S.

J. T.

A.F.

S. M.

F.J.

JE. C.

F.R.

V. F.

E. K.

5i. S.

D. G.

A. L.

^. C.

M. H.

A. J.

W. G.

E. M. H.

M. P.

W. E. A.

S. A. W.

E. B. T.

4S0 D.

481 R. J.

4S2 R. E. B

M. M.

m L.n.

4S5 M. W.

4.S6

487

H. B.

P.B.

488 S. "W,

Date
of Vacci-
nation.

July!

Source
of

Lymph.

July 23

July!

397

397?

.397?

?

?461

?461

Mr. Davidson's
Statement of Case ; or, if

tlie Child be dead, the
certified cause of Death.

Died August 23, -iSgi, aged
4 months. " Broncho-pneu-

Invaccinated syphilis

Invaccinated syphilis

Invaccinated syphilis

Congenital syphilis -

Invaccinated syphilis

Invaccinated syphilis

Died March 1.3, 1892, agsd
13 months. " Suddenly of
" convulsions."

Invaccinated syphilis

Invaccinated syphilis

Died October 19, 1892, aged
IS months. " Broncho pneu-

Invaccinated syphilis

Vaccinated by Dr. M. with
lymph from P. V.

Axillary abscess; hroncho -pneu-
monia ; arm treated with butter-
milk and cream.

Four normal scars

Could not be traced

Pour small superficial scars -

Inflammation first weelc ; ulcera-
tion, , erythema during first ' week,
rather irritating eruption like
stings. Seen by Dr. B. for eczema,
No evidence ofsyphilis.

Supernumerary vesicles

Not traced

Arm inflamed eighth day, four large
scars.

Impetigo offace after arm was well
no evidence of syphilis.

Impetigo, face and head after arm
healed ; no evidence ofsyphilis.

Arm inflamed first week, treated
with castor oil and cream. No
sign of syphilis.

Vaccinal ulceration followed five
after by varicella. No

evidence ofsyphUis.
Four scars sUghtly puckered

-

Arm inflamed third day after vacci-
nation. Some weeks after general
papular eruption very irritating,
which has returned several times.
No adequate evidence ofsyphilis.

Scab knocked off : eighth day arm
treated with buttermilk; axillary
swelling ; pustular eruption on
arm, second week. No evidence of
syphilis.

Three irregular scars, some excess of
inflammation ; arm poulticed and
cream applied.

Eruption on body four weeks after
vaccination, very irritating, much
discJiarge. Eczema. Arm treated
loith poultices and cream ; ulcera-
tion of vesicles. No evidence of
syphilis.

Axillary abscess ; abscesses on legs
and trunk ; vesicles rubbed with
castor oil on finger ; case probably
septic. No evidence of syphilis.

Some excess of inflammation

Not vaccinated at station

Has left . A private case

Not traced

Some excess of inflammation,
measly eruption behind ears and
on forehead before arm healed,
arm treated with buttermilk,
muslin stuck to scabs, well-marked
rickets. No evidence ofsyphilis.

Gone to -

Not vaccinated at public station
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No. in
Register.

Name.
Date

of Vacci-
nation.

Source
of

Lymph.
Vaccinifer.

Mr. Davidson's
Statement of Case ; or, if

the Cliild be dead, the
certified cause o£ Death.

Remarks on Case.
Result

of Vaccination.

W. J.

1891.

July 30 - Human Vaccinated by Di-. W. Not known.

490

491

A. S.

M. E.

Vaccinated by Mr. Davidson
with lymph from P. V.

Not vaccinated at public station Normal.

492

493

F. B.

A. L.

•

494

495

496

L. G.

H. H.

A. B.

:

497

498

A,E.

n.M.

499 H. T. Vaccinated by Dr. W„ but
not at station.

Marked areola ....

Case 140 [Series], reported to the Commission
BY Mr. p. M. Davidson.

Case of M. W. and others vaccinated at the public vaccina-

tion station at in July 1892 : report to the Com-
mission of Dr. Theodore Dyke Acland.

la addition to the cases which Mr. Davidson brought

before the notice of the Commission in his evidence as

being, in his opinion, cases of inoculated syphilis, or " sus-
" picious cases " in which he could not say whether there

was syphilis or not (see Case 139 [Series]), he subsequently

desired to bring to the notice of the Commission 69 chil-

dren suffering from what he believed to be " ulcerated and
" otherwise bad arms."

When 32 of these cases had been inspected, I found that 27

of them had been vaccinated in July 1892, and thought it

desirable to request Dr. W., Public Vaccinator, to allow

me to investigate the whole of the cases which were vacci-

nated by him in his capacity of Public Vaccinator during

that month, in order that some conclusion might be arrived

at, as to whether the number of children who presented

abnormal symptoms was excessive.

With the assistance of Dr. W. all the children, except

one, whose names appear in the vaccination register for

the 7th, 14th, 21st, and 28th July 1892, were traced.

They numbered in all 78. Of these I personally inspected

50. Of the remainder Mr. Davidson informed me that he

had seen 25, Dr. W. inspected one, and one had died.

Mr. Davidson informed me that in the 25 cases he had
inspected, vaccination ^vas normal, and as it was Mr.
Davidson who had made the statement that an unusual

amount of inflammation had followed the vaccinations in

July, it seemed to me unnecessary personally to inspect

those cases which, according to him, had pursued a normal

course. Only those cases were visited which he considered

abnormal.

The cases were inspected on the 13th, 14th, and 15th

September 1892.

In a letter dated the 21st September (1892) Mr. Davidson

wrote of the cases \yhich he had previously pronounced

satisfactory, " that very few were right " in his opinion :

he considered them to be abnormal, i.e., " with slight
" ulceration or very irregular cicatrices without ulcer-
" ation ;" and in another communication he writes :

—

" Perhaps with regard to the cases you did not see and
" marked as certified by me as satisfactory or normal, you
" would make it clearly understood that, although some of
" them were satisfactory, others had had some excess of in-
" flamm.ation, irregular cicatrices, and two running into
" one, and I so certified as I thought it waste of your time
" visiting them, seeing you did not consider these peculiari-
" ties alone constituted any deviation from normal."

Subsequently in March 1893, in his report as Medical

Officer of Health, he stated :—
" That in the investigation of a single vaccination period "

(viz., that under consideration July 1892.—T. D. A.) " and

" this did not include all the cases, the fact was revealed
" that in quite 50 per cent, of all (about 70) vaccinated in
" that period the results were abnormal, and in a large
" number of these grave injuries have been inflicted."

In order to obtain lymph for his quarterly vaccinations fy^phfor
Dr. W. is in the habit of obtaining calf lymph from " the July vacci-
" Association for the Supply of Pure Vaccine Lymph," and nations.

on this occasion, early in July, he obtained some vaccine
pomade (Warlomont's) with which, on the /th July 1892,
21 children were vaccinated. On the same day Nos. 11

and 17 were vaccinated from stored lymph, the source of
which is not further specified.

On the 14th July 15 children were vaccinated from those

who came up for inspection.

On the 21st July Dr. W.'s deputy vaccinated 25
children directly from arm to arm, but no record has been
kept as to the source from which each was vaccinated.

On the 28th July the same deputy vaccinated 12 cases,

the source of lymph not being recorded in any of them.

Note.—Dr. W. informs me that at the July vaccinations

he gave the mother's boracic powder and lint with direc-

tions how to use it ; he saw many cases with the lint

sticking to the vesicles, and has since discontinued its use.

A brief record of these cases and the results are given
below :

—

(A.)—Cases vaccinated on 7th July 1892 by Mr.
W. T. F., L.R.C.P. I.

Aged four months. Vaccination normal ; four normal
scars. Child miserably delicate, but no worse than before
vaccinal ion.

Note.—In this and in all the following cases by
"normal "it is to be understood that the vesicles

formed well without any ulceration or undue in-

flammation, that there was no enlargement nor
suppuration of axillary glands, no general eruption
nor other unusual sequelee.

Aged four months. Vaccination normal up to eighth ^^-^

day. After this slight surrounding inflammation, but no
other abnormal symptom. A shield was used. When
inspected there were three healthy scars, two almost
coalescing. Child well.

Aged five months. Vaccination normal ; two small '

normal cicatrices. Child well.

Aged five months.
Mr. Davidson.)

Vaccination normal (Inspected by U-) B'.

Vaccination normal. (Inspected by Mr. Davidson.) ^•

The arm began to inflame about the third or fourth day,
and by the eighth day, the mother informs me, the vesicles

Z z 4
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were broken and discharging. The arm was then poulticed
under medical advice, and deep ulcers formed at the points
of inoculation. These discharged copiously an offensive
pus, and v/ere long in healing. The axillary glands were
much enlarged ; but did not suppurate ; there was no
general eruption on the body. When inspected, September
1892, the child was well. There were three n-regular
cicatrices running together, with considerable puckering
of the skin ; no induration of the base, but the edges were
a little thickened, and the surface was smooth with a
slight branny desquamation. The case was one of vaccinal
ulceration, with considerable excess of inHammation. I

was unable to detect anything which would lead me to
suppose that it was a case of inoculated syphilis.

(7.) L. c. Aged four months. Vaccination normal ; three rather
irregular normal cicatrices. Child well.

(#.) N. F. Aged three months. Vaccination normal. Two small
cicatrices. Child well.

(?) Vaccination normal ; two scar.s slightly depressed ; two
of tlie vesicles have coalesced ; otherwise they are normal.
Child well.

Uo.) L. Aged 17 months. Vaccination normal. (Inspected by
Mr. Davidson.)

W. Aged 15 months. Vaccination normal ; from tube of
stored lymph; source unknown.

(^2.) M.. Aged 14 months. At the beginning of the second week
after vaccination there was considerable inflammation,
which extended from the shoulder to below the elbow, the
vesicles did not ulcerate, and there was no enlargement of
axillary glands. The child did not at any time seem to be
ill. Previous to vaccination the child suffered from some
eruption which seems to have been eczema, this has now
entirely disappeared. There are three cicatrices, two of
which are small, but otherwise normal. The child ia

well.

(«.) B. Aged three months,
by Mr. Davidson.)

Vaccination normal. (Inspected

Ui-) W. Aged five months. After the formation of the vesicles

there was a well-marked areola, but otherwise vaccination
pursued a normal course. There are now three rather

irregular cicatrices. The child is well.

Three rather

Vaccination normal. (Inspected

Us.) i?. Aged 15 months. Vaccination normal.

irregular but otherwise normal cicatrices.

(i6.) P. Aged three months,
by Mr. Davidson.)

yy.) H. G. Aged five months. Died on the 16th July 1892, an
inquest being held on the 29th. The verdict of the Coroner's

jury was " that the deceased, E. G., was found dead in
" bed ; such death being probably due to convulsions, and
" the jury are further of opinion that such death was due
" to natural causes."

Source of
^ymph.

Co-vacci-
nees.

Sub-vacci- No record.

A tube of lymph used : source unrecorded.

No record.

As far as could be ascertained vaccination pursued a
normal course, and there does not seem to have been any.
thing unusual in the appearance of the pocks. I was
unable to obtain any information from Mrs. G. other than
that embodied in Mr. Davidson's statement, which is as

follows :

—

" The mother states that 'the child was vaccinated
" ' on July 7th, 1892. The arm was inflamed the whole
" ' of the day week following, and it tossed the arm about
" 'and was restless. On the afternoon of that day (3
" ' o'clock) she took it to the Public Vaccinator to have
" ' the matter taken, which was done, and the arm in-
" ' Hamed more that night, the child moving it about
•' 'more than in the earlier part of the day and was more
" ' restless. Early the following morning it died in a fit.

" 'It had been in perfect health previous to being
" ' vaccinated, and had not been fed differently or treated
" 'other than it always was.' I" {i.e. Mr. Davidson)
" know of nothing to cause the child to have fits but the
" uneasy state of the arm. I cannot say that the arm
" looked very bad, but it certainly made the child toss it

" about and make it restless."

The inquest threw no light on the cause of child's

death. No post-mortem examination was made ; no
medical evidence was called ; and no adequate effort seems

to have been made to ascertain the cause of death. The
following depositions were made before the Coroner:

Deposition of Witnesses severally taken and acknow-
ledged on behalf of our Sovereign Lady the Queen,
at , this 29th day of July 1892, before me
H. C. Y., Esquire, one of the Coroners of our said
Lady the Queen, of and for the said County of

,

upon an Inquisition then and there holden, on
view of the Ijody of E. G., then and there lying
dead, as follows :—

•

H. G. , wife of N. G., fustian cutter, and lives at
. The deceased was my daughter, was three

months old, and has been healthy from birth, and
no doctor has attended her. About a week ago
the deceased was vaccinated, and on Thursday
last I took it to Mr. W. to ha\'e the " matter ''

taken from her arm, who said it was going on very
well. She was very fi-etful all Friday. About 10
o'clock p.m. I gave her some bread and milk, and
then went to bed ; was disturbed twice during the
night by the child, and about 4.45 o'clock on
Saturday (16th July) morning I observed it was
stiff, it was not twitching, but its hands were
closed. I sent my husband for a neighbour, but the
child was dead.

H. D.—I am wife of W. D., and am a neighbour to
last witness. About 5 o'clock a.m. on Saturday
(16th July) I went to see deceased, vvho was quite
dead ; and had been some time. I saw her on
Friday (15th July), she was well then.

J. B.—Sergeant of Police at . I saw the de-
ceased about 5.15 o'clock on a Saturday (16th
July), and examined the body, which was well-

nourished ; her hands were clenched, and the lower
part of the left leg was discoloured.

Verdict.—That the deceased E. G. was found dead in

bed, such death being probably due to convulsions
;

and the jury are further of opinion that such death
was due to natural causes.

The evidence is so unsatisfactory that it does not war-
rant any conclusion as to the real cause of the child's

death.

one slightly 22.

(ig.) F.J.

Vaccination normal. Two cicatrices,

marked. Present condition satisfactory.

Aged 13 months. Vaccination normal.

Aged five months. Vaccination normal. The mot! er {so.) C.L

tells me that vaccination gave no trouble of any kind, and
that the wound soon healed. There are three irregular

cicatrices, reddish, but not indurated, and apparently only
recently formed (September 1892). No rash on body, and
no enlargement of glands. The child is well.

Aged two months. Vaccination normal. (Inspected by {si.) H.

Mr. Davidson.)

Aged four months. The mother informs me that vacci- (22-)

nation was followed with very little inflammation, and that
the arm healed well and quickly ; there was no enlarge-

ment of glands and no general eruption on body. There
are now (about nine weeks after Taccination) three almost
linear cicatrices not resembling vaccination scars, they are

rather indurated and reddish. There is no enlargement
of axillary glands, and no eruption on body. The child

seems well. The scars appear to me to have resulted from
inflammation and possibly suppuration, but I have been
unable to obtain any information that such lesions had
followed vaccination.

Aged five months. Vaccinatio a 1 ormal up to the eighth {m.) C. C

day. On the day of inspect.on lymph was taken for the

vaccination of two children, and next day the arm inflamed ,

from below the elbow tj above the shoulder and up the

neck ; and there was much offensive discharge from the
vaccination wounds. The vesicles were treated with castor

oil on linen rags ; the arm is said to have continued
inflamed for three weeks, and was not healed for eight

weeks. There was no glandular enlargement ; but dtu-mg
the first two or three weeks there was a measly rash all

over body. The vaccination wounds healed well, and
have not since broken down, and she child is now well.

There are three irregular, rather scaly cicatrices with no
induration, and there is one similar cicatrix below and on
the outer side, which is said to be the result of inoculation

of pus from the vesicles. There is now a slight papular
rash on the neck, and a slight discharge from the left
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external auditory meatus. The history which I was able

to obtain of the date of the appearance of the abnormal

symptoms in this case lead me to the conclusion that it

was one of vaccinal ulceration, followed by vaccinal rash.

All the symptoms had practically disappeared about the

time at which it might have been expected that any symp-

toms due to inoculated syphilis would have first shown

themselves, and the child has recovered without any

mercurial treatment.

(B.)—Cases vaccinated on 14th July 1892

Aged seven months. Three insertions were made, and

subsequently the arm became much inflamed. There

are now two cicatrices only, one much larger than the other,

the larger one being elongated with a thickened, indurated,

and puckered cicatrix, which has the appearance of having

resulted from inflammation. The vaccination was not

followed by rash, induration of glands, or other complica-

tions. The child is well.

Towards the end of the first week after vaccination the

arm inflamed from shoulder to elbow, the vesicles were

o])ened on the eighth day, but no children were vaccinated,

and no lymph was stored from them. The wounds did

not discharge much, but scabbed over; the scabs came off

in three or four days, leaving a deep ulcer which was long

in healing. During the first week a measly rash appeared

on the body. The vesicles, as far as is known, were not

injured. No treatment was adopted exactly under medical

advice, and this consisted only of applications to the arm,

and no remedies given under the supposition that the

affection was syphilitic. There are now two scars, one

lai'ger than the other, the larger one depressed and rather

red, but without induration ; there is no enlargement of

the glands, and the child apparently is in good health.

Note.— 'The above two cases, Nos. 24 and 25, were

both vaccinated from C. C. (No. 23), whose vaccina-

tion pursued an abnormal course, the arm being

inflamed from below the elbow to the back of the

neck on the ninth day. The lesion in these three

cases seems to have been inflammatory and not

syphilitic.

Vaccination normal. (InspectedAged three months,

by Mr. Davidson.)

Aged three months. Vaccination normal.

Aged two months. Mr. Davidson informed me that

there was some ulceration, and that two of the vesicles ran

into one ; but the grandmother, whom I saw, told me that

she did not notice anything wrong vnth the arm ; she said

that it was quite well in three weeks, and that there was
no rash and no enlargement of the glands. The child and
its mother were away. I saw the child on the 2()th April,

1893, it was then well, with three rather deep scars, two
coalescing ; both mother, grandmother, and aunt agree in

stating that the vaccination had been without complication,

and that the areola was subsiding when one of the scabs

was knocked off. The wound remained sore for two or

three weeks, but there was not at any time very much
inflammation.

Aged three months. Vaccination normal. (Inspected by
Mr. Davidson.)

Aged five months,
irregular cicatrices.

Vaccination normal. Three slightly

The child is well.

areold round tne vesicles wliicli scjod subsided, atid 14 davs

after vaccination a red papular eruption appeared on the

arm and body, lasting for 14 days. There are now four

irregular cicatries varying in size. The child is well and

shows no evidence of syphilis.

Aged three months. Vaccination normal. Insjjected ''^•^ ^
by Mr. Da\ddson.

J^ote.—Of the above nine cases, the last eight were

vaccinated from B. (No. 16). No 26 was vaccinated

from No. 13.

Aged seven months. Vaccination was performed twice
;

the fu'st time unsuccessfully ; the second time the arm
inflamed during the second week from shoulder to elbow ;

there was no general eruption and no enlargement of glands.

The points of inoculation appear to have been placed too

near together. The three scars are reddish and a little

irregular, and have run into one. There is no induration

round them and no enlargement of axillary glands. The
child is well.

Aged 14 months, llie vesicles were placed too near

together, and the scars are now almost coalescing. There
was not much inflammation. During the second week
three patches of eruption appeared on the head, which are

said to have been "just like vaccination." Nothing is now
(September 1892) visible, except that the child has some
very shght eczema. The scars are reddish and irregular.

Aged four months. Vaccination normal, with the ex-

ception that during the second week there was a large

O 94060.

Aged three months. Vaccination normal. Inspected ^'"'^ ^^

by Mr. Davidson.

Aged three months. Vaccination normal. There are ^"'^•^ ^- ^•

now three irregular scars, which are reddish, but not

indurated ; there is no enlargement of glands, and no
eruption on body.

About 15 days after vaccination swelling and redness ^•

commenced on the top of the shoulder, then faded, but

began again at the elbow and on the forearm. During
this time it does not seem, from the father's account, that

the vaccination vesicles were themselves affected, although

four days after inspection, that is, on July 25th, they had
stuck to the nightgown. Three days after this the forearn.

became much more inflamed, swelled greatly ; an abscess

formed, which broke and discharged. In June the child's

grandmother, Mrs. F., who lived in another house, was
suffering from what was afterwards proved to be a large

abscess in the abdominal wall. Dr. W. informs me that

on the 10th July this abscess ruptured, and discharged

a large quantity of offensive pus
;
pyaemia resulted, ana

she died on the Uth August 1892, the certified cause of

death being " peritonitis, sup])uration, exhaustion."

The child R. was on several occasions taken to see this

woman, and it was after one of these visits to her that the

swelling above tlie vaccination vesicles was first noticed.

There is now (September 1892) a sinus in the forearm,

surrounded by inflamed and thickened tissues, and

discharging thin, unhealthy-looking ]ius. The child is

suffering from the results of cellulitis of the forearm, but

the seat of vaccination is not involved. There are now two
small reddish scars, one large and less marked than the

other.

Aged three months. The arm was slightly inflamed, ('^-^ ^•

and there was slight enlargement of the axillary glands, but
the child was well in a month. Three insertions, too close.

Two vesicles have coalesced, leaving two irregular scars.

Note. The above four cases were vaccinated from L.

(No. 20), in whom vaccination was normal.

(C.)—Cases vaccinated on 2ist July 189i

Aged four months. Vaccination noimal. There are now (ap ) J- J-

1

three slightly reddish cicatrices without induration. The
child is well.

Aged eight months. Vaccination normal, with the '''''^ ^'

exception that two of the vesicles have coalesced. There
was no excess of inflammation, and the child is well.

Aged three months. Vaccination normal. Inspected by (4* )

Mr. Davidson.

Aged three months. Seen by Mr. Davidson, who '
^•

writes :

—

" Vaccinated in four places, the arm was bad, and a long
" time in healing ; two marks have run into one, and a third
" bhows signs of ulceration and loss of substance."

Aged four months. Vaccination normal. There are
^^''^ i-A.

now one elongated and two circular cicatrices, with rather

smooth bases. There is no surrounding induration, and
the child has had no rash or enlargement of glands. When
seen again, on the 22nd June 1893 tivo of the scars are
normal, one is small ; the child is not strong.

Aged four months. Vaccination normal, until the eighth
day, when a considerable areola formed round the vesicles

without glandular enlargement or rash. The cicatrices

are irregular. There has evidently neen some inflamma-
tion, but there is now no indm-ation nor enlargement of
glands. The child is lai-ge, well nourished, and in good
health.

(44-) J. 3.

Aged three months, ^'accinati

three irregular cicatrices without n
weU.

jn normal. There are

duration. The child is
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(i6.) G. Vaccination nornial? Inspected by Mr. Davidson. Mr.

Davidson subsequently wrote (5th January 1893) :
" G.

" was rather a serious case. Motlier had to take it to

" Dr. M. on account of tlie badness of the arm." On
the 21st April 1893 this child had three irregular cicatrices,

v/ith some puckering, the centre being pink, raised and

smooth, and giving evidence of there having been a con-

siderable amount of inflammation. Mrs. G. states that

the arm discharged for five weeks, she then took the child

to Dr. M. ; that he ordered poultices which she did not

put on, and that pus collected under the scabs. The sleeve

of chemise used to get soaked with blood and pus, and

stuck to the wounds every night for a week.

(47.) F.:b. Aged three months. The vesicles began to inflame on

the ninth day, up to which time vaccination had j)ursued a

normal course. The inflammation did not extend below

the elbow, nor above the shoukier, and there was no

enlargement of glands or secondary abscess. There v/as

offensive discharge i'rom the wounds, though they healed

within six weeks of vaccination. There has been some

papular and vesicular rash on body, which was probably

eczema, of which there is still a good deal round the ears.

There are two puckered cicatrices, the upper one consists

of two vesicles which have coalesced, and there seems to

have been a considerable loss of tissue. There is a little

induration round the edges of these scars, which seems to

be an inflammatory thickening of the edge, and not a

general induration of the base. There is now no rash upon

the body except the eczema, and no enlargement of the

axillary glands. The child is well nom-ished, but pale.

He seems well, except for the eczema, which causes a good

deal of irritation. 1 was unable to ascertain that the vesicles

had been injured, or that there was any other external

cause for the inflammation which succeeded vaccination.

US.) G. JD. Aged four months. Vaccination seems to have pursued

a more normal course than might have been expected from

the child's present condition. The arm has not been much
inflamed ; there has been no aljscess nor inflammation of

the axillary glands, and no rash upon the body. At the

point of vaccination there are three scars, at the lov/er part

of which there is a considerable raw surface, evidently

caused by the wounds being constantly irritated by the

sleeve," which is stretched right across it, and which is

saturated with accumulated discharges and dirt. The

child is feeble, and is one of a family of nine, of whom
only three are living, five having died under the age of

nine months. I did not pursue the history in this case

further, inasmuch as there is no record that any child was

vaccinated from him, and the condition of the vaccina-

tion vesicles was obviously due to a preventable cause.

Mr. Davidson dissents from this; on the 5th January,

1893, he writes, "You seem a little too severe on the treat-

" ment of this case."

iiO.) V. Aged three months. Child seen by Mr. Davidson, who
reports (28th September) two very faint scars, free from

ulceration. Vaccination normal.

(so.) 8. Aged two months. Vaccination normal. Three normal

scars, one having a very slightly thickened cicatrix. Child

well. (June 22nd, 1893.)

(5i.) S. Vaccination normal. There are three rather irregular

cicatrices. The child is well.

(52.) C. Aged five months. Vaccination normal. Three smallish,

fairly regular cicatrices. The child is well.

(S3.) T. Aged nine months. Vaccination normal. Inspected by
Mr. Davidson.

(.s/,.) F. W. Aged 17 nio«ths. Vaccination normal. Three normal

scars. The irteertions have been made too close together.

(ss.) A. B. Aged four months. Vaccination pursued a normal course

until the vesicles were rubbed off during the second week.

The scabs were subsequently knocked off twice, notwith-

standing which the arm did not inflame, and there has not

been much discharge from the wound. There are now two

regular and one irregular cicatrices without induration,

enlargement of glands, or rash. The house is filthy, and

the child is very dirty.

(s6) J. .B. Aged four months. During the second week arm was

inflamed, and two of the vesicles have coalesced. There

are now two cicatrices, one, the larger of the two, is elon-

gated and thickened. The chfld is well.

(s7.) M. Aged four months. Vaccination normal. Inspected by

Mr. Davidson. •

'ss.) B, W. Aged four raonths. Vaccination normal up to the

eighth day, wlien there was a well-marked areola, there

was no enlargement of the axillary glands, and no rash.

The scabs formed, and came off twice, once in the second
week. As far as the mother knows, the arm was not
injured, and the inflammation did not spread ; two of the

vesicles coalesced, and there is now one circular and one
irregular cicatrix without induration, and with no enlarge-

ment of the axillary glands.

Aged five months. Vaccination normal. There are (59.)

now three rather irregular, reddish cicatrices, without G.H.n,

induration or enlargement of glands. The vaccination

wounds healed well, and without any complication. The
child is well. Scars normal when seen on the 22nd June
1893.

Aged nine months. The father informs me that during (60.) P. H,

the second week after vaccination the arm was inflamed as

far as the wrist. There appears to have been considerable

ulceration of the vesicles, three of the pocks having run
into two, and nearly two months after vaccination one
small scab was still adherent. The child had suffered from
eczema before vaccination, and now (September 1892) has

eczema on the head and behind the ears, is puny, ill

nourished, not weU cared for. The house is very dirty.

Aged four months. Mr. Davidson informs me that (61.) 11.

vaccination was normal.

Aged three months. Vaccination normal. Inspected by (6s.) S.

Mr. Davidson.

Aged four months. Vaccination normal. Inspected by (63.) B.

Mr. Davidson.

Aged 14 months. Up to the end of the second week the (6i.)

arm seemed to be progressing favourably, it then began to ^- "^^ ^
inflame, and swelled to above the shoulder and below the

elbow. It was treated under Mr. Davidson's advice with
poultices, and a large deep ulcer formed at the point of

inoculation, comprising all three vesicles. A black slougti

eventually came away. There does not seem to have been
any glandular enlargement or secondary abscess, but the

arm was long in healing. The ulcer is said to have
discharged for three or four weeks, and not to have been
completely healed for six weeks. There is now one very

irregular puckered cicatrix with a depressed reddish, rather

indurated base, there is no enlargement of the axillary

glands, but the left cervical glands are enlarged, and there

is one as large as a small walnut on the right side of the

neck. The child is rickety, its skull tends to be natiform,

and its abdomen is large. It is suffering from bronchial

catarrh, is emaciated and amsemic, and possibly tuberculous.

It is said that fom- or five tubes of lymph were taken from
the child's arm, but they could not be traced, as no record

had been kept. The case is one of severe vaccinal ulcera-

tion, and, as I believe, not of syphilitic origin. When again

seen, on the 22nd June 1893, the child was in much better

health'; it was delicate and had a strumous sore behind

the right ear. The wound on the arm was ivell and
firmly healed. He is a nurse child, but seems well cared

for. He has always been delicate, and vaccination had
been delayed for this cause.

Aged six months. Vaccination normal, with the excep- (6s.) J. M.

tion of some slight inflammation round the vesicles. There
was no discharge from the wound, no abscess, and the

vesicles were %vell within a month of vaccination. There
are now three scars, which are too close together, and there

has been some slight loss of tissue.

Cannot be traced by Mr. Davidson, by the Vaccination (66.) G.

Officer, nor by the Registrar of Births.

Aged four months. The grandmother informs me that (6y,) S.

the four points of insertion were put too close together,

because the child would not sit still, the wounds coalesced

and became covered with one scab. There had been but

little inflammation, although the scabs had been rubbed

off more than once, and no effort had been made to prevent

irritation of the wound. The mother is dirty and slovenly,

the child ill cared for ; when seen its sleeve was rubbing

right across the vaccination wounds, which were at that

time unhealthy and eczematous. The child was suffering

from eczema between the ears, in the folds of the neck,

and in the nates. This eruption is said to have com-
menced during the second week after vaccination. The
child's condition was unsatisfactory, but was largely, if not

entirely, due to want of ordinary care and cleanliness.

Aged ten months. Vaccination normal. Inspected by Mr. (63.) S.

Davidson.

Aged three months. Early in the second week the arm (69.) IV.S.

began to inflame, the inflammation spreading below the
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elljow, and tlitrfc was considerable enlargement of the

axillary glands. A])out the 10th or 11th day the child

suffered from a red, lumpy rash on the trunk and legs,

which seems to have caused a great deal o£ irritation.

Each lump did not last for more than two or three days,

and, from what the mother tells me, I conclude that the

eruption was urticaria. The vesicles discharged con-

sideral)ly, and they are even now (15th September, 1892)

covered with thick yellow crusts. Where the crusts have
fallen oE soft pink cicatrices have been left. There is one
scar on the forearm, which is also eczematous and which
looks as if it had been cau-:ed by inoculation of pus from
the vesicles. No application was made to the vesicles

until after the 8th day, when cream was applied round
them. The child is ill ; three days ago it had a convulsion.

On the 21st April 1893 Mr. Davidson took me again to see

this case, as it had, he, said, a " suspicious eruption." I'he

child was much troubled with dentition, one tooth having
recently been cut, and another on the point of being cut.

The child had a moderate and not extensive urticaria.

There were four rather puckered scars raised in the centre,

and giving evidence of a considerable amount of inflam-

mation. On the 21st June 1892 Mr. Davidson reported

the child well.

Aged nine months. Vaccination normal. Inspected by
Mr. Davidson.

.\ged six weeks. Vaccination normal ; scars normal.
Child quite well.

Aged three months. Vaccination normal. There is said

to have been some eruption on the vaccinated arm and on
the leg during the second week. There were two normal
cicatrices, and no rash when inspected. Child well.

Aged six months. Dr. W. saw the child, and informs me
that vaccination was normal.

Aged seven months. Vaccination normal. Three irregu-

lar but otherwise normal cicatrices. Child well.

Aged three months. Vaccination normal. Inspected by
Mr. Davidson,

Aged three months. Vaccination normal. The scabs have
been knocked off twice, and healing in consequence de-

layed. There are two normal scars, one of which shows
some little hypertrophy. The child is well.

Aged three months. Vaccination is said by sister to have
been normal ; there are three cicatrices, and the child is

well.

Aged three months. Vaccination normal. Two normal
cicatrices. The child is well.

From the foregoing statement it will be seen that out of

the 78 children, whose names appear in the vaccination

register for July 1892, one is dead, one cannot be traced,

and 76 have been inspected.

Of the latter I saw 50 ; Mr. Davidson (alone), 25 ; Dr.

W. (alone), one.

In 32 of the cases inspected by myself, vaccination was
normal, whilst in 18 from various causes there was some
departure from the normal. In a large proportion of these

.the abnormality consisted only in some excess of inflamma-
tion, the ultimate result being satisfactory. Of the 25
cases inspected by Mr. Davidson, one (No. 28) is said to

have had some ulceration of the vesicles, two of which ran
into one. The child's grandmother, however, tells me
that she noticed nothing wrong with the arm, and that it

was quite well in three weeks. Mr. Davidson writes:

—

" P will liave to be seen some time, for notwithstand-
" ing the grandmother's statement, from my notes and
" recollection there was considerable ulceration." I saw
this case in April 1893, and found that vaccination had
been normal until one of the scabs was knocked off,

and that subsequently there was some little inflammation.

Of the other case, D (No. 42), Mr. Davidson writes .-

—" The arm was bad, and a long time in healing, &c."
(See page 335 of this report.) Mr. Davidson further

\vishes to call attention to the fact that 10 of the cases

seen by myself have " some or all of their cicatrices
" irregular or running together," but that I " mark them
" normal." The cases to which he refers are Nos. 14, 15,

20, 30, 36, 40, 43, 45, 51, 59—of these cases I have noted
that the cicatrices are rather irregular in 14, 15, 30, 51,

and 59
;
irregular in 20, 36, and 45

;
elongated in 43 ; and

that two vesicles coalesced in 40. There dcies not seem to

be any ground for supposing that in these cases vaccina-

tion has pursued other than a normal course without
complication.

The result of the inspection of the 77 cases traced is as
follows :

—

{A.) Vaccination appears to have been normal in 5(>,

(B.) Normal, with some excess of inflammation, in 12.

Of these :—

No. 24 was vaccinated from 23, wlio had severe inflam.

mation round the vesicles the day after the lymph was
taken.

No. 46 is said to have had the vesicles injured by the
dress sticking to the wound every day for a week.

No. 67 was found with the pus-sodden sleeve rubbing
and irritating the wounds ; surroundings filthy.

In none of the cases does the lesion appear to have been
serious, nor the ultimate effect on the child's health to
have been deleterious. The ultimate result was satisfactory

in all.

(C.) Some excess of inflammation followed by iilceratioD

in seven cases,

In four of these a probable extraneous exciting causs
was found, viz. :—

-

No. 25 was vaccinated from 23, who sufliercd, the day
after the lymph was taken, from severe inflammation of
the arm, with considerable ulceration of vesicles.

No. 48 was found with a dirty sleeve satured with pus
rubbing right across the wounds.

No. 60 was a puny, ill-cared for child, who had suffered
from eczema before vaccination.

No. 64 was a nurse child, rickety, probably tubercular,
suffering from bronchitis, and in whom vaccination had
been once postponed on account of feeble health.

In the remaining three, Nos. 6, 23, and 47, no extraneous
cause was found.

(D.) There was cellulitis in one case :

—

No. 37. This child was taken to see its grandmother,
who was at the time suffering from a discharging abdominal
abscess, and which resulted in her death from pyasmia.

(E.) There is no proof that the death of E. G., No, 17,
resulted directly from vaccination.

The foregoing may be summarised as follows :

—

(A.) Satisfactory - - - - 5()

(B.) Some excess of inflammation, but
ultimate result satisfactory - - 12

(C.) Some excess of inflammation and ulcera-

tion - - - - .7
(D.) Cellulitis . . . . 1

{E.) Dead l

Not traced - - -1
78

From the above it appears that (8 or) 10-2 per cent, of
the cases were seriously abnormal. That in five of these
cases a possible exciting cause for the departure from the
normal was found, leaving (3 or) 3'8 per cent, in which no
cause, other than the vaccination, was discovered for the
lesion. These figures do not tally with Mr. Davidson'?
statement than " in 50 per cent, of all vaccinated in this
" period " the results were "abnormal," and in a " large
" number of them very grave injuries had been inflicted."

It should be noted that in 37 out of 78 cases no record
has been kept as to the source of lymph with which the
children were vaccinated, and that in many instances the
insertions were placed so near together that the vesicles
had coalesced, although vaccination was otherwise normal.

With regard to the excessive amount of inflammation
which occurred after vaccination during this period,
attention may be directed to the methods of treatment
generally adopted at , and not discouraged by some
of the practitioners, notably Mr. Davidson. They'consist
in the application of buttermilk, cream, house-leek and
cream, castor oil, poultices. In two cases that I have
visited (though not vaccinated during this period) the
applications have been made with a dirty feather. In one
of these cases C. B. vaccinated on the 5th January 1893
the same feather was kept in the cream for some weeks
without being washed, its use was followed by axillary
abscess and septicaemia. In another case (E. No. 458
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July 1891) buttermilk was applied to the outside of a piece

of muslin which was left sticking for three weeks to the

wounds ; in another buttermilk was applied which was left

exDosed to the air in the living room ; in other cases the

application was made with the finger. It is not to be

expected where such methods of treatment are prevalent

that open wounds should, as a rule, pursue a satisfactory

course", and it can hardly be a matter of sm'prise if in

the district vaccination is often followed by an unusual

amount of inflammation and ulceration.

Theodore Dyke Acland, M.D.

Cases 141-146, reported to the Commission by
Mr. p. M. Davidson.*

Cases of F. B. (Case 141)t, A. M. (Case 142), H. M. (Case

143), J. S. (Case 144), U. S. (Case 145), and A. D.
(Case 14G) : report to the Commission of Dr. Theodore

Dyke Acland.

Mr. Davidson stated in his evidence before the Commis-
sion that, in his opinion, "bad arms of a suspicious
" character often occur, where the vaccination wound does
" not heal from three to six months, and then only after

" more or less specific treatment," and that in these cases

" there was a certain suspicion of syphilis.". He also

stated "that syphilis is undoubtedly occasionally com-

municated "
; that he could give cases of it ; and that he

has had two unfioubted cases. (See Mr. Davidson's

answers to Questions 22,490, 22,492, 22,498, and 22,502

et seq.) Tn support of this last statement he alluded to the

case of F. B. (Cae.e 141), whose history is given below.

At the time of my visit to , in September 1892,

Mr. Davidson was unable to trace the second case to which

he referred in his evidence;|;, but he brought to my notice

nine cases which he/considered " suspicious "—four of these

cases, viz,, E. S., E. H., E. J., and A. C, appear in the

report on the results of vaccination at , in July

1891 (see Case 139 [Ser/es], and have, therefore, not been

inserted here. The remaining five casea (Cases 142, 143,

144, 145, and 146) are appended.

Case alleged by Mr Davidson to have suffered from

syphilis in consequence of vaccination.

F. B- Born 28th September 1^

Privately by Dr. M. in four places. According to the

certificate on the 30th May 1881. F. B. was at this time

eight months old, but it appears uncertain whether this is

the date of vaccination, or that on which the certificate was
given. Mr. Davidson states that in some instances many
weeks are allowed to elapse between the operation and the

signing of the certificates of successful vaccination, so that

a child's age cannot be accurately determined by the cer-

tificate. In this instance Dr. Moss gives the boy's age at

the time of vaccination as five months (in his evidence, in

answer to Question 23,130) ; Mr. Davidson as six months
(in his answer to Question 22,505) ; and the mother states

that he was from three to four months old at the time.

This uncertainty is the more to be regretted since the

sores on the head, which were taken by Mr. Davidson as

definite evidence of syphilis, are known to have existed in

October 1881, i.e., when tlie child was 13 months old, and
the precise date of vaccination becomes a matter of prime
importance.

Not known. Dr. Moss believes that he obtained the

lymph from the Public Vaccinator, but cannot be certain,

and has no record made at the time.

.

No record.

By inference none. No record kept.

* Sec 'ninutes of evidence of 3Ir. F. 31. Davidson, L.R.C.P.,
appended to the Commission's Sixth Report, Questions 23,490-545,
2S,084ra, and 23,102-28.

t See minutes of evidence of 3Ir. P. 31. Davidson, appended to the
Commission's Sixth Report, Questions 22,498-9, 22,.504 -40, and 23,084-9.
The Commission also examined another witness as to this case (Case
141), the medical man who vaccinated the child in question. See
minutes of evidence of Mr. H. Moss, M.D., appended to the Commis-
sion's Sixth Report, Questions 23,129-36.

X See mimites of evidence of Mr. P. 31. Davidson, appended to the
Commission's Sixth Report, Questions 22,504, 22,541-5, 23,084, and
23,128.

Dr. Moss informs me that he invariably takes all Method
necessary precautions as to the cleanliness of his instru- vaccina-

ments. As far as I could ascertain this vaccination was
the only one performed at the time.

According to Dr. Moss's recollection of the case there Cause of

was considerable local inflammation round the vesicles,
a'nd^iUne^

and some discharge from them, by the 8th day ; during
'

the second week the inflammation had extended consider-

ably and the vesicles ulcerated, eventually coalescing and
forming one deep wound. Mr. Davidson states that this

ulcer did not heal for three months, and that before it had
healed, a rash appeared all over the child's body. Of this

rash, which Mr. Davidson stated (in his answers to Ques-
tion 22,506), to have appeared " long before the arm
" healed," I was unable to obtain any accurate description.

Mrs, B. says that she remembers that it was like measles,

that it was raised, and that it itched very much, so

that the child scratched it till it bled. She does not
seem to have attached much importance to it at the time,

and did not call Dr. Moss's attention to it. He has no
recollection of it, so that there is no possibility of ascer-

taining its character or probable nature. If this rash had
in fact been a secondary syphilitic eruption, as stated by
Mr. Davidson, it is almost incredible that it should have
escaped the attention of Dr. Moss, who was at the time
treating the child's arm, and who had the suspicion in his

mind that the case was one of a syphilitic character. (See

his answer to Question 23,136.)

Up to this time Mr. Davidson had not attended the
case, and he did not do so until the following October
(1881), when the child was about 13 months old. Whether
this was eight months after vaccination or not is very
uncertain (see above), but it was more than four months.
The child was then treated by him for two deep ulcers on
the scalp. These he believed to be rupial (see his answer
to Question 22,507) and he describes them as nasty, un-
healthy ulcers with elevated edges and hard base, and
indurated throughout (see his answers to Questions 22,528
and 22,537). He considered the case to be one of
syphilitic rupia, and treated the child in this belief.

The case is stated to have been shown to Dr. Fletcher,

one of the Local Government Board Inspectors. He
writes as follows (8th September 1892) on the subject :

—

" Referring to your statement that Mr. Davidson showed
" me a case at his house, and that I was of opinion that it

" was syphilitic rupia, I beg leave to say that the facts do
" not conform withmy recollection, but even assuming my
" judgment to have been correct, the case was not a recent
" one, and I did not in any way identify it with vaccination

;

" indeed I do not recollect that it was even suggested that
" such secondary symptoms had followed on a primary
" manifestation of syphilis at the seat of vaccination."

After the healing of the sores on the head an interval of

some three years elapsed, during which the child did not
require medical treatment. Mr. Davidson says that he
then began to suffer from an offensive discharge from the
nose, winch continued for some years. Mr. B.'s recollec-

tion is that the discharge was not very offensive and that

it lasted only for some months, and was accompanied by
much discharge from the left external ear. Beyond this

I have not been able to ascertain that the child presented

any other symptoms which might be suggestive of

secondary or tertiary manifestations of syphilis.

F. B. is now, 13th September 1892, a slight, fairly Present

nourished but not robust-looking child ; his general health, condition-

as far as I have been able to ascertain, is reasonably good.
At the point of vaccination there is a quadrilateral scar,

measuring If inches by nearly 2 inches. Its outline is

irregular ; the scar itself is raised in the centre and much
pitted at the circumference, there is no induration, no sur-

rounding pigmentation, and no induration of axillary or

cervical glands. On the left parietal region there is an
irregular scar about the size of a halfpenny, with a

serpiginous almost eroded margin, which is nodular and
distinctly hard to the touch, and with a thin white base,

without induration or adhesion to deeper structures. The
hair at the point of ulceration has been completely

destroyed, and there has evidently been considerable loss of

tissue. On the right side, just above and posterior to

pinna of the ear, is another similar scar, smaUer, about the

size of a threepenny piece and with, irregular edges. There
are no other scars of a similar kind to be seen. The com-
plexion is clear. The corneae are clear, the iris is not fixed,

the pupils are regular and acti\'e, with no sign of old iritis,

there is no chloriditis or disease of retina. There is no
evidence of old ulceration or perforation of palate, the cen-

tral incisors are square and regular, the lateral upper
incisors are more conical than usual, but with nothing
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characteristic about them, the lower teeth are well formed.

There has not been any ulceration over the shins or any

evidence of thickening of the periosteum. There has not

been any pain in the bones. The nose is well formed,

rather too broad at its base, perhaps in consequence of the

ozoena, there is now no discharge and no evidence of old

necrosis of bone or cartilages. There is no evidence of

visceral disease.

Two brothers and three sisters are living, the three eldest

children, who were all born at full time, died aged six, eight,

and fourteen months respectively. They had no rash or

snuffles. The two youngest were twins. The mother has

had one miscarriage. The five youngest children have all

been born in succession, without miscarriages intervening,

and are still alive, F. is the youngest. From such examin-

ation as I was able to make I was unable to elicit any

information which would lead me to suspect that the other

children, or the parents, have suifered from congential

or acquired syphilis.

At the time of vaccination, and during the development

of the symptoms which were supposed to indicate inoculated

syphilis, the child was suckled by its mother, who had not

at the time, and has not subsequently shown any sign of

having contracted the disease from him.

From the length of time which has elapsed since the

vaccination, and from the fact that no record written at the

time has been preserved, I have not found it possible to fix

with precision the dates at which the various symptoms
developed themselves. If it be correct that within 12

weeks of vaccination a general eruption appeared over the

body, which some few months after was succeeded by a

pustular eruption and later on by ozoena there is prima
facie ground for inquiry whether this was a case of inocu-

lated syphilis.

The manner in which the vaccine vesicles developed, and
the amount of inflammation which suiTounded them, are

not typical of primary vaccinal syphilis, although, as is

well known, it is far from uncommon for a non-infective

sore to be the precursor of an infective one. To establish

proof of the infective nature of such a sore, reliable

evidence of secondary infection should be produced. In

the present case there is neither evidence to show that the

inflamed sore was succeeded by a syphilitic chancre, nor to

how what was the condition of the glands during the

development of the sore. Further, the absence of any
definite information as to the nature of the rash from
which the child suffered at some period before the sores

were healed, and the certain evidence that it itched, makes
it still more difficult to decide whether it was a secondary
manifestation of syphilis or not. Lastly, the scar3 on the
head, although they show that considerable ulceration has

occurred, are not necessarily characteristic of syphilis.

They might have been due to impetigo, or any superficial

ulceration, though the fact that they are more or less

symmetrical is a point in favour of their specific origin.

It may be urged in favour of the view that this was a

case of inoculated syphilis :

—

(1.) That vaccination did not pursue a normal course;

the development of the vesicles being accompanied by a
considerable amount of ulceration.

(2.) That a general eruption is stated to have followed

vaccination at a date subsequent to that at which
vaccinal eruptions, as a rule, commence, and at the period

at which the secondary developments of syphilis usually

show themselves, i.e., between the 8th and 12th week.

(3.) That this rash, instead of being transient, as is

generally the case in vaccinal eruptions, is said by the

mother to have lasted for some weeks.

(4.) That within a few months (four to eight at the out-

side) after vaccination, a more or less symmetrical
suppurative eruption appeared upon the head, characterised

by considerable loss of substance, and the formation of

thick heaped-up crusts ; this the eruption was seen by Mr.
Davidson, was believed by him at the time to be syphilitic

rupia and treated as such.

(5.) That this eruption was followed after an interval of

three years by an offensive nasal discharge lasting some
months.

On the other hand it may be urged against the view
that this was a case of inoculated syphilis :—

(1.) That all the vaccination vesicles were affected.

(2.) That not one of them is known subsequently to have
taken on the typical appearance of a vaccinal chancre.

That infiammation commenced round the vesicles

within a week of vaccination, and that the phenomena
which followed might have been merely inflammatory.

(4.) That the amount of suppuration and inflammation
were much in excess of that which is usually present in

cases of vaccinal syphilis.

(5.) That the ulcers healed as soon as the inflammation
subsided.

(G.) That the characters of the general eruption and the

date of its appearance were not accurately noted at the

time, that there are now no means of definitely ascertaining

its nature ; that it is described by the mother as like

measles, and to have been very irritating ; and that Ur. M.,
who was actually attending the child for the sore on its

arm which he supposed to be syphilitic, did not even notice

the rash, and has no recollection of it.

(7.) That if the sores on the head were rupial they
developed unusually early, the time at which such an
eruption generally a])pears being 6 to 12 months.

(8.) That the scars are serpiginous and eroded, not cir-

cular nor pigmented.

(9.) Tliat no tertiary phenomena have yet shown them-
selves except possibly the offensive nasal discharge.

(10.) That the mother who suckled the child was not
infected.

Taking all these circumstances into consideration, it Concluaion.

would seem that Mr. Davidson had ground fcr his

suspicions, but the facts obtainable so long after the erents

are not sufficiently accurate to make the diagnosis certain,

especially in view of the fact that it is impossible to trace

the source of lymph ; and further that the characters of

the ulcers on the head and of the eruption on the body
were not recorded at the time. The child does not now
present any unmistakable symptoms of inoculated or

inherited syphilis.

Mr. Davidson has read the above statement and informs
me that he considers that it represents the facts of the case

as far as they are known to him, although he does not
admit the doubt as to their significance.

Cases alleged by Mr. Davidson to present a certain
( Cases

suspicion of invacci nated syphilis, but not included in 142,143,

tha reports on the vaccinations at the public 144, 145,

station in July 1891 (Case 139 [Series]) and in July

1892) Case 140 [Series']).

A. M., aged 12 years. ('•) Case
^ 142.

Date uncertain, but probably in 1881, when 12 months Faccirea-

old, vaccination having been postponed owing to the child's ^^o"-

ill-health.

No record.

No record.

No record.

No record.

Source of
lymph.

Vaccinifer.

Co-vac-
cinees.

Sub-vac-

According to the mother, the arm was inflamed by the Coicrse of

second week after vaccuiation. The vesicles ulcerated,
f"^,^^"'^'

the four pocks forming two ulcers. These ulcers are said

to have continued discharging for some months ; but there

was no further complication, either enlargement of glands,

abscess, or cutaneous eruption.

Nothing of importance ascertained. Treatment
^ of vesicles.

At the point of vaccination there are now (Sept. 1892) Present

two large puckered cicatrices, showing that there has been
considerable ulceration and loss of tissue. The cnild is

now in feeble health : it has chronic nasal catarrh. Com-
plexion anaemic, not earthy. Cornese, clear. Teeth,

regular. Bones, no nodes or periosteal thickening. Ab-
dominal viscera, nothing abnormal detected. Nutrition,

poor.

There are nine cluldren in the family, of whom I saw family

the two youngest, who have not been vaccinated. They ^^^o^v-'
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are botli pale, pasty, and unhealthy-looking ; one of them

has a considerable mass of strumous glands in the neck

and chronic blepharitis. The other is suffering from

eczema.

Dirty and unwholesome. The back premises are

offensive, both from their own obvious sanitary defects and

from the leakage of what appears to be urine from a

neighbouring house.

The child is an unhealthy member of an unhealthy

family living in surroundings which cannot fail to be

prejudicial to health. Its health was feeble before vacci-

nation and has not improved since. Vaccination was

followed by considerable ulceration, but neither the evolu-

tion of the symptoms nor the child's present condition

seem to give any sufficient ground for the suspicion that

syphilis was inoculated at the time of vaccination.

(ii.) Case H. M., aged 16^ years.

143. '

Bom. 25th February 1876.

Vaccina-
tion.

Source of
lymph.

Vaceinifer.

vaccination
and illness.

When three months old by Public Vaccinator.

Direct from the arm of F. S. J., now aged 17, whose

vaccination pursued a normal course and who has been m
good health ever since. With regard to the statement

made that the case of M. was " suspicious," it should be

noted that the family history of the vaccinifer is, according

to Mr Davidson's statement, very bad; he informs me

that he knows that the father has suffered from syphihs,

and he believes the mother to have done so. I was

unable to eUcit the grounds on which these statements

were made, and inasmuch as I was not able to detect any

sign of inherited taint in the child F., I did not consider

it desirable to press my inquiries further.

F J is a well-grown, plump, clear complexioned girl

;

her 'forehead is a little prominent, the nose is not depressed,

the skull is well formed. She has not been liable to sore

throat there is no evidence of any old or recent ulceration

of the palate. Her hair is plentiful and never fell out. She

has no sores on the body (as a baby she is said to have had

one on the leg). She is not known to have suffered from

snuffles or ozcena. The corna3 are clear and bright, there

is no evidence of old iritis. The front teeth, with the

exception of one right central incisor, which has been

knocked out, are regular; the back teeth are decayed.

Both she and her mother state that she has, as a rule,

enioyed excellent health. I was unable to detect any

evidence that she is the subiect of syphilis either acquired

or inherited.

Much of the information which I have been able to

obtain about the course of vaccination and illness m this

case is indefinite and probably unreliable. Mrs. M. states

that the arm became very much inflamed soon after

vaccination, " certainly within a month," or " certainly

" not later than, six weeks," and that there was a good

deal of discharge from the vesicles. She says that before

the wounds on the arm were well, an eruption or a small

sore commenced at the external angle of the left eye; the

the skin became red and angry-lookmg, with a slight

watery discharge; this, she states, gradually spread down

the face, the upper part healing as the lower part became

affected and subsequently another patch lower down and

nearer the ear became affected in the same way, reach-

ing its maximum in three or four months. She further

states that during this time there was a considerable

amount of discharge from the wounds, and that this dis-

charge did not commence for some time after tlie face

became affected. She did not at first obtain any medical

advice but subsequently consulted Mr. Davidson, who

attended the child for some time. He practically re-

members nothing about the case and haci not seen the

child for 13 years or more, when his attention was recently

called to it. After Mr. Davidson had been attending it

for some time, as the wound did not heal, the mother took

the child to Dr. V/., who treated the face, as he informs

me under the supposition that it was strumous and not

syphilitic, and it rapidly healed. He recollects the case

well, and remembers that the wound was unhealthy, with

many sinuses, which required opening and treating with

nitrate of silver. Mrs. M. states that the child was twice

put under chloroform for operations on the face. Dr. W.

informs me that this was the case, and that he applied

caustic reduced granulations, and opened sinuses, and

that under this treatment it rapidly got well. He regarded

the case during the whole time as one of scrofulous

ulceration of the skin, and did not at any time treat it as

a case of syphilis.

There is a great discrepancy in the statements made by
Mi-R. M. and Dr. W. as to the date at which the child

was under Dr. W.'s care. Mrs. M. states that the affection

of the face commenced immediately after vaccination, and
that the child was under Mr. Davidson's care only for a
fev/ months ; and that as it did not improve she took it to

Dr. W., and she did not consult any other doctor. In
Dr. W.'s register there is the following entry under the
name of M. " To attendance on your son and operation on
" face under chloroform, Jan. 13 to Oct. 16, 18/9."

There is no reason for doubting that this entry is correct.

The boy, in January 1879, was nearly three years old, so

that an interval of more than two and a half years has to be

accounted for between the time at whicli Mrs. M. states that
the affection of the face commenced and the time at which it

was first seen by Dr. W. If any confirmation of the
accuracy of Dr. W.'s entry were needed, it is corroborated

by a statement made by Mrs. M. to Mr. Davidson to the
j

effect that the operation on her child's face did not take
]

place until some time after the death of her sister (E.).

This sister died, according to the register, in May 1878, i.e.,

when the child was two and a quarter years old. It may be
noted that if Mr. Davidson suspected that the case was one
of syphihtic ulceration and employed remedies under that

impression, the wound instead of healing continued to

increase, and it was not until the child was put under such
treatment as would be necessary in a case of scrofulous

ulceration that the face began to heal. I have been unable

to ootain any satisfactory history of the period which
elapsed between the time of vaccination and that at whicli

the child came under Dr. W.'s treatment, and have not

been able to find any corroboration for the mother's state-

ment, "that the sore on the fact, commenced one month
" after vaccination." It seems from the evidence to have
commenced two years or more after that operation.

There are now two large elongated, rather irregular

scars upon the left side of the face, both presenting

approximately the same characters ; the edges are irregular

and the upper part of the inner scar is pitted ; the central

part is smooth, florid, and shining ; the edges are rather

thickened and in some places nodular. There is one
.Subcutaneous nodide just below the lobe of the ear over

which the skin is adherent and shining; the floor of the

wound is not thickened or pigmented ; there is enlarge-

ment of the neighbouring glands. There are three normal
vaccination scars and one which is less marked, being
partially obliterated. The cornese are clear, there is no sign

of old iritis. The incisor teeth are regular at the edges,

but decayed towards the gums. The complexion is clear.

There is no deafness, and no liability to sore throat. The
lad is said to have enjoyed good health as a rule ; he is of

slight build and far from robust, and there is some de-

ficiency of power in the left arm and left leg. This is

said to have been noticed when he was a child, and has

not increased.

The mother's family shows a strong tendency to Family i

tubercular disease. Her father died, set. 40, of " Potter's

disease," i.e., consumption.

Of two brothers one died of " Potter's disease," aged 40.

Of five sisters three are dead :

—

One of " Phthisis pulmonalis," aged 38.

One of " Lardaceous liver ; exhaustion," aged 44.

One "in her confinement."

On the father's side there is nothing of note. His

father died of " pneumonia."

Believed to be good.

Note.—The mother suckled the child the usual length

of time, and did not at the time have any sore on the

nipple or in any other part, nor did she subsequently suffer

from any eruption on her body.

There is nothing characteristic of syphilis in the history Conclus

of the case or in the present appearance of the wounds
upon the face or of the vaccination scars. As far as I

have been able to ascertain it correctly, the history, and the

method of treatment, which proved successful, would seem

to show that the injury, however it was produced, was of

strumous and not of syphilitic origin. The appearance of

the wound now suggests to me that it is one of lupus,

which has been successfully treated.

The statement made by the mother that the ulceration

of the face commenced immediately after vaccination does

not seem to be borne out by the evidence. The fact that

Mr. Davidson, who first attended the case, has no recol-

lection that the condition of the face was at the time

attriljuted to vaccination, and the entry in Dr. W.'s book,

which shows conclusively that the child did not come
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under him for treatment until it was nearly three years

old, make it probable that the mother's statement is inac-

curate. If it were correct, the question of the wound

being syphilitic might practically be excluded; for if it

had been syphilitic it would have been a secondary or

tertiary manifestation of that disease, and could not, there-

fore, have commenced within a month of inoculation,

unless it were a phagcsdenic ulcer caused by direct inocula-

tion from a similar sore at the point of vaccination.
_
Thir:

latter hypothesis is untenable in face of the strong evidence

that the child was not put under medical treatment at the

earliest for more than two and a half years after vaccina-

tion, and that the vaccination wounds did not at any time

undergo phagoedenic ulceration.

Mr. Davidson has read the above statement ; he considers

that it represents the facts as far as they can be ascertained,

and he wishes to withdraw the case from this series of

suspicious cases.

. J. S., aged 2-2 months.

In April 1891 by Public Vaccinator.

Doubtful.

The mother informs me that she noticed nothing ab-

» normal before the end of the first week. She says that

• the child was not taken back to be inspected on the eighth

day because he was so unwell with bronchitis. Her recol-

lection of the facts is not sufficiently accurate to enable

her to speak as to details with certainty, but she recollects

that the vesicles discharged offensive matter for about a,

fortnight, after which the arm healed, and has not again

broken down. One abscess formed at the back of the left

shoulder, and one on the right buttock, but, as far as I

can ascertain, there was no general eruption of the body,

and no enlargement nor suppuration of the axillary glands.

! As far as the mother knows, the scabs were not injured

or knocked off; she applied castor oil, house-leek and

buttermilk with a feather, "barm," and wliite bread poul-

tice. She states that the wounds healed in one night after

the barm poultice.

There are now four largre regular cicatrices at the seat of

vaccination ; the two outer ones have raised scars which

are not indurated, but feel pulpy, the centre is dusky,_and

is surrounded by a paler zone. There has been consider-

able ulceration. There is a scar at the back of the left

shoulder, and a very minute one over the right hip. The

child's nutrition is good, and it is in good health. Its

skin is clear, and free from eruption of any kind. It

shows no signs of acquired or congenital syphilis.

n. The child suffered from ulceration of and around the

vaccination vesicles, with secondary abscesses ;
I have been

unable to elicit any facts which would lead me to suspect

that the child was inoculated with syphilis.

Case M. S., sister of preceding case.

I was unable in this case to obtain any information

which would lead me to suppose that vaccination pursued

other than a normal course. The child has not suffered

shice vaccination from eruption on body, enlargement or

induration of glands, and shows no sign of constitutional

disease, neither is there any evidence that there was undue
inflammation round the vesicles. There are now four

large rather irregular cicatrices, which seem to be com-
patible with the view that vaccination was not ttended by
any unusual symptoms.

In this ease there is no evidence to show that the child

has suffered from syphiHs, either inherited or noculated at

the time cf vaccination.

A. D., aged nine years.

When an infant, in four places.

No record.

(T.) Cast
146.

Vaccina-
tion.

Source of
lymph.

I was unable in this case to obtain any consecutive or

reliable information as to the course of vaccination, except

that there was a considerable amount of inflammation
round the vesicles, that ulcers formed, and that the arm
was many weeks in healing. The boy is now well. There
are three large cicatrices, the two inner vesicles having
coalesced ; this latter scar is glazed and raised in the centre,

those of the two outer ones are large, otherwise normal.
There has been considerable loss of tissue from ulceration

of the s'accine pocks, ljut the boy shows no evidence of

syphilis, either acquired or congenital.

This case seems to have been one of vaccinal ulceration, of Conclusion

a simple character, and, though the information is indefinite,

that which I was able to obtain did not give any ground
for belief that syphilis had been inoculated at the time of

vaccination.

None of the five cases examined shows (September 1892) General
any evidence of syphilis acquired or congenital. In three Summary ;

of them (Cases 142, 144, and 146) vaccination was followed Cases 142,

by ulceration ; in one (Case 145) vaccination seems to have 143, 144,

been normal, and in one there is no evidence to connect 145, and

the lesion which seems to have followed after an interval of 1*6.

two years or more with the foregoing vaccination.

Theodore Dyke Acland, M.D.

Cases 147-155, reported to the Commission by
Mr. p. M. Davidson.

Cases of E. C. (Case 147), M. C. [Case 148), F. H.
(Case 149), J. W. C. (Case 150), A. S. (Case 151),

A. W. (Case 152), M. J. S. (Case 153), M. J. C.

(Case 154), and M. J. P. (Case 155): rejwrt to the

Commission of Dr. Theodore Dyke Acland.

Amongst the cases of injury brought to my notice while Introduc-

making an inquiry into the results of vaccination at

(Case 139 [Series]), and Case 140 [Series], there were 11

in which Mr. Davidson stated that, in his opinion, death
had resulted in or between the years 1870 and 1892 directly

from vaccination.

The names of the cases, the date of death, and the
certified cause of death are as follows :

—

Name. Date of Death. Certified Cause of Death.

(i.) In Case 1/fi ^Series'] ; see page

(ii.) In Case i39 {Series'] ; see page

E. G.

A. D.

16 July 1892

23 August 1891

Inquest. Verdict, " that death was probably due
to convulsions."

Broncho-pneumonia. (F. W. W., M.D.)

(iii.) Case 147 . -
- E. C. 21 May 1890 Atrophy. (H. M., M.D.)

(iv.) - . - -
- H. C. 13 December 1889 Convulsions occasioned by ivhooping-cough.

(H. M., M.D.)

{See paragraph c. below as to the substitution of j

(v.) Case 149 - E. H. 20 August 1888

(vi.) Case 1.50 . - -
- .1. W. C. 16 March 1886

Case 15i - - -
- A. S. 22 February 1883

(viii.) Case 152 - A. W. 13 January 1882

Qix.) Case 153 - .
M. J. S. 6 May 1870

(x.) Case 154 - - -
- M. C. 2 January 1888

(xi.) Case 155 - M. J. F. 10 August 1868

C, Case 1>S,for H. C.)

Dentition ; convulsions. (W. T. F., L.R.C.S.)

Scrofula ; scrofulous ophthalmia ; convulsions.

Inquest. Verdict, " Death from convulsions."

Pertussis, 21 days. Convulsions, one day.

(P. M. Davidson, L.R.C.P.)
Tabes mesenterica. (J. T. W. B., M.B.)

Broncho-pneumonia. (P. M. Davidson, L.R.C.P.;

Diarrhoea, three days. (Not stated by whom.)

3
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The evidence on many of these cases is most unsatis-

factory, as miy be gathered from the following state-

ments :

—

(a.) A. S. CNo. vii. in the above list), daughter of F. S.,

, is stated by Mr. Davidson to have been

vaccinated about the usual age (when 15 weeks
old according to mother), and to have died on

February 22nd, 1883, seven days after vaccination

;

an inquest was held on February 23rd, 1883.

A copy of the dates of birth and vaccination,

certified by J. B., Eegistrar and Vaccination

Officer, is as follows :

—

A. S., of , date of vaccination certificate

29th September 1881 (born 11th June 1881).

If the same child is referred to in both cases

there is a discrepancy of some 15 months between

the certificate of vaccination and the dates given

by Mr. Davidson.

(h.) A. W. (No. viii.), , is stated by Mr. Davidson
to have died about a fortnight after vaccination

on the 13th January 1882. He gave a certificate

of the cause of death " Pertussis ; convulsions."

This certificate is dated the 13th January 1882.

The copy of dates of birth and vaccination certified

by Mr. 13. states :

—

A. W., of , date of vaccination certificate

15th February 1883; born 10th November
1882.

Mr. Davidson in sending these certified copies

of certificates (which, without further inquiry, he

accepted as correct) says, " You will see that one
" child is said to have been vaccinated some
" years before it was born and another a long
" time after it was dead." On making still fur-

ther inquiry it was ascertained that the registers

are correct, but that in the copy sent to me by
the Registrar the two cases had been confused,

and the dates of birth and vaccination of the one

child substituted for those of the other.

As a further illustration of the difficulty of

obtaining precise evidence in these cases, it may
be noted that

—

(e.) H. C. (No. iv.), of , is stated by Mr. Davidson
to have been vaccinated when about three months
old, and to have died in consequence of vaccina-

tion on 13th December 1889, the cause of death

being certified as " Convulsions occasioned by
" whooping-cough."

H. C. had not been vaccinated, and Mr. David-

son had confused the case with that of M. C, his

sister, who died on 26th December 1889, the

cavise of death, as certified by Dr. H. M., being
" Tabes mesenterica."

From the above statement it cannot be doubted that

some of the evidence in three out of the nine cases is

inaccurate, of the rest Mr. Davidson wishes to withdraw

the case of M. J. P. (No. .\i.), so that no further inquiry

has been made into it.

One case.. M. C. (No. x.), I was unable to see, as the

parents have removed from . Of the remaining six

cases, two (Nos. ii. and v.) died directly as the result of a

complication of vaccination, while in the case of E. G.

(No. i.), E. C. (No. iii.), J. W. C. (No. vi.), M. J. S. (No. ix.),

although the parents believe that death was the result of

vaccination, the evidence is either contradictory, insufiicient,

or contrary to the belief of the doctor who signed the

certificate of the cause of death after attending the child in

its fatal illness.

" That the deceased E. G, was found dead in bed, such Terdief,

death being probably due to convulsions, and the jury are
further of opinion that such death was due to natural

For further details see report on Case 140 [Series] at

page 334.

A. D.

9th July 1891, by Public Vaccinate

23rd August 1891.

" Broncho-pneumonia."

Mr. F. W. W., M.D.

(ii.) In
Case 13S

[Sen«]

VaedMo-
iion.

Death.

CeHified
came.

Certified
by.

(iii.) C'oj

147.

For further details see report on Case 139 [Series] at

page 330.

E. C, aged 10 months.

When nine months old, in April 1890, privately by Vaeeitu-

Dr. M. Vaccination is said to have been postponed
because mother was away, not because the child was ill.

21 St May 1890. Death.

"Atrophy." Certifitd
cause.

Mr. H. M., M.D. Certifitd
by.

No record.

No record.

Source of
lymph.

Vaccini/ef

vaccina-
tion and
illness.

The mother states that the arm began to inflame on Course of

the third day, and that the child on this day had a con-
vulsion. The inflammation extended down to the wrist,

and on the eighth day was so severe that the child was not
taken back for inspection. On the ninth day the vesicles

are said to have been opened by Mr. F., but during the
second week the inflammation increased, and the child had
two or three "fits." It suffered about the beginning of
May from vomiting for three or four days, and later from
purging, and rapidly emaciated. The inflammation of the
arm entirely subsided, and the diarrhoea lessened before
the child's death.

Dr. M. attended the child during this time, and con-
sidered that its condition was due gastro-enteric catarrh,

which had arisen indepently of vaccination.

"When the arm was inflamed the vesicles were poul- Treatmtm

ticed. ofveticles

Said to have been good, but the child was not well a Previov
month before vaccination. Vaccination was not, however, ^i^^v-

postponed in consequence. It was hand fed on various
infants' food.

Not good. Mother is an ansemic, delicate-looking Famih
woman, who is always ailing. Father, not seen. Dr. M. hittory

informs me that there is a tuberculous tendency in his

family ; that one brother suffers from a " strumous knee,"
and one from enlarged glands.

Fairly satisfactory, but mother has had much domestic General

trouble. surround-
ings.

E. C. died of gastro-enteric catarrh some four weeks Summary.

after vaccination. There was excessive inflammation round
the vesicles, and during the second week the child suffered

from convulsions, and subsequently from purging and
vomiting. It would seem probable that the constitutional

disturbance set up by the inflamed arm was the starting

point of the child's illness, and that although the previous
and family histories are not entirely satifactory, yet that

the abnormal vaccination must be held to be primarily

responsible for the child's death.

(i.) Tn
Case 140
[Series'],

Coroner'*

The details of the cases, substituting M. C. for H. 0.

(No. iv. in the list given above), as far as I have been able

to learn them, are as follows :

—

E. G., aged three months (No. 157 in register).

7th July 1892, by Public Vaccinator.

16th July 1892.

29th July 1892.

M. C, aged 16 months.

Probably April 1889, by Public Vaccinator.

26th December 1889.

"Tabes mesenterica."

Mr. H. M., M.D.

Uncertain.

Uncertain,

(iv.) Cas

148;
substitute

for B.C.
Vaccina-
tion.

Death.

Ceirtified

cause.

Certified i

Source qf
lymph.

Vaccinifti
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The details of this case are very uncertain. Vaccination

is stated by the mother to have been postponed for a
" time or two " on account of the child's being weakly,

and havin^r a large head. Shortly after vaccination the

arm inflamed a great deal, and the pocks ran into one,

forming a deep ulcer. She also states that there was an

eruption on the arm from the shoulder to the elbow, and
down the left side of the back. She says that the wounds
never healed, but that she did not think it necessary to

obtain any medical advice for them. About five weeks

after vaccination she took the child to Dr. M., because it

was rejecting all its food ; and he treated it for mesenteric

disease until its death. No mention was made to him
about vaccination, or that the parents believed that it was

the cause of the child's ill-health, and he was not asked to

treat the arm.

Cream, skim milk, and warm water were applied to the

wounds.

Bad. The child was always weakly.

Very bad. The mother is ])uny, feeble, sickly, with old

corneal ulcers. Fa//ier, not seen. Of seven children three

only are alive. The eldest, aged nine years ; the third,

aged six years ; and the baby, who is miserable, puny, ill

nourished, and ill cared for. The other children have died

in infancy at three weeks, 1 9 days, and five months old

respectively.

Filthy ; the house and its inhabitants are dirty and
ill cared for.

M. C. was an unhealthy member of an unhealthy family,

living in filthy surroundings ; the arm was unduly inflamed,

and the method of treatment adopted was such as to

prompt rather than check the inflammation. There can be

little doubt on the evidence that vaccination and its com-
plications constituted one factor in the child's illness, but

it can hardly be doubted that its own ill-health and its

unsatisfactory surroundings contributed largely to the

fatal result.

.) Case F. H.

a- 12th July 1888, by Public Vaccinator.

atlt. 20th August 1888.

id "Dentition; convulsions."

YUfledby. Mr. W. T. F., L.R.C.S. Ed.

Said to be direct from arm of F. M. (Mr. Davidson).

'i'd)
Davidson states that the arm was severely inflamed

after vaccination, and that an axillary abscess formed

which ruptured and discharged. The child is now healthy

with one vaccination scar showing signs of past ulceration,

and there is a cicatrix in the axilla.

None.

iof Shortly after vaccination the arm became much in-

fness^
flamed, and the glands in the axilla became much en-

larged. Mrs. H. took the child to Mr. F., who told her

that the abscess should be opened. This she declined to

have done as Mr. Davidson was her doctor. On the

advice of a friend she treated the axillary swelling with

onion poultices for about 10 days ; the child then had a

convulsion and she sent for Mr. F. She says that she

intentionally concealed from him the fact that the child

had a sivelling in the axilla, and that he had advised that

it should be opened, since she wished Mr. Davidson to do

it, and she allowed Mr. F. to lance the child's gums under

the impression that the convulsion was due to dentition.

Mr. Davidson then took charge of the case ; he opened an
axillary abscess about one month after vaccination and

evacuated a considerable quantity of pus, but cellulitis of

the neck and face supervened, and the child died on the

20th August about six weeks after vaccination.

nent 'fhe vesicles were treated in accordance with the usual

custom at , with buttermilk applied on a rag four or

five times a day.

^ Mother did not rally well from her confinement. She
was ill, but, as far as I could ascertain, not with puer])eral

fever. She was obliged to wean the child when it was
a month old

.

'^^^ Dirty and poor.

ary. The child died of axillary abscess and cellulitis of neck

and face, which were secondary to th.e excessive inflamma-

O 94060.

tion of tliG vacciniition vesicli;s. Several circnmstdnces

seem to have contributed to the fatal result. Both the

child's family history and surroundings were unsatisfac-

tory, the vaccination wounds were kept moist and irritated

by the fref(ue!it a])plication of a decomposible fluifi (butter-

milk); the axillary absi'ess when foi-nied was allowed to

remain uuo])ened lor 10 days in 3i)iie of medical advice,

and, lastly, when a doctor was called in he was inten-

tionally kept in ignorance of the nature of tue case.

Vaccination was the determining cause o'i the child's

illness, but it cannot be doubted tiiat other cirrumstances

contributed to bring about the fatal result.

J. W. C. (vi.) Case
150.

When nine months old, probaijly in October 1884, by Vaccina-

Public Vaccinator.

16th March 188(), when two years old. Death.

"Scrofula; scrofulous ophthalmia ; convulsions."
^cmse'.^*

Ccrlijled by,Dr. W.

Unknown. StYurce of
lymph.

The events of this case occurred nine years ago, and I

have been unable to get any consecutive history of it.

The mother's statement is to the effect that within a week
of vaccination the arm inflamed very much ; that all the
vesicles ran into one forming an ulcer, which, though it got
better, was not healed 15 months afterwards at the time
of the child's death. She says that about three months
after vaccination an eruption broke out on the child's head
which discharged a great deal and formed scabs. Then
the eyes became inflamed, discharged much matter, and
eventually the child became blind. The only evidence I

have been able to obtain points to the fact that during the
whole of this period no medical advice had been obtained
for the child, since Dr. W., who is stated to have attended
him, has no entry in his ledger previous to the 19th
February 1886, i.e., about one month before its death, as
will be seen from the following letter :

—

" With reference to the case of J. W. C. I actually made
" a memorandum of the disease the child had on
" February 19th, 1886, on the occasion of my being
" first called in. As regards the ' blindness,' I well
" remember the astonishment of the parents and grand-

' mother, Mrs. H., when I informed them that the
" sight was probably lost, so that if the child recovered
" it would have poor sight."

Dr. W. adds :—
" I was much surprised at the death being attributed to

" vaccination, for I ivell remember being called in to
" this child (J. W. C.) casually as I was passing the
" house. I was greatly shocked at the neglected con-
" dition 1 found it in. It had some scrofulous sores
" about it, and the eyes were much inflamed, and
" the cornea involved. I cannot remember that the
" vaccination was mentioned to me. It might have
" been, but it would not imjn'ess me at the time as
" I was fully satisfied that the delicate state of the
'• mother, the overcrowded state of the cottage,
" absence of ventilation, &c., and the ignorant (but
" well meant) treatment on the part of the parents
" and grandmother had conduced to the miserable
" state of health in which I found the child. I have
" no reason to believe that any other medical man
'• saw the child before I did, and that the whole treat-
" ment had been conducted by the people themselves.
" As the child never opened its eyes the parents were
' not aware that the child's sight was gone until I

" told them on February 19th, 1886."

Said to have been good. Previous
history.

Mother and grandmother seem healthy. There are four Family
children living ; one is (June 1893) suffering from impetigo, i-.'story.

One has a sore on its face, said to be the result of a fall.

The youngest child, aged nine months, is sickly looking,
feeble, and anaemic.

As good as those of most labourers' cottages. The General
living room is freely open to the air, and so coUi during ^^^round-

the day and close at night. Xo obvious sanitary defects
noted.

The information obtainable in this case is of the most Summary.
uncertain kind. I have seen Mrs. C. both with Dr. W.
and Mr. Davidson, and have failed to obtain any consecu-
tive or reliable history of the case. Dr. W., who seems to
have been the only doctor consulted, did not see the child
until more than a year after vaccination, and he is of

3 B
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opinion tnat when he was called in no mention was made
of vaccination as a possible cause of the child's illness.

The data are too vague to form any reasonable conclusion
as to the cause of the child's death.

A. S.

15th Februarv 1883.

22nd February 1883, when IG weeks old.

23rd February 1883.

" That on the 22nd day of February 1883, the said A. S.

did die suddenly from convulsions, and the jurors do
further say that such death was due to natural causes."

According to Mrs. S. the arm was inflamed before the

seventh day, and Mr. Davidson states that he was called

to see the child and found it dead. The seat of vaccina-

tion was, he states, angry and sore, and he declined to give

a certificate of the cause of death, though he had no doubt
as to its real cause. He did not, however, appear at the

inquest to give evidence, and no expert evidence was called

by the Coroner. The depositions are given below ;

—

Deposition of Witnesses severally taken and acknow-
ledged on behalf of our Sovereign Lady the Queen at

-, this 23rd day of February 1883, before me,
H. C. Y., Esquire, one of the Coroners of our said

Lady the Queen of and for the said County of
,

upon an Inquisition then and there holden, on view of

the body of A. S., then and there lying dead, as

follows :

—

F. S., sworn : I live at , and am a fustian

cutter and a spinster. The deceased was my daughter
and was 15 weeks old. I sent my child to be nursed
by a Mrs. W. I took it to her on Vv'^ednesday at

7.30 o'clock. She was quite well then. I went to

work. After coming from work I went for it and
took it home. It appeared strange. I gave it the

breast, but it was very sick. I took it to bed at

7.30 o'clock p.m. I laid it on the bolster. I then
had to go and do some washing. In about half

an hour I heard deceased crying. I offered it some
bread and milk. I then took it to bed, and it went
to sleep. I went upstairs to fetch it to feed it some
time after, but it wouldn't awake. I then went to

bed. I didn't awake until a quarter to 8 o'clock a.m.

It was then quite dead. There was froth coming from
the mouth, and her hands were clenched. I sent for

Mr. Davidson, who came and stated that she had died

from convulsions.

J. W. : I am wife of J. W., overlooker, and live

next door to last witness. I have nursed deceased

since it v/as a month old. The deceased's mother has

been to see her child morning, noon, and night. I

observed that the day before the child's death it

worked its head about. I told its mother so. When
I had fed the deceased this day it didn't take its food

at all well.

Verdict : That on the 22nd day of February 1883 the

said A. S. did die suddenly from convulsions, and the

jurors do further say that such death was due to

natural causes.

The child was illegitimate, ai;d out at nurse when
vaccinated. It was partly fed by hand and partly with the

breast when the mother came from work. It is said to

have been healthy previous to vaccination.

Good. There are five othor children, believed to be in

good health; one had eczema after vaccination. I saw
Mrs. W., who nursed the child, but was unable to elicit

any facts which threw new light on the case.

No post-mortem examination was made, and the evidence

obtainable is not sufficient to warrant any certain conclu-

sion being drawn as to the actual cause of death. Mr.
Davidson's belief that vaccination was directly the cause of

the child's death is founded on the statement made by the

mother that the child had been well previous to vaccina-

tion, and that the arm was inflamed when he saw it after

death.

" Pertussis ; convulsions."

Mr. P. M. Davidson.

Uncertain.

Uncertain.

None. Vesicles not opened.

Source of
lymph.

Sub-vac-
ci7iees.

Course of
vacciyia-
tion and
illness.

Previotu
history.

Family
history.

A. W., aged seven months.

29th September 1881.

13th January 1882.

According to Mrs. W. the child's arm was so much
inflamed by the eighth day that she did not take it to be
mspected. A swelling formed in the axilla, and another in
the neck. Neither of these swellings broke down or dis-
charged. Before death the child suffered from convulsions.
Soon after it was vaccinated it began to suffer from whoop-
ing-cough, and was attended by Mr. Davidson. He
corroborates the above statement, and is of opinion that
the condition of the arm was the cause of death and not
the whooping-cough, in spite of the fact that he gave the
above certificate. There is a considerable discrepancy in
the dates given, which I have been unable to reconcile

;

Mrs. W. states that the child died about 14 days after
vaccination, but the certificate of successful vaccination is

signed by Dr. W. on the 2yth September 1881, 14 weeks
before death. Neither Mrs. V/. nor Mr. Davidson were
able to give me any further information about the course
of the child's illness.

Believed to be good.

Father died of phthisis. Mother is now, June 1893,
very ill, and suffering apparently from phthisis.

Fairly satisfactory.

The child sufpered from excessive inflammation of the
arm and glandular enlargement in consequence of vaccina-
tion. The history of the case is very imperfect, and there
is no definite evidence to show what was the actual duration
of its illness. The family history is bad, and leads to the
suspicion that som.e latent tubercular taint was roused to
activity by the constitutional disturbance caused by the
abnormal vaccination. Mr. Davidson now says that he
was in error in giving a certificate of the cause of death as
" pertussis ; convulsions."

M. J. S., aged six months. (ix.) Cos
153.

When four months old by Pubhc Vaccinator (Dr. S., Vacdrui-

of ).
f'O"-

26th May 1870. Death.

" Tabes mesenterica." Certified
cause.

Mr. J. T. B., M.B. Certifledb,

No record.

Not known.

Not known.

Mrs. S. made the following statement to Dr. B. and
myself :—" The child was vaccinated on both arms, but
" the vesicles did not form in the usual way, and shout a
" week after vaccination the wounds ran together and did
" not subsequently heal. Scabs formed, and when they
•' were removed a large hole was found at the seat of each
" puncture. Two or three weeks after vaccination an
" eruption broke out all over the child's body which wus
" at first hke pimples ; then matter formed in them, just
" like small-pox. Scabs formed, and when they fell off
" discoloured scars were left. An eruption next broke out
" on the head, the eyes became affected ; there was a
" purulent discharge from them; and the sight of one was

lost The child lived for six or seven weeks.
" The vaccination wounds were still open and the eruption
" on the head not healed at the time of its death." Mrs.
S. further states that her child was attended by Dr. B.,

and that he expressed the opinion that its illness and
death were due to vaccination. Dr. B. assures me that
this is incorrect, and that until he saw Mr. Davidson's
statement it had not crossed his mind that the child's

illness was due to vaccination ; he further states that the
child had suffered from ophthalmia before vaccination, and
was attended by Mr. P., assistant to Dr. S. T hav'e been
unable to trace Mr. P., who is unqualified. Dr. W., who
is stated to have seen the child in consultation with Dr. B,,

has, he informs me, no recollection of having done so.

Said to have been good.

Nothing of importance elicited.

Source of
lymph.

Vacoinifa
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Case

ified

There is no evidence to show tliat. the child was exposed

to the contagion of sraall-pox, or that she was the source

of contasfion to others.

The evidence in this case is very incomplete owing to the

lapse of 23 years, and does not seem sufficient to warrant

any certain conclusion as to the cause of the child's death.

The mother's statement is clear and cannot be disrecjarded,

and it is generally corroborated by the husband and (Mrs.

G.i her sister. K the statement l3y Mr. P. that the child

suffered from ophthalmia ]>revious to vaccination is correct,

it throws some doubt on the accuracy of Mrs. S.'s account

of the child's illness, but does not throw any light on the

cause of the child's death.

M. J. C.

October 1887.

2nd January 1888.

" Broncho-pneumonia."

Mr. P. M. Davidson.

Mr. Davidson's statement is as follows :

—

" M. C, child

of P. C. . The mother states that the child would

have been seven years old now (July 1892) if alive. It

was strong and well before being vaccinated, but was

never well after, and died, and I told her so at the time,

in consequence of the vaccination. It was vaccinated

in 4 places. These places all ran into one big hole,

and a little over 3 months after being vaccinated it

died with the vaccination wound open, and mattering,

as it had done ever since it was vaccinated. The child

seemed to begin to waste soon after vaccination and
continued to do so to the end. I attended this child

and the mother's statement is quite true. The arrn was
in a great hole down almost to the bone and never

ceased discharging. It died on January 2nd, 1888, and
I certified the cause of its death as broncho-pneumonia."

I have been unable to make any inquiries into the

particulars of this case as the parents had removed
from .

M. J. P.

Not stated.

10th August 1868.

" Diarrhoea, 2 days."

Not stated on the certificate.

Mr. Davidson wishes to withdraw this case on the

ground that he is " anxious to avoid bringing forward any
" case where there seems to be the least loophole for escape
" from his conclusions."

The inquiry has in consequence not been pursued
further.

Theodore Dyke Acland, M.D.

Case 156, reported to the Commi
Coroner.

ION BY THE

Case of R. S. : report to the Commission of
Dr. Theodore Dyke Acland.

R. S., of , was vaccinated by Dr. G. F. S. A. on the

7th April 1892.

29th April 1892.

6th May 1892.

" Erysipelas, followed by convulsions."

According to the register direct from the arm of W. L.,

of .

W. L.
; healthy up to time of vaccination and for

eighteen days afterwards. Eleven days after the lymph
was taken from her arm the child developed erysipelas.

This seems undoubtedly to have been contracted from her
mother, who began to suffer from erysipelas of the face
on the 11th April, four days after the child R. S. was
vaccmated.

xVceording to the register, two ; A. W. and A. W e, Co-vac-

Mrs. L., the mother of the child W. L., however, states

that she believes that only one child was vaccinated from
her baby's arm; and Mrs. S., the mother of R. S., the

subject of this report, could not recognise Mrs. L. as the

person fi-om whose child hers was vaccinated.

The two children, A. W. and A. W e, have been seen

within the last week (May 1892) by Dr. G. F. S. A., the

vaccinator, or his assistant, who found them in good health,

and states that vaccination was normal without any sign

of undue inflammation.

None. Sub.vac-
cinees.

The evidence of the mother and of the doctors who Course nf

attended the child during its illness is in substantial agree-

ment. It is to the effect that the child suffered from
erysipelas which spread over the extremities and trunk,

disappearing in one place and extending in another up to

the time of its death. Mrs. S., the mother of the child,

and Mrs. S.'s mother, who nursed the baby, state that at

ten o'clock on the morning following the vaccination—that

is, about nineteen hours afterwards—they noticed redness at

the points of inoculation. This continued to spread, and
five days later a patch of inflammation about the size of

a 5s. piece was noticed above the wrist. The vesicles

formed and ruptured before the eighth day, and on the

15th April, when the child was seen at Dr. G. F. S. A.'s

surgery, they were broken and discharging. There was
at this time also a small abscess on the right side of the

head above the ear. The erysipelas continued without
substantial amelioration until the child's death, a few days

previous to which it also suffered from convulsions.

After the eighth day, when the child was first seen by
the doctor, the arm was treated under medical advice.

Treatment
of vesicles.

Dr. G. F. S. A. states that he is extremely particular Method of

about the instruments he uses for vaccination, that he never jj^^""*"

uses them for any other purpose, that they are kept in a

drawer by themselves, and that before he uses his lancet

for vaccination he disinfects it with perchloride of mercury.
He also states that so far as he can remember on the day
on which this child was vaccinated he did not attend any
case of septicEemia, puerperal fever, foul discharge, or acute

specific fever. He remembers attending only one case of

erysipelas at this time, and his first visit to this case was
made three days alter the child was vaccinated. He says

that so far as he knows no person with any contagious
disorder was present in his surgery with the child on tlie

day of its vaccination, although he readily admits that it is

quite possible for some person so suffering to have been
there without his knowledge.

It is a remarkable fact, if merely a coincidence, that

Mrs. L., the mother of the vaccinifer, who on the 7th April

(the date of R. S.'s vaccination) believed herself to be in good
health, four days later sickened with erysipelas from which
she suffered severely, and which a week later she commu-
nicated to her own infant, from whom the lymph had been
taken on the 7th April. The most probable hypothesis
seems to be that both Mrs. L. and the child R. S. came
into contact with some common source of infection at Dr.

G. F. S. A.'s surgery on the 7th April, the only occasion
on which it is known that they met.

The post-mortem examination made by Dr. H. A y Post-mor-

threw little light on the cause of death. There were a few ^natioru^
punctiform haemorrhages from the superficial veins of the

brain. 'J'here was some slight bronchial catarrh and some
oedema of the vaccinated arm. From the history he had
no doubt that the child died of eiysipelas to which the

convulsions were secondary.

The child died of erysipelas spreading from the vacci- ConcUisiont

nation wounds. Whether the virus was inoculated at the

time of vaccination or not, there is no evidence to show.
But the fact that one other person present at the surgery
on that day, v/ho was neither vaccinated nor touched by any
instrument used in the process of vaccination, is known to

have suffered from erysipelas shortly afterwards makes it

possible that the infection in both cases was contracted
from the same source, viz., that of some person who was
at Dr. G. F. S. A.'s surgery previous to or at the time of
the vaccination on the 7th April. The fact that not one of
the twelve children who came to be inspected on that day,
and whose vesicles were opened subsequently, suffered from
erysipelas, or even from excess of inflammation round the
vesicles (they have all been seen by Dr. G. F. S. A. or his

assistant) is, it is true, opposed to this view. It does not
however, render it untenable, since all might not have come
equally into contact with such source of mfection. There
does not seem to be any ground for supposing either that

a B 2
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the vaccination was carelessly performed, or that the

vaccinifer was other than a proper source from \vl\ich to

take lymph.

A copy of the depositions taken at the inquest is

appended.

Theodore Dyke Acland, M.D.

(Copy ofdepositions taken at Inquest.)

Depositions of witnesses, produced, sworn and examined,

this 6th day of May, One Thousand Eight Hundred and

Ninety-two, at , before me, S, S., Esquire, Deputy for

E. H., Esquire, Coroner of our Liege Lady the Queen,

within the said City, touching the death of R. S., late of

, daughter of L. J. W. S., a grinder, aged four months,

there lying dead.

M. S. saith : Deceased was my daughter, Shewasa fuU-

time, healthy child, and showed no sign of illness until the

day after she was vaccinated. She was vaccinated on April

7th. Dr. G. F. S. A. vaccinated her. He did it from another

child in my presence. The day after her arm appeared to

he inflamed and five days afterwards a blotch about the size

of a five-shilling piece came on her wrist. She seemed to

be very ill. and on the eighth day I took her to Dr.

G, F, S, A.'s and saw Dr, F. L. S,, and he said it was going

on first rate. She gradually got worse, and on Easter

Monday, April 18th, she was very bad, and on the following

day I took her to Dr. G, F, S, A's, again and saw Dr.

F. L. S. again, and my mother said to him that she thought

deceased had erysipelas, and he gave me a powder and a

lotion. I did as he directed, and on the following Friday I

took her to Dr, G. F. S, A.'s and Dr G. F. S, A. himself

saw her. He ordered the treatment to be continued. De-

ceased continued to be very poorly, and on the following

Thursday Dr. G. F. S. A. called and saw her, and on Friday

Dr. F. L. S. called and gave me some medicine. The arm

was very much inflamed and she could not lift it. She had

convulsions all that week, and on Friday night she had a

very bad fit and never recovered, and died the following

morning. This is the first child I have lost. I have four

living, and I think they are healthy children. About five

days after she was vaccinated I noticed an abscess on her

head just over her right ear. Dr, G. F, S, A, lanced it on

Friday in Easter week. She had a bit of a cough from

the time she was vaccinated. Deceased was vaccinated in

four places. Her arm did not get rubbed. Her arm began

to run the day after I took her to Dr, F. L. S. on the eighth

M. A. S,, of" , saith: Deceased's father is my eldest

son. I saw deceased after she was vaccinated, and on the

same day she was apparently quite well. I saw her again

before 10 a.m. the following day, I then noticed that the

arm was quite red all round where the cuts were, I thought

it very unusual. At night the arm was worse and was

about as I should have expected on the fourth day, I did

nothing for it. Deceased got very cross and tiresome. It

got gradually worse, and on the fifth day I noticed a patch

of inflammation above her wrist and I thought
_
it was

erysipelas, and that it was a very bad case. think the

sores began to run about the sixth day. About the eighth

day they began to dry up. The arm from the shoulder to

the elbow was very much inflamed.

M. A. S.

M. B,, of ; saith : I first saw deceased on the fourth

day. The pocks were all running then and the arm was

inflamed,
M, X B.

G. F. S. A., surgeon, of , saith: I vaccinated de-

ceased on April 7th. I got the lymph from Mrs. L.'s child

at my surgery. She. lives at . I always tell the

•,-nothers not to let the sores get rubbed. I next saw

deceased about eight days afterwards. There was a little

redness about the wrist and about the face but the vac-

cinated marks looked healthy. The child had a little cough

and was breathing quickly. I ordered a little lead lotion

to be applied wherever the redness appeared, I did not see

her again until two days before her death. She was
breathing very rapidly, but the marks were still healthy.

All along the back of the neck and the left side of the face

were inflamed, but there was very little swelling about the
arm and shoulder, but there was a little at the back of the
left hand. She also showed signs of convulsions hy
twitching her hands. Her breathing was also between 60
and 70 a minute. I have no doubt the child had erysipelas

from the commencement.. I disinfect the instruments with
perchloride of mercury. I never use the instruments for

any purpose except for vaccination. Since the death I have
seen fourteen children vaccinated this week before deceased

and two others vaccinated the same day, and from the same
lymph. They are all quite well.

G. F. S, A.

F. L. S,, M.D., saith : I am an assistant to Drs. G, and
G. F. S, A. I was present when deceased was vaccinated.

I think deceased had erysipelas,

F. L. S,

H. A y, of , saith : I am Physician to the
Children's Hospital. I have made an .examination of the

body of deceased yesterday. The child was about four
months old._ It was fairly well nourished. The eyes were
sunken as if the child had sufi^ered from an acute illness

There were four scabs on the left ai-m, the usual seat of

vaccination. On removing the scabs I found the skin red

and shiny. The lower part of the arm above and below
the wrist was , The scalp at the back of the head
and the back and the buttocks v/ere red and fi-om

post-mortem changes probably. Internally I found
evidence of bronchial catarrh. The lungs were healthy.

The brain was , and a number of small bleedings

had taken place from the veins on the surface. There
were no important changes, and there was nothing
abnormal about the other organs. The cause of death

was, I think, convulsions. Having heard the clinical

history, I am of opinion that the convulsions were due to

erysipelas. The bronchitis was not sufiicient to cause

death,

H. A Y,

E, A, L,, of , saith : My baby was vaccinated by
Dr, G, on March 31st. She was then very well, and I

took her on the 7th April and Dr, G. F. S. A. saw her, I

saw no sign of erysipelas. In the week after I began to be
ill from erysipelas, and I was attended by Dr. W, and
about a week afterwards the baby began to have it,"

E, L L.

Severally sworn before S, S., Deputy Coroner,

Case 157, reported to the Commission by the
Coroner.

Case of R. A. M. .- report to the Commission of
Dr. Thomas Barlow.

At the request of the Commission I attended the

Coroner'.? inquest on the child R, A. M., held on the 6th
May 1892, at . and I made a post-mortem examination

on the body of the above child in company with Dr,

H. J. O'B. The following is the report of the post-mortem
examination :

—

Body extremely emaciated. No signs of violence. There
are two vaccination scars one-third of an inch in diameter

on the left shoulder; there are no gland swellings and no
signs of abscess. There is a little oedema of both feet.

The heart, lungs, liver, kidneys, and spleen are

natural. I'be stomach contains much unhealthy mucous,
and the small intestines are full of slimy green mucous.
The Peyer's patches of the small bowel are somewhat en-

larged. The appearances found are in favour of rouco-

enteritis being the cause of death. The condition of the

vaccination cicatrices is not compatible with any deep

ulceration, and there is nothing in the body pointing to

any septicaemia from vaccination.

I append the depositions taken at the Coroner's inquest

with the mother's statement as to the history of the child,

I find it difiicult to understand her statements as to in-

flammation of the arm after vaccination in the absence of

any indications at the post-mortem pointing to past ulcera-

tion ; but I observe that two previous children, according

to her statement, were still-born, and that this child when
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born was small, and furthermore that it had suffered from

intestinal troubles, and had been fed on nursery biscuits

and eggs, which was unsuitable food for a child of that

age. The mother states that durmg the last two months

before its death worm powders had been given to it. It is

probable that the muco-eute>itis, of which evidence was

found in the post-mortem, was of some weeks' duration.

The swelling of the ankles found in the post-mortem wns

in favour of lowered nutrition irom such a cause us the

above.
Thomas Barlow, M.D.

just dying. I took her into the back room, and called a

Mrs. S., who lives in the same house. I put her into a

warm bath and rubbed her well, and gave her some brandy

and sugar. Slie then drew a heavy breath and ojjeiied her

eyes. I sent for Dr. O'B., but she died before his

assistant's arrival about 15 minutes afterwards. I have

had five children, two now \iyi\\<j; ; no inquests before.

She has met with no injury that I know of. Her life is

not insured, and no (me 'oeiieHt-; by her death. The other

cliildren were still-liorn. They were my first and second,

both six months' cbildrei.. The chikl was vaccinated at

the station at .

[Copy of depositions taken at Inquest.)

The Informations of Witnesses severally taken and

acknowledged on behalf of our Sovereign Lady the Queen,

touching the death of R. A. M., at , on the Si.xth day

of May in the year of our Lord One Thousand Eight

Hundred and Ninety-two before me, W. E. B., Esquiie,

one of Her Majesty's Coroners for , on an Inquisition

then and there taken on view of the body of the said

R. A. M, then and there lying dead.

H. J. O'B., having been sworn upon the day and year

and at the place above mentioned, deposed as follows :

I reside at . I am L.R.C.S- and registered. I

was called to see the deceased on Wednesday, May 4th,

about 12.30 p.m. My assistant went and found her dead.

I followed and examined the body. No marks of violence.

Body extremely emaciated. I have made a post-mortem

examination this morning with Dr. Barlow.

Lungs—healthy, ansemie.

Heart—healthy.

Liver—congested

.

Stomach—full of unhealthy mucous, as also the

Bowels—full of slimy green mucous.

GZa/irfs—enlarged—some sign of bowel disorder.

Kidney and Spleen—healthy.

There' were scars like vaccination marks on the left

shoulder. No other marks v/hatever except a bluish mark
(possibly post-mortem) on the lower and back portions of

the left leg. In my opinion vaccination had very little to

do with the cause of death. In my opinion the cause of

death was muco-enteritis. No appearance of blood-

poisoning.

E. M. upon her Oath saith :

I reside at . I am the wife of R. M., a builder's

labourer. The deceased was my daughter. Her name
was R. A. M. ; her age was seven months. She was a

small but healthy child when born. She was full timed.

When she was born I resided at . When she was

three months and tv;o weeks old she was vaccinated by
Dr. L.'s assistant, Dr. O. He vaccinated her in two

])laces on her left arm. He told me that two marks M'ere

sut&cient, and I said to my husband when I got home that

she ought not to have been done. I said so because the

doctor remarked, " What a little mite !" I shouhi not have

taken her at all if it had not been for my husband pressing

me to do so. It came out in four or five places besides the

two marks on her ami. These marks reached nearly to the

elbow ; som.e were close to the vaccination marks on her

arm. They looked something like the vaccination marks.

No matter discharged from them. The scabs oE the

vaccination marks dropped oif after four or five weeks, but

the other marks continued quite two months, and then

scabs came from them. She gradually began to pine away
;

she ate well, but was troubled dreadfully with worms. I

fed her with the breast, new-laid eggs, and nursery

biscuits. She was very ravenous. I did not have a doctor

to her, but for the last two months I gave her worm
powders. She did not suffer with worois before she was
vaccinated. I believe it was the vaccination that was the

cause of her wasting ; she did not begin to pine away until

after she was vaccinated. On Wednesday, 4th May, I left

her in bed about 10.30 a.m. I then had no reason to

expect her death. I went to pick her up about 12.30 p.m.,

when I found she looked strange. He>' eyes were fixed,

her hands were not clenched, legs not drawn up ; she was

E. S. u]ion her Oath saith :

I live at . I am the wife of C. S., a ship's cook. I

was called to see the deceased on Wednesday, May 4th,

about 12.30 }).m. I found her in the mother's arms ; she

was dy -ng. I got a warm bath, in which she was put, and
some brandy and sugar was given her, and she seemed to

revive for a minute. Dr. O'B was sent for, but she died

before his assistant's arrival. He came at once. There
were no signs of convulsions when I put it in the bath.

There were no signs of life except an occasional sigh. The
deceased and the parents had been living in my house for

two months (5th March they came). I saw it a week after

they came. It was very thin, and I advised the mother to

take it to the Children's Hospital. She did net do so. I

don't know why. I then told her she ought to take it to a

doctor, and that I was sure she would find it dead some
day, but she did not do so. She said the child had been
vaccinated, and the doctor would only do it in two places

instead of four. She also said that she had two breaking

cut below the vaccination marks. I saw four m.arks
;
they

were then only scars like burns.

Case 158, reported to the Com.mission by the
Local Government Board.

Case of M. E. W. An inquiry teas made into this case by a

Medical Inspector of the Local Government Board. The
following is an abstract of his report

:

Local registrar's register contains entry of death, on the

5th May 1892, of M. E. W., aged seven months, certified

by Dr. E., as from " Vaccinia, sixteen days; scarlatina,
' four days; convulsions, one day." Dr. Fletcher was
directed to investigate this case and reports to the following

effect :

—

An inspection of the Public Vaccinator's register shows
that the deceased was vaccinated on the I8th April from
M. N. R. E., aged five months.

From the same child, and on the same day. Dr. E. vacci-

nated E. T. O., aged one year and five months, and on the
4th May he vaccinated, from tubes taken from the same
vaccinifer, E. J., aged one year and two months, and A. J.,

aged eleven months. Thus it appears that four children

have been vaccinated from N. R. E., of whom one, the

subject of this inquiry, subsequently died.

On June 29th Dr. Fletcher inspected the vaccinifer

M. N. R. E., and found her to be a very fine healthy

child. She bad six good cicatrices, and her mother stated

that the child had done well throughout.

On the same day he visit;d the three surviving children

who were vaccinated from the child M. N. R. E.

E. T. O. he found to be a healthy-looking, strong child

with six good cicatrices. He did well throughout.

E. J. appeared to be a strong, healthy, country child. He
had been vaccinated in three places, and presented three

small cicatrices. His mother said he had not been ill

subsequent to the operation.

A. J. Dr. Fletcher describes as a healthy child with six

good cicatrices. She had been quite well from the time of
her vaccination.

On the same day Dr. Fletcher also visited the mother of
the dejeased child, and from her obtained the following
information :

—

An elder sister of M. E. W. (the suliject of the present
inquiry) was taken ill on the "Saturday but one" after

M. E. W. was vaccinated; this would be on April 30th,
On the following dsy she had a rash, pronounced by the
doctor to be that of scai-let fever. Up to this time M. E. W.
had been doing well, but on this same Sunday, iNIay 1st,

i B 5
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her arm became red and shiny at the points of inoculation.

The following day Mrs. E. took the child to the doctor's

house, but he was not at home and did not see her till the

day aftei-. May 3rd, when she had a slight rash. The
abnormal appearance noticed on May 1st had by this time

spread, involving the whole of the vaccinated arm. No
sloughing was observed. The child became worse and died

early on the morning of Thursday, May 5th, and the elder

child died on May 7th.

The elder child was in the habit of attending school, and

,-iid so up to four days before her illness. On inspecting

the children in attendance at the school after her death.

Dr. E., wno is also the Medical Officer of Health, found a

child who was desquamating, and who, he thought, had in

all probability carried the infection.

The school was at once closed, but no disinfecting or

cleaning took place prior to its opening.

The Public Vaccinator's lancet, which he states he kept

solely for vaccination, was clean when seen by Dr. Fletcher.

On April 25th, when Dr. E. inspected M. E. W.'s arm,

it appeared to be running a perfectly normal course.

Mr. Sweeting was unable to see E. .J. M., who was away
from home, but found from the register that vaccination
had been successful in two places.

A. M. P., the vaccinifer, was an especially fine healthy
child, who showed four normal scars.

L. D. J. (twia) showed altogether six normal scars (two

the result. Dr. W. stated, of auto-inoculation) ; there was
also a small scar in the axilla, the result of the incision.

D. E. B. showed four normal scars.

With the exception of L. D. J. (twin), none had suffered

any ill effects from the vaccination at all.

Mr. Sweeting found the house and premises (a farm)

where the deceased lived in an extremely unclean condition.

The floors were damp, the roofing defective, refuse of all

description (animal and vegetable) and household slops

lying about at the back of the house. The privy pit is

close to the house, and full of reeking, offensive contents.

Altogether, he regards the sanitary circumstances of the

cottage as below the average of even a bad country

district. The mother, too, seemed a pery uncleanly woman.

Case 15f), keported to the Commission by the
Local Government Board.

Case of C. H. J. An inquiry was made into this case hj a

Medical Inspector of the Local Government Board.

Thefollowing is an abstract of his report .-

Loc!?l registrar's register contains entry of death on the

5th May 1892 of C. H. J., aged seven months, certified

by Dr. W. as from " axillary abscess (following vaccina-
" tion), ten days; exhaustion." Mr. Sweeting was directed

to investigate this case and reports to the following

efi'ect :

—

The mother of the child stated that the deceased was
vaccinated at Dr. W.'s surgery on Tuesday, the 12th

April. Vaccination took in three of the four places on the

left arm in which it was done ; on April 19th they were

seen by Dr. W. Everything went on nicely until Sunday,

the 24th, when she noticed a hard lump in the left armpit.

She took the child to Dr. W., who ordered poultices to the

lump and to the vaccination places. After this poulticing,

the vaccination crusts which had now formed fell off. No
other application was made to the arm. The hard lump
got softer and soon an abscess formed. This was opened
by Dr. W. about a week before the child's death on the

5th May.

Deceased, she said, was one of twins, the other, a female,

being much the stronger. He (deceased) had " inflamma-
•'

tioi" of the bowels " twice -before vaccination. The other

twin also had a small abscess in the left armpit after vac-

cination, which was lanced ; she soon recovered. Besides

the twins, two other children of hers had suffered from
abscesses, and all of them had swellings of the glands from
time to time.

Dr. W., who is a Public Vaccinator in another Union,
stated that the twin children were brought to him to he

vaccinated at his public station on the 12th April. He
vaccinated the deceased in four places on the left arm with

an ordinary lancet. On the l9th April he inspected the

arm ; three of the four places had taken, and there was
nothing at all abnormal. On the 24th April the child was
brought to him with an enlarged gland in the left axilla.

He ordered poultices for this. An abscess formed in the

axilla, which he opened on the 29th April. He last saw
the child on the 2nd May, death ensued on the 5th May.
The other twin had a similar, though less extensive and
severe abscess, which subsided after being opened.

From Dr. W.'s register Mr. Sweeting found that the

deceased was vaccinated on the 12th April from A. M. P.,

aged six months (who was herself done from Warlomont's
calf lymph on the 5th April), along with :—(i.) E. J. M.,

aged eleven months, (ii.) D. E. B., aged six months, and
(iii.) L. D. J., aged six months, the twin. There were no
sub-vaccinees. The lymph history may be thus exjiressed.

Cases vaccinated on the
Wi April. A. M. P. {toifh Warlomnnf's calf lymph).

Itth „ E.J. M. C.H.J. L.D.J. D. E. E
(deceased). (twiii).

Case 160, reported to the Commission by the
Local Government Board.

Case of W. H. G. An inquiry was made into this case by

a Medical Inspector of the Local Government Board.
The following is an abstract of his report

:

—
Local registrar's register contains entry of death on the

6th May 1892 of W. H. G., aged two months, certified

by Dr. J. as from " Vaccination, eleven days; diarrhcEa and
" vomiting, four days." Mr. Sweeting was directed to

investigate this case and reports to the following effect :

—

The mother of the deceased, a flabby, anaemic young
woman of 20, stated that deceased was the first child, and
born on the 25th February 1892. He was a fine healthy

child, but ha-1 " thrush " when a week old. On April 26b
he was vaccinnated by Dr. H. (their private medical man)
at his surgery. This was done in three places on the left

arm by cross scratches with a lancet, the lymph being
rubbed in from ivory points previously moistened in cold

water. All three places took nicely, except that the arm
looked rather darker than she had seen other arms look

;

but on the eighth day after vaccination Dr. H. pronounced
the vaccination quite satisfactory. He then opened all

vesicles with a lancet and filled some "glass tubes" with
them. The same night (3rd May) greenish-yellow diarrhcea

set in. On the 4th May vomiting began. She got some
stuff from the chemist this day to check the diari-hoea and
vomiting. Mr. Sweeting saw the remains of this ; it

looked and smelt like chalk and cinnamon; it succeeded in

allaying the former. The diarrhoea was thought by the

mother to have been controlled by it. On the 5th May
Dr. J. was sent for in supersession of Dr. H., who had
vaccinated the baby, and was indeed usually their at-

tendant. There had been some dissatisfaction with Dr. H.
on account of not having called sufficiently often after Mrs.
G.'s confinement. Dr. J., the mother stated, at once said

that the child was " blood-poisoned." He saw the deceased

three times and prescribed various remedies, but without
success, for the child died at mid-day on the 6th May.
The vomiting went on almost continuously up to death,

but the diarrhoea ceased some hours before. 'I'he " head
" was sunk in," and the body greatly emaciated before

death. As to the vaccinated arm, three scabs had formed
at the time of death; but beyond a little "hardness"
around them they seemed quite the usual thing.

Dr. J., who practises homoeopathy, stated that he was
called in to see the deceased on the 5th May. The child

was then moribund, the fontanelles sunken, the body
emaciated, severe and continuous vomiting ])resent. There
vias also a little diarrhoea, and the stools were olfensive.

There was a history of diarrhoea and persistent vomiting
since the 3rd May. On the 4th May the mother had
obtained some medicine from the chemist, which partially

checked the diarrhoea. He was informed that the child had
been vaccinated on the 26th April by Dr. H., and that on
the 3rd May lymph had been taken from the arm. The
arm looked healthy, except that there appeared to be some
thickening of the skin around the scabs. Besides various

homo3opathic medicines, he ordered at once Anglo-Swiss
condensed milk for the child, who, however, died on the

6th May. An autopsy was made, but nothing definite

was found. Dr. J. cut out a piece of the skin for half an
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inch around the vaccination scabs, and sent it for examina-

tion to a friend of his, Dr. C. The latter found nothing

syphilitic about the specimen. Dr. J.'s opinion was that

the surgical fact of vaccination had excited constitutional

irritation, which set up the diarrhoea and vomiting. The

vaccination process he regarded as quite normal, and he

had no reason to suspect the lymph as being impure.

Dr. J. asserted that he was not opposed to vaccination,

and practised it among his patients.

Dr. H., a private practitioner, stated that he vaccinated

the deceased on the 26th April in three places on the left

arm with an ordinary lancet, scarifying by cross incisions.

He used lymph stored on ivory ponits, taken from a child

named A., aged three months, on April 11th. He rc-

vaccinated, at about the same time and with the same

lymph a boy named Y., aged 14 years, and a baby W.,

aged three months. On the 3rd May he inspected W. H.

G.'s vaccination at his surgery and found three large

jiormal vesicles. There was no abnormal intlammation

around the arm. He opened all three vesicles with the

lancet, and filled six capillary tubes with the lymph from

them. These tubes had not'been subsequently used ; their

contents appeared normal, though rather opaque, on the

day (7th June) that Mr. Sweeting saw them. Dr. H. did

not see the child after the inspection on the eighth day

(3rd May) ; but he had a letter from Dr. J. informing him

of the child's death.

Mr. Sweeting saw 2/ remaining charged ivory points

from the vaccinifer A., taken from that child on the llth

April, and used for the deceased, for Y., and for "W.

They were charged on botli .'.ides and kept in a clean

bottle; they appeared free from contamination. Dr. H.

is in the habit of using points a second time, but only

after boiling them for five minutes. His lancet was clean

and in good condition.

Mr. Sweeting also saw the vaccinifer A., who showed

six normal scars, two of them very small ; no ill effect had

ensued after vaccination.

Y.j the re-vaccination, a boy at the Grammar School, was

well and healthy, and showed a faint stain where the ve-

vaccination had been performed. Snnilarly, W., thp, other

co-vaccinee, a very fine baby, showed one normal largish

scar, and was in every way well.

The house of deceased is an old-fashioned one and badly

arranged. The ground floor contains an eating-shoj) in

front, the kitchen and sitting room behind, all very cramped.

The first floor has a photographic studio, with workroom

attached. The second floor two attic bedrooms, very

close, cramped, and dark. The only occupants of the

house besides the parents of the deceased are Mr. G.'s

father and mother. The w.c. is indoors, opening directly

into the workroom.

The child had been entirely bottle-fed. The mother gave

him four bottles a day of an equal mixture of milk and

water, to which breadcrumbs were often added. Altogether

he had usually about two pints daily.

It might be added that the father is an excitable man of

about 26 years, who has been confined in an asylum for

nine months for acuta mania, produced by alcoholic excess.

After the child's death he addressed a strong letter to the

local paper attacking vaccination.

Mr. Sweeting concludes by pointing out that diarrlioea is

practically endemic in the town (of some 60,000 inhabitants)

m which deceased had lived. During the period January,

1st to April 21st, 1892, there have lieen (according to the

Medical Officer of Health! 14 deaths in the Urban Sanitary

District from infantile diarrhoea and allied diseases (such

as " gastro-enteritis," ' cholera infantum," &c. ) incbided

under this heading by Dr. Ballard in his Diarrhoea Report.

Of these, four (occurring in January and March) were quite

close to the home of deceased.

Direct from the arm of V. W., of ,

V. W. is a well-cared-for, healthy-looking child in whom
vaccination pursued a normal course, without any inflamma-
tion round the vesicles, general eruption, or enlargement of

glands. He is the youngest of two children, the eldest of

whom looks well and healthy. Tlie fatlier and motiier

appear also to be healthy.

Four ; Nos. 43, 44, 46, and 47 in the register.

(i.) L. Y. (No. 43), of . ^'accination normal. No
eru]3tion, no excessive inflammation, no enlargement of

glands. Four healthy cicatrices ; tlie child looks well and
healthy.

(ii.) G. C. (No. 44), of . Vaccination noniiid. No
eruption, no cxces.sive inflammation, no enlargement of

glands. Four healty cicatrices ; the child looks well and
healthy.

(iiu) E. J. (No. 46), of ,
formerly of . The

child is evidently greatly' neglected. It is filthily dirty, and
when seen b.ad been left alone in the room without anybody
to care for il, the mother having been out for some time.

There are three fairly normal cicatrices, one scar still

unhealed. The sleeve, which is irritating it, is saturated

with pus and dirt. There is one small ulcer on the child's

leg. Considering the neglected condition of the child its

nutrition is fairly good.

(iv.)P. S. (No. 47). Vaccination normal ; no inflammation.,

no enlargement of glands, no general eruption. There are

three healthy cicatrices and one adherent scab. The child

is said to be in good health, but looks rather anaamic.

Soufce of
lymph.

Vaccinifer;

Case 161, reported to the Commission by

Mr. J. H. Lynn.

Case of P. P. : report to the Commission of

Dr. Theodore Dyke Acland.

p. p., of , was vaccinated by Dr. M., of , Public

Vaccinator, at Mr. M y's station in , on the 13th

April 1892.

Cellulitis ; abscesses.

Two; Nos. 57 and 58.
f^teT''"

(i.) J. J. C. (No. 57), of . Vaccination normal.

No enlargement of glands, no eruption on body, no
excessive inflammation. There are four healthy cicatrices :

the child is well nourished and healthy.

(ii.) W. K. (No. 58). Cicatrisation has been much
delayed owing to the irritation of the scabs. The mother
acknowledges that they have been knocked off three times,

as she says that the children are so careless when they
nurse it. There is now one healthy scar and three eczematous
scabs. There is a small patch of eczema on the dorsum of

the left scapula. The child looks fairly well nourished and
is cheery ; but the house is sickeningly close and dirty.

Considering the conditions under which the child lives and
the want of care which has been exercised in the treatment

of the vesicles, it is wonderful that the child's arm is as

well as it is. The father five weeks ago was sent to the
——Fever Hospital ; the exact nature of his illness I was

unable to ascertain.

Mrs. P., the mother of the child P. P., informs me that
f°"^'-^f„°f„„

vaccination pursued a normal course until Friday, the 22nd ^nd illness.

April; two days after the lymph had been removed from
the vesicles for the purpose of vaccinating Nos. 57 and 58.

In accordance with instructions given her by Dr. M. when
he opened the vesicles, she had applied lukewarm bread
poultices to the arm. On the 23rd (the tenth day) Mrs. P.

states the arm was inflamed between the vesicles, but not

round them ; it does not appear that up to this time there

was any excessive inflammation.

On Saturday, the 23rd April, inflammation commenced to

spread round the vesicles, and by Monday it had extended
from shoulder to elbow. The child was seen on the Sunday
by Mr. M y, who informs me that he had no doubt
that it was then suil'ering from erysipelas, and he referred

the case to Dr. M., who had performed the vaccination.

On Wednesday, the 27th April, the child was taken to

St. Tliomas's Hospital and admitted into the female

erysipelas ward under the care of Sir William MacCormac.
By this time the inflammation had spread to the fingers and
to the trunk, and it has since extended to the right leg. An
abscess has been opened in the left axilla and an incision

made in the right leg to relieve tension, and the child now
(7th June 1892) is convalescent.

As far as is known, the vesicles were not injured or Treatment

rubbed in any way, but, as stated above, after they had been "f vesicles

opened they were poulticed. No shield was used and no
application was made to the arm except under medical

advice.

Nothing of importance elicited. Previous
history.

Mrs. p. informs ine that about ten days after P. P. was family
vaccinated she suffered from a sore throat, and that another History.

child, F., also suffered in the same way and was taken to

see Dr. R. C. as an out-patient at St. Thomas's Ht/sjiital
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on the 1st May. From the entry in Dr, R. C.'s out-patient
book it seems certain that she was mistaken in this date,

for on the 23rd April there is an entry, " F. P. ; disease,
" scarlet-fever." Owing to the notes having been mislaid I

have been unable to obtain any details of the case or to find

out what evidence was relied upon for believing that the
child was suffering from scarlet fever. Dr. R. C. informs
me that he does not remember the child, and no application

was made to the steward's office to remove the child to a
Fever Hospital. No further information on this point can
be obtained.

Sanitary The house is dirty and close, but I was unable to detect

ings°^"^'^'
offensive drain. There did not seem to be any com-

munication between the rooms occupied by Mrs. P. and the
drains outside. All the washing water is poured into an
open gulley in front of the house, and all the house slops

into the back one. The closet seemed sweet and in good
order and ventilated into the open air.

There were in the house six children and six adults', but
as far as I could ascertain, with the exception of the sore

throats from which the mother and F. P. had suffered,

there had been no illness.

usion. P. P. suffered from cellulitis of the arm and leg spreading
" from the vaccination wounds. Whether the cellulitis was

the direct result of the vaccination or due to some accidental

contamination of the wound there is no evidence to show.
It is, however, a noticeable fact that Mrs. P. was suffering

from sore throat, and P. P.'s sister F. (according to Dr.

R. C.'s out-patient register) from scarlet fever on the days
immediately preceding the first sign of cellulitis of the

vaccinated arm ; and it is obvious that the child P. P.

must have been exposed to the same infection, as he was
intimately brought into contact both with his mother and
sister.

Theodore Dyke Acland, M.D.

Case 162, reported to the Commission by the
Local Government Board.

Case of J. W. An inquiry into this case was made by a

Medical Inspector of the Local Government Board.

The following is an abstract of his report :

Local registrar's register contains entry of death, on the

12th May 1892, of J. W., aged three months, certified by
Mr. T. as from " exhaustion and debility, the result of
" inflammation and deep ulceration after vaccination, one
" month seven days." Dr. Copeman was directed to in-

vestigate this case, and reports to the following effect :

—

Mr. T., Public Vaccinator, who had signed the certificate

Oi death, stated that, previous to the birth of the child in

question, he had been engaged to attend Mrs. W., the

mother of the child, in her confinement. Having been

from home, however, when summoned to Mrs. W., in

February, some other medical man was asked by the

woman's husband to take charge of the case. Mr. T.

stated that he had no further communication with the W.'s

until the 11th May (an interval of about three months),

when a Mrs. R., one of his club patients and a sister of

Mrs. W., told him that the latter was staying at her house

with a baby which was very ill and needed his attention.

On calling at the house he found that the child was very

ill indeed, and apparently at the point of death, and he

noticed that the left arm was red and swollen from the

shoulder to the elbow, while on the upper part of the arm,

at a spot where, as the mother informed him, the child

had been vaccinated nearly a month before, he found a

shallow moist ulcer about the size of a shiUing. There

was, he said, no swelling of any other part of the body, no

pneumonia, and no evidence of any disorder whatever.

He stated, however, that the mother told him the child

had been very weakly from birth. He did not, according

to his own account, inquire by whom the child had been

vaccinated, and it did not occur to liim, he said, to do so

and to inform the vaccinator of the critical state of the

child. On calling again at Mrs. R.'s house next morning

(May 12th) he found the child in much the same state as

on the previous morning, the swelling of the arm having

neither diminished nor increased. He had ordered a poul-

tice to be appiled to the arm, but he did not ascertain on

his second visit whether this had been done or not. He
had not, he stated, attempted any further treatment. The
same evening tlie child's aunt came to tell him of its death,

when he certified as above, He had made no inquiries, he

said, as to the manner in which the child's arm had become

infected, but he thought that possibly the inflammation
might have been due to irritation of the vaccine vesicle by
the sleeve of a coloured dress.

Having learnt that the child J. W. had been vaccinated
by a Dr. H., Dr. Copeman called on him also. He stated
that he had attended Mrs. W. in her confinement, having
been summoned by her husband in an emergency. He
did not ask, he said, whether arrangements had previously
been made whh any other medical man. He said that the
child when first born was cyanotic, but as later on it ap-
peared, although somewhat undersized, to be in fair health
he proceeded to vaccinate it on the 16th April at his own
house. For this purpose he used, as he said, one of three
tubes of calf lymph obtained a few days previously from
Mr. L., a chemist in another town, who 'in turn had stated
that his stock came from Dr. R., of . Dr. H. made
one insertion only with a scarifier, which, when seen by
Dr. Copeman, appeared fairly clean. The source of the
lymph used on this occasion is unfortunately very obscure,
the difficulty of tracing its origin being increased by the
fact that Dr. H. keeps no accurate record of his vaccinations.
Neither the chemist nor Dr. H. could give any further in-
formation, the latter stating that when he received the
tubes they bore no number or other means of identification.
On the eighth day (April 23rd) the child was, he said,

brought to his house for inspection, when it apjjeared to
be progressing normally. He opened the vesicle with a
clean needle, and collected a small quantity of lymph,
although why he had done so, he told Dr. Copeman, he
did not know, as he never used human lymph for purposes
of vaccination. From that day onwards, he said, he had
never seen the child again, nor had he heard that it was
dead or even ill until he received a communication on the
subject from the Secretary to the Royal Commission cri

Vaccination.

Dr. Copeman learnt from Dr. H. that, shortly after her
confinement, Mrs. W.'s husband was committed to prison,
when she removed to a farm a little distance in the county,
where a sister of hers was a servant. Here it was that
Mr. T. saw the child. Between that date and the time of
Dr. Coperaan's visit, he found that she had again moved
to a place called S., but was believed to be on the point of
leaving, if indeed she had not already gone from,

After considerable trouble Dr. Copeman discovered the
house where Mrs. W. was living with her sister, Mrs. R.
It was not the house in which J. W. had died. Both
house and inmates appeared unusually cleanly. Mrs. W.'s
statement to Dr. Copeman agreed, he says, in the main
with that of the two medical men he had previously seen,
except that she said that Mr. T.'s first question on coming
into the house was as to who had vaccinated the child.

She said also that the child had remained apparently well

until about a week after inspection, about which time the
scab seemed to get a little larger. Four days before the
child's death (viz., on the 8th May) she noticed that the
arm was a good deal swollen. Previous to the arm be-
coming bad she had on several occasions applied to it

a little cream obtained from the farm on each occasion.

She said she had never used the same lot twice, and
always scalded out the cup after use. On the 11th May,
as the child was fretful and seemed ill, her sister called in

Mr. T. He ordered a bread poultice, which was at once
applied; but he did not suggest further treatment. It

now refused all food, had several convulsions, and finally

died on the evening of the 12th May. She added that the
" coloured dress " mentioned by Mr. T. was made of blue
flannelette which had been washed many times, the colour
of which was therefore quite incapable of " running." She
was unable to show it to Dr. Copeman as, on the death of

her child, she had given it to a neighbour. She also stated

of her own accord that she had tied up the sleeve so that

the arm should not be rubbed, and although she could not
say for certain tliat this had not taken place, she thought
it was unhkely.

On Saturday, the 7th May, the child had. Dr. Copeman
learnt, been taken out for some time, but he was unable to

ascertain whether it had been brought into contact with
any case of infectious disease or not. He found, indeed,

from the records of the Medical Officer of Health for the

Urban Sanitary Authority, that there had been a slight

epidemic of measles in the town during April and May,
and that two cases had occurred next door to the house in

which the child was born, but, with this possible excep-

tion. Dr. Copeman was unable to trace any obvious source

of infection.
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Case 16,3, reported to the Commission by
Mr. J. H. Lynn.

Case ofE.A. D. : report to the Commission of

Dr. Theodore Dyke Aeland.

E. A. D., of , was vaccinated when about a month

old by Dr. A. D., in September 1889.

necrosis of humerus.

Not known. Dr. A. D. has kept no record of the case

and cannot remember whence he obtained the lymph.

No record.

No record ; it is believed that there were none.

Vaccination was performed in one place on the riffht arm.

After a searching inquiry from both father and mother, I

have been unable to ascertain that the vaccination showed

at any time any departure from the normal. Mrs. D., the

mother, states that the arm was not unduly inflamed, that

there was no swelling in the axilla and no rash upon the

body, that the vesicles scabbed over quickly and firmly,

and that there was no suppuration beneath the scab.

Mr. D., the father, does not profess to have any accurate

knowledge of the course of events, and his staternents,

which he admits are not to be relied upon, do not coincide

with those of his wife, who, he says, knows all about the

child. As far as Mrs. D. knows, the vaccinated arm was

quite well at least two months before any abnormal

symptom manifested itself, and it was more than a year

before the abscess formed on the vaccinated arm. About

two months after the vaccinated arm had entirely healed,

Mrs. D. states that she noticed a lump on the back of the

right thigh, another on the left thigh, and another on the

left forearm ; and from the scars that are now present it

v.'ould appear that there must have been one on the left

buttock. The date of the first appearance of these lumps

cannot be accurately fixed, but, as Mrs. D. says that the

child was attended by Mr. C, and the first entry in

Mr. C.'s case-book is the 20th September 18;}(), it seems

probable that a considerably longer period than two months

elapsed between the time of vaccination and the appearance

of these inflammatory masses.

Mr. C. continued to attend the child throughout

September, October, November, and December 1890,

during which period he or Dr. K. opened two of these

abscesses and evacuated pus. In December 1890 {fifteen

months after vaccination) another abscess appeared just

above the insertion of the right deltoid.
_

It formed

rapidly, and on the /th December it was aspirated. On
the 17th January 1891 the abscess was opened and a

drainage tube inserted by Mr. C. The first appearance of

this abscess was a small lump, which formed about an inch

above the vaccination scar and the same distance below the

tip of the shoulder. The vaccination scar itself was not

interfered with, and Mrs. D., the mother, informs me that

she is certain that the inflammation did not begin round

or below it, that it never broke down, and that the inflam-

mation which surrounded the abscess did not at any time

reach or involve the place where vaccination had been

performed. As far as Mrs. D. knows there has not been

any alteration in the condition of the scar from the time it

first completely healed after vaccination.

The abscesses in the left thigh and left forearm dis-

charged and healed up ; that in the right thigh did not

suppurate and eventually subsided. The abscess over the

upper part of the right arm has continued to discharge.

In February 1891 the child was taken to see Dr. R., of

, -who informs me that there was a sinus over the

upper part of the humerus, leading down to a patch of

bare bone. He saw the child twice only, the last occasion

being on the 6th July 1891. He wished to open up the

sinus and to attempt the removal of the bone, but the

parents would not consent to this being done. Since this

date the child has not been systematically under the care

of any doctor.

When I saw the child on the 25th June 1892 I found

the sears of the abscesses on the thigh and the left forearm.

About one inch below the tip of the shoulder there is a

deep sinus with healthy margins without granulations, the

skin being completely healed. With a probe a small

patch of bare bone was feit, the position being either at or

just below the line of the epiphysis.

Having the opportunity of doing so, I took the child

to see Mr. Edward Lund, Consulting Surgeon to the

O 940G0.

Manchester Royal Infirmary and Emeritus Professor of

Surgery in Victoria University, who, with Mr. Herbert

Lund and myself, examined the case. He is of opinion

that there is a small patch of necrosed bone in the position

indicated, but that there is no evidence that tae shoulder

joint is involved. Mr. Herbert Lund has consented to

take the child into the Salford Hospital under hig care

with a view of rem.oving the sequestrum.

The child's nutrition is good ; but it has the appearance

of being strumous. For some months it has suffered from

a profuse purulent discharge from the right ear, and there

is some enlargement of the cervical glands.

Not known.

Nothing of importance elicited.

E. A. D. is the eldest child ; there is one other, a baby,

five months old, who seems to be well nourished and
healthy. The mother, Mrs. D., is a delicate-lookin^

woman ; she says that .she has lately been ill with conges-

tion of the lungs and pleurisy. On examining her chest

I found that there was disseminated tuberculosis on both

upper and lower lot)es of the right lung, with evidence of

caseation. There is a considerable flattening under the

right clavicle witli prolonged expiratory murmur and
frequent fine crepitus after coughing. She has lately been

losing weight, and is now sweating at night. The only

other member of the family who seems to have sufFereii

from phthisis is her uncle. The father is a fairly healthy-

looking man, and he says he has never ailed anything. He
has a patch of sycosis on the upper lip on the left side.

General
surround-
ings.

Nothing of importance noted.

Nothing of imnortance noted. Sanitary
condition.

I have in this case been unable to obtain any evidence Conclusion.

that vaccination pursued other than a normal course

;

neither is there anything to show that the suppuration

which subsequently took place was related to the previous

vaccination. The family history is bad, the mother being

in an advanced stage of consumption ; and the only certain

evidence goes to prove that a year had elapsed subsequent

to the vaccination before the child was first taken to r

doctor.

The further progress of the case is given in the following Addendum.

letter from Mr. Herbert Lund :

—

22, St. John Street, Manchester,
Dear Sir, 6th September 18.92.

I EXPLORED the sinus in the case of E. A. D., and
found a large cavity between the head and shaft of the

humerus. The bridge connecting the head and shaft

appeared so thin that I did not do much, but contented
myself with scraping and sponging it with chloride of

zinc. The child improved in general condition and the

cavity was filling up gradually when the friends thougiit

fit to take their child home ! This was August 30th, and
I have heard nothing since.

With kind regards.

Sincerely yours,

Herbert Lund.

Theodore Dyke Acland, M.D.

Dr. Acland.

Case 164, reported to the Commission by
Mr. J. H. Lynn.

Case of G. S. D. : report to the Commission of
Dr. Sidney Coupland.

G. S. D., born on the 19th February 1892, livmg at Vaccina-

, was vaccinated at the vaccination station in the
district of Dr. E. R., Public Vaccinator, on Wednesday,
the 27th April 1892. The vaccinifer was a child named
G. E. P., who had been vaccinated on the previous
Wednesday, and who also furnished lymph for eight other
children, four being direct (arm-to-arm) and five (including

G. S. D.) from tubes charged just jjreviously to their arrival

at the station. The insertions were made in four places on
the left arm, in the usual situation, and when inspected on
the eighth day (the 4th May) by Dr. E. R. he found four
typical vesicles with a slight areola. He opened the
vesicles and charged seven tubes with lymph, which he has
not (yet) used for any vaccinations.

Dr. E, R., who furnished me with the above informa- Course o.

tion, further stated that the child was brought to the
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station on the " 16th day" (? 15th day) with the "vesicles
" ail in an ulcerated condition, no ' tops ' visible, extensive
" erythema, and swollen forearm." Dr. E. K. questioned
the mother as to whether any poultices had been applied
0- vaccination shield worn ; but she said that the only
application had been some cold lotion applied to the arm
on the 10th or 11th day. by direction of a chemist. Dr.
E. R. dressed the ulcerated vesicles with boracic acid,

applied iodine and belladonna to the forearm, which he
bandaged. On visiting the child subsequently he found
Mrs. D., the mother, suffering from an " ulcerated throat
"

. . . . for which she was aiiplying whisky very
" freely," and the infant was receiving very little atten-

tion. He continued his attendance on both mother and
child, but complains that since the mother had been
informed that the case was to be inquired into, there had
" been some disposition .... to neglect my instruc-

tions." In proof of this he showed me two reports by his

officers whom he had sent independently to call at the house
on different days. Mr. F. B. wrote, under date the 27th
May :

" According to your request when on my round
" to-day (Friday) I called on Mrs. D., at^ , and saw the
" arm, but v>'as surprised to find she had not kept the
" bandage on as requested by you, and from the mother I

" could not learn that anything in the matter of treatment
" was being done." And Mr. J. B. wrote, under date the

28th May:—" As requested I visited Mrs. D., of ,

" to-day (Saturday). The child was brought down from
" the bed to me. I found none of your directions for
" treatment being carried out, neither did it appear to have
" had any bandage on for some time."

At the time of my visit (on the 29th May) I found the

infant presenting a healthy appearance, and in a good
state of nutrition. There were four recent vaccination

marks on the left upper arm, but no evidence of any
previous extensive or deep ulceration. The forearm was
swollen by'cfidema from the elbow to the hand, the oedema
being most marked on the dorsum of the hand, where the

skin was red and shiny ; but there was no heat of the

part, nor any tenderness. The condition suggested some
lymphatic obstruction, and possibly the formation of a

small abscess on the dorsum of the hand. There was no
bandage being worn, and the hand was not supported in

any way.

Mrs. D., the mother, informed me that the day after the

vesicles had been opened, i.e., on Thursday, the 5th May,
some redness appeared over the upper part of the arm and
the shoulder, extending to the root of the neck and across

the chest. On Saturday, the 7th (or 11th day of vacci-

nation), the infant seemed ill " in itself " ; refused the

breast ; whilst the arm was red and swollen to the elbow.

The scabs at the sites of vaccination had formed, but there

does not appear to have been any evidence of ulceration at

this time. On Sunday, the 8th, the child was worse ; it

was very fe^'erish and fretful ; the arm was swollen, red,

and shiny, and " very hard," and the hand had now
become swollen. She took the child to Mr. R., chemist,

who gave her some lead lotion. She states that he

remarked that the scabs were drying up very quickly.

On the night of Monday, the 9th, the scabs became
detached, and the sites appeared as " open sores," dis-

charging matter which soon dried up again. On V/ednes-

day, the 11th {i.e., 15th day of vaccination), she took the

child to the vaccination station to see Dr. E. R. There
was then considerable swelling of the fingers and back of

the hand, whilst the forearm was about twice the natural

size. Dr. E. R. painted it with iodine from the fingers to

the elbow, and applied a bandage. The swelling asted in

the elbow until the 25th. The vaccinal sores did not

increase in size ; and the new scabs were removed bv Dr.

E. R. yesterday (28th May).

During my interview with Mrs. D. a neighbour (Mrs.

M.) called, and confirmed the above statement, and par-

ticularly dwelt on the marked illness of the child on the

8th May, saying that it remained ill for about a fortnight.

The child had been perfectly healthy since its birth.

Both Mrs. D. and Mrs. M. averred that nothing but a

light handkerchief had been placed over the arm. A
neighbour had lent the former a " shield " (which I saw,

it was a rudely constructed wire framework) , but it had
never been applied.

On the 12th May Mrs. D. was taken ill with a headache

and sore throat, and was seen and prescribed for by Dr.

E. R. on the 14th. (It is highly probable that this may
have been induced by her night and day attendance on her

child.)

The father is 21 years of age, a spoon and fork filer, and
a strong, healthy man. Mrs. D. herself is a healthy young

woman, 20 years of age. They have two other children,
whom I saw, namely, A. E., three years old, who has never
been vaccinated, and A., eighteen months old, both healthy
looking. The latter was vaccinated at the usual age by
Dr. E. R., and the mother thinks she has got thinner
since.

The dwelling is small and dry, but ill-kept. There is jD^'t^Uing

no through ventilation, and only two rooms, a bedroom
above and a dwelling-room, containing a sink, on the ground
floor. The sink is trapped. The closet (pail system) is at
some distance from the house down the Court.

I called at the house of the vaccinifer, G. P., of -, Vaccin

but her parents had taken her with them into the country
for the day. I was informed by the neighbours that she
was a very healthy child, and that her vaccination had
given no trouble.

I also saw three of the co-vaccinees of G. S. D., namely : Co-vac

(i.) W. R. J., aged eleven weeks, of
, (ii.) J. M., aged

two and a half months, of , and (iii.) H. B., aged fbur
months, of .

(i.) W. R. J. is the second diild of its parents, the first
having died in infancy. He is being fed by hand and
looks healthy. His arm presented four vaccination places,
each with still adherent scabs; two of them were closely
contiguous. Their aggregate area was about three-quarters
to one square inch.

(ii.) J. M., a healthy child having four recent places on
the arm, in one of which only was the scab adherent.

(iii.) H. B., a rather puny child, with three out of four
scabs adherent.

There was no abnormal character about the vaccination
in either of these cases, and Dr. E. R. assured me that
each of the other co-vaccinees was doing perfectly well.

The case appears to be one, in its later history, of a Summary,
somewhat unusual sequel to vaccination.

It did perfectly well until the vesicles were punctured.
The following day there was some erythema spreading
upwards from the sites of vaccination, and later downwards.
At the same time the places themselves took on an unhealthy
action. It does not appear from the mother's account that
the ulcerations preceded the cutaneous inflammation. Nor
was the local lesion at all severe; there is now hardly any
evidence at the seat of vaccination of there having been
undue ulceration there.

But, apparently, in consequence of the erysipelatous

condition which afterwards spread to the forearm, there

has been a persistent oedema of that part of the limb and
of the hand. Indeed, the latter looks as if there may be
some pus forming beneath the skin of the back of the
hand. Whether this be so or not, the condition is obviously
one which will shortly subside under care, and it may have
persisted longer than necessary from neglect of the doctor's

orders. [I ought to add that in a letter from Dr. E. R.,

the day after my visit, he says that the re-apphcation of the

bandage has been followed by a marked improvement.]

I presume that the nedema is due to lymphatic obstruction

rather than venous ; as there is no evidence of the latter.

I may remark that at no time were any enlarged glands
noticed in the axilla.

That the opened vesicles must have been infected from
some extraneous source there can be little doubt; and that

the vaccine itself is not to blame is sufficiently proved by
the successful course taken by the eight co-vaccinees, and
by the case of this infant itself up to the eighth day. Nor
is it probable that it was infected at the time of puncture,

since D. E. R. is a Public Vaccinator of 25 years' standing,

fully conversant with all the details and precautions needful

in vaccination and very successful in its practice. (I give,
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m a note below,* a copy of his "instructions " to mothers

respecting the after-treatment of their infani s.) I can only

infer that the inflammation was initiated by some con-

tamination of the freshly punctured vesicles.

I add a chronological sumniary of the case. In Mr.

Lvnn's letter, informing the Commission of the case, the

first date, that of the vaccination, is given as tlie 2()th and

not the '27th April. The latter is, howe^er, accordmg to

Dr. E. R., the correct date :
—

27th April )S92.— Vaccinated with It/mph from G. P.

AthMny \^':)2.— Inspected ; four good vesicles lohich were

punctured, and seven tubes charged

with lymph from them.

5th May \S'J2.—Redness over upper arm and shoulder,

spreading to root of neck and across

chest.

7th May \892.—Extension of redness and swelling to

elbow ; scabs dry ; child seems ill

and refuses food.

m May 1892.—Feverish ;
" very ill " ; swelling offore-

arm and hand; lead lotion applied.

9th May 1892.—Scabs detached.

nth May \892.—Seen by Dr. E. R. ; shallow idcers at

vaccination sites ; extensive erythema

and swelling offorearm.

29th May 1892.—" Lijmphatic adema " of forearm and

hand; child otherwise healthy and

natural.

Sidney Coupland, M.D.

Case 165 [Series], reported to the Commission by
Mr. J. H. Lynn.

Case ofE. W. and V. E. : report to the Commission of

Dr. Theodore Dyke Acland.

E. W. and V. E. were vaccinated by Mr. T. H. W.,

Public Vaccinator of , at the vaccination station

on the 20th Anril 1892.

Calf lymph obtained from Dr. R. Two tubes were

obtained at the same time. One o£ them was opened for

a private vaccination on the 19th April, the remainder being

stored on ivory points and nsed for the vaccination of

E. W. and V. E. on the following day, the 20th April.

One other besides E. and V. E. Some doubt existed

in Mr. T. H. AV.'s mind as to which of two children,

private cases, D. G. T. or P., had been vaccinated from

the tube of lymph subsequently used for vaccinating E. W.
and V. E. Mr. T. H. W. is certain that D. G. T. and P.

were each vaccinated from a fresh tube of lymph ; Mrs. T.

is certain that her child was vaccinated on the 19th April,

and Mrs. P. that hers was vaccinated on the 21st April.

There can, therefore, practically be no doubt that E. W.
and V. E., who were vaccinated on the 2()th April, were

vaccinated with the same lymph as the child D. G. T.

* " Instructions to be observed during vaccination .—

"Prevent tlie vaccination being injured by tlw clothing oftlie child

or the person tcho nurses if. This can be done by nursing the

vaccinated arm away from the nurse's body, and keeping the arm
covered with a piece ofwell-washed linen or a soft napkin.

"Do not use ' tie-ups ' or ' vaccination sJiicIds.' Both are injurious,

causing great suffering from the pressure on the surrounding
blood-vessels or veins.

" Do not give the child any wedicinc unless ordered by a doctor.

Diarrhoea reqtiircs immediate attention.

" The greatest care is required during the luhole of the vaccination
period that the child be not exposed to cold, or any disease such as
sore throat, measles, or scarletfever, the same particular care being
required as if tlie child were sufferingfrom broncliitis or any other
illness.

" After the child has been inspected the same day in the follotoing

weelc, and the vaccination vesicles opened to remove the lymph, which
is always necessary toprevent the child suffering more than is needful,

' nothing more is required to be dune than, keeping the part clean
' from anyfurther discharge or dust, the n rm tu be kept dry.freefrom
' cold, and rubbing as before stated.

" Do not on
irritating by
to tlie vaceiui

acriiinil apply cr

,
tlieref.rr'e daii,,ero

Both

Other iiac-

cinations on
iOth April.

" Do not apply Fuller's Earth, or any dust or poultices, or anything
' else, except a'little zinc ointment, -cithout advice from the doctor
' who vaccinated the child.

" If not icell >

child shoul' '

2S to treatme I

D. G. T., a well-nourished, typically healthy-looking
child. The inflammation of the arm succeeding vaccina-
tion was severe, reaching from the shoulder to the elbow.
The two lower vesicles coaler^ced, hut vaccination was not
followed by any glandular enlargement or general eruption
on the body. The scabs came away naturally on the 31st
May, six- weeks after vaccination. The cicatrices were
healthy.

[Note.—The infant P., vaccinated on the 21st April from
the second tube of calf lymph, was vaccinated in three
places. There was some slight inflammation round the
points of inoculation and two of them coalesced, but the
arm was well by the third week and there was no rash and
no enlargement of glands. The child appeared typically

healthy.]

Eight other children were vaccinated at the station
on the 20th April. Of these eight, three (Nos. 180, 181,
and 182 in the register) were vaccinated with stored lym])h
from No. 170. who had been vaccinated on the 12th A])ril;

and five (Nos. 183, 184, 185, 186, and 187) were vaccinated
from a private case of Mr. T. Hi. W.'s named D. In
order to ascertain as far as possible whether the excessive
inflammation which occurred in the cases of E. W. and
V. E. was due to the lymph or to the method of vaccina-
tion, or to some cause present in the surgery on the 20th
April, I inspected all these children except H. (No. 180),
who had been seen quite recently by Mr. T. H. W., and in

whom vaccination had pursued a normal course. The
others were :

—

A. G. (No. 181). Vaccination normal. No eruption ;

no enlargement of glands; no excessi\'e inflammation.
Four healthy cicatrices. The wounds were healed by the
middle of May.

J. G. {No. 182). Vaccination normal. Cicatrices

healthy.

S. D. (No. 183). The vaccination wounds at the date
of my visit, the 1st June, were still covered with two
large scabs, the two upper and the two lower vesicles

having coalesced. The arm had been frequently ruobed
and the scabs injured, but notwithstanding this the child

is in good condition and healthy. There is no general

eruption, no enlargement of glands, and no eczema.

K. S. (No. 184). During the second week the child had
an erythematous rash all over its body, but there \^'as not
much inflammation round the vesicles. There are three

healthy cicatrices, two of which have coalesced into one.

There was no enlargement of axillary glands. The scabs
came olf naturally about the 21st May, and the child is

noiv in good health.

E. H. (No. 185). During the second week the inflam-

mation extended from shoulder to elbow, but did not
spread to the body. There was no enlargement of glands,

but there was a pustular eruption during the second and
third weeks, not lasting for many days. The vaccination

wounds healed quickly and well, and had cicatrised by the
first week in May. There are now three small irregular

cicatrices, and the child is in good health.

W. E. E. (No. 186). Vaccination is said to ha\'e beer,

normal although the four vesicles have coalesced, leaving
one large irregular scar. The child has had no rash and
no enlargement of glands. The arm was quite healed by
the middle of May, and the child is now quite well.

None.

Vaccination was performed with a grooved, toothed
instrument (a Weirs scarifier), which, when I saw it, did
not seem to be in very first-rate condition. It is an
instrument the use of which must be attended with a

certain amount of risk, since it coidd only be kept clean

by the most scrupulous care. The lymph used, as has
been stated above, was taken from a freshly opened glass

tube the day previous to its use for the vaccination of

E. W. and V. E., and stored on points. It was mixed
with glycerine, which tended to make it dry slowly. To
allow for this Mr. T. H. V\'. attached the points to a small

piece of wood, in which he had received the tubes, and
then placed them in a tin box in which he kept his vac-

cination instruments. In this manner the jioincs were
carried about for 24 hours without any precaution for

their protection.

Firstly, as to V. E.

:

\ . E., aged six months, was vaccinated on the 20th Course of
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foririeii in the axilla, which burst. There was a

great deal of discharge from the abscess but not much
from the vaccination wounds, which, at the time of my
visit on the 1st June 1892, were quite healed. The mother
informs me that the scabs were rubbed, but not actually

knocked off. The two lower vesicles coalesced. There
could be no doubt but that the child had been seriously

ill although it then looked bright and well. It had had
no eruption and no enlargement of other glands. There
are now three healthy scars, and a considerable sinus in

the a.xilla surrounded by thickened and inflamed tissue.

Secondly, as to E. W.

On the day of inspection Mr. T. H. W. noticed nothing
abnormal in the appearance of the vesicles, but towards
the end of the second week the arm became much inflamed

and the inflammation spread rapidly. The child was put
under medical treatment, since which time the sloughing
which had commenced has entirely ceased, and there is

now a deep healthy ulcer, nearly square, at the point

where all the four vaccination vesicles have run into one.

The edges are clean, not overhanging, and the base is even

and covered with small granulations ; the edge is cica-

trizing rapidly. There is very little induration round the

ulcer, but the tissues bear evidence of severe inflammation,

and the skin was still, when I saw the child, dusky, and
looked as if it had lost its vitality. There were a few
minute i)apules at the back of the neck, which were first

noticed durinsr the second week after vaccination. There
had been no great constitutional disturbance and the child

looked, and was said to be, well.

Up to the time when the arm began to inflame no appli-

cation of any kind was made to the vesicles which, as far

as is known, were not rubbed nor injured in any way.

Good.

E. W. is the third child, the first two having been still-

born. I was unable to elicit any circumstances in the
family history bearing upon the case.

On the day of vaccination the mother came straight

home without going into any shop or public-house, and, as

far as she knows, she did not come in contact with any case

of infectious disease. The coitage is detached, and there

had been no illness of any kind in it or next door. It was
very poor, but scrupulously clean, and there was no com-
munication with any catchpit or cesspool in the house,

although there is a sm?Jl ditch running through the garden
outside, into which the slops and refuse are thrown. This
was freely open to the air, and there was no offensive smell

from it. The privy is entirely separate from the house,
and there was nothing in the sanitary condition of the

house and surroundings which appeared specially likely to

infect an open wound.

From the above facts it will be seen that, of all the

vaccinations performed on the 20th April at the station,

two only were characterised by severe inflammation round
the vesicles. In some of the other cases the vesicles coalesced,

but the history of these cases seem to show that this was
probably due rather to the fact that the insertions were
placed too near together than to excessive inflammation. In

one case (S. D.) the healing of the wounds was delayed by
injury to the scabs. The two children who suffered

severely, E. W. and V. E.,were vaccinated with calf lymph
which had been opened the day previously and stored in a

manner which can only be regarded as highly dangerous.

The child, D. G. T., who was vaccinated with the same
lymph when it was first opened, suffered from considerable

inflammation. Taking all the circumstances into conside-

ration, it seems probable that the bad results of the vacci-

nations in E. W. and V. E. were due to the use of lymph
which had been opened and left exposed to the air for

24 hours before use. There is no evidence to show that

the instrument used for the vaccinations contributed to

this result, but, in consequence of what has taken place,

Mr. T. H. W. has discarded its use and has obtained an
ordinary lancet.

Theodore Dyke Acland, M.D.

Case Ifi'), reported to the Commission by
Mr. J. H. Lynn.

Case of A. G. .- report to the Commission of
Dr. Sidney Coupland.

A G., son of J. G., aged thirty-five years, bricklayer,

and S, G.J his wife, aged thirty-three, of was

born on the 15th January 1892, and vaccinated at the
district vaccination station on the 9th of May 1S92 by
Dr. E. U., Public Vaccinator.

Dr. E. R. reports that A. G. was vaccinated, together Source nf
with five other children, from the arm of R. D. of ^ymph.

R. D., the vaccinifer, is one of a family of three healthy Vaccinife\
children, and has passed through a thoroughly normal
vaccination.

A. G. was brought for inspection on the 16th May.
The vesicles were then "in perfect condition," and the
child was used as the vaccinifer for the infant, T. L. W.,
of a neighbour (Mrs. W. of ). A. G.'s arm has
" progressed very well."

When I saw A. G. on the 29th May (the twentieth day
of vaccination) there were four sites of normal vaccination
from which the scabs had been recently detached. Two
of the places were united at their margins, but there was
no evidence of any ulceration having taken place. I

gathered from the mother that one or two pustules had
formed in the vicinity of the vaccination sites ; but there
was no undue redness of the arm, and the child, although
shghtly fretful, never refused the breast.

Mrs. G., the mother, further stated that she had four
other children, aged six, four, three, and two years respec-
tively

; that they were all healthy, and had been vaccinated
in London, where she used to live ; and that A. G.'s arm
was no worse than theirs had been.

Her husband is opposed to vaccination himself ; and his

consent was obtained to the case being reported as one of
injury by the gentleman who called to see it on the
twelfth day, when Mrs. G. says "the arm was at its
" worst."

I also saw the infant T. L. W., aged six weeks, who was Sub-vacd-
vaccinated on the 16th May from the arm of A. G. The nee.

child, who had just had an attack of bronchitis, wao in

good condition and presented four good sized scabs with
slight areola. Mrs. W. thought its vaccination had taken
better than her other children's. These, three in number,
had been vaccinated in . A fourth child, two
years of age, has never been vaccinated, as it was suffering

from abscesses in infancy.

I saw one of the child A. G.'s co-vaccinees, namely, Co-vacci-

F. B., aged five months, of ; a healthy child,

presenting four good sized adherent scabs. There had
been no trouble in this case nor in that of any of the other
four co-vaccinees of A. G., whose names were D., S.. L.,

and W.

From the appearance of the arm and from the history of Summary.

the vaccination as furnished by Dr. E. R, and Mrs. G.,

the child's mother, I am unable to ascertain that anything
abnormal has taken place in this case. It is quite possilile

that there may have been some slight surrounding ery-

thema of a transitory nature, but there has certainly been
nothing of such severity as to constitute the case one of
" injury following vaccination."

Sidney Coupland, M.D.

Case 167, leported to the commission by the
Public Vaccinator.

Case of E. H. : report to the Coramission of
Dr. Theodore Dyke Acland.

E. H., of •
, was vaccinated, when three months old,

by Mr. W. S., Public Vaccinator, on the 30th July 1891.

nth December 1892.

" Acute nephritis ; anasarca."

Mr. R. C. A., M.R.C.S.

Direct from the arm of R. T. H.

R. T. H. (No. 382 in the register). A very dirty but

apparently healthy child. Vaccination pursued a normal

course without complication. There are four healthy scars,

which are regular and show no signs of undue inflamma-

tion. R. T. H. is the sixth child ; the others are all

healthy. The mother has had no miscarriages. I was

urable to find any reason why the child should not have

been selected as vaccinifer.

Certified
cause.

Certified

by.

Source of
lymph.

raccini/*}



APPENDIX IX, 355

d'acci- Two
i Nos. 384 and 385 in the register.

(i.) R. B., No. 384. A delicate-looking child. Vacci-

j

nation normal without complication of any kind. There
are four normal scars. The youngest of nine children, of

whom six are alive. One died of bronchitis, and two
(twins) survived only for three days.

(ii.) F. S., No. 386. A plump, rosy-looking child.

Vaccination pursued a normal course witliout complica-

tion. The youngest of thirteen children, of whom eight

are alive. Vaccination is stated to have pursued a normal
course in all.

s-vacci- Four; Nos. 391, 394, 395, and 396. Vaccinated on the

• 6th August 1892 by Dr. McL., Superintendent of

the Asylum, acting as deputy for the Public

Vaccinator.

(i.) E. L., No. 391. A delicate child with granular

lids. Vaccination normal, without complication. Three
normal cicatrices. The child is now (30th December 1892)

in bettor health than it was before vaccination. She is the

youngest of eight children, in all of whom vaccination is

stated to have been without complication.

(ii.) E. C, No. 394. A typically healthy child. Vacci-

nation was normal. Four healthy cicatrices. She is the

youngest of seven children, in all of whom vaccination

pursued a normal course. One child died of bronchitis

eight months after vaccination. The mother informs me
that she attributed the fatal result to vaccination, because

a bullous eruption appeared on the child's body subsequent
to vaccination. As far as I could ascertain from her state-

ment this eruption was pemphigus, and I was unable to

trace any connexion between it and vaccination ; it did not
appear until one month after the vaccination wounds were
entirely healed.

(iii.) J. E. S., No. 395. The family had removed to

London. I am informed by Mrs. L., a neighbour, that at

the time of their removal the child was well.

(iv.) M. A. H., No. 396. A healthy-looking child. Vac-
cination without complication of any kind. There aae

four normal scars and the child is well.

"f Up to the eighth day, the 6th August 1891, there seems

Seis? to have been no suspicion that vaccination was pursuing
other than a normal course. The child was selected by
Dr. McL. as a vaccinifer, because the vesicles appeared
typically healthy. Mrs. H., the mother, informs me that

duririg the night of the eighth the vesicles stuck to the night-

dress, and during the next day (the ninth) there was a con-

siderable amount of inflammation around them. She
dressed the arm with castor oil on rags, and as the inflam-

mation still increased she poulticed it, but did not obtain

any medical advice for some days. The axillary glands com-
menced to swell but did not break down, and neither at this

time nor subsequently was there any general eruption on
the body. Thirteen or fourteen days after vaccination the

mother took the child to Mr. R. C. A., who states that

when he first saw the child " all the places had broken up
" by inflammation into one slough, much of which had
" become detached, the sores were deeply inflamed and
" the diameter of the wound was from side to side of the
" arm, say, two inches or mere. The cavity was very deep.
" I treated her and the wound eventually healed. But the
" child never again was healthy. I believe she suffered
" from chronic septicaemia, and died as stated above."
Mrs. H., the mother, informs me that the arm was TJ

weeks in healing, and that subsequently the child did not

seem to rally, but continued to pine. She did not suffer

from diai'rhoea until just before death, but she used to

sweat very much, and about a fortnight before she died

began to suffer from dropsy.

Mhod of As far as I was able to ascertain vaccination was well and
jcciHfT-

carefully performed. Mr. W. S. uses only an ordinary

lancet, which he says he is very careful to cleanse. At the
date of m.y visit (30th December 1892) his instruments
were in excellent order, clean and bright.

treatment Mrs. H., the mother, says that the vesicles were not in
f vesicles, any way rubbed or injured until they stuck to the night-

dress on the eighth day. On the ninth and subsequent
days she applied castor oil and poulticed them, but sub-
sequently she made no application to them excej)t under
medical advice. No shield was used.

Previous Go,,J
istonj.'

^ii'iilu Notliin,^ of importance elicited. E. H. is the youngest
istoru- of jjjjjg c}jii(ij.en, six of whom are ahve. One died of

whocping-cough aged three, and one died after an acci-

dent. Three of the six living children I saw. The inciBor
teeth of the two youngest are very much decayed and
irregular, but they do not give ground for any suspicion of
syphilitic taint. Mother is a stout woman ; at the time of
my visit she was unwell as she was just recovering from
influenza. Father a healthy-looking man. He is a groom.
As far as he knew he had not been in contact with infec-

tious disease either of persons or horses.

T was not able to ascertain that the child had been General

brought into contact with any infectious disease or sup- f"^"""**'
purating wound, and neither Mr. W. S. nor Dr. McL.,
who respectively vaccinated and took lymph from the arm
of E. H., were in attendance on any case of septic or
infectious disease at the time.

Unsatisfactory. House dirty and rooms small. There Sanitary
is no drain communication with the house at all. Out- condition.

side and just in front of the row of houses is a row of
privies, which at the time of my visit, when there was a
hard frost, were not offensive, but which in hot weather
would seem likely to cause considerable unpleasantness, if

they did not actually constitute a source of danger.

The child E. II. suffered from severe inflammation of Conclusion.

the arm after vaccination, and, according to the evidence
which I have been able to obtain, did not subsequently
recover its usnal health. Whethe'r, as Mr. R. C. A. sup-
poses, the child suffered from chronic septiesemia and
acute nephritis from which, as he states, it eventually

died, is open to doubt. In the first place I was unable to

obtain any evidence either from him or from Mrs. H. that
the ulcer in the arm had resulted in the formation of pus
in any part of the body ; in fact, they both agree that the

sore on the arm was healed 14 months before the child

died. Mr. R. C. A., in conversation with me, stated that
he relied for his diagnosis of chronic septicaemia on the
child's giving evidence of hectic fever ; but he had on no
occasion taken the temperature to satisfy himself that the
child was suffering from pyrexia. He further stated that

the child died of acute nephritis, there being shortly

before death albumen in the urine and oedema of the
limbs. He also thought that the mesenteric glands must
have been affected because the child wasted and suffered

from diarrhcea. Mr. R. C. A., however, does not appear
to have made such examinations as were necessary to

substantiate his statements, which can be regarded as little

more than surmises.

Whether the child's death was directly due to septic

absorption from the vaccination wounds, or to some general

constitutional disturbance set up by the shock of the

inflammation on its arm, I have not been able on the

evidence to decide, but there does not seem to be any-

ground for supposing either that vaccination was im-
pro[)erly performed or that the vaccinator or lymph were at

fault. The method of treating the vesicles was such as to

increasing the tendency to suppuration.

Theodore Dyke Acland, M.D.

Case 168, reported to the Commis,sion by tkb
Mother of the Child.*

Case of G. K. B. : report to the Commission of
Dr. Theodore Dyke Acland.

G. K. B., of , born on the 10th November 1888,

was vaccinated privately by Mr. E. F., L.R.C.P., on the

4th April 1889.

31st May 1889.

" Vaccinia : septic absorption."

Mr. G. H. P., M.R.C.S. Certified by.

Calf; obtained from Dr. R. Owing to the lapse of time Source <

it is impossible to be certain which batch of lymph was lymph.

used.

No record of all the children vaccinated from the same Co-vac-

calf. One child vaccinated from the same tube " did oi«ees.

absolutely well."

' See minutes of evidence of Mrs. C. K. Beresfnrd, appended to the
Cumn:^ssiov's Sixth Jleport, Questions 22,87C-!H).3. The Commission
also e.x-amincd two other ivitnesses as to this case, the medical man
who vaccinated the child in question, and one of the medical men
under whose care she subsequently came. See minutes of evidence of
Mr. E. Fyson, L.B.C.P., and Mr. F. Taylor, M.D., appended to the
Commission's Sixth Report, Questions 23,019-83.
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Course of For details see the evidence of Dr. Frederick Taylor and
vacema-

^.j^g vaccinator appended to the Commission's Sixth

imeZ Report. The arm inflamed during the second week.

Secondary pocks formed round the points of vaccination.

Pocks, apparently by auto-inoculation, formed on the face

and nose. When seen by Dr. Taylor, seven weeks after

vaccination, there was a gangrenous wound at the point of

inoculation and a sloughing wound on the nose.

Conclusion. Dr. Taylor is of opinion that the condition might be

described as " vaccinia gangrenosa," and that vaccination

" must have had something to do with it, but still there

" must have licen another factor, because the other child
"

(vaccinated wth the same tube of lymph) "did not

suffer."

Theodore Dyke Acland, M.D.

Case 169, reported to the Commlssion by the
Local Government Board.

Case of M. R. : report to the Commission of

Dr. Arthur Pearson Luff.

In October 1892 I was requested by the Commission to

investigate the circumstances attending the death of

M. R., late of , and the alleged connexion of the

death with vaccination. I beg to rejiort that I have made

a thorough inquiry into the case, hut there have been

several difficulties in conducting this inquiry, owing to the

death ha\dng taken place on the 27th March 1892, and to the

parents of the deceased having since removed from the

district.

The entry in the register of the death of the child was to

the effect that M. R., six months of age, died on the 27th

March 1892, the cause of death being certified by Dr.

W. H. O., of , as " vaccination ;
erysipelas

;
pyeemia."

Dr. W. H. O. subsequently stated that he did not him-

self vaccinate the child, and that the mother informed him

that the child was vaccinated at the public vaccination

station at B. The child, however, was in fact vaccinated

at pubhc station at R. by Dr. W. B. J., of , who
wrote as follows with reference to the case :

" With refer-

" ence to M. R. ; this child was vaccinated by m.e at R.

" pubhc vaccination station on March 1st, 1892. The
" vaccinifer was H. C, who was then and is now quite

" healthy. One other child was vaccinated at the same
" time and from the same source and suiiered no incon-

" venience, namely, M. O. At the inspection on March
" 8th four well -developed vesicles appeared in both
" cases.

" The child was again seen by me on March 22nd, with
" the vesicles badly rubbed, the arm, which was very

" dirty, was mucn inflamed, and the child was very

" feverish and ill.

" I prescribed for her and gave directions for the proper
" treatment of the arm, and the mother promised to let me
" see the child again. I never did so, as they changed

residence, and I lost sight of the case, and I did not hear
" of the death till July last. The erysipelas, which I

" understand supervened, was manifestly the result of

" injury to the vesicles.

" I may mention that I have been for over twenty years
" a Public Vaccinator, and have, during that time, vacci-

" nated several thousand cases. I have never seen a fatal

" result. I adopt every care and precaution in performing
" the operation. My knowledge of the people enables me
" to reject cases with a doubtful history as vaccinifers, and
" I give each person printed instructions as to the treat-

" inent of the arm. The utter carelessness and neglect of

" common-sense precautions on the part of mothers has
" often made me wonder how I escaped bad results.

" Amongst a certain class of mothers, cases of dirt,

" rubbing of the arm, attempts at protection by means of

" shields saturated with the discharge of other arms, and
" general defiance of all the laws of septic infection, is the
" rule rather than the exception. No surgeon would
" expect to escape without a large per-centage of bad
" results with ordinary wounds exposing the same area
" of surface, under the circumstances with which I have to

" contend."

Dr. W. H. O., who certified the death of the child, in

answer to questions put to him, stated that the mother of

the deceased informed him that up to the time of vaccina-

tion the child was a healthy one and never had any eruption
on the body, that about the fifth day after vaccination she
noticed a blister on the opposite arm to the vaccinated one,

and that afterwards the hand and v.'vht became swollen

and inflamed below the blister ; and this swelling, accord-

ing to her account, flew about the body and came and went
in the face, abdomen, and legs. Dr. W. H. O. himself first

saw the child on the eighth day after vaccination, when he
found there was erysipelatous inflammation and cedema-
tous swelling of the vaccinated arm, the upper part of the

body, and the other arm. He attended the child until its

death on the 27th March 1892. With the exception of

the erysipelatous blush, he did not see any other rash.

Sloughing of the vaccination places occurred, resulting in

the production of four deep unhealthy sores. The signs of

pyEPmia, in his opinion, were oedematous swelling, followed

by abscesses in different parts of the body, viz., in the arms,
face, abdomen, and legs. The child was treated freely

with poi't wine and other liquid nourishment, but ulti-

mately died from collapse.

Though there was no case of erysipelas in the house in

which the parents of the child lived, there was a case of

erysipelas next door at the time that the child develoi)ed

it.

Dr. W. B. J., the vaccinator, at an interview that I had
with him, informed me that the deceased was vaccinated

on the 1st March fi-om H. C, of , another child,

M. O., being vaccinated on the same day.

H. C. is at the present time (February 1893) a healthy Vaccini/er.

child, and his vaccination pursued a perfectly normal
course.

M. O. is also at the present time a healthy child, her Co-vaccinee.

vaccination has been a normal one, and she has not
suffered from illnees connected in any way with vaccina'

tion.

Dr. W. B. J.'s account of the vaccination of the deceased
child M. R. was to the effect that all four places took ;

that on the 8th IMarch (the seventh day after vaccination)

he saw the deceased and examined the arm, when he found
four successful vesicles ; that he next saw it on the 22nd
Marcii (21 days after vaccination), and that it was then
suifering from unmistakable erysipelas all down the left

arm, the axillary glands being much enlarged.

I next proceeded to interview Mrs. R., the mother of the
deceased, and found that she had moved to . I

made an inspection of the sanitary condition of the house
in which the child's parents had lived at the time of the
death of the child, and found that it was an ill-ventilated

house provided with only one w.c. of the long hopper
pattern, with a very poor water supply, the w.c. being in a
dirty condition. On proceeding to , v.diere the
parents now live, Mrs. R., the mother of the deceased,

stated that her child was a fine healthy child until a few
days after vaccination ; that a week after vaccination the
child became l}ad, and that she then took it to Dr. W. B. J.,

the vaccinating doctor, who was just leaving his house, and
saw it in the street, telling her that the child was all right.

As she felt sure that the child was ill she took it round to

Dr. W. H. O. At that time the places on the arm were
suppurating, and the wrist and hand were swollen.

In my opinion, and so far as I can ascertain by inquiries Conclusion.

made so long after death, the cause of death was, as certi-

fied, due to erysipelas and subsequent pytemia. There is

a discrepancy in the statements of the two doctors as to tlie

condition of the arm of tlie child about a week after vacci-

nation. Dr. W. li. J., the vaccinator, stated that on the
seventh day after vaccmation the arm was in a healthy
state, and the result was described by him as successful

;

whereas Dr. W. H. 0. states that the child when seen by
him on the eighth day after vaccination had erysipelatous

inflammation and oedematous swelling in various parts.

In my opinion, the erysipelas was not introduced at the

time of the vaccmation \nth the vaccine lymph, for the

following reasons :

—

(i.) The vaccinifer H. C. did not suffer from any illness

either at the time of his vaccination or subsequently, and
the vaccination in him pursued a perfectly normal cause.

(ii.) M. 0., the other child vaccinated from H. C. at the

same time as the deceased, remained quite well after vac-

cination, and the vaccination in her pursued a perfectly

normal course.

(ill.) According to the statement of tlie vaccinator, Dr.
W. B. J., no erysipelas had developed on the deceased on
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the seventh day after vaccination ; and ,
according to the

statement of Dr. W. H. O., erysipelatous inflammatiun had

developed on the eighth day after vaccination.

As I have before stated, there was a case of erysipelas in

the house next to that occupied by the parents of the

deceased during the week following the vaccination of the

child, and it is possible that this was the source of

infection.

Arthur Pearson Luff, M.D.

Case 1/0, reported to the Commission by
Mr. J. H. Lynn.

Case of T. R. Copy of two letters received by the Commis-

sion from the medical man by whom T. R. had, it was
stated, been vaccinated.

Dear Sir, 10th June 1892.

Your note to hand re T. R. Enclosed you will

find a detailed account which differs markedly from the

information you have already received. The history of the

case consists of notes taken by myself during my attend-

ance on the child, and from the mother herself.

I am, etc.,

Bret Ince, Esq. 0. F. W.

P.S.—I have still some of sthe calf lymph left, and shall

be pleased to let you have it for microscopical examination

if desired.

{Enclosure. )

Re T. R's. Case.

On May 27th, 18.92, the father and mother of the above

(T. R.) brought their child to be ^'accinated to my surgery

at . They ought to have taken the child to a

station for vaccination about one and a half to two miles

from their house during the month of April on the second

third or fourth Monday, but the mother told me they were
prevented from so doing because the child had had such

bad colds, and so she could not take the child out,

I vaccinated the child with F.'s calf lymph in four places.

The child had a red dress on, and I cautioned the mother
about it, and told her to keep the arm out of the sleeve

when she got home or use a white dress, as the dye might
get in.

On May 29th, at 6 a.m., I received a message to go
and see Mrs. R.'s infant, and 1 reached there (a distance

of about three and three quarter miles) at 6.40 a.m.

The mother gave me the following history of the child's

illness. On May 28th, at 2 p.m., the child was suddenly
sick, and had diarrhcca, so she gave the child aSteedman's
or Stednian's powder. The child was quite well before

this. The diarrhoea and sickness continued till I saw the
child the next day, several times during each hour. No
mention was made of vaccination whatever, nor did she
ascribe the child's illness to it.

When I saw the child the following was the condition :

—

(i.) The child was lying on its mother's lap ;

(ii.) And was feverish ;

(iii.) Fauces and tonsils inflamed
;

(iv.) Tongue furred
;

(v.) Stomach tender and distended with flatulence
;

(vi.) The vomit consisted of about pint a of undigested
food, most probably Robb's or Brighton biscuits (this was
shown to me in a chamber by the mother)

;

(Wi.) The stools were watery, ofi'ensive, and some blood
in them and were passed very frecjuently in the hour (the

stools were shown to me on the diapers or napkins) ;

(viii.) The child was weak and prostrate from the diar-

rhoea and sickness.

(1.) Cold; (2) improper food, biscuits.

The child has had colds several times and so could not be
taken out before. Fed on Robb's Brighton biscuits (a

large bag of the biscuit swas shown me by the mother on
my asking her what the child had been fed on).

I told them to come for medicine directly, and I would
make it up when I got home. The medicine was not
fetched until 9 o'clock.

I ordered milk and no biscuits, keep child in warm, &c. Treatment.

I visited the child again in the afternoon about 3.30, and
child had only been sick once and bowels acted once, but
child still prostrate. The child died at 10..'iO p.m. same
night. 'I'hey came for a certificate the next day in the
morning, and no mention made about vaccination.

(a.) Infants are very susceptible to enteritis. Remarks.

(b.) Enteritis more common in the summer.

(c.) And especially when cold in morning and evening
and hot in the day, and also when moisture in the air.

(At the time of the child's illness it was hot in the day
and cold in the evening and morning, with mist rising off

the ground in the evening.)

(d.) Chief exciting causes, cold and improperfood, both
present in this case.

(e.) Prognosis in these cases : very fatal in children

;

enteritis is the most important cause of infantile

mortality ; duration of illness very short in bad cases.

(/.) I have three people at the present time suffering

from enteritis, and each with sudden onset and due to

cold, and same symptoms.

[ff.)
The child was vaccinated with calf lymph obtained

from Mr. W. F.

Dear Sir, June 29th 1892,
I AM in receipt of your letter re T. R.

No mention was made of the vaccinated arm, nor was
my attention called to it.

I am, &c.,
Bret Ince, Esq. C. F. W,

Case 171, reported to the Commission by the
Local Government Board.

Case of L. D. An inquiry was made into this case by a
Medical Inspector of the Local Government Board
The following is an abstract of his report

:

One of the Medical Officers of Health in this Qnion
reported to the Board on June 3rd, 1892, that " on or
" about the 8th of May " a child named D.. who had been
vaccinated on the 19th April, had died, aged two months,
from " erysipelas ; debility." Dr. Bruce Low was directed
to investigate this case, and reports to the following effect :

—

L. D., the daughter of a coal-loader, was vaccinated
when one month old by the Public Vaccinator, Mr. B., at
his surgery (the public station) on the 19th April 1892.
She died on the 18th May [Dr. Bruce Low remarks that
the Medical Of&cer of Health seems to be under some
misapprehension as to the date of death], and Mr. B.
certified the death to have resulted from " erysipelas, 14
" days ; debility."

Mr. B.'s register shows that the child L. D. (No. 418)
was vaccinated along with two others (Nos. 41/ and 419)
direct from the arm of an infant named E. S. (Xo. 415). In
each case four insertions were made, and all of these were
successful.

Mr. B. vaccinates with a lancet, which, when seen by Dr.
Bruce Low on the 28th June, was bright and clean. It

is, Mr. B. says, kept in a case and is used for no other
pm-pose, and is dipped in water and wijied on a clean
napkin between each operation. Before commencing his
weekly vaccinations he disinfects his hands in a carbolic
solution. He had, he says, no zymotic disease or septic
cases in his practice about April last.
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Dr. Bruce Low visited the infant E. S., the vaccinifer,

and found it a clean, healthy-lookinpr child ; one of a

family of seven children, all healthy. Mrs. S. said the

baby's vaccination passed through a normal course. At no

time was the a,rm inflamed, and the child never gave her

any trouble.

Dr. Bruce Low also visited the two co-vaccinees, viz.,

R. M. and F. S— d. Both children had done well. The
respective mothers state the arms were never inflamed, and
the vaccination places of both healed within the usual

period. When seen by Dr. Bruce Low these children had

each four good scars. The infant F. S—d. was used

as a vaccinifer for three other children, none of whom it

was found on inquiry had had any bad symptoms after

their vaccination.

Mrs. D., the mother of the deceased infant, stated that

the baby's arm on the eighth day (April 26th) when taken

for inspection was free from any undue areola. The arm
continued, she said, to go on well till about the 6th May,
when she observed that one of the scabs had "come off,"

and that the place had been bleeding. The infant had long

sleeves to its white linen dress, and there was blood on the

sleeve. About this time she noticed that re(!nes3 began to

appear and spread from the injured place. She applied

nothing to the arm. On the 8th May she took the child

to Mr. B.'s surgery, who attended the child afterwards at

its home till it died.

Mr. B. says he found on the 8th May that there was
some diifused inflammation about tlie shoulder above the

vaccinated arm. One scab had been knocked off, and he

found linen fibres adhering to the dried blood on the arm.

From this he formed the conclusion that the sleeve had
been sticking to the arm. There was a place on the back

of the child's hand (of vaccinated arm) suspiciously

resembling a burn, but the mother denied that the place

was a burn at all, and could not account for the mark. Mr.

B. attended the child, and it seemed for a few days to do
well ; but patches of inflammation appeared on the body
and chest, and the child died on the I8th May, the

thirtieth day of the vaccination.

The child v/as fed from the breast. There had been no

recent sickness in the house nor among the neighbours.

The cottage was fairly clean when seen by Dr. Bruce Low,
but Mr. B. says that at times he has found it dirty. The
family consists now of four persons—the father, mother,

and one surviving child, aged two, and the grandmother,

aged 73, stone deaf, and dirty in her person and habits.

She nursed the deceased occasionally.

Mrs. D. suffers frequently from epileptic fits. Her
mind and memory, after fits, are not clear, and her state-

ments cannot always be relied on. She had a bad confine-

ment, and nearly lost her life in labour when deceased was
born. Mr. B. attends the family. He says that though
Mrs. D. was ill after confinement there was no suspicion

of puerperal septicaemia. Mrs. D. denied having hurt her

child's arm, or that the sleeve had stuck to the place after

the scab " came off." She admitted, however, that she

had had a fit, when nursing her other child, and let it faU.

Mr. B. is convinced from what he saw that the arm had
had rough usage (probably during a fit), and that afterwards

the sleeve had, more than once, stuck to the injured place,

and that this had given opportuni-ty for access of spreading

and unhealthy inflammation, which ultimately caused the

child's death.

Mr. B. informed Dr. Bruce Low that the mother failed

to carry out his ii\structions as to treatment, and that the

child during its illness was neglected. On frequent occa-

sions he found the child alone and unattended to in the

house ; the mother, he says, spends a good deal of her

time in other people's houses.

Case 172, reported to the Commission by the
Coroner.

Case of L. A. L.: report to the Commission of
Dr. Theodore Dyke Acland.

L. A. L., of , was vaccinated by Mr. C. A.,
M.D. Lond., F.R.C.S., Public Vaccinator, on the 17th May
1892.

^

4th June 1892.

9th and 15th June 1892.

"That the child died from blood-poisoning following Verdict of
" vaccination, but how the poisoning occurred there is no (Coroner's

" evidence to show. The vaccination appears to have
" been carried out with every care."

According to the register the child L. A. L. was vacci- Source of
nated direct from the arm of M. H., of . According '3/'«pA-

to the statement of the mother and grandmother she was
vaccinated from the arm of two children. This is absolutely

denied by Dr. V,. A., and no corroborative evidence was
adduced at the inquest to support the statement.

M. H. (No. 469 in the register), a typically healthy- Vaccinifer.

looking child, in whom vaccination pursued a normal
course. There was no enlargement of glands, no rash on
the body, and no excessive inflammation round the vesicles.

On the 15th June, when I saw the child. I found four
normal cicatrices without any evidence of there having
been suppuration or excessive inflammation. The mother
stated that the child had been quite as well since i-accina-

tion as it had been before.

M. H. had been vaccinated with lymph taken from the Vaccinifer

cinifer.
arm of a child, F., a private case, and a relative of Dr. °/

C. A.'s, who in turn had been vaccinated the week pre-

viously with calf lymph obtained from Dr. R. The child

F.'s vaccination pursued a normal course, and both the
mother and Dr. C. A. assured me that there was no excess

of inflammation, no enlargement of glands, and no erup-
tion on the body. The vesicles healed well and rapidly,

leaving four normal cicatrices. The child was in good
health and had been so since birth.

On the 10th May four children were vaccinated by Dr. Co-vaccineet

C. A. at the public station ; their numbers in the register «fvac-

are 466-469 inclusive. Inasmuch as they were present at

the station on the 17th May, I have seen them all with a

view of ascertaining whether they or their paients could
have constituted a source of infection for the child L. A. L.
I have not found in any case circumstances which would
ead me to suppose that this was the case.

(i.) L. C. (No. 466), of . The youngest of three
children born in three years, has, according to the mother,
always been " a poor little thing." Her nutrition is bad,
and she is feeble and anaemic. In spite of this, vaccina-

tion pursued a normal course, and was followed by no
excess of inflammation, no eruption, and no enlargement of
glands. One vesicle got rubbed, but did not subsequently
inflame. The mother states the child to be now as well as

she ever has been. There is no illness in the house, and,
as far as the mother is aware, she has not been in contact
with any infectious disease.

(ii.) E. K. (No. 467), of , A well-nourished,
healthy-looking child, in whom A'accination pursued a
normal course, without excessive inflammation, enlarue-
ment of glands, or eruption on the body. The vesicles

healed well and quickly. The child has been well since

birth. As far as I have bsen able to ascertain there has
been no infectious disease in the house, and Mrs. K. has
not been exposed to any contagion.

(iii.) E. W. (No. 468), of . A healthy-looking
child v.'ho, the mother says, has never ailed since birth.

Vaccination pursued a normal course. The mother is, and
has been, quite well, and, as far as she knows, has not
been in contact with any person suffering from infectious

disease. The landlady, Mrs. T., took the child on the
eighth day for inspection, and she assured me that she is,

and has been well, and had not, to her knowledge, been
exposed to any infection.

(iv.) E. R. (No. 4/0), of . A well-nourished,

healthy-looking child, who has ahvays been healthy except

for some papular and vesicular eruption on body and
extremities, which, according to the mother's statement,

had existed since birth, and had not been affected in any
way by vaccination. This eruption appears to be ecze-

matous and not specific. Vaccination pursued a normal
course, leaving four healthy cicatrices. A brother, C,
died a year ago, so the mother says, of bronchitis, three

months after vaccination. In his case the vaccination

wounds did not heal. Living in the same house is a child,

A. F., rejiorted recently to have recovered from diphtheria,

for which he was treated in the Fever Hospital. He
is said to have been quite well for some considerable time
before the child L. A. L. was vaccinated.

Four ; Nos. 471-474 (inclusive) in the register.
^^fT'^A^^

(i.) F. S. (No. 471), aged six years. I did not see this

child as he was at school, but the mother informed me
that vaccination had been delayed on several occasions
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because he had been ill. He had suffered from eczema,

and had had chicken-pox shortly before he was vaccinated,

but the vaccination does not appear to have pursued an

abnormal course. I was informed that all the scabs were

detached and the wounds healthy, and that there had

been no excessive inflammation, and no eruption on the

body. There had been no case of infectious disease in the

same house, and the mother, who was at the time ill in

bed with bronchitis, assured me that, as far as she knew,

she had not been in contact with any such disease.

(ii.) F. W. (No. 472), of . A healthy-looking

child in whom vaccination pursued a normal course, leaving

four healthy scars. There had been no illness in the house,

and the mother, so far as she knew, had not been in

contact with any infectious disease.

(iii.) A. B. (No. 473). A fairly healthy child, with

three normal scars on the arm, and one scab still adherent

at the time of my visit on the 16th June. This was well

accounted for by the fact that the sleeve of an Indian-red

frock was rubbing the arm directly across the area of the

vaccination, thus irritating the vesicles and delaying their

healing. With this exception vaccination had pursued a

normal course ; there had been no general eruption and no

enlargement of axillary glands, and the child was well.

The mother, as far as she knew, had not been in contact

with any infectious disease, and no one was known to have

been ill in the house. The house was very dirty and badly

kept.

(iv.) E. S. (No. 474), of , had mo^'ed, and could

not be found.

c- None. Owing to the inflamed condition of the arm on
the eighth day the vesicles were not opened.

of According to the statement of Mrs. L., the mother of
if'ioii the child L. A. L., lymph was taken from the arms of two

children, and a considerable point was made of this at the

inquest ; but, from the manner in which Mrs. L. gave her

evidence, and from some confusion in her account as to the

way in which vaccination was performed, I am very doubt-

ful as to the accuracy of this statement, especially as, as

has been noted above, the fact is denied by Dr. C. A., and
there is no indication from the register that such was the

case.

Mrs. L., the mother of L. A. L., states that she noticed

some redness round the points of inoculation the morning
after her child was vaccinated, but Mrs. M., Mrs. L.'s

mother, who was present at the vaccination, says that she

noticed the redness the same evening about 9 o'clock,

although she did not call the mother's attention to it. It is

not certain when the vesicles began to form, but according

to the evidence given at the inquest it seems clear that on
the eighth day there was a considerable amount of inflam-

mation round them. Dr. W., who inspected the child as

the deputy of Dr. G. A., says that he noticed nothing
particular about the look of the vesicles themselves, but
that there was considerable inflammation extending nearly

from shoulder to elbow. After the eighth day the inflam-

mation spread rapidly over the shoulder and to the body
and extremities; an inflammatory mass appeared on the

neck, which did not suppurate. Dr. S., who was attending

the case, states that he has no doubt that the inflammation

was erysipelas, and he believed that the child died of some
septic inflammation which had taken place through the

vaccination wounds, though how this originated he was
unable to say.

Dr. C. A. handed in a written report to the Coroner,

which I give here in full, in which the principal facts of

the case are stated :

—

" L. A. L. was vaccinated by me on May 17th, 1892,
" from an infant named M. H., in whom the vaccination
" ran the regular course, and whose arm was quite well (as
' also was the baby) when I saw it last Thursday. It is

" perfectly well too now, and will be at the inquest next
" Thursday. H.'s infant was vaccinated from my cousin's
" child, a very healthy infant whom I vaccinated from the
" calf. L.'s infant, therefore, was vaccinated with lymph
" that had only passed through two children, both typically
" healthy infants.

" The mother's statement that her infant was vaccinated
" from two children is evidently a mistake. I have vacci-
" nated some 20,000 cases, but never in my hfe used
" lym])h except from one child at a time. Probably the
" mistake arose from my not having enough lymph nn the
" lancet to complete the operation, and going back to the
" table where the chargea tubes would be lymg and using
" one of them. To save the mother's time we often take

0 910G0.

" the lymph in tubes, which are laid across a slip of paper,
" upon which in every case the name of the child from
" whom the lymph came is written, and I might, therefore,
" take some direct from an arm and some from a tube, but
" in all cases it would be the same lymph. After using a
" tube it is immediately broken " and thrown ar/ay.
" Directly I have vaccinated a child I fill up the vaccina-
" tion paper, first writing across the corner the name of
" the child I have vaccinated //-om, so that it is impossible
" to make a mistake. The Local Government Board
" insists most strongly on Public Vaccinators using only
" lymph the exact source of which is known.

" To ensure safety I have, a glass of water on the table
" into which I dip the lancet every time after using it,

" and then wipe it on a clean cambric handkerchief before
" using it. I am so accustomed to do this that I do it

" mechanically. The lancet I use is unlike any other I
" have, and is never used save for vaccination, nor has it
" ever been used for any other purpose since 1 bought it.

" As to the condition of the arm when brought for
" inspection on 24th May I cannot speak, as my deputy.
" Dr. W., attended that day. Hp will be at the in(]neft
" to tell the jury what he knows about the case. I never .

" saw the case after May 17th, when I vaccinated it.

" Since I heard last week of this inquiry I have ciilied
" upon every other infant that came to the vaccination
" station the day L.'s infant was vaccinated, whether to 1 e
'• vaccinated or to have the arms inspected. All the cases,
" nine in number, are, without exception, quite well, and
" all the parents say the arms got on capitally. It is quile
" evident, therelbre, that wherever L.'s infant became in-
" fected with the germ of erysii)elas it did not do so at the
" vaccination station, and the germ most certainly was
" not conveyed to it l)y the vaccine lymph ; and from the
" symptoms described by Dr. S., I am sure his view is

" correct, viz., that the vaccine wound on little L. A. L.'s
" arm became accidentally infected in some way, subsc-
" quent to vaccination, j ust as any other wound might do,
" even the scratch of a pin, or the sting of an insect. I

I ought to add that I was not attending any case of
erysipelas at the time.

" C. A., M. S., M.D. Lend., F.R.C.S.,
" Public Vaccinator for

,

" June 14th, 1892."

From the evidence of Mrs. L., the mother, at the inquest
it appeared that she considered the child was ill from the
day after vaccination, but she assured me that she did not
think that the child was ill during the first week, and that
it was not in-itable until after the eighth day, although the
arm was much inflamed on Sunday, the 22nd May. It

would appear that she cannot have thought that there was
anything really the matter with the child, for from an
inquiry which I made subsequent to the inquest I elicited

the fact that on the Saturday she and her husl)and took it

at five in the evening to Epping Forest, and remained out
with it until between nine and ten. That the mother did
not consider the child to be seriously ailing may further be
gathered from the fact that slie did not take it to the
doctor until the evening of the day of inspection, eight
days after vaccination.

In her evidence Mrs. L. stated that she did not go any- Xreaiment

where on her way home from the station on the day of "f'"^^^<'^«'-

vaccination, that she made no application of any kind to
the vesicles, that she did not rub them, and was very par-
ticular to prevent the sleeve from causing irritation.

In answer to questions from myself. Dr. C. A. stated Method of
that under no circumstances whatever does he use a

^fo"^*"'^"
capillary tube on more than one occasion, that he has dis-
carded the use of points for many years, that his lancet is

kept by itself and used for the purpose of vaccination only,
and that as he commenced his vaccinations at 9.30 in the
morning he had seen no cases on that day, and that, there-
fore, so far as he knew, there was no probability of his
haying conveyed infection by his person or clothes to tiie

child when he vaccinated it.

As far as is known the child was healthy up to the time Previous
of vaccination. It was an only child ; the parents are both ^^'°''y-

young and appear to be reasonably healthy, although the
father is of poor physique and anasmic.

Nothing of importance ascertained. Family
history.

Poor and elirty. The parents sleep in the same room in General
which they live, and occupy the house in common with surrottnd-

Mrs. M., Mrs. L.'s mother, who has six children. None of
the inmates of the house, as far as I was able to ascertain,
had recently suffered from any infectious) disease.

D
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Samtary No drain communicated directly with the house so far

condition. ^s I could ascertain. The scullery sink discharged over

an open gulley through a hole in the wall. The stench

from the closet was almost unbearable, and on my remark-

ing that Mr. and Mrs. L. had stated that they did not

know the drains were out of order, Mrs. M., Mrs. L.'s

mother, admitted that she had complained to the landlord,

and that they were being put in order that morning. The
man who was engaged at work upon the drains informed

me that the drain from L.'s premises had been completely

choked, and that he had been engaged in removing the

obstruction. He agreed with me that the stench from it

was nearly as bad as anything could be. The closet also next

door, which backed upon the L.'s premises, was said to be

stopped, and the man further informed me that this house

next door to the L.'s had been tenanted by a person who was
practially destitute, and that the whole place was greatly in

need of repair. The gulley in this house, over which the

scullery pipe discharged, was stopped up, and the whole

of the surrounding ground was saturated with filth, and
overgrown with green slimy moss, such as appears on

places which are constantly kept moist. The back premises

of the L.'s house were extremely untidy, and littered with all

kinds of refuse, so that any of the children playing in the

yard, and coming in to nurse the baby would have ample
opportunity of infectiner an open wound with some septic

virus. Both Dr. S. and Dr. C. A. are aware that the

neighbourhood of — Road, where L. A. L. lived, is

very unhealthy. Dr. S. had recently had two cases of

sloughing %vound from accident in the immediate neighbour-

hood of the L.'s house, one in No. 18 and another in

No. 8. Both were injuries to the leg, in one the girl slipped

and grazed her shin, and in the other the man slipped in

the street. In both cases the wounds took on an unhealthy

action but are now welL

The verdict in this case seems to be in accordance

with the facts. The child died of some diffuse inflam-

matory affection spreading from the vaccination wounds.

The satisfactory behaviour of the lymph in the other

cases vaccinated with it tends to the conclusion that

neither the lymph nor the vaccinator were at fault; whilst

the filthy state of the house and the extremely insanitary

condition of the premises, together with the fact that the

child was kept out late at night when it was said already

to be ill, make it impossible to doubt but that it was ex-

posed to grave danger, both from its surroundings and its

treatment.
Theodore Dyke Acland, M.D.

Ca.se 173, reported to the Commission by the
Local Government Boasd.

Case of W. N. . report to the Commission of Dr. Thomas
Barlow.

I examined this case in June 1892 at the Westminster

Hospital, and I have nothing to add to the very complete

report of it by Dr. Colcott Fox, under whose care the child

was, in the Transactions of the Clinical Society, Volume
26, at page 108. A copy of Dr. Fox's report of the case is

appended to this.

The case was undoubtedly one of generalised vaccinia as

distinguished from impetigo following vaccination, and
though much less severe it was of the same character as one

(Case 214 *) the subject of a report by Dr. Theodore

Acland to the Commission, and likewise recorded in the

same volume of the Clinical Society's Transactions at

page 114.

Thomas Barlovst, M.D.

{From the Transactions of the Clinical Society, Volume

26, pages 108-9.)

Two cases of Generalised Vaccinia. By T. Colcott Fox,

M.E. Read February 10, 1893.

Case I.—William N. was born in a lying-in-hospital on

May 21, 1892, and on the 25th of that month was vacci-

nated, with a number of other infants, from a baby selected

at the National Vaccine Establishment in Lamb's Conduit

Street. In William N. only did anything unusual occur.

The mother was discharged from the hospital at her own
request on June 2, and on that day her infant was exa-

mined in the usual course by the authorities at the hospital,

and the vaccination had apparently run a normal course.

* See page i02.

The mother, however, states that at this time a very small
vesicle was present on the scalp. From this date, the ninth
day after vaccination onwards, lesions appeared day by day.
On the 8th JunC; i.e., on the 1.5th day, the baby came
under my observation at the Westminster Hospital, and
then the vaccinated arm was swollen, reddened, covered
\vith a dense aggregation of varioliform A-esicles ra-chsr

smaller than perfect vaccine vesicles, surrounding the
primary lesions. Other typical vaccine vesicles, perhaps
thirty or forty, were disseminated sparsely, and far apart
over the trunk (back and front), the limbs, and especially

the scalp. The child did not appear to be very ill, only
peevish and fretful ; the skin temperature was 99-4 ° F.

On June 12, the nineteenth day, the vaccinated arm was
completely covered with a crust, and a few additional

lesions had developed on the trunk and limbs. The mother
pointed to a small pustule recently evolved, and remarked
that the later lesions did not attain the size of the earlier

ones. On June 15, i.e., on the t^i-enty-second day, the

eruption was subsiding rapidly, but Dr. Gossage, the

house physician (to whom I am indebted for careful obser-

vation of the case), noticed the evolution of a few abortive

pustules for a few days longer. These later small lesions

attained the pustular stage very rapidly, and were not
characteristic of vaccinia. The earlier typical vaccine

vesicles tended to leave scars, though very slight ones.

On the brother's scalp was an irregularly-rounded large

pus bulla, characteristic of those seen in Pediculosis capitis,

and unlike a vaccine vesicle.

Case 174, reported to the Commission by the
Coroner.

Case of A. V. C. : report to the Commission of
Dr. Arthur Pearson Luff.

On the 16th June 1892, at the reijuest of the Commis-
sion, I proceeded to — and, on the 17th, attended
the Coroner's inquest touching the death of A. V. C, aged
eight months, late of , daughter of A. C, a sign-

writer. A communication had pre\dously been received by
the Commission from th; Coroner's officer, to the effect

that a statement had been made that the infant had
died from illness caused by vaccination, and that the
deceased was vaccinated by Dr. W., of .

The evidence of the mother of the child was that she
took the child to Dr. W. on the 28th May 1892 to be vac-
cinated, the child at the time being somewhat troubled
with teething. The child was little, and was rather
delicate, but had never had any particular illness.

Dr. W. vaccinated her, using ,a tube which he said con-
tained calf lymph received from London that day. About
the third day after Taccination the infant began to be
restless and to whine, and did not take her food properly.

The vaccinated places (four in number) filled well, but
she seemed very poorly. The mother took her to the
doctor again seven days after the vaccination, not seeing

anything necessary to take her for before, and thinking
there was no special illness, beyond the ordinary run of

vaccination, and Dr. W. made no special remark on
seeing the child. Deceased seemed afterwards very
poorly and occasionally took her food badly, but at other

times took it greedily. The arm continued to be very
inflamed, but the mother never saw anj^ swelling or

redness except at the vaccinated part. All Monday,
the 13th June, the infant seemed to be worse, but the
mother did not call in medical assistance. The same
night the mother and father went to bed at 11 p.m., the

deceased sleeping in the same bod. At 4 a.m. on Tuesday
morning the mother last saw the child alive, when it

was lying on its side on the mother's arm, on the left

side of the mother, the face of the child being opposite

the mother's neck or breast ; the child was then awake
and seemed to be breathing rather heavily, but much
the same as during the day. The mother did not cover

the child's face and did not give it nourishment. The
mother went to sleep, and between 6 and 7 a.m. awoke,

when she discovered the child was dead, lying on her

left side, the face not being covered.

In answer to questions that I put, the mother stated

that the child did not sufiier from convulsions, vomiting,

or diarrhoea after vaccination, nor did any rash appear

upon the body, or upon the extremities, apart from the

vaccination marks.
The post-mortem examination was made by Dr. Ashby,

Physician to the Manchester Hospital for Children, and
lecturer on diseases of children in Owen's College. Dr.

Ashby stated that the body was poorly nourished, but not
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emaciatea. There were four scabs on the left arm corre-

sponding to Taccination marks, the scabs were easily re-

movable and left superficial healing ulcers. Internally,

the lungs were gorged with dark fluid blood, the veins

of the skull were gorged, and some small haemorrhages
had taken place on the surface of the brain. The
stomach was much dilated, and in a condition of

catarrh. The bones of the skull were more or less

rickety. There were no other important appearances.

The immediate cause of death was asphyxia, which may
have been produced by having been wrapped in a shawl,

or by convulsions. Death was probably fairly rapid.

In answer to questions put by the Coroner, Dr. Ashby
said that there were no signs of inflammation about
the arm, and that he did not in any way connect death
with vaccination.

In answer to a question I put, Dr. Ashby said that there

were no appearances in any way indicative of septi-

oa3mia.

Dr. W. stated he was Public Vaccinator for , and
vaccinated A. V. C. on the 25th May from calf lymph
which he had received the same day from Dr. R., of

London. He produced his book containing a note

of the child being brought the following week, and
of the vaccination being marked, " successful in four
" vesicles." After that he heard nothing until he
heard of the child's death. He vaccinated threeot her
children from the same lymph at the same time, and he
had seen them all on the preceding day (16th June),

and they were all doing well. He vaccinated also on
the same day fo ur private patients with the same lymph
and they were all doing well.

The father of the child confirmed the mother's evidence,

and stated that after vaccination the child seemed to be
ailing, but not more than, in his opinion, most children

do at the vaccination period. On Monday, the 13th June
(the day preceding death), he considered that the vaccina-

tion was taking its ordinary course, and he did not
think that the child was bad, or likely to die, or in need
of a doctor's attendance.

The verdict of the Coroner's jury was that the de-

ceased child was found dead in bed from asphyxia from
natural causes.

The cause of death was asphyxia, most probably from
overlaying on the part of the mother, or from the bed-
clothes suffocating the infant. I am confident that the

death of the child was not in any way directly connected
with vaccination. The statement that had been made to

the effect that the infant had died from illness caused by
vaccination was apparently a rash and careless state-

ment made bj^ the mother, owing to some irritation

caused by the refusal of Dr. W. to give a certificate of

death, and to his insisting that an inquest was necessary.

This statement of the mother's was not repeated in the
witness-box.

AnTHUK Pearson Ltjff, M.D.

None

None.

normal course until Course of
vaccinatioi
and illn&ss.

Vaccination appeared to pursue

towards the close of the second week,

assures me that she made no application to the arm except

under medical advice ; that she did not cover the vaccina-

tion wounds ; that she did not attempt to wipe away tlie

lymph at the time of vaccination, and did not use a shield.

She says that, by the twelfth day. the arm was very much
inflamed, the redness extending from elbow to shoulder.

The arm was not inspected on the eighth day by Dr. E
T. R. as he was away; but it was seen, Mrs. E. says, by
Dr. R e. Dr. E. T. R.'s substitute, at the dispensary.

This must have been an error, for I have seen Dr. R e,

and he informs me that he did not see the case ; but that it

was seen by a locum tenens who was acting for him. It is

said that on the eighth day the areola was more marked
than usual, and about the eleventh day, when Dr. E. T. R.
saw the arm, ulceration had already begun. He informs

me that the ulcers had hardened edges and a dirty, sloughy
base. He treated the child with iodoform, etc. On the

8tn June, the twenty-fourth day after vaccination, the

chdd came under the care of Dr. W., who for many years

has acted as Public Vaccinator. He informs me that when
he first saw the case he considered it as one of simple

vaccinal ulceration, and treated it as such with boracie

ointment, giving the child internally compound syrup of

phosphates. Under this treatment the wounds rapidly

healed. When first seen there was considerable excavation

with purulent discharge, the ulcers not being covered with
a scab. There was no enlargement of axillary glands, and
no abscess in the neighbourhood of the wounds. There
was one ulcer only, vaccination having been performed in

only one place. There \ias no rash upon the body.

On the 8th September 1892, when I saw the child, it was Present

stout, rosy, and healthy looking, with a clear complexion. <'on<^ii'on.

no eruption on the body, and with no evidence, that I

could detect, of congenital disease. The skull was well

formed, the teeth excellent, the cornea clear and bright. J ust
below the insertion of the deltoid there is a linear scar, on
the outer end of which there is a little puckering with some
induration, but otherwise the scar is soft and smooth, with
no sign of thickening around its base. There are no
enlargements of glands in the axilla or neck. At the tip

of the elbow there is another scar which looks as if it

might have resulted from a wound, and it is said to have
been caused by the child having fallen upon the kerb on the

morning of its vaccmation. The wound of which this scar

is the result is that which is alluded to by Dr. E. T. R. and
Dr. W. as " the sores on the arm." It has nothing to do
with vaccination or with the child's previous history, and
is merely the result of a rather deep abrasion.

A simple lancet was used, which. Dr. E. T. R, assures 3fetho(l of

me, was cleaned after each vaccination, and often soaked in ''^accmatzoi.

carbolic lotion.

Case 175, reported to the Commission bt
Mr. J. H. Lynn.

Case of H. E. : report to the Commission of
Dr. Theodore DyTce Acland.

H. E., aged two years, of , was vaccinated by
Mr. E. T. R., M.D., on the 17th May 1892. Vaccination
had been purposely deferred by the parents, and not
because the child was in ill-health.

Ulceration of arm at point of vaccination.

Direct from the arm of E. F. W., aged five months.

E. F. W. was vaccinated when she was six weeks old,

and the arm healed without complication and was well

in fourteen days. The child's health has been good
since birth. She is now well-nourished, with a clear

skin, and no evidence of syphilis.

E. F. W. was vaccinated from H. W., of

vaccination also was without complication. The wounds
healed well and quickly, and have remained so. The
child is rather onsemic, but well nourished. About a
mouth after vaccination there was an eruption of

papules, chiefly about the back and neck, which lasted

for a month, leaving no discolouration. The child's

skin is now clear, without eruption of any kind, and
there is no evidence of syphilis.

As far as I could ascertain, good. The child was Previous

brought up by hand after the first fortnight, and was there-

fore not being suckled during vaccination.

The father and mother are said to enjoy good health, ^O'^ih/

and there has been no illness in the house. Mrs. E., the '^^°^V-

mother, has had nine children, of whom I saw four. The
eldest is a girl of sixteen, and the youngest a child of a few
months old. In none of them was I able to detect any
sign of congenital syphilis. Dr. W. has made further
inquiries, and he writes to me that he has been unable to
ehcit any information that would lead him to suppose that
either the father or mother has suffered from syphilis, or

that any of the children who are alive are otherwise than
healthy.

Three children have died ; the second at sixteen months
during dentition. The certificate is signed by Dr. JI.,

dated the 2.3rd June 1878, as " whooping-cough, 21 days

:

" convulsions, .'3 days." I'he third child was prematurely
born, owing, as the mother says, to her having fallen down-
stairs when she was pregnant ; it lived only one day, and
was not registered, being reckoned as a still-born child.

The seventh child was born at the eighth month, and sur-

vived four weeks. The certificate is signed by Dr. C,
dated the 13tli February 1889, as ''marasmus ; asthenia"
" premature child." The li\dng children, v.dth the exception
of the baby, have been all successfully vaccinated by Dr,
W. without any comphcation or unusual result.

Fairly satisfactory. The house was not very clean, but General

was of the ordinary type of a labourer's cottage.
f^^j"""'^"
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Sanitary There was no connexion between the house and any drain,

condition. and I was not able to detect any sanitary defect which does

not often exist in the houses of the poor ; or anything

likelj'^ to create an unusual source of danger for persons

suffering from an open wound.

Conclusion. From the early appearance of ulceration and from the

deep excavation, suppuration, absence of scab and absence

of induration of glands, I am of opinion that there is no
evidence that this case was one of inoculated syphilis ; all

the evidence tends to show that it was one of simple

vaccinal ulceration, and, so far as I have been able to ascer-

tain, the supposition put forward by Dr. E. T. R.,that the

family history " being undoubtedly bad, several children
" dying at an early age, implies the presence of syphilis,"

is without foundation.

Theodore Dyke Acland, M.D.

Case 1/6, reported to the Commission by the
Person concerned.*

Gase of Frederick John Harsant.

Mr. Harsant, after giving evidence before the Commission
on the 29th June 1892, was examined by Sir William Savory,

Dr. John Syer Bristowe, and Dr. William Job Collins,

members of the Commission.

Copy of a letter subsequently received by the Commission
from the War Office.

War Office,

Sir, 10th April 1894.

I have the honour to acknowledge the receipt of

your letter, with enclosure, of the 21st ult., and, in reply,

to inform you that endeavour has been made to obtain

information with regard to Mr. Harsant's evidence but that

considerable difficulty has been experienced owing to the

length of time that has elapsed since that gentleman's
enlistment.

The Annual Return of Sick, Shorncliffe, for 1868 has

been examined, and the remarks with reference to vac-

cination at that Station are as follows :
—" Vaccination has

" been successfully carried out in the various Corps
" occupying the Camp during the year."

No admissions to hospital appear to have occurred from
Cow-Pox, or for any disease of a nature similar to that

described in the evidence.

I attach a copy of Mr. Harsant's Medical History Sheet
in which it is seen that his statement is quite uncorroborated

and ihsitfailure was the result of re-vaccination in his case.

I have, etc.,

W. A. MACKINNON, D.G.

' See minutes of evidence of the Mev. F. .7. Harsant, appended to the
Commission's Sixth Report, Questions 23,213-327.

{Enclosure.)

Medical History.

Battalion or Brigade. Regiment or Corps. Regimental Number.

On enlistment - iosth

On 18

Transferred to On 18

LOn 18

Surname : Harsant. Christian name : Frederick.

'on 6th January
Enlisted \

(at

rParish: Framlingham.'
Birthplace •<

(.County: Suffolk. j

Age (last birthday) : IS years.

Former Trade or occupation : Fainter.

Country: England.

General Remarks on his Habits and Conduct in the Service,
Temperance, &c.

Good. Temperate.

(Signed) W. G. Bradish, Captain.,

Commanding Depot, iosth L. I.

fHeight

j

Circumference of chest (over the nipple)

j

Spirometer

I
Weight

I

-Dynamometer

I
Small-pox marks -

I Vaccination marks

VChen vaccinated

Hair

Pulse (regular) -

Respiration

LMuscular development

sfeet 6 inches.

3/,\ inches.

None.

Right arm.

Childhood.

Brown.

74 heats.

20 inspirations.

Moderate.

Rank and Dates of Promotion ;

also Dates of Transfer to
other Regiments.

Dates of Punishment ; and
whether Corporal or by

Imprisonment.

The above was his state when examined on the I3th day ofJanuary -/SOg.

(Signature) : {Signed) R. Watson.

(Rank) : StaffSurgeon loth D. Bn.

Re-vaccinated on syth day ofFebruary 'IS6S

Result: Failed.

(Signature) : {Signed) R. Watson.

(Rank) : Staff Surgeon loth D. Bn.

Discharged by purchase 6th June iS6S.

^. Hensman,

Staff Asst. Surgeon, ioth Depot Battn.

Station,
Garrison,
Barrack,
General
Hospital,

Shorncliffe,
^stn Jan.
IS68.

Date of
Arrival at

the
Station.

Admission
and

Discharge
Book.

Year. Month. Day,

Discharge from
Hospital.

Year. Month. Day.

{a) Primary.

(6) Secondary.

Days.

Treatment.

Class of

i.
i

Circum-
stances in or
by which
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Case 177, reported to the Commission by
Mrs. a. Geall.*

Case 179, reported to the Commission by the
Mother of the Child *

Case of N. R. F. : report to the Commission of
Dr. Theodore Dyke Acland.

N. R. F., aged six months, of , vaccinated privately

by Mr. G. H. in March 1877-

3th April 1877.

" Vaccination
;

sloughing wound ; exhaustion."

Mr. H. M. L., M.R.C.S.

No record.

No record.

No record. Vesicles believed not to have been opened.

[Note.—Owing to the lengthened period which has

elapsed since the events occurred and <o the fact that Mrs.

F., the mother of N. R. F., is in too feeble a state of

health to answer inquiries in person and has on two
separate occasions begged to be excused, the record of the

case is unavoidably incomplete. The following accounc of

the case is taken from the statement sf Mr. H. M. L., who
attended the child through her illness.]

" The vesicles after the first week formed into large
" crusts, with a deep red blush around. These crusts
" came off leaving deep suppurating ulcers which gradu-
" ally coalesced. I cannot say whether the glands were
" afEected There was a great want of
" power, and the child died from exhaustion."

No record.

Case of Annie Elizabeth Perkine.

Copy of a letter received by the Gommission from the Grown
for the Gity of Leeds, by whom an Inquest had, it was
stated, been held on the body of Annie Elizabeth

Perkins.

Coroner's Office,

f). South Parade, Leeds,

Sir, 22nd March, 1894.

I am in receipt of your letter of the 21st, asking
for copy evidence taken on the death of a child named
Annie Elizabeth Perkins, in February 1877-

I am unable to comply with the request, the papers for

that year having been destroyed. In 1890, the old paperr
were destroyed except from January 1880, it being
considered, on consultation with the City Authorities, that
ten years' accumulation would be quite sufficient.

From the extract of evidence sent with your letter, I see

that Mr. Corrie was the medical man in charge of the case.

Mr. Scattergood was called by me at the inquest as an
expert, an independent witness. Mr. Corrie is now dead,

but Mr. Scattergood is still in practice and is afc present

Dean of the Yorkshire College. I have sent to inquire

and find that he has bound up in his note-book a full

note of his examination of the body, and cuttings from the

local newspapers of the evidence given at the inquest.

I am. &^..

Bret Ince, Esq. Jno. C. Malcolm.

Fu-st with bread poultices ; afterwards with ointment.

According to Mr. H. M. L . the child N. R. F. had a

cough some little time after vaccination, accompanied by
frequent epistaxes and there was a suspicion of whooping-

cough. According to an account of the case forwarded to

the Commission by Mr, J. H. Lynn on the 29th June

1892, "soon after the operation " (of vaccination) "'was
" performed the child had a cough come on, which got
" gradually worse, until it caused blood to flow from the

The family of F.'s were frequently under the care of

Mr. H. M. L., who considers that " they were not a
" healthy family."

According to Mr. H, M. L.

cleanliness."

there was a great want of

Copy of a letter received by the Commission from
Mr. Thomas Scattergood,

41, Park Square, Leeds
Dear Sir,

_

May 10th, 1894.

In reply to your inquiry concerning the case of

the child Perkins, I herewith forward :

—

(1.) A copy of my notes of the

nation

;

(2.) Newspaper reports of the inquest.

I shall feel obliged if you will return the latter when
convenient.

Tours, &c.,

B. Ince, Esq. T. Scattergood.

-mortem exami-

The evidence in the case is incomplete, but it tends to

show that the child N. R. F. suffered from severe ulcer-

ation of the arm at the seat of vaccination and that at any
rate this was one factor in causing death. Whether and
how far the child's health had suffered previous to vaccin-

ation, or what if any extraneous causes may have determined

the vaccinal ulceration, I have not been able to ascertain.

Theodore Dyke Acland, M.D.

Case 178, reported to the Commission by the
Mother of the CniLD.t

Case of M. C. P. An inquiry was made into this Case by

a Medical Inspector of the Local Government Board; and

an analysis of his report is given on page 12, where the case

is numbered as Case XXVII.

* See minutes of evidence of 3Irs.A. GeaU. appended to the Commis-
sion's Sixth Rexiort, Question 58,352.

t See minutes of evidence of Mrs. M. A. Pearce, appended to tlie

Commission's Sixth Report, Questions 23,353-82.

(Enclosures.)

(1.) Extract from note-book.

Feb. 10th, 1877, at 3.30 p.m. in the presence of Mr.
Corrie, made a post mortem at 11, Haigh's Buildings,

York Road, on the body of Annie E. Perkins, aet. three

months, who died Feb. 9th at 5.30 a.m., 34 hours pre-

viously.

Skin, generally of a yellow colour, with a few patches of

bright red on arms and legs, and post mortem livid

discolourations on the other parts : everywhere swollen,

tense, and pitting on pressure.

Left arm showed three vaccination marks, dry, and
•\vithout scabs. Close to point of left elbow was a wound
rather less than one of the vaccination marks, and where
I am told there had been a burn.

On right arm below elbow was a vesicated patch about
an inch square with a sloughy appearance. Vessications

on the nates where there had been pressure, on the arm,
and on the ear. No enlargement of axillary or cervical

glands : no appearance of inflammation of lymphatics.

There was a good layer of fat beneath the skin of

thorax and abdomen.

The internal organs were all healthy. The lungs, liver

and brain, contained rather less blood than usual ; there

was some fluid in the ventricles of the brain. Beneath

ties cif evidence of Mrs. M. Perkins, appended to the
s Sixth Report, Questions 23,449-74.

S D 3



364 ROYAL COMMISSION ON VACCINATION:

the scalp on righc side was some vascularity and inflam-

matory effusion. There was no pyaemic abscess anywhere
in the body.

(2.) Newspaper reports of the Inquest.

Alleged case of improper vaccination in Leeds.

Yesterday, Mr. Malcolm, Leeds Borough Coroner,

held an inquest at the Town Hall on the body of a child,

three months old, named Ann Elizabeth Perkins, whose
parents live at 11, Haigh Street, York Road. It had been
alleged that the child died from the effect of improper
vaccination, hence this inquiry. A large number of promi-
nent anti-vaccinators were present in the court. Mr. Baker,
barrister, said he was instructed by Mr. Pickering to appear
on behalf of the parents of the child.

Mrs. Perlcins, the mother of the deceased, said that the
child was vaccinated by Mr. Joseph Corrie, on the 23rd
January. On the eighth day after the operation was
performed, Mr. Corrie took off the lymph. On the
following day the child became ill, and her shoulder was
swollen and inflamed. The child was seen every day by
Mr, Corrie until Thursday last, and she died on Friday
morning. After she was vaccinated the child got a slight

burn on the left arm below the elbow. The arm was
red where it had been burnt. The spot was covered

when the doctor called, but she told him what it was.

The Coroner (addressing Mr. Baker) said that of course

he wished to render this inquiry as thorough as possible.

At the same time he had been informed that he (Mr. Baker)
was not attending the inquiry at the request of the parents

of the deceased, but that someone had induced them to

allow someone to attend. This was simply a court held

to ascertain the cause of death, and not for the purpose of

discussing or theorising about any particular dogma. He
did not wish to raise any objection to Mr. Baker's appear-

ance, if he could show that he appeared really at the request

of the parents.

Mr. Baker.—I am simply instructed by Mr. Pickering
on behalf of the parents of this child.

The coroner said that anyone to whom blame was likely

to be attached had a right to be represented. It was not

so necessary that anyone who had a complaint to make
should be represented, so long as the Coroner made a due
inquiry into the circumstances. He was not aware that

there was any accusation that the officer who had charge of

the case had not brought all the necessary evidence into

court. He hoped, therefore, that Mr. Baker would not

prolong the inquiry unnecessarily.

Mr. Baker then cross-examined the witness, who, in

answer to his questions, said that before the deceased was
vaccinated she was quite healthy. The child was a little

fretful after the burn.

Mr. Joseph Corrie, in reply to the Coroner, said that

he assisted his brother, Mr. James Corrie, in his practice.

He was not a qualified medical practitioner. He vaccinated

the deceased on the 23rd January, On the same day he
vaccinated another child from the same lymph. He took

the lymph frcm the child of a Mrs. Wood. When he took
off the matter froniv.the deceased he saw the burn on the

left arm The arm' was somewhat inflamed round the

margin of the burn. The vesicles on deceased's arm were

pure and white, and there was very litile inflammation.

The lymph was perfectly pure and healthy. On the second

night after taking off the lymph he again saw the deceased,

and found that the arm was uncovered, contrary to his

instructions and rather inflamed. He gave instructions as

to the treatment of the child, and visited her again on the

following Sunday. Her chest, the left side of the neck,

and the left arm were then inflamed. He told the parents

to send for some medicine. He did not see the child

again

,

Cross-e.xamined by Mr. Baker.—-Did you apprenend any

danger from this burn that has been spoken about?

—

Witness : Yes. I dare say I said that it was a most
unfortunate thing.

Bo you think from what you saw that the burn was
likely to have anything to do with the cause of death ?—It

may have set up erysipelas.

Mr. James Corrie, surgeon, examined by the Coroner,

Said that the acted as deputy for Mr. Holmes, who was the

Government vaccinator for the district. He saw the deceased
on the eighth day after she had been vaccinated. The
vesicles were pure, pearly and white, and he observed
nothing unusual. There v/as a cloth round the child's

elbow, which he was told was on account of a slight burn

.

He did not examine it. When he next saw the child there
was erysipelas in the left arm, neck, left side of the head,
and on part of the chest, and the vesicles were elevated

and swollen. He prescribed the usual remedies, but the
erysipelas continued to progress until the child's death.

The lymph used in the vaccination of the deceased he had
had since August, and he thought that on an average he
had vaccinated three children a week with it since then.

The Coroner.—Have you found any difficulty in any
other case?—Witness: No.

Has your attention been called to any case ?—No. He
had seen the results of the use of the lymph taken from
this child and they were satisfactory, except in one case,

where the child had rubbed its arm. The other cases were
as satisfactory as anyone could wish.

The Coroner.—To what do you attribute the erysipelas ?

—Witness : I cannot attribute it to any definite cause.

There is one thing. The child's parents are living in a
house in a street which is simply a " puddle."

The condition of the atmosphere might very materially

affect the child?—I cannot say, of course, that it did.

Witness added that in testifying as to the cause of death
he put " burn " into the certificate, as he thought there

might be an inquest, and he wished that every fact in the

case should be known. The primary cause of death was
erysipelas.

Cross-examined by Mr. Baker.—Had the child erysipelas

before it was vaccinated ?—Witness : Not that I am aware
of.

It was vaccinated, and after it was vaccinated erysipelas

appeared ?—It was vaccinated, it was burnt, and after the
lymph was taken off then erysipelas appeared.

How does vaccination become a secondary cause and
erysipelas the primary cause when the child was vaccinated

a week at least before erysipelas appeared?— Because in

giving a certificate of death we must give the approximate
cause of death, which in this case was erysifjelas. The
other causes we must give afterwards.

Mrs. Emma WoodzxiA a, Mrs. Strong were next examined,
and stated that they had each had a child vaccinated by
iVJr. Corrie recently. The children were now in good
health. (Mr. Corrie stated that Mrs. Strong's child was
the one he vaccinated with the lymph used in the case of

the deceased.)

Mr. Scattergood, surgeon, said that he had made a post-

mortem examination of the deceased. 'Phe child was
plump and stout. The skin was of a yellow colour, with
spots of bright red on the arms and legs, and a dark red in

other parts. After describing the other appearances of the
body, he stated that there was no disease of any of the

internal organs. He should suppose that death resulted

from erysipelas.

The Coroner.—Can you go further, and say what had
produced erysipelas ?—Witness : There was nothing in the

appearance of the body to enable me to state positively

what was the cause of the erj'sipelas.

The symptoms you have given us—are they symptoms
of blood poisoning?—No, sir. I ought to have added,

wih regard to my post-rnortem, that there was no swelling

or enlargement of the glands of the armpits or neck, nor

any other indication of poisoning.

You put it as a simple case of erysipelas ? What the

erysipelas arose from you can't say?—I cannot say

positively.

Cross-examined by Mr. Baker.—Do I understand you to

say that the burn had anything to do ?—Witness : No,

I do not say anything of that kind. My answer was that

there was a burn and marks which had the appearance of

being vaccination marks, but that there was nothing in my
post-mortem examination to lead me to say from which of

these erysipelas had arisen.

Might the erysipelas have arisen from the burn ?—It is

quite possible.

I thought I understood you to say that you had not

formed any opinion as to the cause of the erysipelas P-^I
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stick exactly to the words I gave the Coroner. I said a

burn such as that might cause erysipelas.

But you did not come to that conclusion before I asked

the questions ?—Oh, yes ; certainly.

Witness, in answer to further questions, said that he had
not read Dr. Jenner's works, and was not aware that he

said that erysipelas, if it does not always follow vaccination,

was generally the consequence of it. From his own ex-

perience, he knew that erysipelas was a result of vaccina-

tion.

The Coroner.—I take it that erysipelas may arise from

many causes, vaccination being one.

Mr. Baker.—Do I understand you that you were unable

to suggest to the jury any cause for the erysipelas ?

—

Witness : I adhere most strictly to the words of my answer.

I object to have any other words put into my mouth.

In your opinion is erysipelas ever caused by vaccination

—Certainly it is.

In this case vaccination was performed and erysipelas

followed. Is that the fact ?—I have heard the evidence.

Mr. Scattergood added that he must not be understood to

be fencing the questions, but was adhering strictly to the

results of his post-mortem.

In answer to one of the jury, Mr. Scattergood said that

if the arm was left exposed after the lymph was taken off,

he thought erysipelas was much more likely to follow. If

there had been friction on the sore, it was much more
likely that erysipelas would follow than if there had been
no friction.

The Coroner.—Mr. Corrie mentioned another matter,

viz., that malaria might have a great influence on the

sore.

Mr. Scattergood said that atmospheric causes were very

likely to produce it. He was free to confess that erysipelas

might follow vaccination, and that they were unable to

state any other cause for it—vaccination, too, which had
been performed with as pure lymph as could be obtained,

and with as much care as could be given to the operation.

In the case of one of his own children, of which he took
special care, erysipelas undoubtedly followed vaccination,

and was caused by it.

Mr. Baker then called Dr. W. Hitchwood of Liverpool,

who said that he had given considerable attention to the

subject of vaccination, and has had many years' experience

as a vaccinator. He had made a post-mortem examination
of the body of the deceased, and he agreed in the main
with the evidence given by Mr. Scattergood. He was of

opinion, however, that the erysipelas was caused by the

vaccination, but he imputed no want of skill in perform-
ing the operation, or impurity in the lymph. He would
never have thought of mentioning the burn on the child's

arm in connection with its death, the wound being very
slight.

Mr. Crossby, surgeon, Leeds, was also examined by Mi'.

Baker, and said he examined the body of the deceased, in

company ^vith the last witness. He agreed with Dr.
Hitchwood's evidence.

This was all the evidence, and Mr. Baker was about to

address some remarks to the jury, but

The Coroner said that it was not the practice in this

court, or in any coroner's court in this district, for legal

gentlemen to address the jury. The jury were quite com-
petent to form an opinion as to the cause of death.

Mr. Baker said the practice was new to him, but he
must bow to the Coroner's decision.

The Coroner then summed up the evidence. He said

that the case was a very simple one. It was unnecessary
for the jury to enter into any controversy, as to whether or
not erysipelas had been caused by the vaccination. It was
sufficient to find that death arose from natural causes, for

erysipelas was called a natural disease. It was for the
jury, then, to say, after considering the evidence of the
medical gentlemen, whether they were satisfied that it

arose from vaccination, or from the burn. If they thought
it arose from vaccination, they were justified in adding that
to their verdict. Gn the other hand, if they had a doubt
as to this point, they were justified in saying that the
child died from erysipelas, but that the evidence did not
show from what cause it arose.

The jury retired to consider their verdict. After a short

interval the Coroner was sent for by the jury. On his

return into court,

Mr. Baker said that some of those present objected to

his seeing the jury except in open court.

Aid. Tatham.—We should have preferred that the jury

had come here.

The (Coroner said that it was the jury's request and he
did not know what they wished to ask him.

Aid. Tatham.—That is what we do not know.

The Coroner said that if they were assuming that there

was any i)arty feeling in the matter, he would have the

jury called into the court and explain what took place.

Aid. Tatham.— It would be more satisfactory to the
public outside.

When the jury returned into court, the Coroner explained
that the jury had asked him about the wording of their

verdict, and he directed them as before, that it was not
compulsory upon them to state what produced erysipelas.

The jury found that Ann Elizabeth Perkins died from
erysipelas, but the primary cause of the erysipelas they

could not agree upon.

{Another account.)

Mr. Scattergood, surgeon, was the next witness. He
deposed that, at the request of the Coroner, he had made a

post-mortem examination of the body of the deceased. The
skin was of a yellowish colour, with patches of bright red

on the arms and legs, and darker red in other parts. On
the left arm there were three vaccination marks, dry, and

without scabs. Immediately below the point of the left

elbow there was a place about a third of an inch in diameter

with the cuticle off and the skin slightly ulcerated. He
was told that was the place which had been burned. On
the right arm, just above the elbow, there was a place with

the skin ofp about a square in extent, and looking

dark and sloughy. There was a slight blistering on the

left leg, and buttock, and left ear. On removing the scalp

on the right side, there was some reddening and some

effusion of watery fluid beneath. There was no disease in

any of the internal organs. The brain, lungs, and liver

had rather less biood in them than usual. There was a

little serum in the ventricles of the brain.

The Coroner.—Can yoii form an opinion from the

examination you have made as to the cause of death ?—
Judging from the appearances of the skin, and the absence

of appearances in the internal organs, I should suppose

that death resulted from erysipelas.

Can you go further and say what has produced the

erysipelas ?—There was nothing in the appearance of the

body to enable me to state positively.

Do the symptoms show blood-poisoning?—No, sir. I

ought to have added, with regard to the post-mortem

appearances, that there was no swelling or enlargernent of

the glands under the armpit, or in the neck, and no inflam-

mation or other indication of biood-poisoning.

You put it as a simple case of erysipelas, but from what

it arose you cannot say ?—I cannot say.

Mr. Baker.— I think you say that the burn had nothing

to do with it ?— I do not say anything of the kind. My
answer was that there was what I was told was a burn, and

there were vaccination marks, but there was nothing in my
examination to lead me to say from which of those erysipelas

had arisen.

Do you think erysipelas might arise from the burn ?—

I

think it is quite possible that erysipelas might arise ft-om

such a burn as that.

I understood you to say that you could not form any

opinion as to what caused erysipelas ?—I stick to the words

I gave ; and will you please take my answer. I decline to

give any other. I say such a burn might cause erysipelas.

But you had not come to that conclusion before I put

the question ?—Oh, yes, certainly.

You have had considerable experience in vaccination

I have had the experience of my private practice, and afj a

pubhc vaccinator in early days.

3 D 4
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Is it not a fact that Dr. Jenner asserted that erysipelas,

if not always following vaccination, was very generally the

consequence of it ?— I do not know that he said that, I am
sure. I know from my own experience that erysipelas is

sometimes the result of vaccination.

The Coroner.— I take it that erysipelas might arise from
Tuany causes, vaccination being one ?—Certainly.

Mr. Baker.—Did I not understand you that you were

unable to suggest any cause for erysipelas ?—I adhere most
strictly to the words of my answer, and object to any other

being put into my mouth.

Is erysipelas ev«r the natural effect of vaccination in

)"our opinion ?—Cwtainly it is, and in my own experience.

And in this case vaccination was performea and
erysipelas followed it? Is that a fact?—I have heard

the evidence and so have you. I am strictly adhering to

the post-mortem examination, and not giving an opinion

upon the evidence, because the Coroner has not asked me
to do so.

In answer to the Foreman of the Jury, Mr. Scattergood

said : I think it much more likely that erysipelas will

follow vaccination when there is rubbmg of the vesicles or

exposure to the air than when there is not. I think

atmospheric causes might bring about erysipelas. I freely

confess that erysipelas may follow vaccination, and we may
be unable to assign any other cause whatever—vaccination

which has been performed with as good lymph as can be

obtained, and with as much care as can be used both then
and in the subsequent treatment. That has followed in

the case of a child of my own, where the court may be sure

I used the utmost care, and in that case erysipelas followed

vaccination and v/as caused by it.

Case 180, reported to the Commission by the
Father of the Child.

Case of 0. F. E. .- report to the Commission of
Dr. Theodore Dyke Acland.

Vaccina- C. F. PI, aged two months, of , was vaccinated by
tion. Dr. W. S. S.,' Public Vaccinator, on the 21st October 1887.

Alleged Purulent ophthalmia ; ulceration of corneae ; blindness.''
injury.

Source of According to Mrs. E., the mother, direct from the arm
lymph. of A. C, of . At the time of my visit (August 1892)

the vaccination register could not be found and I had to

rely upon the statements of Mr, and Mrs. E., the father

and mother of the child C. F. E., as to the source of lymph.

Subsequent inquiry showed these statements tolse correct.

Vaccinifer. A. C, the vaccinifer, now five years old, is a sturdy,

healthy-looking boy. He has three normal cicatrices on
his arm at the point of vaccination. The mother states

that a few days after the lymph was taken a red rash came
out all over the child's body. This was followed by much
discharge, especially over the forehead, and Mrs. C, the

mother, states that constant attention was paid to the

eruption on the forehead in order to prevent ihe discharge

from irritating the eyes. This is corroborated by Dr. F.,

wh o attended the child. The eruption gradually subsided,

and although the child is said to have been ailing for six

. weeks the arm healed well, and the child recovered without

further complication. Dr. F. informs me that he has

attended Mr. and Mrs. C. and their family for some time,

that as far as he knows they are healthy, and that neither

they nor any of the children have ever shown any sign ot

syphilis. Mrs. C.'s family history is, however, bad. She
has lost six sisters from consumption, though, as far as I

was able to ascertain, none of her own children had suffered

from tubercular disease. Two have died ; one, it is said,

of measles and one of bronchitis. I was not able to ascer-

tain that there was any truth in a statement made by
Mrs. E., the mother of the child C. F. E., that the C.

family suffered from affections of their eyes beyond the

fact that one of the brothers of Mr. C, the father of the

vaccinifer A. C, is myopic and one has cataract.

Co-vac- Five ; Nos. 478-482 in the register. They were
cinees. inspected by Dr. W. S. S. on the eighth day, the 28tb

October 1887, and according to the register vaccination was
then normal in all of them. The Vaccination Officer has

ascertained that of these five children two, Nos. 481 and
478, are now (August 1892) dead. The former died on
the 29th March 1888, nine months after vaccination, aged

ten months, the certified cause of death being "bronchitis,
" 4 days; convulsions, 3 hours." The latter died eleven
months after vaccination, aged sixteen months, of
" inflammation." In both cases vaccination had been
without complication of any kind.

\JNote.—On the same day five other children, Nos.
484-488, were vaccinated from two other vaccinifers,

Nos. 473 and 456. One of these five. No. 485, is in Dr.
Bamardo's Home, and was well when last heard of ; the
child is illegitimate and the mother is syphilitic, but
no children were vaccinated from him. In the other
children vaccination was uncomplicated; they all have
four scars, except one, No. 487, who has three.]

None. Suh-wc.
cineei.

Mrs. E., the mother, states that her child's arm became Course c
inflamed before the eighth day, and that there was a great ^^j"-?^,'"'''

deal of discharge from the wound. This statement is not ' '

corroborated by the vaccination register, in which it is

stated that on the eighth day vaccination was successful,

and there is no note as to any abnormal symptoms. It is,

however, certain that soon after the eighth day there was a
considerable amount of discharge from the wound, the
four vesicles becoming covered with one scab and being
surrounded with considerable inflammation. The mother
further states that sores were caused on the arm by direct

inoculation with pus from the suppurating vaccination

wounds. (Mrs. E., the mother, also states that her finger

was inoculated from the wound, and that she suffered con-
siderably from consequent inflammation.) Subsequently
a vesicular rash appeared, which was especially thick over
the head and face. There was a good deal of discharge
from it, the discharge drying and forming thick crusts

with much purulent secretion beneath them. These
crusts covered the eyelids. At this distance of time it is

not possible to fix the exact date of this eruption. The
mother states that the inflammation of the eyes com-
menced at latest during the third week after vaccination,

and that it had not existed more than seven or eight days
before the child was seen by Mr. T., of . This
appears, however, to be incorrect, since the child was
vaecinated on the 21st October, and was not seen by Mr.
T. until the 29th November (five and a half weeks after

vaccination), so that it is probable that the inflammation
was of longer duration than Mrs. E. supposes, or that it

commenced at a later date. Such evidence as I have been
able to gather tends to show that at the commencement
Mrs. E. did not appreciate the gravity of the affection to

the child's eyes, and she herself informs me that she would
not allow Dr. W. S. S. to examine the eyes on the first

occasion on which he desired to do so ; and it would seem
probable that the eyes had at that time been affected for

some days. Theie is a good deal of discrepancy between
the statements made by Mrs. E. and Dr. W. S. S. with
regard to the treatment of the ophthalmia at its onset.

According to Dr. W. S. S.'s account he began to treat it

vigorously as soon as he was i)ermitted to examine the

child's eyes ; and as far as I have been able to ascertain, L

am of opinion that his statement is correct, and that if

there was any neglect in the treatment of the eyes it was
due to Mrs. E.'s not being aware of the importance of

rigorously carrying out the directions which were given to

her ; but at this distance of time it is a matter of great

difficulty to get any precise or intelligible account of the

sequence of events.

On Saturday, 26th November, five weeks after vaccina-

tion, the child was seen by Dr. P. in consultation with
Dr. W. S. S. He found that the child was suffering from
purulent ophthalmia, that there was perforation of ilie

cornese, and that sight was practically destroyed. He did

not think that anything could be done to save the eyes, but
advised Mrs. E. to take her child to —- for advice.

Mr. T. writes :
" The case is entered in my out-patient

" book as one of ophthalmia ueo-natorum, though strictly

" speaking it was not, since I have a note ' both eyes
" 'lost apparently, corneas opaque and perforated, eye
" 'only began to get bad eleven days ago.' " He further

informs me that his note threw no light upon the cause of

the ophthalmia, it merely recorded the fact that the chilli's

eyes had been affected for nearly a fortnight before he was
brought to the Eye Infirmary, and he expresses his opinion

that there is no reason why the ophthalmia should not

have been produced by direct contact with the suppurating

The child at the present time is delicate looking but Present

fairly well nourished, with slight signs of rickets. There
'

are four soft rather large cicatrices at the point of vaccina-
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tion, with two large and many small scars on the upiier

arm and shoulder, caused, according to the mother's state-

ment, by the discharging sores resulting from the

inoculation from the suppurating vaccination wounds.
Their appearance is compatible with this view. There are

a few small hard glands in the neck, but none in the

axilla. The right cornea is entirely destroyed. The left

is in a large measure destroyed and is very opaque, and
there is also a large anterior staphyloma. The child can

just perceive light, but cannot distinguish objects, so that

sight is practically destroyed.

A shield was used to protect the vaccination wound, but
Mrs. E. says that she ia certain that it was not used until

after the arm had become inflamed and the vesicles were
discharging ; this statement is corroborated both by the

person who procured the shield and the person who lent it.

It had been used on a previous occasion by a Mrs. M.,

of , whose child had been vaccinated some weeks
previously to the infant C. F. E. The \-accination in this

case pursued a normal course, and there was no suppura-
tion of wounds, which healed well and quickly. The
shield was well washed by Mrs. E., but the linen covering
the wires was not changed.

Satisfactory.

Satisfactory.

Whether sucli inoculation might have been prevented by
proper care on the part of the mother cannot at this

distance of time be certainly determined, but the evidence

tends to show that at the onset of the eruption no steps

were taken by her to prevent infection of the eyes, and
that tliey were permitted to become encrusted with dis-

charge, and to remain in this condition for some days

before any active treatment was resorted T,o.

1 have been unable to ascertain any e.xternal cause for

the suppiu-ation of the vaccination vesicles unless it were

due to the lymph. It should be noted that the vaccmifei

shortly after the lymph was taken from his arm is said to

hsLve suffered from an eruption apparently of impetigo

and similar in character to that which affected the child

C. F. E.

[Note.—See Case CXVIII., page 41, in v/hich purulent

ophthalmia occurred about fourteen days after vaccina-

tion.]

Theodore Dyke Aclanu, M D.

Case 181 [Series], reported to the Commission
BY THE Local Government Board.

It is important to note that there is no evidence to show
that the child was afflicted with ophthalmia before \'accina-

tion. Both Dr. P., who attended Mrs. E. at her confine-

ment, and Dr. W. S. S., who vaccinated the child, are of

opinion that when the child was vaccinated it was well. I

have not been able to elicit any fact in corroboration of the

view that the child's condition was due to any disease

inherited or contracted from its parents, or inoculated at

the time of vaccination as suggested by Mr. E., the

father.

mily Good iiiS far as could be ascertained. Mother not
Uory. strong ; she is shortly expecting her confinement. Father

not robust, but believed to be free from organic disease.

The other four children are well, none of tiiem have had
ophthalmia or any discharge from their eyes.

C. F. E. suffered from purulent ophthalmia, perforation

of corneae, and consequent blindness. There is good
ground for believing that the ophthalmia commenced
within four weeks of vaccination, and that it was preceded

by suppuration of the vaccination wounds and eruption

like impetigo both on the arms, scalp, forehead, and eyelids.

Under these circumstances it is probable that the eyes

were inoculated with purulent discharge either directly

from the vaccination wounds or from the impetigo.

Cases vaccinated on the—

leth June 1892.

Case of F. J. P. mid others report to the Commission of
Dr. Theodore Dyke Acland,

F. J. P^, of ,
(No. 15 in the register), was vacci-

nated by Dr. T. S. J., of , Pubhc Vaccinator on
the 30th June 1892.

19th July 1892.

" Erysipelas ; asthenia."

Dr. C. J. H., of .

[Note.—The local registrar. Dr. T. S. J., forwarded in-

formation of this case to the Local Government Board
because he himself had on the 30th June vaccinated the

infant in his capacity of Public Vaccinator. He added
that neither the medical man who certified the death nor
the parents appeared to blame the vaccination.]

Direct from the arm of M, S. (No. 14 in the register),

then of , since removed to .

For convenience a diagram is appended showing the

connexion of the cases vaccinated by Dr. T. S. J. or. the

16th, 23rd, and 30th June, and the 7th and 14th July
1892.

Certified
by.

Source o,f

lymph.

1th July.

lith July.

M. S. (No. 14), when I saw him on the 30th September
1892, was in good health. His mother stated that vacci-
nation was normal, that he did not ail at the time, that
the arm was not inflamed, and that the wounds were well
by the third week. There are now four small reddish
cicatrices, healthy looking, without induration, and giving
no evidence of undue inflammation. As far as I could
ascertain there v?as no reason why the child should no*-,

have been selected as a vaccinifer. M. S. was one of two
children vaccinated on the 23rd June from E. W, (No ?
in the register), of .

O 94060.

Vaccination in the case of E. W (No. 5) was without Vaccinifer

complication. There are four normal cicatrices. On the '"'^"eini-

9th September when I saw the chila she seemed n excel-
'

lent health.

H, H. (No. 13), of , the second child A-accinated Co-vaccince

from E. W. had considerable inflammation (from shoulder ^jfi-'accini.

to elbow) round the vesicles during the second week, and
there was much swelling of the glands in the axilla. No
abscess form.ed. The child was out at nurse in conse-
quence of the illness of his mother pud the arm had not

3 E
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healed when the person in whose care he had been lost

sight of him.

Co-vacc • Six. On the 30th June seven children (Nos. 15-21)
«ees(^ were vaccinated from No. 14. The course of the vaccina-

(iVo. is), tio" illness of F. J. P., the subject of this report,

is stated below. Of the remainivig six, the arms of

two, Nos. 16 and 17, showp.d an undue amount of

inflammation. The other four vaccinations jiursued a

normal com'se. I have seen all these children. They are

as follows :

—

N. S. (No. 16), of . During the second week
after \'accination the arm was considerably inflamed. The
inflammation lasted for about a week. There was some
discharge from the vesicles, not offensive ; no abscess

formed round them nor in axilla. There are now four

healthy cicatrices, and the child is well.

M. C. B. (No. 17), of . Erythema began to

spread round the vesicles about the eighth day, and on
the 10th day the arm was much inflamed with offensive dis-

charge from the pocks. This continued for three or four

weeks, and the child has bsen an out-patient at the

Hospital for Children until now (30th November 18S2)

under the care of Dr. S. H. B., who informs me that when
he first saw the child she had " four small unhealthy ulcers
" on the upper part of the arm in the usual situation for
" vaccination ; these healed up rapidly with simjde treat-
" ment (boracic fomentations). After this the child
" developed some pustules of impetigo contagiosa, which
" yielded to hydrarg. ox. flav. locally." There are four
elongated cicatrices, showing that there has been some loss

of tissue. There are also scars on the left forearm and
some impetigo on the head. The child is otherwise fairly

well.

In Nos. 18, 19, 20, and 21 vaccination was without com-
plication, and the cicatrices are normal in all.

Sub-vac On the 7th July seven childran (,Nos. 34-40) were vac-

cinated from M. C. B. (Fo. 17)., one of the co-vaccinees of

the child F. J. P. Of these, six (Nos. 35-40) pursued an
abnormal course ; vaccination in one case (No. 34) being
without complication.

Gr. H. (No. 35), of , since removed to . Mrs.

P., who now occupies the first-mentioned house, in-

formed me that G. H.'s arm was much inflamed after

vaccination, and was not well when the child left. This

date I was unable to ascertain with precision, but the case

was known by Dr. T. S. J. to have been abnormal.

F. M. (No. 36), of . After the eighth day there was
much inflammation round the vesicles, which spread to the

fingers but not to the body. Subsequently a large ulcer

formed, which discharged freely and which did not lieal

for a month. No abscess formed in the axilla, but one

open sore formed on the elbow, which is now well. At
the point of inoculation there are four irregular smooth
cicatrices with no induration, but with considerable evi-

dence of loss of tissue, the scars running into one another.

This child and his father had both been patients of Dr.

T. S. J., and it is noteworthy that the father, who had
been injured by being struck in the face with a carriage

pole, subsequently suffered from erysipelas round the seat

of injury, contracted, so Dr. T. S. J. believes, from the

child, whose arm was then much inflamed.

E. F. S. (No. 37), of . About the fifth day the arm
became much inflamed, and at the point of vaccination four

open sores formed, with much discharge, not offensive.

Ulceration is said to have continued for about a fortnight.

The child is now well. There are four irregular cicatrices,

showing considerable loss of tissue.

R. A. (No. 38), of Within two or three days of

vaccination (precise date uncertam) the arm became much
inflamed, and by the eighth day the vesicles were broken

and discharging. The wounds stuck to the night dress

two or three times in the first weetc, and there was con-

siderable ulceration round the seat of moculation. Tne
inflammation exten<ied ft'om shoulder to elbow. No scaos

formed for a month. Mrs. A., the mother, states that she

made no application to the arm except under m.edical

advice; this she did not obtain tintil the eighth day, when
boracic acid ointment and vaseline were ordered and

applied. No shield was used, and Mrs. A. says that she

removed the sleeve of the child's dress entirely at first so

as to avoid rubbing the vesicles. There was no general

eruption, and no glandular enlargement or abscess. There

are now four scars, one small and regular, the three others

have practically coalesced, and round the cicatrix there is a

zone of scarred tissue, showing that there had been con-
siderable surrounding inflammation. The child, who is

now well, is dirty, and the house is filthy.

E. L. N. (No. 39), of , suffered towards the end of
July from erysipelas, which was, however, limited to the
vaccinated arm. There was some ulceration of the vesicles,

but no abscess formed. The parents inform me that the
child has now (3rd October 1892) entirely vecovered.

B. M. (No. 40), of . The formation of the vesicles

in this case ap])ears to have been delayed
;
according to

the mother's statement they were not mature by the eighth
day, and were not fully formed until the middle of the
second week. The arm subsequently became inflamed and
swelled from shoulder to elbow. Bread poultices v/ere ap-
plied for 24 hours by the advice of a chemist who saw
the arm. The vesicles ulcerated and discharged consider-
ably. There was slight enlargement of the axillary glands,
but no abscess. The wounds were healed in a' month.
There are now (30th September 1892) three large scars,

one of which is irregular. There is no induration round
them nor of the glands in the axilla. The child is well.

On the 7th July six children (Nos. 44-49) were vac- Sub-vae-

cinated from F. K. (No. 18), another co-vaccinee of eineesof

the child F. J. P. These children I have seen, and find
'

that in five (N'os. 44-48) vaccination pursued a normal
course without complication, and they are now well. In
one (No. 49) vaccination was abnormal.

M. D. W. (No. 49) is believed to have been well up to
the time of inspection. On that day she was brought up
to the vaccination station by the inother, who was nursing a
case of scarlet fever at home. A few days later the arm
became seriously inflamed, the vesicles suppurated, and
there was much offensive discharge. The inflammation
did not extend to the body, but three or four pustules
formed on leg and neck, which discharged. The ulcers
remained unhealed for six weeks. The mother informed
me that the vesicles were not rubbed, as far as she knows,
that she used no shield, and made no appUcation to the
wounds except under medical advice.

On the 7th J uly two other children (Nos. 41 and 42) Suh-vae-

were vaccinated from N. S. (No. 16), another of the child cineesof

F. J. P.'s co-vaccinees. Vaccination in both cases was
normal. The mother of one of these children, J. W. W.
(No. 42), who nursed the child and who brought him up
to the station, had an ulcerated leg at the time, which was
much inflamed but beheved not to be erysipelatous. In
consequence, however, of her state of health and of the
feeble health of the child, she requested that no lymph
might be taken from its arm for other vaccinations.

None ; the child was not brought up for inspection. Sub-vac-
cinees of
F. J. P.
(No. 15).

On Sunday, the 3rd July, the third day after vaccination, Course of
Mrs. P., the mother of F. J. P., noticed that her child '»<^eeination

was irritable and restless, and on Monday, the 4th, the
'

lower arm began to swell. She says that the first redness
appeared round the elbow and down to the fingers.
This continued to spread and the hand became much
swollen, the inflammation extending upwards to the
shoulder, and gradually over the trunk. Vesicles formed
but did not suppurate, although there was considerable
discharge from them, which, Mrs. P. says, was watery and
not purulent. Two or three days before the child's death
she says that blisters formed on the hips which contained
blood-stained fluid with an offensive smell. Other vesicles
formed on the back and side. The child was at this time
so ill that she was unable to move it. She says that she
made no application of any kind to the arm, except under
the advice of Dr. C. J. H., who attended the child during
its illness. I have received the following information from
him upon the subject :

—
" I regret I have taken no notes on

'

' the matter, so that I entirely trust to my memory for
'• what I here state. When I first saw the child the arm
'•' from the finger tips to the shoulder was red and swollen
•• with the erysipelatous rash. The rash was then
" encroaching on the neck. The vesicles had the appeai-ance
" of health, out subsequently, when the scab separated,
" developed into ulcerating sores. The erysipelas then
" spread over the whole body, and two large sanguineous
" bullae formed on the buttocks, which burst and dis-
" charged offensive pus; they finally developed into
" iilcerating surfaces. The conclusion I came to was that
" the poison bad been contracted subsequently to vac-
" cination, as I gathered from the mother that there was
" no redness to speak of around the vesicles until they
" had become fully formed. I thought possibly they had
" been rubbed with some of the body linen which may
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" have been du-ty, as the mother had a poor home, a large
" family, and the house showed some want of cleanliness

;

" and I knew Dr. T. S. J. to have had large experience.
" You state in your letter I attended within three days of
" the vaccination, but I am not clear on the point, but
" believe quite a week had elapsed."

The child was not seen again by Dr. T. S. J. until the

15th July, four days before her death. He says that the

vesicles were then free from redness, and that the child

was being attended by Dr, C. J. H. for erysipelas. He
states that the left hand was swollen but free from redness,

and that the child died' from exhaustion caused by fever

and bed sores on the 19th July. He fui-ther adds that the

vesicles when seen by him ajipeared to have been unaffected

by the inflammation wiiich had passed over them, that

there v/as no sloughing or abscess, that they Avere not

unduly jirominent and were drying up
;
they looked like a

vaccination of nine days' standing without the areola. He
considered that the erysipelas was merely concurrent and
not consequent upon vaccination.

I was unable to see Dr. T. S. J. vaccinate, but he states

that as far as his instruments are concerned he is very

careful. With regard to this statement I should say that

he vaccinates v/ith an ordinary lancet, which he carries

about in his pocket; and that wiien I saw it, it was
extremely blunt, the point having been broken off. It was
not in the condition which snch an instrument should be.

He assured me that it was washed before eommen'iing to

vaccinate and between each operation.

As far as is known, good.

Nothing of importance v/as elicited. There are eight

children living. Two, besides F. J. P., have died ; one of

diphtheria, and one after osteotomy.

The house is filthy, very close, and stufiy ; the parents

are evidently nearly destitute. There is said to have been

no case of illness in the house at the time.

Dr. T. S. J. informs me in a letter that there was a good
deal of erysi])elas about in the neighbourhood at the time.

He also tells me that he attended cases of erysipelas on the

14th June and the 10th and 1.5th July, but not on the

30th June when F. J. P. was vaccinated.

F. J. P. died of erysipelas spreading from the vaccina-

tion wounds, and from the history of the case it would
seem probable that the erysipelas was the direct result

either of vaccination or of some circumstance which
occurred at the surgery on the 30th June, the day on
which vaccination was performed.

In support of the view that the erysipelas was directly

due to the vaccination, attention may be drawn to the fact

that two other children vaccinated at the same time and
directly after F. J. P., viz., Nos. 16 and 17, both suffered

from abnormal inflammation round the vesicles ; but I

have been unable to elicit any facts with reference to No.
1-1, the vaccinifer of these three cases, which would lead to

the supposition that his vaccination pursued an abnormal
course or that he was other than a fit subject from whom
to take lymph.

Yt'ith regard to the possibilities of unexpecteil infection,

attention should be called to the entire disregard of all

ordinary precaution shown by Mrs. W., ihe mother of

No. 49, in coming with her baby to the vaccination station

straight from a case of scarlet fever ; and it should be

noted that her child. No. 4.9, was the only one of the
group, Nos. 44-49, whose vaccination presented any
abnormal synaptons.

Although, as has been said, the evidence tends to show
that the erysipelas was probably directly due to the vac-

cination or to some circumstance that occurred at the

station on the 30th June, the fact cannot be disregarded

tliat the child's home was so dirty that an open wound
could not fail to be a source of more than ordinary danger.

In the case cf the seven children (Nos. 3 1-40) vaccinated
on the 7th Jtily from M. C. B. (No. 17), a co-vaccinee of

the child F. J. P., it can hardly be doubted that the
abnormal results were due to the quality of the lympli.

None of the six children in this group whose vaccinations

were abnormal were used as vaccinifers. I have seen or

made inquiries with regard to the cases vaccinated from
No. 34 (the only normal case in this group), and the other
cases vaccinated on the l-!th July v.'ho v/ere indirectly

connected v/ith the suiijc'ct or this report, but I have
obtained no evidence that (he vaccinations were followed
by any complications, nor do the results seem to throw
additional light upon the case of the child F. J. P.

In this inquiry I have been greatly assisted by Dr. T. S. J.

and by the Vaccination Officer, Mr. L., who has succeeded
in tracing many of the children who had removed from
the addresses given.

TuEODO.RF. Dyke Acl.\nu, M.D.

Case 182, reported to the Commission by the
Local Government Board

Case of E, L. G. Copy of the depositions taken at a'l

Inquest held on the body of E, L. C, and of the verdict

returned by the Jury.

Information of witnesses severally taken and acknow-
ledged on behalf of our Sovereign Lady the Queen, touching
the death of E. L. C, at ~, on 'the i!9th day of July
1892, before me W. C, Her Majesty's Coroner for ——

.

on view of the Body of the said person then and there

lying dead :

—

H. C. on her Oath saith ;

I am the v,'ife of E. C, an engineer, and live at

The deceased, E. L. C, was my child. She was three

months old. On Wednesday morning last the deceased
did not seem well, and I sent my mother for the doctor.

Dr. C. came directly. He told me to give the child a

little brandy and milk to moisten the lips, and he would
send another doctor or come himself. Dr. M. F. came
about an hour afterwards, and he said the child was
certainly dying, and he could not see clearly what was the

cause of death. I kept on with the brandy and milk up
to the time of her death at 5.30 oi7. Wednesday evening
last. The child was fed on cow's milk and water. The
child was vaccinated yesterday three weeks by Dr. A., the

Public Vaccinator, at the station at —«— . The vaccina-

tion did not rise very much. It came to a small head. I

took the child to Dr, A. again yesterday fortnight ; he
looked at the child and said it was a weakly child. The
child was born to time, and has got thinner since birth.

The child had a little cough. She took her milk all right.

I have seven children living. The deceased's life was not

insured.

By the Jury :

I coidd not suckle the child as it was tongue-tied. Dr.
C. operated on the child. I could not get her to take the
breast. The child seemed pretty well when vaccinated.

She was thin. There was no threat held out to me if I

did not get tlie child vaccinated.

H. C.

M. F. on his Oath saith ;—

•

I am a duly registered medical practitioner in charge of

Dr. O'M.'s practice while he is away on his holidays.

Mr. C, is not a qualified medical man, and he asked me to

attend to the case. I went on Wednesday last about
1 p.m. to see the deceased, and found her in a dying state.

I made a superficial examination of the deceased. The
heart was beating very slowly. The breathing slow and
gasping. I saw nothing externally to account for the
illness except from inflammation of the eyelid. One eye

was closed and one was open. The body was slightly

emaciated. Round the place of vaccination it was in-

flamed.

M. F.

The before-written depositions of

H. C. and M. F. were severally

taken on Oath this 29th day of

July 1892, before me,
W. C, Coroner.

{Adjourned until the 4tk August 1892 for jmst-mortem
examination.)

At the adjourned Inquisition held on the 4th day of
August 1892

:

M. F. on his Oath further saith :

I have made a post-mortem examination cf tine body of

E. L, C. I found the body healthy. The brain was
healthy. On the heart there was a small fatty tumour,
and one cn the right side of the heart. Surrounding the

:3 B 2
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heart there was a good deal of fluid. I think the cause of

death was inflammation of the pericardium of the heart.

The child was not well nourished. There was no food in

the stomach. A very little fluid. The liver was a little

congested, and so were the kidneys. There was nothing

to show that the vaccination had anything to do with
death.

M. F.

The before-written deposition

was taken on Oath this 4th

day of August 1892, before

me,
W. C, Coroner.

Verdict.

Tliat the said E. L. C, of the age of three months, on
the twenty-seventh day of July in the year of Our Lord
One Thousand Eight Hundred and Ninety-two, died from
natural causes, namely, inflammation of the pericardium.

Case 183, reported to the Commission by the
Local Government Board.

Case of J. J. M. .- report to the Commission of
Dr. Arthur Pearson Luff.

At the request of the Commission I have made a thorough
investigation into the circumstances attending the death of

J. J. M., aged 13 months, of , who died on the

23rd July 1892.

From the depositions taken at an inquest held in the

case on the 26th July 1892 by Mr. E. N. W., Deputy
Coroner for , I have obtained the following informa-

tion :

Depositions S. J. M., of , the mother of the child J. J. M.,
at inquest. gave evidence to the effect that the deceased was a healthy

child up to the time that he was vaccinated on the 27th

June 1892. She did not wish him to be vaccinated, and

therefore postponed it as long as she could. She received

a notice fro'.n the Vaccination Officer to have him vacci-

nated when he was about three months old, but did not

do so, as she was going away hopping. She went on three

Mondays to Dr. J. J. L, the Public Vaccinator, to have

the child vaccinated, and he told her, on the first two

occasions, that he was not quite satisfied with the stuff he

had. She again took the deceased to him on the 27th

June, when he told her that he had some fresh stuff, and

vaccinated the child. For about eight days after vaccina-

tion the child was ill, and she took him again to Dr. J. J. L
on the 19th July, 19 days after vaccination. As the child

was then getting worse. Dr. J. J. I. told her to poultice

the arm, and gave her some linseed meal for the purpose,

but she did not use it. Dr. J. J. I. came to see the child

evei*y day, but it got worse, and on the 23rd July, i.e.,

26 days after vaccination, the child died.

Post- The evidence of Dr. D. N. R. was to the effect that he
mortem ^vas at present living with Dr. B. at , and vi^as acting

tion^^^'^ as locum tenens for Dr. J. J. I., who was away. He had

that day made a post-mortem examination of the body of

the deceased. It was fairly well nourished and was not

very much wasted. There was one large wound on the

upper part of the left arm as large as a five-shilling piece

;

most of the tissues about it had sloughed away, down to the

muscles, and the wound had an unhealthy appearance.

The brain, liver, kidneys, spleen and heart were all healthy
;

but in the left lung there were signs of inflammation ; the

base of the right lung was congested, and there was some

purulent fluid in the left pleural cavity. The cause of

death was imiammation of the left Inng, caused by the

unhealthy condition of the vaccination wound. He could

not say that the child had been improperly vaccinated, as

the wound might have been poisoned by some substance

introduced from without. He was strongly of opinion that

vacemation should be performed before the period of

teething.

Dr. J. J. I., of , made a statement to the efliect

that he vaccinated deceased on the 27th June from some

calf lymph which he received from Messrs. C. S. & Co.

He had used lymph received from them for the last four or

five years without any mishap. The child seemed healthy

when vaccinated. He saw the deceased again on the 4th
July, seven days after vaccination, when there were four
very m.ild pustules on the left arm, and he was quite satis-

fied with the operation. The child was brought to him
again on the 7th July, ten days after vaccination, when it

was suffering from phlegmonous erysipelas over the belly
and back. He attributed this partly to want of attention
on the part of the mother, as she ought to have brought
the child to him directly the erysipelas appeared. The
erysipelas in his opinion was caused by blood-poisoning.
There may have been something from outside to cause
blood-poisoning, but he thought there was nothing wrong
with the lymph he had used.

" The deceased died from pneumonia, consequent on Verdict of
" the unhealthy state of the wound on the left arm, the S'^'y.

" result of vaccination, which we believe to have been pro-
" perly performed."

I have since visited the mother and doctors concerned in

this case, and the following are the results of my investiga-
tion :

—

The mother informs me that the child was, in her
opinion, a healthy one, and was vaccinated in four places.

The child seemed well until about the tenth day after

vaccination, v/hen the arm became hard and red around the
vaccination spots and half-way down to the elbow. About
the eighteenth day after vaccination the four places seemed
to run together, and form one large place. She did not
notice any discharge from it. The child took the breast
up to within two days of his death. No person in the
house at the time was suffering from any wound, and there
was no case of erysipelas or fever in the vicinity, as far as
she knew.

From my own inspection of the house, I found that the
sanitary arrangements were fairly good, the closet being a
Hopper one, with a good water supply.

In a letter received from Dr. J. J. I. on the 4th Novem-
ber 1892, in answer to questions put by me, he informed
me :

(a.) That no other children were successfully vaccinated
from the lymph tised to vaccinate deceased on the 27th
June, but that on the 4th July another child was
vaccinated from deceased, and this child did well.

(b.) The rash upon deceased when seen by him on the
tenth day after vaccination was most certainly erysipelas

and the skin was brawny and indurated m the neigh-

bourhood of the vaccination pustules, and extended
over the clavicle. The temperature was raised at the
time, and the child suffered from vomiting, but not
from convulsions.

(c.) There was no erysipelas in the house or neighbour-
hood at the time to his knowledge. The mother had
a bad name for want of cleanliness.

At an interview that I had with Dr. J. J. I. he stated

that the deceased when seen by him seven days after vacci-

nation was then in very good health, and on that occasion
he vaccinated a child, S. E. R., of , from the arm
of the deceased.

I have seen this child S. E. R., and she is in a healthy Sub-vac-

condition, and neither at the time of vaccination nor since

has suffered any inconvenience from vaccination.

Dr. J. J. I. informs me that in thecaseof thechild J. J. M.,
the erysipelas supervened somewhere between the seventh
and the tenth days after vaccination, that he attended for

the erysipelas at home, and that the arm gradually got

worse. He knew of no case of erysipelas in the neighbour-

hood at the time, and the sanitary condition of the houses
around was considered good.

Dr. D. N. R., who made the post-mortem examination,

in answer to a letter sent by me, informed me that the

skin around the wound was thickened, and there was no
appearance of granulations at the edges of the wound or

elsewhere. The ulceration was deep, and laid bare part of

the deltoid muscle. The skin and cellular tissue round
the wound were softened down to the subjacent muscles

for at least an inch. There was no abscess in the axilla.

In the left pleural cavity there were two or three drachms
of semi-purulent fluid. There was nothing in the shape
of a metastatic abscess in the kidneys, liver, spleen, or

lungs ; those organs appeared to him to be healthy. The
wound on the left arm was in a gangrenous condition, and
he regai'ded the pneumonia of the left lung as being septic

in origin, and due to absorption of septic matter from the

vaccination wound.
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In this case it appears that vaccination went on well

until the eighth day, and that between this and the tenth

day, erysipelas supervened, in consequence of which the

wound got into a gangrenous condition. The child, no
doubt, died from septicaemia, due to absorption of septic

matter from the wound ; the final cause of death being, in

the ojjinion of the medical man who made the post-mortem

examination, septic pneumonia.

Akthur Pearson Luff, M.D.

Case 184, reported to the Commission by the
Local Government Board.

Case of F. N. T. : report to the Commission of
Dr. Theodore Bylce Acland.

F. N. T., aged six months, of , was vaccinated by
Mr. H. T., M.E.C.S., Public Vaccinator for , on
Monday, the 8th August 1892.

26th August 1892.

" Erysipelas following vaccination, one week."

Mr. H. T., the Public Vaccinator.

From the arm of C. S., who was vaccinated on the 16th

May 1892. The lymph was stored in capillary tubes.

C. S. was, at the date of my visit (22nd October 1892),

suffering from chicken-pox, and was obviously unwell, but
until this illness she had not ailed anything since the time

of her vaccination. Mrs. S., her mother, informed me that

the arm was more or less inflamed when the lymph was
taken from it, l)ut of this I have been unable to obtain any
corroborative evidence. She further stated that the vesicles

were not healed for a month, and that there was some enlarge-

ment of the glands in the axilla. The child did not suffer

then, nor has she since (until attacked with chicken-

pox), from any eruption on her body. She has now two
large healthy scars, each of which is composed of two of

the vesicles, which had coalesced. C. S. was vaccinated

direct from the arm of A. D., of (No. 489 in the

register).

A. D.'s vaccination pursued a normal course, and the

arm was entirely healed at the end of three weeks. From
May up to the 2nd July the child was in good health. On
the latter day it was suddenly taken with symptoms of

acute intestinal obstruction due to intussusception
; and,

notwithstanding operation, he died after only three days'

illness.

None.

Nor.e.

The statements of Mrs. T., the mother of the child

F. N. T., about the child's condition during the first week
after vaccination are very contradictory, and do not seem
to be reliable. She stated that the arm was "fearfully
" inflamed " when she reached home on the day the child

was vaccinated, by which, as far as T could make out,

meant that the points of insertion were visible. She says

that the redness which appeared at first entirely died away
before the vesicles formed. As far as she knows during
the first week the arm was not rubbed or injured in any
way. At the same tine she admits that her other children

used to nurse the baby and take it out of the cradle. On
the eighth day, when the child was taken for inspection,

Mr. H. T. informs me that the vesicles looked as if they
had been rubbed, that there were open sores at the points

of inoculation, and that the arm was considerably inflamed.

Mrs. T., the mother of the child, contradicts this statement,

and says that no inflammation appeared on the arm until

the following Saturday, the 20th August. It is certain

that Mr. H. T. advised treatment before the 20th August,
and he informs me that he saw the child several times
between the I5th and the 26th (the day on which the
child died ), and that the treatment of the arm was carried

on under his direction. The mother's account is that the
child seemed fairly %vell until Saturday, the 20th August,
that it then became restless, and when she uncovered the
arm in the morning she found that it was inflamed to the
bend of the elbow, and swollen down to the wrist. She
states that the child was not seen by Mr. H. T. until

Monday, the 22nd August. At that date it is certain it

had well-marked erysipelas ; vesicles had formed round

the points of inoculation and at the elbow, which
subsequently burst and discharged. Difi^use inflamma-
tion spread rapidly over the Itody and down the other
arm. Great constitutional disturbance followed, and
between the 22nd and the 26th August the child had
several convulsions. Mrs. T—r, the next-door neigh-
hour, who took the child for inspection on the eighth day,
informs me that the child had a vesicular eruption on the
back of its neck on the third day after vaccination, and that
on the eighth day the scars were covered with a dark scab,

and that the scabs did not come off until after the arm had
been poulticed. I have been unable to reconcile these
conflicting statements as to the condition of the arm, but
it seems certain that the vesicles were not normal on the
eighth day, and that by the fifteenth day a widely diffused
erysipelatous inflammation had spread from them, which
eventually proved the primary cause of the child's death.

Mr. H. T. is definitely of opinion that the vesicles had Treatment
been rubbed before he saw the child on the 15th August, of vesicles.

No shield was used and no application was made to the
arm except under the doctor's direction.

A mechanical scarifer was used to make the scratches. Method of
This instrument consists of four toothed blades actuated /("^""""

by a spring, and is used by Mr. H. T. only for making the
scratches. It is open to the grave objection that it is prac-
tically impossible to clean the blades without taking the
instrument to pieces, and in fact Mr. H. T. does not attempt
to clean it between each vaccination. Inasmuch as it was
obviously possible that erysipelas in the case of the cliild

F. N. T. originated from the use of this instrument, it

seemed advisable to inspect not only the child who was
vaccinated immediately before him, but also all the children
who were vaccinated on the same day. I consequently
visited them, and the results were as follows :

G. W. B., of (No. 9 in the register, but whose
Christian name " G." appears therein as " E."), was the
last child vaccinated on the 1st August; F. N. T., the
subject of this report, lieing vaccinated jtrst on the 8th
August. The bouse wliere this child G. \V . B. lives is

offensive in the extreme, not from any particular sanitary

defect, but from the general dirt of the house and want of
cleanliness of the inmates. The child himself is small,

puny, and anaemic, and he is an only child. He has three

small reddish scars, two of which have run into one. His
aunt, who is nursing him, assures me that there was no
inflammation after vaccination, no enlargement of glands,

and no eruption. The child has now some slight eczema,
especially in the folds of the groins. I was unable to

discover any evidence of syphilis either from the aj)pearance

of the child or from the history of his parents.

On the 8th August eight children, besides F. N. T., were
vaccinated. They were :

—

(i.) P. F., of (No. 11 in the register). This child

I was unable to see as he had left the neighbourhood, but
the neighbours reported that vaccination had been success-

ful and that the child was well.

(ii.) H. H., of (No. 12). A healthy child ; vaccina-

tion normal. Four normal scars.

(iii.) E. H., of (No. 13). A healthy child ; vacci-

nation normal. Four healthy scars.

(iv.) R. S., of (No. 14). The child's parents have
removed to , but the person who is now living in

their house informed me that the vaccination presented no
irregularity, and that the child was well.

(v.) G. W. C, of (No. 15). Vaccination was normal,
and the child was well until the 29th August, when it was
taken with a sudden attack of diarrhoea, followed iiy collapse

and death. The child had always been delicate, and had
had diarrhcea before vaccination on and off for nearly a

month.

(vi.) E. T., of—— (No. 16). Vaccination was followed

by a certain amount of inflammation and some glandular

enlargement. During the second week the arm was in-

flamed from shoulder to elbow, but there was no rash

upon the body, and the aim was entirely healed in three

weeks. There are now three scars at the points of four

insertions, two of the vesicles having run into one. The
child had always been delicate, and at the time of my visit

(22nd October 1892) was suttermg from extensive eczema
on the head and back ; this had, however, only existed for

a few days.

(\-ii.) E. W., of (No. 17

four small, almost invisible scars.

Vaccination normal

;

The child is well.

2 F. a
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histoT y.

(viii.) E. L., of (No. 18). Vaccination normal;

four mall reddish scars. The child is suffering from

eczema of the head

.

The child F. N. T. was the youngest of nine children,

and had been delicate from birth. Vaccination was post-

poned on a previous occasion by Mr. H. T. owing to the

state ^f the child's health. Mrs. T., the mother, did

not expect the child to live. She says that the child took

very little notice of anybody, always had a cough, and that

his extremities looked blue. Mr. H. T. informed me that

he considered the child hydrocephalic, and Mrs. T., the

mother, states that he had said to her that the chiH looked

as if it had water on the brain. The mother also told me

that Mrs. H. T., who saw the child when it was a month

old, expressed, her surprise that it was alive.

The mother is a feeble woman and suffers much from

bronchitis. She stated that during her pregnancy she was

in " dreadful poverty," and during last winter had much

worry and anxiety. I was unable to elicit any facts con-

cerning the rest of the family which seemed to have any

bearing upon the case.

The was no sanitarj defect in the house as far as I could

discover. There is no direct communication between any

of the rooms and the drain. The sink discharges over an

open gullv, and everything is clean and sweet. The closet

is entirely disconnected with the house. Tiiere has not

lately been any illness in the house or next door.

The child F. N. T. died of erysipelas spreading from

the vaccination wounds. There is no evidence to show

that the erysipelas was caused either by the use of improper

lymph or of the scarlfer. None of the other children vac-

cinated on the same day, and subsequently to F. N. T.,

suffered in a similar manner. It is clear, from the history

of the case, that the child had been exceptionally feeble

from the time of its birth, and it is not improbable that

the erysipelas was due to the retention of inflammatory

products in the wounds, which suppurated after vaccina-

tion owing to the low vitality of the tissues.

Theodore Dyke Acland, M.D.

Certified by.

Source of
lymph.

Case 185, reported to the Commission by the
Local Government Board.

Case of A. S. : report to the Commission of

Dr. Theodore Dyke Acland.

A. S., aged five months, of , was vaccinated in four

places by Mr. T. V. D., deputy to Mr. F. G. B., M.R.C.S.,

Public Vaccinator, on the 2nd August 1892.

30th August 1892.

" Vaccination
;

erysipelas."

Mr. F. G. B., Public Vaccinator.

Direct from the arm of G. W. D. (No. 190 in the

register).

G. W. D. (No. 190) is not a strong looking child, but

is said to have been quite well until a month ago when he

had diarrhosa ; this has now ceased. He has a large head,

and dentition has not yet commenced. Vaccination is said

to have been without complication. G. W. D. was vac-

cinated from M. M. Her vaccination was without com-

plication of any kind. She appears to be a delicate child.

and illness.

Co-vac- None.
cinees.

Sub-vac- None.
cinees.

i • i . i i an
Course of Vaccination appeared normal up to the eighth day. Ihe

ation vesicles were then pricked, but no lymph was taken or

stored. Two days later (11th August) the mother says the

arm began to inflame, and she took the child the next day

to Mr. F. G. B.'s surgery. In Mr. P. G. B.'s day-book

and visiting list the first date of attendance is entered as

the 19th August, not the 12th August. It is possible that

when first the child was taken to the surgery it was treated

by the assistant as a club-patient, no entry being made in

the book. The note in the register of infectious diseases

is to the effect that erjsipelas commenced 12 days after

vaccination. Whateveir the date of the commencement of

the erysipelas, the mother states that the arm was red

from shoulder to elbow by the 10th day, the redness sub-

sequently extending all over the body, fading in one place

and anpearing in another. Mr. F. G B. has no doubt

that the child was suffering from erysipelas when he saw
it on the 19th August. There was slight swelling of the

axillary glands, but no abscess formed, and the vaccine

vesicles did not ulcerate nor suppurate. The child did not

rally, and died on the 30th August 1892, twenty-eight days

after vaccination.

Mrs. S., the mother, informs me that she made no Xreatmsnt
application to the vesicles, and did not wipe off the lymph. vfvesicUt.

She says that the scabs were not knocked off or injured.

They apparently formed naturally and dried up before the

child died.

I have not been able to see Mr. T, V. D. vaccinate, but Meilwd oj

his instruments were in good order at the date of my visit, ^"'^cinatton.

the 17th April 1893, and the tubes were carefully labelled,

and put away in a box kept for that purpose only.

Good. frz%:'

Said to be good. There had been no recent sickness of ffT''^
any kind, either in the S.'s house or next door. The sanitary

condition of the house is above the average, and it is clean

and airy.

Vaccination was performed at Mr. F. G. B.'s surgery, in
^f^^'^

which patients of all kind? congregate. The waiting room ij"^"'"'

'

is small, and is said to have been very crowded on the

morning of the 2nd August, the day on which A. S.'s

vaccination was performed.

In the course of my inquiry three separate persons told

me that on the morning of the vaccination there was a

woman present in the surgery whose breast was full of

abscesses ; she had brought her child to be vaccinated, and
had made considerable complaint about her condition. In

consequence of this statement I visited the whole of the

children who were vaccinated on the 2nd August with Mr.
F. G. B., without finding the woman, and since the date

of my visit, Mr. F. G. B. has pursued his inquiries without

success. He writes, "The nearest thing I can find in
" corroboration of the statement we were trying to verify
" is, that Mrs. J. S., of , who was suffering from
" strumous glands in the neck, and had a piece of red
" flannel round her face, had her child T., No. 211 in vac-

cination register, vaccinated on the sam.e day that Mrs.

S.'s child was up for inspection." In the nine children

whom I inspected vaccination had pursued a normal
course without complication, and I was not able to discover

any case of erysipelas with which it is possible that the

child A. S. was brought into contact.

With regard to the occurrence of erysipelas in the dis-

trict, the returns of the Medical Officer of Health, Mr.

F. G. B., show that the deaths fi-om erysipelas during 1892

were far more frequent than in preceding years. They
number seven, as against a total of five for the whole of

the nine preceding years. Mr. F. G. B. states in his report

under the heading of erysipelas '" nineteen cases have
" been reported, and seven deaths have occurred, four of
" them under five years of age. Out of the cases reported
" eight were in children under one year, and three of them
" in children under one month. The only death that calls

" for special reference took place at , after vaccina-
" tion, and occurred to a child aged four months." (The

subject of tliis report.) "The operation of vaccination
" was successfully performed, and on the eighth day the
" arm was inspected and found in a satisfactory condition.
" Four days after erysipelas appeared in the other arm,
" side of head, and face. It affected different parts of the
" body consecutively, and ultimately the child died on the
" twenty-eighth day. It was, in my opinion, a case of

" idiopathic erysipelas, and was not due to vaccination.

" The child from whom the lymph was taken was per-

" fectly healthy, and made a good recovery after the

" operation."

The child A. S. died of erysipelas spreading from the Csncl

vaccination wounds. There is no evidence to show that it

was invaccinated ; neither have I been able to trace any

circumstances in the history of the vaccinifer, the vacci-

nator, or the child's general surroundings which seem to

point to a definite source of infection. The plan of vacci-

nating children in a small surgery where persons suffering

from every kind of ailment apply for relief is undesirable,

and cannot be unattended with danger, as the infants are

thus unavoidably exi)osed to the risk of infection.

Theodore Dkve Acland, M.D.



APPENDIX IX. 373

Case \8G, reported to the Commission by the
Coroner.

Case of B. I. W. : report to the Commission of

Dr. Sidney Couphind.

B I W. of , was vaccinated when about five

months old" by Mr. A. B. G., M.R.CS., of . on the

5th April 1892. 'rhe child died on the .SOth August 1892,

and an inquest was held by Mr. C. L. R. on the 2nd

September. A cony of the depositions then taken, and of

the verdict returned by the jury, is appended to this

report.
, , ,

I visited on the 22nd October 1892 and called on

Mr. A. B. G., who had vaccinated the child, and attended

( I her durii-s her subsequent illness. He had stated in

" '-'-^ evidence at the inquest that " the child has died from
'' marasmus, ensuing upon vaccination."

Mr. A. B. G. informed me that he vaccinated the child

[f'ron with Dr. R.'s calf lymph obtained from Mr. K., chemist,
'

of . He thought at the time that the child looked

"rickety," and that it was thin, although its mother con-

sidered its health to be very good. However, he only made

one insertion, "because," he said, "of its not appearing to

" be robust." The result of the vaccination was the for-

mation of a well-marked vesicle by the eightli day, without

any surrounding inflammation. The subsequent scab,

however, remained adherent until the child's death ; it was

about the size of a threepenny piece.

'''f Mr. A. B. G. always uses a lancet, carefully cleansed, in

his vaccinations. There were no other children vaccinated

from the same tube of lymph as this case ; nor did he use

the child as a vaccinifer. Indeed he almost invariably

I employs calf lymph, owing, he told me, to an objection on

the part of jDarents to arm-to-arm vaccination. He vac-

cinated three or four other children on the same day (5th

April) as B. I. W., from other tubes of lymph, obtained at

the same time as that used in this case. In all these

children vaccination ran a normal course.

'« of The child's illness commenced " about a week or two "

after the vaccination with a convulsion, followed by

diarrhoea, which persisted, together with progressive

emaciation, until her death. Mr. A. B. G. said that the

mother looked after the child carefully, and that there was

no ground for an imputation of its having been " starved,"

which had been made at the time.

er's From Mrs. W., the mother of the child B. I. W., I

learnt that the infant was born on the 8th November 1891,

and that it had been alwaj's hand-fed, with diluted cow's

milk alone. There had been nothing abnormal noticed

about the child, which slept well, never had any gastro-

;
intestinal disturbance, and was well developed, so that its

mother was " quite proud of her." Dentition had not

commenced. During the week after vaccination there had

been no appreciable change in the infant's health; its

appetite did not fail ; there was no trouble with the vacci-

nated arm. It was shortly after the 12th April (when

Mrs. W. took the child for the usual inspection after

vaccination) that it was attacked with a "iit," but the

precise date of this attack could not be fixed. This

ushered in a series of convulsions, and its onset could not

be accounted for by the mother. There had been no

change in the child's diet: no gastro-intestinal derange-

ment preceded the fits. But on the contrary the fits

themselves seemed to be the starting point of such dis-

turbance, for from that time onward it began to suffer

from diarrhoea and vomiting. Its condition varied from

day to day, " now better, now worse ''
; but the general

tendency was downward, and it became extremely wasted.

ily Besides this infant, B. I. W., there have been five other

'^y- children in the family. Two of these died in infancy ; one,

five years ago, a female, from "consumption '' at the age

of five months, having suffered from her birth from
" dreadful diarrhoea and sickness ; and the othei-, a male,

aged 1 1 weeks, who died four years ago from bronchitis.

The living children, whom I saw, are a girl aged 1 1 years,

a boy aged six years, and a girl aged three years. They

are 'all well developed and healthy looking. The two

elder ones were vaccmated at the usual age, and did well

after it ; the youngest, who had been put out to nurse, had

her vaccination postponed because it was ailing at the time,

but it was done later successfully. iNone of these children

have ha i fits.

The father, a lithographic printer, 37 years old, has

always had a cough ; the mother, 34, has always enjoyed

good health. There is no consumption in their family

history on either side.

It may be added that the deceased child never had a

rash on the skin or snuffles ; that Mr. A. B. G. did not

think there was any mesenteric disease in its case, and he

said he could feel no swelling in the abdomen. There was
no post-mortem examination.

I called on Mr. K., chemist, in order to trace, if possible. Source of

the supply of calf-lymph from which this cViild was vacci- ^y"'P'^-

nated. He is an agent for Dr. R., but he only commenced
to keej) a register of the lymph on the 29t-h April 1892,

i.e., subsequent to the date of this vaccination. He now
receives a consignment of sis or eight tubes twice a week.

Formerly he used to have rather larger consignments from
time to time, and it ^v'as from one of these supplies that

the tubes sent to Mr. A. B. G. on this occasion were

furnished. On my return to town I called at Dr. R.'s

establishment, and ascertained that he had consigned

lymph i\o. to Mr. K. on the 30tli March 1892. It

was from calf No. in his register, and Dr. R. informs

me tliat lymph from this calf was sent to about 800 doctors,

and that he had received no report of any bad results

following its use.

I find it difficult to associate the child's fatal illness Conclusion,

with the vaccination which so closely preceded its com-
mencement. This illness resembled in character that

which proved fatal to another child of the same family five

years before, and it began about the period of dentition.

Moreover, the infant had been brought up by hand, and in

Mr. A. B. G.'s opinion showed evidence of rickets ; but I

do not think there is sufficient evidence to exclude the

possibility of tabes mesenterica. It is to be regretted that

no post-mortem examination was made.

Sidney Coupland, M.D.

(Copy of depositions taken at Inquest and of verdict returned

by Jury.)

The Information of Witnesses severally taken and
acknowledged on behalf of our Sovereign Lady the Queen,
touching the death of B. I. W., at , on the 2nd day of

September, in the year of our Lord One Thousand Eight

Hundred and Ninety-two before me, C. L. R., Gentleman,
Her Majesty's Coroner for , on an Inquisition then

and there taken, on view of the body of the said B. I. W.
then and there lying dead.

I, E, E. W., wife of J. H. W., of , lithographic

printer, say :—I am mother of deceased B. I. W., nine

months old. She was a beautiful baby till she was vacci-

nated at about five months old. i\ week after she had
convulsions and I ran with her to the doctor. Then she

had diarrhoea, then she rallied round, but she has never

been well since. The doctor has attended her all the time

during the last four months, and I have fed her, according

to his directions, on Ridge's food, baked flour, a little lime

water in her milk, and pale brandy, also medicine. I have

three other children all of whom have been vaccinated, and
are doing well. Two are dead, one at II weeks, one at

five m.onths ; one died of consumption, the other of

bronchitis. There was no inquest in either case. This
child was not insured. She died at 5.30 a.m. on Tuesday.

30th ultimo.

E. E. W.

I, E. J., of
,
widow, say :—I am next-door neigh-

bour to the Ws., and have seen deceased. It seemeii a

nice healthy baby at first. I have seen it frequently

during the last three or four months, with the mother
walking about with it. I believe it has been well nursed

and well seen to, kept very clean and nice. I have seen it

eating a crust while m its mother's arms in the street, and
have heard her say it was fond of a crust. I think it has

received every possible attentiim ; from what I have seen I

feel confident of it. I have no occasion to think it has

been left or neglected in any way, but rather that it has

been v/ell cared for.

E.J.

I, A. B. G., of
,
M.R.C.S., L.R.C.P., say:— I have

attended deceased for some months; it was brought to

me to be vaccinated. It appeared in fairly good health,

sufficient to justify vaccination. I vaccinated it in the

usual manner, but limited it to one pock. I used calf

3 E -i
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Alleged
injury.

Source (if

Tymjih..

Vaecinifer.

lymph. The vaccination took, and about a week or ten

days after the mother came and said the child had a

convulsion. Next day it started with diarrho-a, and this

nas persisted more or less ever since, and the child has

wasted away. Children suffering rom marasmus will pull

up after vaccination. This case is unusual, though I have

aiet with convulsions after vaccination. 1 have attended

deceased throughout, and the mother has strictly attended

to my orders. The child has diod from marasmus ensuing

upon vaccination, and without any blame whatever against

the parents lor neglect of any kind.

A. B. G.

Verdict.

That on the Thirtieth day of August in the year of our

Lord One Thousand l^ight Hundred and Ninety-two, in

, the said B. I. W. died from marasmus ensuing upon
vaccination.

Snb-
vaccinces.

Case 187, reported to the Commission by
Mr. J. H. Lynn.

Case of J. J. M. : report to the Commission of
Dr. Theodore Dyhe Acland.

J. J. M., of , was vaccinated in four places, when
five months old, by Dr. E. R.. Public Vaccinator, on the

27th April 1885.

Multiple abscesses ; disease of various joints.

Direct from the arm of G. P. R., of .

G. P. R., died on the 4th May 1888, three years after vac-

cination ; the certified cause of his death being " cerebral
" disease; cerebro-spinal meningitis; convulsions, seven
" hours." His vaccmaiion is said by his mother to have

l:een normal, and without complication, and his health up to

within six weeks of his death to have been excellent. He was
the second child of a family of six. His father is alive and is

strong and well. His mother looks and says she is in good
iiealth. No relative on either father's or mother's side, as

far as I was able to ascertain, had died of consumption,

although the mother has lost one brother through pleurisy.

Of the six children, three besides G. P. R. are now (April

1893) dead. S ,
aged two years, died on the 7th June

1886 of " tabes mesenterica and convulsions." N., aged

five months, died on the 17th February 1891 of
" suffocation whilst asleep in bed with mother." L., aged

six months, died on the 17th September 1892 of
" whooping-cough and bronchitis." (The certified cause is

given in each case.) The two surviving children are well,

and seem to be in good health. I was unable to detect in

either of them any signs of tubercular or syphilitic inheri-

tance. Neither of them had or had had any skin eruption.

In one the lower teeth are irregular, but have none of the

characteristics found in inherited syphilis.

Three ; Nos. 44, 45, and 47 in the register.

(i.) L. W. This child died when a year old of "tabes
" mesenterica," according to the certificate. Mrs. C, her

elder sister, who nursed her, states that vaccination was
without complication of any kind, and that the child was
in good health lor many months before the commencement
of her fatal illness.

(ii.) G. N. or N— r. A well-nourished, healthy, sturdy-

looking boy. Vaccination is said by his mother to have

been without complication of any kind. He has now (16th

April 1893), four healthy scars.

(iii.) H. B. R. or R— s. A healthy child, in whom,
according to the mother, vaccination was without compli-

cation. She has had no rash nor glandular enlargement

at any time. Mrs. R., the mother of this child, lived for

SIX or eight months after the vaccination next door to

J. J. M., the subject of this report.

None.

According to Mrs. M., the mother of the child, J. M.,

" vaccinated from it." There is no corroborative e^-idence

of this in Dr. E. R.'s register, which shows only that four
vesicles had formed> and that the vaccination was successful.

:vlrs. M., the mother, did not at any time think the arm
was bad enough to show to a doctor, and, as far as I can
ascertain from her contradictory statements, she did not
obtain medical advice for the vaccinal ulceration which
ia said to have occurred. Mrs M. states that the arm was
treated by her from the fourth dtiy wirn cream which she
skimmed from the milk at home. 1 he cnild was, however,
only nursed by the mother at night, having been from the

time it was a fortnight old nursed during the day by a

Mrs. A. and her daughter, Mrs. P. By them the arm was
treated with poultices, and washed with milk and water, as,

they said, " it smelt so bad." Under this treatment tho
vesicles continued to ulcerate ; subsequently some white

ointment was applied from which time the arm began to

heal. How long the arm was in htaling there is no
evidence to show ; Mrs. A. says it was a " long time,"

Mrs. M. says it was about two months from the time of

vaccination. Mrs. M. further informs me that no swelling

or abscess formed in the axilla, and that there was no
breaking out upon the body. It is stated in Mr. Lynn's
letter informing the Commission of this case that " when
" the marks began to dry a swelling came on the left of
" neck, which broke on being poulticed, leaving a large scar."

There are now (14th April 1893) two small scars on the side

of the neck, which are just perceptible.

On the first occasion that I saw Mrs. A. she stated that

there was no abscess, and no enlargement of the glands of

the neck for four or five months after vaccination; of

this she assured me she was certain. When I saw her
on the following day, after she had talked the circum-
stances over with General P— s and her daughter Mrs. P.,

she contradicted the above statement, and both she and
Mrs. P. then said that a lump began to form in the neck
before the vaccination wounds were healed, which broke
after being poulticed and discharged. Mrs. M., the mother,
states that the abscess began to form during the first week,
and that it was treated by Mr. B.

About four months after vaccination, according to the

mother, i.e., two months after the arm was well, the child

had some eruption upon the head, which she calls a
" ring worm," apparently meaning a sore of some kind.

Mrs. A. and Mrs. P. say that this sore began to form
before the arm was healed, but the mother says that both
the arm and the abscess in the neck v/ere healed before the

head became sore ; all three are, however, in agreement in

stating that a sore did form upon the head.

The mother states that the child was treated for this

sore by Mr. B., of . Mr. B.'s books for 1885 and
1886 show various entries under the heading " M," and in

compliance with a request from myself, Mr. B. visited

Mrs. M., and subsequently (6th May 1893) wrote as

follows :
—" I called in on M. to-day, in company

" with Dr. E. R. and my son, and though the child was
" in the house, we were not allowed to go upstairs to see
" him. I have looked up the references in my day-book

;

" there are only four" (? five—T. D. A.) " which refer to
" this case ; the first three occur in May and June 1885,
" and the fourth in the following December. In May it

" appears to have been suffering with diarrhoea, and in
" December with bronchitis, so I do not see how it can be
" said to have been suffering from the vaccination." In

a subsequent letter in reply to further inquiries, Mr. B.

states that the following entries in his day-book refer to

the infant M. :

—

Page. Date.

1885.

l.S lax June - Medicine for diarrhoea.

17 5th „
24 24th „
150 1 8th November - „ „ bronchitis.

366

1886.

28th December - „ „ pneumoniu.

Course of
vai-cinatio'

' vaccination, and it is stated in Mr. Lynn's letter to the

C'.ommission, bringing the case to their notice, that " the
" arm was so bad when inspected that no children were

The various statements are so contradictory that there

is no certainty as to the sequence or chronology of any of

the events. The only certain facts appear to be that the

child was vaccinated, that the vesicles were treated with

cream, poultices, and ointment ; that the condition of the

arm was not at any time considered sufficiently serious to

necessitate medical advice ; that at some date subsequent
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to vaccination, a sore formed on the child's head, and that

an abscess formed on the left side of the neck ; whether

after or before the sore on the head, I have been unal)le to

ascertain, but the evidence tends to show that the wound
on the arm and the abscess in t'ie neck were completely

healed within three months of vaccination. Mrs. M.'s

own statement is that the arm was well in two months,

and the abscess in the neck in one month, after vacci-

nation.

The next ailment from which it is certain that the child

sufPered was a swelling on the inde.x finger of the left

hand. The letter received by the Commission, before

quoted, states that the abscess in the neck was followed
" with swelling on the itide.i- finger of left hand." This

statement is misleading, the fact being that an interval of

over two years intervened between the day of the child's

vaccination (27th April 1885) and the date on which it was
first taken to ?.lr. B. M., at the Hospital (16th May
1887). The date at which the finger began to swell cannot

be fixed with certainty. It seems probable that it had
been noticed by the mother for some considerable time

before the child was taken to the Hospital. Mrs. M., the

mother, states that she was first advised to have the finger

treated after the child began to walk. Mrs. A. and Mrs. P.

state that they are certain that there was nothing wrong
with the finger a year previous to the child being taken to

the Hospital. They also agree in stating that they are

practically certain that it was noticed six months before

that date. If these statements are correct, there is an
interval between the healing of the vaccination wounds
and the first appearance of any bone disease of more than
a year.

It has been impossible to get reliable evidence as to tlie

state of the child's health during this time. Mrs. M.,
Mrs. A., and Mrs. P., and a Mrs. W. (who lived in the

same Court, but had nothing to do with the caring of the

child), say that it was ailing on and o£P during this period ;

but what the nature, the gravity, or the duration of these

ailments were, I have been unable to ascertain. On the

other hand, Mrs. R., who lived next door to the M.'s for

many months after the vaccination, and whose child was
vaccinated from the same source as the infant J. J. M.,
states that she heard no complaint of any kind about the

child's vaccination. She further says that she was natu-

rally interested in it, seeing that her own girl was vacci-

nated at the same time and from the same source. M.
A. S., who also lived in the same Court as the M.s, and
knew them well, said to me (in General P—s's presence)

that she believed that when the child J. J. M. began to

walk it was healthy, and that though he may have had
little breakings out, he was otherwise well. It may be
noted that this ])erson is stated, on a previous occasion, to

have informed General P—s that the child was well

before vaccination, and never since.

Further, Mrs. M—n and Mrs. B., who both lived m
the same Court, and knew the chiid well, say they believe

the child was well, and a fine child up to about two years

of age. Mrs. B. first went into the Court when J. J. M.
was 18 months old, and to the best of her recollection he
was well then. Mrs. M—n was employed by Mrs. M.,
the mother of the child J. J. M., to take the child both to

the and to the General Hospital. She says that

she is certain that the child was well for a year before the

finger became swollen, and that there was no talk in the

yard about its being ill, or that it was injured by vaccina-

tion. She says that she took the child over and over again

to the Hospitals, and that when she first took him, there

was no suggestion made to her by the mother that the

child's condition was due to vaccination, and that she

made no statement to Mr. B. M. on the subject. She
further states that the first time she heard the child's

illness attributed to vaccination was when he was about

five years old. Both she and Mrs. B. recognised a photo-

graph of J. J. M. when two years old, shown to them by
General P—s in my presence, and say that he was a

beautiful child then.' J. M—n, son of the above, also

states that he remembers J. J. M. running about the yard

apparently well.

The subsequent history of the child is a constant record

of what is commonly recognised as strumous disease of

joints and glands, and of chronic abscesses.

On the 16th May 18S7, two years and one month after

vaccination, he was taken to the Hospital and was

treated by Mr. B. M. as an out-patient for " dactylitis,"

i.e., strumous disease of the finger. Mr. B. M. considered

that the affection was constitutional. At first he was not

certain whether the disease was syphilitic or tubercular,

O 94060«

latterly he came decidedly to the opinion that it was
tubercular. No complaint was made to him about vacci-

nation at the time, and he found no evidence that the

vaccination wounds were the original seat of the disease.

The child had no open sore and no enlarged glands. He
did not, and he does not, believe that there is any ground
for believing that vaccination had anything to do with the

disease of the finger. Mrs. M—n states that Mr. B. M.
wished to remove the finger, but that Mrs. M., the mother,

would not allow it.

On the 7th March 1889 the child was admitted to the

Children's Hospital in under the care of Dr. T. He
was then sufi^ering from " abscesses of the thigh due to
" tubercular diathesis." Dr. T. informs me that he
looked upon the case as one of strumous disease, that no
complaint was made to him of vaccination, and that, in his

opinion, it had nothing to do with it.

On the 6th March 1890 the child was admitted to the (iSgo.)

General Hospital as an in-patient under the care of Mr. C.
The entry in the Hos]>ital books is that the child was
suffering from tubercular disease of the liver. This, I

expect, is a clerical error for tubercular disease of the knee.

The child was removed from the Hospital by Mrs. M., the

mother, because (Mrs. M—n states) she would not allow
any operation to be done for it. Mr. C. states that no
suggestion was made while the child was in the Hosjiital

under his care at to vaccination being the possible origin

of his illness.

On the 28th Fel)ruary \S93 J. J. M. was admitted to (^^p^,)

the Homoeopathic Hospital under the care of Mr. T.,

suffering from lumbar abscess, ankylosed elbow and knee,
inflammation of the ankle joint, and suppurating glands in

the neck. The lumbar abscess was opened and drained
by Dr. G., Resident Medical Officer, who informs me that
from what he knew of the case he was of opinion that the
child's condition was not due to vaccination or its results.

The opinion formed about the case in each of the
Hospitals has been that it is one of general strumous
disease, that the child is not syphilitic, and that there are

no grounds for sujiposing that his condition is due to

vaccination.

The only other treatment, as far as I could ascertain,

which the child has received was at the hands of S. N.,
of , who practises as an " herbalist " with simple and
homely remedies. She seemed to be a shrewd, capable
woman. She remembered the case well, the circumstances
under which the child was brought to her and by Avhom he
was brought. She states that when she saw the child

(about three years ago, she thinks) he v/as " covered with
" abscesses," and that she tohl those who brought him that
she did not think it would get well, and advised that it

should he taken to a Hospital. She is clear that no state-

ment was made to her as to the possibility of vaccination
having been the cause of the child's illness, and she is

equally clear that she would have remembered it if such a
statement had been made.

The child's jjresent condition is typically strumous. Present

There is, or has been, necrosis cf the left index .finger, and condition

three metacarijal bones ; there are three sinuses round the ^sgs)^

right elbcw, which is ankylosed ; there is necrosis of the
second and third ribs on the right side ; scars as of old
sinuses over the left femur ; ankylosis and contraction of
the left knee ; ])robable necrosis of left os calcis

; swelling
and inflammation of left ankle joint; and also swelling on
the right side of the face, probably due to necrosis of the
jaw. I was unable to detect any evidence of tubercular
disease in thorax or abdomen. The liver and spleen
can just be felt, but they are not notably enlarged, and
there is no ascites. The teeth are irregular, but not cha-
racteristic of syphilis. There are four large cicatrices on
the left arm at the seat of vaccination. They are smooth
in the centre, foveated at the margin, not markedly
irregular. There is no induration or pigmentation round
them, they have the appearance of scars left after a con-
siderable am.ountof inflammation. There is no perceptible

enlargement of axillary or cervical lymphatic glands.
There are two minute scars on the neck at the place where
the abscess burst, and there is one spot of impetigo about
the size of a threepenny piece on the right occipital region.
The chdd's general nutrition is poor, and his whole
appearance is that of chronic ill-health.

Dr. E. R. is a vaccinator of exceptionally large expe- Method of

rience. He is enthusiastic in his work, and leaves no
means untried for securing successful results.

The mother seems healthy; the only affection from Famil]/

which she suffers does not appear to have any hearing ^"^^o^v-

3 F
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upon the child's present condition. Her family history is

bad. One brother has died of drink, and one sister of

the effects of specific disease.

The father seems to be in fair health, but he has been

for many years chronically out of work. He was drunk on
both occasions on which I saw him, and was also drunk on
anotber occasion when Dr. E. R. visited him.

J. J. M. is the fourth of six children, four of whom are

living. The eldest, a girl of 15, is not robust looking ; the

second, B. P., died aged nine months, the certified cause of

death being " pneumonia ; convulsions." The third, a

girl aged 12, seems in good health. The fifth, a girl, is

the healthiest looking of the family. The last child, T.,

died aged one month, the certified cause of death being
" pneumonia, one week ; convulsions."

Poor and dirty. The house is down a Court, in the

centre of which are two privies and urinals, separated by a

large open dust-bin. At the date of my visit, tlie 17th

April, the pan of one of the privies was full up to the seat,

the drain being choked and the stench very great. The
persons who inhabit the two houses immediately opposite,

and only a few feet from this collection of insanitary

receptacles, tell me that during the summer the houses are

almost uninhabitable owing to the condition of the privies

and a dust-heap. These privies are a few yards from the

M.'s house, but in the immediate vicinity of Mrs. A.'s,

where J. J. M. was brought up.

The child J. J. M. is suffering from strumous disease of

the joints and soft tissues. Clinically the condition is one

of chronic tubercular disease, and not one of chronic septi-

csemia or septic infection.

Supposing the disease of septic origin, the evidence is not

sufficient to show that it was the result of vaccination or

its sequelae^ since :

—

(a.) There was no general infection at the time of

vaccination. The ulceration of the arm may have been

largely due to the method of treatment adopted, and

attention must be drawn to the fact that the lymphatic

glands in immediate relation to the part of the arm wounded
in vaccination, ^iz., those in the axilla, did not, as far as

I could ascertain, either enlarge or suppurate. It may
further be noted that the glands of the neck frequently

suppurate in consequence of some irritation on the head,

and it is possible that the cervical abscess was secondary to

the sore on the head.

(6). A period of thirteen months, calculated on the best

available evidence, elapsed between the healing of the

suppurating gland and the first appearance of disease in

the bone of the finger. It would be contrary to experience

to suppose that septic infection could lie dormant during

so long a period without giving any evidence of its

existence.

Assuming the disease to be tubercular, it has to be con -

sidered whether there is ground for believing that inocula-

tion occurred at the seat of vaccination. There appears to

be no ground for this beUef, since :

—

(a.) The vaccinifer was healthy at the time of his vac-

cination, and, as far as I have been able to ascertain,

continued healthy until within six weeks of his death,

three and a half years afterwards ; his death is not known
to have been due to tubercular disease. Moreover, there

are weighty reasons against the probability of the inocula-

tion of tubercule in any case of vaccination properly

performed even were the vaccinifer tuberculous at the

time of the taking of lymph from the arm.

(6.) At no time, as far as I have been able to ascertain,

has there been any evidence of local tubercular disease,

either at the points of inoculation or in the glands in

anatomical relation to them.

Lastly, the question remains to be considered whether

the abnormal course of the vaccination could so have

depressed the child's vitality as to render it liable to a

constitutional affection to which it was predisposed.

To prove or disprove such an hypothesis is beset with

difficulty. It must be taken into account that the child's

arm and neck were apparently three months after

vaccination, and that although it had slight ailments,

nothing of any note occurred uiit'd after the lapse of at

least thirteen months. During this time the child was

living under disadvantageous sanitary conditions. He was

also largely deprived of his mother's care, being out at

nurse during the day ; and although, to the credit of Mrs. A.

and Mrp. P., it must be said that they seem to have done

their best for the child, their treatment of the arm was
neither judicious nor successful ; and under such conditions
the child did not thrive. It is probable that the necrosis
of the finger, which appears to have been the actual
starting point of the present mischief, was a local disease
independent of the foregoing vaccination.

There is no evidence to establish any connexion between
the necrosis of the finger and the vaccinal ulceration, the
affection of the head, or the abscess in the neck ; and
there appears to be no justification for stating that the
child's present condition is due either directly or indirectly
to vaccination.

Theodore Dyke Acland, M.D.

Case 188, reported to the Commission by the
Local Government Board.

Case of L. V. : report to the Gommission of
Dr. Theodore Dyke Acland.

L. v., of , was vaccinated by Mr. S. L. M., L.S.A., Vaccin.

Public Vaccinator, on the 26th July 1892.

10th September 1892. Death.

" Vaccination, six weeks
;
erysipelas, eleven days." Certijxi

cause.

Mr. . S., M.R.C.S., of , late of .

Direct from the arm of M. B.

Certified hy,

Source of
lymph.

M. B. is a typically healthy-looking child, in whom Vaccinifer.

vaccination is stated to have pursued a normal course with-
out complication. There are now (31st December 1892)
four healthy cicatrices.

Two ; one
vaccination.

primary vaccination and the other a re- Co-vacci-

nees.

(i.) W. S., of . The mother and child were away so
that I could not see them, but the grandmother, who had
lived in the house all the time, said that vaccination had no
complication of any kind, and that the arm had completely
healed before the child left.

(ii.) E. C, of . A re-vaccination. Without com-
plication of any kind ; there are now four normal scars and
the boy is well.

Two. Sitb-vac.
cinees.

(i.) L. H. Vaccination pursued a normal course until

the arm was rubbed and one of the scabs removed. Even
after this there was very little inflammation and the wound
speedily healed. There was no rash and no glandular
enlargement. There are four scars, irregular in size, but
otherwise normal. Mrs. H., the mother, volunteered the
remark that she had her baby vaccinated from L. V., the
subject of this report, because he was such a fine child.

(ii.) E. M., of . I was informed by the sister, who
appeared to have been taking charge of the child, that
vaccination had pursued a normal course -without any com-
plication and the child had been well for about three
months. At the beginning of December it fell ill, and
died of pneumonia on Thursday, the 29th December. The
certified cause of death was " bronchitis ; convulsions."

Vaccination in the case of L. V. seems to have been Course of

normal up to the eighth day, which was the last occasion vacmiation

upon which Mr. S. L. M. saw the child. Mrs. V., the
"'"^

mother, informs me that the inflammation round the pocks
did not completely subside, and that about 13 days after

inspection (that is, about the 21st day after vaccination)

the arm was inflamed from shoulder to elbow. Three of
the pocks had entirely dried up by this time, though the
scabs were still adherent. From the fourth there was a

slight discharge, but the mother did not think anything
was wrong as the child seemed in good health, except that

she was irritable. Mrs. V. did not begin to suspect that the
arm was doing otherwise than well until the end of the
third or the beginning of the fourth week. About this

time the inflammation increased considerably, and the

glands in the axilla became inflamed ))ut did not break
down. The inflammation spread to the neck and to the
thorax, and the child became really ill with diarrhoea and
sickness. Mrs. V. treated the child for nearly a week
before she sought medical advice. She then took her to

Mr. W. S. Notwithstanding treatment the child did not

rally, and died in consequence of the cellulitis which
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spread from the vaccination wound. Mr. W. S. states in a

letter to me, dated the 23rd December, that " vaccination

" had left a large sloughing wound in the arm." The
mother, however, says positively that this is not the fact,

that there never was an open wound at any time on the

arm, and that the scabs which originally formed were on

the child's arm when she died.

The vesicles were opened on the eighth day, and the arm
was dried by Mr. S. L. M. with absorbent wool. He did

not attend the child afterwards. Mrs. V., the mother,

states that no shield was used and that no application was

made to the arm except under medical advice ; it was how-

ever, dressed with castor oil and cream, dusted with flour,

and the discharge washed away from the wounds. As far

as the mother knows, the pocks were not rubbed, and she

did not allow any of ihe children to nurse the baby.

With an ordinary lancet, which, when I saw it, was

clean and bright. Mr. S. L. M. assures me that he is very

careful about cleansing it, and always wipes it between each

vaccination in absorbent wool impregnated with per-

chloride of mercury. He was attending no septic case at the

time of his vaccinations.

Good.

Both father and mother state that until they came to

, about 10 months, ago " they never knew what a day's
" illness was." In March or April three of the children

had measles, but there has been no illness in the house

since. Two weeks after the death of the child L. V.,

towards the end of September, Mrs. V. suifered severely

from mammary abscesses, which confined her to her bed

for six weeks. She is, however, certain that they did not

commence until a fortnight after the child L. V.'s death,

and they appear to have been due to the sudden cessation

of suckling owing to her child's death. All her confine-

ments have been natural and she has had no miscarriages.

The three surviving children are healthy.

Fairly good. Children well cared for and clean.

Nothing of importance noted. It is not known that

either the parents or children had been in contact with

infectious disease. The father, who is a farm labourer,

had not been carting dung or any offensive refuse.

The child L. V. died of diffuse cellulitis spreading from
one of the vaccination wounds. From the length of time

which elapsed between vaccination and the first appearance

of the diffuse inflammation (fi'om 21 to 28 days) it would
prima facie seem improbable that the cellulitis was directly

due to the lymph used, or to the method of vaccination.

It is probable that suppuration took place beneath one of

the scabs owing to the treatment adopted by the mother
(viz., the application to the vesicles, during the hottest

part of the summer, of a decomposable fluid like cream,

and the clogging of the wound by dusting it with flour),

and that the septic infection was due to absorption of pus
from the granulating surface of the wound, and not to any
virus directly inoculated into the wound at the time of

vaccination or inspection.

Theodore Dyke Acland, M.D.

Case 189 [Series], reported to thb Commission by
Mr. J. H. Lynn.

Case of A. T. and P. T. E- : report to the Commission of
Dr. Arthur Pearson Luff.

At the request of the Commission I have made an
investigation into tlie circumstances attending the death
of A. T., of , and the illness of P. T. 'E., of—,
both occuraing shortly after their vaccination, on the 24th
August 1892, at the Lying-m Hospital.

To state first the facts relating to A. T. The entry in

the register of the death of the child was to the effect that

A. T., 3ged twenty-five days, died on the 18th September
1892, the cause of death being certified by Dr. J. R. P.,

of , as "vaccination, 14 days
;
celluhtis, 8 days."

On interviewing Dr. J. R. P. he informed me that the
child had been vaccinated at the Lying-in Hos-
pital, where she was born, and that when she was brought
to him several (probably from fourteen to seventeen) days
after vaccination, she was a delicate child, and had upon
the left arm four large vaccination marks, the arm being

in an cedematous condition. To his knowledge there was
no erysipelas in the vicinity at the time.

On making inquiries at , where the mother of

the child A. T. had Hved, I found that since the death of

the child she had gone away into the country and had left

no address ; and subsequently it was found impossible to

trace her. She was a single woman and the deceased was
her first child.

On inquiry at the Lying-in Hospital, the Resi-

dent Medical Officer stated that the mother of A. T.

had been delivered there on the 24tb August 1892, and
that the child, with the child P. T. E. and others, was
vaccinated on the same day by Dr. G from, a child named
G. T., sent from the vaccination station as a

healthy child and one well fitted to vaccinate fron;.

Nine children in all were vaccinated from this vaccinifer,

and the following is a list ot them, together with the com-
ments on the case, taken from Dr. G.'s private ledger:

—

Vaccinifer
{of both
children),

Co-vacci-
neea {of
both
children).

Name
of

Child.

Ad-
dress.

Age and
State

of Mother.

Age
when
Vacci-
nated.

No.
of

Vesi-
cles.

No.
of

sue-

Tui
Vesi-
cles.

Inspec-
tion.

Result.

A. T. 19, single 1 day 4 4 8th day Successful

H. 23, married i days 4 8th „

F. 35, single 3 „ 4 6th „

P. 27, married 4 4 8th „

D. 24, married 2 „ 4 4 8th „

S. 2o, married 4 4 8th „

H-s. 30, single 4 4 8th „

D—n. 25, single 2 „ 4 4 8th „

V. T. B. 27, married 4 4 4 nth „

Of these children, after a great deal of trouble, owing to

the parents having frequently moved, the following six

have been seen, namely, H., F., P., D., S., and P. T. E.

In all these six, with the exception of P. T. E. (see below),

the vaccinations appeared to have run perfectly normal
courses, the arms looking well and the mothers stating

that there had been no trouble from vaccination. On
calling at the addresses of the parents of H—s and D—n,
I ascertained that they had left, and found after inquiries

that it was impossible to trace them.

With reference to the child P. T. E., Mr. hjcm's letter

of the 20th September 1892, informing the Commission of

the case, stated that " P. T. E. was born at Lying-
" in Hospital on the 21st August 1892, and on the fourth
" or fifth day was vaccinated, as was believed, with calf
" lymph. Before leaving this institution (on the eleventh
" day from birth) the arm was inspected, and no remark
". made regarding it. It was, however, swollen and
" inflamed. These conditions grew worse ; numerous
" ulcerous places appeared round the four places and on
" the face. The vaccination marks became apparently, or
" actually, confluent, with the appearance of a deep, open
" sore. A friend of the mother (who was full of trouble
" and far from well) took the child to a chemist, at whose
" suggestion she took it to a local doctor, who refused to
" have anything to do with it, urging that it should go
" to a hospital, ^^'hen eighteen days old, therefore, it was
" taken to the Temperance Hospital, Hampstead, and the
" following day received as an in-patient. It is now an
" out-patient. (Became an out-patient to-day, 20th Sep-
" tember. Will be dressed by the House Surgeon again
" to-morrow, and be seen by the doctor who has chai'ge of
" the case on Thursday.) The arm is bettei', but still

" discharging badly, and the ulcerous spots still appear all

" round the arm. At the hospital it was said to be a case
" of blood poisoning. This is the second child." Was
" born very healthy. The other child has been ' well
" ' always.' The mother is healthy, and the father was a
" strong and healthy man. (He took his own life through
" trouble connected with his employment three months
" since.)"

From inquiries made at Lying-in Hospital and
from the mother, it appeal's that P. T. E. was born at the
Lying-in Hospiial on the 21st August 1892, and vaccinated
on the fourth day after birth. The mother had gone into

the Hospital for her confliiement, having recently lost her

3 F 2
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husband, and not being able to afford to stay at home.
About five days after vaccination, the mother states that

the child was fretful, and that a few spots appeared on

his face, " a sort of little ulcer on each side of the face, and
" one on the head " ; but when she left the Hospital, the

arm presented nothing unusual. Mr. B. saw it, and said

it was all right. Two days after her return home, i.e., about

ten days after vaccination (this date is only approximate,

Mrs. E., the mother, not being quite certain of it), the

vaccinated arm began to swell. The mother stated that

she was particularly careful with the arm, and that it did

not get rubbed at all. The places began to get sore, and
she took the child to the Temperance Hospital, where it

was admitted. (An'elder child, now two years of age, had
been vaccinated at three months, his arm giving no
liouL'e.)

Dr. Wilde, Registrar at the London Temperance
Hospital, kindly furnished the following report :

—

P. T. E., aged 19 days, was admitted to the Hospital

on the 8th September 1892 under Dr. Collins. It

was born on the 2l6t August 1892, and was vacci-

nated on the 25th August in four places. About
the eighth day the arm commenced to swell and was
very painful. On examination, the left arm was
found to be swollen down to the elbow ; near the

shoulder were four large vaccine pustules which had
sloughed and were surrounded by yellow excavation ;

around the pustules were groups of smaller vesicles

containing semi-purulent fluid. Under boracic

fomentations the child rapidly recovered. No fresh

spots or pustules developed anywhere, and the

sloughing sores on the arm cleared up and skinned

over. The child was discharged on the 19th

September 1892.

Upon making inquiries I found that the child had been

sent to live with its grandmother, but on the 28th October

1892, Mrs. E., the mother, brought him to me for inspec-

tion. The child was a well-nourished, healthy-looking

infant, with no signs of cutaneous eruption upon him, and
had been suckled'by its mother up to the 19ch October.

There were two smooth, rounded vaccination cicatrices in

the usual site on the left arm of full size and, in addition,

run ning transversely across the inner part of the arm, were

two linear scars, («) and (6) on the drawing belov/, which,

like the vaccination marks, were reddish in tint and showed
no signs of contraction.

One of these, about three-quarters of an inch long, and

slightly wide at its upper end, was situated at the axillary

fold ; the other, about the same length, was only two inches

lower down the arm. There seemed to have been very

little loss of substance, and no other abnormal appearances

could be detected.

General The two children A. T. and P. T. E. both appear tohav
Summary. suffered from cellulitis, which resulted in death in the case

of A. T. and in recovery in the case of P. T. E. They
were both vaccinated at Lying-in Hospital from

the sam.e vaccinifer on the 24th August 1892, A. T. being

then one day old and P. T. E. four days old. A. T. left

the Hospital on the 6th September 1892 (13 days after

vaccination) and P. T. E. left on the 3lst August 1892

(seven days after vaccination). In tiie case of A. T. the

cellulitis was first seen by a medical man somewhere

about the fourteenth to che seventeenth day after vaccina-

tion, and in the case of P. T. E. on the fifteenth day after

vaccination.

Of the seven other children vaccinated from the same
vaccinifer, five have been traced and seen ; the vaccination

in each of these five children pursued a perfectly normal

course and was attended with no complication. As these
children were vaccinated from the same vaccinifer and at
the same time as A. T. and P. T. E., it would appear pro-
bable that the cellulitis from which these two infants sub-
sequently suffered was not due to inoculation witlr impure
vaccine lymph, but was due to infection from some other
source (doubtless through the vaccination wounds).

The next point to ascertain was whether these two
children had been infected with septic matter from a
common source while in the Lying-in Hospital, since after

leaving the Hospital they were taken to diflerent parts of
London, and did not again come in contact with one
another. As the result of careful inquiries 1 find :

(i.) That the mothers with their children were in separate
wards at the Hospital, Mrs. E. and her child being in

Ward 12 and T. and her child being in Ward 15. P. T. E.
was born on the 21st and A. T. on the 24th August. The
wards Nos. 12 and 15 are both on the first floor and are both
under the same Sister during the day, and the same night
nurse during the nigtit, but different probationer nurses
are attached to the two wards. The Sister and the night
nurse were the only two members of the nursing staff who
in common had to attend to both P. T. E, and A. 'I'., and
had to dress the vaccinated arms. Both the Sister and
night nurse were during that period (August and September)
in good health and were not suffering from any wounds on
the fingers or other parts of the body.

(ii.) No other vaccinated children attended at the same
time by the same Sister and night nurse suffered subse-
quently from septicEemia or cellulitis.

(iii.) Dr. G., Physician to the Hospital, vaccinated both
the children (as well as the others previously referred to),

and is satisfied that at the times of their leaving the
Hospital the vaccination in each was pursuing a normal
course.

(iv.) P. T. E. left the Hospital in good condition on the
31st August (seven days after vaccination), and was next
seen by a medical man eight days later, when he was
suffering from cellulitis of the arm (on the fifteenth day
after vaccination).

(v.) A. T. left the Hospital in good condition on the 6th
September (thirteen days after vaccination, and six days
later than P. T. E.), and was next seen by a medical man
somewhere between one and four days later (that is, between
fourteen and seventeen days after vaccination), when she
was suffering from cellulitis of the arm.

(vi.) Therefore, in the case of P. T. E. cellulitis was first

diagnosed eight days after leaving the Ho.spital, and in the
case of P. T. E. somewhere between one and four days
after leaving.

Taking all these circumstances into consideration, I am Conclusion.

of opinion

:

(i.) That the cellulitis from which P. T. E. and A. T.

suffered was not due to inoculation with impure vaccine

lymph.

(ii.) That the cellulitis was most probably not due to a

common source of infection at the Lying-in Hospital, but
was more probably due to separate infection at the houses

of the parents from bad sanitary conditions or want of

cleanliness in the treatment of the vaccination wounds,

Arthur Pearson Luff, M.D.

Cask 190, reported to the Commission by the
Local Government Board.

Case of F. C. R. : report to the Commission of
Dr. Arthur Pearson Luff.

At the request of the Commission I have made an

inquiry into the circumstances attending the illness and

death of F. C. R., of .

The entry in the register of the death of the child was

to the effect that F. C. R., four months of age, died on the

lotli September 1892, the cause of death being certified by

Dr. J. B., of , as " erysipelas (vaccinated fourteen
" days previously)."

Dr. J. B. informs me that the child was healthy when

he vaccinated her on the 25th August 1892, and that she

was doing well when he saw her on the eighth day after

III
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vaccination. Fourteen days after vaccination tlie arm
became red and Dr. J. B. attended the child for a week
and prescribed for her.

There were no cases of erysipelas, or any other fever, in

the vicinity at the time to Dr. J. B.'s knowledge.

The deceased was vaccinated from a child named K., of

; but the parents of this child have removed and I

have been unable to trace them.

Four children, in addition to F. C. R., were vaccinated

at the same time from the same source. The first, B., of

, I have seen, and the child is in a perfectly healthy

condition and did well after vaccination ; the second, C.

of , I have also seen, and is in a healthy condition and
did well after vaccination; the third. P., of , and the

fourth, P—d, of , have left the addresses given and
cannot be traced.

The mother of the deceased child F. C. R. informed me
that the child was healthy up to the time of vaccination,

and that the week after vaccination the scabs came off. No
one in the house, or attending the child, suffered from any
bad wound. Two days after the scabs came off, i.e., about
nine days after vaccination, the arm began to swell, and
the swelling e.xtended to the elbow and across the chest.

As the child seemed ill she took her to Dr. A., of
,

who refused to treat the child and referred the mother to

Dr. J. B. The mother took the child to Dr. J. B., who
gave her some lotion to apply to the arm, and some powders
for the child to take. The child was sick only when she

took the medicine, and did not suffer from diarrhoea or

from convulsions.

The sanitary condition of the mother's house was not

good, the closet being a Hopper one and in a very filthy

condition.

From the small amonnt of information which I have
been able to gather in connexion with this case, it seems
that vaccination went on in a normal way until the scabs

came off on the seventh day, and that on the ninth day
erysipelas supervened and proved fatal on the twenty-first

day after vaccination. Apparently the erysipelas was not

due to the use of impure vaccine lymph.

Arthur Pkarson Luff, M.D.

Case 191, reported to the Com.mission by the
Coroner.

Case of C. P. : report to the Commission of
Dr. Arthur Pearson Luff.

On the 11th October 1B92, at the request of the Commis-
sion, I proceeded to , and, on the 12th, attended

the adjourned Coroner's inquest touching the death of

C. P., aged five years, who died on the 8th October. A
communication had been previously received by the Com-
mission from the Coroner to the effect that the child's

death had been attributed by the mother to vaccination, and
that on that account the inquest had been adjourned to

the 12th October. I append a summary of the evidence

given and of the investigation I made at and after the

inquest.

The evidence of M. P., the mother of the child, of

, was to the effect that the deceased was vaccinated

at the public vaccination station at on the 26th

January 1888, and that he had been weak and ailing ever

since he was vaccinated. His eyes became bad a few days

after the vaccination, and she took him to the Eye Infirmary

at , and shortly afterwards an abscess formed m
the face. Shortly afterwards he was admitted for three or

four weeks into the Infirmary and soon after

quitting the Infirmary, he was for three months in the

Children's Hospital at . Since then he had been
well at times and ill at times, but in her opinion he was
a strong, healthy child before vaccination. On the 5th

October 1892, the deceased was seized with shivering and
cold, and the next morning had diarrhoea. She went to

fetch the doctor on that morning and on coming back the

child was dead. His life was not insured. Out of the

thirteen of her children she had lost six, some from teething,

others from convulsions. The deceased was unable to

take anything during the night preceding his death, and
was purged several times during the night. In her opinion

she did not consider vaccination had anything to do (vith

the deaths d' her other children. Her only reason for

attributing the illness of the deceased to vaccination was

Post-mor-
tem txami-
naiiun.

,

that the affection of the eyes came on a few days after

vaccination, and that the child had been weak and ailing

since that time.

The evidence of Dr. E. B., of , was to the effect

that he had attended the deceased some months before his

death, but not recently. On the 6th October 1892 the
mother brought an order for him to see the child, but on
calling an hour later he found the child was dead. On
external examination of the body he found it emaciated
and several old scars on the neck, some barely healed,
also several enlarged glands in the neck. He had made a
post-mortem examination of the body on the lOth October.
On opening the chest there were old adhesions to the
chest wall. Both lungs were studded with tubercle. The
heart and stomach were normal. There was evidence of
peritonitis over the whole abdominal cavity. The liver

and spleen were much enlarged, and throughout the whole
of the small intestines there were tubercular ulcers. The
remaining organs of the body were healthy. The cause of
death was clearly tubercular disease. Ali the children of
Mrs. P., the mother of the deceased child C. P., that he
had attended were of a strumous nature. In answer to
questions put by me he stated that there were no signs of
interstitial keratitis nor was there any sign of syphibtic
disease anywhere. The vaccination scars looked quite
healthy and normal.

From inquiries that I made at the hospitals in
, where the child was treated, it would seem that

he was suffering at those times from a simple inflammatory
affection of the eyes and from debility.

I ascertained from the Vaccination O&c.t of the Source of

Union that the deceased was vaccinated at the pubhc 'w'"^''^-

station in on the 26th January 1888 by Dr.
J. C. W., the late Public Vaccinator. The lymph employed
was taken from a child named S. A. R., and at the same
time four children were vaccinated from the same source.

I have made thorough inquiries concerning all these yacctnifer,

children. The vaccinifer S. A. R. is now alive and in
good health, and has never suffered from any illness. Of Co-vac-

the four other children vaccinated from the same source, I

have traced three who are all now living and in good health
and did not suffer in any way after the vaccination. The
fourth one had removed frotn —— , and could not. be
traced.

The verdict at the inquest was " death from general Verdict of
•' tuberculosis." j'^y"""'

The cause of death was tubercular disease from general Conclusion,

tuberculosis. It is clear that the death of the child was
not in any way directly connected with vaccination, which
had been performed between four and five years previous
to death ; and of the other children vaccinated from the
same source, three out of the four who were traced and
seen had not in any way suffered from vaccination.

Arthur Pearson Luff, M.D.

Case 192, reported to the Commission by the
Coroner.

Case of R. H. B. : report to the Commission of
Dr. Arthur Pearson Luff.

On the 18th October 1892, at the request of the Com-
mission, I attended a post-mortem examination of the
body of R. H. B., aged four months, who died on the
16th October; and 1 subsequently on the same day
attended the Coroner's inquest touching the child's deatn.

A communication had previously been received by the
Commission from the Coroner to the effect that the death
of the child had been stated to be connected with
vaccination.

The post-mortem examination was made by Dr. L. T. in
my presence and in that of Dr. W. M. L., the Public
Vaccinator of the district, who had vaccinated the child.

The evidence of E. B., the mother of the child, of

—

was to the effect that the deceased was born on the 4th
June 1892, and was, when seven weeks old, vaccinated by
Dr. W. M. L. at the vaccination station at , on the
2?th July. He was vaccinated from another child. The
scabs came off ox\ the eighth day after vaccination, and on
the same day a rash came out all over his body. She took
him to Dr. W. M. L. (whose assistant stated that the raeh
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was due to vaccination, but on a later occasion Dr.

W. M . L. informed her that the rash was simply thrash),

who gave her some medicine and some lotion to apply to

the skin. As she was not satisfied with the results of the

treatment, she took him to the Children's Hospital at

Shadwell on the 31st August, where some powders were

prescribed, also a powder to dust upon the skin, and she

was told to be very careful not to take the child's disease,

and to bathe her breast after suckling the child each

time

[Note.—From inquiries that I have made at Shadwell

Hosintal, it seems that the child was seen there by the

House Physrcian, Mr. G. Norman, who diagnosed congenital

syphilis, and who prescribed grey powder to be given

internally and a dusting powder containing calomel to be
applied to the skin. He remembers warning the mother
not to let others suckle her child, bvit he states that he

did not teil her that she incurred any risk of catching the

disease from the child.]

She took deceased to Dr. L. T. on the 24th September,
three weeks before the death of the child. He told her

that it was a very serious case of blood poisoning from
vaccination, and that she must be very careful not to take

the disease, and to bathe lier breast with tea. The rash

did not disappear under the treatment of Dr. L. T., who
saw the child subsequently three times prior to his death.

The deceased's life was insured and the mother receives

II. 10s. by his death. She insured it when it was about
a month old, and her other child, now living, is also

insured. She stated that her left breast had been bad
since the 13th October, five days before. She only suckled

the child with that breast, and the rash first appeared as

spots all round the nipple, which disappeared after three

or four days, fresh ones appearing near the left shoulder

and in the left armpit. In answer to questions put by
me the mother stated that the child did not suffer from
snuffles. He was a " full term " child. He had no rash

on his body before vaccination, and no eruption at any
time which she noticed round the anus. The rash that

came out upon the child after vaccination was red, and
consisted of spots varying in size from a pin's head to a

threepenny-piece. The spots at present near her left

shoulder and in the left armpit are exactly similar to

those that were around the nipple of the left breast. The
spots itched and she frequently rubbed them. She has no
similar spots on any other part of the body. She has had
no miscarriage, and her other child has not had the

snuQies or any skin eruption.

The evidence of A. S., the grandmother of the deceased,

of , was to the effect that on the 13th October the

decpased seemed very bad, vomited continually, and passed

blood irom the back passage. Dr. L. T., who saw the

child, said in her presence that the rash was caused by
vaccination.

The evidence of Dr. L. T., of , was to the effect that

he first saw the deceased on the 24th September 1892. The
child had an eruption on the head and behind the ears, and
also a snviamous eruption on the abdomen and the back.

The mucous membrane of the nose was much swollen. The
skin of the face was of a dirty greenish hue. The child

was much emaciated, and round the anus and the organs

of generation there was a " tubercular-like " eruption. He
asked the mother if the child had been seen by anyone, and
she stated that the child had been seen by Dr. L.

and by Dr. Y/. M. L., and subsequently had been treated

at the Shadwell Hospital, where she was advised to be

careful not to acquire the disease from the child when
suckling. In his opinion there was an undoubted ap-

pearance of syphilitic disease. He treated the child with

perchloride of mercury, and it improved under the treat-

ment. On the 13th October he again saw the child and
rleemed him to be dying. The child retained no food, and
was passing blood and mucous per rectum. At the post-

mortem examination he found the borly very much
emaciated. Externally there was an eczematous rash

behind the ears and over the scalp, and also a squamous
rash over the abdotrjen and back. The brains, lungs,

heart, spleen, kidneys, and stomach were normal. The
intestines were congested in parts, one part being con-

siderably inflamed ;
many of the mesenteric glands were

much enlarged. In his opinion the cause of death was
exhaustion consequent on bad nutrition, but it was quite

possible that the child died from syphilis. He told the

mother that the rash was probably due to blood poisoning

from vaccination. He did not definitely say that it was
due to such a cause. He could m t say tor certain whether
death was caused by vaccination until the liver had been
examined. He considered that the syphilis might be
hereditary. The mother had an eczematous rash upon her

breast. He considered that a woman who had had syphilis

could have such a rash, but not precisely as it occurred in

her case.

The evidence of Dr. W. M. L., of , the Public
Vaccinator for the district, was to the effect that deceased
was vaccinated by him on the 21st July 1892. He vacci-

nated from another child, and at the same time vaccinated

several others from the same vaccinifer. It was his custom
to vaccinate from child to child, and not with direct iyinph.

He had never known of an authentic case of transmission

of disease (except vaccinia) from child to child after vacci-

nation. He saw the deceased ten days later, on the 31st

Ju!y. The child had an ordinary inflammatory rash on
the vaccinated arm, on the front of the neck, on the inside

of both thighs and round the genitals. It was not in his

opinion a syphditic rash, but such as he saw every day on
some children after vaccination. He had had six months'
experience of syphilitic cases in the Lock Wards of the
Edinburgh Infirmary, and from his experience he was sure

that the rash upon the deceased was not syphilitic in its

nature. He saw no trace of tubercles round the anus
either on the 31st ,July or at the post-mortem examination.

On the 5th August he again saw the child. The rash was
then confined to the face and genital regions. The vacci-

nation spots were not then inflamed, nor was there any
induration to speak of. He informed the mother that the

vaccination might possibly have caused the rash as a result

of general irritation, such as might have been caused by
any scratch. He had been present at the post-mortem
examination, and, in his opinion, the cause of death was
mal-nutrition and mal-assimilation. There was no evidence

of syphilis, and he did not think that vaccination had
anything to do with the cause of death.

In view of the discrepancy in the medical evidence as to

whether the deceased had suffered from vaccino-syphihs,

1 was myself requested by the Coroner to examine tho-

roughly the viscera of the child in order, if possible, to

settle the disputed question, and the inquest was adjourned
on that account for a fortnight. I received on the same
day (18th October 1892) at St. Mary's Hospital from the

Coroner's officer some sealed jars containing the viscera

and parts of the skin removed from the abdomen and back
of the deceased, and on the 1st November I attended the

adjourned inquest and gave evidence to the following

effect :

—

I was present at the post-mortem examination of Dr.

L. T. and Dr. W. M. L. ; I carefully examined the body
of the deceased both externally and internally. There was
no induration roand any of the vaccination marks. The
glands in the axilla of the vaccinated arm were not enlarged

nor hardened. There were a few patches of eczema upon
the scalp and at the junction of the scalp and ears. There

was also some eczema in both groins. Upon the skin of

the abdomen and back there were a few scaly ])atches

resembling in appearance psoriasis. There was no other

rash upon the child, and there was no evidence whatever

around the arms of the presence or past presence of mucous
tubercles. Internally, the only abnormal appearances that

I noticed were that the liver was considerably enlarged and
pale in colour ; the intestines, and especially the large

intestine, were in an inflamed condition ; and the mesenteric

glands were swollen and congested. I have submitted the

liver, mesenteric glands, intestines, kidneys, and the por-

tions of skin from the abdomen and back with the scaly

patches on them to a careful examination, microscopic and
otherwise, at my laboratory at St. Mary's Hospital. The
enlargement of the liver was generally of a fatty nature,

together with some infiltration of an inflammatory cha-

racter. The intestines, and especially the large intestine,

showed signs of inflammation throughout. The mesenteric

glands were in an inflamed condition. The kidneys showed

cloudiness and signs of inflammation. The few scaly

spots from the skin of the abdomen and back showed the

ordinary appearance of psoriasis. I am convinced that

there is no evidence that the child ever had syphilis com-

municated to it by vaccination, and that the evidence all

points to the child's never ha^'ing suffered from vaccino-

syphihs. The cause of death, in my opinion, was mal-

nutrition consequent upon the diarrhoea and loss of blood

from the bowels, caused by inflammation of the bowels, of

which inflammation there is undoubted evidence. The
enlargement of the mesenteric glands is such as would be

expected to be found in connexion with inflammation of

the bowels. The vaccination spots were perfectly healed

The eczematous rash upon the child was not a syphiHtic

rash. I am also of opinion, after examining the mother's

breast, that the rash upon it is not syphilitic, and there is no

evidencfe_ of the mother having suffered from syphilis.

There is scarcely any evidence of hereditary syphihs in

the child.
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The deceased was vaccinated from a child named C,
nine other children being vaccinated at the same time from

the same vaccinifer.

I have seen and examined all those nine children, a,nd

on all of them I find the vaccination scars perfectly healthy,

and, with one exception, no rash upon any of the children.

The rash upon this one child was simply that of ordinary

eczema.

I have also seen and examined the vaccinifer C, the

vaccination marks upon whom are perfectly healthy, and

the child is also in a healthy condition.

" The death of the deceased was due to mal-nutrition

" consequent on diarrhoea and loss of blood from the

" bowels, caused by inflammation of the bowels."

In my opinion the inflammation of the bowels which

caused the death was due to some irritant substance. The

death of the child was not, in my opinion, dii-ectly con-

nected with vaccination.

Arthuk Pearson Luff, M.D.

Case 193, SPORTED TO THE COMMISSION BY
Mr. J. H. Lynn.

tion. The elder, E. L, aged four, is a healthy boy, who,
apart from one or two " fits " when teething, has always
been well. The other, C. W., aged two and a half, is

rioketv (rhere is -enlargement of the wrists and beading of
ribs), but has good health now. This child was brought
up by hand. Both the children were vaccinated in infancy
and their vaccination gave no trouble.

It appears to me that the case of T. A. H. is of the
class of "prurigo following vaccination," to which Mr.
Hutchinson has drawn attention {Archives of Swgcrij,
vol. I., page 161), and that it is a mild example of that
class. There is no evidence that the slight skin affection

was transmitted from the vaccinifer
;
and, having had the

opportunity of seeing Mr. C.'s practice, I can vouch for
the care and circumspection with which he selects vaccini-

fers and performs the operation.

Sidney Coupland, M.D.

Case of T. A. H. : report to the Commission of
Dr. Sidney Coupland.

The infant T. A. H. was brought by his mother to the

London Temperance Hospital on the 20th October 18.92,

suffering from an irritable rash (" prurigo ") over the upper

arms, especially the left ; and the back of the neck. ^Irs.

H, stated that this rash first appeared about three weeks

after the child had been vaccinated, starting from the

vicinity of the vaccination sites. The child's general

health was unaffected.

T. A. H. was born on the 7th May 1892. Ke was

breast-fed, and, except for " some breaking out behind the

ear " when a month old, had been perfectly healthy. On
the 31st August 1892 he was taken by his mother to the

vaccination station, , and was vaccinated (five inser-

tions) by the Public Vaccinator, Mr. C. Four of these

insertions "took." Mrs. H. was unable to take the child

for inspection until the 15th day, when Mr. C. said that

the arm was going on all right. About a week later the

rash commenced, for the treatment of which it wes subse-

quently taken to the London Temperance Hospital. I

may add that when I visited the child (5th November
1892) the rash had disappeared ; the skin of the arm
appeared to be unduly harsh, dry, and reddish. There
were four recent va:cination cicatrices on the arm.

Through the courtesy of Mr. C. I hare since been
enabled to visit the vaccinifer to this case and the sole

co-vaccinee.

A. G. W., of , was born on the 20th May 181,)2,

and vaccinated on the 24th August 1892 at the vaccina-

tion station, . The vaccination (five insertions)

was perfectly regular, and on the 31st August lymph was
taken from the arm to vaccinate T. A. H. and A. G. (see

below). The infant A. G. W.'s arm did perfectly well.

He had enjoyed good health (breast-fed) throughout, and
neither before nor since vaccination has he suffered from
any cutaneous eruption. He is the fourth child of his

parents, the others being all well and going through their

vaccinations naturally.

A. G., of , was born in May 1892 and vaccinated

on the 31st August 1892, from the same vaccinifer (A.

G. W.) as the child T. A. H. His mother states that

there was some redness and swelling of the arm after

vaccination, but neither then nor subsequently has the

child had any rash on the skin. He is a blonde, healthy-

looking child, one of three in family, all of whom are

healthy.

To return to the case of T. A. H. His father is a
police-sergeant, aged 31, who has suffered fro '.n " inflam-
" mation of the lungs." Hi5 mother, aged 26, enjoys good
health. She had at the time of my vii'n two small
patches of psoriasis on the forearm. The family v/ere then
linng temporarily in as caretakers ; but when the
child was vaccinated they were occupying apartments
in . The first-mentioned house in seemed
to me to be in a sanitaiy state. There are tn'o other chil-

dren in the family, neither of whom have any skin affec-

Case 194, reported to the Commission by the
Coroner.

Case of G. B. C. : report to the Commission of
Dr. Arthur Pearson Luff.

On the 28th October 1892, at the request of the Com-
mission, I proceeded to , and on the same day
attended the Coroner's inquest touching the death of

G. B. C, aged five and a half months, who died on the
26th October. A communication had pre^aously been re-

ceived by the Commission from the Coroner to the effect

that an inquest would be opened on the 28th October at

on a child whose deatn occurrfd shortly after vacci-

nation. I attendeti the inquest aca tlioroughly investi-

gated the circumstancea of the deatb.

The evidence of M. C, tue mother ot the child, of ,

was to the effect that the deceased was born on the 12th
May 1892. He never had had anything the matter ^vith him
until he was vaccinated, with the exception of an attack of

measles at the beginning of July. She always thought
him a strong child. The child was vaccinated on the 11th

October. The vaccination did not take, and he was re-

vaccinated on the i8th October. On the 22nd October
the vaccination spots appeared to the mother to be going
on all right, bat the child had a slight cold. The child was
left with the grandmother. The mother saw him again on
the 24th and 25th October, when the child seemed no
worse. The arm presented no appearance out of the com-
mon. On the 26th October she heard that the child was
dead. She was in the habit lately of leaving the child in

the charge of the grandmother, sometimes for days at a

time, while she v/as away at work in . The child

was fed partly at the breast and partly on cow's milk,

corn-flour, potatoes, and gravy. So far as she knew he
had never suffered from convulsions.

The evidence of L. C, the grandmother of the child, of

, was to the effect that the child thrived till he bad tne

measles in July, after which he lost flesh. The vaccination

was done by Dr. P. of . The only difference in the

vaccinated arm in her opinion was that it was not so much
inflamed as the arms of most vaccmated children she had
seen. On the 25th October there was no inflammation
round the vaccination spots, nor were the spots so large us

she had seen on her own children at the same [)eriod of

vaccination. On the same day the child was wheezy on
the chest and seemed to have caught cold. Later in the

day he had great difficulty in breathing ; she poulticed the

chest, but the breathing gradually became worse til) the

morning of the 26th October, when the child died. The
child had never suffered from convulsions, vomiting, or

diarrhoea.

Thee\'idence of Dr. P., Public Vaccinator, of , was
to the effect that the deceased was brought to the vaccina-

tion station on the 11th October. He vaccinated with fresh

vaccine taken half an hour previously from a child named
S., and at the same time he vaccinated, from the same
child S,, three other children. The child S. was vaccinated

with ordinary vaccine lymph obtained from London. The
three other children vaccinated from the vaccinifer S. had
been seen by him, and they were all perfectly well and the
vaccination spots normal.

The e\-idence of Dr. A. C. C, of , was to the eff'ect

that he had that day made a post-mortem examination in

conjunction with Dr. B. S. He found foiu* vesicles on the
left arm, well developed, in a typical and normal condition
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for the period of vaccination. There was no inflammation
round the vaccination marks, no ioduration, and no sup-

puration. The glands in the left axilla were not enlarged.

There was no rash upon the body, with the exception of a

little commor. eczema between the buttocks. The base of

the right lung was considerably inflamed, and there was
also congestion of the lower lobe of the left lung. In his

opinion the cause of death was inflammation of the lungs,

caught from a cold during the recent sudden change in

the weather, and the death was not in any way connected
with vaccination. There was not any indication of septi-

caemia nor was there any indication that the inflammation
of the lungs was septic in its origin.

The evidence of Dr. B. S. was confirmatory of that of

Dr. A. C. C. He was satisfied that the deceased died of

inflammation of the lungs, and that the death of the child

was not in any way connected with vaccination.

Verdict of The verdict was " death from natural causes, viz. :

—

inflammation of the lungs."

Conclusion. It is evident that the cause of death in this case was not

in any way connected with vaccination, which had been
carefully performed and was pursuing its norma] course

when the child was taken ill with inflammation of the

lungs, from which disease he died.

Arthur Pearson Luff, M.D.

Case 195, reported to the Commission by the
Coroner.

Case E. M. G. : report to the Commission of
Dr. Theodore Dyke Acland.

Vaccina- E. M C, aged five months, of , was vaccinated by
tion. E. L. W., PubUc Vaccinator, at , on the 25th

October 1892.

Ueath. 28th October 1892.

Inquest. 3 1st October and 1st November 1892.

Verdict of That the child died of debility ; a rider being added to
Coroner s the effect that Dr. E. L. W. did not exercise sufficient care

examining the child before vaccination.

[Note.—Inasmuch as death was alleged to have resulted

from vaccination this report has been made in the same
manner as my preceding reports, viz., all the circumstances

of the vaccination have been considered, and inquiry has

been made as to the effect of vaccination on the other

children who were inoculated with the same lymph, but it

should be stated that the previous history of the case, the

course of the vaccination, and the post-mortem examination

show that death resulted from causes unconnected with

the process of vaccination.]

Source of Direct from the arm of F. C, of (No. 306 in the
lymph, register).

Vaecinifer, F. C. (No. 306) is a well-nourished, healthy-looking

child, who is and has been well. Vaccination pursued a

normal course. When I saw the child on the 4th

November there were four normal scars ; three of the scabs

had come off, and there was no surrounding inflammation.

The child appeared in all respects a fitting vaecinifer. Mrs.

C, the mother, has been ill with mammary abscess ; but

this did not commence till some days after her child was
vaccinated.

Co-vac- Seven; Nos. 314 and 316-321 in the register. Six of
cimees,

these were primary vaccinations, and one, No. 321, was a

re-vaccination. All presented themselves for examination

on the eighth day (1st November) and were seen by Dr.

E. L. W., who reports that they each had four normal

vesicles with the exception of C. L., No. 317, vvho had

only two. I sav/ all these cases on the 4th November (the

eleventh day). The results were as follows :

—

(i.) R. W. O., of (No. 314). Seen first by me on

the 1st November, when there were four well-formed

vesicles with one-quarter inch areola. On the 4th

November there were four healing vesicles and the areola

was almost faded. Course of vaccination normal. Child

well.

(it.) E. L., of (No. 316),

very little areola. Child well.

Four healing vesicles;

(iii.) C. L., of (No, 317). Two well-formed
vesicles commencmg to dry up ; areola moderate and
fading. No rash ; no enlarged glands.

(iv.) C. J., of (No. 318). Four healthy vesicles
drying up ; little areola. Child well.

(v.) P. C. S., of (No. 319). Four good vesicles
drying up; little areola. Vaccination normal. Child
well.

(vi.) V. M. W., of (No. 320). Child suffering
from constipation and abdominal pain. It had been ailing
since birth and, except that it was more irritable since
vaccination, did not seem worse. Vaccination appeared to
have been normal ; there were four healthy vesicles, with
drymg scabs and little areola. The child had a good deal
of eczema on arms and buttocks. The mother was very
ill before it was born, and suffered from placenta previa.

(vii.) A, C, of (No. 321), A delicate-looking
boy. There had been considerable inflammation of the
vaccinated area, which was fading. There were enlarged
glands in the axilla, and four unhealthy-looking, indolent
sores, with muco-purulent discharge, but no trace of in-
duration. I saw this case again on the 11th November,
when all inflanim.ation had subsided and the area was
heahng rapidly.

None. Sub-vac-

The child died within three days of vaccination. After Course of
death nothing \i'as visible at the points of inoculation J'?c<'!na.

except minute scratches in two places and one small speck
of blood about the size of half a lentil at the upper and outer
point of inoculation. There was no sign either of the •

forrnation of vesicles or of inflammation round the points
of insertion. There was no evidence of irritation of
lymphatics or of enlargement in the glands of the axilla.
In fact from the appearance of the arm it would appear
that the process of vaccination had hardly commenced.

On the day after vaccination the child was first noticed Course of
to have a cough and she began to vomit after food ; she
was at this time fed entirely at the breast. No other parti-
cular change was noticed by the mother except that the
child was irritable and fretful. Mrs. C. the mother, did
not obtain medical advice because she did not think that
the child appeared much worse than she had seen her pre-
viously. On Thursday night, the 27th October, she went
to bed about twelve o'clock and slept with the child in her
ariuB until a quarter to eight a.m. "When the parents
awoke in the morning the child was dead in the mother's
arms. As far as the mother could remember she did not
suckle the child during the night, and the last time that
she saw her alive was before she went to sleep on the pre-
vious night. The child lay between herself and her
husband and another child lay at the foot of the bed, Mr:
S., of ^

, who was called in, writes :
—" I was called at

" 7.45 a.m. on Friday, 28th, and arrived at Street
'
' at 7.50 a.m. The message given by the father of the
" child to my parlourmaid was ' that he had just turned
" ' oyer in bed and found the baby dead.' When I saw the
" child it was wet and quite cold, the woman said they had
" given it a bath. Rigor mortis had set in ; knees and
" shoulders rigid. From what I saw and what I was told
" I came to the conclusion that it was an ordinary case of
" overlaying. The mother in reply to a question I put to
" her did not remember when she fed the cliild last." I

have seen Mr. S. and he has nothing to add to his letter.

As will be seen from the depositions taken at the Coroner's Previous

inquest, a copy of which is appended to this report, the
child's previous history was bad. She was prematurely
born at the seventh month, and on more than one occasion
had been an out-patient at the Westminster Hospital, and
had also probably attended the dispensary in . The
mother said in her evidence that she never expected the
child to live.

It was stated on E. M. C.'s out-patient letter at the
Westminster Hospital, dated the 15th September, that she
was suffering from diarrhoea, snuffles, and mucous tubercles

round anus, and Dr. Walsham gave Mrs. C. , the mother,
a certificate declaring that the child was unfit to be vacci-

nated. As far as can be ascertained, this was the last

occasion on which the child was taken to a doctor for

medical treatment. Dr. Walsham, whom I have seen,

informs me that, although he has no distinct recollection of

the case, he has no doubt that he believed that the child

was suffering from congenital syphilis, and that he implied
this by the notes which he made on the out-patient letter.
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Mrs. E. L., who lived in the same house as Mrs. C, the

mother, stated that the child, who had always been delicate,

used sometimes " to go as white as marble " and was in-

clined to be convulsive. She thought that after the child

was six week old her condition began to improve, but sub-

sequently to this date she is known to have suffered from

diarrhoea and snuffles. Ths mother states that she first

noticed these attacks in July and that they only last for a

short time ; a very severe one occurred four weeks before

the child's death, and the mother described its condition

then as having been " very bad." She thinks that these

attacks probably occurred about every fortnight.

A week previous to the vaccination the mother saw some
pei'son who presumably was the Vaccination Officer, since

he came to inquire about tbe vaccination. She told him

that the child was delicate, and she hoped that he would
" speak up for her on the Tuesday when the child was
" vaccinated." It seems that she herself said nothing to Dr.

E. L. W., and she states that he made no kind of inquiry

as to the chiUrs jn-esent or previous condition. This state-

ment is denied by Dr. E. L. W., who says that he knew that

the child was five months old, and that he thought he had

seen her before and had ordered her cod-liver oil. He
stated that he looked at the child and said that she was not

strong, but that as there was small-pox about he thought

she ought to be vaccinated. He practically, however,

admitted that he did not make any examination and did

not do more than superficially look at the child.

Tuesday, the 25th October, was a cold, wet day, and the

child, who had seldom been taken out, owing to her feeble

state of liealth, was taken to tbe vaccination station at ten

and not brought back until twelve. On the same day she

was taken by the mother to a mothers' meeting and not

brought home until four in the afternoon ; so that on

this day, when the child was little accustomed to exposure

and had been vaccinated, she was away from home for at

least four hours. The next day the child began to cough

and to vomit.

Nothing important elicited.

Mr. T. B. made a post-mortem examination on Satiu'-

day, the ^l-'th October, at the mortuary at . The
child weighed seven pounds twelve ounces. It was small

but not particularly emaciated. The skin was clear and

there was no eruption. There were no mucous tubercles

about the anus or mouth, and there was no external

evidence that the child had suffered from congenital

syphilis. There were no external signs of violence. The
lungs showed a general want of expansion and in

places were collapsed. There was no evidence of pneu-

monia or of any acute inflammation. The heart was

natural. The left kidney was much engorged, the right

kidney was natural. Spleen natural. The stomach con-

taineo about two ounces of partially coagulated milk

mixed with mucus. The intestinal tract throughout was

pale, and only at its lower end contained a small quan-

tity of fasces. On the surface of the brain there was

much venous engorgement. Its substance was pale.

There was no sign of tubercle in the pia mater. There

was no other evidence of disease in the body. The post-

mortem examination gave no evidence of any abnormal

condition due to vaccination, and, as has been stated, the

points of inoculation showed no sign that the process of

vaccination had commenced. Apart from the previous

history (which had not tlien been obtained), it appeared

probable to Mr. T. B. that the child had died of inanition,

owing to her premature birth and consequent feeble

condition.

There is no evidence to show that the child's death was

either caused or accelerated by the act of vaccination,

although it seems probable that owing to its previous long

continued ill-health, the cold and wet to which it was

exposed on the day of vaccination started a catarrh \yhich

apparently was the cause of the cough and the vomiting.

It is much to be regretted that a child in such a condition

should have been vaccinated, and it did not appear from

the evidence adduced at the inquest that the vaccinator

exercised reasonable care in making an examination of the

child, whom he knew to be feeble and whose vaccination

had been postponed on a previous occasion owing to the

delicate state of its health. No evidence was brought

forward at the inquest to show that death was due co the

cause surmised by Mr. S. (viz., overlaying), although from

the history of the case and from the position in which the

child was found dead it would seem to be a reasonable

supposition.
Theobore Dyke Acland, M.D.

O 94060.

Copy of Depositions taken at Inquest.

Information of witnesses taken and acknowhdged on
behalf of our Sovereign Lady the Queen touching oiie death
of E. M. C, at , on Monday, the thirty-first day of

October, One Thousand Eight Hundred and Ninety-two,
and by adjournment on Tuesday, the first day of November,
One Thousand Eight Hundred and Ninety-two, before
J. T., Esquire, Her Majesty's Coroner for , on view
of the Body of the said Person then and there lying dead
as follows :

—

G. 0. sworn saith :

I live at . I am a scullery man. The deceased
is my daughter E. M. C. She was five months old. She
is my fourth child. She was a seven months child. She
was seen at Westminster Hospital as an out-patient, six

weeks ago, once. She ,was seen at the •, dispensary
once, two months ago. She was vaccinated last Tuesday
at . She was always a weakly child from birth.

Death occurred on Friday morning at 7.45. No doctor
saw her between the vaccination and her death. She was
getting on nicely up to Tuesday, jiicking up in flesh.

After Tuesday she could not keep the contents of the
stomach down, vomited, got cold, was feverish. This was
an increase since vaccination. I did not think she wa9
bad enough to call the doctor. She was not vaccinated
before. .She was certified as not being fit to be vaccinated
two months ago from Westminster Hospital. I did not
make any objection myself to the doctor vaccinating her.

E. C. sworn saith :

, I am the wife of last witness. The deceased is my fourth
child. She was weak. I did not expect to rear her. She
was fed entirely by breast all iier life. I had enough for

her. 1 took her to be vaccinated last Tuesday at

dispensary, by Dr. E. L. W. I said nothing to Dr. E. L.

W. He asked me no questions about her. He made no
examination of her. He had never seen the child before.

I saw a man who brought me a notice last Monday about
the vaccination. I told him how delicate .she was. She
was last seen by a doctor on September 15th at

Westminster Hospital. Once before (September 14th) I

went into the surgery and got a grey powder for her. She
was seen when quite a baby by Mr. C. at the dis-

pensary. He came three or four times. I thought the

child v^as getting on. picking up flesh. She weighed a
pound and a half at birth. She took the breast, she kept

down the milk up to Tuesday. I seldom took her out, she
was too delicate. 1 took her out at 10.30 to be vaccinated.

I was back by 12. I took her out in the afternoon. I

held the child when the operation was taking place. It

was in four places. On Wednesday the child was fretty

and cried very feebly on Wednesday afternoon. She was
very convulsive at times and had deep long sleeps. She
first vomited on Wednesday after drinking a great deal of

milk. This continued up to her death. I did not call a

doctor because I did not notice much difference in her
appearance. I went to Mrs. F.'s mothers' meeting at .

I came out at 4. I took the child straight home. It was
raining, but I wrapped her up very warm. There was no
alteration to the time of her death. She had no cough on
Monday or Tuesday. I fii-st noticed a nasty cough on
Wednesday. This continued to her death. I noticed the
cough before she vomited. She only coughed immediately
after she had the breast and brought up the food. She
had the snuffles from her birth in her nose. She had it

all her life. I had powders from the Hospital for a week.
She seemed all right from diarrhoea after that. She never

had vomiting before vaccination, not even a little. She
never had convulsions before vaccination. There was no
medical attendance between September 15th and last

Tuesday. My health has been very good since the birth.

I do not know the reason the child was seven months.

My other children are well. The vaccination marks did

not come up. There was no alteration whatever in them.
There was nothing done to the marks. I did nothing to

them.

E. L. sworn saith :

I am married. I live at . I have known the

parents two years. I was present at the birth of the child.

It was very small. I have frequently seen the child since. I

3 Ct
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tave children of my own. The child was always delicate. I

never saw it vomit. It was as white as marble sometimes.

I never heard it cough. The child has been improving

since it was six weeks. I saw it all Monday morning. I

did not take particular notice of it. I saw it on Tuesday

last but not to notice. I saw it on Wednesday not

to take any notice. I saw it on Thursday, I took no

notice of it. I know the mother; she has been well

during the child's life. The child seemed to get on

except for a cold. She seemed inclined to be convulsed

when " white as marble." I saw this twice, once when the

dispensary doctor was sent for at six weeks ago. Another

two weeks before she went to the Hospital for diarrhoea.

E. C. (recalled) saith :

The child very often had the " white as marble " ap-

pearance. I first saw it in July. She had these appear-

ances perhaps once a fortnight. The last was four weeks

next Sunday ago. I had no doctor on any of these

occasions.

T. B. sworn saith :

I lived at . Lecturer on forensic medicine at West-

Hiinster Hospital. I made a post-mortem examination in

the presence of Dr. Acland on Saturday. The body

weighed 7 pounds 12 ounces ; the body was very bloodless.

The skin very white. It was not emaciated but very small

for a child of five months. On opening the chest I found

the lungs in rather a sodden and non-elastic condition.

There was no mark of congestion. The appearance

showed breathing, and circulation had been very feeble.

Heart natural, not diseased. No blood in the cavities

except a small quantity in right ventricle. Stomach very

thin, mucous membrane absolutely pallid. It contained

alDout one ounce of clotted milk and mucous in equal

proportions. Intestines were almost empty and very white

and thin. Liver and spleen healthy. Right kidney

healthy ; left congested. I opened the brain; it was pallid
;

veins on surface congested. I found no organic disease.

General appearance indicated death from debility. I think

there was a want of breathing power. I think there was

probably a chill on Tuesday. There were three vaccination

marks on left arm. They were merely scratches, only one

had drav/n blood. There was no inflammation underneath

scratches. The vaccination had absolutely nothing to do

with the death.

E. C. (recalled) saith :

At 7.45 a.m. on Friday I was in bed with the child in

my arms. I had been to sleep up to that time. I cannot

remember when I last fed it. The breast was in its mouth.

I last remember it alive when I went to bed about 1 2. I

laid it between me and my husband
;
my little boy lay at

the foot of the bed. The bed is double full-sized bed.

The child was on my left arm. Its face towards me, not

touching me. I noticed no convulsions.

E. L. W. sworn saith :

—

I live at . I am Public Vaccinator for this district,

I saw the child on last Tuesday about 11, between 10 and

12. I do not remember who brought it. It was five

months old. I knew that at the time, I beheve. I looked

at the child first and saw it was not strong. It was thin.

My impression was it was a postponed case. I thought I

had seen it before and had advised the mother to give it

cod-liver oil. I said the child had better be vaccinated. I

only looked at the child. I cannot remember if I asked the

mother questions about the child. It is my custom to

vaccinate in four places. I always examine the child. T

made snfiScient examination of the chdd. I satisfied

myself it was fit to be vaccinated.

Case 196, reporteu to the Commission by

Mr. J. H. Lynn.

Case of C. E. S. : report to the Commission of

Br. Theodore Dyke Acland.

Vaccina C. E S., of , was vaccinated by Dr. W. M. L.,

fim. Public Vaccinator, of , on the Kith July 189 1

.

Alleged Rash round vaccination marks and ulcerous spots all

injury. over body.

According to Dr. W. M. L. from the arm of E . G. S., of Soureeof
.

. Mrs. S., the mother of this child E. G. S., informed ivmph.

me that no children wei-e vaccinated direct from her child's

arm, but that lymph was taken from it and stored in tubes.

E. G. S., now (October 1892) aged two months, is a fat, Vacoi.

well-looking baby, extremely dirtily kept. The mother ^f^V).
assures me that vaccination pursued a normal course, that
the child had neither rash, enlargement of glands, nor any
sore upon its body. There are now four slightly marked
cicatrices. There is no sign of any constitutional disease

in the child, no eruption, and no enlargement of glands.

She is suffering from slight bronchitis and has had
ophthalmia, which she is beUeved to have contracted from

j

her eldest sister, who has recently suffered from that

disease.

I was informed in the first instance that seven children Co-vacci-

were vaccinated from E. G. S., namely, C. E. S., the subject

of this report, D. S. B., and five others. Subsequently
Dr. W. M. L. informed me that the child D. S. B. was
not vaccinated from E. G. S. The whole of the infor-

mation with regard to this case is, however, unreliable, as

will be seen from the following quotations from a letter

received from Dr. W. M. L., dated the 14th November
1892 :—" D. S. B. was not vaccinated from E. G. S. The
" other six, including C. E. S., were .... Mrs. S."
(the mother of E. G. S.) " told my assistant definitely
" that I had vaccinated so many from her child that she
" remonstrated v/ith me about it. (Six were done.) She
" next informed you that tubes only were taken. To-day
" she informed Dr. W. that she had given two different

" versions because she feared she might get herself and
" others into trouble, and she did not want to have any
" bother about it, &c., hat at the same time reluctantly
" admitted that both children were vaccinated and tubes
" also taken."

I visited the homes of all .six children said, in the first

instance, to have been vaccinated, besides C. E. S., the

subject of this report, from E. G. S., with the following

results :

—

(i.) D. S. B., of . Mrs. B., the mother, informs me
that the child was not vaccinated at the station by Dr. W.
M. L., but was vaccinated privately at his house, and that

she paid because she wished to have the child vaccinated in

two places instead of four, the number required Eor public

vaccinations. Vaccination is said by the mother to have

pursued a normal course with no complication. There are

now said to be two scars on the arm. I saw the mother,

but was unable to see the child as it was said to be away.

(ii.) L. V. P., of . The child's parents had moved
from the address given more than a year ago, but the
present occupant of the house, who knew Mrs. P., the
mother, informed me that the child's vaccination gave no
trouble and that the arm healed well.

(iii.) B. F., of . Vaccination normal, without any
complication. There are four healthy-looking scars. The
child has no rash upon her body, and seems well.

(iv.) R. G. H., of . A well-nourished, healthy-

looking child. Vaccination is said to have been normal,
without complication, and the mother assures me that the

child never had a spot on its body in its life, and "was
" never better than at present." There are four healthy

scars.

(v.) C. J. W., of . Vaccination normal, without

complication. There are now four small scars and the

child is well.

(vi.) S. G., of . Vaccination, which vv^as performed

when the child was five months old, pursued a normal

course without complication. The child had suffered before

from bronchial catarrh, and has had some catarrh since.

At the time of my visit (8th November 1892) he was well.

There are four normal scars.

None, ^l^'-''"'-
cinees.

Both Mr. and Mrs. S,, the father and mother of the
(^'^^f^^fj„„

child C. E, S., the subject of this report, agree in stating '"anamness.

that the child's vaccination pursued a normal course until

at least fourteen days after vaccination. The mother says

that the child was taken for inspection on the eighth day,

and that the vesicles presented no abnormal appearance until

the end of the second, or the beginning of the third, week

after vaccination, when sores began to form at the points

of inoculation. The child at this time scratched his arm
very much, causing four open wounds which tended to

coalesce, and from which there was a considerable amount
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i| of purulent discharge. The mother states that wherever

I the pus touched the arm it formed a sore, and that when
' the child scratched his arm and then scratched another

part of the body, sores formed in those places. She believes

that the sores on the body were started by the child

^ scratching after his fingers had been contaminated with

I pus from the vaccinated arm. There does not appear to

have been any eruption except in those parts of the body

which the child could reach ijy scratching, and the mother

j
says that this was the case. No application was made to the

sores except some ointment which Mrs. S. oljtained from

an herbalist, the nature of which 1 was unable to ascertain.

Pi nt At the time of my visit, on the 8th November 18!)2, I

;o: -ion, found the child fairly well nourished but with some

evidence of rickets. He had been suffering fi-om diarrhoea,

and had also a slight vesicular and erythematous eruption

on the body, such as is extremely common during the

period of dentition. There were two minute vesicles on

the right flank, and one small shallow sore covered with a

scab, without any surrounding induration, on the left

arm below the vaccination marks. No importance can be

attached to these eruptions. There are four healthy-

looking scars at the point of vaccination, without indura-

tion ; one is a little irregular. There are two scars on the

occinut devoid of hair, one as large as a halfpenny, pinkish,

irregular, without induration, and the other the size of a

threepenny piece. These scars are the remains of ulcers

which appeared on the head within a month of vaccination.

There were a few shotty glands on both sides of the neck,

but none in the axillte.

n ment The mother states that when she came back from the
if icles.t vaccination station on the eighth day she applied a cold

bread poultice to the vesicles, but she says that subse-

quently she made no application to them whal ever, and did

not continue the application of poultices for more than a

few hours. Mrs. S. also says that she treated the arm with

great care, but reasonable doubt may be thrown upon this

statement by Ihe fact that, although it is now nearly a

year since the child ceased to suffer from sore upon its

head, the lining of his hat is still saturated with the pus

with which it was soaked when the child was ill, and Mrs.

S. has been thinking for the last year of having it changed.

)f )d Nothing of importance elicited.

"<} v Nothing of importance ehcited. C. E. S. is the youngest

of three children ; the eldest, a girl of six years old ; the

second, a boy of four; neither of whom have had any
similar eruption. About a month after the vaccination the

mother's arm became inoculated with pus from the wounds
on the child's head.

?< 'o? Unimportant to the inquiry.
It wnd-
II,

Jo usion. The child suffered from impetigo due to irritation of the

vesicles towards the end of the second or the beginning of

the third week after vaccination. There is no evidence to

show that the disease was aggravated by any act on the

part of the vaccinator, and the present condition of the

child stated to have been used as vaccinifer gives ground

for believing that if he was the source of lymph he was
fitly selected. The eruption from which the child suffered

seems to have been an accidental complication of vaccination,

and not an essential part of the process.

Theodore Dyke Acland, M.D.

Case 197, reported to the Commission by the
Local Government Board.

Case of T. S. : report to the Commission of
Dr. Arthur Pearson Luff.

In March 1893 I was requested by the Commission to

investigate the circumstances attending the death of T. S.,

late of , and the alleged coimexion of the death with

vaccination.

The entry in the register of the death of the child was to

the effect that T. S., thirteen months of age, died on the

18th October 1892, the cause of death being certified by
Mr. R. H., L.R.C.P., of , as "vaccination ; traumatic
" erysipelas."

Mr. R. H. subsequently stated that he did not himself

vaccinate the child (who was in fact vaccinated by Mr.
G. W. S., M.R.C S., Public Vaccinater of ), adding in

his letter that the child " w &s brought to me about three
" weeks after being vaccinated, when I found three

" unhealthy ulcers on the right aijm dischargmg sanious
" matter, and from these erysipelatous inflammation first

" made its appearance, extended down the arm, across the
" chest and abdomen to the feet, and throughout the
" surface of the body generally. I attended the child two
" months, when it died from exhaustion. I am the
" family's medical attendant, and have been for years
" The father is a collier with a large family. I have
" attended the child almost from birth up to a short period
" of its being vaccinated ; it has always been a delicate one,
" being subject to frequent attacks of bronchitis, and
" brouglit up under the most unfavourable circumstances
" and hygienic surroundings ; in fact, the whole members
" of the family are generally unhealthy. For instance,
" I attended the rather twelve months ago for pyaemia,
" the result of a slight injury to one of his fingers ; the
" mother has a large bronchocele, and one of the daughters
" has been treated for anaemia. I shall be glad to give any
" further information if required,"

Mr. G. W. S., the PubUc Vaccinator by whom the child

was vaccinated, wrote as follows with reference to the case :

" I have much pleasure in giving you all the particulars
" I am aware of respecting the child T. S. He was vac-
" cinated by me on August 2nd and inspected on August
" 10th, but was not in perfect health at the time owing to
" unhealthy surroundings and means of bringing up;
" still there did not appear to me to be any valid reason
" for not vaccinating him then. I knew the family slightly,

" previous to the date of operation, but I never saw the
" child afterwards, or heard of it till some little time after
" its death, so that I am unable to gi\-e any history of the
" subsequent stages of its illness, which I find was treated
" by Mr. R. H., of this town. (At the date of inspection,
" August 10th, the arm was going on perfectly normally.)
" Several other children were vaccinated from the same
" source as this one, and all did well. I may add that I
" take every precaution I possibly can in performing the
" operation, such as scrupulous care in having my lancet,
" etc. clean and sharp, avoidance of lymph contaminated
" with blood, or which is in the slightest degree purulent,
" or any which is derived from unhealthy children. I
" have difficulties to contend \nth in in keeping up
" a high standard of efficiency in vaccination owing to
" some private practitioners making only one small punc-
" ture in each case, while I, of course, insist on the full
" number and area required by the Local Government
" Board. I sliall be happy to give any further informa-
" tion in my power to the Commission should they so
" desire it."

From information given to me at by Mr. G. W, S.,

the vaccinator, and by Mrs. S., the mother of the deceased
child T. S., I ascertained that the deceased was vaccinated
at the age of 11 months, the vaccination taking place on
the 2nd August 1892. The vaccination had been delayed
on account of the child having been weak and suffering

from rickets, the mother having had sixteen children, four
of whom died of tubercular disease.

The child, T. S., was vaccinated from another child,

E. B., and when inspected on the 10th August (eight days
after vaccination) the vaccination marks were well de-
veloped, and there was then no appearance of anything
abnormal ; but on account of the unsatisfactory history

of the child, Mr. G. W. S. did not think it advisable to vacci-

nate other children from him. On the ninth day after

vaccination the mother stated that she noticed a red patch
on the skin lietwetn the vaccination marks and the elbow
on the left arm, and that she took it the same day to Mr.
R. FI., who said the child had erysipelas. The inflamma-
tion spread over the body to the other arm and legs, and
later on there vvas swelling of the penis, scrotum, and all

the extremities. The child did not suffer from convulsions,

vomiting, or diarrhoea at any time. The deceased gra-

dually wasted and sank, death occurring two and a half

months after vaccination.

On inspecting the sanitary arrangements of the house Sanitarg

I found that there was a W.C. situated about five or six surround'

feet away from the back door of the house. This was not
'"^^

provided with any water flush and was in a veiy dirty and
malodorous condition.

I next interviewed Mr. R. H., the medical man who
attended the child, and who certified the death. He
informed me that the child had not been brought to him
until about two or three weeks after vaccination, though
the mother stated that she had taken it on the ninth day
after vaccination. In his opinion the child was suft"ering

from erysipelas, and he informed mo that he considered

the erysipelas was inoculated at the time of vaccination witn

3 G 2
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the vaccine virus. This statement he subsequently modi-

fied by saying it might or might not have been introduced

at the time of vaccination, and shortly after that he stated

to me that he had changed that opinion, and considered

that it could not have been introduced at the time of vac -

cination. Owing to these discrepancies in the stated

opinion of Mr. R. H., I requested him to send me in

writing what his opinion as to the relation of the erysipelas

to vaccination actually was, and on the 15th March 1893 I

received from him the following letter :

—

"Dear Sir,

" I adhere to my original death certificate of the

case of the child T. S., and that it was caused through the

vaccine virus introduced, and I intend to produce evidence

in support thereof.
" Yours very truly,

"R. H., L.R.C.P."

Upon inquiry- at I found that the Infectious

Diseases Notification Act was in force during August 1892,

that erysipelas was one of the diseases requiring notifica-

tion, but that Mr. R. H. did not notify the case of T. S. as

one of erysipelas to the Medical Officer of Health.

Vaccinifer. I next proceeded to see the vaccinifer of T. S., namely

E. B. of . I found her to be a healthy child in

whom vaccination had run a normal and successful course

Co-vaccmee. From E. B. two children had been vaccinated, namelyj

T. S., concerning whom this inquiry has been made, and

N. F., of . This child, N. F., I saw and found her to

be in a healthy state, the vaccination having run a normal

and successful course.

Conclusion. Although the death of the child T. S. was certified as

due to erysipelas, death occurring two and a half months
after vaccination, yet the case was not notified as one of

erysipelas. However, assuming that the child did die of

erysipelas or of weakness produced by erysipelas, I am of

opinion that this erysipelas was not inoculated at the same

time as the vaccine lymph, for the following reasons '.—

(i.) According to the statement of Mr. G. W. S., the

Public Vaccinator, the child was not suffering from

erysipelas when inspected by him on the eighth day after

vaccination.

(ii.) According to the statement of Mrs. S., the mother

of the deceased, she took the child to Mr. R. H. on the

ninth day after vaccination when he said that the child

was suffering from erysipelas.

(iii.) According to the statement of Mr. R. H. himself,

the child was not seen by him until ahout the second or

third w<5ek after vaccination when he first diagnosed

erysipelas.

(iv.) E. B., the vaccinifer of T. S., was in a healthy

condition when seen by me and had never suffered from

erysipelas.

(v.) N. F., who was vaccinated from E. B. at the same

time as the deceased T. S., never developed erysipelas and

the vaccination pursued a normal course.

Arthur Pearson Luff, M.D.

Death.

Certified

Case 198, reported to the Commission by the
Local Government Board.

Case of C. A. W. : report to the Commission of
Dr. Theodore Dyke Acland.

C. A. W., of , was vaccinated by Mr. W. G. G.,

M.R.C.S., assistant to Mr. J. V. B., LiS.A., on the 22rid

September, 1892.

7th November 1892.

" Vaccination, six weeks four days ; cellulitis, four
coMse. weeks; exhaustion."

Certified by. Mr. J. V. B.

fiource of Calf lymph stored in tubes obtained from Dr. R.
lymph.

Co-vac- Mr. J. V. B. believes that three children were vaccinated
cinees. game time as C A. W. ; of these one, whose name

was given as M., of , cannot be found. I visited the

house, but was unable to obtain any clue to the child. The

other two children are :

—

(i ) S. L., of A typically healthy baby in whom
vaccination pursued a normal course, without any compli-

cation. Two insertions were made, two vesicles formed,
and there are now (15th November 1892) two normal
healthy-looking scars.

(ii.) L. H., of . A health3'-looking child, said
to he well. Vaccination was normal without any complica-
tion. Three insertions were made, but only two vesicles
formed; these have left two small rather deep scars, which
are quite healed, and round which there is no induration.

None ; vesicles not opened.

Nothing of importance elicited. Metlwdof

The vesicles formed well and naturally. On the eighth Course of

day the arm was inspected, and was beheved by the mother and'm^""
and by Mr. W. G. G., the vaccinator, to be normal. On '

'

the twelfth day the baby was nursed by her sister, a child
about six or seven years old, who lifted her by the arm.
The mother noticed that when thus lifted it seemed to be
in pain. The next day the arm began to inflame. Mrs.
W., the mother, thought this might be due to some injury
done to the arm by the sister. The vesicles, however, do
not appear to have been rubbed off or injured. The follow-
ing day, the fourteenth since vaccination, the mother
noticed little red dots '''hke flea-bites " below the vesicles,

and subsequently " a little stream of red went up from
" them towards the armpit " and a lump formed in the
axilla. The child at this time was evidently suffering from
lymphangitis. On the 7th October she was seen by Mr.
W. G. G,, and on the next day, the 8th, by Mr. .J. V. B.,

who ordered poultices to be applied. Up to this time the
scabs were adherent and there was no discharge, but after

the application of the poultices the scabs came off and
there was a good deal of purulent discharge from the
wounds. The redness gradually spread to the finger tips,

and subsequently over the body, disappearing in one place

and reappearing in other, leaving considerable csdema
when it subsided. Pus formed in five or six places, and
incisions were made. The child never rallied, and died of

exhaustion on the forty-sixth day.

The vesicles are not known to have been rubbed or Treaiment

injured ; no application was made to them except under of vesicles.

medical advice. No shield was used.

Reasonably good. The house is poor but not very dirty. General

and nothing offensive was found in the living rooms. I
f^g^"^"'''

could obtain no evidence of any infectious illness or of any
person suffering from a suppurating wound in the house.

Neither Mr. W. G. G. nor Mr. J. V. B. were attending

any septic case at the time.

Bad. Mrs. W., the mother of the child, states that last Sanitary

spring the drains were so offensive that they \\'ere put f^°^^'
right by order of the sanitary officer and that there have
been no bad smells since, but the floor of the dv/elling-room

is considerably below the level of the street, and is flush

with the pavement in the area, and when there is much
rain the rooms are flooded unless the bell trap leading to

the sewer is remo.'cd. The mother says that this trap is

removed nearly every night before they go to bed. I'here

is no water supply to the closet, and the water leaks

through and down the closet wall from the cistern which is

supposed to supply^it. The drinking water is derived from
a cistern without a lid, and Mrs. W. states that the cats sit

on the boards, which inadequately cover it, and their filth

drops into the water supply. Under such conditions it can

be no matter for surprise if the inha.bitants of the dwelling

are unhealthy.

Nothing of importance ascertained. There are three Family

other children said to be well, but they are anaemic and ''"^"'"i''

evidently not robust.

Nothing of importance eHcited.
fjstm^

The child died of cellulitis originating in and spreading Conclmon-

from the vaccination wounds. I have not been able to

obtain any evidence to show whether the v/ound was
subject to exterual contamination ; but the results obtained

in the other children vaccinated with the same lymph, but

who were living under more advantageous conditions, give

no ground for the behef that the lymph or the method of

vaccination, was at fault. The fact cannot be disregarded

that the infant was living under unwholesome conditions,

and that the first signs of lymphangitis occurred the day

after it was lifted by the arms, this being on the twelfth

day when the areola would be at its height.

Theodore Dyke Acland, M.D.
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Case 1.99, reported to the Commission by the
Coroner.

Case of E. S. .- report to the Commission of
Dr. Arthur Pearson Luff.

On the 14t'a November 1892, at the request of the

Commission, I proceeded to , and on the 15th

attended the adjourned Coroner's inquest touching tlie

death of E. S., aged six months, who died on tlie Sth

November. A communication had previously been received

by the Commision from tlie Coroner to the effect that

information had been received by him of the death of E. S.

from (accordinpf to the certificate of Or. T.) " inflammation
" of the arm after vaccination," that he had on the 10th

November opened an inquest on the case, and that he had
adjourned it until the 15th November.

A post-mortem examination was made on the r2th

November by Dr. T.

At the inquest on the 10th November, the evidence of

E. S., the mother of the child, of —— , was to the

effect that tlie deceased was her seventh child, and that

she was fed on the breast only. When five weeks
old she had a fit, and Dr. H., who was called in, ordered

milk and lime-water in addition to the breast milk. The
doctor attended several times and told her that he con-

sidered the child a weak one, and at one time he did not

expect her to live. On the l^th October she took the

child to Dr. C. O. U., Public Vaccinator, of , who
vaccinated her. The deceased seem.ed to a;o on well for a

week, the inspection of the child hy the Public Vaccinator

taking place on the 20th October, seven days after

vaccination, when the case was entered in the register as a

successful vaccination. Shortly afterwards the child seemed

to become ill and the arm to be inflamed. On the 4th

November she called;in Dr. T., who ordered linseed poultices

to be applied to the arm. The arm, however, became much
worse and the child died on the 8th Novembei-. Deceased's

life was insured in the Prudential Assurance Company.
The deceassd was last seen by Dr. T. on the day of her

death. Previous to calling in Dr. T., the mother had
applied poultices and creanj to the bad arm.

At the adjourned inquest, on the 15th November, thi-

same v. itaess, ni ansv/er to questions put by me, said that

the deceased was a weaker child than her others. (On tlie

2nd November (twenty days after vaccination) she noticed

that one of the vaccination spots was worse than the others,

vut she called in Dr. T. on the 4th November not for the

condition of the arm, but for the fits the deceased was
then suffering from. The arm got worse after the 4th

November; one of the vaccination spots became larger

than the others, of a yellowish colour, and the arm
appeared red and swollen down to the elbow.

The evidence of Dr. C. 0. R., of , Public Vacci-

nator for the district, was to the effect that on the 13th

October 1892 he vaccinated deceased and six others from
the arm of N. b. He saw the child again on the 20th
October, and he found that all the three vaccination spots

had taken in a successful manner. All the other six

children vaccinated from the same vaccinifer were seen by
him on the same day, and were all well.

The evidence of Dr. T., of , was to the effect

that he first saw deceased on the 4th November, when he
was called in for what was called a fit. The child was not

in a fit when he saw her. He noticed that the left hand
was much swollen, and that the u]iper part of the night-

dress of the left arm was stained of a dirty greenish yellow

colour as if from pus. On examining the left arm he

found a poultice upon the upper part. On removing the

poultice he found a sloughing .sore produced from the

lower vaccination pock ; the two upper vaccination marks
being cicatrised. He ordered flannel fomentations and
calamine to be applied to the arm. He saw the deceased

every day till death ; the sore got worse, the child

developed symptoms of fever, which was due, he believed, to

inflammation of the arm and absorption of septic matter
from the sore. He believed that death resulted from the

same cause. On the 12th November he made a post-

mortem examination of the deceased. The body was well

developed and well nourished. The circumference of the
left arm at the le\'cl of the sore was six and a half inches,

that of the right arm at the same level was four and a half

inches. The sore was a grey sloughinc foul ulcer, with the
peculiar odour of decomposing septic matter. The size of

the ulcer was one inch long by half an inch bioad and
half an inch deep ; the ulceration extending down to the

muscles of the arm. There was a bluish discolouration

round the sore, and the tissues round the edge of the sore

were soft and pulpy, the softness reaching from the margin
of the sore one inch in front and three inches behind.
The glands in the left axilla were considerably enlarged.
He t'ound the spleen rather larger and softer than natural. Tne
other organs of the body were normal. He considered that
the cause of death was septica3mia from the absorption of
septic matter from the ulcer or sore on the left arm. He
also considered that the condition of the sore was not due
to vaccination ; if it had b'een he would have exjjccted all

the three vaccination marks to be similarlv alfected, and
also that they should h:, v[; been affected nuich sooner after

vaccination. He considered that the septic condition of the
sore was due to dirty or improper treatment of it.

"The deceased died from inflammation of the arm after Verdict nf
" vaccination, which inflammation was caused by some Coroner's

" poisonous matter gaining access to the sore, but how
" such poisonous matter was introduced there is no
" evidence to show."

I have made a thorough inspection of the house where
the child lived, and also of all the other children vaccinated
from the same source. The house of the jiarents is in a
good sanitary condition. There have been no cases of
erysipelas in the vicinity or amongst friends of the deceased's
parents.

I have seen and examined the other six children vacci- Vacciniftr
nated from the vaccinifer N. S., and have also seen and "'"^

examined N. S. All seven children were in a healthy
condition, the vaccination marks were noi'mal and well
cicatrised.

The deceased evidently died from exhaustion consequent Conclusio
on the absorption of septic jioisonous matter from the
ulcer on the arm. This attack of septicaamia could not
have been due to the introduction of septic matter with
the vaccine lymph, since in such case :

(i.) Septicasmia would have appeared much earliei- than
it did

;

(ii.) The other marks v.'ould probably have been similarly
affected ; and

(iii.) The other children vaccinated from the same
source would also probably have been similarly
affected.

The implantation of the septic matter must have been from
without, and in my opinion was due to the vaccination sore
not being kept properly clean and to the neglect of anti-
septic precautions in the treatment of it.

Arthur Pearson Luff, M.D.

Case 200, reported to the Commission by the
Local Government Board.

Case of E. S. : report to the Commission of
Dr. Arthur Pearson Luff.

In December 1892 I was requested by the Commission
to investigate the circumstances attending the death of

E. S. , late of •

, and the alleged connexion of the
tleatli \A ith vaccination.

The entry iu the register of the death of the child was
to the effect that E. iS., one and three-quarter months of
age, died on the 6th November 1892, the cause of death
being certified by Dr. D. A. E., of , as "erysipelas
" six days

;
vaccination, 21 days."

Dr. D. A. E. subsequently wrote with reference to the
case to the effect that he attended the deceased child E. S.,

and certified the death as due to erysipelas and vaccination,

and that he believed that vaccination was the primary
cause. He was not the vaccinator of the child, and the
mother informed him that the vaccination went on satis-

factorily up to the tenth day, on which day the erysipelas
appeared on the vaccinated arm and gradually extended to
other parts of the body. The other children of the family
were healthy, but the sanitary condition of the premises
in which the parents of the child lived was most unsatis-
factory. There was no disease of an infectious nature in
the neighbourhood so far as he knew.

Mr. T., Public Vaccinator, of , by whom the-

deceased child was vaccinated, wrote with reference to the
case to the effect that he was unable to offer any particulars
of the vaccination of the deceased, except that the lymph
was taken from a very healthy-looking child, witli well-

3 G 3
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developed pustules with no redness around them, and that

the deceased was brought to him a week after vaccination

when he found the usual results, and after that occasion

he did not see or hear anything move of the child.

I proceeded to on the 20th December 1892,

and first interviewed E. S., the mother of the deceased

child, who stated that the child was a full-term one, and

was strong and healthy, and was fed entirely at the breast.

The child was vaccinated on the 17th October 1892, when

five weeks old. The vaccination went on well at first, and

on the 24th October she took it to the medical man (Mr.

T.), who had done the vaccination, when the matter was

removed from three spots; three out of the four spots

having taken. On the following day, the 25th October

(eight days after vaccination), the left hand and arm (the

vaccinated one) began to swell and redden, the redness

extending to the middle of the forearm. The child did

not suffer from either sickness, diarrhoea, or convulsions,

either at this period or at the time of death. The swelling

and redness extended up to the shoulder over the back to

the other arm, and then over the body to both legs. The

skin was red, hard, hot, and swollen. So far as she knew
there was no erysipelas and no bad wounds in the vicinity

of her house, or among those attending upon the child.

So far as she knew, the vaccination marks never at any time

appeared unusual, and at the time of death they were

nearly healed.

I next interviewed Dr. D. A. E., the medical man who
attended the child and certified the cause of death. He
first saw the child on the 29th October (twelve days after

vaccination), when it was suffering from undoubted

erysipelas. The vaccination marks did not look in a very

unhealthy condition. They were discharging healthy pus

;

there was no sloughing at the edges and they appeared to

be getting better up to the time of death. The tempera-

ture of the child, iruni the 29th October to the date of

death, varied from 102° to 104°, and the erysipelas gradually

spread over the left arm and over the body.

I next interviewed Mr. T. the Public Vaccinator, by

whom the deceased child had been vaccinated. He
informed me that the deceased had been vaccinated on the

I7th October from another child F. J. S—d, and that

two other children had been vaccinated at the same time

from the same vaccinifer, and tnat, therefore, three children

had been vaccinated from the vaccinifer F. J. S.—d,

namely, E. S., concerning whose death I was making this

inquiry, J. 0., and A. E. B. He also informed me that all

these children were dead, but that the deaths of the two

last-mentioned ones were not in any way connected with

raccination. He told me that he had attended the two

last-mentioned children up to the time of death, and that

J. C. died on the 3rd November 1892 from acute bronchitis

for which he had attended the child from the 28th October.

At the time of death the vaccination marks were normal

and healed, and he did not in any way connect death with

vaccination. With regard to the second co-vaccinee, the

ehild A. E. B., he informed me that he had attended upon

her constantly from her birth, as she was a weakly child

and suffered from tubercular disease, tabes mesenterica, and

tubercular meningitis. The cause of death was maras-

mus from tubercular disease, and, in his opinion, therewas no

connection whatever between vaccination and death; and

further, he was sure that tubercular disease undoubtedly

existed previous to vaccination.

I next proceeded to see the vaccinifer, and the relatives

of the two co-vaccinees.

Vaccinifer. I examined the vaccinifer F. J. S.—d. The vaccina-

tion marks looked in a perfectly normal and healthy

condition, and the child appeared to be a generally healthy

one.

a>-vac- I afterwards saw Mrs. C, the mother of J. C, one of the
cinees.

^|,j,gg children vaccinated from the vaccinifer F. J. S—d.

She informed me that her child was vaccinated on the

17th October and at the same time as E. S., that the

matter was removed on the 24th October, and that the arm

was quite normal and healthy up to the time of death,

there being no inflammation, redness, or swelhng of the

arm, and no enlargement of the axillary glands so far as she

knew. The child on the 28th October caught a severe

attack of bronchitis owing to the cold weather then pre-

vailing, and died from bronchitis on the 3rd November. I

next interviewed E. H., a neighbour of Mrs. B. (the

mother of the second co-vaccinee A. E. B.), who attended

the child A. E. B. She informed me that the matter was

removed from the child A. E. B.'s arm on the 24th

October, that the arm was then normal and remained quite

healthy up to th3 time of death, that there was no in-

flammation, redness, or swelling of the arm, no enlarge-

ment of the axillary glands, as far as she 1; new, and that the
child died on the 19th November. She was from the first

a weak child and suffered constantly from diarrhoea and
sickness, and also occasionally had convulsions with
twitching of the face-muscles and squint. The child was
fed on cow's milk and water. I saw a sister of this child

A. E. B. The sister was 18 months old, and was a very
rickety child and also suffering from tubercular disease.

T lastly proceeded to make as inspection of the sanitary Sanitary

conditions of the cottage occupied by the parents of the ^rrovnd-

deceased child E, S. I found in the back garden, and only
a few feet from the house, a privy, directly underneath which
and at the back of which was a large open cesspool, which
was shallow (being two and a half feet deep) with walls of

porous brick and mortar, the bottom being the ordinary

earth. The cesspool was half full of fecal matter, urine,

and rain-water, and evolved a most abominable stench,

which smell could easily be carried into the cottage when
the wind was in that direction. It was, moreover, situated

only about six or seven feet from a shallow well supplying

the cottage with water. I was informed that this cesspool

was only emptied once or twice in a year.

From further inquiries that I made I could hear of no
cases of erysipelas having occurred in the district, either

previous to or at the time ofthe illness of the deceased E. S.

The vaccination in this case was an arm-to-arm one, the Condtuion.

vaccinifer being apparently a fairly healthy child, and
although the results of my inquiries revealed the fact that
the three children vaccinated from this vaccinifer had all

subsequently died, yet I am convinced, as the result of my
inquiries, that the deaths of the two children J. C. and
A. E. B. (the two co-vaccinees of the child E. S.) were not
connected in any way with vaccination and were entirely

due to extraneous causes. In my opinion the child

E. S. undoubtedly died from erysipelas, which appeared
about the eighth or ninth day after vaccination. The
erysipelas, in my opinion , wae caused by the extremely bad
sanitary arrangements existing at the cottage where the
child lived, and not to introduction in the vaccine lymph at

the time of vaccination of the deceased, for the following

reasons :—

(i.) On account of the lateness of the period at which
the erysipelas was produced after vaccination :

(ii.) On account of the healthy condition ofthe vaccinifer

;

and

(iii.) On account of the fact that the other two children

vaccinated from the same vaccinifer did not develop
erysipelas, and that the vaccination in them pursued a normal
course.

Arthur Pearson Luff, M.D.

Case 201, reported to the Commission by the
Local Government Board.

Case of D. A. W. Copy of two letters received by the

Commission from the medical man by whom the cause of the

death of D. A. W. had, it was stated, been certified.

Deas Sir, 20th November 1892.

I NOW forward for the perusal of the Commis-
sioners the details of the case of D. A. W., and if they
are not sufiBciently full, or there is any other point

on which information is desired, I will do my best to

supply such.

All the cases are from private practice, and, ifpossible,

I should be glad that the details should not be ap-

pended to the full names, but initials only used.

Apologising for delay,

I remain, etc.,

M. G. B.

B. Ince, Esq.

(Enclosure.)

D. A. W.,of , born 20 July 1892, vaccinated

October 7th. On the 8th day (15th) all seemed going
on well : on the 27th was called to the house and found
her feverish, with a slight red blush on arm just where
one of the vaccination marks had been apparently

rubbed ; the other two were dry and healed. The rash

spread all over the body with the exception of the head
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and face ; the hands and fingers were very much swollen,

the forefinger of the left hand vesicating, The feet

and toes were aff"ected last of all, and, like the upper
corresponding parts, wei'e much swollen. All the rest

of the body was clear, and the child appeared to be

doing fairly well. On the morning of the 9th November
I was called early, found the child collajDsed and
insensible, and death took place shortly afterwards.

The temperature did not rise above 103°.

The child was small for its age, but had not been ill

;

at the time of the vaccination I called attention to a

red dress, and told the mother to be very careful or she

might find the wound poisoned, the dye having already

stained some of the under white linen ; it was tied back.

My own opinion is that this was probably the starting

point of the disease. The child was vaccinated with
calf lymph from Dr. R.'s, who has supplied me for

many years, as I never nse any but the animal lymph,
and have discarded arm-to-arm vaccination. The dates

of other vaccinations near in point of time to this are

September 22, 29, 30, October 1, 5, 7, 22 (2), 24, and
all these children have done well.

Last July I had a similar case. The child was
healthy and full sized, born on January 27, 1892, vac-

cinated with calf lymph from soiirce as above on June
21st. All went on well until Jvily 17th, when the baby was
brought to my house, having atemperature of 103° and
the history of a fall on its side ; the vaccination wounds
seemed healed, and one had apparently been rubbed, but
there was no bruising nor did any occur afterwards.

There was a rash round the rubbed ;mark, which
behaved as in the above case, the illness lasting until

August 24.th, the child making a good recovery. During
this time I had no other other cases of erysipelas, and
until the fall the child had seemed to the mother to be
going on well ; this child lived at a laundiy ; the first

case was a private house. In both cases it was the
outside one of three marks that was rubbed, and in

each case this dried up in a day or two ; there was not
the slightest sloughing or discoloration of the inser-

tions.

As proving the prevalence of epidemic erysipelas, I

was called on November 5 to a case of facial er^ sipelas

;

there was a small sore on systum of nose from which it

apparently started. On June 14 another case occurred
arising this time from right ear from which a discharge
had been noticed for some days. Both cases were men.
All these cases have been in the same neighbourhood;
the two extremes not being more than half a mile
apart.

May I be allowed to offer the following remarks :—1st

the presence of injury in each case ; a distinct fall in case

No. 2, and the rubbing of a vesicle in No. 1 with
possible poisoning from an aniline dye.

2nd. That in neither case can it have been directly

due to vaccination. The period of invasion of

erysipelas is usually two days to two weeks
(Quain's Dictionary of Medicine). In a case of direct

inoculation by Fehleisen in the gluteal region, the rash
appeared on the 4th day (Heath's Dictionary of Sur-
gery). In the second case the disease did not commence
until the 26th day after vaccination and in the first

case on the nineteenth. This does away with a direct

infection due to vaccination. It cannot be denied
that any wound may be a nidus for germs and so

indirectly in each case no doubt the vaccination was
the cause. In neither case was there any sloughing or

discoloration of wounds.
3rd. In the first case there is at least evidence of an

epidemic of erysipelas.

20th November 1892. M. G. B.

Deab Sik, 21st November 1892.

Theough the courtesy of the Medical Officer of
Health, J am able to forward a statement ofthe number
of cases of erysipelas notified in my own ward during
October and November—he tells me I may multiply by
four to get the number in the whole parish. I think
this will more than suffice to prove an epidemic.

Yours, &c.
B. Ince, Esq. M. G. B.

{E'nclosure.)

List of cases of erysipelas in No. 4 Ward notified

during the months of October and November to date,
21st November 1892.

Source of
lymph,

infer.

[il list of 22 cases folloivs.']

Case 202, reported to the Commission by the
Coroner.

Case of E. M. : report to the Commission of
Dr. Theodore Dyke Acland.

E. M., aged 3 months, of , was vaccinated by D. Vacci-

A. G. W., Public Vaccinator, on the 10th October i8fi2. "-ation.

nth November 1892.' Death.

"Vaccination; cellulitis of arm : broncho-pneumonia." Certified
cause.

Mr. Henry S. Wild, M.R.C.S., of St. George's Hos- Certified

pital.

ISth November 1892. Luniesf.

" Death from natural causes." Verdict.

Direct from arm of L. C, of i—-.

'

L. C. died on tlie 28th November. Tlie certified cause 1

of death was "Bronchitis; convulsion.s." Certified by
Mr. H. E. P., M.R.O.S., who informs me that he v,-as not

even told that the child had been vaccinated, and that he
is decidedly of opinion " that vaccination in no way
" accelerated the child's death."

Mrs. 0., the mother of the vaccinifer L. C, informs me
that vaccination was normal, and the arm looke;] well

until the end of the second week, when the nightdress

stuck to it and one of the scabs was in consequence torn

ofi^. She says that even after this accident the wounds
did not discharge much. There was some ulceration and
all the vesicles coalt^sced, but the wounds were well and
firmly healed in less than a month

; they did not break

down after they were once healed. There was no rash,

no enlargement of glands, nor any sign that vaccination

had pursued other than a normal course, interrupted only

by the injury to the vesicles at the end of the second week.
At the date of my visit, the 2nd December 1892, eight

weeks after vaccination, the child was dead ; but I was
able to examine the arm and found one irregular scar at

the point where the vaccination vesicles had coalesced.

It was slightly depressed, with no surrounding induration.

The body was not emaciated. I was unable to make
a complete examination as the child was in its coffin and
just about to be buried. The mother, however, assured

me that there were no marks on the body, and that the

child had been well until the bronchitis began.

L. C. was the youngest of three children. The first

was illegitimate and died when aged five months. I was
unable to ascertain the cause of death. The second,

B. C, is alive ; she is not a strong-looking child, but I

was unable to detect any sign of inherited syphiliiic taint.

The mother has had no miscarriages. The other details

of the family history are unimportant.

Taking all the circumstances into consideration, it seems
probable that until the child L. C. fell ill with bronchitis

she was reasonably healthy, and showed no symptom of

constitutional disease, and was thus a fit case from which
to take lymph for further vaccinations.

Two.

B. R., of , No. 454 in the register. Vaccination did
not pursue a normal course. The arm seemed to be doing
well during the first week, inflammation then gradually
spread to the elbow, and some patches of eczema formed
on the head and one or two on the hands. Three of the

vesicles coalesced, and the upper one at the time of

my visit on the 2nd December, seven and a half weeks
after vaccination, was still covered with an eczematous
scab, but without induration. There is only one normax
cicatrix, the others are irregular and had evidently been the

seat of considerable inflammation. The child is now well

and healthy looking, with a clear skin, no eruption on her

body, no mucous tubercles or other evidence of syphilitic

infection. B. R. is the eighth child. None have died, and
the other children look well. The mother also is healthy

looking ; she suckled B. R. and did not subsequently suffer

from sore nipples nor from eruption on the skin.

A. L., of , No. 455 in t'ae register. Vaccination

pursued an abnormal course. Tiie arm is said by the
mother to have been rubbed before th(. eighth day, and
certainly by the eighth day the ^'csicles were broken and
discharging so that no lymph was taken froni them. Mrs.
L., the mother of A. L., says that there was not much in-

flammation round the vaccination wounds, but there was
some swelling of the axillary glands and ]jatches of eczema
appeared on the head. When I saw the child on the

2nd December the arm was not well healed and there was
an in-egular crust over the two lower scars. There wa.s

SGI
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no induvation round the vaccination wounds, no enlarge-

ment of glands, and no eruption upon the body. The
child is delicate and had always been in feeble health.

He is the youngest of eight children, seven of whom
are living ; one has died of whooping-cough.

Suh-vac- None.
cinees.

Ccyiirxeof According to Mrs. M.'s account, her child E.M. was

^'^niuinesi' well up to the time of vaccination. It was vaccinated in
* '

four places, and Mrs. M. was requested to bring the child for

inspection on the following Monday, but as the vesicles

were not properly formed she did not think it necessary to

go. She however took the child for inspection on the follow-

iri<' Monday as Dr. A. G. W., noting her absence, had sent

a [lostcard to the Vaccination Officer requesting her attend-

ance. Mrs. M. states that the arm at this time was very

much inflamed, and that, as far as she knows, the inflam-

mation was not due to any mechanical injury to the scabs.

Dr. A. G. W. prescribed such treatment as he thought

ne(;essary. Mrs. M. applied the ointment ordered (she says

that it was zinc ointment) for one week, and then as the

inflammation did not subside she took tbe child to Dr. B.,

under whose care she continued until admitted to St.

George's Hospital, on the 31st October, under the care of

Mr. Rouse.

"When admitted to St. George's Hospital the following

notes were made by Mr. H. Allingham, F.R.C.S., surgical

registrar :

—

" On admission. Child looks ill. Left arm about
" shovilder are four vaccination marks, and an ulcer, all

" gangrenous and sloughing. Skin around very red and
" hard,&c. Head. There is a hard tender swelling about
" the back of the occiput on the left side.

" Nov. 3rd. The arm does not seem to have innproA'ed

" at all. It is di-essed with Lot. plumbi c. o;.>io.

" Nov. 4th. On Nov. 4th temperature went to 101-6.

" The child began to cough. Steam tent put up.

" Nov. 9th. Temperature went up to 103. To-day
" the cough seems easier. The slout?h now very loose

;

" and nearly coming away. The child is very ill and weak.
" Takes food well.

" Nov. llth. Child's temperature went up to 104-2,

" and child died gradually getting weaker.
" Child was vaccinated about a month ago, after the

" spots became gangrenous and ever since the gangrenous
" areas have spread."

Mr. Wild, M.B.C.S., house surgeon of St. George's

Hospita^l, gave evidence at the inquest corroborating the

notes given above. He said that on the left arm over the

deltoid were four gangrenous patches about the size of a

shilling, almost separated by sloughing. The arm was

inflamed and hard. On the 5th November, up to which time

the temperature had been nearly normal, the child began

to cough and was found to he suffering; from broncho-

pneurnonia. This did not show any sign of improvement

up to the day of her death, on the llth November, but the

condition of the arm slightly improved.

Pedigree Considering the nature of the injury which followed
oflymp!i. vaccination in the case of the child E. M., I have thought

it desirable to trace the lymph backwards through the

various vaccinifers for a considerable number of weeks, so

that in case there was any evidence of syphilitic infection

er syphilitic inheritance in ai.y one of them, traces of the

infection might be discovered. With the help of Dr. A.

G. W. I have, therefore, seen all the vaccinifers in the direct

line as far back as the 1st August. After so long a time

(about 18 weeks previous to my investigation) any evidence

of infected or inherited disease would, in all probability,

have shown itself. The children from whom the lymph

was derived were as follows :

—

11. W., of , No. .197 in the register. Vaccinated

26th September. Vaccinifer to L. G. H. W. is the second

child. There have been no other.?, and the mother has

had no miscarriages. Tbe child when I saw him was

healthy and well. He has three normal scars. There

had been no eruption, no discharge from the wound, and

vaccination pursued a, normal coarse.

A. M., of , No. 388 in the register. Vaccinated

19th September. Vaccinifer to H. W. A. M is the ninth

child. All the others are living and well. Vaccination

pursued a normal course. The wounds were quite healed

in three weeks and have not subsequently bi'oken down.

The child is well.

W. L., of , No. 369 in the register. Vaccinated
12th September, Vaccinifer to A. M. W. L. is the fifth

child. Vaccination pursued a normal course with the e.x-

ception of some slight ulceration of the vesicles in conse-
quence of which healing was delayed, but the arm was
entirely well in a month, and the wounds have not subse-
quently broken down. There had been no rash nor eruption
of any kind. There are four normal but slightly irregular

scars. The child when I saw it was suffering from bron-
chial catarrh.

F. C, of , No. 358 in the register. Vaccinated
5th September. Vaccinifer to W. L. Vaccination pursued
a normal course, and at the time of my visit the child was
well. There had been no eruption and no induration of
glands. There are four normal scars.

F. B., of , No. 343 in the register. Vaccinated
29th August. Vaccinifer to F. C. F. B. is the seventh
child. Six are living, one has died of bronchitis. One
sufl'ers slightly from impetigo. Vaccination was normal,
and there are four normal scars. The child when seen was
in e.xcellent health.

L. G., of , No. 327 in the register. Vaccinated
22nd August. Vaccinifer to F. B. L. G. is the third

child. None of the family have died. The mother mis-
carried her first pregnancy. Vaccination was normal, and
the arm was well in three weeks. There are four normal
scars. The child is v/ell.

L. T., of , No. 285 in the register. Vaccinated
15th August. Vaccinifer to L. G. L. T. is the third

child. Two "children have died. The mother believes of

tubercular disease ; one of disease of the lungs, and the

other of meningitis. Mrs. T. was very uncertain as to

dates, but she stated that the vaccination wounds did not
heal very readily. She says that no ulcers formed upon
the arm, but that there was some rash upon the child's

body after vaccination. The date of its appearance and
its nature are quite uncertain. Mrs. T. says " it came and
went," and caused a good deal of irritation. It was pro-

bably eczema. The child when I saw her looked well.

There are four normal scars.

A. C, of , No. 273 in the r> gister. Vaccinated

8th August. Vaccinifer to L. T. Vaccination normal.

There are four healthy scars. The child appeared well

nourished and in excellent health.

H. S., of , No. 255 in the register. Vaccinated

1st August. Vacciniferto A. C. According to the mother
vaccination would have been normal, but thai the scabs

were :knocked oft" three or four times. Notwithstanding

this, the arm was quite healed in a month. During the

first week there was some vesicular rash upon the body,

which soon disappeared. The child is well. There are

four normal cicatrices.

From the foregoing, it will be seen that vaccination in Summary
the direct line pursued a normal course in every case

except those of Nos. 285 and 255 in the register. The
slight departure from the normal in the latter case is trace-

able to injury to the scabs, and in the former (No. 285)

there is no evidence to lead to the belief that the eruption

which appeared after vaccination was of a specific nature.

The early appearance of the rash, the way in which it

disappeared and broke out again, and the irritation that

it caused, are all opposed to such a conclusion. There

is, therefore, practically no evidence to show that any
syphilitic infection through vaccination was received or

conveyed by any of the children inoculated in the direct

line for more than two months previous to E. M.'s

vaccination.

Mr. Wild stated at the inquest that Mrs. M., the mother Family

of E. M., had informed him that she had suffered from ^i^tory.

syphifis, and that one of her children had shown signs of

congenital syphilis before it died. Mrs. M. has perforation

of the palate which causes a difficulty in speaking. Mr.
M., who is her second husband, and has been married to

her for three and a half years, admitted the accuracy of

these statements, and was well aware that previous to

marriage she had suffered from syphilis.

Neither Mr. Rouse nor Mr. Wild were of opinion that

the child E. M. showed distinct evidence of congenital

syphilis, although whilst in the hospital a rash had appeared

on the child's hands and feet, lasting for two days, which
was thought to be possibly but not certainly syphilitic.

The post-mortem examination was made by Dr. H. Post-mor-

RoUeston, Pathologist to St. George's Hospital. He
"^J^^ff^"'*'

made the following notes :— " P. M. 317. E. M., 4i months.
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" Under Mr. Rouse. Admitted October 31st. Died
" November 11th, 1892. Time after death 27 hours.
" Rigor mortis present. Red eruption on bottom and
" vulva. Length, 19 inches.
" Dry black sloughs over upper part of left arm forming

" a deeply ulcerated area 2x1^ inches over the head of
" the humerus. There is suppuration spreading up to-

" wards the clavicle. Left shoulder joint is normal.
" Humerus is quite healthy.

" Head. Bones, membranes and sinuses normal. Brain
"16 oz. normal. Cord not examined.

" Thorax. Pleurae normal. Lungs, R. 2 oz., L. 2h oz.
" Do not collapse on removal of the sternum. Bronchi
" contain thick mucus. Considerable collapse of both
" bases posteriorly and of the left upper lobe. General
" early broncho-pneumonia, more marked in left lung.

" Bronchial glands and thyroid body normal.

Pericardium normal. Heart 1 oz., normal.

^'Abdomen. Ln'cr, 6 oz., normal. Bile ducts pervious.
" Spleen, Pancreas and Suprarenals healthy. Kidney.
" R. |-oz., L. f oz. Bladder, genitals, intestines, and
" stomach normal. (Bones, joints, feet, and hands normal,
" but not recorded.)"

Dr. RoUeston further stated at the inquest that after

death he noticed an eruption upon the buttocks which he

did not think was syphilitic, that he saw no eruption on

the hands and feet, and that on the upper and outer part

of the arm was an area of about the diameter of a five

shilling piece which was gangrenous, the destructive pro-

cess involving the muscles and reaching to the bone, the

suppuration spreading up towards the clavicle. He did not

consider from the examination vvhich he made of the

internal organs that there was evidence of the child being

the subject of congenital syphilis. The tissues of the arm,

he said, had slouched and bore very little resemblance to a

vaccination sore ; but inasmuch as vaccination had caused

the wound it enabled an external poison to get in. As far

as he was able to judge the sore was not in any way
syphilitic. He stated that he "believed the immediate
" cause of death to be lung affection," and that the

broncho-pneumonia was not of a septic character. He
added that in his opinion the slough on the arm predis-

posed the child to bear badly any illness, and that he

believed it did accelerate her tleath.

On the 18th and 19th November I e.xamined the arm, but
the child had then been eight days dead, and doubtless the
appearances were much altered by post-mortem change.

There were then three black sloughs on the upper and
outer part of the arm, evidently the seat of the vaccinal

inoculation, and forming together an area 2 inches

long by If broad. The upper and outer slough had
almost separated. Around the slough there was a zone
of skin, about an eighth of an inch wide at the top and
half an inch wide at the bottom, partially destroyed by the
inflammation. The lower part of the deltoid at its in-

sertion was laid bare, and the soft parts were exposed as

far as the humerus, which was visible. Dr. RoUeston
informed me on inquiry that he laid bare the humerus in

the course of his examination, although he has no doubt
that the gangrene extended to il.

Dr. A. G. W. appears to be very particular about the
method in which he conducts his vaccinations. His
register was, as far as I could judge, well and correctly

kept, and his in!^trumenlS ia proper order. I have found
no reason to suspect that the result of the vaccination in

the case of E. M. was due to any carelessness on his part,

or to his having through caj-elessness chosen an improper
child as vacciniEer. He seemed to take every precaution
which ordinary foresight could suggest.

Consideration of the above facts show that the strain of
lymph used in these vaccinations produced normal results

until L. C. was vaccinated on the 13th October L.C. was
the vaccinifer for three cases, B. R., A. L., and E. M. Of
these B. II. and A. L. suffered from abnormal inflammation,
and E. M. is the subject of this report. It would thus
appear that lymph derived from the child L. C. was capable
of exciting an unusual amount of inflammation. In the
case of B. R. and A. L. it proiluced no worse result, but in
the case of E. M., whose family history was bad, the in-
flammation set up was so intense as to destroy the ^-itality

of the tissues and to cause gangrene.

There is no evidence to show that the lymph containea
the virus of syphilis, and that this was a case of
syphilitic phagedaena, but on the other hand the fact
cannot be disregarded that Mrs. M., the child's mother, had

O 94060.

sufEered severely from syphilis, and that one of her
children had died with symptoms referable to inherited
taint.

I append a copy of the depositions taken at the inquest.

Theodore Dyke Acland, M.D,

{Copy of depositions taken at Inquest.)

Informations of Witnesses taken and acknowledged on
behalf of Our Sovereign Lady the Queen touching the
death of E. M. at , on Friday, the eighteenth day of
November, One thousand eight hundred and ninety-two,
before J. T., Esq., Her Majesty's Coroner for , on view
of the Body of the said Person then and there lying dead
as follows :

—

J. M. sworn saith :

—

I live at . I am a labourer. The deceased is my
daughter E. M. She was born on the 4th August last.

I have one child alive. I have now lost two children. The
other died in a convulsion. I saw the child at home for

about a fortnight when its arm was bad. Before it was
vaccinated it was healthy. I do not think any doctor saw
it before. I made no objection to the vaccination. I an',

the second husband. I was married to my wife three years
ago.

E. M. sworn saith :

—

I am the mother of the child. The child was healthy at
birth. It had no illness up to the time of vaccination. I
took it to be vaccinated on October 25th last at Dr. A.
G. W.'s at . It was about 1 o'clock. I held the
child. It was vaccinated in four places. I said nothing
at all to the doctor, he did not examine the child that I

saw. He told me to come on the following Monday. I
did not go, because there was nothing hardly on the child's
arm to be seen. On the following Monday I took her to
Dr. A. G. W. because her arm was inflamed and so bad.
I had put nothing at all on the arm. The arm was not
rubbed. Dr. A. G. W. told me to get some zinc ointment
on it. I got some zinc ointment from a chemist's shop in

. I put it on that week. I was not satisfied with that
and I took her to Dr. B. He gave me a lotion. I used
it all on the arm. On the Sunday before she was taken
into the hospital I was advised to take her to the hospital.
I did so on Monday, St. George's Hospital. She remained
thereto her death on the 11th inst. I did not tell the
Coroner's Ofiicer, Dr. A. G. W. recommended carbulic
ointment.

Henry Sidney Wild sworn saith :—

•

I am House Surgeon at St. George's Hospital. I first saw
the child on October 31st at the hospital. I examined her
then. She looked pale and unwell. On the left arm over
the deltoid were gangrenous patches about the size of a
shilling piece each. They were being separated by slough-
ing. The arm was inflamed and hard. She was admitted.
The child was otherwise healthy. There was no cou"-h or
cold. She was from that date suffering from bron^chial
pneunionia. The condition of the lungs did not improve.
She died on November 11th, the condition of the arm
had improved hj that time. The temperature was nearly
normal until November 5th, then it rose. The sores were
difl'erent from ordinarj' vaccination sores. The pieces of
tissue were dead. The sloughing was also abnormal.

I have examined the mother. She told me that / or
10 years ago she suffered from syphilis. She told me she
had one child that had congenital syphihs. She told me
that when the child u as in the hospital. The mother has
a cleft palate, probably from syphilis. I cannot give her
exact words. Alter the child had been in hospital two days
I noticed a rash on feet and on the hands. There was
nothing characteristic about the sores themselves.

Humphrey Davy Rollestone sworn saith :—

•

I am M.D., Camb., and pathologist at St. George's
Hospitai. I made a post-mortem examination of the body
last Saturday. There was an eruption on the buttocks, n.it
syphilitic. I did not notice anything on the arms, hands,
or soles of feet. I did not notice any swelling on lower
part of left arm, on the upper part and outer aspect there
was an area rather larger than a 5s. ])iece from which the
tissues had sloughed (gangrenous), this passed through the

3 H
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muscle down to the bone of the arm, spreading up towards

the collar bone there was suppuration and evidence of

cellulitis. The bone of the arm at shoulder was quite

healthy. The child had inflammation of the lung (broncho

pneumonia) not of a very severe character. The other

organs were all examined and were healthy. There was no

internal sign of the child being subject of congenital

syphilis. The immediate cause of death was the lung

affection. The bronchial pneumonia was probably after

the sore on the arm. The large slouching area on the arm
predisposed the child to suffer severely from any illness.

The presence of the sore m my opinion accelerated the

death. There ivas very little resemblance between that

sore and the vaccination sores usually seen. The vacci-

nation produced a wound and allowed poison to get in. I

think it was not due to any form of syphilis. I think the

child was not syphilitic. 1 do not think ointment would

prejudice the vaccination. There is no ground to suggest

the sore was syphilitic.

A. G. W. sworn saith :

—

I am a Public Vaccinator for I made an entry of

vaccination E. M. of on 10th October. I do not

remember doing it. I have a mark to show the child was

not produced on the Monday following. I gave the Officer

notice of this. The child was produced for inspection on

October 24th. I don't remember that. The child was

vaccinated from No. 432 in my regi.ster. I had reason to

believe it was good. The children vaccinated from the

same lymph are doing well. There are two in number.

I saw them last evening.

Case 203, reported to the Commission by the
Local Government Board.

Case ofF. E. H.: report to the Commission of

Dr. Arthur Pearson Ltiff.

In November 1892 I was requested by the Commission

to investigate the circumstances attending the death of

F. E. H., late of , and the alleged connexion of the

death with vaccination.

The entry in the register of the death of the child was

to the effect that F. E. H., aged two months, died on the

11th November 1892, the cause of death being certified by

Dr. T. E. C, of , as " erysipelas, fifteen days ; vacci-

" nation, thirty days."

Dr. T. E. C, who is a Public Vaccinator, and who had

himself vaccinated the child P. E. H., subsequently wrote

with reference to the case to the effect that the deceased

was vaccinated on the 11th October 1892, from the arm

of another child, and when inspected on the IBth October

's<;ven days after vaccination) the arm showed four vesicles,

healthy in appearance, with areola, and the child then

seemed quite well. No lymph was taken from the arm

because there were no children requiring vaccination at the

time. On the 29th October (18 days after vaccination)

the father of the child came and stated that she was

feverish, and on the following day Dr. T. E. C. saw the

child and found that the vaccinated arm was slightly

swollen with an erysipelatous blush upon it, and, to a

slight extent, on the left side of the body. The tempera-

ture was raised, the vesicles on the arm v/ere nearly

healed, and there was a dry scab on one vesicle; the

diagno'sis was erysipelas ; he was unable to trace the

source of the erysipelas. The child gradually got worse,

and died on the Uth November, one month after vacci-

nation.

I have been to , where I first interviewed the

mother of the deceased, who informed me that the child

went on quite well until the 15th day after vaccination,

when she noticed that she was feverish and out of sorts,

and on the following day, 16 days after vaccination, she

first noticed a redness above the arm around the vaccination

marks, which inflammatory redness spread down the arm

to the fingers, and, later on, invaded the chest, back,

opposite arm, abdomen, and finally the legs. The vacci-

nation marks were not discharging previous to the attack

of erysipelas, and she did not prick or apply anythmg to

the places; she had taken the child to in cold

weather several times during the fortnight succeeding the

vaccination

Sanitary I inspected the sanitary arrangements of the cottage,

surround- ^nd found them to be in a good condition ; the privy was

provided with a pail worked on the earth system, which

was emptied once or twice every week, and the privy was
some distance from the cottage ; there v/as not anything
in connexion with the sanitary arrangements which
appeared likely to have been the cause of the erysipelas.

I ascertained from Dr. T. E. C. that the child was ^a<:einiftr

vaccinated from E. A. B., of , and that from this vacHnee
vaccinifer there was vaccinated, at the same time, one
other child, J. B., of . I visited and saw the vaccinifer

and J. B., and found them both to be healthy children

in whom the vaccination had run perfectly normal and
natural courses.

At the same time that the deceased child F. E. H. was
attacked with erysipelas there was no other case of erysipelas

that was known in the village.

The deceased evidently died of erysipelas contracted
Conclusion,

about 16 days after vaccination. I was unable to ascer-

tain the source of infection, but in my opinion it could
not have been due to inoculation with erysipelas poison at

the time of vaccination and contained in the vaccine virus

for the following reasons :

—

(i.) The erysipelas did not appear until the 16th day
after vaccination.

(ii.) The vaccinifer had never had erysipelas and was
a healthy child whoso vaccination ran a normal course

;

and

(iii.) The other child vaccinated from the same vac-
cinifer, at the same time as the deceased, remained quite
healthy and his vaccination ran a normal course.

Arthur Pearson Luff, M.D.

Case 204, reported to the Commission by the
Coroner.

Case of M. E. F. H. : report to the Commission of
Dr. Arthur Pearson Luff.

On the 26th November 1892, at the request of the Com-
mission I proceeded to , and there attended the ad-
journed Coroner's inquest concerning the death of M.
E. F. H.. aged one year and 10 months, who died on the
13tli November. A communication had previously been
received by the Commission from the Coroner to the effect

that he had opened an inquest on the body of the deceased,

who appeared to have died from blood-poisoning three weeks
after vaccination, and that the inquiry had been adjourned
by him to allow a post-mortem examination and further

investigation.

On the 16th November at the opening of the inquest,
the evidence of Mrs. E. H., of , the grandmother of
the deceased child M. E. F. H., was to the effect that the
child was one year and ten months old. She was a full

term child, but had always been delicate, and was vacci-

nated by Dr. J. C. only between three and four weeks ago,

i.e., when aged one year and nine months. The child was
less lively after vaccination, and gradually acquired a bad
arm. On the 12th November she seemed poorly, and on
the iblloiving day she was worse, convulsions came on, and
Mrs. E. H. called in Dr. W. J. F. The death occurred at

6 p.m. on that day. The vaccination was done from a
glass tube.

The evidence of Mrs. L. H., of , the mother
of the child, was to the eflfect that the deceased was
cutting some back teeth at the time of vaccination, but
was not suffering from diarrhoea or sickness. In her

opinion the vaccination did not take well. During the first

week nothing unusual happened, but some days later the

arm inflamed and two of the vaccinated places burst and
joined together. i\vo days previous to death the inflam-

mation seemed to subside and the arm appeared to be doing
well in her opinion.

The evidence of Dr. W. J. F., of , was to the effect,

that on the 13th November he was called to see the

deceased. The child was then in a semi-comatose condi-

tion, jaundiced, and collapsed. Temperature 104 degrees.

On the left arm was an ulcer 1|- inches long and f inch

wide, which was in an unhealthy condition, but was not

discharging. In his opinion death was due to acute

septicaemia, owing to absorption of septic matter from the

vaccination wound.

At the adjourned inquest on the 26th November, Dr. W.
J. F., re-calied, stated that the grandmother of the child was

suffering from cancer of the left breast, which was in an
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ulcerated and discharging condition ; and he thouglit it

both possible and probable that such a wound could be a

source of infection to the child's wound on the arm.

During the nursing of the child by the grandmother and
the dressing of the child's arm, it was possible for the

grandmother to convey by her fingers septic matter from
her breast-wound to the wound on the child's arm.

The evidence of Mr. A. J. Pepper, F.R.C.S. and Surgeon
to St. Mary's Hospital, was to the effect that he had made
a post-mortem examination of the deceased on the 20th

November, in the presence of Drs, W. J. F. and J. C. The
body was well nourished ; there were no signs of post-

mortem decomposition, and no marks of violence. The
only abnormal appearance on the body was on the upper
part of the left arm, where there was a deep indolent ulcer

in the situation of the vaccination area. It was somewlaat

dumb-bell in shape, as if two vaccination sores had run
together. There was clear indication of inflammation about

the ulcer at the time of death. There were no signs of

nealing of the ulcer. The axillary glands v/ere much en-

larged and congested. Except at the sore there was no
suppuration elsewhere. The liver was much enlarged.

The spleen was very much enlarged indeed, and softer

than normal. The cortex of the kidneys v/as swollen, pale,

and softer than normal. There was no enlargement of the

mesenteric glands. The lungs were healthy, with the

exception of slight congestion at the bases, and the heart

was healthy. There was no appearance of struma, and
the joints were in a healthy condition. Death, in his

opinion, was due to absorption of septic matter from the sore

on the arm. This was indicated by the sore, by the enlarged

glands in the axilla, and by the condition of the spleen.

In his opinion, it was quite clear that the septic matter

was not introduced in the lymph employed for vaccination,

as if such had been the case, septictemia would have set in

much sooner (probably in about 24 hours) after vaccination,

whereas the child died three weeks after vaccination.

Defective sanitation, or rubbing the arm with dirty matter,

would conduce to septicsemia, and any wound so infected

might produce a septicaemic condition.

In reply to a question put by Mr. C. G., Mr. Pepper said

that if septic matter were introduced at the time of vacci-

nation, he would expect symptoms of septicasmia within

24 hours. Vaccination in every case sets up some fever

and weakens the child, and in some cases produces more
fever than in others. He thought it within the bounds
of possibility, but not of probability, that calf lymph
might produce sufficient disturbance to cause death.

In answer to a question put by me, Mr. Pepper stated

that he could not have detected at the post-mortem
examination any poison or poisons to which tlie septicsemia

or blood-poisoning could be traced.

The evidence of Dr. J. C, of , was to the effect that
the child had previous to vaccination been in i^eble health
for some time ; and he stated that vaccination had been
postponed on that account. He considered the child quite
well enough to be vaccinated when brought to him on the
21st October. He vaccinated the deceased on the 21st
October in two places, using calf lymph and a clean needle-
point supplied with the lymph, which lymph he obtained
from an establishment in ——. He vaccinated another
child at the same time, with the same instrument and
lymph, and that child was quite well now, and had had no
bad symptoms. He saw deceased for the second time, on
the 28th October, seven days after vaccination; there

were then normal vesicles on the left arm, and no more
inflammation than was natural to the period. There was
DO sign of an ulcer when he saw it on that day. He did
not see the child again. He always used calf-lymph for

vaccination purposes, and in his experience it had never
produced rreater inflammation than other lymph. He vac-
cinated the child at his house, and he was not a Public
Vaccinator.

Mrs. L. H., the mother of the deceased child M. E. H. F.,

recalled, stated that she dressed the wound on the child's

arm witii clean dry rag which she changed three or four
times a day. After the .'-^rd November there was con-
siderable discharge from the ulcer on the arm, which
discharge was offensive in smell and stained the rags
considerably.

Mrs. E. H., the grandmother of the deceased, recalled,
in reply to Mr. C. G., stated that the cancerous wound
upon her breast was discharging between the 21st October
and the death of the child. She did not think she had
conveyed anything from the wound upon her breast to the
child's wound.

Replying to questions put by me, she stated that there
was a good deal of discharge from her own wound, that

the discharge was offensive at times, and that she dressed
the wound two or three times a day, and sometimes more
frequently. She thought that she had taken all care to

cleanse her hands after dressing the wound on her breast.

She had frequently changed the rag on the child's arm
herself.

The deceased died from blood-poisoning, following Verdici of

absorption of poisonous matter from the vaccination wound,
f"^""'^'"'^

but there was no evidence to show the nature ot that poison.
A rider was added to the verdict, blaming the mother
and the grandmother of the child for treating the wound as
they did, and for not calling in a doctor sooner.

In this case the lymph employed was calf-lymph, and Conclusion,

as another child was vaccinated with the contents of the
same tube, and as ihe latter infant did perfectly well, the
death of the deceased must have been due, either to purely
personal conditions of health, or to :«ome extraneous cause,
other than vaccine lymph. Moreover, that the septicasmia did
not result from poison introduced at the time of vaccination
is indicated by the fact that, at the end of the week after
vaccination, the medical man who vaccinated the child
examined the arm, and certified the case as successful ; and
it was not till some days after this that the wound became
inflamed, and the two vaccination areas became confluent.

It is evident that death was due to septicaamia from
absorption of septic material from the wound. The septic
matter may doubtless have been introduced from without,
on account of the neglect of antiseptic treatment of the
wound. The neglect of the proper treatment of the
wound, by the relatives of the child, was obviously due to
ignorance on their part.

Arthur Pearson Luff, M.D.

Case 205, reported to the Commission by the
Local Government Board.

Case of H. B. : report to the Commission of
Dr. Arthur Pearson Luff.

In January 1893 I was requested by the Commission to

investigate the circumstances attending the death of H, B.,

late of , and the alleged connexion of the death with
vaccination.

The entry in the register of the death of the child was to
the effect that H. B., aged four months, died on the 26th
November 1892, the cause of death being certified by
Dr. A. P., of , as " vaccination, one month ; ma-
" rasmus, one month."

On making inquiry. Dr. L., Public Vaccinator for the dis-

trict, informed me that the child H. B. was brought to him
on the 25th October 1892, at his station in , where he
was vaccinated with lympb taken from the arm of a child
named R., of , 1 have seen this child, who is quite Vaecinifer

healthy and has good vaccination marks. Six other children "'^'^

were vaccmatea from the same source at the same time as
H. B., and all did well. Of these six, I have only been able
to trace three, the others having left the neighbourhood,
viz., A. C, of , L. P., of ,andJ. H., of . All
these children had good cicatrices, were healthy, and in
each of them the vaccination had run a normal course,
without any complication.

On visiting Mrs. B., the mother of the deceased child H. B., Sanitary

I found the house in which she was living in a very dirty
and unsanitary condition. She stated that she had had
six children, three of whom had died, one of convulsions,
one of tubercular brain disease, and the one concerning
whose death the inquiry was being made. She stated that
the deceased had never been a strong child, and that the
vaccination had not been attended by any complication.
The three living children are all delicate, one being very-

thin and strumous, and the youngest, aged four years,
being very rickety, with large joints and head, tibia
curved, and appearance generally indicative of malnu-
trition.

Dr. A. P. informed me that he only saw the deceased child Cunclusion,

once, and that " he has no ground whatever for attributing
' the death in any way to the operation of vaccination."
In my opinion the marasmus from which the child died
was congenital, and was not connected with vaccination.

Arthur Pearson Luf/, M.D,
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Case 206, repohteI) to the Commission by the
Local Government Board.

Case of A. t>. : report to the Commission of
Dr. Arthur Pearson Luff.

On tlie 9th December 1892, at the request of the Coin-

mission, I proceeded to . A letter, dated the 2nd
December 1892, had been received by the Local Govern-
ment Board from Dr. W. L., Public Vaccinator for the

district, to the effect that an infant, whom he had vacci-

nated on the 15th October last at had since suffered

from general cellulitis with sloughing on the dorsums of

the feet, and several abscesses, accompanied with bronchitis,

and that he did not expect her to recover. He stated

that he had never before seen such a case, and that two
other infants vaccinated ifrom the same subject had nothing
amiss with them, and that an infant vaccinated from the

affected child referred to, was, as far as he knew, well.

On the 9th December, when I reached , I found the

child referred to, A. D., aged four months (the child

of W. D.,of ), still alive, and I made a careful ex-

amination and a thorough inquiry into the history and
surroundings of the case and an inspection of the sanitary

condition of the cottage in which the parents of the child

live.

The infant A. D. (who has since died, viz., on the day

following, the 10th December) was vaccinated on the 15th

October when two months old. She was vaccinated from
a child, R. M. L., aged six months. At the same time

three other children were vaccinated from the same source.

The vaccination of A. D. took well, and ran an ordinary

course at first. It was taken to Dr. W. L. on the seventh

day after vaccination, when he entered it in his book as a

successful vaccination, and at the same time vaccinated

from it a child, A. B. W., aged eight months. A week
later, i.e., 14 days after vaccination, the child began to

appear ill ; the vaccination spots assumed an unhealthy
appearance, and began to run together. The child was
seen shortly after this by Dr. W. L., but in spite of treat-

ment she gradually grew worse, and abscesses began to form
at different parts of the extremities, followed in some places

by sloughing. About 14 days previous to my seeing the

child, bronchitis and catarrhal pneumonia had set in. The
child when seen by me on the 9th December was in a

very emaciated condition, and presented the appearance of

a child suffering from pygemia. Oa the left arm in the

vaccination area was a large sloughing wound produced
by the confluence of the four vaccination marks : it \\'as

somewhat larger than a five shilling piece, extending down
to the muscles of the arm, and discharging a copious

amount of thin stinking pus. The wound showed no signs

whatever of healing. There were abscesses situated at dif-

ferent parts of the body. At he left elbow was an abscess

containing probably about half an ounce of pus. On the

back of the left hand was an abscess containing probably

about two drachms of pus. At the back of the right elbow-

was a large abscess containing probably from an ounce to

an ounce and a half of pus, and at the back of the right

hand there was also a small abscess. On both the lower

extremities from the knees to the ankles there were large

abscesses which had been opened and which were discharg-

ing a large quantity of pus. The abscess on the right leg,

when opened, contamed between two and three ounces of

pus. On the dorsal aspects of both feet there had been
abscesses, which had been opened and had been followed

by sloughing or gangrene of the skin, so that the tendons
on the front of both feet were laid bare, and thin stinking

pus was then discharging. The glands in both axillae in

the neck and in the groins v/ere enlarged and soft. In
addition to the general pyaemic condition of the infant,

the child was obviously suffering from grave lung trouble,

and appeared to me to be in a moribund condition. The
mother informed me that the child was originally a

healthy one and perfectly well until 14 days after vacci-

nation, when the vaccination spots on the left arm appeared,

according to her statement, to go wrong, and the symptoms
and condition described above gi'adually supervened. The
child had been fed at the breast until quite recently ; she

also had some cow's milk, but latterly had been unable to

take much nourishment.

Sanitary I next made a careful inspection of the sanitary con-
surround. dition of the cottage in which the child lived. The rooms
%ngs.

wexQ low and badly ventilated, and the principal room
of the cottage opened into a scullery, the door of which
opened into the back garden. About 3 feet from the door

of the scullery was a grated opening of a drain which

led to a pipe drain, and was employed for rehiovitig slopS
and surface water. This pipe drain led into settling pits

of tho sewage works situated about 100 yards in the rear
of the cottage, and, as far as I could discover, led straight
to the settling pits without the intervention of a trap.

The mother of the child informed me that it was a
concimon occurrence for a bad smell of sewer gas to come
from this drain and to get inside the cottage, and at the
time that I examined it there was a distinct smell of sewer
gas issuing from the drain. The privy was some little

distance from the cottage, and was in a fairly cleanly

condition, and emitted but very little smell.

From R. M. L. there were vaccinated by Dr. W. L. the Co-mcci-

following four children, all of whom I have seen and
carefully examined, viz. :

—

(i.) A. D., vaccinated on the 15th October, when two
months old. This is the child the subject of this report.

(ii.) J. E., vaccinated on the 15th October, when seven
months old. This child is in a perfectly healthy con-
dition, the vaccination marks are healed and normal in

appearance.

(iii.) J. A. D., vaccinated on the 15th October when
seven months old. This child is in a perfectly healthy
condition ; the vaccination marks are healed and normal in

appearance. This child is cousin to A. D.

(iv.) M. B., vaccinated on the 22nd October, when five

months old, from a tube containing lymph removed from
the vaccinifer, R. M. L. This child is in a perfectly healthy
condition ; the vaccination marks are healed and normal in

appearance.

I examined the vaccinifer R. M. L., and found her in a Vaccinifer,

perfectly healthy condition ; the vaccination marks being
healed and normal in appearance.

On the 22nd October Dr. "W. L. vaccinated A. B. W., Sub-

aged eight months, from the child A. D., the subject of
this report. The vaccination was a successful one, and
pursued a perfectly normal course. This child A. B. W.
I have seen and thoroughly examined. She is in a healthy
condition ; the vaccination marks are healthy and present
a perfectly normal appearance.

From inquiries that I made at there have been no
cases of disease of a septic nature that I could learn of for
some years past.

On the 11th December I heard from Dr. W. L. that the
child A. D. had died on the 10th December, that the
parents had refused permission for a post-mortem exami-
nation, and that he had certified the cause of death as due
to " catarrhal pneumonia, fourteen days, and abscesses of
" skin post vaccinia, one month and seven days."

In this case, the illness of the child A. D. commenced Conclusion.

14 days after vaccination, the illness being pyaemia, which
apparently resulted from absorption from the suppurating
and septic seres produced by the confluence of the vacci-

nation wounds. I am of opinion that the pyjemia was
not communicated by and at the time of vaccination for

the following reasons :

—

(i.) The vaccinifer was in a healthy condition previous
to vaccination, at the time of the removal of the lymph, and
subsequently.

(ii.) The three other children vaccinated from the same
vaccinifer all remained well, and in them the vaccination
pursued a perfectly normal course.

(iii.) A child was vaccinated from A. D. on the seventh
day after vaccination, and this child remained well and her
vaccination pursued a perfectly normal course.

(iv.) The illness of A. D. did not commence till 14
days after vaccination.

From the fact that sewer gas from the settling pits of

the sewage works had an easy mtans of entry into the
cottage where the child lived, and from the fact "that it did

so enter, I am of opinion that the vaccination wounds
weie poisoned from this source, and that pycemia resulted

from absorption from the poisoned and suppurating
wounds.

Arthur Pearson Luff, M.D.
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Cass 207, nEi»dBT£lb To tHBi Commission by the
Coroner.

Case of S. C. .- report to the Commission of
Dr. Theodore Dyke Acland.

H. C, bom on the 12th October 1892, of , was

vaccinated in the • AVorkhouse by Dr. F. W. A., of

, the Medical Officer, on the 19th October 1892.

3rd December 1892.

" Exhaustion followinj? a lar^je sloughlnfj wound after

" vaccination in a case of syphilis, probably congenital."

Mr. Andrew Clark, F.R.C.S.

9th December 1892.

"Death from exhaustion following sloughina," with a

rider, "that vaccination was properly performed, and the
" child properly attended to by the mother and all con-

" cerned."

The lymph was purchased by Dr. F. W. A. from the

General Apothecaries' Company, 49, Berners Street, and

was said to be Pissin's calf lymph, obtained from Germany.

The only question which may reasonably be raised about

the lymph seems to be the possibility that the tube which

was used was not one supplied by Dr. Pissin, through his

London agent Mr. F. J. Rebman and the General Apothe-

caries' Company, to Dr. F. W. A., but that it was derived

from some other source. There is, however, no evidence

to support such an hypothesis. In this connexion I have

received the following letters, the first from the Secretary

of the General Apothecaries" Company and the second

from Mr. Rebman, Dr. Pissin's London agent

:

49, Berners Street, W.
February 2nd, 1893.

Dear Sir,

In reply to your favour of the 31st ulto., the lymph
supplied by this Company to Dr. F. W. A., on both the

occasions mentioned, was Dr. Pissin's calf lympli. We
understand that this lymph is used throughout the German
army, and in most of the State Departments in Berlin. We
obtain the lymph through the London agent, Mr. F. J.

Rebman, 40, Berners Street, W., and we supply the same
exactly as received from him.

For further information permit me to refer you to the

pamphlets enclosed herewith.

I am, etc.,

W. F. FogARTY,
Managing Secretary.

40, Berners Street, W.
March 7th, 1893.

In re Dr. Pissin's Pure Calf Lymph.

Dear Sir,

I TAKE occasion to shortly state here the source from
which the lymph sold as "Dr. Pissin's Emulsified" is

taken.

Dr. Pissin's Institute for the cultivation of calf lymph
was established in Berlin in 1865, it being the first of its

kind in the German realm. The original pock from
which the virus for cultivation was taken was found on a
heifer where nature had produced it. Humanised lymph
has never been employed in the cultivation of this pre-

paration, nor is humanised lympli sold on the premises
either in BerHn or here.

The lymph is drawn into the little glass tubes by
capillary attraction and immediately sealed in the spirit

flame. Although the Emulsified preparation will keep
active for a period of 6 to 12 months in an ordinary
temperature, yet we are always anxious to use only the
fresh supplies which are drawn at intervals of from two
to four weeks according to demand.
The emulsified lymph is used by the German War

Department in the army, and very largely employed in
private practice. (Perhaps it may interest you to know
that according to the very latest statistics" only 10 per
cent, of all vaccinations and re-vacc:nations in Germany
are made from arm-to-arm or with the humanised product

;

the other 90 per cent, are made with pure calf lymph or
refro-vaccine.)

The lymph is enmlsifled with pure glycerine, as the

German Government does not allow of any other ad-

mixtures.

I cannot here enter upon any other points regarding

vaccines, for fear of trespassing on your valuable time.

So far as the case in question is concerned, I have no
guai-antee that the doctor who made the vaccination

really employed Dr. Pissin's lymph since the General

Apothecaries' Company sell Renner's, Warlomont's,
Pissin's, and humanised products. A mistake might
easily occur, and one kind sold for the other.

With many thanks for your kindness to me, allow me
to sign myself

Yours, etc.,

F. J. Rebman.

Seven. Eight children were vaccinated on the 19th <

October in the Workhouse in , by Dr. F. \V. A., '

the Medical Officer. Owing to the fact that all the children

had been discharged from the Workhouse, and had left

no trace with the exception of F. P. ami H. C, I have
been unable to see them, and have not been able to ascer-

tain whether by any possibility H. C.'s arm was infected

with syphilis from one of those who were vaccinated before

hiin. I have endeavoured to find these children through
Dr. F. W. A , the Workhouse officials, and the Vaccination

Officer, but hitherto without success. This is greatly

to be regretted, since the instrument used for the vaccina-

tion of all the cases, a lancet with scarifier attached, is one
that cannot but be regarded as a source of danger, especially

in vaccinating children of the class usually found in our
Workhouse nurseries.

[Since this report was written, four of the seven co-

vaccinees of H. C. have been traced
;
namely F. P. (No. i.

in the hst given below), F. P. H. (No. v.), S. J. (No. vh.),

and G. D. (No. viii.). See addendum to report, on page 397-]

The eight children vaccinated on the 19th October are

given below in the order of their vaccination, according to

the record contained in the nurse's book :

(i.) F. P., aged seven years, discharged from the Work-
house and removed to . Arm believed to be well.

(ii.) A. L., aged six months. Vaccination said by nurse
to be normal, and when discharged the child v/as well.

(iii.) M. M., aged twelve days. Discharged on the
fourteenth day. The arm was doing well.

(iv.) A. J. A. Discharged on the fourteentli day. Arm
was then doing well.

(v.) F. P. H., aged nine days. Dischargeil on the
fourteenth day. Arm looking well.

(vi.) H. C, aged six days. [The subject of this report.]

Discharged on the eighth day. The arm seemed then to be
going on well.

(vii.) S. J., aged six days. Discharged at the end of a
month. Vaccination said to have been normal,

(viii.) G. D., aged three days. Discharged on the
fourteenth day. The arm was then doing well.

Up to the eighth day, when the child was discharged Cnura4 of

from the Workhouse, both Dr. F. W. A. and Nurse P., ZdUlnZ
who was in charge of the Obstetric Ward, agree in stating
that the child's arm did not show any abnormal symptoms.
Mrs. C, the mother of H. C, at the inquest stated that the
arm "got bad " three or four days before she came out of
the Workhouse. This statement received no corroboration,
and it would seem likely that Mrs. C. was confused io her
dates, as she was also with regard to the time that the
child was subsequently taken to the Middlesex Hospital.

On the 26th October, the eighth day after vaccination,
Mrs. C. left the Workhouse, and during the next few davs,
the time at which the inflammation round the vesicles

would naturally be at its height, the rm became so much
inflamed that on Monday, the 31st October, she took the
child to the Middlesex Hospital, where i^ was attended as
an out-patient by Mr. Andrew Clark. The child at that
time had a Urge slough at the point of vaccination inches
long, oval, and with the centre necrosed.

Under Mr. Clark's treatment the wound continued to
improve w th simple dressings and cleanliness, and by the
24th November it had practically healed, without any
suspicion having been aroused that the child was sufi'ering
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froin syphilis, and without any anti-syphiUtic remedies

havnig been used. The arm was dressed with boracic

ointment ; cinchona and ammonia were administered

internally.

Mrs. C, the mother, attended at the hospital every Monday
and Thursday, and Mr. Clark paid a high tribute to the

devotion with which she attended her child. Up to the

24th November it appeared that the child was on the way
to recovery ; on that day, the ;36th day after vaccination, a

papular and pustular eruption appeared on the face, chest,

and arms ; and there was a red rash about the anus, on
the nates, in the groins, and round the scrotum. From the

appearance of the rash Mr. Clark had no doubt that it was
syphilitic, and considered the question whether it was
congenital, or whether possibly it had been inoculated at

vaccination. He did not consider that the vaccination

wound ever had the appearance of a chancre. It was
never indurated, but was merely a sloughing open wound
(which healed under simple remedies), associated ivith a

large inflamed gland in the axilla which subsided entirely

under treatment, and did not remain indolent or indurated.

From the appearance and distribution of the rash, and from
the absence of any evidence of its having been in-vacci-

nated, Mr. C. was of opinion that the case was one of

inherited syphilis. Under treatment both the rash on the

body and the soreness round the nates much improved,

but the child's general condition rapidly got worse, and he
died on the 4th December.

The post-mortem was made by Mr. Clark five days after

death. There was a rash on the arms and legs, and round
nates and scrotum. The details of the internal examina-
tion are unimportant to the inquiry. Mr. Clark's opinion

was that the child died from exhaustion following suppu-
ration and sloughing, which had been consequent on vacci-

nation, and he was distinctly of opinion that the child was
the subject of congenital syphilis.

A lancet with a scarifier consisting of points at the

reverse end was used. Dr. P. W. A. says that he is not

certain that he always wipes the lancet between each vacci-

nation, and the nurse at the Infirmary, whom I have seen,

says that, although the lancet is generally wiped, the

scarifier is not, and that the scratches are made on the

children's arms with the scarifier, and the lymph is rubbed
in with the lancet.

No application was made by Mrs. C, the mother, to the

arm except under medical treatment, and as far as her

condition would allow she seems to have done all that she

could for the child.

Up to the time of vaccination the child showed no sign

of ill'health. Nurse P., who confined the mother, had no
suspicion that either the child or the mother was syphilitic,

and when they left the ward she believed that both mother
and child were doing well.

H. G. C, the father, is an undersized, unhealthy-look-

ing man, who says that he has been ill with pleurisy. He is

attending as casualty out-patient at the Middlesex Hosjntal

for dyspepsia. Examination gives no definite evidence of

his having sufFered from syphilis, and he entirely denies

having had a chancre or any venereal disease, although he

admits having exposed himself to the chance of infection.

There is a small rather indistinct scar on the dorsum of

the penis just behind the glands and covered ordinarily with

the foreskin ; he accounts for it by saying that it was due

to a kick received when he was a boy at school. What-
ever the nature of the scar this explanation may be reason-

ably doubted. There is no enlargement or induration of

testicle or epididymis
;
glands in groins shotty, not large.

No mucous tubercles round anus, mouth, or on palate.

Slight pharyngitis. Eight tonsil enlarged. Tongue
clean, no sore or induration. No eruption on body except

a few scattered papules which are not scaly or coppery.

No old scars on body or legs
;
only one small foveated

scar on chin. No tenderness or swelling of long bones.

Pupils regular, equal, and active; no sign of old iritis.

Optic discs clear, no evidence of choroiditis or retinitis.

Mrs. C, the mother, is a pale, delicate-looking woman,
who states that her child H. C. was her first child, and that

she had never before been pregnant. She entirely denies

that she has had syphilis or any venereal aff'ection. She
suckled her child during the first month and did not suffer

from any sore on the nipple. On the 14th December 1892

she allowed me to examine her, and I found on the right side

of the vulva and just to the right of the external urinary

meatus a small dusky red scar about the size of a threepenny

piece constricted in the middle. It was quite healed and
there was no induration. There were no mucous tubercles

in or around vagina or anus, and no evidence of any ulcera-
tion except the scar above described.

About the nates there were some dusky brown spots not
elevated, not scaly

; they are about the size of a lentil.

There was no eruption on the trunk or extremities. On
the hands there were a few scars evidently the result of
mechanical injury and said to be the result of burns.
There was no scar of any kind about nipples or mammae,
and no mucous tubercles about lips or in mucous membrane
of mouth or larynx. There was no ulceration about
tonsils, palate, or pharynx, and no affection of voice. The
teeth were regular and, as a rule, good. The corneae were
clear and the iris bright, the pupils regular and active.

There was no sign of- old iritis. The lenses and vitreous
were clear, the optic disc normal, and the retina and
choroid free from any evidence of syphilitic disease. There
was no evidence of organic visceral disease. The first

occasion on which the likelihood of infection occurred
was 19i months ago, and there has only been one source of
infection as far as I have been able to ascertain. The
evidence in regard to syphilitic infection of the parents is,

as will be seen from the above statement, indefinite. At
the same time both Mr. and Mrs. C. have scars which may
be venereal, and which, if their statements are true, are
more likely to be syphilitic than simple non-eft'ective sores

;

from the fact that the destruction of tissue has been very
slight, that the sore caused no inconvenience, and gave
rise to no discharge. Mrs. C. also has a dusky brownish
eruption which might be syphilitic, and she suckled her
child without, as far as can be ascertained, contracting any

from him.

The room at in which Mrs. C, her mother and Cfenerat

sister live is one in which it would be well nigh impossible f^^f""^"
for any open wound to pursue a normal course. The filth

and disorder are such as only the most abject poverty could
tolerate. The room is ill-lighted, close, dirty beyond
description, and in its present condition not fit for human
habitation. There is little wonder that shortly after the
child H. C. was removed into such conditions from the

cleanliness and order of the Workhouse his arm became
inflamed and finally sloughed. It is worthy of note that
marked improvement took place when the wound was
dressed with simple antiseptic applications.

The evidence strongly supports the viev,- that the child Conclusion,

H. C. showed manifestations of syphilis before his death,
and that he died in consequence of exhaustion originally

caused by sloughing of the vaccination wounds, the final

catastrophe being precipitated by the generalisation of the
syphilitic infection.

The history of the case does not seem to warrant the

conclusion that syphilis was inoculated at the time of

vaccination The primary sore did not present the usual
characteristics of a vaccinal chancre, and the early appear-

ance after vaccination of the secondary eruption throws
doubt upon the probability of its having been the direct

consequence of vaccination ; so that, although it must be
admitted that the instrument used might have trans-

mitted infection if a syphilitic child had been vaccinated

immediately before H. C, there is no evidence to show
that this was the case. Further there is a suspicion that

both the father and mother had sufi'ered from syphilis.

The conditions under which the child lived after its removal
from the Workhouse were sufficient to induce an unhealthy
action in any wound, so that although H. C.'s death was
doubtless accelerated by vaccination, taking all the circum-

stances into consideration, vaccination cannot be held to

have been the sole or primary cause of the child's death.

Table 1.

Chronological statement of the case of H. C.

Week after
Vaccination.

Date.

Day
after
Vacci-
nation.

Oct.
12th Child born, October 12th, at

Workhouse. Mother's first preg-

nancy. Confinement without com-
phcation at ei.dith month. Nurse
did not suspect syphilis.

1st week i

1

I

19th Child well. Vaccinated, sixth of eight

children. Calf lymph (Pissitfsl.

Scarifier and lancet used. Scarifier?

not cleaned. Child vaccinated
previous to H. C. showed no sign of

syphilis.
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Week after
Vaccination.

Date.

Day
after
Vacci-
nation.

—

2nd week -<

1

2Gth

Nov.
2nd

8th Discharged from Workhouse. Arm
believed by nurse to be doiiip; well

;

during the next three or four days
arm much inflamed; by 13th day
after vaccination a sloufch had
formed ; taken to Middlesex Hospital
on the 31st October.

r
3rd week -<

15th Child under care of Mr. A. Clark. Sore
treated as a simple sloughing wound :

there was no induration of base, and
no suspicion of its being syphilitic.

4th week

9th 22nd Arm continued to improve ; no specific

treatment adopted. Inflaiued gland
in axilla subsided ; no chancre formed
at point of inoculation.

5fch weekl --f

I

6th week -

16th 29th Improvement of arm continued ; sore

treated with boracic ointment

;

cinchona and ammonia administered
internally.

23rd 36th Arm praciically healed.
Papular and pustular eruption ap-
peared on face, chest, and arms ; first

noticed November 24th. Red rash
round scrotum, anus, and on nates.

7th week -

30th

Dec.
7th

4Srd Child's general condition much worse.
Emaciation rapid.
Death, December 3rd, 1892. 45 days
after vaccination.

Table 2.

Symptoms in the case of H. C. compared with those typical

of hereditary and vaccinal syphilis in infants.

No indolent bubo, but
an afutely inflamed
gland subsiding
quickly under treat-
ment.

Evolution irregular.

Ulcer formed by
12th day. No indu-
ration. Ulcer healed
in six weeks without
any specific treat-
ment. Evidence of

general infection by
end of fifth week.

EasJi papular and
pustular, chiefly on
face, chest, and arms.

Much rash and excori-
ation rotmd nates
and scrotum.

Family history gives
gi'ounds for suspect-
ing syphilitic infec-
tion of mother.
Mother contracted
no sore from child
whom she suckled.

Hereditary Syphilis.

No induration of

glands in relation
with seat of vac-
cination.

Evolution irregular,
as a rule commen-
cing with general
symptoms.

RasJi papular and
pastular often
chiefly on the face.J

Rash and excoriation
round nates and
scrotum common.

Vaccinal Syphilis.

An initial cha,ncre at

point of vaccination
invariable.*

Indolent bubo the
rule. Duration of

both the above often
prolonged without
specific treatment.

Evolution regular.
I. Incubation. II.

Chancre. III. 2nd
Incubation. IV.
Generalization. Ge-
neral infection never
before the 9th or
10th week after
vaccination ; Eour-
nier. 6th to 10th
week ; Hutchinson.t

Mash polymorphic,
symmetrical. In
acquired syphilis
seldom on face and
hands. §

Rash and excoriation
round nates not com-
mon. Mucous tu-
bercles commonly
present.

* Eournier. Leponssur la Syph. Vacc.
Bohn. Handbuch der Vaccination, j

Peiper. Schiitzpockenimpfung. Wien, p. 62.

J. Hutchinson. Illustr. of Clin. Surgery, 1878, p. 114.

t Syphilis by Jonathan Hutchinson, 1889, p. 114. If without treat-

ment 6-10 weeks, but It treated with mercury 5-7 months ; Illus-

trations of Clinical Surgery, p. 133.

Poumier. Loc. cit. p. 132.

t Poumier. Loc. cit. p. 148.

§ Hutchinson. Loc. cit. p. 22.

I append a copy of the depositions taken at the inquest.

Thanks to the energj' and courtesy of Mr. G. J. M.,
Vaccination OflBcer, I have been enabled to trace four in

the seven other cases who were vaccinated with H. C of

the Infirmary on the 19th October 1892 Thev are

as follows (in the order of vaccination) :

—

F. P. (vaccinated first). On the 31st January 1893
this child was an inmate of —— Orphanage Dr, M.,
Medical Officer of the Institution, informs n,\; that the

child's vaccination " followed the normal course, and there
" are no indications that the boy has ever sufEered from
'* syphilis either congenital or acquired."

F. P. H. (vaccinated fifth). Living in cottaf^ft at back
of . Seen on the 21st February 189 , k Srst and
only child ; is plump, with a skin which vv-ould i)e clear

of eruption if not covered' with flea bites. There is no
sign of syphilis either congenital or acquired. Vaccina-
tion was followed by a good deal of intlammation and
some purulent discharge, but there was no eruption on
body and no enlargements of axillary glands, i'here are

now (21st February 1893) two puckered scars; one due
to the coalescence of two pocks has a long, hard, puckered
cicatri.x. Mrs. H., who suckled her child, has had no sore
on nipple, general eruption, sore throat, or other evidence
of acquired syphilis. Her hom.e and surroundings are

utterly filthy and neglected.

S. J. (vaccinated seventh). Died on the 24th November
1892. The mother on the 12th February IW)3 was in the

Home, at ,
and, as the superintendent informs me,

in good health. Dr. C, of , who attended the child,

informs me that he very carefully examined it to satisfy

himself as to the cause of death, but found no lesion or
disease. The child was out at nurse, but he believes well

looked after. He filled up the certificate " primary cause
" of death, premature birth

;
secondary, anjemia or raal-

" assimilation. ' He believes that there was nothing un-
healthy or of the nature of a chancre about the vacci-

nation sores, which seemed to be healing well, and there

was no sign or symptom of general or local syphilis either

acquired or inherited.

G. D., or G—d, or B. (vaccinated eighth), On the
21st February this child was in the Alexandra ward,
of Great Ormond Street Hospital for Sick Children,
under the care of Dr. Sturges. She was suffering from
marked symptoms of meningitis, was profoundly emaciated,
and seemed not likely to live long,, The vaccination
wounds were five weeks in healing, as Ihe mother informs
me, but there was no complication with the exception of

a few supplementary vesicles which formed round the
points of inoculation. There was no general eruption, and
the wounds remained fii-mly healed after once cicatrizing.

There were on the 21st February three regular rather
depressed scars without induration or pigmentation. The
child had shotty glands in groins, axilla, and neck, but
there were no mucous tubercles, nor any evidence of con-
genital or acquired syphilis. The child died on Sunday,
the 2f;th February. A post-mortem was made on the 28th
February. Death was due to general acute miliary tuber-
culosis aflFecting the lungs, spleen, mesenteric glands, pia
mater, &c. The disease was very iniense and widely dis-

tributed. With regard to the possibility of tubercle having
been inoculated it is to be noted :

—

(i.) That there was on induration of any kind on or
round the vaccination scars which were soundly and com-
pletely healed.

(li.) That there %vas no enlargement or induration of
the axillary glands

;
they could not be felt through the

integuments and were only found after dissecting out the
axilla.

(iii.) There was no enlargement of the cervical glands.
In view of these facts there is no ground for supposing that
the vaccination wounds were the point of origin of the
tubercular infection. There was no evidence external or
visceral of syphilitic disease.

Note.—Of the remaining four children vaccinated in
the Infirmary, on the 19th October 1892, A. L., M.
M., and A. J. A., vaccinated second, third and fourth
respectively, cannot be traced ; H. C, vaccinated sixth, is

the subject of this report.

From the above statement it will be seen that, as far

as can be ascertained, neither the child who was vacci-
nated immediately before or immediately after H. C. shows
any sign of syphilis either invaccinated or congenital, and
in so far as the facts obtainable warrant any deduction,
they do not support the view that the symptoms of syphilis
shown by H. C. were due to the transference of the
taint to him from some child previously vaccin ted or
through the lymph with which vaccination was performed.

Theodore Dyke Acland, M.D.

3 H 4
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[Copy of depositions taken at Inquest).

Infonnations of Witnesses taken and acknowledged on

behall of Our Sovereign Lady the Queen touching the

death of H. C. at on Friday, the ninth day of Decem-

ber, One thousand eight hundred and ninety-two, before

J. T., Esq., Her Majesty's Coroner for on view of

the Body of the said person then and there lying dead, as

follows :

—

E. C. sworn, saith :

—

I am the wife of H. G. C, a marble polisher. I live at

. The deceased is my son H. C. He was born on

ihe. J 2th October last—he is my first child. I was confined

by a doctor. He appeared to be strong. I was confined

at Workhouse. I was there a fortnight. I came out

on the 26th Oct. 'I'he child was vaccinated on the 19th

Oct. I saw him vaccinated. Dr. F. W, A. did it. I

made no objection. I was not asked. The arm got

very bad before I went out. Dr. F. W. A. did not

see "it but the nurse did. I went home. On the following

Monday his arm got so bad that I took him to Middle-

sex Hospital under Mr. Clark. I took him every Monday
and Thursday for five weeks until he disd on Satur-

day last at 3.30 a.m. Dr. F. W. A. saw the child at

8.30 on Friday. I never touched the arm myself. The

first time I went to the hospital the doctor dressed the arm

and gave me a lotion to wash the arm, another to dress it

with. He told me to do it often. I did it three or four

times a day for about three weeks. The arm began to get

better, and then I had ointment from the hospital to put

on it. This continued till yesterday week. I then had a

mixture for him every hour. I gave that. The arm began

to get bad three or four days before 1 went out of the

House. The vaccination marks all went into one place

after I left Workhouse about another week. The arm got

inflamed and swelled up before I left the House. The

date I first went to the hospital was the 7th Nov. I pro-

duce the letter, the date there is the 31st Oct. I suppose

that is correct. There was a large lump under the arm. I

noticed that just a week after I first took him to the

hospital. A rash came out the beginning of last week ;

first on his forehead, on his face and arms, and on his

bottom. I have always looked to the child myself. I

was married on the 2nd Oct. last. My husband has not

since been with me. I live with my mother. We have

two rooms. There were four children of hers also in it.

I have never had any syphiUs. 1 have not been with any

other man. I fed the child by breast until he was a month

old, after that I had no milk. I got no sore on the breast

from weaning him.

H. G. C. sworn, saith :

—

I live at . I am a marble polisher. I am the father

of the child. I am not living with the mother. I have had

the pox. [?—T.D.A.] I did not give it to my wife. I

am sufi"ering from pleurisy. I have never had pox.

M. L. sworn, saith :

—

I am the wife of T. L., a tailor. I live at . I am
Mrs. C.'s mother. She will be 21 next August. I saw

the child when she came out of the House. I did not

notice it much. I first noticed it after she toolc it to the

hospiial. She took care of it.

Andrew Clark sworn, saith :

—

I am surgeon at the Middlesex Hospital. I first saw the

child on October 31st at the hospital. It had a large slough

about I2 inches long and rather oval on the arm, centre

dead. I was told it had been vaccinated. I treated it.

This went on and it improved. On November 24th I saw

a rash on face^ chest and arms. I suspected something and

found a rash on scrotum and back side. They resembled

congenital syphilis. The sore had not the appearance of

communicated syphilis. The child was an eight months

child. I prescribed the usual treatment for congenital

syphiUs. The rash rapidly improved. The child got

weaker and weaker. I made a post-mortem examination on

Wednesday afternoon last. 13ody emaciated, remains of

rash on legs, buttocks, and scrotum. Scar on left arm
size of halfpenny. Brain very soft. All organs healthy.

Stomach quite empty and contracted. I think the child

died from exhaustion following the suppuration and

sloughing. I think the child had congenital syphilis. The

sloughing followed vaccination. I do not think a child of a

week if any syphilis is present should be vaccinated.

But vaccination is not injurious to it. Sloughing may
occur in any case. The rash was a tubercular form of

rash. I saw the inflammation of gland under arm, it was
trifling. It is a point ia dispute if syphilis may be com-
municated by vaccination.

F. W. A. sworn, saith :

—

I am Medical Officer of the Union. I remember
vaccinating the child on October 19th. It was vaccinated

with six other children with same lymph. It was German
lymph. It was prepared by Dr. Pissin .

'

' Emulsified " lymph.
It IS used by the German ai-my and it is approved by the
Board of Trade. It is calf's lymph only. The greatest

care v,'as taken by me. The child seemed a fairly healthy

child. I had not noticed anything wrong -ndth it.

Case 208, reported to the Commission by the
Local Government Board.

Case of E. G. C. : report to the Commission of
Br. Arthur Pearson Luff.

In December 1892 I was requested by the Commission
to investigate the circumstances attending the death of

E. G. C, late of , and the alleged connexion of the
death with vaccination.

The entry in the register of the death of the child was to

the effect that E. G. C, aged three months, died on the
4th December 1892, the cause of death being certified by
Dr. H. J. B., of , as " vaccinia, six weeks

;
pyaemia,

" four days."

I proceeded to on the 13th December 1892, and
first inter\dewed Dr. H. J. B., who had himself vaccinated
the child. Dr. J. H. B. informed me that the vaccination

had been done with calf lymph from a tube supplied by Dr.
Renner. He vaccinated the child on the 2Cth October
1891, in four places and inspected the case on the 2nd
November (seven days after vaccination), when all the
vaccination marks presented a normal and healthy appear-
ance. On the 3rd December (38 days after vaccination)

he was called in to see the deceased, and he then found a
large gangrenous slough, about 3 inches long by 2| inches

wide, occupying the vaccination area. It had a very fetid

odour, and there was inflammation of an erysipelatous

character extending down the arm to the hand. The child

appeared to him to be in a moribund condition. The
wound had apparently been dressed last with fuller's

earth. There were pustules in different stages of develop-

ment over all parts of the body, the earliest developed
ones being on the face and scalp. There was one pustule

on the palate at the junction of the hard and soft palate,

and about 20 pustules on the head and face. He con-
sidered the pustules were undoubtedly those of vaccinia.

There was an abscess in the joint of the great toe of the

right foot, and another abscess was forming in the right

heel. The child was of a yellow pya^mic colour. Death
occurred on the 4th December, on the day following his

being called in and 39 days after vaccination. I next
interviewed Mrs. C, the mother of the deceased child

E. G. C, who informed me that deceased was her fifth

child. On the 14th November (19 days after vaccination)

three of the vaccinated places had run together, this fusion

of the three places gradually taking place between the 7th

November and the 14th [i.e., from 12 to 19 days after vacci-

nation). She dressed the arm with vaseline, and sub-

sequently with sweet oil, bread and milk poultices,

Condy's fluid and dried rag. About the 12th November
(I7 days after vaccination) she first observed three spots

on the forehead of the child, which appeared at first to be
filled with water, but which subsec|uently became con-

verted into matter. Smaller spots afterwards appeared on
the scalp, ears, abdomen, toes of the right foot, and one

on the middle finger of the left hand. The child became
very feeble and fretful, and suffered during the last three

weeks of life from vomiting. There was no diai-rhoea, no
convulsions, and no appreciable loss of flesh. The child

was a full term one, and, in her opinion, was healthy when
born. She did not call in medical assistance until the

.3rd December, when the child was dying, as the father

(a retired draper's assistant) considered he was competent to

treat the child.

I next inspected the sanitary arrangements of the house, sanitary

and found them to be in an extremely good condition, and surround-

I should not ascribe the condition of the wound to defec-

tive sanitation.

Dr. H. J. B. inform.ed me that he had received three tubes Source of

of calf lymph from Dr. Renner on the 25th October 1892, lymp''-

the number quoted by Dr. Renner on the tubes being
;

that with one of the tubes he had vaccinated the deceased,

with the second tube he had vaccinated a child F. A. B.,

and the third tube ho handed to me, and it is still in my
possession.
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I next inspected F. A. B., the child vaccinated from the

second tube of lymph. This child was vaccinated on the

2yth October 1892; the vaccination had run a perfectly

normal course, and when seen by me on the 15th December

(47 days after vaccination) the child was in a healthy state

and the vaccination iiad been a fairly successful one.

In order to ascertain to some extent whether it was
possible that the calf lymph employed to vaccinate E. G. C.

might have been the source of septic infection. Dr. Ilenner

at my request addressed a circular letter to about -440

medical men who had been supplied by him with tubes of

lym))h taken from the same calf as the lymph sent to Dr.

H. J. B. on the 25th October, 1892. The following is a

copy of the letter with a list of the questions that the

medical men were requested to answer :

—

Dear Sir, Dec. 21st, 1892.

I HAVE been requested to furnish the results from a

batch of calf lymph in an inquiry which is to be placed

before the Royal Commission on Vaccination.

On October I supplied you with tubes from

the source in question, and I shall be much obliged if you
will kindly fill in the circular on other side and return it at

your early convenience, for which purpose I beg to enclose

stamped and directed envelope.

I am, &c.

C. Eenner,

2 eisfs. Rash on 3rd day com-
plftely coverinji; the whole of body
and face ; disappeared without
ti-patnient.

1 case. Rasli from friction o£
sleeve.

1 case. Urticarial rash.

Eczema; child had ten-
nature •( dency to it before vaccination.

" the
I
1 case. Sudaraiiia after two weeks,

rashes.

1 „ Red rash like scarlet
fever ; on the i:!th day the condi-
tion of the child was normal.

1 case. Pustular rash round the
seat of vaccination, but none on
the body.

1 case. Small-pox developed 10
days after vaccination, but very
much modified compared with an
elder sister who was laid up at
the same time with small-pox.

1 case. No remarks as to nature o£

7. "Whether followed by
other complica-
tion.

Questions to he answered.

(1 .) Number of vaccinations ?

(2.) Whether successful ?

'3.) Whether any inflammation ?

(4.) Whether followed by suppuration ?

(5.) Whether followed by ulceration ?

(6.) Whether followed by rash ?

(7.) Whether followed by other complication ?

Nearly 400 replies were received to this circular, and the

following is a summary that I have made of the answers to

the questions. The calf lymph used in all these vaccinations

was obtained from the same calf as that used for the

vaccination of E. G. C.

Questions. Answers.

I. Number of vaccina-
tions.

1,159.

2. 'Vrhcther successful 1,130 cases successful.

29 cases did not take.

3. "Whether any inflam-
maiiion.

1,058 cases. No inflammation.

82 cases. Slight

19 „ Inflammation.

4. "Whether followed by
suppuration.

1,146 cases. No suppuration.

13 cases. Suppuration.

(% cases doubtful.

"ration."'!^ „ from friction of a pad.

U „ „ „ sleeve.

5. "Whether followed
by ulceration.

1,150 cases. No ulceration.

9 cases. Some

p case doubtful.

Remarks 1 „ very slight

of ulcera- 1 1 ,, superficial ulceration from
tion. pullinft off scab*.

1 2 cases ulceration due to friction of
L sleeve.

6. "Whether followed
by rash.

1,139 cases. No rash.

20 cases. Some rash.

fl case. Scarlatiniform eruption on
1

the 11th day, which was gone on
the next day.

1 3 cases. Papular rash.

[
? „ Bright red rash.

1
2 „ Pustular rash.

I am of opinion that the deceased child E. G. C. died of Conclusion.

pyaemia from the vaccination sores becoming poisoned
with some septic matter. I have been unable, after a most
thorough inquiry, to trace the source of this septic matter,
but 1 am of opinion that it was not derived from the calf

lymph used in the vaccination of the deceased, for the
following reasons :

—

(i.) When deceased was seen by Dr. H. J. B. on the 7th
day after vaccination, all the vaccination marks pre-

sented a normal and healthy appearance,

(ii.) Dr. H. J. B. was not called in again to see deceased
till the .38th day after vaccination, when the vacci-

nation sores were found confluent, and in a sloughing
and gangrenous condition, and there was erysipelatous

inflammation down the arm as far as the hand.
According to the mother the arm went on well up to

the 12th day, and between the 12th and 19th days
three of the vaccinated places became bad and ran
together.

(iii.) The other child, F. A. B., vaccinated from one of

the same batch of tubes as deceased, did not suffer

any ill-effects from vaccination.

(iv.) The results of 1,159 vaccinations m_ade with lymph
taken from the same calf as deceased was vaccinated
from show that there was not a single case of death
nor of septic disease after vaccination similar to that
which deceased suffered and died from.

Arthur Pearson Luff, M.D.

O 94060.

Case 209, reported to the Commission by the
Local Government Board.

Case of M. F. L, : report to the Commission of
Dr. Theodore DijTce Acland.

M. F. L., aged five months, of , was vaccinated by
Dr. G. F. G. on the 2nd November 1892.

11th December, 1892.

" Vaccination with animal lymph ; two normal vesicles

;

" 39 days. Gastro-enteritis 27 days."

Dr. G. F. G., of ,

Calf lymph obtained from Dr. R., 31st October 1892.

Dr. G. F. G. vaccinated one other child with a tube of
lymph from the same batch. It was a private case and I

was unable to see it, but Dr. G. F. G. informed me that

vaccination was normal and that the child was well.

None.

Careful. An ordinary lancet was used which is cleansed

after each vaccination and is kept in good order.

Vaccination pursued a normal course throughout
according to both Mrs. L., the mother of the child M. F. L.,

3 I

Source of
lymph.

Co-vac-
cinee.

Sub-vac-
cinees.

3Iethod oj

Course of -

vaccination
nvd illness.
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Treatment
of vesicles.

Previous
history.

Family
history.

General
surround-
ings.

Summary.

and Dr. G. F. G. The child was inspected on the eighth

day and had then two healthy looking vesicles. Three

days later the child's arm was a good deal inflamed. It

was then seen and attended by Mr. H. at Dr. G. F. G.'s

dispensary at . Mrs. L., the mother, informed me
when I visited her at her house on the 16th December,

1892, that the inflammation speedily subsided under the

simple treatment recommended, viz., bathing with hot

water and powdering with starch, and Dr. G. F. G.

informs me that the arm was entirely healed on the 24th

December. IVIrs. L. states that subsequent to the 12th

November, the date on which she went to the dispensary,

she did not see Dr. G. F. G. until the 24th November, but

Dr. G. F. G. Informs me that he was called to see the

child on the 21st November. These dates, as it will be seen,

do not tally ; and I have been unable to reconcile them.

Dr. G. F. G., however, states that when he saw the child she

was very weak, and her appearance suggested disease of

the digestive organs. He further states that he was

informed by the mother that the child had been in the

same condition for three or four days, a,nd that she had not

really rallied since the vaccination, from which time she had

sucked feebly and vomited soon afteii taking the breast.

He adds " the subsequent course of the child's illness

" confirms the conclusion that it was suffering from a low
" ffirm of gastritis with probably enteritis, although the
" character of the stools did not suggest inflammation of

" the large intestine." The child was treated homceo-

pathically by Dr. G. F. G. all through her illness. He
informs me that he considered that her health failed in

consequence of the ordinary course of vaccination. Mrs.

L., the mother, stated to me that the ehdd vomited and

that her bowels were irregular, but that there was no

diarrhoea, the motions being hard and green. No further

symptoms developed, but the vomiting seems to have con-

tinued and the child had convulsive movements. From
this condition the child did not rally, though the arm was

completely healed some time previous to her death.

None, except under medical advice.

The child's health previous to vaccination was presumably

good, although Mrs. L, stated to me that Dr. G. F. G. had

said that she was too feeble to be vaccinated
;

this, however,

Dr. G. F. G. denies. He says that on the day of vacci-

nation he considered " according to custom its suitability,

" and told the mother that, although it aid not appear a
" very robust child, there was nothing in his judgment to

" prevent its being vaccinated."

Mrs. L., the mother, informed me that on the 28th

November she consulted Dr. G. F. G,, that the flow of her

milk had been scanty for a few days, and that she did not

feel well. He prescribed for her, and on his next visit she

was apparently in her normal condition of health. Dr.

G. F. G., therefore, came to the conclusion that her ill-

health was not a sufficient cause for the illness of the

child.

Nothing of importance elicited.

The child died in consequence of some disturbance of

the digestive organs immediately subsequent to vacci-

nation. How far vaccination contributed to the child's

illness and death there is no certain evidence to show. Pro-

bably the constitutional disturbance due to vaccination was

an accelerating cause ; but it should be noted that an

interval of twelve days, according to Mrs. L., of nine

days, according to Dr. G. F. G. intervened between

the time that the intlammation round the vesicles had

entirely subsided and the date on which the child was

sufficie'ntly ill to be taken to a doctor. It is also certain

that during the time of the child's illness the mother, who

was suckling the child was not in good health and that her

milk is said to have been scanty.

Theodore Dyke Acland, M.D.

Case 211, reported to the Commission by
Mr. J. H. Lynn.

Case of W. M. .- report to the Commission of

Dr. Arthur Pearson Lvff.

In December 1892 I was requested by the Coinmission

to investigate the circumstances attending the death of

W. M., late of , and the alleged connexion of the

death with vaccination.

Mr. J. H. Lynn's letter of the i2th December 1892
informing the Commission of the case stated :

—" Permit
" me to call attention to the case of W. M., son of a printer
" of , who was vaccinated when a fortnight old and
" died a fortnight or so later. Dr. J. J. T. attributed
" death to pieuro-jmeumonia following pyaemia, and
" thought the seat of the poisoning was the vaccination
" wound. The Medical Superintendent of the Infir-
" mary vaccinated the child from humanised lymph. The
'

' verdict of the Coroner's jury was ' accidental death ? ' The
" inquest was held on the 3rd inst. at , Dr. McD.,
" Coroner."

The depositions taken at the inquest were to the follow-

ing effect :

—

C. M., sworn, said that she was the wife of H. M., a
printer. The deceased, W. M., was her child ; he was one
month old. She was confined in the Infirmary. The
deceased was a fine healthy baby ; when it was two weeks
old Dr. H. L. vaccinated it ; he used a thin tube. She
left the Infirmary on Saturday, the 19th November. On
the following Tuesday she noticed that the deceased's arm
was swelling very much and took him to St. Bartholomew's
Hospital on the Thursday. They examined the child and
gave her four pills for him. She gave him two, but that

did not seem to do him much good, his arm swelling

dreadfully, and the inflammation got into his hand. On
the Saturday she took deceased to a chemist, who gave her

a bos of ointment. On Tuesday last he was so bad that

she called in Dr. J. J. T., and deceased died on Wednes-
day. Deceased's life was not insured.

J. J. T., sworn, said that he was a L.S.A., and regis-

tered, and resided at . He saw the deceased on
Tuesday when he found it in a moribund condition, and it

died shortly afterwards. He found three vaccination

scars, two scabbed over, and one with the scab partially

detached. There was no exudation from any of them.
On making a post-mortem examination he found pus in

both wrist joints. The chest was full of serous exudation.

The right lung was solid and the left collapsed. All the

other parts were normal. The cause of death was pleuro-

pneumonia and pyeemia.

H. L., sworn, said he was a M.R.C.S., and Medical
Superintendent of the Infirmary. He vaccinated the

child with human lymph from a tube procured from the

Public Vaccination Station, and the other children vacci-

nated from the same lymph did well.

The verdict was to the effect that the said W. M. did

die from the mortal effects of pyaemia and pleuro-pneu-

monia, and that such death was due to accidental causes.

Mr. H. L., the Medical Superintendent of the

Infirmary, informed me that the child was vaccinated from
selected lymph obtained from the Public Vaccination

Station in . Two other children were vaccinated

from the same lymph. One of these was unsuccessful,

the other ran an ordinary course. With regard to the

deceased child W. M., the arm was in a satisfactory con-

dition at the time the child left the linfirmary five days

after vaccination. The child was treated for purulent

ophthalmia at St. Bartholomew's Hospital, and the

mother, he remembered, stated at the inquest that the

doctor at the hospital made no remark about the arm, but

gave her some simple ointment to apply. The Coroner,

Dr. McD., remarked at the inquest that there did not

appear to be much evidence of pyeemia from the de-

scription of the vaccination cicatrices given by Dr. J. J. T.

I have made several endeavours to find the vaccinifer

from whose arm the tube of lymph employed in the vacci- ^accim
nation of the deceased was taken, and also to find the two
other children vaccinated from the same lymph, but I have

been entirely unable to trace them owing to their parents

having left the addresses that were obtained. On inquiry

at St. Barthomolew's Hospital of the House Surgeon'who

saw the deceased on the occasion that he was taken there,

I only elicited the fact that the House Surgeon could not

recall to memory the case.

Prom the different inquiries that I have made I have Conclus

not ascertained anything that would be opposed to the

information that the cause of the child's death was due to

accidental causes.

Arthur Pearson Luff, M.D.
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Case 212, reported to the Commission by
Mr. J. H. Lynn.

Case of E. E. G. : report to the Coramission of

Dr. Arthur Pearson Luff.

On the 27tli June 1893 I ])roceeded to , and there

made, at the request of the Commission, an inquiry into the

circumstances attending the death of E. E. G., and the

alleged connexion of the death with vaccination.

Mr. J. H. Lynn's letter of the 12th December 1892

informing the Commission of the case stated :
—

" E. E. G.,

" child of J. G., of , was vaccinated when nearly two
" months old by the Public Vaccinator, Mr. R. T. M.,
" M.R.C.S., ' from a child named A. IS. who is said to have
" ' had a rash all over its body.' Slie was a fine healthy
" child and suffered no ailment whatever until vacci-

" nation. There were four punctures. Three * toolc.' On
" the ninth day the marks became inflamed and by night
" were black and dry. Diarrhoja and sickness set in, the

" stools were black and the child died in convulsions
" 18 days after vaccination, on the 25th November
" 1892. Dr. A. attended. Death was certified to be due
" to diarrhcea and convulsions."

I first interviewed Mr. R. T. M., the Pubhc Vaccinator,

who informed me that the child was vaccinated fi'om

A. S. on the 8th November 1892. A. S. was at the time

in a healthy condition, the vaccination being a good and

successful one, which had taken in four places ; he carefully

examined the child on the 8th November, and also when he

vaccinated her on the 1st November, and at neither time

had it any rash on her body. This statement is also con-

fii-med by Mrs. S., the mother of the child, who informed

me that her child, A. S., had no rash upon her body at the

time of her vaccination, or at the period when E. E. G. was

vaccinated from her. From A. S. there was vaccinated at

the same time as E. E. G. only one other child, viz. :

—

C. H. F., of . This child was vaccinated in four

places, all of which took; he was inspected on the 15th

November, when the vaccination was passed as a good and

successful one. I saw the two children, A. S. and C. H. F.,

and found them both to be healthy children, in whom the

vaccination had run a normal course.

The deceased child, E. E. G., was also inspected by Mr, R.

T. M., Pubhc Vaccinator, on the 15th November, seven

days after vaccination, when the arm was in a normal and
healthy condition for the period of vaccination, three of

the four places had taken, and the vaccination was passed

as a good and successful one. Three or four days later

the chikl was attacked with diarrhoea and sickness, and

was attended by Dr. A., who considered that it was
suffering from tubercular disease of the bowels, there being

a strong tubercular history in the child's family. Later,

convulsions set in, and the child died on the 25th

November—the certified cause of death being marasmus
and convulsions. At the time of death there was nothing

unusual to be noticed in connexion with the vaccination

marks ; at no time v/ere they inflamed, nor was there any-

thing abnormal or wrong about the scabs. The death was
not, either in the opinion of Dr. A. or Mr. R. T. M.,

connected in any way with the vaccination, the child being,

according to their statements, a poor, puny child, and in a

very weak condition at the time the fatal illness commenced.

I next interviewed the mother 'of the deceased child,

who informed me that she suckled the child tiae first

month of her life, but then was obliged to leave off,

being ill (the mother suffered then and does now from tuber-

cular disease) ; the child was then taken care of by Mrs.

G., of ——, and was brought up entirely on condensed

milk and rusks. The mother informed me that she had
never in any way considered that there was any connexion

between the illness and death of the child and the child's

vaccination ; that she had never said so to anyone, and
that the idea had never crossed her mind.

Mrs. C, who had charge of the child, informed me that

from the period of vaccination until the occurrence of the

death of the child, she never saw anything wrong with the

vaccination marks, which appeared to her to be running an

ordinary course, from the experience which she had had of

vaccination in her own children ; and that she had never

stated to anyone that she considered the death of the

child to be in any way connected with vaccination.

I last intervievved Mr. G., the father of the child, a

porter employed at the station of the Great Northern
Railway. He informed me that he did not think that

there was any connexion between vaccination and the

death of the child. He is not a believer in vaccination, but
he has had all his children done, as vaccination is required

by law ; he would have niade no complaint of the death of

hia child, as he never considered that it was in any way
caused or hastened by vaccination ; but in December last a

Unitarian minister,—-Mr. L.—who was at the time residing

in , came twice to him, asked him various questions

about the vaccination and death of his child, and asked

him if he would give evidence that vaccination was the

cause of death ; this he refused to do ; that was the only

way in which he could account for the information which

was contained in Mr. Lynn's letter of the 12th December
1892.

To take the statements contained in Mr, Lynn's letlei of ConclusU

the 12th December 1892, seriatim:—Firstly, I do not find

that the most important statements are in accordance with

facts; the vaccinifer, A. S., is stated in his letter to have

had a rash all over her body ; this is absolutely denied by
the vaccinating doctor and by the mother of A. S.

;

secondly, the deceased child, E. E. G., is stated therein to

have been a fine healthy child and sufi'ered no ailment

whatever previous to vaccination, whereas the medical

opinion was that it was a pany, weak child, it was only

able to be suckled by the mother for one month, and after

that time was brought up on condensed milk and rusks,

and, according to the mother's statement, she considered it

never looked strong enough to live very long ; and thirdly,

it was stated in the letter that the marks became inflamed

on the ninth day, and by night were black and dry, this

condition was never seen either by Dr. A., who was in

attendance, or by the woman who had charge of the child

at the time ; the diarrhosa and sickness which set in were

due partly to the tubercular disease of the bowels from
which the deceased child suffered, and partly to the nature

of the food with which it was being fed.

I do not consider that the fatal illness of the child was
connected with vaccination, for the following reasons,

viz. :

—

(i.) The vaccinifer, A. S., was, and is, a healthy chilS, in

whom the vaccination ran a normal course.

(ii.) The other child, C. H. F., vaccinated at the same
time as the deceased, and from the same source, ivas,

and is, a healthy child in whom the vaccination has

run a normal course
;
and,

(iii.) The deceased child was inspected by the vaccinating

doctor on the eighth day after vaccination, was passed

as a good and successful vaccination, and up to the

time of its death nothing unusual or wrong in con
nection with the vaccination marks was seen either by
the medical man who attended the child up to its

death, or by the woman who had charge of it.

Arthur Pearson Luff, M.D.

Case 213, reporteu to the Commission by the
Local Government Board.

Case of A. T. : report to the Commission of
Dr. Arthur Pearson Luff.

In December 1892 I was requested by the Commission
to investigate the circumstances attending the death of

A. T., late of , and the alleged connexion of the death

with vaccination.

The entry in the register of the death of the child

was to the effect that A. T., aged four months, died

on the 11th December 1892, the cause of death being
certified by Mr. P. J. R., L.S A., of , as " vaccination

;

" erysipelas ; exhaustion."

On communicating with Mr. P. J. R. at once, I received

information that the child's body was still unburied and
could be inspected by me. Mr. P. J. R. also stated :

—"The
" case had been reported under the Infectious Diseases
" Notification Act as one of erysipehis by a House Surgeon
" of St. Bartholomew's Hospital before I saw it. When
" the case came under ray notice the erysipelas was gradu-
" ally extending from, the vaccination wound on the arm
" over the whole surface of the body. I don't for a
" moment believe that the erysipelas was caused by the
" vaccine, but I believe it was caused through the scab
" not being properly cared for and protected."

On the 16th December I proceeded to , and there

saw the body of A. T. It was that of a fairly nourished

child, and had undoubtedly had erysipelas or cellulitis,

which had extended all over the left arm, across the trunk

to the other arm, and both extremities. Upon the It ft

arm, in tlie usual place, there were four vaccination mar/ks

3 12
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Sanitary
surround-
ings.

which had not healed and which had evidently been
•lightly discharging at the time of death. The marks were
partially granulated ovei- and did not look very unhealthy.

There was no gangrene at the edges of the vaccination

marks, no undermining of the skin, and no sloughing.

The mother's statement, which I took down at the time,

was to the effect that deceased was vaccinated on the 10th

November, 1892, by Dr, J. R. G., of , the Public
Vaccinator for the —— district. She was taken on the
17th November for inspection, at which time the arm
seemed to be in a rather backward condition, but not at

that time inflamed in any ivay. The case was passed by
Dr. J. R. G. as one of successful vaccination, and one
child was vaccinated then. On the next day (the eighth

day after vaccination) inflammation started around the

spots and extended down as far as the middle of the
forearm; and by the 19th (the ninth day after vaccina-
tion) the glands in the left armpit began to swell. The
child did not suffer from convulsions, vomiting, or diarrhoea.

An abscess formed under the left arm, and broke on the
24th (14 days after vaccination), and then the arm became
much worse. On the 26th November (16 days after vacci-

nation) she took the child to Dr. J. R. G., who ordered
poultices to be applied to the arm, and a powder to be
dusted over it. On the 29th November (19 days after

vaccination) she took the child to St. Bartholomew's, as it

seemed to her worse ; and it was " notified " from there

by Mr. R. G. Hogarth, one of the present medical officers,

as a case of erysipelas. She then brought the child back
home and called in Mr. P. J. R.

Mr. P. J. R. informed me that all the four places on the
arm were discharging when he first saw the child on
the 29th November. The skin around the vaccination

Spots was hard and shiny, and there was an erysipelatous

inflammation extending over the left shoulder to the
midjjle of the forearm, and across the chest on the left

side as far as the sternum. The erysipelas afterwards

spread across the shoulder, down the other arm, and then
to the abdomen and both legs. The temperature for the
first two days, after he was called in, remained at about
102°; it then, under treatment, fell to 100° and kept at

about 100° until death occurred on the llth December.
He notified the case as erysipelas to the Medical Oflacer

of Health.

On making inquiries I heard of cases of erysipelas that

had occurred recently in the neighbourhood, but there was
no case of erysipelas known amongst any of the friends or

relatives of the mother of the deceased.

Mrs. T., the mother of the deceased, was a lodger in

, and I was refused permission by the landlord of the
house to make any inspection of the Sanitary arrangements,
which were apparently in a bad condition.

I next proceeded to Dr. J. R. G., the Pubhc Vaccinator

for the district, in order to obtain from him the names
and addresses of the vaccinifer of A. T. and any other

children vaccinated from the same source. The delay that

has elapsed since making my first inquiries in connexion
with this case in December 1892, and sending in this

report in March 1893, is due to the discourtesy that I

received at the hands of Dr. J. R. G., who sent no reply to

many inquiries made, both personally at his house and by
letters addressed to him, until the end of last month when
pressure was brought upon him by the Local Government
Board. He then informed me that the deceased A. T. was
vaccinated from "W. T. H., of , and that from the

same child, and at the same time, M. M. of , was
also vaccinated.

On making inquiries I found that the vaccinifer W. T. H .

had left the address given to me, and could not be traced.

The other child, M. M., vaccinated from the same source

as the deceased, was seen. She was a healthy child, in

whom the vaccination had run a perfectly normal course

—

the mother stating that on the 14th day the vaccination

marks were nearly healed, and on the 2lst day they were

qidte healed.

The deceased child, A. T., in my opinion died of

erysipelas which was probably contracted through the sores

produced by vaccination, but, in my opinion, the poison of

the erysipelas was not introduced with and at the time of

the vaccine virus, for the following reasons, viz. :

—

(i.) On the seventh day after vaccination, when the

child was inspected, the vaccination spots were in a

healthy condition, and the case was passed by the

vaccinator as one of successful vaccination.

(li.) On the 16th day after vaccination, the child was
again seen by a medical man, on account of the
inflamed condition of the arm and suppuration in the
left axilla, but apparently she was not then suffering

from erysipelas.

(iii.) On the 19th day after vaccination she was again
seen by a medical man, and was then found to be
suffering from erysipelas.

(iv.) The second child vaccinated from the same source

as the deceased and at the same time did not contract

erysipelas, and her vaccination pursued a normal and
healthy course.

ARTHau Pearson Luff, M.D.

Case 214, reported to the Commission dy the
Local Government Board.

Case of H. J. K. .- report to the Commission of
Dr. Theodore Dyke Acland.

H. J. K., of , was vaccinated by Dr. F., Pubhc Vac- rarei-

cinator, on the 9th November 1892.

27th December 1892.

" Generalised vaccinia."

Dr. F.

One of six tubes supplied to the National Vaccine
Establishment by Dr. G., of M , numbered 341,

Further details as to the origin of the lymph are gi\ en at

the end of this report.

Three: Nos. 461, 463, and 464 in the register. I have
seen these children. Vaccination was normal in all, without
glandular swelling, eruption, or other compHcation.
At the time of my visit on the 27th December, 49 days

after vaccination, their arms were well and the scars did

not present any abnormal appearance. Of these three

children, one, G., No. 464, of , was vaccinated twice
;

on the 6rst occasion unsuccessfully, on the second occasion

vaccination was normal. It is believed that the first vacci-

nation was performed with the National Vaccine Establish-

ment lymph, but I was unable to ascertain for certain the

source of lymph for the second and successful vaccination.

Four tubes of the same lymph were supplied to three

other practitioners

:

One tube to Mr. J. W. R., of , who writes January
6th, 1893, " All the insertions with the lymph supplied by
" the National Vaccine Establishment on the 31st October
'•' were unsuccessful. Before using this lymph I had
" vaccinated the same child twice previously, once with
" calf lymph, once with humanized, in each case without
" result. At the third failure I returned the case as in-
" susceptible."

Two tubes to Mr. R. M. T., of , who writes that there

were "no local manifestations whatever of inoculation.
" The scratches died out in about three days."

One tube to Dr. R. G. P. , of , who vaccinated a child

successfully and without any complication.

Three : Nos. 471 to 473 in the register, I liave seen

these children; vaccination pursued a normal course

in all without complication.

One child C, of , No. 500 in the register, fourth

remove from H. J. K.j who was vaccinated on the 7th

December, with the same strain of lymph, presented on

the 21st December, 14 days after vaccination, four

large bullous pocks surrounded by 12 supplementary
vesicles. There was no ulceration and no discharge from

any of them, and the areola was beginning to subside.

There was no rash on the child's body. No further com-

plication occurred and the child subsequently did well.

As far as I could ascertain unexceptionable. A special

fixed lancet and needle are used, which are kept in a case

by themselves and used for no other purpose. They are

disinfected after each vaccination, and were in excellent

order when I saw them on the 21st December.

Dr. F., who communicated this case to the Medical

Officer of the Local Government Board, states that the

child came up for inspection on Wednesday, the 16th

November, with four good, healthy-looking vesicles. He
further adds :

" I did not see the child H. J. K. again until
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the :23rd November (14th day), when the four vesicles

" had amalgamated into one large sore covered with a
" brownish green scab, and its margin surrounded with
" innumerable small vesicles which eventually became
" pustular. Under treatment, the scales disappeared,
" leaving the arm red and inflamed. Some few days after

" this a pock appeared o;i the back of the head. Other
" pocks developed on the face and on the side of the nose,

" others appeared on the left (the unvaccinated} arm and
" leg. The eruption continued to spread, and eventually
" 28 secondary pocks in all formed on various parts of the
" body. The pocks were more or less circular in form with
" slightly depressed centres, and were hard and shotty to

" the touch."

At the date of my visit, the 21st December, 42 days

after vaccmation, there was at the ])oint of inoculation a

large irregular granulating surface extending nearly from
the shoulder to the elbow, with serpiginous margins. The
edge was raised, opaque, white, and closely resembled the

periphery of a vaccine vesicle, on the seventh or eighth day.

On the margin of this area there were one or two circular

pocks, and the remains of others were visible, which had
recently opened out and amalgamated with the general

sore. The whole of the affected part had the appearance

of being formed by peripheral extension, and fusion of

contiguous foci of the morbid process, due to the gradual

extension of the vaccination process from a central point by
the development of fresh vesicles around the original pock

;

these gradually coalescing and forming one large ulcerating

area. This process commenced about three weeks after

vaccination. The central sore was granulating, clean, and
healthy looking, not gangrenous, not sloughing, not

excavated, but there was no scab and no appearance of any
tendency to heal. Below the original point of vaccination

there were (21st December) three circular vesicles with

shghtly inflamed bases. These were umbihcated with a

small central scab. Similar pocks were widely scattered

over the body. There were six on the face, three on the

left arm, three on the right arm, three on the front of the

left thigh, four on the right leg, one on the, back of the

head, one on the neck, and one behind the right ear. They
uaried much in size ; the largest and oldest, that on the

back of the head, was about the size of a tv.'o shillin<i

piece, and was covered with a dark brown rather depressed

scab, with no sign of inflammation round the base. Tliere

were others about the size of a shilling. The smallest

was a little bigger than the head of a pin. This pock
was first observed only 36 hours before I saw it, and
then was raised and hard and distinctly vesicular, the

fluid being turbid and rather opaque ; it had some
little inflammation round its base. Another pock about
the size of a lentil had been observed for 48 hours.

It had not at that time become umbilicated, and
the contents were more opaque and of an ivory yellow
colour. A third on the arm was about the size of a

threepenny piece, distinctly umbilicated, and still more
opaque in appearance. Those which had been in existence

for some weeks, notably those on the face, had a dry
dusky scab in the centre and a ring of inflammation
surrounding them, giving the appearance of three distinct

zones, the outer red and inflametl, the middle ivory yellow
and consisting of the remains of the pack, the centre dusky
brown and covered with a small scab. The vesicles which
had originally formed upon the lips had been broken and
destroyed, and were covered with dark scabs. The eruption

was irregularly distributed and appeared to have no
tendency to symmetrical arrangement. There were no
sores upon the back nor upon any part which the child

could not have reached by scratching. Two of the sores, one
notably upon the abdomen and one on the thigh, had
been rubbed, and the centre had the appearance of a finely

granulating superficial ulceration surrounded by a raised

ivory yellow ring, the granulations projecting through the

opaque secretion which covered the base. The pocks
were firm, with some slight thickening round the bases,

but were not (4yth day) indurated, and Dr. F. informs me
that the points of inoculation did not at any time give the
sensation of induration such as might be experienced in

a primary syphilitic sore. The large sore at the point of

vaccination discharged freely at first, the amount of

discharge gradually lessening. The secondary pocks appear
not to have discharged, and I was able to obtain only the
minutest quantity of clear lymph by puncturing them.

Dr. F. had not noticed any pyrexia during the child's

illness. He took the temperature once and it was normal.
The axillary glands were not at any time inflamed nor in-

durated as far as Dr. F. knows.

Up to Christmas Day 1892 the child's condition was
not such as to suggest a necessarily fatal termination.

Dr. F. had been treating it with small doseg of iodide of

potassium and grey powder, the open sores being dressed

with boracic ointment. Little change took place in the

vesicles, except that the minute one, which appeared behind
the right ear about the 21st December, did not come to

maturity, but aborted and left no mark behind, and tlie

scabs of the two on the right side of the face gradually

became a little more detached, the scab increasing in size,

and the ring of the pock drying up in proportion. Subse-

quent to the 21st December the child's restlessness and
irritability increased, and it got little sleep, though it con-

tinued to take the breast well and without difficulty. On
Christmas Day the mother first noticed a change for the

worse, and the child ceased to take the breast well. It

became more feeble, had difficulty in respiration, and died

while asleep on the 27th December at 4 a.m.

I was not able to make a post-mortem examination.
The vesicles on the 27th December, about 12 hours after

death, had altered very much in appearance since I saw
them on December 21st. The large one at the points of

inoculation had dried up and was glazed, those on the
right forearm were more covered with scabs, and the two
on the right side of the face had almost entirely scabbed
over, and the scabs apparently were becoming detached.
As far as I could ascertain there were not and had not
been any vesicles m the mouth or on the pharynx.

It may be convenient to give here a short chronological

summaiy of the facts of the case :

—

First week - 0th November Vaccination with htimani/.ed Iviaph,
42nd remove from calf.

[Of eight vaccinations by three
vaccinators with lymph from
same source, four were unsuc-
cessful, but without complica-
tion or abnormal result.]

Second week 16th Inspection. Four healthy vesicles, to
all appearance normal.

Third week - 23rd The four pocks coalesced into one ; and
became covered with dark brownish
green scab. Innumerable secondary
pocks, at lirst vehicular, formed
round points of inoculation.

Pourth week 30th Secondary eruption becoming pustu-
lar, a large pock appeared on back of
head, which eventually scabbed and
dried up.
Pocks appeared on face^ arms,

legs, abdomen, and thighs.

Fifth week - 7th Decemliei'

-

The supernumerary pocks at points of
insertion became confluent ; under
treatment a large open sore formed.

Sixth week - No improvement in child's condition.

17th Pulv. Hyd. c. Creta gr. 4 given three
times a day with some improvement.
Pock formed above inner angle of
left orbit.

Seventh week 21st Vesicle forming behind right ear ; this
aborted within 24 hours.

25th Child's condition worse. 3Iother's
breast became inoculated from suck-
ling the child. Pock ran a normal
course ; mother had not been re-

vaccinated.

Eighth week 27th „ Deiith.

Mrs. K.'s breast became inoculated from her child. On
the 6th January she had a well-developed vesicle on the
breast an inch from the nipple resembling a healthy vacci-
nation pock. This ran the ordinary course, and on the
17th January 1893, Dr. F. writes : "There is nothing but
" a scabbing sore to be seen at present the
" woman had not been vaccinated since infancy ; she says
" herself that the pock passed through similar changes to
" those on the face of the infant, did not spread, only one

appearing ; the woman herself is in good health."

Under medical advice the pocks were treated with boracic
ointment.

Good. There are six other children in the family
; one

only has died, aged one year and eight months, of " croup."
The family have been known to Dr. F. for 13 years, and
he has never suspected any syphihtic taint. There is no
tendency to tubercular disease, and all the other children
have been vaccinated without any complication.

Nothing bearing upon the case could be ascertained.
The child is not known to have been exposed to varicella
or variola. No case of the latter is kno^vn either by Dr. F.,
Medical Officer of Health of , or by Dr. S., Medical
Officer of Health of district, to have occurred during
the preceding year.

.1 I 3
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The case is one of generalised vaccinia. It is probable

that infection occurred in two ways, one by auto-inociila'

tion from the original vaccination wound, the other by

general infection through the digestive tract, owing to the

child constantly swallowing the lymph from the vesicles

on its lips. Supposing that infection occurred by both

these methods it would the more readily account tor the

fact that vesicles continued to develop at a date when,

under ordinary circumstances, it might be supposed that

immunity would have been secured against vaccinal infec-

tion ; the vesicles upon the child's body at the time of its

death being in various stages of development, from the

earliest papule just discernible up to the almost completely

healed sore with a dry adherent crust.

With regard to the above facts it should be noted that

the dose of the vaccine virus was constantly increasing in

owing to the extension of the original peek oil

the arm and the develo])ment of new pocKS on various
parts of the body.

The lymph supphed l)y the iVational "Vaccine Establish-
ment to Dr. F. on the .'tilst October 1S92 had been
obtained from Dr. G., of M , who on the 26th
September 1892 charged six tubes from a child. No. 341
in his register. The whole of the lymph collected from this
child was sent to the National Vaccine EstabHshment and
distributed by them. The result of the vaccinations with
this batch of lymph is given above under " co-vaccinees."

The following diagram shows the pedigree of the lymph.
The children whose numbers in the register are given
within a square were vaccinated direot fi'om arm to arm

;

those whose numbers are given within a circle were
vaccinated with lymph stored in tubes.

Pedigree of
the lymxjh
used.

12th September 1892.

Wth /September.

26th September. EiS

9th November.

16th November,

Vaccinations

M .

{Six tubes of lymph
sent to and distri-
hiited by the National
Vaccine Establish-
ment.)

(J^a.ae/VMMwrsirjf pocks')

Dr. G., of M , whose work, as far as I was able to

judge, is done with the utmost care, and whose records are

elaborately kept, has afforded me every possible assistance

in making the inquiry. He states that on the 28th

December 'IS91 he vaccinated four children, Nos. 219-22,

with calf lymph obtained from the National Vaccine

Estabhshnient. Of these all but No. 221 were successful,

and they served as the source of lymph for all the vaccina-

tions of the year 1892 with one exception, that of a child

vaccinated with half a tube of calf lymph vi'hich had been

opened for a private case. No children were vaccinated

from this child.

On the 3rd January 1893 I visited, with Dr. G. :—

(a.) H.J. K.'svaccinifer, No. 341, and the co-vaccinees,

Nos. 336, 340, 343, 344, and 346, of the vaccinifer.

These six children were vaccinated on the 26th

September 1892 from No. 320. (I also visited two
children of a collateral branch vaccinated the same
day with lymph from another source. No. 316.)

[b.) The vaccinifer of No. 341, No. 320, and the co-

vaccinees, Nos. 316, 316, 321, and 322, of the vacci-

nifer. These five children were vaccinated on the

19th September 1892 from No. 293.

(c.) The vaccinifer of No. 320, No. 293. Tins child

was vaccinated on the 12th September 1892.

The results were as follow :

—

No. 341, S. H., the vaccinifer of H. J. K. A typically

healthy-looking child. Plumjj, Math a clear skin, without

any eruption upon her body. Her vaccination was
normal, and there are four healthy scars. She is the

youngest of two children, in neither of whom is there any
sign of syphilis, congenital or acquired.

No. 336, A. M. Vaccination normal, four normal
cicatrices. Child well.

No. 340, G. B. Vaccination normal. Four normal
scars. Child convalescent from varicella (3rd January 1893),

which has attacked all the family.

No. 343, A. D. Vaccination normal without compli-
cation. Child well.

No. 344, M. H, Vaccination had been once postponed.
Child in feeble health. The arm was rubbed several times,

and healing delayed. Beyond this there was no compli-

cation. There are three irregular scars with some slight

papular eczema on the arm. An only child and illegitimate.

No. 346, W., aged three years. Vaccination normal.
Four well-marked normal scars. Has always been delicate.

At the time of my visit he was sufl'ering from purulent
ophthalmia. This child, his brother, and his father are all

said to be consumptive. The family history is bad. There
are four children hving, two of whom are known to be in

ill-health. Four have died, and the mother has had one
still-born child and one miscarriage. One child, S., who
has not been vaccinated, has within the last two or three

years developed a coppery macular eruption with small

branny scales on the surface specially abundant on the

abdomen. There can be be little doubt that this is

syphilitic. I was unable to discover any mucous tubercles

round anus or mouth.

These children were all vaccinated from No. 320. Three
children were vaccinated the same day arm to arm from
another vaccinifer. No. 316; two of these three children

were seen by me on the 3rd of January 1893, namely,
Nos. 333 and 352.

No. 333, H. T. A small delicate child, but with clear

skin and without any eruption. Vaccination normal.
Three vesicles resulted from three insertions, and there are

now three normal scars.

No. 352, J. C. A miserable, dirty, neglected child, with
a filthy home. When I saw him, he was being nursed by a

little brother. Three of the vesicles were rubbed on the
eighth day, and there was a good deal of inflammation
round the pocks. This inflammation was treated by the

mother with fuller's earth and water, and the child

subsequently suff'ered from an eruption on his body and
head. The eruption on the head is impetigo, and, as far as

can be gathered from the random and contradictory state-

ments of the mother, the eruption on the body, which has
left five or six small circular scars, was of the same nature.

The only thing I was able to ascertain with certainty was
that the eruption appeared very shortly after vaccination,
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Vacci-
nations on
the mh
September
1893.

that the spots on the body were covered with crusts like

those on the head, and that all ordinary precautions as to

cleanliness and proper care of the vaccination sores were

entirely neglected.

No. 320, J. C, the vaccinifer of No. 341 (see above). A
fine robust-looking child. Vaccination seems to have

pursued a normal course, under very disadvantageous cir-

cumstances, as the child knocked the scabs off several

times. There was, however, Mrs. C. informs me, practi-

cally no inflammation, no enlargement of glands, and no
eruption. According to Dr. G.'s register there was no
areola on the eighth day, but two of the vesicles had been
rubbed. There are now four irregular cicatrices.

No. 315, T. M. Vaccination normal, and without com-
plication. Three healtliy cicatrices, not uniform in size.

No. 316, T. K. Vaccination said to have been normal.
Three healthy and regular scars, the fourth has some
hypertrophy of the centre of the cicatrix, which looks as if

there had been considerable inflammation of the pock.

The child is well and extremely dirty. He is the fourth

child Kving; one only has died, of whooping-cough.

No. 321, A. C. Vaccination normal except that two
vesicles only formed at four points of insertion. There is

a note in the register that the arm bled freely at the time

of vaccination. There are two healthy scars. This child

is the youngest of seven living children, all of whom have
been successfully vaccinated. One died in infancy. The
house is filthy.

No. 332, J. K. Vaccination normal without complication

of any kind ; this child is and has always been delicate.

He was vaccinated eight days after his father sickened with
small-pox from which he suffered very severely. The
father was the only member of two families living in the

same house, numbering eight in all, who had not been
vaccinated, and ire was the only one who sufEered from
sraall-pox.

Vacci' No. 293, E. R., the vaccinifer of No. 320 (see above).

thei2th^ Vaccination normal and without complication. Four
September typically good scars. The first and only child. Quite well
1892. when seen by me the 3rd January 1893.

Summary It will be seen from the above that in none of the vaccini-
ax to lymph,

fgrg in the direct line for three generations previous to H.
J. K. the subject of this report (nor for three generations
subsequent to him, see diagram given on page 404) did vac-

cination show any departure from the usual course. In No.
500, the fourth remove from H. J. K., at , supplemen-
tary vesicles developed, but no further complication
occurred. On the other hand it should be noted that of

the eight vaccinations performed with lymph taken fi'om

No. 341, and stored in tubes, only three (Nos. 461,
463, and f on the diagram) were successful; in four (No.
464, and c, d, and e) no result followed vaccination ; and
No. 462 is the subject of this report.

Theodore Dyke Acland, M.D.

CsAE 215, reported to the Commission by
THE Local Government Board.

Case of J. TV. B. L. : report to the Commission of
Dr. Arthur Pearson Luff.

In December 1892 I was requested by the Commission
to investigate the circumstances attending the death of

J. W. B. L., late of , and the alleged connexion of the

death with vaccination.

The entry in tlie register of the death of the child was to

the effect that J. W. B., aged one month and twenty-one
days, died on the 11th December 1892, the cause of death
being certified by Mr. J. M. S., M.B., of , as
" erythema ; cellulitis of arm ; comailsions." The local

registrar in sending in the certificate of death added that
the deceased had been recently vaccinated.

Upon inquiry I found that the actual name of the de-

ceased child was J. W. B. L., and that he was the
illegitimate child of a woman named L., who was at one
time in service in London but whose parents reside at a
village near . The mother was confined in

Hospital, where the child was \'accinated before she left the
hospital.

Dr. J. M. S. informed me that- he was first asked to see

the child about four or five weeks after its bii-th. when he

found the child suffering from a very extensive erythe-
matous rash, and also in a very emaciated condition;
the left arm and hand were very much swollen, but the
vaccination marks were healed. The erythema in his
ojiinion was strongly indicative of a syphilitic taint. Dr.
J. M. S. states that there is a strong feeling against
vaccination in the locality, and that he did not consider
that he had sufficient evidence to warrant him in stating
on the death certificate that the illness was due to vacci-
nation.

Upon inquiry at Hospital I founa that the Vacciniftr
deceased child was born there on the 23rd October 1892,
and was vaccinated three days later from an infant, J. W. H.
of . From the same infant and at the same time
were vaccinated 17 other children. At the time that the
mother ofthe deceased child left Hosjiital no complaint
had been made to the medical officer about the vaccination
nor was there any knowledge at the Hospital that the
vaccination was otherwise than in a normal condition.
The following are the names and addresses of the 17
children vaccinated from the same source as deceased :

L. R. H.
F. A. Y.

six days old of .

E. W. M. -

W. G. -

E. B. C.

R. M. E. five ,, „
H. M. -

J. F. M. four „ „
E. 0. C-t. -

M. H. -

J. P. -

three „ „J. M. B.
M. H. A. -

H. S. -

H. C. T.

C. H. C. one „ „
N. L—e.

The vaccinifer J. W. H. was a healthy child whose arm
caused no trouble at any time and the vaccination ran a
normal course. Of the 17 children vaccinated from the
same vaccinifer as the deceased, I have been able to trace
seven, liut have failed to trace the remaining ten. The
following seven are those that were found and examined :—

E. B. C„ vaccination ran a perfectly normal course,
leaving a cicatricial area 714 square inch.

J. F. M., vaccination ran a perfectly normal course, leav-
ing a cicatricial area of "SIS square inch.

M. H., vaccination ran a perfectly normal course, leaving
a cicatricial area of '588 square inch.

J. P., vaccination ran a perfectly normal course.

H. C. T., vaccination ran a perfectly normal course,
leaving a cicatricial area of of 1-128 square inch.

N. L.-e., vaccination was at first attended with inflam-
mation, but subsequently healed up well without any
further comphcation.

In my opinion the death of the child J. W. B. L. was Conclusion.
not due to the use of impure lymph in the vaccination for
the following reasons :

—

(i.) The child when first seen by a medical man 34 days
after vaccination was found with the vaccination
marks healed but with an extensive erythematous
rash upon the arm, which was ultimately diagnosed as
cellulitis. In the opinion of the medical "man the
erythematous condition was strongly indicative of a
syphiltic origin.

(ii.) As regards the 17 other children vaccinated from
the same source as the deceased, no untoward occur-
rence has been heard of following their vaccination. Of
the seventeen, seven have been traced and seen. In six
out of the seven children vaccination pursued a perfectly
normal course, and in the seventh case, although
there was at one time some inflammation around the
vaccination marks, the case was ultimately a successful
vaccination, the child remaining healthy.

Arthur Pearson Luff, M.D.

3 14



406 ROYAL COMMISSION ON VACCINATION :

Case 216, eeported to the Commission by the
Coroner.

Case of L. A. : report to the Commission of
Fir . Theodore Dyke Acland.

L. A., of , was vaccinated by Mr. B., Public Vacci-

nator, on the 8th December 1892.

17th December 1892.

19fch December 1892.

"The deceased died suddenly from convulsions, and
" that death was due to natural causes."

Direct from the arm of S. A. P., of .

A fine healthy-looking child in whom vaccination pur-

sued a normal course without complication of any kind.

At the time of my visit, 2nd January 1893, there were

four healthy cicatrices without induration ; one with a

small healthy scab. S. A, P. is the only surviving child.

Mrs. P. has been married five years, and has had one

still-born child, ijut no miscarriages. She is a healthy-

looking woman. The child was vaccinated with calf lymph

procured from Dr. Renner.

Four; two primary, and two secondary vaccinations.

(1.) S. 0., No. 409 in the register. I was unable to see

this child or her mother, as they were away. Mrs. P., the

mother of the vaccinifer S. A. P., who lives next door but

one, informed me that she knew the child well ; that the

vaccination was normal and without complication, and that

the child was well.

(2.) F. P., No. 411, of . At the time of my visit,

the 2nd January, three and a half weeks after vaccination,

there were four sores at the point of inoculation. These
were shallow and were covered with a light yellowish scab

having a finely granular surface. The margin was well

defined, slightly raised, of a dull pink colour, and with a

very faint areola. The bases of the sores were firm, mode-
rately indurated, but the induration was ill -defined, and
not parchment like. There was a slight amount of thick

purulent discharge, which was not and had not been offen-

sive. There was said to have been considerable enlarge-

ment of the glands in the axilla. They were at that time

small, firm, and not tender. There was no rash, nomuoous
tubercles round mouth or anus, or other evidence of syphi-

litic inheritance or infection, although the appearance of

the ulcere, and the fact that they were unhealed nearly four

weeks after vaccination, together with the thickening of

the bases, made it impossible at the time to state ivith

certainty that they were not syphilitic. It appeared, how-
ever, extremely probable that the condition of the ulcers

and the delay in healing was due to extraneous and easily

preventable causes, since at the time of my visit the points

of inoculation were being rubbed by the sleeve of the child's

dress, which was saturated and stiff with purulent dis-

charge from the wounds. I requested Mr. L., who was
attending another child in the house, to treat the wounds
with a powder of zinc oxide and iodoform, and to see that

they were protected from all mechanical injury, in order to

ascertain whether the sores were of a simple or of a specific

nature ; and I requested him not to treat the child with

any remedies which might be expected to influence the

sores if of a syphilitic origin. Three weeks later Mr. L.

wrote :
" I have on the 48th day (i.e., after vaccination)

" visited and inspected, and find the four places still not
" healed, though slowly doing so. One seems to have a
" slightly indurated margin with sharp edge. The centre
" is quite smooth, bright red and glazed, exuding a thin
" fluid which becomes yellow and forms after a few hours
" a scab. The child does not seem to be suffering any
" inconvenience." On the 24th March Mr. L. wrote

again :
" 1 visited the child F. P. at , and found all

" four scars completely healed, no glandular swellings,
" and no spots about the body, and the child apparently
" in good health. As far as I can judge there was nothing
" syphilitic in the case, that they were scars probably
" altered by hereditary strumous taint, together with
" filth. They appeared to heal by being kept clean and
" dusted with powdered oxide of zinc." In the same house
and in the same room there was a child ill, according to

Mr. L. with adenitis of the neck, enlarged tonsils and
pharyngitis (? diphtheria, T. D. A.) ; this child died on the
5th January 1893. There v/as also another child suffering

from impetigo which it was believed he contracted from
a child living next door, who was suffering severely from
the disease. Mrs. P., the mother of the child F. P., has
five children living : one died during dentition.

(3.) W. J., No. 433, a re-vaccination which pursued a
normal course without any complication.

(4.) F. J., No. 439, son of the above, also a re-vaccina-
nation; normal, without complication. He had, on the
2nd January 1893, three large normal cicatrices, and one
much less defined than the others.

None. Sub-vac-
cinecs.

Mrs. A., the mother cf the child, L. A., states that Course of

her child's arm began to inflame on the third day, and
'"andUlnMs

that by the eighth day, the 15th December the arm
was much inflamed ; the inflammation extending nearly

round the arm at the point of inoculation. She fur-

ther stated at the inquest that when Mr. B. examined
the arm on the eighth day he said it was a "bad arm."
Mr. B., who was not svimmoned to give evidence at the
inquest, entirely denies this statement, and he is sup-
ported by his assistant, Mr. G., whom I have seen, and who
states that he examined the arm carefully, and that the
vesicles were so good and so healthy looking that he was
much tempted to take lymph from them for further vacci-

nations, but that he did not do so on account of the
miserable condition of the child. I was unable to obtain

any definite information as to the subsequent course of

the child's illness, beyond what was given by Mrs. A. at

the inquest. This was to the effect that the day after

inspection, the 16th December, the child had a convulsion;

that shortly before six on the following morning she looked
well and was laughing, but that she then had another con-
vulsion and died.

Dr. R., who was summoned, did not arrive at the house
until after the child was dead ; he writes that he " saw the
" vaccinated arm, and found four scabs ; there was no
" inflammation about the arm ; the child was weakly
" looking and very thin."

The vesicles, according to Mrs. A., the mother, were not Treatment

rubbed, nor were the scabs injured. The arm was dressed "f '"^^'^''^es.

with cold cream when it began to inflame.

Mrs. A. stated at the inquest that the child had Previous
history.

Family
history.

"been in good health, and had had no doctor." This

was not true, as both she and her husband and Mrs.

O., who lived in the house, subsequently admitted. The
child from birth was small and ill-nourished. When
she was three or four weeks old she had convulsions,

according to Mrs. A., for which she was attended by Dr. R.,

who writes to me as follows : "I was called to see the same
" child some months ago, they informed me it had been
" having screaming fits. I believe it had only stomach-
" ache." I was unable to obtain any more accurate infor-

mation. Vaccination was postponed when the child was
three months old by Mr. B., the cause assigned on the

certificate which I have seen being eczema ; it is dated the

6th October 1892.

Mother is a very delicate, feeble-looking woman, but, as

far as I could ascertain, with no history of definite disease.

Father looks healthy. L. A. was the only child. Mrs. A.
had been married two years. Her first pregnancy resulted

in a miscarriage.

Dirty,

Nothing of importance noted.

Mr. B, uses the ordinary lancet, which he says is

washed and wiped after every vaccination.

I feel it to be my duty to direct attention to the manner Conclusion.

in which the inquest was conducted. Neither the vacci-

nator, Mr. B., nor Mr. G., who inspected the child, nor
Mr. R., who saw the child after death and had attended her
previous to vaccination, were summoned as witnesses.

The child's mother made statements which subsequent
investigation have shown to be devoid of truth. No post-

mortem examination was made, and no serious effort seems
to have been made to ascertain the true cause of the child's

death. What this was, cannot with any certainty be sur-

mised from the evidence that I have been able to obtain.

The fact, however, cannot be disregarded that the mother
is unhealthy and had had one miscarriage ; that this child

is known to have been feeble when born, is stated by the

mother to have suffered from convulsions when a month
old, to have been sickly and to have suffered from eczema
when she was three months old, at which time her vacci-

nation was postponed. The child was also considered as

unfit to act as vaccinifer to other children when she was

iletliod of
vacci-
nation.
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five months old. Further, Mr. B., Mr. G., and Mr. R.,

each of whom I saw separately, were unanimous in expres-

sion of the opinion that the vaccination vesicles did not
present any appearance which would lead them to suppose
that vaccination had pursued other than a normal course.

Theodore Dyke Acland, M.D.

Case 217, reported to the Commission nv the
Local Government Board.

Case of F. D. : report to the Commission of
Dr. Arthur Pearson Luff.

In January 1893 I was requested by the Commission to

investigate the circumstances attending the death of F. D.,

late of , and the alleged conne.\ion of the death with

vaccination.

The entry in the register of the death of the child was to

the effect that F. D., aged nine months, died on the 9th
December 1892, the cause of death being certified by
Mr. E. A. J., M.R.C.S., of , as " blood-poisoning after

vaccination, one month; German measles, fourteen
" days."

Mr. E. A. J. subsequently v.'rote as follows with reference

to the case :

—

"Dear Sir, 2nd January 1893.
" F. D., who was attended by me, was vaccinated

" according to routine by the Vaccinator appointed for
" the district. About 10 days or so afterwards, and after
" it had been ins])ected by the Public Vaccinator, the arm
" became inflamed and the vaccine sores, which had dried
" up as usual, reopened, showing four sloughing ulcers.
" The lymphatics became inflamed, the whole arm and
" shoulder swelled, became oedematous, and threatened to
" suppurate; by the use of hot fomentations and antiseptic
" apphcations the swelling was reduced, but an erysipe-
" latous condition remained, which affected in turn all the
" surface of the trunk, opposite arm, and both legs ; about
" this time, fourteen days from the time the arm first

" inflamed the child had German measles, in common with
" the other children of the house. Aphthous spots appeared
" in the mouth, and diarrhoea set in, which proved fatal in
" a few days. I have no reason to doubt that the primary
" cause of death was septicaemia after vaccination, but
•' whether the blood poisoning was due to impure lymph
" or to causes originating in the constitutional condition
" of the child, I cannot say. I am inclined to think the
" vaccine pustules were led to take on the condition they
" did by the effect of a chill from exposure to cold and
" wet; a shield was not used. I have another child
" under my care which I hope is recovering, with almost
" the same symptoms, minus the German measles ; this
" is in a different Union, and was vaccinated by another
'' Public Vaccinator. In conclusion, I may say that I am
" a strong believer in the efficacy of vaccination, and regret
" that these unfortunate accidents should from time to
" time arise to prejudice any further the public mind
" against such a useful preventative of disease.

" I am, &c.,

"E. A. J.,

" To the Secretary, " M. R.C.S., Eng., &c., &c.
" Royal Vaccination Commission."

On proceeding to I intervieued Mr. E. A. J., who
stated that he was called in to the deceased about 17 days

after vaccination, when there was a redness around the

vaccination spots and over the arm, pus forming in the

vaccination places, enlargement of the glands of the axilla,

cellulitis of the arm, and sloughing of the vaccination

places following. Cellulitis then spread to the other side

of the body and the back generally. After being called in,

the child took German measles. To his knowledge there

was at the time of the illness of the child a good deal of

erysipelas and fever in the neighbourhood of where
the child lived, and that part of the district generally was
in a bad condition.

Dr. M., the Public Vaccinator, stated that the deceased

was vaccinated from another child, A. L., of . and
that two other children besides deceased were vaccinated

from the same vaccinifer. He saw deceased on the seventh

day after vaccination, when the arm was in a normal
condition, and he vaccinated from her two twin children

named A-y A. and A. A.

O 94060. *

I next proceeded to inspect all these children. The Vaceinifet:

vaccinifer A. L. is a healthy child, and the vaccination

ran a perfectly normal course, there being four good
cicatrices upon the arm.

I next saw the two children who, in addition to the Co-vacci-

deceased, were vaccinated at the same time from, the

vaccinifer, viz., R. M., of , and H. R., of
;
they

were both in a healthy condition, and the vaccination had
in both run a perfectly normal course ; the cicatrices iu

both cases looking quite healthy.

I ne.xt saw the twins, A—y A. and A. A., of , Sub-wcci-

who were vaccinated from the arm of the deceased on the

seventh day after her vaccination, and three weeks before

her death. In both of them vaccination had run a per-

fectly normal course, and the places had entirely healed
befoi'e the end of three weeks. The cicatrices in both
children looked quite healthy and no complications had
arisen in connexion with vaccination.

I lastly examined the sanitary condition of the ])remises Sanitary

occupied by the parents of the deceased at ; the

cottage was a clean one, and the privy about 50 feet in

the rear of the house ; adjoining the house-wall on one side

was a small stable about 8 feet wide, for a donkey ; and on
the other side of this stable was a stagnant pool into

which slops and other refuse were emptied ; the well

supplying drinking water being close to this pool.

In my opinion deceased died from the debility pro- Conclusion.

duced by an attack of erysipelas occurring from 16 to

17 days after vaccination, and also from an attack of

German measles supervening 14 days later. The erysipelas

poison was not, in my opinion, introduced at the time

of vaccination in the vaccine virus, for the following

reasons, viz. :

—

(i.) The vaccinifer was a healthy child, and the two
other children vaccinated at the same time from the

same source remained healthy and their vaccinations

did well.

(ii.) The two children vaccinated from the arm of the

deceased on the seventh day after her vaccination

remained perfectly well and their vaccinations ran

perfectly normal courses ; and

(iii.) The erysipelas in the deceased did not a])pear until

the Kith or 17th day after vaccination.

Arthur Pearson Luff, M.l).

Case 218, reported to the Commission by the
A'Iedical Attendant.

Case of S. T. : report to the Commission of
Br. Arthur Pearson Luff.

At the request of the Commission I have made an in-

vestigation into the circumstances attending the illness,

occurring shortly after vaccination, of S.T., of

In a letter of the 2nd January 1893 receix ed by the

Commission from Mr. E. A. J., M.R.C.S., of , in

connexion with the case of the child F. D. of —•— (Case

217), reference was made to another child, under Mr.
E. A. J.'s care at the time, who was stated to have been
suffering from symptoms very siradar to those of F. D., but
who lived in a different Union and had been vaccinated by
another Public Vaccinator. Mr. E. A. J. 's letter will be
found given in full in my report to the Commission on
Case 217.

On the 2nd April, 1894 I proceeded to and I was
informed by Mr. E. A. J. that the second child, the subject
of this report, to whom he had referred in his letter of the

2nd January 1893, was named .S. T. and lived at ,

that the child had r^covered from her illness and was still

alive, and that she had been vaccinated by Mr. E. M. K.,

Public Vaccinator for the district of the Union.
From Mr. £. M. K. I learned that S. T., aged fi'-e

months, had been vaccinated by him at on the lyth
October, 1892, from a large tube of calf lymph (Dr.

Pissin's) obtained from Rebman, of Berners Street, and
that at the same time and from the same tube the under-
mentioned seven children were also vaccinated :

—

1. M. E. C. (4 months), of .

2. A. E. O. (5 months), of .

3. W. C. (7 months), of .

4. A. B. S. (6 months), of .

5. J. G. (5 months), of .

(i. .A. C. P. (8 months), of .

7. M. F. (4 months), of—

.
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Vaccinifer. \ first saw the child S. T., and ascertained that she

had been vaccinated in three places on the left arm, all

of which took; when inspected a week after vaccination

the arm was in good condition, and all went well until 14

days after vaccination when erysipelas set in, starting from'

the vaccination places and spread to the back, both arms.
Sanitary and legs. At the time of the attack there was a pri^y and

ings°"^
' cesspool close to the cottage ; the cesspool had not been

emptied for many months, and the smell from it was
distinctly noticeable at times in the cottage. The child

eventually made a good recovery, and when seen by me
was in good health. Mr. E. A. J. informed me that at the

time of the illness of the child there was a good deal of

erysipelas in the neighbourhood.

Co vacci- Of the seven children vaccinated from the same tube

of calf lymph as that from which S. T. had been done,

I was able to see and inspect five, viz., A. E. O., W. C,.

J. E. G., A. C. P., and M. F., in all of whom I found the

vaccinations had run normal courses and had been attended

with no bad results whatever. The two other children,

M. E. C. and A. B. S., I was unable to see, owing to

removals, although I made several attempts to find

them; but from neighbours 1 ascertained that their

vaccinations had been normal and unattended with any
complications.

Conclusion. The child S. T. undoubtedly suffered from an attack of

erysipelas contracted after vaccination. The erysipelas

poison was not, in my opinion, introduced v/ith the calf

lymph at the time of vaccination, for the following

reasons :

—

(i.) The erysipelas did not appear until the 14th day
after vaccination,

(ii.) None of the seven other children vaccinated at the

same time from the same tube of lymph contracted

erysipelas.

The attack of erysipelas was probably due to the iin-

sanitary surroundings of the cottage in which the child

lived.

Arthur Pearson Luff, M.D.

Case 219, rei'orted to the Commission by the
liOCAL Government Board.

Case of M. B. : report to the Commission of

Dr. Arthur Pearson Luff.

In January 1893 1 was requested by the Commission to

investigate the circumstances attending the illness, occur-

ring shortly after vaccination, of an infant M.B., of .

A letter, dated the 29th December 1 892, had been received

by the National Vaccine Establishment from Dr. J. K. of

, to the eff'ect that he had vaccinated a baby with calf

lymph ; that as he had already informed the Establishment

the vaccination had been successful in one out of four in-

sertions ; but that since then he had been in constant

attendance on the child for an erythematous condition of

the vaccinated arm, which had extended to the other arm
and the upper part of the body ; and that he had had grave

doubts at one time whether the child would recover, and
considered that it was still in danger.

From information furnished by Mr. A. B. Farn of the

National Vaccine Establishment, it appeared that on the

1st December 1892 twelve points were received by the

Establishment from calf No. — and all of them were

distributed on the 8th December. Two of the twelve points

were sent by Dr. J. K., who on the l/th December had
reported as follows :

—" December 9th. Two prim.ary
" vaccinations, four insertions each. One had only one
" very small vesicle ; other failed."

On the 3rd January 1893 I proceeded to and went
with Dr. J. K. to see the child M. B., who had been vacci-

nated on the 9th December 1892. The child was, in my
opinion, undoubtedly suffering from erysipelas of both

arms, face, and body. One of the vaccination marks had
not closed, but presented a fairly healthy appearance. The
glands in the left axilla were enlarged. The child appeared

to be recovering from her illness, and in the opinion of Dr_

J. K. she was at that time in a fair way towards recovery.

Sanitary The sanitary condition of the house was good, and the

in^s.""" child had always been kept in a very cleanly condition and
was well cared for ; the social position of the parents being

fairly good.

On inquiry I could not ascrtain that any cases of
erysipelas had occurred in the neighbourhood or amongst
any persons who had been brought in contact with the
child.

Dj'. J. K. informed me that one child had been vacci- Sub-vac-
nated from M. B. ; this child T. B. I next saw and found
to be in a healthy condition, the vaccination having
pursued a normal course. This child was vaccinated from
M. B. on the 16th December (the seventh day after
vaccination). The erysipelatous inflammation first appeared
on M. B.'s arm about the 14th day after vaccination.

The case was one of erysipelas arising after vaccination, Conclusion

the erysipelatous virus no doubt gaining access to the
system of the child through the vaccination sores. In my
opinion (he erysipelatous poison was not inoculated with
and at the same time as the vaccine virus, for the following
reasons :

—

(i.) A second child was vaccinated from the same tube
of calf lymph and at the same time as M. B. ; this
second child had no erysipelas, and in fact its vacci-
nation did not take.

(ii.) A child T. B. was vaccinated from M. B. on the
seventh day after her vaccination ; this child did not
get erysipelasj and the vaccination pursued a normal
course.

(iii.) Erysipelas did not appear on M. B.'s arms till

about the 14th day after vaccination.

Arthur Pearson Luff, M.D.

Case 220, reported to the Commission by the
Local Government Board.

Case of E. S. : report to the Commission of
Dr. Arthur Pearson Luff.

In January 1893 I was requested by the Commission to
investigate the circumstances attending the death of E. S.,

late of , and the alleged connexion of the death with
vaccination.

The entry in the register of the death of the child was to

the effect that E. S., aged four months, died on the 3rd
January 1893, the cause of death being certified by Dr.
P. S. O., of , as "erysipelas (post vaccination) ; con-
" vulsions."

On the 6th January 1893 I proceeded to and
I first went and examined the body of the deceased,

which was that of a well-nourished child, four months of

age. Upon the left arm there were four vaccination n.arks
which had almost entirely healed, and looked in a fairly

healthy condition ; the skin on the left arm esjiecially, and
to a lesser extent on the right arm and trunk, was in a
tumefied condition with peeling of the epidermis in places,

and presented the appearances which one would expect to

find in the dead body after severe erysipelas or cellulitis.

The glands in the left axilla were slightly enlarged ; there

was no evidence of suppuration anywhere.

Mrs. M. E. S., mother of the deceased, informed me that

the child was born on the 31st August 1892, and was taken
on the 29th November to be vaccinated. The vaccination

was done by the Public Vaccinator, Mr. B. M., at the

vaccination station at , the vaccination being done
from another child. The deceased in her opinion was well

and healthy at the time of vaccination. The child was
taken, seven days after vaccination, to the Public Vacci«

nator, who described it as a successful result. The child

went on well until 14 days after vaccination, when the

left arm, hand, and wrist became inflamed and swollen, and
the child vomited. The mother took her to Dr. P. S. O.
Subsequently the right hand and wrist became aff'ected

in a similar manner to the left, and shortly before death

occurred, convulsions supervened.

Dr. P. S. O. informed me that the child was seen by him
for the first time on the 14th December-—15 days after

vaccination ; she then had an erysipelatous inflammation

and swelling on the left arm extending over the vaccination

spots to the elbow, and which on the next day extended

over the entire arm. The glands in the left axilla were
swollen and tender. The erysipelas spread across the body
and affected the right arm. Convulsions only occurred

just before death. He considered it an undoubted case

of erysipelas ; he did not know of another case of erysipelas

in the vicinity.
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Mr. B. M., the Public Vaccinator, informed me that on

the 29th November 1892, he vaccinated from a child

E. S y, of , the following three patients, viz., E. S.,

the deceased; M. C, servant in ——and M. S., also a

servant in . The three were seen by him seven days

after vaccination, when they were all passed as successful

cases, the vaccination in every case pursuing a perfectly

normal course. The vaccinifer E. S y was vaccinated

from calf lymph.

I then went to see E. S y., M. C, and M. S. I

found them all to be healthy subjects, the vaccination

marks looking perfectly normal and healthy. Both M. C.

and M. S., who were vaccinated at the same time and

from the same source as the deceased child, informed me
that the vaccination in both their cases took well, but

that they suffered no inconvenience from it, beyond that

usually experienced with ordinary vaccination.

I also made a careful examination of the sanitary condi-

tions of the house of the parents of the deceased. The
house is a small and ill-ventilated one, with a small

yard at the back, in which are situated three privies,

which are in the common use of the occupants of several

houses opening into the yard. These privies had large

metal receptacles for fecal matter, which were emptied

about once a week. The three privies are situated about

from 8 to 10 ft. from the door and window of the room
in which the deceased child passed most of her existence,

and a distinct smell from these privies was noticeable about

the yard. There was an open gully in the yard for

carrying off slops and surface-water, but this was efficiently

trapped.

The deceased child, in my opinion, died from erysipelas.

This, in my opinion, was not directly due to vaccination,

for the following reasons, viz. :

—

(i.) On account of the lateness of the period at which
the erysipelas appeared after vaccination.

(ii.) On account of the healthy condition of the vacci-

nifer.

(iii.) On account of the fact that the two other j)ersons

vaccinated from the same vaccinifer did not develop

erysipelas, and that vaccination in them pursued a

normal course.

The erysipelas may probably have been caused by the

defective sanitary arrangements in existence in the liouse

where the child lived. On careful inquiry I could hear of

no cases of erysipelas in the vicinity nor amongst any
persons who had been brought into contact with the

deceased child.

Arthur Pearson Luff, M.D.

Case 221, reported to the Commission by the
Coroner.

Case of H. A. ; report to the Commission of
Dr. Arthur Pearson Luff.

On the 9th January 1893, at the request of the Com-
mission, I proceeded to , and on the lOtli January
attended the Coroners inquest touching the death of

H. A., aged five months, who died on the 6th January,

1893. A communication had previously been received by
the Commission from the Coroner to tiie effect that

he had been informed of the death of H. A. from blood-

poisoning after vaccination ; that the medical man in

attendance on the case had informed him privately that it

was the worst case he ever came across, but he was not the

vaccinator; that he had instructed the police surgeon. Dr.

W., to make a post-mortem examination ; and tliat the

inquest would be held on the 10th January.

I first inspected the body of the deceased (for account

see below), and then attended the inquest when the follow

ing evidence was given :

—

Mrs. J. A., of ——, the mother of the deceased, stated

that she took the child to Dr. G. R. W. on the 15th

December to be vaccinated. The vaccination went on well

up to the time that the child was taken again to Dr.

G. R. W., on the 22nd December (seven days later), when
Dr. G. R. "W. told her to apply bread poult.ces tc the arm.

In answer to a question put by me, she said that during
the seven days following vaccination the arm was in a
more inflamed condition than during the corresponding

periods of vaccination %/ith her other children. In addition

to applying bread poultices she applied linseed poulticed

of her own accord, and on the 25th December she obtained

from a herbahst some slippery Elm Bark, wdiich she made
into a paste with milk, and put on over the inflansed area

and vaccination spots. Later on, she applied fuller's earth

and some preparation of camomile to the aim, up to the

time that Dr. L. was called in.

Dr. G. R. W. stated that he vaccinated deceasea of

the 15th December ftom a tube of Dr. Renner's calf-

lymph. On the 22nd December, seven days later, nis

father saw the child. He saw the child again on. tne

27th December, 12 days after vaccination; she was then

suffering from cellulo-cutaneous or phlegmonous erysipelas,

which extended all over the vaccinated arm, and over

the left lialf of the thorax down to the umbilicus. He
ordered the application to the arm of a solution of

biniodide of mercurj', and perchloride of iron to be given

internally ; but on calling the next day he found that the

mother had discontinued tlie use of the application and
medicine he had ordered, and was treating the arm her own
way with fuller's earth and other substances. On that

account he withdrew from attendance on the child. He
vaccinated the deceased from a tube of lymph obtained

from Messrs. C, J. and W., Wholesale Druggists, of

, who were agents for Dr. l\enner's lymph ; two
other children were vaccinated at the same time, but only
one of these was vaccinated from the same tul)e as deceased.

His father saw the two other children on the eighth day
after vaccination ; they were then well, and he had not

hearu of them since.

Dr. L., the medical man who attended the deceased,

stated that he was first called in to the deceased on
the 30th December 1892 (15 days after vaccination).

The child was then in a state of high fever, the left arm
swollen and oedematous ; the left side of the thorax was
also swollen and oidematous ; and there was suppuration

from two of the vaccination marks. He attended the

child up to the time of her death on the (ith January,
1893 (23 days after vaccination). The cause of dtath,

in his opinion, was erysipelas from blood poisoning.

In answer to questions put by me. Dr. L. stated that

he did noo take the temperature of the child, and that the

deceased did not suffer from vomiting, diarrhoea, or con-
vulsions. He considered that the erysipelas was caught
from the vaccination spots, not necessarily through the

medium of the vaccine virus.

In answer to a question put by Mr. H. Csolicitor, repre-

senting Dr. G. R. W.), he said that he would have expected
that erysipelas, if introduced with vaccine virus, would
have shown itself before the eighth day after vaccination.

Dr. W., Medical Officer of Health and Police Surgeon
for , stated that he made a post-mortem examination
of the deceased on the 9th January. He found the left arm
swollen, and thickening of the skin of the thorax, abdomen,
and vulva. There were two vaccination marks on the left

arm, and an abscess on the back of the left hand, and a
sinus two inches above and at the back of the left elbow.
On cutting into the left arm pus was found from the hand
to above the elbow, beneath the skin, and between the
muscles. In the lower lobe of the left lung there was a
patch of pneumonia. The other viscera were healthy. The
pneumonia, in his opinion, was probably septic in origin.

The cause of death, m his opinion, was from the inflam-
mation of the left arm. He considered that the inflamma-
tion had originated in the wounds caused by vaccination,

not necessarily at the t^me of vaccination. The two vac-

cination marks were each about half im inch in diameter.
There was no attempt at healing, no sloughing, no
gangrene at the edge of the marks, no undermining of

the skin around them, no enlargement of the left axillary

gland, and no abscess m tl'.e left axilla. He should describe
the disease from which the child died as suppurative
cellulitis, but he could not say from the post-mortem
examination whether it was erysipelatous in its nature or

not.

The verdict was to the effect that the deceased died Vtrdictof

from phlegmonous erysipelas arising from vaccination.
jury""'"''

I inspected the body of the deceased. The child had
been vaccinated on the left arm in two places only.

The condition of these places, and of the arm and body of
the child, were such as described in Dr. W.'s evidence.
There had evidently been deep and considerable suppura-
tive celluhtis of the left arm.

I then proceeded to make an insjjection of the sanitary Sanitary
condition of the house in which the parents of the child ^."rroitnd-
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lived. It was a well-built stone house, with a w.c. away

from the house, efficiently trapped and with an excellent

flush of water. There was one sink within the house,

which led into the drain, and which was efficiently trapped

and the trap ventilated. I should describe the sanitary

conditions of the house as very good.

On examining the vaccination records I found two

children, who apparently had been vaccinated by Dr.

G. R. W. on the same day as the deceased, viz., J. W. and

J.' H., one of whom Dr. G. R. W. stated had been vaccinated

from the same tube of lymph as the deceased, but which

one he did not know. Both of these were seen and

examined. J. W. was in a perfectly healthy condition, and

thejvaccination had run a normal course. With regard to

the second child, J. H., the parents stated that he was

vaccinated on the. 22nd December, and not on the 15th

December, i.e., a week later than ,the vaccination of the

deceased. On farther inquiry I could not find any infor-

mation concerning the second child stated to have been

vaccinated the same time as the deceased, nor could Dr.

G. R. W., the vaccinator, give me any assistance^ on this

point. It is, therefore, doubtful whether the child J. W.
who was seen, was vaccinated from the same tube of calf

lymph as deceased, or from the second tube.

I next proceeded to Messrs. C. J. and W., from whom
Dr. G. R. W. purchased two tubes of call' lymph, on or

about the 8th December. They informed me that they were

the local agents for Dr. Renner's lymph, and that it was

the only kind supplied by them ; that the tubes purchased

by Dr G R. W. were from a batch of tubes received on

the 23rd November, 1892, from Dr. Renner, the number

attached by Dr. Renner to the tubes being No. . As

I considered it desirable to have a record of the results

of the vaccinations done with the lymph from the calf

from which the contents of the tube used to vaccinate

deceased were taken. Dr. Renner at my request sent a

circular letter (accompanied with a stamped and directed

envelope) to each of the medical men who had been

supplied with lymph from the calf in question. The letter,

which was a similar one to that used in the inquiry which

I conducted at the request of the Commission in the

case of the child E. G. C., of (Case 208), was as

follows :

—

Dear Sir, February, 1893.

I HAVE been requested to furnish the results from a

hatch of calf lymph m an inquiry which is to be placed

before the Royal Commission on Vaccination.

On Novendjer I supplied you with . tubes from

the source in question, ar.d I shall be much obliged if you

will kindly fill in the circular on other side and return

it at your early convenience, for which purpose I beg to

enclose stamped and directed envelope.

I am, etc.,

C. Rennek,

Questions to be answered.

(1.) Number of vaccinations ?

(2.) Whether successful?

(3.) Whether any inflammation ?

(4.) Whether followed by suppuration r

(5.) Whether followed by ulceration ?

(6.) Whether followed by rash ?

(7.) Whether followed by other complication?

To this circular replies were received from 346 medical

men, giving the results of 1,114 vaccinations performed

with lymph taken from the same calf as that with which

H. A. was vaccinated, and the following is a condensed

summary of the results so supplied ;

—

Questions. Answers.

1. Number of vaccina-
tions.

I,tl4.

2. Whetlier successful - 1,085 cases successful.

29 cases did not take.

3. Whether any inflam-

mation.
1,085 cases. No inflammation.

29 „ Inflammation.

fli cases slight.

Details as
J

^ > considerable,

inflammat^n.
j

^ ''^ther excessive.

' 3 cases stated to be due to

L friction.

Questions. Answers.

4. Whether followed by
suppuration.

1,106 cases. No suppuration.

5 „ Slight

3 „ Suppuration.

5. Whether followed
by ulceration.

1,101 cases. No ulceration.

8 „ Slight

5 „ Ulceration ; in two cases stated
to be due to friction.

6, Whether followed
by rash.

1,100 cases. No rash.

14 „ Some rash.

1 case. Very slight papular
eruption on ninth or tenth
day, lasting three or four
days.

1 case. Eczema on face and
pustule on little finger, re-
sulting in ulceration and
loss of nail.

Details j

nature of ^ 3 cases. Slight rash -about eighth
the rashes. day on hands and feet.

. case. Varicella on seventh day.

case. Measly rash on sixth
day, passing ofl without des-
quamation.

• spots around the

7. Whether followed by
other complica-
tion.

1,109 cases. No complication.

Complication ; in four of these
cases the complication consisted
of inflammation of the axillary
glands lasting for some time,
and extreme debility. The fifth

case was erysipelas (see below).

The case of erysipelas mentioned in the above table

occurred in the practice of Dr. J. R. P., who sent the
following account of it to Dr. Renner :

—
" I feel that

" the accompanying report requires a little explanation,
" more especially as with this one exception I have had
" most excellent results from your lymph. In no case
" since I have used it has it failed, and v/ith this one
" exception I have had no bad after effects at all. On
" November 24th I vaccinated two children with a half
" tube of your lymph, the first child healthy though
" belonging to a family with a decided history of eczema
" in childhood, took well and went through the normal
" course. The second child—not very healthy—developed
" erysipelas 14 days afterwards, but this in my opinion
" was entirely due to the fact that it was not properly
" looked after and not kept clean, and even when I had
" drawn attention to the state of the arm the mother
" continually allowed foul crusts to form and consequently
" the child had several relapses, but eventually recovered.
" The family history in this case is a very unhealthy one,

and on inquiry I found that an elder child had suffered
" in exactly the same way after vaccination."

The deceased child H. A. in my opinion undoubtedly Conclut

died of the effects of suppurative cellulitis, the virus of

which most probably gained access to the system through

the vaccination wounds (on account perhaps of the dirty

treatment of the arm that was employed), but not, in my
opinion, at the time of the inoculation of the vaccine virus,

for the following reasons :

—

(i.) The child when seen on the seventh day after vaccina-

tion was not suffering from erysipelas.

(ii.) The diagnosis of erysipelas was not made till the

12th day after vaccination.

(iii.) Out of 1,114 cases of vaccination performed with

the same batch of calf lymph as that used to vaccinate the

deceased there was only one case of erysipelas, which

occurred on the 14th day after vaccination, and was

attributed by the medical man to want of cleanliness and

improper treatment of the vaccination sores.

Arthur Pearson Luff, M.D.
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Cask 222, reported to the Commission by the
COEONER.

Case of J. W. S. .- report to the Commission of
Dr. Arthur Pearson Luff.

On the 19th January 1893, at the request of the Com-
mission, I proceeded to , and on the foUowingr day

attended the Coroner's inquest touching the death of

J. W. S., aged three months, late of , who died on the

si 16th January. A communication had previously been

received by the Commission from the Coroner's officer to

the effect that an inquest would be opened on the 20th

January at on the body of J. W. S. whose death was

stated by his father and mother to have been caused by

vaccination, that deceased was found dead in bed, that

he had been a healthy child, and that the vaccination had
been performed by Dr. P. of .

Previous to the inquest I interviewed Dr. P., the

vaccinator of the child who informed me that he vaccin-

ated the deceased on the 11th January f}ve days before the

death occurred, and that he did not see the child alive

afterwards ; that he had examined the body of the child

and found that the vaccinated arm had the usual healthy

appearance fouud on the fourth day after vaccination ; that

he had seen the vaccinifer and the other children vaccinated

from the same somxe as the deceased, and that they were

all in a healthy condition.

xccinifer \ next proceeded to visit the vaccinifer and the other

'ccfraees
children vaccinated from the same source as the deceased.

The vaccinifer was the child of Mrs. C, of • This

child appeared to be perfectly healthy and the vaccination

had run a normal course. The three children (in addition

to the deceased) vaccinated from this source were seen by
me and were all found to be in a healthy condition, the

vaccination marks looking quite normal, healthy, and in

the condition one would expect to find at the period that

had elapsed since vaccination
;
they were :—M. E. H.,

aged three months ; H. H., aged two months ; and G. D.,

aged three months.

I next attended the inquest, and the following is a

summary of the evidence given:

—

Mrs. S., mother of the deceased, stated that the child was
a healthy one, and had been fed from the breast only. He
was vaccinated on the 11th January in four places by Dr. P.

A little inflammation appeared on the 14th (tiiree days

after vaccination) around the snots, but on the next dav this

The Coroner, addressing the father of the deceased, told
him that from the manner in which he had given his
evidence he (the Coroner) liad very little doubt but that
the deceased had died from suffocation caused by the face
being covered with the bedclothes, and that the father's

attributing the cause of death to vaccination was merely
an excuse to shield him from any possible blame that
migiit attach to him in connexion with the death of the
child.

The death in this case was obviously due to suflfocation, Conclusion.
and was not in any way connected with vaccination ; the
bullocution occurring during the time that vaccination was
running its normal course.

Arthur Pe.\rsox Luff. M.D.

Case 223, reported to the Co.mmission by
Dr. a. p. Luff.

Case of E. L. .- report to the Commission of
Dr. Arthur Pearson Luff.

While I was at on the 20th January 1893, investi-
gating the case of J. W. S. (Case 222) for the Commission,
another case of death occurring shoitly after vaccination
was reported to the Coroner, and by his kindness and
courtesy the inquest was held on the 'same day, in order
to enable me to investigate the circumstances' attending
the death.

The deceased child, E. L., aged four months, was vacci-
nated on the 9th January 1893, and on the 18th January
(i.e., nine days after vaccination) the child died in conci-
sions. The vaccination was performed by Dr. J. F., Public
Vaccinator, of .

At the inquest the following evidence was given —
E. L., of , the mother of the child, stated that the

deceased was vaccinated on the 9th January from lymph in
a glass tube. The child seemed to be going on "well till

the 17th January, all four places taking and looking well.
About three weeks ago the deceased cut two lower teeth
and she was cutting two more when she died. The child
had been in the charge of Mrs. E. M. for the past two or
three weeks.

had almost entirely disappeared, and the arm looked quite

well. On the )6th (5 days after vaccination) at 8 a.m..in

the morning the child was alive and well ; she gave Inm
the breast and then \mt him back to bed, the child resting

on his right side, but she did not cover the face. She
then left the room, the father being left in bed with the

child. One hour and three-quarters later she went up
and then found the child dead.

J. S., the father of the deceased, stated that he last

saw the child alive on the night of the 15th, that he got

up at 8.30 on the morning of the 16th, but could not say

then whether the child was dead or alive, although he

removed the clothes from ofB the upper part of the child.

When examined by the Coroner he could not give any
reason for removing the clothes from the upper part of the

child, but persisted in stating that the child's face had not

been covered by the clothes.

When asked why he had attributed death to vaccination

he stated that his only reason was that he had seen a little

frothy mucus issuing from the nose after death.

The post-mortem examination was made by Dr. R., of

, who stated that the deceased was a well-nourished

child, that there were four vaccination marks on the left

arm. They were somewhat small in size, evidently of an

early date and not fuUy developed, and such as he would
have expected to find about five days after vaccination.

There was no sign of inflammation around the vaccina-

tion marks, the lips and tongue were of a bluish colour,

the tongue protruding slightly between the gums. The
lungs contained on the outer surface a large number cf

very small hpemorrhages with patches of congestion inter-

nally ; the spleen and the kidneys were much congested,

and the brain was in an extremely congested state. The
heart was empty on both sides. The other organs were
healthy and normal. In his opinion the cause of death

was suffocation, and he thought that it was caused rapidly.

iet of The verdict was to the effect that the deceased was found
lev's dead in bed, death being due to accidental suffocation.

The evidence" of E. M., of , was to the effect that
she had taken charge of the deceased since the 1st Januarv.
The child appeared to be healthy and was fed on condensed
milk, bread, and porridge. Occasionally the child was
irritable from teething before she was vaccinated, and
became rather more irritable after the vaccination, and, in
fact, seemed very much worried v.ith her teeth. The arm
did well up to the 16th January (seven days after vacci-
nation), when the child was taken to Dr. J. F., who
removed some matter. On the foUomng day the arm
became red but not swollen, the redness only being around
the vaccination spots, and extending altogether over an
area of 3 to 4 inches wide. She applied magnesia and
water to the arm. On the ISth mine days after vaccina-
tion; the child was better, but on the morning of that day
she had three fits, in the last of which she died. Prerious
to death the child vomited several times but never had any
diarrhoea.

The evidence of Dr. J. F., Public Vaccinator, of
,

was to the effect that he vaccinated the deceased on
the 9th January from a tube of lymph taken from the arm of
W. A. H. on the 19th December "lS92. Four other children
were -^-accinated at the same time from the same lymph.
All five children were seen by him on the 16th '(seven
days after vaccination). In all of them vaccination seemed
normal, and they were all passed as successful.

The post-mortem, examination was made by Dr. R., of
, ia m.y presence. In his evidence Dr. R. stated that the

vaccinated arm looked quite normal, and in the condition
that he would expect to find eight days after vaccination.
There was no sign of swelling around the arm, no indi-
cation of erysipelas, and no sign of inflammation under the
skin on cutting into the vaccination marks. The deceased
had cut two of the lower teeth, and the lower gum was
swollen, and two more teeth were about to com^ throuo-h
the upper gum. Internally, all the organs were health'-
and normal and the brain was pale. Judging fi-om th'c

history of the case and the absence of post-mortem sighs,
he was of opinion that death was due to comtilsions, caused'

probably, by early teething, and that in his opinion death
was not in any way due to vaccination.

3 K 3
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Verdict of
Coroner'

1

jury.

Vaecinifer
and co-

vucctnees.

The verdict was to the efifect that the deceased died from
convulsions due to early teething.

The vaecinifer, W. A. H., was seen hy me, and was found
to be a healthy child, in whom vaccination had run a per-

fectly normal course. In addition to the deceased four other

children had been vaccinated from this vaecinifer, viz. : —
R. L. T., E. P., H. G, A., and H. H. H. At some trouble

I managed to see all these children, and found that in

all of them vaccination was pursuing a perfectly normal
course.

In my opinion the death of the deceased was not con-

nected with vaccination, but was due to convulsions caused

by early teething, the child being only four months old

and having already two teeth cut and two more about to

be cut.

Arthur Pearson Luff, M,D.

no marks of violence about it. There were four typical
cicatrices or advanced vesicles after vaccination with no
inflammatory redness or areolae around t.hem. As a Public
Vaccinator he had never seen a more typical and healthy
arm. On examining the heart and lungs he found them
in the condition seen after death from asphyxia—viz , the
right cavities were fully distended with blood ; both lungs
were very much congested, and the brain was also extremely
congested. The abdominal organs were healthy. From
the appearances of the lungs, heart, and brain he had come
to the conclusion that death was caused by suffocation.

The verdict was to the effect that the deceased died Verdict of

from accidental suffocation, and that there was not any fu^^'
connexion between vaccination and the child's death,
either directly or indirectly.

Arthur Pearson Luff, M.D.

Case 224, reported to the Commission by the
Coroner.

Case of C. C. C. : report to the Commission of
Dr. Arthur Pearson Luff.

On the 22nd January 1893 I was requested by the

Commission to attend the Coroner's inquest to be held on
the following day touching the death of C. C. C, aged

three months, late of , who died on the 21 st January.

A communication had previously been received by the

Commission from the Coroner to the effect that an inquest

would be opened on the 23rd January at on a child

whose death had been attributed to vaccination.

As I was unable to go to this inquest myself—with the

permission of the Chairman of the Commission—I asked
Mr. Duncan Campbell, L.R.C.P. and M.R.C.S., to attend

to take minutes of evidence and to make an inspection

of the children, premises, &c. ; and this report is in part

based on notes made by him, and in part on a copy of the

depositions taken by the Coroner at the inquest.

The Coroner stated that the case was one in which a

rumour had got about that the child had died from
vaccination, and that it had only been vaccinated 14 days

previous to death. This rumour seemed to be a general

one in the district in which the parents of the child lived.

Vaecinifer Previous to the inquest the vaecinifer and the other

vacrtnees children vaccinated from the same source as the deceased

were seen and examined. The vaecinifer, M. A. T.,

2i months old, was a healthy child, and the vaccination

had run a perfectly normal course. Four other children

had been vaccinated from this child in addition to the

deceased child C. C. C. ; they were all seen and were all

in a healthy condition, the vaccination pursuing a per-

fectly normal course in every case.

The body of the deceased was next inspected previous

to the inquest. It was that of a well-nourished child with

four medium sized scabs upon the left arm, which was in

a perfectly healthy condition for the period after vaccina-

tion ; there was no discolouration or suppuration around
the scabs.

At the inquest L. C, the mother of the deceased, stated

that the child was three months old at the time of his

death ; that he appeared to be a healthy child up to the

9th January 1893. He did not seem very well after

vaccination ; he was somewhat restless and cried at times.

On the night of the 20th January 1893, she went to bed
with her husband, between 10.30 and 10.45 p.m. ; the child

was in bed with them, and was lying on her left arm, her

husband being on her right side. She gave him the breast,

and he went to sleep then. At 6 o'clock the next morning
her husband rose and went to work, when she thought the

child was asleep ; she went off to sleep again, and at 7-15,

when she awoke, she found that the child was dead and
becoming cold. She did not attribute the death of the

child to vaccination. The child's life was insured, but

only three weeks previously, so that they did not realise

any insurance by his death.

Ur. M. stated that he was called in on the 21st January
at S a.m. to seethe body of the deceased. Post-mortem
rigidity was then commencing in the arms, the surface of

the bofly being slightly warm. A quantity of frothy mucus
WAS issuing from the mcuth and nose. He had made a

pjst-mortem examination of the body, and found it to be

a well-nourished and well-developed child. There - were

Case 225, reported to the Commission by the
Coroner.

Case of T. S. : report to the Commission of
Br. Arthur Pearson Lmff.

On the 25th January 1893 I was requested by the
Commission to attend the Coroner's inquest to be held on
the following day touching the death of T. S., aged six
months, late of , who died on the 23rd January.
A communication had previously been received by the
Commission from the Coroner to the effect that an inquest
would be opened on the 26th January at on a child,
T. S., aged six months, son of A. S., of

, coaUminer,
and stating that it had been reported to him that " de-
" ceased was put to bed about 2.30 p.m. on the 23rd
" instant by his mother, who at 5 p.m. on the same day
" went again to the bed and found deceased dead. The
" latter is said to have been a healthy child until he -was
" vaccinated, which took place when he was three months
" old. Soon after vaccination sores broke out on deceased's
" head, and have continued to do so ever since, in addi-
" tion to which he has suffered with a swollen neck. No
" medical man has been called in, but the mother says
*' she has obtained one bottle of medicine and one box of
" salve. I may say that the parents do not allege that
" deatli has resulted through vaccination." The Coroner
also stat3d that he had ordered a post-mortem examination
to be made.

As I was unable to go to this inquest myself—with the
permission of the Chairman of the Commission—I asked
Mr. Duncan Campbell, L.R.C.P. and M.R.C.S., to attend
to take notes at the inquest, and to make an inspection
of the children, premises, &c. ; and this report is in part
based upon notes made by him, and in part upon the
depositions taken by the Coroner at the inquest.

Previous to the inquest, Mrs. S., the mother of the
deceased, was seen. She stated that the deceased was
vaccinated on the 18th October 1892 (when three months
old), that he was fairly healthy up to the time of vacci-
nation, but rather weakly. On the seventh day after vacci-
nation she applied a poultice to the vaccinated arm, as it

was somewhat inflamed ; she did not remember any lumps
being present in the armpit. On the 14th day after

vaccination it was much better, and on the 21st day was
well. About four weeks after vaccination the mother of
the child noticed a little eruption on the head, which spread
to the forehead and to the back of the head. The glands
of the right side of the neck became enlarged. On the
24th December 1892, she obtained an ointment and a
bottle of medicine from Mr. H., a herbalist, and this was
the only treatment the child had. She did not call in a
medical man.

The sanitary arrangements of the house proved on Sanitary
inspection to be of a fairly satisfactory nature, turround-

The deceased was vaccinated from lymph contained in a Vaecinifer.

tube, which lymph had been removed five days previously
from the arm of C. H., of . This child was inter-

viewed, and found to be in a healthy condition, and her
vaccination had run a perfectly normal course. The
deceased was the only child vaccinated from this vaecinifer.

On inspecting the body of the deceased it was found to

be that of a well-nourished child with four normal and
healthy cicatrices, in the usual vaccination area on the left

arm. There were enlarged glands in the left axilla, and
the skin around the vaccination marks looked perfectly
normal.
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At the inquest, which was held on the 26th January
1893, the following evidence was given :

—

Dr. C. M. stated that he did not attend deceased during
life, but on the previous day he made a post-mortem
examination ; he found no outward marks of violence ; the

body was fairly well nourished ; there was a slight

eruption on the front and back of the upper part of the

chest, and a crusted eruption on the head arising from
eczema, which, in his opinion, arose naturally. Internally

all the organs were healthy e.xcept the brain, which was in

a highly congested state ; the left side of the heart was
filled with blood. The glands of the neck and below the

ear on the right side were greatly enlarged and inflamed

from the eruption on the head. On the left arm there

were four marks as if from vaccination, which had gone
on well in his opinion ; there was no sign of inflamma-

tion. In his opinion vaccination had nothing to do with

death, the actual cause of which was convulsions from
congestion of the brain brought on by constitutional

disturbance.

Mrs. S., the mother of the deceased, stated that the child

was six months old ; he was rather delicate, having been
brought up partly by the breast and partly by hand, and
three months ago he was vaccinated by Dr. W., and thai

a few weeks after vaccination an eruption broke out on
the top of the head. On the 23rd January she put him to

bed at 2.30 p.m., and about 4.40 p.m. the same afternoon

she went up and found him dead in bed. She did not

think that vaccination had anything to do with death. She
did not notice anything peculiar after vaccination, except

some inflammation of the arm on the seventh day; for

which she applied a poultice, and which was better on the
14th day, and well on the 21st; the spots on the head
did not appear until a few weeks afterwards.

The verdict was to the effect that the deceased died of

convulsions from congestion of the brain brought on by
constitutional disturbance.

In this case there was obviously no connexion between
vaccination and death ; the deceased had been vaccinated

three months previously, and, with the exception of a little

inflammation which appeared on the vaccinated arm seven

days after vaccination, the vaccination had run a normal
course. The eruption upon the head and neck did not

appear until five or six weeks after vaccination, and was,

from the appearances presented at the post-mortem
examination, ordinary eczema with incrustations from the

weeping surface.

Arthur Pearson Luff, M.D.

None. Co-tac-
einees.

One. C. M. J. (twin sister of L. E. J.), aged TO months. Sub-vac-

(See below.)

For the first 10 days vaccination seems to have pursued Course of
a normal course ; towards the end of the second week the vaccination,

arm became much inflamed, the axillary glands enlarged,
'

and the surrounding tissues became hard and brawny.
On the 2nd December, five weeks and two days after

vaccination, the child was taken to the East London
Children's Hospital and admitted under the care of Mr.
Parker, with impetigo at the seat of vaccination and a

swelling in the axilla. For the followinc; notes I am in-

debted to Mr. Allen, the House Physician ;
— " On the

" thoracic side of the right exilla there was a mass of
" diffuse brawny induration, and over it the skin was
" dusky, but no fluctuation could be detected. An
" incision was made, the tissues were softened, but
" only a drop of pus was found. During the next fort-
" night the child was very ill, with high temperature,
" some suppuration from wound, and on December 25th,
" diarrhoea. Various applications were made to the
" wound, and a counter opening was made. Under treat-
" ment the original wound eventually healed, but a small
" abscess formed on the buttock which was opened.
" Several pustules subsequently formed on the body ; both
" the abscesses had healed and the pustules had dried up
" five or six days before the child's death. During its

" illness the infant had emaciated considerably, and on
" January 24th, 1893, it was found to be suffering from
" pneumonia from which it never rallied."

No post-mortem examination was made. On the 2nd
February when I saw the child (after death), she had four

vaccination scars, scaly, without induration, or any evi-

dence that there had been severe inflammation round
them. There was a scar in the axilla at the point where
the abscess had been opened, and another on the buttock.

The skin round anus was raw and eczematous, and there

were a few scattered pustules on the chest.

Mrs. J., the mother, stated that no application was made Treatment

to the vaccinated arm except under medical advice, and as of vesicles.

far as she knows the scabs were not injured.

As far as I have been able to ascertain, vaccination was Method of
carefully performed. Dr. F. W. B. informs me that he
is particular in the choice of vaccinifers, and in the
cleanliness of his instruments. He examines every child,

and marks in the vaccination register if he thinks it is

not fit to act as vaccinifer.

Case 227 [Series], reported to the Commission
Bv THE Local Government Board.

Case of L. B. J. and C. M. J. : report to the Commission

of Dr. Theodore Dyke Acland.

Firstly, as to L. E. J. of .

On the 26th October 1892 by Dr. F. W. B., Public

Vaccinator.

30th January 1893.

" Multiple abscesses following one week after vaccina-

tion, nine weeks ; pneumonia, four days."

" Mr. E. B. Allen, M.R.C.S., House Physician, East

London Hospital for Children, Shadwell.

Direct from the arm of R. S. of .

R. S. is a well-nourished, healthy-looking child. The
youngest of a family of six, all of whom are living. The
mother and the sister whom I saw are neither of them
strong, but the conditions under which they are compelled

to live are not conducive to sound health. Mrs. S.

states that the child R. S. had been well since birth, that

vaccination pursued a normal course without complica-

tion, and that the wounds healed well and quickly. Tiiere

had been no rash, no enlargement or suppuration of the

axillary glands, and no constitutional disturbance. At
the time of my visit, on the 24th February 1893, the child

was well ; he had four normal healthy-looking cicatrices

(two of which were too close together), aiid his skin was
clear without eruption of any kind. As far as I could

judge the child was a fitting one to have been selected as a

vaccinifer.

Secondly, as to C. M. J., twin sister of L. E. J. C. M. J.

On the 2nd November 1892 by Dr. F. W, B., Public Vaccina-

Vaccinator.

Direct from the arm of L. E. J. Source of
lymph.

As to L. E. J., see above and below. Vaccinifi r.

None. Co-vac-
einees.

None. Sub-vac-
cinees.

C. M. J. 's vaccination, which had been postponed, was Course of
without complication, although the wounds were long in vaccination

healing. There was no enlargement or inflammation of
'

the axillary glands, and there was no eruption of any
kind on the child's body until more than three month's
after vaccination. On the 2nd February 1893 the scars

were normal without induration, and there was no evidence
that the child had suffered in any way from vaccination.

On the day mentioned the child was suffering from
purulent ophthalmia, which Mrs. J., the mother, informed
me was only of two or three days' duration, and for which
no medical advice had been sought. Subsequentiv in a

letter dated the 15th February 1893, Mr. J. H.'Lynn
stated to the Commission that this child had " a number
" of sores on the face, shoulder and stomach which have
" the appearance of vaccine sores, and as they seem likely
" to continue, if not to grow worse, the n;other having lost
" the other from vaccination is mucii distressed about this
" one." I saw the child for the second time two days
later, on the l/th February, and found that the inner aiid

lower vaccination scars had beeu irritated apparently by
the sleeve which rubbed right across it, and that there was
a minute eczematous scab on it, covering a small portion

of the scar. The other scars had the appearance of ordi-

nary recent cicatrices. There wei'e a few small spots of

eczema on the head and a minute ahscetis near one of
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them ; there was also a very small patch of eczema on
the abdomen. The eruption was simple in character and
trivial in amount, and Mrs. J. herself attached very little

importance to it.

sister) from L. E. J., who was certified to have betn
syphilitic before vaccination. I have received the follow-
ing communications ; the first from the Pubhc Vaccinator
who vaccinated the children L. E. J. and C. M. J., and
the second from the Vaccination Officer for the district in
which the children Uved :

—

L, B.J. and As to both children :

C. M. J.

Family Nothing of importance was elicited from Mrs. J., but
history, her statements are unreliable.

Previous Mrs. J. informs me that the previous health of the chil-

history. dren, L. E. J. land C. M. J., had been good; and the

statement is further made in Mr. Lynn's letter to the Com-
mission (presumably on her authority) that none of them
(i.e., neither parents nor children) had ever had any erup-

tions or skin trouble. This statement, however, is not

correct. C. M. J. was taken to the East London Children's

Hospital on the 21st June 1892, and attended until the

16th August. During this period she was under treat-

ment for congenital syphilis, and on the 26th July a

certificate was given by Mr. H. J. Campbell, M.D.,
Assistant Physician to the Hospital, postponing vaccina-

tion on the ground that she was sufi"ering from that

disease. Dr. Campbell informs me that the notes of the

case are scanty, giving only the diagnosis, and the fact

that the child had suffered from a rash on the buttocks for

eight weeks previous to her first attendance; he adds
that he " concludes from the scantiness of the notes that
" the case was a well-marked one, as in doubtful cases
" the notes taken are usually much fuller." L. E. J.

received a similar certificate a week later from Dr. E. W.
Hastings, who at that time was resident Medical Officer at

the East London Children's Hospital, but I have not been
able to trace the attendance of the child for treatment.

From these facts it appears that both C. M. J. and
L. E. J. were known to be suffering from congenital

syphilis, and both their vaccinations were postponed in

consequence. On the 2nd and on the 24th February 1893,

when I examined C. M. J., there was no eruption on
body, nor round anus nor mouth, suggestive of the presence

of syphilitic taint.

General The surroundings of the whole block known as

ings°^^^'
Buildings were filthily dirty, and the rooms occupied l)y

Mrs. J. were no exception to the general rule. If dirt is

capable of infecting a wound, ample possibility existed in

the surroundings of the child for such infection. The
sanitary condition was also extremely unsatisfactory. The
sink, which is in the dwelling room, is cut off from the

main drainage pipe only by a bell trap. This had been
removed on the day of my visit (2nd February). There
was, however, no offensive smell perceptible.

Conclusion. The child L. E. J. died in consequence of suppuration of

the axillary glands subsequent to vaccination ; the pneu-
monia, to which she actually succumbed, being the final

stage of her illness. There can be little doubt that the

cellulitis and glandular abscess occurred as a direct conse-

quence of the condition of the vaccination wounds. The
inflammatory process, however it may have been set up,

was very chronic, since only '

' a drop of pus " had formed

in the axillary abscess by the commencement of the 16th

week after vaccination, although the mother states that the

vaccination pocks began to inflame towards the latter end
of the second week. There does not seem to be any
adequate ground for concluding that the cellulitis, which
followed vaccination, was the direct result of the lymph
used, or of the method of vaccination, seeing that the

child was living for five weeks in dirty surroundings,

which afibrded ample opportunity for the vaccination

wounds to become contaminated from some accidental and
extraneous source ; and, further, that no medical treatment

was so\ight or adopted until three weeks after the arm is

said to have shown signs of irritation. The fact also

cannot be disregarded that the child had been for two
months under treatment for congenital syphilis before her

vaccination, and that her vaccination had in consequence

been postponed.

Addendum. 1 ^^^^ i*^ *° ^® ™y ^^^^ ^^^^ special attention to the

fact that these two children were vaccinated, although

vaccination had been postponed on account of their suf-

fering from congenital syphilis, and that in neither case

was the fact of the postponement or the reason of it

brought before the vaccinator at the time that the vacci-

nation was actually performed. A similar occurrence is

noted in the case of E. M. (Case 202). No child was
vaccinated from E. M. or C. M. J., and one only (her twin

Dear Sir,

The certificates of postponement of vaccination by
other medical men are not produced for my inspection
when the children are brought up for vaccination, neither
have I any instructions from the Local Government Board
to have them laid before me. It might, as yon say, be
desirable to see these certificates, and the Vaccination
Officer might be required to produce them, but, so far as
my experience goes, this has not been done either in my
case or that of my predecessor. Dr. K. We judge by the
present condition of a child whether it is fit to be vacci-

nated, and are very careful to eliminate from those we use
as vaccinifers children who show any existing signs of
hereditary syphilis or other skin disease. From your
examination it was proved that L. E. J. was vaccinated
from a perfectly healthy child, and at the request of her
parents I vaccinated her sister from her. If I had seen
the cause of postponement I should have advised another
vaccinifer, although she would probably have inherited a
syphilitic taint from birth, and it could make but very little

difference.

My experience goes to prove that no matter how healthy
a vaccinifer may be, if the vaccinee is the subject of some
latent disease (as syphilis), the vaccination will probably
cause manifestations of that disease. But, however careful
Public Vaccinators may be, there will always be a certain
risk run which the public must be prepared to incur in
view of the protection afforded from small-pox.

Yours, etc.,

Dr. Acland. F. W. B.

Dear Su-,

Clause of the schedule to the General Order issued by
the Local Government Board on the 31st October 1874
for regulation of Vaccination Officers deals with certificates
of postponement of vaccination, and I have strictly carried
out the instructions therein contained ; there is no pro-
vision therein that I shall bring certificates of postpone-
ment under the notice of the Public Vaccinator, neither do
I know of any other Order ordering me to do so. It must
be understood that all the children in this district are not
vaccinated by the Public Vaccinator, but that many are
vaccinated by private medical men.

I am, etc.,

, H. T. D.

Theodoke Dyke Acland, M.D.

Case 228, reported to the Commission by the
Coroner.

Case of W. C. Copy of the depositions taken at an Inquest
held on the body of W. C, and of the verdict returned by
the Jury.

Depositions of witnesses, produced, sworn, and examined,
this 3rd day of February 1893, at , before me, S. S.,

Esquhe, deputy for E. H., Esquire, Coroner of our Liege
Lady the Queen, within the said City, touching the death
of W. C, late of , son of James C, a self-actor

minder, aged hree months, there lying dead.

Jane C. saith ;

—

Deceased was my son. He was vaccinated a week
ago last Wednesday. All four marks had taken, but
they were small. Little bladders formed on each. He
seemed to be no worse than usual on Tuesday, but
he was very poorly from the vaccination and he had
cut two teeth. His arm was not swollen, and there
was no inflammation or redness on Tuesday. My husband
went to bed about 11 p.m.. and I followed shortly after,

taking deceased with me. I gave him the breast about
4.45 a.m. and he sucked, and was sucking when I went
to sleep. I next awoke about 5.15 a.m. and my husband
picked up deceased, and we found he was dead. My
husband and I were both sober. I have five children
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living, and this is the first I have lost. I thought the

vaccination had son:iething to do with the cause of death,

because tie was not strong.

J. C.

James C. saith :

—

Deceased was my son. I awoke about 5.20 a.m. on

Wednesday, and found deceased dead in his mother's arm
at her breast. I thought that vaccination had something to

do with his death, because he twitched a good deal. His

arm never looked bad or inflamed.

The mark X of J. C.

H. A., surgeon, of , saith :

—

I have made an examination of the body of deceased.

The body was well nourished, and there were four vaccina-

tion marks somewhat under the normal size. The skin

over them had been bursted. The body was pale, except

in the dependent parts which were purple. Internally, the

blood was dark and fluid, there being no clot in any part.

Both sides of the heart contained fluid dark blocid. The
lungs were gorged with dark fluid blood. The stomach

contained a little mucus and digesting m.ilk. The other

organs were healthy and normal. The cause of death was
slowly produced asphyxia. Vaccination coald have had
nothing to do with the cause of death. Deceased had cut

two teeth.

H. A.

M. A. McC, of

stable C .

confirms J. McK., Police Cor

Severally sworn before

S. S.,

Deputy Coroner.

Verdict.

Found 3ead in bed accidentally suffocated.

the end of the week the mother sickened with rheumatic
fever, the father had already been in bed for three weeks
with pleurisy, and there was no one to mind the infant
except a child of about 13 years of age, who was employed
to nurse the baby, its mother, anci its father. The mother
was entirely unahle to look after tlie infant herself, and
although the grandmother and neighljours gave occasional
help, there is no doubt that it was not efficiently cared for.

Its young nurse could not manage the dressing, and
although she gave it such attention as she coubl the
infant was generally in bed witii its sick parents, the
mother continuing to suckle it all through her illness.

Under these circumstances it is hardly to be wondered
that the scabs were ndjbed, and that some ulceration or
discharge took place at the point of vaccination. A small
abscess formed in the axilla, which Mrs. S. says was never
larger than a filbert. It was o])ened by Mr. B., and very
quickly healed, and as soon as the mother was able to get
uj) and attend to the baby herself the arm healed rajiidly

and without difficulty. Mrs. S. believes that it was owing
to her illness and the consequent neglect of the child that
the vaccination did not pursue a normal course.

There are now (Kith April ]8!)3) two thickened, slightly Pre.icjit

raised cicatrices, well and firmly healed. There is no
enlargement of glands, no rash on the body. The child is

typically |healthy looking, plump, well-nourished, and
sturdy.

Nominally the arm was treated under medical advice. Treatment

but, as a matter of fact, it was constantly getting rubbed,
jmrtly owing to the child's being in the bed with its sick

parents, and partly to the inefficiency of its nurse.

Nothing of importance noted.

Nothing of importance noted.

Nothing of importance noted.

The child suffered from simple ulceration of the
vaccination vesicles due to mechanical irritation of the
wounds ; the vaccination pursued a normal course until

the child was deprived of the requisite care and attention

by the illness of its mother.
Theodore Dyke Acland, M.D.

Previous
history.

Family
history.

' Sanitary
conditio)!.

Conclusit-.

C.A.SE 229, REPORTED TO THE COMMISSION BY
Mr, J. H. Lynn.

Case of S. S. : report to the ComrMSsion of
Dr. Theodore Dyke Acland.

S. S., aged seven months, of , was vaccinated on the

1st December 1892 by Mr. B., L.E.C. P., privately, in two
places.

Abscess in the left axilla, and that " the vaccine vesicles

" won't heal."

Recovery.

From arm of cliild, C. D., of

C. E. D. is a healthy child vaccinated with calf lymph, in

whom vaccination was without complication of any kind,

although there was a considerable areola during the second

week. The mother informs me that the arm was practically

healed in a fortnight.

Two.

(1.) Child of P. C, B., late of , now of .

Vaccination was without complication of any kind, scars

well and firmly healed. The child is now (16th April

1893) teething, and has a small abscess under its chin,

which has only developed in the last two or three days,

and has no connexion with vaccination.

(2.) W. A. S., of , an ansemic child in whom
vaccination was without complication of any kind ; there

are now (15th April) two well-healed, healthy-looking

cicatrices.

None. Six tubes were filled ; they were all carefully

labelled with the name, date, and source of origin, &c.,

when I saw them (17th April). None of them had been
used.

When the child S. S. v.as taken to be inspected, Mr. B.

informs me that the arm presented a typically healthy

appearance. Towards the end of the second week the

areola had formed and had entirely subsided, and the

mother informs me that the child had no enlargement of

glands, no rash, and appeared to be getting well. Towards

O 94060.

Case 230, reported to the Commission by
Mr. J. H. Lynn.

Case of D. A. D. : report to the Commission of
Dr. Arthur Pearson Luff.

In February 1893 I was requested by the Commission
to investigate the circumstances attending the illness of

D. A. D., aged months, of , and the alleged con-
nexion of the illness with vaccination.

Mr. J. H. Lynn's letter of the 10th February 1893
informing the Commission of the case stated that " 1). A. D.
" was; born July 26th, 1892, and vaccinated on the 25th
' January 1893 by Dr. B., from a child's arm. She was
" a delicate child, and at the time of presentation for
'•' vaccination the mother called the doctor's attention to
" her condition, and to some white blistery spots on the
" chest. January 29th the arm began to blister, and the
" child became very fidgety. On the morning of the 30th
" there was a large blister as if scalded. It broke the
" same night, and has been running ever since. It

" enlarged and spread to the shoulder, and the 3rd Febru-
'•' ary looked ' like a jelly,' and was accompanied with
" much inflammation. When taken for inspection on the
" 1st February Dr. B. said 'this baby ouyhi never to have
" ' been vaccinated.' He gave an ointment, but the arm
'

' got worse, and in the evenmg was shown to Dr. S., who
" advised that it be taken to the Shadwell Hospital. Thig.
" was done and the arm was dressed there, and the mother
" instructed to bring it again on Friday morning (the 3rd
" February). Then three doctors inspected it, and the child
" was retained. One of these doctors seemed mcredulous
" that the arm could have reached such condition as it

" had in 10 days only from the operation. There has
" been much inflammation from the 5th instant, and the
" baby is failing in every way. (On the diet card brandy
" is ordered.)

" Mrs. D., \vhen taking her down on January 25th,
" said, ' I don't suppose he'll do it, and he'll fill up the
" ' papers.' When she presented the child, Dr. B. re-

" marked what a weakly child she was ; the mother
" replied, 'She has been ill for som.e time.' He asked

3L
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" what had been the matter, and she pointed out the
" blisters on the chest, and said she did not think it was
" fit for vaccination. When she took her baby for inspec-
" tion 0)1 the 1st instant she reminded him of the con-
" versation, and he said, 'Now I remember this is what
" 'you called my attention to.' He also said that if lie

" had known whose child it was he would have given
" different attention to her, and not have hurried her
" through with the other children."

I proceeded to on the 13th February 1893 and
first interviewed Dr. B., of , who informed me that

at the time of vaccination his attention was not called by
the mother to the condition of the child, nor did he see

any spots upon the child at the time of vaccination ; if he

had he would not have vaccinated the child then. The
mother informed me that the child had been to a hospital

previously, but, as he understood, for bronchitis. His
reason for saying on the 1st February, " This baby ought
" never to have been vaccinated " was that, in his opinion,

the 'mother should have told him that there was a rash

on the child when she brought her in on the 25th January,

or that she had previously suffered from the rash ; the ex-

pression, " Now I remember this is what you called my
'"'

attention to " referred in his mind simply to the former

illness of bronchitis, and to the weakly condition of the

child. In his opinion it is not advisable to defer vaccination

when the child has attained the age of six months simply

because it is not a robust one. He considered D. A. D. a

weakly child, but in a fit condition for vaccination, as she

had reached the age of six months, and, as far as he knew,
had no rash upon her, but he made a mark against the entry

of the child's name in his vaccination book that she was
not fit to be a vaccinifer on account solely of her weakly
condition.

Faccinifer. The vaccinifer of D. A. D. was L. C, of -. This

child I saw ; she is a healthy child,' and has no skin com-
plaint, and the vaccination had run a perfectly normal
course, D. A. D. was the only child vaccinated from this

vaccinifer.

I then proceeded to the Shadwell Hospital, where the

child D. A. D. v/as. On the neck, both front and back,

there was an eruption of impetigo. The vaccinated arm
had in the vaccinated area a sore place, from which the

epidermal layer of the skin was removed, about 2| inches

long by 2 inches wide, and looking like the base of a

blister ; in this inflamed base the four vaccination marks
were distinctly visible. There was one enlarged gland in

the axilla of the vaccinated arm ; this, I was informed

by the medical superintendent, was rapidly subsiding. The
child was admitted into the Shadwell Hospital on the 3rd
February, and on the 4th February her temperature rose to

104° F., on account of the inflammation around the vacci-

nation spots. On the opening of the blister and treatment

of it with antiseptics, the temperature quickly fell to

normal, and the child had been rapidly improving since

then. There was no other rash upon the child, with the

exception of a little eczema between the buttocks.

I next saw Mrs. D., the mother o£ the child, and she

informed me that when the child was nine weeks old spots

first came out upon the chest and neck ; that she then

attended Shadwell Hospital with the child as an out-patient

for a month, and the spots disappeared completely under
treatment ; that there were no spots upon the child when
she was taken to be vaccinated. The child was suckled by
her the first five weeks of life, and since then had been
reared on Nestle's milk. With regard to the apparent

discrepancies in her statement, as described in Mr. Lynn's
letter, and the statement that Dr. B. made to me, Mrs. D.
informed me that she did not call Dr. B.'s attention to

some white blister spots on the chest, but told him that the

child had had such spots previously, but that theyjwere not

there then.

Conclusion. From what I have been able to learn of the skin eruption

that appeared on D. A. D. previous to vaccination 1 am
of opinion that it was an attack of impetigo, which dis-

appeared previous to vaccination and re-appeared after

vaccination, but whether as the result of inoculation in the

vaccine virus or not I am unable to say. The vaccinifer

of D. A. D. was not suffering from impetigo when inspected

by me, nor had she, according to the mother's and doctor's

statement, previously suffered from any skin complaint.

The child D. A. D. was making a good recovery when seen

by me at the Shadwell Hospital.

Since sending in this report the child D. A. D. has Addendum.

died in the Shadwell Hospital, and on the 9th Mai-ch 1893,
1 attended the Coroner's inquest touching her death.
The inquest was held by the original desire of the
parents, although the Resident Medical Officer at Shadwell
Hospital stated that he was prepared to'give a certificate as
to the cause of death. The day previous to the inquest
the parents of the child desired him to give this certificate,

and so prevent the holding of the inquest, but this the
Coroner refused to assent to, as it was by the request of

the parents that the inquest had originally been decided on.

Evidence was first given by Mrs. D., the mother of the
child D. A. D., but nothing fresh was stated to what has
been detailed in the previous report.

The evidenceTof Dr. Ernest E. Ware, Medical Of&cer to

the Shadwell Hospital, was that he first saw the child on
the 3rd Februaiy 1893, and that, according to the mother's
statement, she had been vaccinated 10 days previously.

In the vaccination area there was a large bleb containing

turbid fluid, and the vaccination marks were buried at the

base of this bleb. There were some sore places on the

neck and back of the child ; the ulcer, resulting from the

bleb around the vaccination marks, healed quickly under
treatment, but the sores on the neck and back remained,
and similar sores broke 'out on other parts. On the 4th
March last deceased contracted diarrhoea, which failed to

yield to treatment, and she died on the 5th March from ex-

haustion. The condition of the sores on the neck and back
was that of pustular eczema or impetigo. If the child had
been suffering from pustular eczema before vaccination

the operation of vaccination might bring out another

attack of it, in his opinion.

The verdict was to the effect that the child died from Verdict of

exhaustion produced by diarrhcea,
juru"'^'^

The death of the child appears to have been due to a Conchision.

severe attack of diarrhoja which occurred at a time when she

was becoming convalescent ; and no remarks in connexion
with this case seem necessary beyond those already given.

Arthur Pearson Luff, M.D.

Case 231, reported to the Commission by
Mr. J. H. Lynn.

Case of G. T. : report to the Commission of
Dr. Arthur Pearson Luff.

In February 1893, I was requested by the Commission
to investigate the circumstances attending the illness of

G. T., of , and the alleged connexion of the illness

with vaccination.

Mr. J. H. Lynn's letter of the 15th February 1893,
informing the Commission of the case stated that " G. T.
" of , was born October 16th, 1892, and vaccinated
" 25th January, 1893, by Dr. B. from child's arm.
" When vaccinated it bled freely. In six days lumps
" formed in the axilla and behind the ear and the ear
" {not the lump) discharged. There was also mattery
" discharge with the motions. When Dr. B. inspected it

" on the eighth day he made no comment. The vaccine
" sores were very moist, and he did not touch them.
" About third day after vaccination the child became
" feverish and ill, and went in frequent semi-faints. He
" continued to get worse. On the 7th February was
" taken to the Hospital Shadwell, where a lotion was
" given, with directions that if improvement did not take
" place he shoiild be brought again on the 10th. On
" the 9tli the face and neck assumed a greenish hue as if

". some dye had been apphed. On the 10th was again taken
" to hospital and another lotion was given. The I'accine
" marks had grown larger, nearly touched one another,
" and seemed like deep holes. The arm changed coloiu" and
" was alternately blue, black, &c. Mrs. T. has abscess
" on inner forearm near the wrist, from contact with child's
" arm as it lay at night. The parents are healthy and
" the other child, as was also this one until vaccination.
" On the 13th instant the child was again taken to the
" hospital, where it is now retained."

On writing to the Medical Superintendent of Shadwell
Hospital on the 18th February, I ascertained that the child

was then discharged fi'om the hospital, having only been

kept there four days.

I proceeded to on the 25th February 1893, and
on the occasion of my visit to the hospital Mrs. T.
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brought the child for my inspection. I found the child

G. T. to be rather a weakly child with four vaccination

marks upon the right arm, which were not deep, and

which were healing fairly well. In the right axilla there

was a gland which had been enlarged ; the enlargement

was subsiding and was then about the size of two peas.

Below the right ear was an enlarged gland about the

size of a pea. Neither of these glands were painful nor

were they discharging, and were, in" all probability, due

to a little irritation arising from vaccination. There was

no discharge from either ear; the mother informed me
that on one day there had been a little discharge from the

right ear. When the child was vaccinated the mother told

me that there was a little blood drawn at the vaccination

marks, but nothing excessive. About the seventh or eighth

day after vaccination the child had a little diarrhoea, lasting

during part of one day, and from the statement that she

gave me as to the natvu'e of the motions on that occasion,

I should imagine that a little miicus was passed with the

motions, but no pus or "mattery discharge," as stated in

Mr. Lynn's letter. The mother stated that about the third

day after vaccination the child was rather irritable. When
I questioned her about the " frequent semi-faints " men-

tioned in Mr. Lynn's letter she informed me that what

she meant by them was that the child was constantly

drowsy on that day. With regard to the statement con-

tained in Mr. Lynn's letter that on the 9t]i February " the
" face and neck assumed a greenish hue as if some dye
" had been applied," the mother informed me that on that

day the face of the child was somewhat pallid, but she

would not herself have described it as resembling the

colour of a dye, and at the time that I saw the child the

face was of a fairly healthy colour. With regard to the arm
changing colour and becoming alternately blue, black, &c.

,

the mother informed me that what she meant by that was

that there was a reddish rash at one time around the vacci-

nation marks, and that this rash faded away, the colour

fading with it, but that she could not describe it as being

either blue or black. With regard to the " bad abscess
" on (Mrs. T.'s) inner forearm near the wrist, from con-
" tact with child's arm as it lay at night " (as mentioned in

Mr. Lynn's letter), Mrs. T. showed me upon the right

forearm a small boil about to ^ of an inch long. She
stated that the child only lay upon that arm one night,

as it generally rested upon her left arm, and that the

boil was there the next morning. In my opinion the boil

was an ordinary one, and its appearance on the morning
that the child had rested on that arm during the night

was a mere coincidence.

From inquu'ies that I made at the hospital I ascer-

tained that the child when first brought there was
suffering from ordinary erythema on the vaccinated arm,

with slight enlargement of the glands of the right axilla

and behind the ear. As the temperature of the child

became somewhat elevated (about 100°), he was admitted
into the hospital under Mr. Dunn on the I3th February.

The erythema around the vaccination marks rapidly sub-

sided, and the child recovered in four days and was dis-

charged fi'om the hospital on 17th February.

On visiting Dr. B. (the vaccinator) he informed me that

the child was brought to him on the eighth day after

vaccination ; it looked an ordinary successful vaccination,

and was passed by him as such.

^einifer. The vaccinifer was H. C. of , who was vaccinated

with calf lymph received from the National Vaccine
Establishment. I have seen H. C. She is a healthy-

looking child, and her vaccination has run a perfectly

normal course, and has not been attended with any
abnormal circumstances or complications.

vacci- From H. C, Dr. B. vaccinated on the 25th January 1893,
s« three children, viz., G. T. (the child concerning whom this

inquiry has been made), J. T. L,, of , and E. J., of
. I have seen both these children (J. T. L. and

E. J.). They are both healthy-looking children, and in

them vaccination has pursued a normal course and has
not been attended by any complications.

'.elusion. In my opinion G. T. merely suffered for a few days
during the vaccination period from the eruption resulting
from a slight attack of erythema, as the result of which
there was some slight glandular enlargement and diarrhoea
for a day. The statements contained in Mr. Lynn's
letter, in my opinion, give a very erroneous impression as
to the actual events of the case, and Mrs. T., the mother
of the child, informed me that she herself had had no
intention of making any complaint concerning the vacci-
nation, but that Mrs. D. (the mother of the child

D. A. D., Case 230) came to her a week ago, and

asked her whether site would make a complaint or state-

ment about the vaccination to someone, and that a day or

two afterwards a gentleman attended and took down the

statement contained in Mr. Lynn's letter.

Arthur Pearson Luff, M.D.

Case 232, reported to the Commission n-v the
Local Government Board,

Case of E. J. H, : report to the Commission of
Dr. Arthur Pearson Luff.

In February I8!)3 I was requested by the Commission
to investigate the circumstances attending the death of

E. J. H., late of , and the alleged connexion of the

death with vaccination.

The entry in the register of the death of the child was to

the effect that E. J. H., aged one month, died on the 11th
February 1893, the cause of .death being certified by Dr.
T. W. P., of , as " bronchitis, five days

; vaccination,

nine days
;
convulsions, two days."

I subsequently received a letter from Dr. T. W. P. in

answer to inquiries that I made of him, in which he in-

formed me that he vaccinated deceased on the 4th February,

and that two days later he was sent for to see the child,

whom he found to be then suffering from bronchitis. She
died from convulsions on the 11th February He did not
think that the vaccination had anything to do with the

cause of death, but as the operation had been done a few
days before her fatal illness set in, he thought it was only

right that it should be mentioned in the death certificate.

I proceeded to on the 5th April 1893 and first

interviewed Dr. P., and he informed me that at the

time of the death of the deceased the vaccination was
pursuing its normal course, and was attended with no
complications whatever; that the child developed bron-

chitis two days after vaccination, no doubt on account of

the cold mnds prevalent at that time ; that the bronchitis

got worse, and that the child finally died from that disease,

and from convulsions which supervened two days before the

fatal result.

The vaccinifer of the deceased was S. H., of ; I saw Vaccinifer,

this child, and found her to be a healthy child in whom, the

vaccination had run a perfectly normal course.

From this vaccinifer two other children were vaccinated Co-vacci-

in addition to the deceased and at the same time, viz., M. P.

and W. P., both of ; I saw both these children, and
found that in both of them the vaccination had run a per-

fectly normal course.

The death of the deceased was obviously not connected Conclusion.

in any way with vaccination, the cause of death being bron-
chitis and convulsions, the attack of bronchitis occurring
during the after vaccination period.

Arthur Pearson Luff, M.D.

Case 2.33, reported to the Commission by the
Local Government Board.

Case of A. R. H. : report to the Commission of
Dr. Arthur Pearson Luff.

In February 1893 I was requested by the Commission
to investigate the circumstances attending the death of
A. R. H., late of , and the alleged connexion of the
death with vaccination.

The entry in the register of the death of the child was to
the effect that A. R. H., aged five months, died on the 12th
February 1893, the cause of death being certified by Dr.
F. E., of , as follows :

" vaccinated (Public Vacci-
" nator) one month ; extensive sloughing of skin and
" muscles for an area of nearly 3 inches round the vesicles
" and almost down to the bone, 14 days; convixlsions, two
" days."

I proceeded to on the 3rd April 18.93 and first

inter\iewed Dr. F. E., who informed me that he saw the
child for the first time on the 7th February (28 days
after vaccination) and again on the 10th, and that the
child died on the 12th. When he first saw her on the

3 L 2
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Sanitary
surrotmd-
ings.

Vaccinifet
and CO-

vaceinees.

7ih February deep sloughing had then begun on the arm
in the area of the vaccination marks, the skin around
the sloughing area being natural in appearance, and the

child seemed none the worse in general health. With this

local condition there was no undermining of the skin

around the ulcerated area and no suppuration.

I next interviewed the mother of the deceased, who in-

formed me that the child was vaccinated by Dr. J. E., of ,

and that it was vaccinated from another child. Tlie arm
of the deceased went on well at first, and she did not take

the child to the vaccinator for the second time until 13

days after vaccination
; subsequent to that she applied cold

cream to the arm, as the spots were getting inflamed and
were spreading. The arm gradually got worse and into the

condition described by Dr. F. E. when he first saw it on
7th February.

The sanitary condition of the cottages, in one of whicli

the deceased had lived , was very bad^ there being only one
privy with cesspool directly attached to every si.x cottages,

and situated close to the cottages. Directly at the back of

the cottages, and only about 14 feet in the rear of them,

was a siding of the Railway, upon which some wag-
gons containing manure had been allowed to remain up to

and about the time the child's arm first began to get bad.

All the neighbours agree that the smell from the manure
in these waggons was at times almost intolerable, and
Dr. P., Medical Officer of Health for the district, at the

monthly meeting of the Rural Sanitary Authority, attri-

buted the blood-poisoning from which he stated the

deceased had suffered to the effluvia arising from the

manure in these waggons.

I next interviewed Dr. J. E., of , the vaccinator of

the deceased. He informed me that on the only occasion on
which deceased was seen by him after vaccination (the 13th

day after vaccination) the arm was doing well, and there was
nothing unusual to note in conne.xion with it : the de-

ceased was vaccinated along with nine other children from
a child named L., of , who was originally vaccinated

from a tube of Dr. Renner's calf lymph and whose vacci-

nation had run a perfectly normal course.

I saw the vaccinifer L., and found it to be a healthy child

in whom the vaccination had been successful and normal.

In addition to the deceased the following nine children

had been vaccinated at the same time from this vaccinifer,

viz. :—D., of
,

B., of , S., of , P., of

E., of——, H., of—, H., of , L., of , and D., of

. All these children were seen and were found to be
quite healthy, the vaccination in each of them having run
a perfectly normal course.

The condition of local gangrene due to ulceration and
fusion of the vaccination marks appears in this case to have
been caused by poisoned air arising from the defective sani-

tary condition of the cottage in Avhich the deceased lived or

from the emanations from the manure waggons standing on
the siding at the rear of the cottage.

In my opinion the condition of the arm was not directly

due to vaccination, for the following reasons, viz. :

—

(i.) The vaccinifer of the deceased was a healthy child

in whom the vaccination had run a perfectly normal
course

;

(ii.) Nine other children vaccinated from this vaccinifer

at the same time as the deceased did not suffer in any
similar way to the deceased, and the vaccination in each of

them ran a perfectly normal course ; and

(iii.) A fortnight after vaccination, when seen by a medical

man, the arm of the deceased was going on well, and
nothing unusual was noticed by him.

Arthur Pearson Luff, M.D.

Case 234, reported to the Commissjon by the
Coroner.

Case of E. A. Copy of the depositions taken at an Inquest

held on the body of E. A., and of the verdict returned by

the Jury.

Information of Witnesses taken and acknowledged on
behalf of our Sovereign Lady the Queen, at , on the

22nd day of February, in the year of our Lord 1893, before

C, M., Gentleman, the Coroner for , at an inquisition

then and there taken on view of the body of E. A. then
and there lying dead, as follows (to wit) :

—

A. A., wife of G, A., forge labourer of , saith :

Deceased is my daughter, and four months old come
the 28tli instant, and is not insured. I have no other
children, and this is my fixst child. On Sunday night,
between half-past 10 and 11 o'clock, I took the child to
lied with me, the child then i)eing hearty and well. My
husband came to bed, and we lay talking, and he stretched
over and kissed the child, and it was all right then. The
child was between me and the wall, next the wall. At one
o'clock I gave her the breast, when she took the milk as
usual, and I then placed her in the bed, as she was before,
on the pillow, and we never knew any more tiU half-past
five, v/hen ray husband was called for work ; then he said
to me, " Look, A., how the child's lying.'' I found her
on her left arm and side close to me, her head was down the
bed, and she had turned down from where I left her.
She never woke me after one a.m. She ^vas dead, but
quite warm. Her face was quite natural, and there was no
froth about either nose or mouth, and nothing upon the
napkin. Her legs being drawn up to the knees, and her
hands clenched together. The child was vaccinated a week
gone Friday by Dr. M., and appeared to suffer, as when
she threw her arm out she cried. The arm was swollen a
good deal, but no rash came out on the body anywhere.
She had only breast-milk, and took it as well as she had
previously done. After the vaccination (about four days)
she was costive, and when the matter was taken off last

Friday she turned costive again, but on the Sunday her
bowels were in a natural condition. At no time after the
vaccination was there any diarrhoea. The child's feet were
on the pillow when i found her, and her head down over.

The mark x of A. A.

G. A., forge labourer, saith :

—

After the child was vaccinated she never looked any
worse ; and there is no death-money to take. On Sunday
she was hearty and well, and was never cross or peevish.
I last knew she was alive about one a.m. on Monday morn-
ing. She was then lying off the pillow, a bit between my
wife and the wall. About 5.30 I got a light to see what
time it was, and I then noticed the child was lying queer

;

she was lying on her belly, feet on the pillow, and her head
down over, and we found she was dead. The arm appeared
sore after the vaccination, but nothing else. When I

wakened up, as far as I saw by the lamp, there were no
clothes on the child. The child was lying close in to the
back of her mother when we found her.

The mark X of G. A.

G. S. H., M.B., of , saith :—

I was called to deceased about six. I found the child
lying in bed, covered with the clothes, dead. There were
no marks of injury on the body, which was well nourished
and clean. There was no discolouration but on the back
of the child, and no evacuation. The discolouration
was echymosis, and the hands of the child together,
thum.bs turned in, and the fingers clenched over them,
and feet also turned inwards. There was no flattening of
the nose or mouth ; no froth or mucous. I was present
on the 10th when the child was vaccinated at the proper
station by Dr. M., this child being the only one vaccinated
fi'om this lymph. It was taken (No. 80) from No. 69, a
child, F. R., a strong, healthy child, of very healthy parents.
Dr. M. had known some time. The child F. R. is healthy
and well, and had no rash or sign of disease whatever about
it, and I myself was vaccinated from the same lymph M'ith

no unhealthy sign resulting. I examined this child's arm
on Friday, the 17th, and punctured it; the vesicles were
healthy, and the four punctures were all successful. There
was no extraordinary disturbance of the system, and the
child was in a strong healthy condition and in a proper
state for vaccination. The swelling of the arm was nothing
m.ore than ordinary. Taking all the circumstances of the
child's death into consideration, and the evidence of the
witnesses, I am of opinion the child died from asphyxia,
from accidental suffocation, most probably due to altering

its position after being placed at one o'clock, and during the
parents' after-sleep. The parents showed no signs of
either of them having been indulging in drink the night
previous.

G. S. H.

hawker, saith :

—

A. on Sunday night at 10 o'clock.

J. K., wife of T. K.,

I saw Mr. and Mrs.
when they were both sober and all right, no sign of liquor

about them. She was then giving the child the breast,

which was then hearty and well. About 5,30 next morn-
ing, I heard a shriek. I ran in, and found A. with
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the child in his arms quite dead. She just appeared as if

asleep. I never noticed anything about the child after

vaccination, except it ajipeared uneasy aljout the arm. She

never went olf her food or ailed anything more than

before it.

The mark of X of J. K.

All the foregoing dc[)ositions taken upon oath before

me,
C. M., II. M. Coroner.

Verdict.

Accidentally suffocated whilst in bed with her parents.

Case 235 [Series], uEi'ORTKr* to the Commission uy
THE Local Government Bo.akd.

Case of E. W. and W. J. H. : report to the Commission of
Dr. Arthur Pearson Luff.

In March 189.'^ I was requested by the Commission to

investigate the circumstances attending the deaths of two
children, E. W. and W. J. H., late of , and the alleged

connexion of the deaths with vaccination.

The entries in the register of the deaths of the children

were to the effect that E. \V., aged three months, died on

the 7th February 1893, the cause of death being certified

by Dr. F. W. S., of , as " vaccination
;

erysipelas,
" fifteen days"; and that W. J. H. died on the 14th

February 18f)3, the cause of death being certified, also by
Dr. F. W. S., as " vaccination

;
erysipelas."

Dr. F. W. S., who had himself vaccinated both children

at his surgery on the same day though from different

vaccinifers, subsequently wrote with reference to the cases

to the effect tliat, from inquiries he had made, he had
come to the conclusion that vaccination had nothing to do
with the ei-ysipelas further than in causing the sore, through
the medium of which tihe poison was introduced ; that he
had a case of erysipelas close to the houses occupied by
the two deceased children ; that none of the other chil-

dren vaccinated at the same time seemed to suffer, v/ith

one exception, and that was a child that lived only four

doors away from the other two cases.

'irstl}/. as I proceeded to on the 13th jMarch 1893, and first

investigated the case of E. W., of .

The child E. W. was vaccinated by Dr. F. W. S. on the
10th January 1S93, and was inspected seven ilays later,

when there were four healthy vesicles on the arm. The
child then appeared to be in perfect health, and four other
children were vaccinatei i from her. On the 23rd January (13
days after vaccination) she was again taken to Dr. F. W. S.,

and he then found that the child was sufl'ering frorn ery-

sipelas, which commenced on the shoulder of the vaccinated

arm and then spread rapidly all over the body, the child

dying on the 7th February. According to Dr. F. W. S.'s

statement, the erysipelas was cutaneous throughout, there

being no suppurative cellulitis at any time. The axillary

glands were enlarged.

Mrs. W., the mother of the deeea.sed, informed me that
the child seemed to be going on quite well until the 22nd
January (12 days after vaccination) ; on that day she first

noticed the redness commencing on the left shoulder,
above the vaccination marks, and that she took the child
the next day to Dr. F. ^. S. On the 17th January, the
day that she took the child for inspection, she rubbed
some cream into the vaccination sores as she thought
they might be somewhat irritable to the child, and she
also informed me that she also gave some of the same
cream at the same time to Mrs. H., the mother of W. J. H..
who also subsequently contracted erysipelas and died, and
concerning whom I have made inquiry.

an/ The sanitary arrangements in connexion with Mr. W.'s
mud- house were not very good ; there being a privy connected

with a cesspool at the rear of the house, which cesspool
was a concreted one, and had only been emptied three
times in three yeai's.

ing-er I ne.xt proceeded to view the vaccinifer of E. W., and

nees.
children vaccinated from E. W. The vaccinifer, A.

B e, of , seen by me, was a healthy child in whom
vaccination had run a normal course; E. W. was the only

child vaccinated from this vaccinifer. On the 17tli January
(seven days after the vaccination of E. W.) four childrei;

were vaccinated from her, viz. :

—

H. W., , who was seen by me, and in whon x-acci-

nation had run a normal course.

N. L., , was seen by me, and in her vaccinatio!i

had run a normal course.

E. D., , who wa's seen by me, and whom I found to

have suffered from erytliematous iiilianuuation of

the vaccinated arm ; the inllanunation of wliicU hat'

entirely subsided, and the v.icc! nation sores Inul

healed; and

J. D.,
, who had leftthe address given, and of -.vliosc

whereaI)outs I could ascertain nothing.

With reference to the child V/. J. II., .>f , Dr.

F. W. S. informed me that this child was vaccinated by
him on the 10th January 1893, on the same day as E. W.,
but from a different vaccinifer. The child was brought up
for inspection on the 17th January (seven days after vacci-

nation), when Dr. F. W. S. found that there was an
erythematous rash around the vesicles, and on that account
he did not A-accinate any children from him, and told the

parents to bring the child to him again if he did not go
on all right. Dr. F. W. S. was not called in until the
25th January (eight days later), when the child was
suffering from erysipelas on the vaccinated arm; the
erysipelas afterwards extending to the shoulder and across

the body to the other shoulder and arm ; the child dying
on the 14th February. Frevicus to death the axillary

glands of the vaccinated arm became consider ..bly enlarged.

The grandmother of the deceased informed me that the

vaccination seemed to be going on in a natural way until

about the fifth day, when a redness formed around the

s])ots (the erythematous rash referred to by Dr. F. \V. S.),

but that this redness seemed quite different to the in-

flammation which developed four days later, and wdiich

Dr. F. W. S. stated to be erysipelas. On the 17th January
(seven days after vaccination) she and the mother of the

child took him to Dr. F. W. S.'s for inspection, and there

Mrs. W., the mother of the child E. W., gave them some
cream, which they rubbed into the \accinaticn spots of

W. J. H. This cream was some of the same cream that

had been used by Mrs. W., and rubbed upon the arai of

her child E. W.

The insiiection of the sanitary arrangements of Mrs. II. 's

house showed them to be of a jjreeisely similar nature to

those of Mrs. W.'s house ; the cesspool, which was a
concreted one, was emptied four times a year; it was,
however, in a very unsanitary condition when seen by me.
A case of erysipelas had occurred at a house about mid-
way between the houses occupied by W. and H., and only

a few yards distant from either houSe, a few days previous

to the time that the children developed erysipelas, but I

could not trace any direct communication with the relatives

or friends of this erysijjelas vmtient, and the relatives rr

friends of the deceased children.

I next proceeded to inspect the vacciniftr of W. J. H.
and the children vaccinated at the sauie time from the
same source. The vaccinifer of W. J. II. was A. B y,
of . This child I saw, and found him to be in a
healthy state, the vaccination having run a rormal and
successful course. In addition to W. J. H., three other

children were vaccinated from this vaccinifer, viz. :—M. E.,

of , H. W., of , and K'. B., of ; all of these

I saw, and found to be in a healthy condition, tie

vaccination having run a noimaland successful co'jrsc iii

eaeh.

As the result of my inquiries I four.d tha'—
(i.) Both the children, E. AV. and W. J. 11., were free

from erysipelas on the seventh day after vaccination
;

(ii.) No other ciiildren vaccinated from the same
sources developed erysipelas

;

(hi.) Both children on the seventh day after vaccina-

tion had the vaccination vesicles rubbed with the

same cream at the same time ; and

(iv.) E. W. was found to be suffering from the erysi-

pelas six days later, and W. J. H. eight days later.

I thought it desirable to see if it were possible to trace

back the milk from which the cream had been taken, to

the cow. Mrs. W. informed me, that the milk had been
left on the evening of the Kith January at her house;

3 L a

surroiiHil-
inrjs.

vaccinccs.
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that she allowed it to stand all night in the kitchen (it

was about 15 or 20 yards from the cesspool), and that the

next morning she had removed the cream herself. I visited

the milkman from whom this milk had been obtained,

and found that it was utterly impossible to trace back the

hatch of milk to one cow, as he obtained his milk from

several farms, and mixed all the batches together before

selling it.

Conclusion. The two children E. W. and W. J. H. undoubtedly died

of erysipelas. In my opinion, the erysipelatous poison

was not inoculated with the vaccine virus at the time of

vaccination, for the following reasons, viz :

—

(i.) Neither of the children were suffering from erysipelas

when inspected seven days after vaccination,

(ii.) E. W. was found to be suffering from erysipelas on

the lath day after vaccination, and W. J. H. on the

15th day after vaccination,

(iii.) The vaccinifers of the two children were both healthy

and had never suffered from erysipelas ; and

(iv.) The other children vaccinated from the same sources

as E. W. and W. J. H. had all remained healthy, and

did not contract erysipelas.

With regard to the actual source of infection, I am
unable to say whence this was derived, but

—

Firstly.—There was erysipelas in the immediate vicinity

of the houses inhabited by the two children

;

Secondly.—The sanitary conditions of the two houses,

as regards the cesspools being allowed to remain un-

emptied for long periods, were not good ; and

Thirdly.—On the seventh day after vaccination, the

arms of the two children were rubbed with the same

cream, which possibly might have been the rnedium

"onveying the erysipelatous poison into the vaccination

9ores.

Arthur Pearson Luff, M.D.

Case 236, reported to the Commission by the
Local Government Board.

Case of W. E. H. : report to the Commission of

Dr. Arthur Pearson Luff.

In March 1893 I was requested by the Commission to

investigate the circumstances attending the death of

W. E. H., late of , and the alleged connexion of the

death with vancination.

The entrv in the register of the death of the child was

to the effect that W. E. H., aged six months, died on the

26th February 1893, the cause of death being certified by

Dr. T. E. M., of- , as " erysipelas following vaccination,

" 14 days ;
bronchitis, about 10 days ; exhaustion."

On making inquiry I found that an attempt had been

made to vaccinate the child with humanized lymph without

result. Calf lymph was then obtained, and the child

vaccinated on the 28th January 1893. On the 6th Feb-

ruary the arm was inspected and was found in a normal

condition without any undue redness or inflammation

around the vesicles. The child was suffering from a

cough at this time. Some tubes of lymph were taken

from the vesicles, but were not employed and were

subsequently destroyed. On the 9th February (12 days

after vaccination) an erysipelatous blush was noticed round

the vaccination spots, which spread to the neck and trunk,

and afterwards to the other arm and to the legs. The

bronchitis increased in severity,, and the child died

exhausted on the 26th February. The vaccination had

been previously postponed as the child had been suffering

from eczema of the head.

Sanitary In the early part of January there had been a case of

surround- diphtheria next door, which led to an inspection by the

sanitary authorities, whose officer found the drains very

defective and the sinks and rain-water pipes connected to

the drain without proper trapping. The drains were

opened and were exposed at the time that the child

W. E. H. was taken ill with erysipelas. At the house in

which the child lived and died, a sanitary inspection

was made II days previous to the child's death, when

several defective sanitary arrangements were found.

Source of The lymph used to vaccinate the child was obtained a

lymph, few days Defore the date of vaccination by Dr. T. E. M.

from Mr. F. G. Rebman, of 11, Adam Street, Strand, who

stated that he obtained it from the Institute of Dr. Pissin
at Berlin. No other child was vaccinated from the same
tube, and no child was vaccinated from AV. E. H.'s arm.

That the erysipelas was not introduced -^vith the lymph Conclusion,

seems clear from its not ha^^ng sho\vn itself till the 12th
day after vaccination. In my opinion the erysipelas virus

was brought to the open wounds through the unsanitai-y

condition of the house in which the child lived, and of the
adjacent house, the drains of which were open at the time
that erysipelas manifested itself.

Arthur Pearson Luff, M.D.

Case 237, reported to the Commission by the
Local Goveenment Board.

Case of J. D. H. : report to the Commission of
Dr. Arthur Pearson Lvff.

In March 18.93 I was requested by the Commission to

investigate the circumstances attending the death of

J. D. H., late of , and the alleged connexion of the

death with vaccination.

The entry in the register of the death of the child was to

the effect that J. D. H., aged five months, died on the 27th
February 1893, the cause of the death being certified by
Dr. F. W. S. D., of , as " infantile tdian-hoea, etc.,

" complicated by vaccination
; broncho-pneumonia."

On making inquijy I found that the 'deceased was vac-

cinated from a tube of calf lymph obtained from Dr.
Renner's establishment, and numbered . On the
10th February—7 days later—the child's arm was inspected

and was then passed as a successful vaccination.

At the time of vaccination the mother omitted to men-
tion to the doctor that the child was suffering from
troublesome diarrhoea, which he had had for some days
previous to vaccination. On the 15th February Dr.
F. W. S. D. was called in to attend the child for diarrhoea

and stomatitis, but at that time (12 days after vaccination)

the vaccinated arm was doing very well. The sub-maxillary

glands enlarged as a result of the stomatitis, and finally

broncho-pneumonia supervened, which was the ultimate

cause of death. According to Dr. F. W. S, D.'s statement
he informed me that he did not consider that the diarrhoea

and broncho-pneumonia were in any way connected with

the vaccination, and that he merely mentioned vaccina-

tion in the death certificate because he considered that the

presence of the vaccinated arm might be, to a certain extent,

a factor in the cause of death.

No other child was vaccinated from the same tube of Co-vacei-

calf lymph as that from which the deceased was done. nee.

One other child was vaccinated by Dr. F. W. S. D.'s

partner from lymph obtained from the same calf, and the

vaccination of that child did perfectly well.

The death of the child J. D. H. was evidently due to Conclusion.

gastro-enteritis, with which the child was affected previous

to vaccination, and to the subsequent supervention of

broncho -pneumonia ; neither of these affections seem to

have been in any way due to the vaccination, which was
apparently running a fairly normal course.

Arthur Pearson Luff, M.D.

Case 238, reported to the Commission by the
Local Government Board.

Case of P. S. : report to the Commission of
Dr. Tliomas Dixon Savill.

On the 11th March 1893 I was requested by the Com-
mission to investigate the circumstances attending the
death of P. S., a child 17 days old, who was born on Sunday,
the 5th February 1893 at , who died in the Dallam
Lane (Warrington) Small-pox Hospital (Hope Hospital)

on the 22nd February, and was certified by Dr. J. G.
Gornall as having died from " premature birth ; vaccina-

tion "
; and I beg to report as follows :

—

I have seen the certifying practitioner, the Medical Officer

of Health, the midwife, and all others capable of giving

any information.
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The mother, A. S., aged 19 years, an imman-ied girl, fell

ill with small-pox on Saturday, February ^th, and was con-

fined at home, ,
prematurely, i.e., at the eighth month,

day. on Sunday, February 5th. She was attended by a midwife
.5th. (Mrs. S. C., ), who confirms the statement that the

labour was natural, but that the child was unduly small

and feeble.

iday, The next day, February Cth, the mother developed the
.6th. rash of small-pox. She was removed to hospital with her

baby on Tuesday, the 7th.

\3day, The child was vaccinated by Dr. J. H. Gornall (the

• Medical Officer of Health) on the morning of Tuesday,

the 7th, just before removal to hospital, in four places, with

calf lymph obtained from Dr. Renner's Vaccine Estabhsh-

ment in tubes.

This vaccination was not successful, it did not " take."

It is said that no number was supplied with this lymph,

and there are no means of tracing it ; but two other people

were vaccinated from the same tube at the same time

—

the grandmother (successfully) and the aunt (unsuccess-

fully) of the child. Neither of these presented any unto-

ward sign at any time.

1 .M. On February 9th, after admission. Dr. J. G. Gornall,

the Medical Officer of the Hospital, fearing that the first

vaccination would be unsuccessful, vaccinated the child

a second time, on the same arm, but in three fresh places,

with calf lymph in tube, obtained from Dr. Renner's Es-

tablishment, similar to that used by his father.

The three second inoculations matured, forming three

ordinary healthy vesicles, without any undue areolae, swell-

1 .IQth. ing, or other bad sign on February 16th. The four first

punctures underwent no change.

1 , isth. On February 18th, 14 days after the onset of small-pox

in the mother, according to the report of Dr. J. G. Gornall,

under whose care the child was, about 10 papules appeared

on the child, one on the face and the rest on the body.

1 .19th. On the 19th these became slightly vesicular, and afterwards

the contents became opaque. There were no constitutional

signs, and the rash was very slight. The child gradually

1 , 22nd. got weaker and died on the 22nd.

There was not at any time any sloughing, ulceration, or

other untoward complication of vaccination.

Most of these particulars I have obtained from Dr.

J. G. Gornall (who attended the case from beginning to

end), with confirmation fi-om other sources.

I
He further adds that it is "doubtful if the child would

' " have survived ^under any circumstances because of its

" feebleness at birth," and moreover that he " intends to
" modify his certificate of death by adding 'modified
" ' small-pox ' as a third factor in the causation of death.''

I have ascertained that the child pfobably only weighed

5 or 6 lbs. at birth ; that his mother, a case of confluent

sraall-pox, was too ill to nurse it at the breast ; that

the child was too weak to feed from a bottle, and was
therefore fed by spoon during the 17 days which he lived.

In view therefore of all the circumstances of the case it

seems to me to be clear :—

(i.) That the chief, probably the only, cause of death was
asthenia from premature birtli.

(ii.) That the vaccination bore so small a part in the

causation of deatii that it seemed scarcely justifiable

to add it to the certificate.

(iii.) That the performance of vaccination was fully justi-

fied, although in so young and weak a child, hj the

fact of the mother developing small-pox the day after

confinement.

(iv.) That the operation was performed with all the
necessary precautions.

(v.) That the vaccinia throughout was of a normal
healthy character.

(vi.) That the slight papulo-vesicular rash, even if it

were not modified small-pox, which Dr. .T. G. Gornall
now suggests, was unconnected with vaccination, and
was hardly itself a contributory cause of death.

Thomas Dixon Savill, M.D.

Case 239, reported to the Commission by the
Local Government Board.

Case of F. C. C. .- report to the Commission of
Dr. Arthur Pearson Luff.

In Mai'cli 1893 I was requested by the Commission to

investigate the circumstances attending the death of

F. C. C, late of , and the alleged connexion of the
death with vaccination.

The entry in the register of the death of the child was to

the effect that F. C. C., aged two months, died on the Soh
March 1893, the cause of death being certified by Dr.
E. N. D., of , as " vaccination, 21 days; erysipelas of
" arm, 6 days."

I proceeded to on the 4th April 18.93 and first

interviewed Dr. E. N. D., and his assistant, Mr. C. J. W.,
who was the vaccinator of the child. They informed

me that the deceased was vaccinated on the 13th Feb-
ruary in four places from the arm of another child ; the

deceased was seen again on the 20th February (seven days

after vaccination) when the vaccination was pursuing a
normal course, and was marked as successful ; nine days

later, i.e., on the 16th day after vaccination, Dr. E. N. D.
was called in to see the child, when it had erysipelas of the

left arm, and the redness was commencing to extend across

the chest; and the glands in the left axilla were inflamed.

On inquiry I ascertained that there had been no cases

of erysipelas in the neighbourhood at or about the time of

the child's vaccination.

I next interviewed the parents of the deceased, and made
an inspection of the cottage occupied by them. They
informed me that the vaccination was going on well up to

the eighth day, when each of the vaccination marks on the

child's arm was pricked by a neighbour with a needle,

which needle they thought was probably not in a clean

condition ; the object of this was that the neighbour

assured them that it did the vaccination good to prick

the places with a needle. After the pricking the places

gradually became inflamed, and six days later a well-defined

redness had started around the vaccination marks.

The cottage occupied by the parents of the deceased Sanitary

was the usual kind of stone cottage found in these colliery f^^j*""^'
districts, and 14 feet in the rear of the cottage was a

small stream which received the drainage both from
privies, sinks, and surface water of all the cottages ; this

stream, at times, I was informed, stank abominably ; the

privies were situated at the side of the stream immediately
in the rear of the cottages.

I next proceeded to see the vaccinifer of the deceased, Vaccinifer

and the other children vaccinated from the same source. ^uieesT"^'^'

The vaccinifer was G. H. C, of ; from this vaccinifer

four children were vaccinated in addition to the deceased,

viz., F. S. S., of ; H. P., of ; C. N. T., of ;

and H. C, of . I found the vaccinifer and all these
four children that had been vaccinated from it to be
healthy children, in each of whom the vaccination had
run a perfectly normal course and been attended with no
complications whatever.

The deceased died, in my opinion, of erysipelas, contracted Conclusion,

between eight and fourteen idays after vaccination ; the

source of the erysipelas was probably through the pricking

of the vaccination places with a dirty needle, or from the

bad gases, &c. evolved from the sewage-carrying stream at

the back of the cottage. The poison of the erysipelas was
not, in my opinion, introduced with the vaccine virus at

the time of vaccination for the following reasons, viz. :

—

(i,) Erysipelas did not develop itself until somewhere
between the 8th and 14th day after vaccination.

(ii.) The vaccinifer of the deceased was a healthy child,

in whom the vaccination had run a perfectly normal course

;

and

(iii.) Four other children, vaccinated from the same vac-

cinifer as the deceased, did not suffer from erysipelas or

any complication, and in each of them the vaccination ran

a perfectly normal course.

Arthur Pearson Luff, M.D.

3 L 4
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Case 240, reported to the Commission by the
Local Government Board.

Case of M. L. : report to the Commission of
Dr. Arthur Pearson Luff.

In March 1893 I was requested by the Commission to

investigate the circumstances attending the death of M. L.,

late of , a nd the alleged connexion of the death with
vaccination.

The entry in the register of the death of the child was to

the effect that M. aged seven months, died on the 12th
Mar:h 1893, the cause of death being certified by Mr.
T. T. T., of , as " measles (followed by bronchial
• catarrii ) ; severe inflammation, ,5 days, and cedema of
'•

left arm and forearm following vaccination, 5 days;
" convulsions and exhaustion."

On the 15th March on receipt of a copy of this death
certificate I at once communicated with the certifying

doctor, Mr. T. T. T., in the hope that I should be able to

see the body of the child previous to burial ; but I was
informed that the child had been buried the day before I

telegraphed to him. Shortly after this Mr. T. T. T.

suddenly left , leaving no address with anyone there,

that I could discover, and all my communications with him
have simply been returned through the dead letter office.

The substance of this report is, therefore, based upon
inquiries that I have made amongst the parents of the

deceased, and of the Vaccination Officer and registrar ; for

the purpose of these inquiries I proceeded to on the

IGth June 1893.

It appears that Mr. T. T. T. vaccinated the deceased on
the 20th February ; he vaccinated her from a tube of calf

lymph, no other child being vaccinated at the same time ;

only one place upon the left arm was done. On the 27th
February the mother took the child to Mr. T. T. T. ; he
passed it; and entered it as a successful case of vaccina-

tion, but no child was vaccinated from M. L. either then
or subsequently. On the 4th March, i.e., 13 days after

vaccination, the arm began to be inflamed ; the in-

flammation commencing around the vaccination place,

which v/as at the time scabbed over and discharging a
slight amount of yellowish fluid. The mother, previous

to the commencement of this inflammation, had applied,

and at the time was applying, cream to the vaccination

spot. The inflammation spread down the arm to the

hand, and then to the left side of the chest. Mr. T. T. T.,

who saw the child at this time, stated that measles were
setting in, and ordered the application of linseed poultices.

On the 9th March convulsions commenced, and on the

12th the child died.

exclusion. From the imperfect account of the condition of the child

previous to death, that I have been able to get, and from
the absence of any medical attestation to the rash that the
child suffered from, on account of the medical man who
attended having left , I am unable to state what was the

nature of the rash that appeared on the arm and chest ; the

inflammation, however, did not commence until the 13tli

day after vaccination, and though it may have been of an
erysipelatous character, it is not probable that it was due
to impure vaccination lymph. In support of the child

having had an attack of measles, as certified by the

medical man, there was a good deal of measles about in

and the vicinity at the time. The sanitary arrange-

ments of the cottage where the child lived were good,
and were not likely to have been productive of any form
of septicaemia.

Arthur Pearson Luff, M.D.

Case 241, reported to the Commission by the
Coroner.

Case of N. B. report to the Commission of
Dr. Arthur Pearson Luff.

On the 1st April 1893, at the request of the Commis-
sion, I attended the Coroner's inquest touching the death

of N. B., aged six months, who died on the 28th March.
A communication had previously been received by the

Commission from the Coroner to the effect that an
inquest would be held on the 1st April on the body of

N. B., aged six months, who died on the 28tli March at

from, it was alleged, exhaustion and blood-poisoning
following vaccination ; and that the deceased had been
vaccinated on the 2nd February at .

The post-mortem examination of the deceased was held
just previous to the inquest, and I was present at both the
post-mortem examination and the inquest. At the inquest
evidence was given to the following effect.

Mrs. E. B., the mother of the deceased, stated that the
child was six months old, and that she had died on the 28th
March. She was vaccinated on the 2nd February by Dr.
R. C, and was seen and examined by him on the 9th
February (seven days later). She Vv'as a fairly strong child

when born, but was attacked with diarrhoea and sickness

two months before vaccination, from v/hich attack she
recovered, and later on was vaccinated. When two months
old she had a rash on the buttocks, the rash lasting a
week ; she also had snuffles when born, lasting about a
month ; she was fed entirely from the bottle ; she was
vaccinated by Dr. R. C. at on the 2nd February in five

places ; the vaccination places were near to one another,

being about i in. between each. About the 17th February
(15 days after vaccination) the places got worse and ran
together. On the 22nd February (20 days after vaccination)

she again took the child to Dr. R. C, as the arm was bad
and was discharging matter. Dr. R. C. advised that

bread poultices should be applied till the scabs came off",

and then to apply zinc ointment. The scabs came off" in

two days. Previous to going to Dr. R. C. she had applied
wet rags to the arm ; she had been careful not to allow

friction from the sleeve of the child's dress against the

vaccination marks. The arm after the application of the
zinc ointment and the poultices got v.'orse. On the 4th
March (30 days after vaccination) she took the child to

Dr. J. H. There v/as then a large discharging wound
on the arm in the vaccination area. Dr. J. H. prescribed

some medicine and an ointment ; the wound improved and
continued to do so until a week before death, when red
and dark-coloured patches appeared on the opposite arm
from the shoulder to the elbow. She applied a lotion by the
direction of Dr. J. H., and the redness disappeared under
the treatment, but the dark patches remained. A blister

formed on one of these dark patches on the right elbow,

and broke about four days before death. At 6,30 a.m. on
the 28tli March the child died suddenly. In answer to

questions put by me the mother stated that the rash upon
the buttocks, which lasted a week, was a red rash (from her
description it was probably a little eczema). The child had
been brought up entirely on Ridge's food and condensed
milk. At no time after vaccination did the deceased suffer

from convulsions, vomiting, or diarrhoea ; she was quite sure

that she took every precaution to avoid the rubbing of the

child's dress or of the night clothes against the vaccination

spots. The rags that she applied to the arm were
moistened with cold water, and she allowed one to remain
on all day and another one all night, so that these rags
dried upon the arm. On the morning on which the child

died she fed the child at 5 a.m., and afterwards went to

sleep, and at 6.30 a.m. found that the child was dead.

To her knowledge the bedclothes had not been over the
child's face.

Mr, T. J. B., the father of the deceased, desired to state

to the Coroner that he considered blood poisoning began a

week before death occurred (47 days after vaccination).

Dr. J . H., of , stated that he saw deceased on the 4th
March (30 days after vaccination), She then had one large

ulcerated surface on the left arm occupying the ^'accination

area and discharging unhealthy pus ; he ordered the
application of zinc and elemi ointment. He saw the child

next on the 8th March, and after that every four or fi^'c

days. On the 19th March (45 days after vaccination) an ery-

sipelatous rash appeared on the back of the neck and on the

left arm, and shortly afterwards dark patches of small effu-

sions of blood appeared on the right ai-m. He saw deceased
last on the 24th March ; the erysipelas was then getting

better, but a large blister containing blood had formed on the
left elbow. He had made a post-mortem examination of the

deceased that day ; the body was not specially emaciated,

but was not well nourished. The wound on the left arm
was about 2 inches long by li inches wide, and extended
down to the muscles. The base of the right lung was
congested and slightly inflamed. The other viscera were
fairly healthy. He considered that the immediate cause of

death was syncope consequent on commencing pneumonia
occurring whilst suffering from erysipelas following vacci-

nation, in his opinion the large wound on the arm resulting

from or following vaccination predisposed to erysipelas.

He had never on any previous occasion seen erysipelas

after vaccination. In answer to one of the jury, Dr. J. H.
stated that, if impure lymph had been used, the probability

was that symptoms would have appeared sooner. In

answer to a question put by me. Dr. J. H. stated that there
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were no secondary abscesses in any parts of the body and
no sign of pyaemia.

Dr. R. C, stated that he vaccinated deceased on the

2nd February. He saw the chihl again on the 9t\i

February (seven days later) ; she was then doing well. He
saw her next on the 28t!i February days after vaccina-

tion) ; she tlien had five deej) ulcers and a large scab cover-

ing all the five. He advised poulticing to remove the scab,

and then the application of zinc ointment. He had been

pi'csent at the post-mortem examination, and had seen no
appearances of erysipelas on the body of the deceased.

He had vaccinated the deceased with calf lymph, 55

other children Ijeing vaccinated on the same day from the

same calf. Of these 55, two were brought back to him
with superficial ulceration of the vaccination marks, from
which they soon recovered and got quite weH. The remain-

ing 53 children, with the exception of tlie deceased, all did

well. In answer to a question put by me, Dr. R. C. stated

that the deep ulceration of the arm might have been caused

by the application of the wet rags keeping the scabs moist

and so allowing further inoculation to take place.

The verdict was to the effect that deceased died from

syncope consequent on commencing pneumonia, and while

suffering from erysipelas following vaccination, and that

death was due to natural causes.

fer, M. A. C, of . The cases appear in the register

as follows :

—

No.
iiatc(i.

Name. Apie. Result.

Feb. 14t!i M. A. C. 5 months 3 vesicles successful

9!) Feb. 21st M. O'M. 3 _^

100 H. L. •1 4 „

'.!

102 a H. 4 „ „

103 .7. //. jr. 6

101 .1. T. t
"

Iicorssful'

105 L. F. S.

1
" S „ erysipelas.

A. W.

107 W. W. 3 „ 2 „ very slight success.

lOS K. B. 1 3 ,, erysipelas.

109 E. R. 8

110 A. P. 3 „ 2 „ successful.

I subsequently visited the house in which the deceased

had lived. The sanitary arrangements were fairly good,

except that the sink in the back kitchen communicated
directly with the drain, and was so inefficiently trapped that

a bad smell was constantly coming up through the pipe

into the house.

'itsion: It would seem that the cause of the fusion together and
ulceration of the vaccination marks is somewhat obscure.

These conditions were due probably, in part, to the weak and
badly nourished condition of the child, and, in part, proba-

bly to the application of the wet rags, which were allowed

to dry on the vaccination sores and to remain 12 hours at

a time ; and also may have been attributed to, if not caused

by, the defective sanitary arrangements of the house.

From the evidence it appears that erysipelas started from
a sore on the arm about 45 days after vaccination and
spread across the back of the neck over to the other arm,

and that the child died from exhaustion consequent upon
some inflammation of the lungs. In my opinion the ery-

sipelas was not directly caused by vaccination, for the

following reasons, viz. :

—

(i.) It did not appear until about the 45th day after

vaccination ; and

fii.) Fifty-five other children were vaccinated at the same
time as the deceased and from the same batch of calf lymph,
and none of these subsequently suffered from erysipelas.

Arthur Pearson Luff, M.D.

Case 242 [Series], reported to the Commi
THE Local Government Board.

Case of J. H. W., L. F. 8., A. W., K. B. and E. R. : report

to the Commission of Dr. Sidney Coupland.

J. H. W., when aged six months, was vaccinated with
eleven other children on the 21st February 1893 l)y Mr.
W. S. M., L.R.C.P., Public Vaccinator at . J. H. W.
died on the 26th March 1893, the cause of death being
certified by Dr. W. S. M. as " erysipelas after vaccination."

Of the li co-vaccinees with J. H. W., four developed
symptoms similar to his, one case being even more severe.

I visited on the 16th April 1893, and made inquiry
into the particulars of these cases.

J. H. W. was the fifth child of H. and I. W., living at

Row, •. He was healthy up to the date of vacci-

nation and had been entii'ely breast-fed. On Tuesday, the
21st February, his mother took him to Dr. W. S. M.'s
surgery to be vaccinated. He was one of 12 children who
were vaccinated on the same day, all from the same vaccini-

O 94060.

I had the opportunity, through the kindness of Dr.
W. S. M., of visiting each of these children at their own
homes, and I propose to take them in the foregoing
order :

—

No. 81 in the register. M. A. C. The vaccinifer, now
(16th April 1893) seven months old, a well-nourished,

plump infant, entirely breast-fed. She presents three

slightly depressed marks on the left arm, one very small,

two each about J inch diameter. The course of vaccination

was quite normal. There are four children in the family,

but the house ( ) is not very sanitary. It forms one
of a row, and consists of four rooms, the kitchen opening
into an alley, in which at a short distance are situated

the privy-middens for the inhabitants of the whole row of

bouses. There have been two cases of typhoid fever in

this family within the last year. [Typhoid has occurred in

other houses of this road, which, together with Row,
where the child J. H. W. lived, are the unhealthiest in

No. 99 in the register. M. O'M., of , now eight
months old, for most part breast-fed ; but occasionally has
bread and milk. The family are very poor, husband been
away 10 months : but this child is fairly nourished. Dwell-
ing, not clean, two rooms. The child has three vaccination
marks of various sizes. Nothing abnormal in the course of
vaccination.

No. 100 in the register. H. L., of , six months old
;

has three marks, all fairly small ; course of vaccination
normal. Child has been partly breast-fed, partly hand-fed
(milk). The house is clean and commodious.

No. 101 in the register. A. JE. R., of , five months
old ; has four good marks. Is a healthy v/ell-nourished
infant, wholly breast-fed. Rooms small, fairly clean.

No. 102 in the register. C. H., of , four months old

;

exhibits now three marks, the lower ones having apparently
"run together." The vaccination itself ran a normal
course ; but subsequently there has been some eczema at the
bend of the elbow^ where there is now a small excoriation

;

and in opposite axilla there is a similar excoriated spot. The
other child of the family has impetigo of the face, and the
mother (a German) has a tendency to eczema. The
dwelling-room is dirty ; and the mother thinks that the
child's arm may have been rubbed. Otherwise the child
is in fair health and nutrition ; she is solely breast-fed.

No. 103 in the register. J. H. W., of Row.
About the sixth to seventh day of his vaccination a small bleb
formed just outside the uppermost vaccine vesicle, which
it j)artly encircled. A zone of redness ajipeared around
this, which developed the characters of erysipelas. It was
treated at first by application of boracic solution, and later

of calamine and bismuth. The arm swelled from shoulder
to elbow, but the erysipelas did not become general ; the local
inflammation and ulceration was, however, severe, and the
axillary glands enlarged,and the child died on the 26th March
1893, nearly five weeks from date of vaccination, and four
weeks from first onset of symptoms. The father is a miner

;

there are four other children, aged II, 9, 7, and 4 years

3 M
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respectively, all have he<=-n vaccinated, and nothing abnormal

noticed about their vaccinations. The infant J. H. W.
was wholly breast-fed, and ia good health up to the time

of vaccination. Th? mother seems healthy. The house is

a back-to-bac> one, there being three rooms, two sleeping

rooms, and one dwelling-room, with stone floor, about

15 ft. square, used as kitchen, and ill-kept. The door

i

f,

J
1

JSciJilSery

Row.

opens into a passage leading to a scullery, in front of which
is the privy, entered from the garden, and that again abuts

on a large open ash-pit, which at the time of my visit was
full of refuse. The mother said that after the vaccination

she kept the child's arm uncovered, that nothing rubbed
it, and that she kept it clean.

No. 104 in the register. J. T., of , four months old
;

one of five children, all of whom are healthy. He has
four good-sized marks. The course of vaccination in him
was normal. He is well-nourished, and has been wholly

breast-fed.

No. 105 in the register. L. F. S., of , three months
old, presents evidence of considerable lesion at the vaccin-

ation site, there being now a large irregular depressed area

of cicatrisation formed by the confluence of the three

vesicles, the area of which has been extended by ulceration.

Dr. W, S. M. says that at the time this child's arm was
worse thaa that of No. 103. The child has made a good
recovery, and is now plump and well -nourished. She has

been wholly breast-fed. The house, which is on the

opposite side of the road to that of No. 81, has two rooms
on the ground-floor, the back-room or kitchen opening
into an alley, and having within five yards of it a large

privy-midden.

No. 106 in the register. A. W., of seven months
old, a somewhat pale but well-nourished child, who has

been wholly breast-fed. She was vaccinated in four places,

and there are now four rounded marks, the two lower ones

being contiguous to one another, they are of small size.

Within a week of the vaccination, a bleb formed close

to the uppermost vesicle, and the arm swelled from the

elbow to shoulder. At the time this case was " almost as

bad" as that of No. 105 (Dr. W. S. M.). The house is

clean, the family (four children) inhabit four rooms, the site

is open, and the privj and ash-pits are at some distance

from the house.

No. 107 in the register. W. W., of •

, five months old

;

is extremely marasmic. He has been brought up from birth

on " Neave's Food and condensed milk "
; has impetigo on

the head ; face pinched, and skin hangs in folds on the

limbs. The parents were very anxious to have the infant

vaccinated, but as he was so puny and delicate. Dr. W. S. M.
made only two minute insertions, which took slightly,

without any local trouble. There is only one small faint

mark to be seen. The child is evidently atrophic from
improper feeding ; he has not suffered from diarrhoea. The
mother says that all her other children, four in number,
and healthy, were similarly brought up.

No, 108 in the register. K. B., of —-—, six months old ;

is fairly nourished. She presents still (16th April 1893)

two places thickly encrusted with scabs, together with one

mark from which a scab has only recently been detached,

and a Small pustule above that, in this case also a bleb

formed above the uppermost vaccine vesicle on the seventh

day of vaccination.

No, 109 in the register. E. R., of , five months,
breast-fed ; one of a family of seven children ; well cared

for. The house is clean. She presents three marks ; the

upper one largest. In this case a bleb formed near the

upper vasicie on the fourth day of vaccination, and the

mother took the child to Dr. W. S. M. on the Monday,
the day before the proper day for inspection. There was
swelling from the elbow to the shoulder. The infant

looks healthy and well nourished.

No. 110 in the register. A. P., five months old
; presents

two fairly large marks. The vaccination ran a normal
course. The child is weU-nourished ; breast-fed.

To sum up :

—

The vaccinifer. No. 81, a healthy child of healthy parents ;

vaccinated on the 14th February, brought for inspection on
the 21st, and utilised for the arm-to-arm vaccination on
that day of Nos. 99 to 110, in the order stated. Of these

12 vaccinees, vaccination was normal in Nos. 99, 100, 101,

102, 104, 110, and (slight) in 107 ; abnormal in Nos. 103,

105, 106, 108, and 109, in each of v/hom there appeared,

mostly on the sixth to seventh day, and in one (109) on the

fourth day, a bulla close to the uppermost vesicle, i.e., the

site of the first insertion in each case, which was followed

by a certain amount of local, but not marked, ulceration,

and a condition of " erysipelas " with swelling of the ami
from shoiilder to elbow. The localised character of the

inflammation is noteworthy. In no case did the erysipelas

become general. The dLfEerence in result may in part be

due to difi'erence in environment ; for of all these. No. 103,

who died, seems to have been under the worse sanitary

surroundings, not worse, however, than some of the others

in whom the vaccination ran a normal course.

No. 81.

I

I I I I I I I I I I I I

No. 99 100 101 102 i»S 101 ios 406 107 loS 'tog 110

It is, therefore, fair to assume that the cause of the ab-

normal result of vaccination in the fatal case of J. H. W.
was the same as in his four co-vaccinees who were similarly

attacked.

We must then exclude from the category of exciting

cause any home conditions or neglect on the part of the

mothers. There is, moreover, no evidence in any one of

the cases of the vesicles having been iujured or ruptured

before the onset of the "erysipelatous " inflammation.

The abnormality would depend then upon a factor in-

troduced at the time of the vaccination. This must either

be (a) something special to the inoculated lymph ; or [b

something extraneous introduced into the vaccination

wound together with the lymph.

(a.) That the lymph itself was of the natural quality

and character seems certain from

—

(1 .) The health of the vaccinifer and her parents
;

(2.) The normal evolution of her vaccine vesicles ;

(3.) The normal course taken by the vaccination in seven

vaccinees out of the twelve
;

(4.) And even in those affected, the abnormality did not
invariably alfect every vesicle.

{b.) The method followed by Dr. W. S. M. is to use a

perfectly clean lancet, which he showed me, kept in a case,

and cleansed with water and a clean towel between each

vaccination. He takes the lymph as required from the

vesicle of the vaccinifer, and transfers it to the vaccmee's

arm, smearing it on to the diamond-shaped places which
he has made with the point of the lancet on the vaccinee's

arm to the number of from two to four. [Dr. W. S. M.
has experienced a not uncommon difficulty in sometim.es

persuading parents to have four insertions made.] He is

very careful to avoid taking any blood with the lymph.

He was not attending any case of erysipelas at that

time (although, curiously, he had the next day to attend a

very severe case of that disease), and there was no infec-

tious disease in the neighbourhood of the surgery where

the vaccinations are done.

The surgery-room where the vaccinations are done is

small but well kept. The children to be vaccinated are

called in one by one from the waiting-room, Dr. VV. S. M.
having previously inspected those who have come for that

purpose, and having made his selection of vaccinifers.

I am unable to assign the abnormality in these cases to

any neglect or carelessness on the part of the vaccinator, or

to the conditions under which vaccination was pei'formed

on that day.

There still remains another possible explanation of the

result of vaccination in these five cases. It may be ob-

served that the four children who were the first to be
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vaccinated on this day (Nos. 99 to 102) passed through

their vaccination normally, whilst the abnormal ones follow

in almost unbroken series—(No. 107 being so shghtly

vaccinated as hardly to be taken into reckoning)—from 103

to 109. Now the vaccinifer had three vesicles, two of fair

size and one small one. The lymph would be taken from

these in turn, and the second vesicle would not be opened

ujitil the first had yielded all its lymph. It is Dr. W. S.

M.'s impression that he vaccinated four children from

the first Vesicle and that No. 103 was the first to be vacci-

nated from the second vesicle ; whilst No. 110 was the only

«ne vaccinated from the small third vesicle. It is very likely

that this was the case, and it suggests that the difference

in result was owing to some difference in quality of the

material inoculated from these three different sources. The
fact, however, that the result was normal in No. 104 and

in No. 107 (so far as the latter's imperfect insertion goes)

seems to acquit the lymph of the second vesicle itself from
blame ; to say nothing of the inherent improbability of one

vaccine vesicle yielding a lymph of different quality from

that given by its fellow.

The question, therefore, seems to be nai-rowed to this con-

clusion. That in taking the lymph from the second vesicle

some impurity was added which limparted to this lymph
the property of exciting erysipelatous or quasi-erysipelatous

inflammation. For it may be pointed out, in each case the

abnormal condition started from the uppermost of the

vesicles, that is from the site of the first-made inoculation.

[Dr. W. S. M. tells me that the bleb-formation was limited

to this region in all of the cases ; his assistant. Dr. J., also

noticed this.] Does not this suggest the immediate trans-

ference of some " septic " (that is to say, non-vaccinal)

virus which had adhered to the lancet as it was being with-

drawn from the punctured vesicle, or after it had received

its drop of lymph p How otherwise can one account for

the curious coincidence of the lesion originating in each

case at this site, and the freedom of the other sites from
the abnormality ?

My experience of vaccinal injuries is too small to recall

any precisely similar instance ; and I dare not dogmatise
on the point. It would be easy, of course, to assert that

the cause of the trouble m these cases—for we cannot
separate the case of J. H. W. from the rest—was something
inherent to vaccination ^;er se ; but I respectfully venture
to think that the more critically and closely these cases are

examined the less tenable does such a hypothesis become.
At the same time I am unable to name the agency which
was at work here. If, as we must believe, it was intro-

duced together with the vaccine lymph, the time that

elapsed between inoculation and local manifestation is

much longer than the virus of erysipelas usually takes to

exert its effect.

Sidney Coupland, M.D.

Case 243, reported to the Commission- by the
Local Government Board.

Case of E. W.

Copy of letterfrom the Local Government Board informing
the Commission of the case.

Local Government Board,
Whitehall, S.W.

Sir, 8th April 1893.
I AM directed by the Local Government Board to

forward for the information of the Royal Commission on
Vaccination the accompanying copy of a report which they
have received from their Inspector, Mr. Wilfred Fletcher, in

reference to the death of E. W. fi-om erysipelas after

vaccination, in the District of the Union.
I am^ etc.,

Alfred D. Adrian,
BretjInce, Esq., Assistant Secretary.

Secretary,

Royal Commission on Vaccination.

the child had an attack of facial erysipelas from which she
died on July 27th. Eight other children were vaccinated
from the same vaccinifer, and in several cases the operation
was followed by an eruption, but the children did well.

There had been a case of erysipelas in the house in which
the deceased child lived, some short time before she was
taken ill.

Wilfred W. E. Flktoher,
March 23rd, 1893. -

Cojiy of a letter subsequently received by the Commission
from tlie medical man by whom E. W. had, it was stated,

been vaccinated.

Sir, 24th April 1893.

In reply to your letter I beg to say that the
child E. W. vaccinated oy me on the 17th of June last

developed facial erysipelas on the 13th of July ai.d ilied on
the 27th of the same month. As the arm did well and as

there had been previously another case of erysipelas in the
same house I do not in any way attribute the fatal result

to vaccination.

I am, etc.,

Bret Ince, Esq. W. S.

Case 244, reported to the Commission by the
Local Government Board.

Case of W. H. : report to the Commission of
Dr. Thomas Dixon Savill.

On the 20th April 1893 I was requested by the Com-
mission to inquire into the circumstances of the death o f

W. H., a child aged five months who died on the 18th
April 1893, the cause of death being certified by Mr. J. W.,
M.B., as " vaccination, 5 weeks

;
erysipelas, 2 weeks ;

"

and I beg to report that I proceeded next morning to
,

placed myself in communication with the certifyin g
practitioner, saw the relatives of the child, and arrange d

to hold an autopsy next morning.

I have since seen the Acting Medical Officer of Health

,

Mr. J. R., and the doctor who vaccinated the child, Mr.
G. H. W., and others capable of giving information.

The child was born on the 18th November, 1892,

vaccinated on the 14th March 1893, contracted erysipelas

on the 4th April, and died on the 18th April, 1893.

W. H. lived and died at the house of his parents ,
Souse of

in the north-west part of , a large mining and colliery P"^^^^ *•

town of' . The house occupied by the H.'s is a small

back-to-back one, marked No. 8 on the plan just below, in

tsri >-ai ''ir-

..{F^X.C^ ....

Ji L

(Enclosure.)

—— Union. District.

Notes on a fatal case of erysipelas which occurred
subsequently to vaccination.

E. W.,aged seven mon'hs, was vaccinated on June 17th,
i892, from W. G. D. who was in good health. On July 14th

C4roun(l Plan of No. 8, Street, -

dden-privy
April 1893.

fair repair. It has one living room downstairs, about 12
feet square, and two small bedrooms upstairs, each about
10 feet square. The exact cubic ca]3acities of these rooms,
supplied to me by the courtesy the Medical Officer of

3 M 2
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Distribu-
tion of
infectious
disease in
town.

Health, are—kitchen 1,671 cubic feet, bedrooms 1,142

ai\d 752 cubic feet respectively, giving an aggregate air

space per head to the inmates of 209 cubic feet by day and
23G cubic feet by night ; the minimum recommended by
the Model Bye-laws being 300 cubic feet. The occupants

numbered four adults and four children
;
they consisted of

T. H., a collier, aged .34 ; his wife, aged 26 ; and two other

colliers, aged 25 and 24 respectively, and four male
children, 8 years, 4 years, 2 years, and 5 months old

respectively. The house, therefore, is overcrowded. It is

ill-ventilated, and the inmates are, moreover, dirty in their

habits, partly no doubt by reason of their occupations. At
the back of the house (No. 8) is a yard used in common
by the tenants of No. 8 and two other houses abutting

thereon. Three pail closets are now placed at the opjjosite

end of this yard, but there was, until quite recently, a

privy midden, marked M. in the plan above. This midden
had been in use since 1858, its contents being removed
periodically every three months or so. The contents were

always reported by inspectors as " wet " or " very wet."

In March 18.93 it was decided to abolish the old midden.

The work of demolition was commenced on the 25th March
and was completed the \2th April.

I have had a plan of the north-west section of the town
of —— supplied to me by the courtesy of the Acting

Medical Officer of Health, showing the position of houses

from which cases of erysipelas, and of houses from which
cases of scarlatina, were notified during the period from
the 1st March to the l7th April. The plan shows that,

during that period, eight cases of erysipelas were notified

in the north-west section of the town from eight different

houses, and thirteen cases of scarlatina from eleven houses.

Five of the seven houses (excluding the H.'s) in which the

cases of erysipelas occurred were within half a mile of the

H.'s and five of the eleven houses in which the cases of

scarlatina occurred were within the same distance.

The Medical Officer of Health has also supplied me
with a list of all infectious diseases notified during the

first four months of 1893. From this one gathers that

there was a considerable number of cases of erysipelas

about the town at this time, which disease is included in

the compulsory notifications. There were 9 cases notified

in January, 13 in February, 10 in March, and 8 in April,

making a total of 40 cases notified in the first four months
of 1893, as compared with 30 cases in the corresponding
period of 1892. Of the 10 cases in March, five arose in

the north-west quarter of the town, where the H.'s dwell,

and of the eight cases in April two were in that quarter.

One of these latter occurred in the same street. A man
named J. G., aged 32, living at No. 18, about 100 yards

from the H.'s, was attacked with redness and swelling of

his ankle on the 13th March (four days before the advent
of the disease in the baby) ; he was seen by the doctor

(Dr. D.) on the 4th April, who at my interview with him
did not seem quite sure that the case had been after all

one of erysipelas, but who nevertheless so notified it on
the 6th April.

The history of the child W. H. was as follows :

—

He vvas born on Tuesday, the 18th November 1892.

The labour was natural, and the child evidently a very

healthy one. The mother nursed him up to the date of his

death.

ATarch lith. On the 14th March the baby, being then nearly four

months old, was vaccinated by a private practitioner,

Mr. G. H. W., at his surgery in the town. Two insertions

were made, and the lymph used, to the best of the doctor's

recollection, was calf lymph obtained from Dr. Renner's

establishment. The mother says no other child was there

at the time, so it could not have been from arm to arm.

The following Tuesday the baby was taken again to the

surgery for inspection. The vesicles had matured. They
were not touched, and no lymph was taken from them.
Mr. G. H. W. has supplied me with a list of the names
and addresses of other cases he vaccinated during the

month of March, but no erysipelas has occurred amongst
these. The baby's vaccination seems to have run the

normal course in every respect, the mother occasionally

putting on a little " cream " or " Fuller's earth," but no
regular dressing or shield was used. The mother states

that the "two scabs came off" on Siinday, the 2nd April.

Fresh scabs afterwards formed, and were present at the

time of my inspection of the body on the 21st April.

April Mh. On Tuesday, the 4th April, the child, being then in his

usual good health, was taken with convulsions in the

evening, and again on Wednesday morning, the 5th April,

lasting three hours. Dr. J. W. was called m, and on

Tlie child'i

history.

Nov. ISth.

Wednesday evening a redness was noticed around the
vaccination marks, which on Thursday, the 6th April, had
reached to the elbow, and on Friday, the 7th April, to the
wrist. The whole arm and face were gradually involved
by the redness and swelling ; the child was restless and
thirsty, but no fresh symptoms appeared, and he died ap-
parently of weakness at 8.40 a.m. on Tuesday,' the 18th
April, exactly five calendar months after his birth, five
weeks after his vaccination, and two weeks after the advent
of the erysipelas.

On Friday evening, the 21st April, three and a half Autopsy.
days after death, I visited the house with Dr. J. W.
and inspected the body. It was that of a well-grown,
well-nourished child. There was still well-marked oedema
of the left arm and left side of the face; none on the
right arm. There was universal jaundice of the skin.
Two vaccination scabs about the size of threepenny pieces
were on the left arm, which could be easily removed, show-
mg new skin which had formed beneath. On the 22nd
April at 10 a.m., with Dr. J. W., I made a post-mortem
examination. Decomposition was somewhat advanced.
All the organs were congested, and owing to the state of
the v/eather somewhat decomposed. The blood was fluid
and dark. Otherwise there was no abnormality discover-
able to the naked eye in any of the organs.

(I.) In view of the history of the illness and post-mortem Cause of
examination the death of W. H. was evidently due to acute ^<^cf^-

erysipelas.

(II.) The long interval (three weeks) between the vac- Diseasenot
cination and the advent of erysipelas renders it highly inoculated.

improbable that the operation of vaccination was the
means of introducing the erysipelatous poison into the
system, even apart from the important fact that several
other babies were vaccinated from the same source with-
out any such result. In Fehleisen's cases (Micropara-
sites in Disease, page 283 ; New Sydenham Society) of
experimentally produced erysipelas, the longest incubation
period was 61 hours, the shortest 15 hours.

(III.) Powerful predisposing causes of erysipelas existed Pre-
in this case, viz. :— disposing

{a) The child lived in an overcrowded, ill-ventilated

Origin t

(b) The inmates were of dirty habits, and the general
surroundings of the child's life unfavourable.

(IV.) The origin of the erysipelatous poison may have
been

—

(a) Infection from a pre-existing case in the neighbour-
hood, though it cannot be shown that the mother or
child were in communication with any infected house

;

or

(6) The opening up of the old privy midden, which
corresponded in point of time with the advent of the
child's illness. The process of demolition of the privy
was commenced on the 25th March, and was continued
up to the 12th April. The child's scabs came ofl' on
the 2nd April, and he was taken with convulsions
heralding the erysipelas on the 4th April.

(V.) The portal through which the poison (contagium) Portal of

of erysipelas was introduced into the child's system was
^^^"^f'^'

probably the vaccination scars ; because poison.',

(a) The mother clearly describes the blush as having
started around the vaccination scabs, and

(i) The first scabs came off just two days before the

advent of the erysipelas.

In view, therefore, of all the circumstances of the case, it Conclusion

seems that vaccination was only very slightly, and very
indirectly, a causal factor in the fatal termination. It

should be borne in mind also that any accidental scratch,

scarcely visible to the naked eye, would probably have
served equally well as the portal for the introduction of

the erysipelatous poison into the child's system ; and that

the child was pre-disposed to contract erysipelas by reason

of the insanitary conditions surrounding him.

Whether the source of infection arose from a pre-existing

case of erysipelas, or from the recently opened privy-midden,

there is no decisive evidence to show. Most careful in-

vestigation failed to establish the former, and on this and
the other grounds already mentioned I am inclined to

favour the latter view. *
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In conclusion, I wish to acknowledge the courteous

assistance received from Mr. J. R., the Acting Medical

Officer of Healtli, and Dr, J. W., who attended the patient.

Thomas Dixon Savill, M.D,

Case 245, reported to the Commission by
Mr. J. H. Lynn.

Case of B. G. E. : report to the Commission of
Dr. Arthur Pearson Luff.

In April 1893 I was requested by the Commission to

investigate the circumstances attending the illness of

B. G. E., of , and the alleged connexion of the illness

with vaccination.

Mr. J. H. Lynn's letter of the 2Ist April 18,9.3 inform-

ing the Commission of the case stated that " B. G. E., of
"

, was born on the 6th November 1892, and was
" vaccinated (ith March 1893, by Dr. F., Public Vacci-
" nator, from a child's arm He was quite well before
" the operation. On the tenth day he showed symptoms
" of illness. The vaccinated arm became very much
" swollen and inflamed and the skin was raised in watery
" blisters like a scald. The swelling and inflammation
" spread across his back and other arm. He is now suffer-

" ing from discharge from the ear, and abscess under arm,
'

' and bronchitis through being undressed so many times
" to attend to his arm. The child was taken to St. Mary's
" Hospital, where the doctor said he was suifering fi-om
" inflammatory condition of the arm following vaccina-
" tion. An eruption followed of humoury spots all over
" his head. The doctor told the nurse it was a most
" ])eculiar condition and he had never seen anything like

" it before. The parents are healthy, and the other four
" children. (One child died of pneumonia at the ago of
' thirteen months.) At the time of the vaccination several
" mothers said it was ' a lovely baby for that age ' (four
" months) ; and the following week a person asked the
" mother if she would mind her baby being done from
" him. This was agreed to, and the result is that this
" second child is now in the doctor's hands. The vac-
" cinator said that E.'s child was a fine baby, the best
" he had seen that morning ; he also said he was a very
" strong baby."

I made my inquiry on the 25th and 26th April 1893,

first visiting Mrs. E., the mother of the child in ques-

tion, and also seeing the child B. G. E. I found that the

child had quite recovered from his illness, and was looking

well ; the vaccination marks looked well, and in the left

axilla there were the scars of an old abscess which had
healed. The mother informed me that the child was
taken on the seventh day after vaccination to the Public

Vaccinator for inspection ; she considered that the child

was then well, and he was passed by the vaccinator as a

successful vaccination; the child cominned quite well

until the 10th day after vaccination, when patches of

inflammation commenced to form above and below the

vaccination marks, and later on an abscess formed under
the left axilla; she took him to St. Mary's Hospital on
the 18th March, on account of his being weak, but did not

mention the condition of the arm until she took him again

on the 20th March ; the inflammation continued to spread

for a few days and extended across the back and over to

the right arm, reaching down to about midway between
the elbow and the wrist. A small watery vesicle formed
upon the inflamed area (this, from the mother's descrip-

tion, and from the account subsequently obtained from the

doctor, was an eruption o sudamina). In the mother's
opinion the arm was not rubbed by the dress of the child,

and, as far as she was aware, was not subject to any
undue irritation ; she had not dressed it with rags, and
she did not know of any cases of erysipelas in the vicinity

;

three weeks previous to the vaccination two of her children

had been seized with scarlet fever of which there was a

good deal m the neighbourhood. These two children had
been removed to a fever hospital. From her child one baby
had subsequently been vaccinated, viz., the child of

Mrs. M. of (this was the child referred to in Mr.
Lynn's letter as being in the doctor's hands on account
of vaccination).

I next proceeded to see this child, and found that the
vaccination in it had run a perfecrjy normal course from
first to last ; that the vaccination marks had well and
complef^ely liealed, and that the illness from which it

sufl'ered, and through which it was undoubtedly in the

doctor's, hands was that of acute bronchitis, the existence
of which had been in no way connected with vaccination.

I next inter\dewed Mr. Worth, House Physician to St.
Mary's Hospital, who saw and treated the child B. G. E.
at the hospital. He informed me that he first saw the
child on the 20th March, 14 days after the vaccination

;

the vaccination spots were then scabbed over, but there
was an inflammatory redness round them, which redness
extended down the arm nearly to the wrist, and the glands
of the axilla became swollen ; the arm gradually got worse,
and by degrees the inflammation extended across the back
to the opposite arm, which, however, was only shghtly
effected. The child was seen also by Dr. Bird, the Medical
Superintendent of St. Mary's Hospital, i-.nd although the
rash was considered from the 20th March as probably of
an erysipelatous nature, the diagnosis of erysipelas was
not absolutely made until the 27th March, when, in the
opinion of Dr. Bird and Mr. Worth, it was an undoubted
case of erysipelas.

I next saw Dr. F., of , Public Vaccinator, who had l^'l^f^
vaccinated the child B. G. E. He informed me that it laccince.

was an arm-to-arm vaccination, the vaccinifer being H. T.,
of ——

.

I saw this child and found her to be a healthy child in
whom the vaccination had run a normal and successful
course. From this vaccinifer eight children were vacci-
nated in addition to B. G. E., and at the same time,
viz. :—B. R., of . E. S., of , G. F., ot

,

E. C, of , S. B,, of , W. A., of , L. E., of
, and E. P., of . I saw all of these children,

and in each of them the vaccination had run a normal
and successful course, and had been attended with no
complications whatever. I had previously made an in-

spection of the sanitary arrangements of E.'s house, and
found them to be in a good and satisfactory condition.

The illnesr. from which the child B. G. E. suffered was Conclusic

undoubtedly an erythematous inflammation around and
spreading over the vaccination marks, followed by erysipe-
las. In my opinion, neither the erythem.a nor the erysipelas
were due to inoculation with impure vaccine lymph, for
the following reasons :

—
(i.) The inflammation did not commence around the

vaccination marks until the 10th day after vaccina-
tion.

(ii.) The inflammatory condition was not recognised as
erysipelas until the 21 st day after vaccination,

(iii.) The vaccinifer was a healthy child who had never
had erysipelas, and in whom the vaccination had run
a normal course.

(iv.) The eight other children vaccinated from the same
vaccinifer as B. G. E. never suffered from either
erythema or erysipelas, and in each of them the
vaccination ran a normal course.

(v.) The one child vaccinated from B. G. E. on the
seventh day after vaccination did not suffer from
either erythema or erysipelas, and the vaccination ran
a normal course.

Arthur Pearson Luff, M.D.

Case 246, reported to the Commission by the
Local Government Board.

Case of W. C .- report to the Commission of
Dr. Arthur Pearson Luff.

In May 1893 I was requested by the Commission to
investigate the circumstances attending the death of
W.C., late of , and the alleged connexion of the death
with vaccination.

The entry in the register of the death of the child was to

the effect that W. C., aged one year, died on the 29th
April 1893, the cause of death being certified by Dr.
A. M. B,, of , as "emaciation." The registrar of
births and deaths at , when forwarding a copy of this

entry to the Local Government Board, informed the
Board as follows :

" Enclosed I forward you a certified
" copy of the entry of a death I registered to-day. The
" informant, the father, H. C, stated that the ' emacia-
" tion ' as entered in column 6 was the result of vacci-
" nation, and that the doctor who signed the certificate
" told his wife that this child had been vaccinated off a
" rotten child. As the father was so confident of the cause

3 M 3
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" of the ' emaciation,' although the, medical certificate did
" not disclose it, I deemed it advisable to notify the case

" to the Local Government Board."

On the nth May 1893 I proceeded to and first

saw the parents of the deceased. They informed me
thai the child was in good health before vaccination,

and was comparatively a fine child ; that he was vaccinated

on the 20th December 1892 by Dr. M., the Public Vacci-

nator at ~— , and was vaccinated in four places on the

left arm ; that the vaccination went on well until 18 days

after vaccination, when three of the four scabs fell oS, and
an abscess began to form in the left axilla and discharged ;

the child during this time, i.e., from the 18th day after

vaccination, was sick at times, but did not suffer from

diarrhoea or convulsions. On the 13th January (24 days

after vaccination) the child was first taken to Dr. A. M. B.,

who told the parents, according to their statement, that
" it was a very bad corruption "

; the child was treated

v/ith medicine and a local application, and a month later

all the places wei'e healed. Subsequently he gradually

pined away and died on the 29th April (four months after

vaccination). The vaccination marks had been completely

nealed for two months previous to death, and the inflam-

matory and ulcerated conditions had also entirely dis-

appeared previous to that period. The mother thought

that the sleeve of the dress did not rub against the vac-

cination marks. In the rear of the house, and about

20 feet from it, is a privy to which is attached a small

cesspool ; this cesspool is emptied twice a week, and the

privy was not in what I should describe as an unsanitary

condition. The mother informed me that the child was

fed at the breast till he was six weeks old, and after that

was brought up almost entirely on Ridge's food made with

water only.

I next proceeded to interview Dr. A. M. B., of . He
informed me that when the child was first seen by him (24

days after vaccination) there was an inflammatory thicken'

ing around the vaccination marks, and a pustular or

bullous eruption on an inflamed base, extending over an

area of about 6 inches, across the left side of the chest

near the shoulder. The inflammation was erysipelatous in

appea,rance, but he should not say it was erysipelas ; he did

not say that the " child had been vaccinated off a rotten
" child," but said that it was some form of blood-poisoning,

the sciurce of which he did not know and could not state ;

he treated the child vv^ith large doses of iron internally and
calamine ointment externally ; the bullse completely healed ;

no axillary abscess formed at any time ; after the recovery

of the child he did not see him again for one month, when
he was called in suddenly to see him and found the child

very emaciated and with oedema of the feet and hands

;

the mother informed him that the child had been slowly

pining av/ay.

I next proceeded to see Dr. M., the Public Vaccinator,

who vaccinated the deceased. He informed me that he
vaccinated the child on the 20th December 1892, the vacci-

nifer being F. S., of , and that he vaccinated at the

same time and from the same source, in addition to the

child W. C, a second child, L. B., of .

Vaccinifcr I saw both of these children, and found them to be
and CO- healthy children in whom the vaccination had run a normal

course, and had been attended with no complication what-
ever.

Conclusion, In my opinion the death was due to wasting from in-

sufficient and improper nutrition, the child having been

fed from the time when he was only six weeks old upon
Ridge's food made with water, and consequently, being

incapable of digesting what was mainly a starchy food, he

gradually wasted and finally died, as certified, from
emaciation.

I do not think that the illness from which the child

suffered after vaccination was directly connected with his

death. This illness, in ray opinion, was of an inflammatory

character, the inflammation being probably due to some
septic absorption from the vaccination marks ; it was not, in

my opinion, due to inoculation of impure vaccine virus, for

the following reasons :

—

(i.) The inflammation did not commence until the 18th

day after vaccination, when three of the four scabs

came off.

(ii.) The vaccinifer of the child was a healthy child in

whom the vaccination ran a normal course ; and

(iii.) The other child vaccinated from the same vacci-

nifer, and at the same time as the deceased, remained
healthy, and her vaccination also ran a normal course,

Arthur Pearson Luff, M.D.

Case 247, reported to the Commission by the
Local Government Board.

Case of S. H. .- report to the Commission of
Dr. Sidney Goupland.

S. H., aged one month, of , died on the 17th May
1893, the cause of death being certified by Mr. A. H. R. as
" vaccination, nine days ; cellulitis (general), six days

;

" pneumonia, two days."

In makingi nquiry into the above case on the 27th May
1893, I first called upon Mr. A. H. R., medical practitioner,

of . He told me that he was called in to see S, H. on
the 12th May, three days after the vaccination. He found
the infant suffering from high fever, much cedematous
swelling of the arm around the site of vaccination, and a

diffuse redness spreading thence over the shoulder to the
back. At that time there were well-marked vaccine
vesicles present. Mr. A. H. R. was struck with the
intensity and extent of the inflammation, which after a
few days' treatment subsided a little, but the redness (ery-

sipelas migrans) continued to spread over the back as far

as the scrotum. The eruption was not accompanied by
bulla;, and the cedematous condition was confined to the
upper arm, shoulder, and upper part of the ba.-;k. Mr. A.
PI. R. said that the child had been healthy since birth,

and that so far as he knew there was no scarlet fever or

other epidemic disease prevalent in the district at that

time. On the 15th May signs of double basic pneumonia
appeared, and the infant died on the 17th.

I next called on Mrs. H., the mother of the infant
S. H., at , where she and her husband had lived

since the 19th November 1892, occupying a single room
in the basement of the fi'ont of the house, about 1 5 feet

by 8 feet, and lighted by a window opening in an area
sunk some 5 or 6 feet below the level of the small
"garden" in fi-ont of the house. I noticed that there
was a trapped gully just below the window in this narrow
area (it was only 2 feet in width), and Mrs. H. informed
me that lately they had noticed some " bad smells

"

arising from this drain. Mrs. H. is 24 years of age, and
her husband 28 years ; he is a labourer by occupation.

They have one other child, a girl, now 19 months old,

who has been delicate since measles in her early infancy,

and is noir subject to otorrhoea. This child was vacci-

nated at tlie age of six weeks, ^vith no ill result. The
mother gave me the following account of her infant S. H.'s
illness :

—

He was born on the 24th March 1893, and seemed to

be a healthy infant. On the 9ch May he was taken by
his mother to the public vaccination station at , where
he was vaccinated by Dr. H. K. There were four inser-

tions made, and Mrs. H. thinks that four or five other
infants were vaccinated at the same time from the arm of
the same child as hers had been. That evening she
noticed a patch of redness over the left shoulder and neck
of her infant, v.'ho passed a restless night, and next morning
the redness had extended " right across the shoulders." She
sought advice of a chemist on the 10th, but as there was no
improvement in the child's condition she called in Mr. A. H.
R. on the 11th. The rash spread over the front as well

as the back of the trunk ; Mr. A. H. R. attended on the
14th and 15th, and the infant died on the 17th, the rash

continuing to spread over the whole body.

I next called upon Dr. H. K., the Public Vaccinator,

who showed me his register, from which I gained the
following information respecting the vaccinifer and co-

vaccinees of S. H. :—

•

No. 303 in the register, A. S. P., vaccinated May 2nd.
No. 406 „ „ B. B., „ ., 9th.

No. 407 „ S. H., ., „ .9th.

No. 408 „ ., E. D., ., „ .9th.

No. 409 „ „ E. M. E., „ „ 9th.

All these, with the exception of No. 407, S. H., the

subject of this report, were seen by Dr. H. K. on the eighth

day and were doing well.

Dr. H. K. said that he always made four insertions, Method of

using a special " vaccinating lancet " with rounded off
^"''"""^'"^

extremity ; and making the "portcullis " scratching of the

skin prior to transferring the lymph which he takes direct

from the vesicle upon the lancet. After each vaccination

the lancet is dipped in water and carefully wiped with a

clean cloth. He did not know of any other cases of erysi-

pelas, and had indeed been noticing how well the vaccina-

tions had taken, hardly any areola being found around the

vesicles. He informed me that the room ( ) in which
the vaccinations were preformed was commodious, light, and
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well ventilated, and that it was swept daily with carbolic

powder.

accinifer I next proceeded to call on each of the co-vaccinees and
id CO- the vaccinifer, and was fortunate in seeing them all.

ees.

A. S. P., of , the vaccinifer. Born on the 23rd

January 1893 ; vaccinated on the 2nd May. A healthy

child, one of a family of seven. The vaccination had been

done rather high up on the shoulder and presented three

adherent scabs (one had already fallen oil). Mrs. P. said

this was the "best arm" of any of her children. From
this child lymph was taken for the direct arm-to-arm vac-

cination of the child S. H. and of the following :

—

jB. B., of . Born on the 6th March 1893 ; vaccinated

on the 9th May in four places, of which only one took.

She was accordingly re-vaccinated on the 17th from the

other vesicle ; but neither of the two insertions then made
were successful in producing vesicles. There was no

redness about the insertions, and the single scab was still

adherent at my visit.

E. D., of . Born on the 12th February 1S93 ; vac-

cinated on the 9th May. Each of the four insertions had

taken, and the mother said there had been no trouble with

the arm. She had covered it with a piece of muslin. At
my visit the scabs had been detached from two of the

places, and still adhered to the other two. They were

perfectly natural.

E. M. E., of . Six years of age; vaccinated (pri-

mary) on the 9th May 1893 ; there were four insertions,

but all were unsuccessful. She was again vaccinated on

the 16th, but only one vesicle (with a large areola)

resulted.

None of the children vaccinated from A. S. P. were used

as vaccinifers.

onclusion. Thus of the four children vaccinated from A. S. P.,

one was perfectly successful, one took in one place only,

one was a failure, and one, S. H.,the subject of this report,

died. However, the absence of any inflanimatory complica-

tion in all the cases but that of S. H. must acquit the lymph
itself of blame. The history of his case, the early onset

of the erysipelas, is strongly suggestive of septic infection

at the time of the operation, but there is no evidence in

support of this ; and I am more inclined to believe that the

recent wounds were infected at his own home, the condi-

tioHS of which were (unlike any of tlie others I visited)

decidedly insanitary.

Sidney Coupland, M.D.

Cash 248, reported to the Commission by the
Local Government Board.

Case of E. K. : report to the Commission of
Dr. Arthur Pearson Lvff.

In June 1893 I was requested by the Commission to

investigate the circumstances attending the death of E. K.,

late of , and the alleged connexion of the death with
vaccination.

The entry in the register of the death of the child was to

the elfect that E. K., aged two months, died on the 20th

May 1893, the- cause of death being certified by Dr. A
' vaccination, 27 days ;

erysipeh

I proceeded to on the 17th June 1893, and I found
that deceased was vaccinated by Dr. A. C. J. W, on the

24th April in four places on the left ai-m, the vaccination

being done with a lube of lymph which had been filled

the same day with lymph taken from the arm of A. C, and,

at the same time and with the same lymph, another child,

H. B., was vaccinated; both these children were inspected

on the eighth day after vaccination, when the arms were
both going on well, and the vaccinations were passed as

successful.

I visiced the cottage at •, where the deceased had lived,

and saw Mrs. K., t!ie mother of the child; she informed
me that the vaccination wa^, in her opinion, a very suc-
cessful one, and was going on in a natural and healthy
way until the 17th day after vaccination, v/hen erysipelas

started around the vaccination sores and spread over the
arm, and then affected the body. At the time that the
erysipelas commenced the vaccination sores were scabbed

over, but there was no discharge from them. The child

was seen several times by Dr. A. C, J. W., who informed
me that it was undoubtedly erysipelas. Two persons were
suffering from erysipelas about that time at the bouse
belonging to Mrs. K.'s uncle—about a mile and a half off

—but from Mrs. K.'s statement no visits iiad been inter-

changed between the two houses for some weeks previous

to her child contracting the erysipelas.

The sanitary arrangements of the house were not good, Sanitary

there being in the immediate rear of the cottage a rather
J^'^J^"""''"

foul open cesspool, and near this a drain, receiving sink-

water from the adjoining house, and through which gases

could gain access to the house, the discharging pipes I'rom

the sinks not being trapped.

I next visited A. C, the vaccmifer, and found him to Vaccimjer

be a healthy child, in whom the vaccination had pursued a
^afciwc-e.

normal and successful course ; and I afterwards proceeded

to see H. B. [the only other child vaccinated at the same
time and from the same source as the deceased) in whom I

found that the vaccination had run a normal and successful

course, and the vaccination places had quite healed.

The deceased, E. K., undoubtedly died of erysipelas. Conclusion.

which commenced 17 days after vaccination, and proved
fatal on the 27th day. The production of the erysijjelas

was not due, in my opinion, to inoculation with impure
vaccine lymph, for the following reasons :

—

(i.) Erysipelas did not make its appearance until the

17th day after vaccination,

(ii.) The vaccinifer was a healthy child in whom the vac-

cination ran a normal course, and who had never suf-

fered from erysipelas ; and

(iii.) The only other child vaccinated from the same
source as the deceased remained healthy; his vacci-

nation ran a normal course, and he did not suifer from
erysipelas.

The source of the erysipelas was either from the cases at

the uncle's house—where there was erysipelas at the time—
or from the bad sanitary arrangements of the cottages, in

one of which the child lived.

Arthur Pearson Li,ff, M.D.

Case 249, reported to the Commission by the
Local Government Board.

Gase of N. H. D. : report to the Commission of
Dr. Theodore Dyke Acland,

N„ H. D., of , aged seven months, was vaccinated on Vaccina-
the 1st March 1893, in four places, privately by Dr. H. W. tion.

25th May 1893. Death.

" SepticEomia following vaccination, two months and 25 Certified
" days ; axillary abscess and erysipelas, one month." cause.

Mr. H. W., M.D. Certified by.

The lymph was obtained from Messrs. S., of , from Source of
whom Dr. H. W. received five tubes on the 20th February ly^npU.

and also five tubes on the 28th February. These tubes
are believed to have contained Dr. Renner's calf lymph,
and to have been part of two consignments of lymph
received by Messrs. S. from Dr. Renner on the 8th
and 23rd February, and numbered respectively and

. Messrs. S. inform me that they never keep their

lymphs long in stock, always using up the old tubes
and preferring to telegraph for new supplies rather than
to write. They supply no other calf lymph but Dr.
Renner's, and rarely sell any humanized lymph. It may,
however, be stated that humanized lymph is kept in

the same desk and in a wooden box which is identical

with that in which the calf lymph is stored. Both these

boxes were fully and properly labelled, and the assistant

who gave me the information believes that it is practically

certain that the lymph supplied was calf lymph.

From the above statement it is evident that the source Co-vacci-

of lymph is not certain, so that it is also u;;cci-tain who the
co-vaccinees were. Dr. H. W. beheves that the child N. H.
D. was vaccinated from the second batch of five tubes, and
that with the rem.aining tubes five constables were re-

vaccinated at . These cases were all without compli-
cation. Five other constables were vaccinated \vith the
first batch of lymph. Of these, one. No. 957, was off duty
for three days during the second week suffering from con-

aM 4
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Course of
vaccination
and illness.

siderable inflammation of the arm, which extended down to

the wrist. The vesicles did not suppurate, and the axillary-

glands, although they were enlarged, did not break down.
No application was made to the arm e.xcept under medical
advice, and it was well at the end of the second week after

vaccination. There are now (17th June) four small net
well-marked scars. Another, No. 868, suffered from slight

inflammation round the vesicles not sufficient to incapaci-

tate him from duty. The other cases were without com-
plication.

None.

The child N. H. D. was vaccinated fi-om a single tube of

lymph, which Dr. H. W. informs me had not been pre-

viously opened and which was used for no other case. Vac-
cination pursued an abnormal course from the first. The
wounds were open and discharging by the eighth day. An
axillary abscess formed shortly afterwards. This was
opened, washed out, and drained. Subsequently other col-

lections of pus formed in the axilla, these were opened,

and the suppurating cavities drained. This condition con-

tinued without material improvement for nine weeks. The
child was then seen by Mr. T., assistant surgeon to the

Infirmary, who found some, diiiuse erythema on the

chest and arm, to which he did not at the time attach

much importance, but a fortnight later well-marked erysi-

pelas commenced, and there was evidence of general septic

infection with jaundice and endocarditis, from which condi-

tion the child did not rally. The exact dates of the course

of the child's illness are uncertain, as no written record was
kept by Dr. H. W. at the time, but the general sequence of

events was as above recorded.

The child was attended during the whole of his illness by
Dr. W. H. and no treatment was adopted except under his

advice.

An ordinary lancet was used, which was kept in a case

with one other and used for no other purpose. One of these

lancets at the time of my visit (17th June) was not clean

and the surface of the other was rough and the edge un-
even ; but Dr. H. W. assures me that he is very careful to

wash them with carbolic acid lotion and that he does so fre-

quently. He was not attending any case of septic infection

at the time that he performed the vaccination.

There had been considerable difficulty in rearing the

child from birth. His mother was not able to nurse him.

Various ways of feeding him were tried. He did not, how
ever, thrive but became much emaciated ; the motions were
white and green, and there was considerable constipation and
frequent vomiting. No doctor saw the child until about a

month before he was vaccinated ; the food was then changed
to barley water with pancreatic emulsion, and under this

treatment some improvement in his general condition took

place. His health was, however, much impaired, and vacci-

nation was consequently postponed for a month and was
not performed until Dr. H. W. thought that the child was
in a fit state.

The mother is delicate. She suffered from puerperal

septicemia after her confinement, and was ill for many
weeks. The subject of this report is the only child. The
father is believed by Dr. H. W. to be healthy.

Reasonably good.

The condition of the house is reported by the Sanitary

Inspector, whom I saw, to be good. He had investigated

the condition of the drains when Mrs. D. was suffering

from puerperal fever and found no defect. It should,

however, be noted that Nurse S., who attended Mrs. D.
during her confinement, and afterwards nursed her through

her illness, states that she often noticed a close, offensive

smell in the privy inside the house, and that she had to use

carbolic and other disinfectants. Owing to their absence

from I was unable to see either Captain or Mrs. D.,

but I have heard from them since that they have nothing

to add to the account given to me by Dr. H. W. of their

child's illness.

The child N. H. D. died, as stated in the certificate, of

septictemia consequent upon suppuration of the vaccination

wounds and axillary abscess. Owing to the uncertainty as

to the particular tube of lymph which was used for vacci-

nating the child, it did not seem that any useful purpose

would be gained by tracing the various batches of lymph
from which it might have been taken. It should be noted

that if Dr. H. W.'s supposition is correct that he used one of

the second batch of five tubes obtained from Messrs. S., all

the other cases did well ; but of the first batch of five tubes

the vaccination of two out of six persons pursued an abnor-
mal course, there being in both cases some excess of inflam-
mation round the vesicles. In the case of the child N. H. D.
the early appearance of suppuration at the seat of vaccina-
tion is in favour of the view that its abnormal course may
have been due to the condition of the lymph or to some
act of the vaccinator at the time that the operation was
performed. The fact cannot be disregarded that the
operator's instruments were not in unexceptionable order
when inspected ; and it must also be noted that the child

had never since birth been in good health, and further that

his mother, who was confined in the house where the child

was vaccinated, had suffered from septic infection after her

confinement. It is thus probable that more than one cause
contributed to the fatal result, although vaccination was
the starting point of the septic infection.

Theodore Dyke Acland, M.D.

Certijiedby,

Inquest.

Case 250, reported to the Commission by the
Local Government Board.

Case of T. H. N. .- report to the Commission of
Dr. Theodore Dyke Acland.

T. H. N., formerly of , now
,
aged nine weeks,

was vaccinated in four places by Mr. F., Public Vaccinator,
on the 20th April 1893.

I4th May 1893.

" Bronchitis ; enteritis."

Mr. W. H. F. N., L.S.A.

17th May 1893.

"The said T. H. N. being an infant nine weeks old, on Verdict of
" the 14th May 1893 at aforesaid did die from pyaemia <'.»i'oner's

" after twenty- fourth day of vaccination, and from the
" medical evidence such pyaemia would most probably arise
" from the vaccination having run together and caused
" much matter and inflammation."

Direct from tlie arm of A. J. C, No. 249 in the register. Source of
IVmph.

A. J. C.is a fairly nourished child, lively and apparently Vaccinifer.

well, but rather ancemic, and with some catarrh. It is clean

and well kept. Vaccination was performed twice, the first

time on the 6th April unsuccessfully, the second time on the
13th April with the same lymph successfully, and without
complication of any kind. There are now (18th June
1893) three small healthy-looking scars. This child was
vaccinated with Faulkener's calf lymph, obtained through
Dr. B., of , from Messrs. W. and Sons. Two other
children were also successfully vaccinated with the same
lymph.

Four. One, E. M., a private case in which vaccination Co-vacci-

pursued a normal course ; and three at the public station,

Nos. 283-5 in the register. Besides these cases lymph was
taken and stored on points, and one tube was filled, but
the exact number of points which were taken, and whether
they were taken before or after the children had been vac-

cinated from A. J. C.'s arm, and for what cases they were
used, I \vas not able, with any certainty, to discover. The
three children who were vaccinated direct from the arm of

A. J. C. were as follows :

—

(1.) G. O., No. 285. A large child, rather too fat, with
eczema of the head, from which he had sufFei'ed pre-

vious to vaccination. The wounds are now (18th June)
covered with eczematous scabs. The arm had been
injured some few weeks previously, the stuff fi'ock

having stuck to the scabs and torn them off. The
child, except for the eczema, is now in good health.

(2.) E. S., No. 284. A healthy-looking child in whom
vaccination was without complication. She has now
four normal scars.

(3.) H. E. B., No. 285. A healthy-looking child in

whom vaccination was without complication of any
kind. Four insertions were made, and there are now
only two small scars, which are too close together, but

otherwise normal.

All the above children were vaccinated with an Arnold's
scarifier, the lymph being rubbed in with a lancet.

None. The vesicles were not opened. Suh-vacd-
nees.

Considerable discrepancies appear in the statements made Course of

by Mrs. N., the mother, and Mr. F., and the evidence ZTilnm.
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given at the inquest as to the dates in connexion with the

child's illness; but the following general sequence of

events seems to be admitted by all. During the first week
the arm went on well, and was not noticeably inflamed on
the eighth day when the child was taken for inspection.

On the tenth or eleventh day the arm had inflamed down
to the elbow, and there was some brawny swelling, but
with no discharge from the wounds. On this date Mr. F.

saw the child, and, in a letter to me, states, " that the
" normal course of the pocks had been interfered with, as
" the scabs had been all rubbed off when the mother
" brought the child to the surgery .... It was
" then so seriously ill from bronchitis that I deemed
" it necessary to give it an emetic. It was afterwards
" treated for bronchitis, and diarrhoea eventually set in,

" and afterwards enteritis, both of which complaints were
" verified by the medical man who made the post-mortem.
" The following day my assistant saw the child, and
" bronchitis was still the only complaint to cause any
" anxiety."

On that day both Mr. W. H. F. N. (Mr. F.'s assistant)

and Mrs. N., the mother, agree in stating that the four

original pocks had coalesced, and that a ring of secondary

vesicles had formed round them. These subsequently

became confluent with considerable induration and tension of

the soft parts. Mr. W. H. F. N. opened some of these pocks

to relieve the tension and ordered poultices to the wounds.
He states that the child had some bronchial catarrh about
this time, and that four days later the child was kept out

till nine o'clock in the evening. Mr. W. H. F. N. informs

me that he thought there was septic absorption going on
from the arm from the first day on which he saw the child

(3rd May), and that the child was suffering from cellulitis,

and that he treated him accordingly. The inflammation
spread down the arm as far as the wrist, and there was some
erythema on the body and on the right foot. After death

a sore was found on the right foot, which Mr. H., who
made the post-mortem, informs me might have been
caused by one of the applications which was made to

the part. On the 8th May the child was found to be suf-

fering from umbilical hernia, and was treated for it by
Mr. F.'s dispenser. On the next day Mr. W. H. F. N.
detected fluid in the left pleura, and wanted to tap it, but
was not allowed to do so by Mrs. N., the mother. From
this date the child's condition continued to get worse, and
he died without being relieved on the 1 4th May.

The post-mortem was made by Mr. II. It adds nothing
material to the above history. The left pleural cavity was
found to be full of fluid, the lung compressed and col-

lapsed. There was pneumonia of the lower third of the

right lung, and broncho-pneumonia of the upper part.

The bowels were much distended, the liver and spleen

enlarged, and the kidneys soft and friable. Mr. H.
informs me that he did not doubt that the child died of

septic infection.

Fresh cream was applied with a feather after the eighth

day, and subsequently under medical advice the arm was
poulticed and treated with boracic lotion and covered with
protective. A new shield was used for some days, but
does not seem to have produced any irritation. When I

saw it, it was clean, and only very slightly soiled with pus
on one spot. The sleeve of the dress was not taken out
until after the arm had begun to inflame, but I could not
elicit any facts which would lead me to suppose that it had
caused irritation of the wounds.

Vaccination of all the children, Nos. 283-5, was per-

formed with an Arnold's mechanical vaccinator. To clean

this instrument between each vaccination is practically

impossible, and in the present instance was not attempted.
When I saw it one of the blades was distinctly soiled, and
I cannot but think that its use must be attended with
considerable risk.

Good.

Not good, the mother has twice, I am informed by
Mr. F., shown signs of insanity, but I was not able to

ascertain any facts bearing upon this case.

Not good. At the time the child was vaccinated the
parents lived in a cottage the surroundings of which were
insanitary, and such as might prove a source of serious
danger to any open wound. Almost immediately opposite
the door was a large collection of house refuse and cinders
containing much decayed vegetable matter. Since the
child was vaccinated the parents have removed to their
present house in which I could not detect anything amiss.

The child T. H. N. died, as found by the jury, of
pyaemia, and there is no reasonable ground for doubting

0 94060.

that the pyaemia was the consequence of suppuration
which occurred in and round the vaccination wounds.
Whether the primary irritation was set up by the use of an
instrument which had already been used for many vacci.

nations without being cleaned, there is no direct evidence

to show. A direct cause of su|)piiration round the vesicles

seems to have been a development of numerous su])ernu-

merar}' pocks which became confluent, and it is probable that

the vesicles were irritated by the application of cream with
a feather, and possibly also by the poultices. From the

subsequent history of the case it would at least seem doubt-
ful whether the catarrh from which the child was suffering

on the eighth day after vaccination in any way materially

contributed to his death. The empyema, for such it prac-

tically was, and the i)neunionia from which eventually the
child died, having developed less than a week before its

death.

Theodore Dyke Acland, M.D.

Case 251, reported to the Commission by the
Local Government Board.

Case of I. J. E. : report to the Commission of
Dr. Arthur Pearson Luff.

In June 1893 'I was requested by the Commission to

investigate the circumstances attending the illness of

I. J. E., of , and the alleged connexion of the illness

with vaccination.

The following letter had been received by the Local
Government Board :

—

'

' Re Vaccination Acts.

1st June 1893.

" To the Right Honourable H. H. Fowler, M.P., Presi-
" dent of the Local Government Board.

" Sir,
" On behalf of Mr. and Mrs. E., of Hall,

, about 4 miles from , I beg to call your attention
" to the case of their child ' I. J. E.,' about seven months
" old, who was vaccinated on 3rd April last, and has since
" suffered with a rash all over his body, and more recently
" from severe inflammation of the arm, with abscesses.
" The child looked very ill when I first saw it on
" 8th May, and it had one abscess on the elbow when I

" saw it for the second time on 21st May. The mother
" informed me on 8th May that a week or so previously
" the doctor did not give any hope of the child living.
" The mother is much grieved as she stated to me that she
" quite believes she had the only other boy of her family
" killed by vaccination some little time ago. This child
" (I. J. E.) was quite well previous to vaccination.

" I regret further to have to complain to you of the
" prosecution by the Guardians, and also by those of
" the Union, of conscientious objectors to ^-accina-
" tion at and . It is also to be regi-etted (espe-
" cially seeing the Royal Commission is still sitting) that
" the and Guardians have resolved to renew
" prosecutions in their respective districts. These steps
" can have but one effect, that of intensifying the hatred
" of vaccination, and the opposition to these tyrannical
" and odious Acts, which are very largely latent, and
" which, when formulated, cannot but become very
" general.

" I venture to hope that the very reasonable desire of
" these persecuted persons to be left alone and un-
" molested may be scrupulously respected and regarded.

" I am, Right Honourable Sir,

" Tours respectfully,
" W. T. M."

I proceeded to on the 9th June 1893 and
went first to see the child I. J. E., of , a village

about seven miles from . Mrs. E., the mother of
the child, informed me that he was vaccinated on the
3rd April, and that on the 10th April (seven days after
vaccination) matter was removed

;
up to that time the

child's arm had been going on well, but after the removal
of the matter there was a slight discharge from the places,
and 14 days from the removal of the matter there was
some inflammation around the vaccination spots which
extended down to the hand, and to a slight extent across
the back; the child was feverish when this inflammation
commenced, v/as sick at times, and once had convulsions

;

dh-ectly after the removal of the matter the mother of her

3 N
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own accord applied bread poultices and home-made lard to

the vaccination sores, and also, at times, dry rags were
placed over the sores, which were changed twice in the

*« 24 hours after they had become dry and yellow. When
Dr. G., by whom the child had been vaccinated, heard
of these applications to the arm he advised her to dis-

continue them, and to use cold-water applications only.

The mother stated that a rash something like measles

came out over the body oi the child on the day after the

removal of the matter from the arm, and lasted for two
days. A month after the removal of the matter a small
abscess formed rear the elbow of the vaccinated arm ; this

was the only abscess ; there were some lumps for a short

time in the axilla of the vaccinated arm, but no abscesses

formed there. Mrs. E. informed me that she did not tell

Mr. W. T. M. on the 8th May "that a week or so pre-
" previously the doctor did not give any hope of the child
" living"; what she did say was that the doctor said

that the child was very ill ; she also informed me that she

did not connect the death of her other boy with vaccina-

tion, and that the statement contained in Mr. W. T. M.'s
letter, " that she quite believes she had the only other boy
" of her family killed by vaccination some little time ago,"
is not in accordance with what she said or what she be-

lieves; she informed me that the boy referred to was
vaccinated when sis weeks old ; that he got over the vaccina-

tion well, and died three years later, and that she does not
believe the death was due to vaccination.

Sanitary I inspected the sanitary arrangements of the cottage, a

ZIT small cottage (Mr. E. being a labourer), although the

cottage is referred to in Mr. W .T. M.'s letter as " Hall,
" "

; it was a low built and badly ventilated cottage,

10 feet in the rear was a pri\-y with a very foul cesspool,

which Mrs. E. informed me was only emptied once a year,

and the smells from it could easily, when the wind was in

one direction, gain access to the cottage.

I made a careful examination of the child. I found him
to be a fairly healthy-looking child, with four ^•accination

marks upon the right arm, which had completely healed,

and which looked in a healthy condition ; there was no rash

upon the child, and the glands in the right axilla were
not swollen. Just above the right elbow was a small
purplish red patch , which might have been the site of a

small abscess ; otherwise the child looked in a perfectly

normal condition ; was well developed for his age, and was
healthy.

I next proceeded to interview Dr. G., who vaccinated and
attended the child ; he informed me that he vaccinated him
from a tube of Dr. Renner's calf lymph, and that when he
saw the child on the 10th April, seven days later, the arm was
in a healthy condition, and he removed fi-om it matter to

vaccinate other children. He saw the child again on the 27th
April, which was the first occasion after the removal of the

matter, when he was asked by the parents to see the child
;

there was then a slight erythematous blush around the vac-

cination spots, and the vaccination sores were discharging

and in an uncleanly condition from the poulticing and appli-

cations employed by the mother. There was no general rash

about the body, and no signs of erysipelas. He regarded

it as an ordinary case of vaccination in which the sores

had got into a somewhat unhealthy condition from the
use of improper applications. His son saw it two days
later, and then considered that it %vas going on well and
naturally, and did not require further medical attention

;

neither he nor his son had at any time stated to the
mother that there was " no hope of the child living," as

they never at any time considered it to be more than an
ordinary case of vaccination, with the slight sloughing
that, in his opinion, frequently accompanies dirty or im-
proper treatment of the vaccination scores. As regards

the other boy of Mrs. E., that he vaccinated also, and
subsequently attended, when the child died three years after

vaccination ; that child died of rickets, and his death was
not connected with vaccination in any way. From the
same tube of calf lymph from which he vaccinated the child

I. J. E. he also vaccinated at the same time three other

children, viz. J. P., of —^ ; M. D., of , and V. E.,

of. ; and on the 10th April he vaccinated from the arm
of the child I. J. E. the following four children :—^F. M., of
-— ; A. L., of ; J. P., of , and G. C, of .

Co-vaccinees I saw (although the children lived at considerable

vaceinees distances ft'om one another) and examined these seven
children, and found that they were all healthy children

in whom the vaccinations had run normal courses, had
been perfectly successful, and had been attended with no
complications or bad results whatever.

ConcUtsiotit From my examination of the child I. J. E,, and from
the inquiries that I have made, I am of opinion that the

statements made in Mr. W, T. M.'s letter addressed to

the President of the Local Government Board, are much
exaggerated, and that a colouring is given to them which
is not in accord with the facts of the case. To take his

statements seriatim I find

—

(i.) That the rash all over the body, from \vhich he

states the child suffered, was only seen by the mother,

and according to lier statement was a transient rash

that came out the day after the removal of the matter

and lasted only for two days,

(ii.) That with regard to the severe inflammation of the

arm with abscesses, from which Mr. W. T. M. states

that the child had more recently suiiered, I found that

there was only a slight amount of erythematous redness

upon the arm about the vaccination marks, which
lasted but a very few days, and which, according to

the doctor's opinion, was due to the dirty and improper

treatment of the vaccination sores by the mother ; there

was the appearance of what might have been one small

abscess which had healed near the elbow, but there

was no sign of any other abscess, and the mother had
never called the attention of the doctor to the presence

of any abscess at all.

(iii.) That the statement in Mr. W. T. M's. letter, that

the mother informed him on the 8th May that a

week cr so previously the doctor " did not give any
" hope of the child living" is not in accord with

fact, either according to the mother's statement as

made to me, or Dr. G.'s statement ; and

(iv.) That the statement in Mr. W. T. M.'s letter that
" the mother .... quite believes she had the only
'• other boy of her family killed by vaccination some
" little time ago " is a statement which the mother
informed me she never made.

I am further of opinion (1) that the child was never

seriously ill after vaccination
; (2) that the vaccination sores

were, for a time, in a somewhat unhealthy condiiion, pro-

bably from the application of the dry rags, poultices, and the

lard employed by the mother; and (3) that it was a case

that did not seriously require inquiry into on behalf of

the Commission.

Arthur Pearson Luff, M.D.

Case 252, reported to the Commission by the
Local Government Board.

Case of S. W. L. .- report to the Commission of
Dr. Arthur Pearson Luff.

In June 1893 I was requested by the Commission to in-

vestigate the circumstances attending the death of S. W. L.,

late of , and the alleged connexion of the death with

vaccination.

The entry in the register of the death of the child was
to the effect that S. W. L., aged three months, died on the

8th June 1893, the cause of death being certified by Dr.

W. R., of , as " variola and vaccination ; bronchitis,
" o days."

I proceeded to on the 22nd June 1893 and
I found that the deceased child had been vaccinated by
Dr. J. M. R. fi'om a tube of calf lymph obtained from
Messrs. W. and Sons of ; the vaccination was done
on the left arm in two places on the 3()th jNIay 1S93, and
both the places took well. On the follov/ing day the small-

pox rash broke out on the child.

From other tubes of the same batch of calf lymph Dr. Co-vacci-

J. M. R. vaccinated at the same time three other children.

I saw and examined these three children, and found them
all in a healthy condition, the vaccination in every case

having run a normal course.

The source of the infection of the child S. W. L. with

small-pox was very easily traced. I found that the father of

the child was employed as a salesman in the firm of M.'s in

, and that one of the employes there, with whom the

father constantly came in contact, had his family down
with sma!l-pos about the middle of April.

Mr. L., the father of the deceased child S. W. L., con-

tracted modified small-pox, the rash appearing on him
first; his wife, Mrs. L. (the mother of the deceased), got it

from him, and. had also a modified attack, the rash appear-

ing on her on the 15th May ; the aunt, Mrs. B., who lived
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with them also got it, and had a rather .severe attack, the

rash appearing on her on the 30th May. The small-pox

rash appeared on the deceased child on the 1st June, the

day after he had been vaccinated ; the attack was of the

discrete variety, but the child was well covered with the

rash ; the secondary fever was rather severe, and Dr. W. R.

informed ine that he thought that the child would probably

have recovered from the small-pox, but for the severe

attack of bronchitis which sujiervened three days previous

to death, and which was the main and direct cause of death.

In this case there was obviously no connexion between
the vaccination and the cause of destth, as the child was
vaccinated on the day previous to the small-pox rash a])-

pearing on his body, and therefore on the last day of the

incubation period. The source of the infection was from
one or other of the parents of the child, and was certainly

not due to inoculation with impure lymph.

Arthur Pearson Luff, M.D.

and tbe alleged connexion of the death with

Case 253, reported to the Commission by the
Local Government Board.

Case of A. B. ; report to the Commission of
Dr. Arthur Pearson Luff.

In June 1893 I was requested by the Commission to

investigate the circumstances attending the death of A. B.,

late of , and the alleged connexion of the death with

vaccination.

A letter, dated the 13th June 1893, had been received

by the Local Government Board from Dr. R. C, from
which the following is an extract:—"I have also to
" report a death from erysipelas. The child was vaccinated
'• at on the 2nd May, and died on the 29th May
" from erysipelas of one week's duration. The child's
" name was A. B. residing at . 103 cases were vac-
" cinated from the same calf, No. , with an insertion
" success from this calf of 98'86 per cent. Two children
" done from this calf returned with sore arms only. I heard
" of the case on the 10th June through Mr. L., Medical
" Officer of Health for the district in which it died."

On making inquiries the mother stated that the child was
vaccinated on tlie 2nd May, and when taken to Dr. R. C.
for inspection on the 11th May was going on well, and was
passed by Dr.R.C. as a good and successful vaccination. The
child continued to go on well until the 20th May, 18 days
after vaccination, when she v/as slightly convulsed, and on
the following day Dr. W. L was called in and attended till

the child died. He states that around the sores, and ex-

tending up and above the arm, there was an erysipelatous

blush, and the child was in high fever ; the erysipelatous

blush extended day by day in various directions, viz.,

across the chest and back, down the other arm, across the
aT)domen and down the loins, and that the child died on
the 29th May. At the time death occurred the neighbour-
hood of the vaccination marks was free from inflammation,
and the pocks were drying up. The case was notified to

Mr. L., the Medical Officer of Health for the district,

at whose direction the sanitary inspector immediately visited

the premises, which he found in the following condition,

viz. :—Both w.c.'s were dismantled and undergoing re-

construction ; the wastepipes to the sinks were improperly
trapped ; the rain-water pipe was improperly connected
with the house drain. There was no history of any pre-

vious case of erysipelas in the house, or amongst the

parents' friends. No application had been made to the
vaccination places, except dry clean linen rags.

The evidence, therefore, evidently points to the infection

having entered the system through the vaccination sores

from the foul atmosphere at the house, and not to have
been due to introduction in the vaccine virus at the time
of vaccination.

Arthur Pearson Luff, M.D.

Case 255, reported to the Commission by the
Local Government Board,

Ca^e of A. J. .- report to the Commission of
Dr. Arthur Pearson Luff.

In June 1893 I was requested by the Commission to in-

I'estigate,
.
the circumstances attending the death of A. J-

late of

vaccination.

The entry in the register of the death of the child was

to the effect that A, J., aged twenty-two days, died on the

19th June 1893, the cause of death being certified by Dr.

M. B., of —— , an " erysipelas ; exhaustion." The registrar

of births and deaths at , when forwarding a copy of this

entry to the Local Government Board informed the Board
that the child's mother affirmed that the certifying prac-

titioner informed her that vaccination was the cause of

death.

I proceeded to on the 30th June 1893 and
first interviewed the mother of the deceased child,

a domestic servant, aged 18 years, who informed me
that the child was an illegitimate one, and was born at

the Workhouse on Monday, the 29th May. He was
vaccinatec^ at the same place by Mr. B., the Union Medical

Officer, on the 9th June, and was inspected by him on the

Kith June, when the vaccination was going on well; on
the following day, the 17th June, the mother informed me
that she left the Workhouse of her own accord, and
wandered about till late at night, during which time

she thinks the child took cold, as she had no proper

covering for him. She was taken into the house of some
people, who, seeing that there was something wrong with

the child, the next day sent her with the child to Dr. M. B.

She informed me that she had not applied anything to the

vaccinated arm previous to taking the chilli to Dr. M. B.,

nor had she pricked the vaccination spots nor allowed the

sleeve of the child's dress to rub against the arm. When
she left the Workhouse on the morning of the 17th June,

the arm seemed to be going on very well, and it was not

till the following morning, the 18th June, that she noticed

that the vaccinated arm was hot and inflamed.

I next interviewed Dr. M. B., who informed me that the

deceased was brought to his surgery on the 18th June at

2 p.m. ; there were three vaccination sores on the left arm,
which were scabbed over and were not discharging. The
arm was hot, red, and swollen, and the hand was oedema-

tons. When the arm was touched the child cried; the

inflammation and swelling was confined to the vaccinated

arm. His diagnosis was erysipelatous inflammation, for

which he prescribed lead lotion. The child died the next

morning. The child was a puny, ill-nourished one, and
in his opinion not likely to have lived for long, even if

vaccination had not been performed. He had never made
any statement to the efi'ect that vaccination was the cause

of death, and certainly had never stated such to tiie

mother. In his opinion the exjjosure cf the child during
the whole of the 1 7th June, on which day it became very

cold at night, v/ould account for the disease, which he

thinks would probably not have occurred if the child had
been kept in the Workhouse.

Mr. B., Medical Officer to the Union, informed ine

that he vaccinated the deceased chdd from another child,

T. S., and at the same time and from the same source

vaccinated two other children, viz., H. C. and H, A. He
vaccinated the deceased in three places on the left arm on
the 9th June, and inspected the arm on the 16th June,
when the places looked, for the period, well and healthy,

and the vaccination was pursuing a normal course ; there

was at that time no sign whatever of any erysipelatous

inflammation. On the following day the child was taken
away from the Workhouse by his mother.

I saw the vaccinifer, T. S,, and the two other children, Vacciu'fer

H. C. and H. A., and found them all to be healthy Zcchi^es.
children in whom the vaccination had taken and proceeded
in a normal manner.

The deceased child A. J. evidently had an erysipelatous Conchtsion.

inflammation of the left arm, from which condition, and
exposure to cold weather when in a weak state, the child

probably died ; the erysipelas was in all probability caught
during the exposure of the child on the 17th June.

In my opinion the erysipelas could not have been
inoculated with the vaccine virus at the time of vaccination,

for the following reasons, viz. :

—

(i.) When the child's arm v.'as inspected on the seventh

day after vaccination, it was, for the period, in a normal
condition, and no erysipelas was present.

(ii.) Erysipelas did not make its appearance until the

ninth day after vaccination.

(in.) The vaccinifer was a healthy child in whom the
vaccination had run a normal course and he had not

, suffered from erysipelas ; and

3 N 2
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(iv.) Two other children vaccinated at the same time and
from the same source as the deceased remained healthy,

and the vaccination in each case ran a normal course.

Arthur Pearson Luff, M.D.

Case 257, reported to the Commission by the
Local Government Board.

Case of C. H. P. : report to the Commission qf
Dr. Arthur Pearson Luff.

In July 1893 I was requested by the Commission to

investigate the circumstances attending the death of

C. H. P., late of , and the alleged connexion of the

death with vaccination.

The entry in the register of the death of the child was

to the effect that C. H. P., aged eight months, died on the

27th June 1893, the cause of death being certified by Dr.

E. A. O., of , as " vaccination, 22 days
;

erysipelas, 7
" days; inflammation of lungs, 2 days."

I proceeded to on the 22nd July 1893, and

Dr. E. A. O. informed me that the deceased was vaccinated

by him on the 31st May from F. C, of , being

the only child vaccinated from that source. The child was

vaccinated in four places, all of whicli took. He was in-

spected by Dr. E. A. O. on the 8th June, and was passed

as a case of successful vaccination, and from his arm on

that day Dr. E. A. O. vaccinated C. E. O., of . Dr.

E. A. 0. was next sent for to see the deceased on the 18th

June, 18 days after vaccination, when the arm looked

slightly inflamed, and by the 22nd, i.e., 22 days after

vaccination, well-marked erysipelas appeared
;
pneumonia

set in later on, and the child died on the 27th June. The
deceased had always been a delicate and weak child and was

the subject of cleft-palate.

Mrs. P., the mother of the deceased, informed me that

the child had always been a weak one; she had never

pricked the vaccination spots with anything, but on the

ninth day after vaccination she applied bread poultices and

cold-water rags to the arm, as she thought those applica-

tions would do good, although at the time it was not

looking inflamed. During the week preceding the com-
mencement of the attack of erysipelas there was a very bad

smell throughout her house from a leaking man-hole in

the yard of the next house, which man-hole was afterwards,

on account of the general complaints of the nuisance,

sealed down. I found that the man-hole referred to was

within ten feet of Mrs. P.'s house, and was attached to a

drain which received the soil-pipes from 12 houses. This

man-hole had just been securely sealed down; there was

general complaint amongst the inmates of the houses, and

previous to the sealing down of it the smell emanating

therefrom had been very bad.

Vaccinifer. I next visited F. C, the vaccinifer of C. H. P., and

found her to be a healthy child in whom the vaccination had

pursued a normal course.

Suh-vacci- I also visited and saw C. E. 0., who was vaccinated from

the deceased on the eighth day after vaccination, and

found him to be a healthy child, in whom the vaccination

had run a normal course.

ConcVusinn. The child C. H. P. died of inflammation of the lungs

occurring as a complication of erysipelas. The cause of

the erysipelas was, in my opinion, the septic matter

emanating from the leaking drain at the back of the house.

It was not in my opinion due to inoculation with impure

lymph, for the following reasons, viz. :

—

(i.) Erysipelas did not show itself until the '22nd day

after vaccination.

(i.) The vaccinifer was a healthy child in whom the vac-

cination had run a normal course ; and

(iii.) A child was vaccinated from the deceased on the

eighth day after vaccination, and had throughout a good

arm, the vaccination running a normal course.

Arthur Pearson Luff, M.D.

Case 258, reported to the Commission by
Mr. J. H. Lynn.

Case of A. W. : report to the Commission of
Dr. Arthur Pearson Duff.

In July 1893 I was requested by the Commission to

investigate the circumstances attending the illness of
A. W., of , and the alleged connexion of the illness

with vaccination.

Mr. J. H. Lynn's letter of the 13th July 1893 informing
the Commission of the case requested that it might be
inquired into at the earliest possible opportunity as the
parents both thought that the case would prove fatal, and
also stated :

—" A. W., of , was born on the 4th
" February 1893. On Tuesday, 6th June, she was taken
" to Dr. C, of • , to be vaccinated. The vaccination
" did not take. On the 13th June he again operated,
" remarking, ' If this does not take, nothing will ' take.'
" Lymph from a tube was used. The operation was in
" one place only. Towards the end of the week following,
" the child was ' twitching and on the pine.' On the
" eighth day she was inspected, and the papers were duly
" signed. About the tenth day the arm became swollen,
" hard, and inflamed, and a lump came under the arm.
" The vaccine wound ulcerated. The axillary swelling
' also ulcerated, and both had grown worse continually.
" The child is now very weak, and refuses nourishment.
" Hitherto Dr. C. has attended the case. He advises
" that the child be taken to a hospital, ' and thinks it

" cannot live. His partner. Dr. M., thinks nothing can
" save it but amputation. To-day (July 13th) the mother
" will take the child to St. Bartholomew's Hospital, and
" request them to receive it as an in-patient. The parents
" are healthy, and the other children, as was this one
" until it was vaccinated. ITie parents are disfracted,
" and the mother's distress it is pitiful to witness. She
" assures me that every possible care has been taken, day
" and night, and that the blood-poisoning cannot be
" attributed to any neglect or unclean conditions."

On the 15th July 1893 I went to St. Bartholomew's
Hospital, and there saw the child A. AV., who was at the
time an in-patient. She was suffering from cellulitis of
the upper left arm. In the vaccination area on the left

arm there [was an ulcerated place about an inch and a
quarter long by an inch wide, involving the skin and
subcutaneous tissue ; the edges of the ulcer were
hardened, and the base was composed of clean, granu-
lating tissue. In the left axilla there was an ulcer about
one inch in length by three-quarters of an inch in width,

which laid bare some muscle-fibres of the axillary muscles ;

this ulcer was also in a clean, granulating condition.

The temperature was normal, and had been so since ad-

mission into the hospital ; the constitutional condition was
good, and the child took food well. I was informed by the

House Surgeon in charge of the case that it was not con-

sidered in any sense a grave case, and that the question of

the amputation of the arm had never been thought of, and
that the granulating up and healing of the wounds was
probably only a question of a few weeks.

On visiting the mother of the child she informed me that

she had taken every care of the child's arm, not allowing

friction of the dress against the vaccination spot, and that

she did not prick the place with any pin or needle ; she

did not know of any cases of erysipelas in the vicinity or

amongst any of her friends or people visiting her house

;

both she and her husband were opposed to vaccination, and
she had taken her child since her vaccination to be seen by
Mr. A., who wrote a letter about her child to the " Echo,"
which appeared on the 12th July 1893.

I inspected the sanitary arrangements of Mrs. W.'s Sanitary

house, and found them to be in a good condition. I do
'

not think that the condition of the arm of the child was in

any way due to defective sanitation.

I interviewed Dr. C, of , the vaccinator of the

child, who informed me that the vaccination that failed

on the 6th June, and also the one that took, done on the

13th June, were both performed with Dr. Renner's calf

lymph. On the eighth day after vaccination he saw the

child and ]iassed the case as a good and successful vaccirtji-

tion, the arm not being then at all inflamed, and the

vaccination mark looking in a normal condition, On the

tenth day after vaccination, when he saw the child, there

was a small ring of inflammation around the vaccination

mark, the inflammation subsequently extended and was

succeeded by ulceration of the vaccination place and also

of the axillary glands, and he advised that the case should

be taken to a hospital. He did not express the opinion
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that the child could not live, nor did his partner. Dr. M.
express the opinion that nothino; could save it but ampu-
tation of the arm. Five other children were vaccinated at

the same time as A. W., and from the same tube of calf

lymph ; all these children were ffoing- on well when
inspected on the eighth day after vaccination, and he had
not since heard from the parents of any of them, nothing
unusual having occurred. Although Dr. C. had the

names of these five children entered in his books, he had
not got their addresses, and as they had only been brought
casually to his surgery, he did not know the addresses of

any of them.

meci- After some trouble I succeeded in tracing and inspecting

four out of these five children, viz. :

—

(1.) W. M. H., vaccinated in one place, who is a healthy

child, and whose vaccination pursued a normal course.

(2.) M. E. S., vaccinated in one place, also healthy, and
whose vaccination pursued a normal course.

(3.) A. E. R., vaccinated in one place, also healthy, and
whose vaccination pursued a normal course.

(4.) B. H., vaccinated in one place, also healthy, and
whose vaccination pursued a normal course.

chuion. The illness of the child A. W. was undoubtedly that of

cellulitis of the arm following upon an inflammatory
condition secondary to vaccination, and producing enlarge-

ment and inflammation of the axillary glands.

I do not think that the cellulitis was due to the employ-
ment of impure lymph, for the following reasons :

—

(i.) The child when inspected on the eighth day after

vaccination was going on well, and the vaccination was
passed es good and successful.

(ii.) Of five other children vaccinated at the sime time

as A. W. and witli the same batch of lymph, four have been

seen and inspected
;
they were all healthy and the vacci-

nation was not attended with any complication.

Arthur Pearson Luff, M.D.

Case 259, reported to the Commission by the
Local Government Board.

Case of D. S. : report to the Commission of
Br. Arthur Pearson Luff.

All rny efforts to gain information as to the circum-

stances connected with the death of D. S., certified to have

I
died on the 12th July 1890 at the age of six months from
"vaccinia; phagedsena of axilla, 3 weeks," have been
futile owing to both the mother of the deceased and the

certifying medical man having left the district and
not being traceable. The certifying medical man's address

is not in the Medical Directory. The deceased was an
illegitimate child.

Arthur Pearson Luff, M.D.

Case 260, reported to the Commission by the
Local Government Board.

Case of J. P. J. : report to the Commission of
Dr. Arthur Pearson Luff.

In July 1893 I was requested by the Commission to

investigate the circumstances attending the death of

J. P. J., late of , and the alleged connexion of the

death with vaccination.

The entry in the register of the death of the child was to

the effect that J. P. J., aged nine months, died on the 15th

July 1893, the cause of death being certified by Dr.

J. T. S., of , as "vaccination; marasmus; convul-

sions."

I proceeded to on the 7th September 1893, and
found that the deceased child was vaccinated by Dr.

J. T. S., un the 20th March 189.3, with calf lymph supplied

by Dr. Hime of Bradford. The vaccination was done in

one place on the left arm. From the same batch of lymph
Dr. J. T. S. vaccinated at the same time two other children:

J. M., of , and E. M., of . The vaccination of

the deceased went on quite well for the first week, at the

end of which time a brother of the deceased had an attack

of measles, and Dr. J. T. S. believes that the deceased
also had ati abortive attack of the same disease at the
same time. At 10 days after the vaccination, the arm
began to inflame, and to show signs of ulceration, the
axillary glands swelling at the same time. In a few days
an ulcer had formed at the vaccination place, and an
abscess also formed in the axilla. Bread poultices were
applied to the ulcerate*! arm, and the abscess in the

axilla was opened
;
discharge took place from the arm for

some weeks ; about two months after the vaccination

erysipelas supervened on the affected arm, and subsequently
spread across the chest to the other arm. About the same
time the child had an attack of bronchitis and gradually

wasted; suppuration finally ceased, and the ulcer on the
arm, as well as the suppurating place in the axilla, com-
pletely healed, healing being complete about 14 days before

death occurred. The child, however, continued weak,
and the wasting progressed, and finally death occurred
from convulsions. The child was never a strong one ; he
was fed at the mother's breast for three months, but after

that was brought up on Nestle's milk.

The source of infection of the erysipelas I was unable to Sanitary

trace, there having been no known case at the time of the i"gs°""'
attack in the neighbourhood, nor amongst the friends or

acquaintances of the parents. The sanitary arrangements
of the house where the j)arents of the child live I found
to be very good ; the closet was situated in the rear of

the house, and was emptied every other day, and was
in a good sanitary condition.

I inspected the two other children vaccinated from the
c.->-vacci-

same batch of calf lymph as the deceased, and found that nees.

they had both been vaccinated in one place on the left arm.
In both of them the vaccination had pursued a perfectly

normal course, and no complications whatever had arisen.

The deceased child evidently died of the wasting result- ConcUision.

ing from the long contitmed suppuration that occurred
from the idcerated vaccination place, and from the abscess

in the axilla. The erysipelas that supervened was not, in

my opinion, due to inoculation with impure lymph, for the
following reasons :

—

(i.) Erysipelas did not supervene until two months
after the abscess had formed.

(ii.) The two other children vaccinated from the same
batch of lymph as the deceased did not suffer from
erysipelas, and in both of them the vaccination pursued
a normal course.

Dr. J. T. S. informed me that he had several times
seen rather deep ulceration following the use of calf lymph,
but that he had never before met with a fatal result from
its use.

Arthur Pearson Luff, M.D.

Case 261, reported to the Commission by the
Local Government Board.

Case ofH. H. : report to the Commission of
Dr. Arthur Pearson Luff.

In July 1893 I was requested by the Commission to
investigate the circumstances attending the death of H. H.,
late of—.—, and the alleged connexion of the death with
vaccination.

The entry in the register of the death of the child was to

the effect that H. H., aged one month, died on the 16th
July 1893, the cause of death being certified by Dr. E. S.,

of , as " post-vaccinal cellulitis."

I proceeded to on the 13th October 18!i'i, the case

ha^^ng previously given me a great deal of trouble, as I had
been unable to discover for some time where the child had
been vaccinated, owing, as I discovered later, to his

having been vaccinated under the maiden name of his

mother; whereas, owing to the mother's subsequent mar-
riage, his death was certified under another name. After

many inquiries, extending over a period of seven weeks, i

discovered that the child was vaccinated when 10 days old,

on the 23rd June 1893, in the Workhouse by Mr. S.'

the Medical Officer of the Workhouse, and that the child

left the Workhouse on the 1st July well, the arm being at

that time in a healthy and normal condition. I found that
the deceased had been vaccinated from the arm of a child

at that time in the Workhouse, named E. O., from
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whom the following children were vaccinated at the same
time, namely:—(1) R. R. D., (2) A. O., (3) B. W. B.,

(4) iM. J. L., (5) J. J. C, (fi) E. H., (7) M. C, (8) A. C,
and (9) W. C.

Vaccinifer All these children were at the time inmates of the Work-
and co-vac- house. Of these, after a great deal of trouble, I was able
cmees.

trace and inspect the vaccinifer, and three of the

co-vaccinees, viz., R. R. D., A. 0., and B. W. B. The three

C. children (Nos. 7-9 in the above list) could not be

traced owing to their parents having left with them,

and no address being obtainable. 'I'wo of the children,

namely, E. H. and J. J. C, had since died. E. H.
died on the 8th August at Hospital from marasmus
and pulmonary congestion; J. J. C. died on the 24th

July from infantile cholera and convulsions; but from
inquiries that I made tlie deaths of these two children

were not attributed to the vaccination, which, from all

accounts, was pursuing its normal course in them. I

inspected the vaccinifer E. O., a boy 10 years of age, who
had been vaccinated a second time, and found him to be a

healthy boy with good vaccination marks, in whom the

vaccination had run a normal course. The three other

children vaccinated from the same vaccinifer at the same
time as the deceased child H. H., were inspected by me,
and I found them all to be healthy children in each of

whom the vaccination bad proceeded well and had run a

normal course.

surrowid-
"^^^ mother of the deceased child couhl not be traced,

ings. but the house to which she had taken the child after

removing liim from the Workhouse was in a low quarter

of , and was in a very dirty and unsanitary con-

dition, a pan or pail closet, situated at the rear of the
house, being in a very dirty state. Dr. E. S., who certified

the death of the child, informed me that, in his opinion,

he believed that dirt and general neglect were the chief

causes in setting up cellulitis in and around the vaccina-

tion sores, and that as a result of the cellulitis the child

died.

Conclusion. From the facts and information that I have been able to

obtain in connexion with this case, I am of opinion that

the deceased child died from cellulitis produced in the

vaccination wounds as a result of the dirty condition in

which he was kept, and the unsanitary surroundings in

which he lived. In my opinion the celluHtis was not due
to inoculation with impure vaccine lymph, for the following

reasons :

—

(i.) The child when inspected on the eighth day after

vaccination was in a healthy condition, and the vaccination

marks looked, for the period of vaccination, normal.

(ii.) The vaccinifer was a healthy boy in whom the vac-

cination had run a normal course.

(iii.) Of the three other children vaccinated at the same
time and from the same source as deceased that I was
able to see, the vaccination in each of them had run a

normal course, and ail three of the children had remained
healthy.

Arthur Pearson Luff, iVT.D.

Case 262, reported to the Commission by the
Local Government Board.

Case of E. L. G. : report to the Commission of
Dr. Arthur Pearson J^vff-

In July 18.93 I was requested by the Commission to

investigate the circumstances attending the death cf

E. L. G., late of , and the alleged connexion of the

death with vaccination.

The entry in the register of the death of the child was
to the effect that E. L. G., aged three months, died on the

24th July 1893, the cause of death being certified by Dr.

W. P. F., of , as " vaccination ; convulsions ; diarrhoea

;

" exhaustion."

I found on inquiry that the deceased child was born on
the 6th April 18.9.S, one of twins, the other having died

soon after hirth. The child was brought up from the

first on Nestle's milk. She was vaccinated on the 4th

July 1893, by Dr. R. C. at from calf No. —, the

vaccination being done in five places. Two days after

the vaccination sickness and diarrhoea set in. On the

eighth day the child was taken to be inspected, when the

arm was somewhat inflamed. On the 10th day after vac-

cination convulsions set in, and the child waa then seen by
Dr. W. P. F., who found the arm was red, hard, and
painful from the shoulder to the elbow. Diarrhoea and
sickness continued until the death on the 24th July, the

child dying in convulsions. Nothing had been applied

to the vaccination places.

The sanitary condition of the house where the parents of Sanitary

the child live was good . ingT'^

The following seven children were vaccinated at the

same time as the deceased with lymph from the same calf,

viz.:—G. H., of , E. N., of , G. L., of ,

T. E. W., of , G. J. B., of , R. T., of , and
A. H., of—.

All these children have been traced and seen with the Co-vac-

exception of E. N. The vaccination of G. H. ran a per- "inees.

fectly normal course. The vaccination of T. E. W. ran

a perfectly normal course. The vaccination of G. J. B.

ran a perfectly normal course. The vaccination of R. T.

was at first attended with considerable inflammation from
which the child at the time of inspection had completely

recovered ; the arm looked normal. The vaccination of

G. L. was at first attended with considerable inflammation ;

at the time of inspection the scal)s were drying up well.

The vaccination of A. H. was at first attended with con-

siderable inflammation ; at the time of inspection the arm
looked quite well.

Ihe death of the deceased was in my opinion due to Conclusion.

infantile diarrhoea, which was probably due rather to

improper diet than to vaccination, although it is possible

that the inflammation resulting from vaccination may have
been a factor in the production of the diarrhoea and the

exhaustion from which the child died. The lymph em-
ployed in this case appears to have produced considerable

local inflammation in three other children than the

deceased, but the vaccination was ultimately successful

in the cases of all the other children that I was able to

inspect, and that were vaccinated at the same time as the

deceased.

Arthur Pearson Luff, M.D.

(B.) Cases brought to the Commission's notice during the period from the 1st August 1893 to the
31st July 18.95.

Case 267, reported to the Commission by the
Local Government Board.

Case of W. J. S. : report to the Commission of
Dr. Arthur Pearson Luff.

In September 1893 I was requested by the Commission
to investigate the circumstances attending the death of

\V. J. S., late of , and the alleged connexion of the

death with vaccination.

The entry in the register of the death of the child was
to the effect that W. J. S., aged four months, died on the

31st August 1893, the cause of death being certified by
Mr. W. A. M., M.R.C.S., of , as " axillary abscess
" after vaccination ; stomatitis; diarrhoea."

On making inquiry I found that the vaccination was

performed by Dr. P., of , at the vaccination station

in . Tlie deceased was vaccinated from another child,

and at the same time two other children were vaccinated
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from the same vaccinifer. The vaccination was performed
on the 11th July, when the child was three months old,

four places on the left arm being inoculated; of these

three took.

Mrs. S., the mother of the deceased child, informed me
that the places did not heal, and that from four to five

weeks after the vaccination inflammation commenced
around the three places. She had all this time heen wash-
ing the places with yellow soap and water four or five times

a day ; but apart from this application she had not used

anything else to treat or dress the vaccination sores with.

The child from the time of his vaccination was brought
up on Ridge's Food and Nestle's milk, and suffered from
symptoms of gastro-intestinal catarrh most of the time.

Fourteen days previous to death sickness and diarrh(jea

commenced and continued until death occurred. The
child at the satne time suffered from thrash and inllamed

mouth and gums.

nmrnl-
'^^^ sanitary arrangements of the house in which the

s. deceased child lived were good.

Mr. W. A. M., the medical man who certified the death,

informed me that when the child was brought to him it

was suffering from inflamed mouth and axillary abscess,

and the diarrhoea set in and continued until death occurred.

He opened the axillary abscess, after which the child

appeared to do well, and he did not expect a bad result.

In his opinion the immediate cause of death was exhaustion
from diarrhoea, and he thought that the abscess in the

axilla might have been induced by some irritating substance
coming in contact with the vaccination sores during the

healing process.

oinifer. I next saw the vaccinifer of the deceased child, namely,
F. S., of . She was a healthy child in whom the

vaccination had run a normal and successful course.

'Mcci- I also saw and visited two other children, vaccinated

from this vaccinifer at the same time as the deceased,

namely, D. F., of , and H. R., of . I found that

they were both healthy children, in both of whom the

vaccination had run a normal and successful course.

elusion. In my opinion the death of the child W. J. S., was
mainly due to the exhaustion consequent upon the sickness

and diarrhoei that he sufl'ered from, which sickness and
diarrhoja were probably due to the improper food (Ridge's

and Nestle's) that he was fed on when under three months
of age. The inflammation of the vaccination sores, and
the formation of the axillary abscess secondary to that
inHammation. were probably due to the repeated washings
with common yellow soap to which the vaccinated arm
and sores were subjected. In my opinion the condition of

the child's arm and general healtli were not due to in-

oculation with improper vaccine lymph for the following
reasons :

—

(i.) The vaccination sores did not become inflamed until

about thirty days after vaccination, and then only
after they had been repeatedly washed with common
yellow soap and water,

(ii.) The vaccinifer vvas a healthy child in whom the

vaccination ran a normal and successful course ; and

(iii.) The two other children vaccinated from the same
vaccinifer and at the same time as the deceased, had
successful vaccinations and remained in perfect health.

Arthur Pe.\rson Luff, M.D.

Case 268, reported to the Commission by the
Local Government Board.

Case of G. S. : report to the Commission of
Dr. Arthur Pearson Luff.

In September 1893 I was requested by the Commission
to investigate the circumstances attending the death of
G. S., late of , and the alleged connexion of the death
with vaccination.

The entry in the register of the death of the child was to
the effect that G. S., aged five months, died on the 31st
August 1893, the cause of death being certified by Mr.
V. _S. S., of , as " erysipelas after vaccination witli
" diarrhoea and convulsions."

I proceeded to on the 12th October 18.9:;. The
child had been vaccinated by Mr. C. F. K., Public Vac-
cinator, of , who informed me that he vaccinated him

on the 27th July 1893 from the arm of another child at

the public vaccination station at . The vaccination

was done in four places, three of which took, and when
inspected seven days later the arm was in a good condition

and the vaccination was recorded as a satisfactory one.

About 18 or twenty days after the vaccination, the mother

of the child brought the deceased to hiin. Both the

mother and the child were at the time in a deplorable state

of dirt and wretchedness ; the vaccination sores being

covered widi a piece of dirty flannel which was saturated

with pus, and pus was freely discharging from the

vaccination woumls. He gave her some lotion to apply to

the sores and lint to put it on with, but after that occasion

he did not see her again.

Mr. V. S. S., the medical man who certified the death,

informed me that in his opinion the source of the erysipelas

was from dirt and neglect, the child being at the time that

he saw him in a filthy condition, and the arm covered with
a dirty rag. He did not think at the time that he first saw
the child, a week jirevious to death, that he would die from
the erysipelas alone, but the death was accelerated by the

diarrhosa and convulsions that supervened.

Mrs. S., the mother of the deceased child, informed me
through an interpreter (she being a Polish Jewess and
unable to speak English), that the arm remained well and
usual in appearance until from three to four weeks after

vaccination, and that about the end of the fourth week the
redness and swelling of the arm appeared. She did not at

any time prick the vaccination sores nor apply anything
to them except a piece of flannel, which was changed at

rare intervals, and allowed to become very dirty. Neither
to her kno^vhidge nor to that of the doctors were there any
cases of erysipelas in the immediate vicinity.

The house in which Mrs. S. lived was in a very dirty and Sanitary

unsanitary condition, a pan closet being situated a few feet fngs"^^^
from the house in the rear, which was at the time in a very
dirty condition.

The child G. S. was vaccinated from the arm of another Vaccinifer

child named H. S., of . At the same time two other
"^^nees^""""

children, besides the deceased, were vaccinated from H. S.,

namely, Y. C, of , and A. C, of —.— . I inspected
the vaccinifer H. S. and found that he was a healthy child

with three good vaccination marks, and that the vaccina-
tion had run a normal course. Of the two other children
vaccinated from this vaccinifer at the same time as the
deceased one, Y. C, I was unable to see owing to the
removal of the parents and their having left no address

;

but the other child A. C. I inspected and found him to be a
healthy child with two good vaccination marks, in whom
the vaccination had run a normal course.

From the deceased child G. S. Mr. C. F. K. vaccinated Suh-vac-

onthe 3rd August one child, namely, B. G., of . I

inspected this child and found him to be a healthy child
with two good vaccination marks, in whom the vaccination
had run a normal course ; and at no time since his

vaccination had the child heen ill, nor had there been any
inflammation around the vaccination marks.

The deceased child G. S., in my opinion, died from Conclusion.

the effects of the erysipelas and" the sequelje of the
erysipelas, viz. :—diarrhoea and convulsions. The infec-

tion with erysipelas was in my opinion due to the dirty
condition in which the child was kept and the un"-

sanitat-y surroundings in which he lived. The poison was
probably introduced into the system through the vaccina-
tion wound somewhere about the fourth week after vacci-
nation, on account of the sores remaining open owing to
the dirt and other irritant matters coming into contact with
them. In my opinion the poison of the erysipelas was not
introduced with the vaccine lymph at the time'of vaccination
for the following reasons :

—

(i.) The vaccinifer w&s, a healthy child in whom tne
vaccination ran a normal course, and he remained
healthy afterwards.

(li.) Another child vaccinated from the same vaccinifer
at the same time as the deceased remained healthy
and his vaccination ran a normal course.

(iii.) A child vaecinated from the arm of the deceased
on the eighth day after his vaccination remained
perfectly healthy and his vaccination ran a normal
course ; and

(iv.) The erysipelas did not appear until four weeks
after the time of vaccination.

Arthur Pearso.v Li'fk, M.r.

3 N 4
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Case 271, reported to the Commission by the
Local Government Board.

(iii.) The three other children vaccinated from the same
vaccinifer as the deceased remained healthy, and in

each of them the vaccination ran a normal course

;

and

(iv.) The child, F. M. W., vaccinated from the deceased

on the eighth day after his vaccination remained
healthy, and her vaccination ran a normal course.

Arthur Pearson Luff, M.D.

Case of J. H. T. : report to the Commission of
Dr. Arthur Pearson Luff.

In September 1893 I was requested by the Commission
to investigate the circumstances attending the death of

J. H. T.,late of , and the alleged connexion of the

death with vaccination.

The entry in the register of the death of the child was
to the effectthat J. H. T., aged two months, died on the

7th September 1893, the cause of death being certified by
Dr. G. B., of , as " general cutaneous erysipelas, 18
" days (vaccinated 28 days ago, places now healed)."

I proceeded to on the 22nd September 1893, and
I first visited the mother of the deceased child, who
informed me that the child was vaccinated on the 10th
August 1893 from the arm of another child. The vacci-

nation went on well for the first twelve days, at the end of

which period she first noticed some redness around the

vaccination spots, and at the same time the child suffered

from sickness, but did not have any diarrhoea. The child

had no convulsions until the day before his death. The
inflammation had spread from around the vaccination

marks down to the hand of the same arm, then across the

chest and back to the other arm, and finally to both legs.

There were no cases of erysipelas known in the vicinity,

nor amongst any of the friends of the mother of the de-

ceased child. She had not pricked the vaccination marks,
nor had she allowed the dress to rub against them, but she

had freely applied bread poultices to the arm at the time
that the child was taken with the erysipelas. There had
been bad smells emanating from the privy situated a few
feet (about 10 feet) in the rear of the cottage, the weather
being very hot at that time. I found this privy emptied
into a cesspool, which was in a very foul and stinking

condition, and which was only emptied three times a year,

and which had not been emptied for nearly four months.

The certifying medical man. Dr. G. B., who attended

the deceased during the illness that preceded his death,

informed me that it was an undoubted case of general

cutaneous erysipelas, and that death took place from con-

vulsions caused by the disease. He did not know of any
case of erysipelas in the vicinity and was inclined to

attribute the infection to the fetid cesspool at the rear of the

cottage.

Vaccinifer. The vaccinating medical man. Dr. E. , of , informed

me that the deceased child was vaccinated by him on the

10th Avigust 1893, in four places, from K. E. H. I saw
and inspected this child and found she had been vaccinated

in four places, and the vaccination was a thoroughly

successful one and had run a normal course.

Co-vac- From this vaccinifer three other children, in addition to

einees. the deceased, had been vaccinated. All of these I saw and
inspected, namely :

—

B. M. J., who had been vaccinated in four places, all of

which took. The vaccination had been a thoroughly suc-

cessful one and had run a normal course.

B. A. M., who had been vaccinated in four places, all of

which took. The vaccination was a thoroughly successful

one and had I'un a normal course.

J. H. R., who had been vaccinated in four places, one

of which had taken well. The vaccination had run a

normal course.

Suh-vac- In addition I found that from the deceased child J. H.T.
ci/nee. there had been vaccinated, on the eighth day after his

vaccination, another child, namely, F. M. W. I inspected

this child and found she had been vaccinated in four places,

all of which had taken well, and the vaccination had run a

successful and normal course.

Conclusion. The child, J. H. T., certainly died from general cutaneous

erysipelas which in my opinion was probably due to

infection through the vaccination wounds from the foul

emanations arising from the open cess-pool in the rear of

the cottage during the hot weather that prevailed at that

time. The erysipelas, in my opinion, was not due to

inoculation with impure vaccine lymph for the following

reasons :

—

(i.) The erysipelas did not appear until the twelfth day

after vaccination,

(ii.) The vaccinifer was a healthy child in whom the

vaccination ran a normal course-

Case 309, reported to the Commission by the
Local Government Board.

Case of W. T. : Report to the Commission by

Dr. Tlieodore Dyke Acland.

W. T., born on the 24th March 1893, and admitted to raecina-

the Workhouse on the 15th May 1893, was vaccinated

on the 10th June 1893. {See note below.)

22nd November 1893. Death.

" Constitutional syphilis ; exhaustion." Certified
canse.

Mr. C. W. I., M.R.C.S., Medical Officer of the Certifieiif,

Workhouse.

Believed to be from calf No. , stored on points and Source of

sent from the National Vaccine Establishment to Mr.
C. W. I., on the 24th May 1893.

iNote.—Some doubt has arisen as to the actual source
of lymph and as to who was the vaccinator, owing
to the fact that in the first report of the case

made to the Local Government Board by the Clerk
of the Guardians, it was stated that the vac-
cination was performed by Mr. C. W. I. with calf

lymph on the 24th May 1893. The date given is,

as far as I can ascertain, an error, for the entry in the
Workhouse vaccination register states that vacci-

nation was done by Mr. C. W. I. on the 10th June.
No return of the success of vaccinations done with
the National Vaccine Estabhshment lymph on the
10th June was made to the Local Government Board
by Mr. C. W. I. Mr. T. A. B. S., his partner,
reported successful cases vaccinated on the 25th May,
the 1st June, the 20th June, and the 21st June. The
matter is further complicated by the fact that Mr.
T. A. B. S., and not Mr. C. W. 1., signed the certifi-

cate of the successful vaccination of the child W. T.
This certificate is dated the 1 1th June 1893. I have
been unable to arrive at any certain conclusion as to
the source of lymph. Mr. C. W. I. states in answer
to my inquiries that he, and not Mr. T. A. B. S.,

did vaccinate the child W. T., but that he may have
used lymph stored in tubes and taken by Mr.
T, A. B. S. from some case vaccinated on the 1st or
2nd June.]

According to the register, six ; there numbered 295-300. Co-vac-

(i.) M. E. B. G., No. 295 in the register. Has left the
Workhouse, but the nurse who had charge of her
informs me that vaccination was without complica-
tion, and that the arm was well before she left the
institution.

(ii.) ti. H., No. 296 in the register. Vaccination
normal ; no complication of any kind. There are now
(6th February 1894) two normal scars. The child
seems well and physical examination shows no evi-

dence of syphilis.

(iii.) E. E., No. 297 in the register. The mother took
the child out of the Workhouse a week after vac-

cination. One of the vesicles was rubbed. To
protect the place a shield was used which, according
to the mother, was constantly irritating the wound.
The child was brought back to the Workhouse for

treatment, and when seen by the nurse was found
to be in a very dirty state with the pus-soaked
shield rubbing right into the wound. With simple
attention to cleanliness the arm was well in a week.
There is now (6th February 1894) one long puckered
scar giving evidence of considerable past inflam-

mation and loss of tissue. Physical examination
shows no evidence of syphilis.

(iv.) S. W. M., No. 298 in the register. Vaccination
normal. There are now (6th February 1894) two
normal scars. Nutrition good ; there is some nasal
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catarrh; a sore on outer side of right no sfcril, and
one or two minute patches of dermatitis on face

;

mucovis membrane of mouth normal ; no mucous
tubercles round mouth or anus ; cornese clear

;

bones healthy. No evidence of inoculated or con-

genital syphilis.

(v.) J. W., No. 299 in the register. Vaccination

normal. There are now (6th February 1894) two
healthy scars. No evidence of syphilis.

(vi.) E. T., No. 300 in the register, a half-sister of

W. T., the subject of this report. Vaccination said

to have been normal. There are now (6th February

1894) two scars showing signs of some excess of

inflammation ; they are elongated and not foveated.

Complexion clear ; nutrition good ; cornese clear ;

glands not enlarged ; bones, no evidence of peri-

osteal thickening ; no mucous tubercles round mouth
or anus. No evidence of congenital or invaccinated

syphilis.

None ; the vesicles were not opened on the eighth day.

Mr. C. W. I., the vaccinator, Mrs. D., the head nurse,

Nurses W. and R., and J. D. and Mrs. Q., inmates of the

Workhouse, who had at various times charge of the child

W. T., agree in saying that as far as they know the vacci-

nation of the child was without complication of any kind.

There was no excess of inflammation, no discharge from
the vesicles, no enlargement of axillary glands, no general

or local eruption of any kind. The scabs formed naturally,

dried up, and fell off without the wounds re-opening. I

have not been able to elicit any information which tends

to show that vaccination was otherwise than normal.

During the period immediately succeeding vaccination

the child was under the care of J. D. (an inmate of the

Workhouse, not trained and illiterate). She noticed

nothing wrong vnth the child until the beginning of

August, two months after vaccination ; a " bhnd-boil

"

then formed at the back of the left thigh, in consequence
of which the infant was transferred from the Nursery to

the Convalescent Ward, where Mrs. Q. had general charge

of him under the superintendence of Nurse R., who saw to

the sick nursing. She says that the " boils " commenced
as dusky papules, enlarging and breaking down when
poulticed ; she believes that they lasted between two and
three months, coming out in crops. Altogether there were
twenty-six of them. Nurse R. states that when the child

first came under her care she suspected that he was
suffering from congenital syphilis. He had well marked
snuffles, and although at first his nutrition was good he
gradually wasted and got to look withered and old. Mrs.
Q. states that while she had charge of the child he had
much dusky red rash about the nates and scrotum and her
statement is confirmed by Nurse W. who saw the child

three to four times a week when she made the visit to the

Wards with Mr. C. W. I. Nurse W. also confirms Nurse
R.'s statement that the child began to waste soon after his

removal to the Convalescent Ward, i.e., about the middle
or end of August, five months after birth and two-and-a-
half after vaccination. She says that the snuffles, the
appearance of the rash on the nates, and the withered
aspect of the child left no doubt in her mind that the case

was one of congenital syphilis. Nurse W. has been
employed in the Infirmary for ten years, and has seen

many cases of infantile syphilis. Some weeks, probably
seven or eight, before death, the child began to suifer from
an eruption on his head with a profuse discharge forming
thick crusts. It was believed by Mr. C. W. I. to be impe-
tigo, and as far as he was able to judge to be in no way
connected with the preceding vaccination.

For the last three or four months of his life the child

continued to waste in spite of treatment. Mr. C. W. I.

informs me that the snuffles became gradually worse, that
the child had a hard, dry cough, that his cry became harsh
and squeaking, and that he found some ulceration of the
mucous membrane of the mouth and denudation of the
epithelium of the tongue over an area the size of sixpence.
He had no doubt in his mind when he signed the
certificate that death resulted from constitutional syphilis,

and he formed this opinion entirely from the symptoms
which developed while under observation in the Union.
He was not at the time aware of the mother's history, and
he believed at the date of the child's death that both father
and mother were i

of the left arm. The glands in the left axilla were painful

and broke down ; she was ill five weeks, but does not
appear to have suffered from any symptom of inoculated

syphilis. This would seem to show that whatever the

nature of the " boils " they were in all probability not a

secondary phenomenon of syphilis inoculated at the time of

vaccination.

None was required. The vesicles were not opened on Treatment

the eighth day.
o/veszcles.

Mr. C. W. I. says that he is very particular as to cleanli- Method of

ness, that he invariably wijies his lancet between the

vaccinations, and that he hardly ever vaccinates directly

arm to arm in the Union and never unless he knows the

parentage of the child from whom the lymph is taken. It

does not seem certain tnat on the day on which the child

W. T. was vaccinated all the children were vaccinated with

calf lymph from the National Vaccine Establishment. The
child vaccinated immediately before W. T. was E. T., his

half-sister.

The child W. T. was admitted into the Union on the Previous

I5th May 1893, the day after his mother's death. He was
then believed to be in reasonably good health. The entry

in the medical relief book " debility " merely means that it

was necessary to draw extra milk and sugar for him as he
was hand-fed. What his chances of being well looked after

previous to admission to the Union may be judged from
the fact that his mother was destitute, ill, and deserted by
the man she lived with before the child's birth. She died

about six weeks after her confinement.

The family history is very bad. There seems no doubt Family

as to the con-ectness of the following statement. history.

Mrs. T., the mother of the child W. T., is known to

have had seven children, the offspring probably of four

fathers, only one of whom was her husband. These
children were born in the following order :

—

(i.) M. A. H., an illegitimate child.

(ii.)G.T.

(iii.) W m T,
I Children of Mrs. T.'s husband.

Some time about September Mrs. Q., the pauper inmate
who looked after the child, inoculated her face with some
of the pus from one of the " boils." She seems to have
suffered in consequence from an abscess and lymphangitis

0 94060.

(iv.) K.T.
j

(v.) E a T. J

(vi.) E. T., parentage uncertain ; born two years after

the death of Mrs. T.'s husband.

(vii.) W. T., an illegitimate child by W. H. H.

The three eldest children I have not been able to see.

The youngest is the subject of this report.

(i.) I am informed by the lady who did it that
M. A. H. was removed from the evil associations o£
her home to an Institution on the 22nd September
1891. It was soon found necessary to transfer her
first to the local Infirmary, where she was treated
for gonorrhoea, and afterwards to the London Lock
Hospital, Harrow Road ; she was there from the
29tb April 1892 to the 28th July 1892 under treat-
ment for vaginitis. She then entered the Home
and remained until May 1893, but was unfit for

service till January 1894.

(iv.) K. T., now (February 1894) aged 14; stoutly
built but unhealthy looking. Marked scarring at

the angles of the mouth ; nose, broad at base ; no
history of snuffles; teeth, irregular, not character-
istically syphilitic ; cornea, clear ; no sign of old
iritis

;
long bones, natural, not tender, no nodes or

periosteal thickening ; no mucous tubercles or

scan-ing of palate or pharynx. An unhealthy,
strumous-looking girl with no unmistakable sign of
inherited syphilis.

(v.) E a T., now (February 1894) aged 9 ; a
typically strumous-looking child. She has gi'anular

lids and corneal ulcers. The left eye has been
totally destroyed, probably by suppuration. Teeth
not characteristic of syphilis. No evidence of in-

herited syphUis found in the condition of bones or
mucous membranes.

(vi.) E. T., now aged about two years. Born in April
1892, Mrs. T.'s husband having died on the 25th
March 1890. For details as to this child see above,
under " Co-vaccinees."

(vii.) W. T., the subject of this report.
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From the above statement it will be understood that it

has been impossible to trace with certainty all the ramifi-

cations of Mrs. T.'s family. She herself bore the worst

possible character, and is accused by the father of her child

W. T. of having communicated disease to him. She

geems to have lived in open vice and died in misery, of

consumption on the 14th May 1893. The doctor who
attended her at the last saw her only 10 days before her

death. She was then dying of lung disease and he had
no occasion to examine her for syphilis. The man W. H.
H., the father of her child W. T., states that she was
always under treatment for something or other, but I have

not been able to ascertain who attended her.

W. H. K,. aged 28, of , stated that to the best of

his belief he was the father of the child W. T., that he

began living -with INIrs. T., the mother, about 10 months
before the child was born, and that he does not believe it

possible that he was also the father of the child E. T. ;

for though he cohabited with Mrs. T. on various occasions

he did not do so until afier the child E. T. was born, some
six or eight weeks before he actually went to live with her

mother. About seven days after this latter date he noticed

a sore on his penis, which he believes he contracted from
Mrs. T., and he accused her of having given it to him. He
stated that previous to this he had never suffered from any
venereal disease, though he had run the risk of contracting

it, and that although he was aware that he was suffering

from a sore and though he professed to believe that he had
contracted it from Mrs. T., he continued to have inter-

course with her. The sore was not painful, and did not

spread. There was very little discharge from it. It was
not followed by suppurating buboes. VV. H. H. put him-
self under the care of a chemist, but I have not been able

to ascertain the nature of the treatment, as the prescrip-

tions have not been kept. The sore is said not to have

been followed by a cutaneous eruption or sore throat.

After an interval of some months, but the length of which
I was unable accurately to ascertain, a sore formed on the

left lower leg which has continued open, slowly spreading

ever since. There is now (February 1894) a deep, sloughing

punched-out ulcer 1 J by 1 inch, v.'ith thickened edges and
foul unhealthy base, with a most offensive discharge. It

is nearly circular and is surrounded by a large extent of

firm, indurated tissue, dusky red, pigmented, and painful.

There is just on the level with the sore a distinct tender

thickening of the periosteum ;
owing to the induration of

the soft parts it was difficult to define its limits accurately.

W. H. H. says that he had a severe kick on the same shin,

but apparently lower down than the place indicated. The
veins of the leg are varicose, so that although the appear-

ance of the ulcer is compatible with its being syphilitic, its

character is probably altered by the venous congestion of

the affected parts. The femoral glands are much enlarged

and a little tender. There are large indurated glands in

both groins, both axiYlse, and both sides of the neck. On
the dorsum of the penis there is a well-defined scar in the
situation, as the man states, of the primary sore. There is

no general eruption on the body and no scarring or pig-

mentation beyond that on the left leg. Cornea, clear
;
iris,

freely movable ; no evidence of old iritis
; retina, choroid

and optic nerve on both sides, normal
;
fauces, much con-

gested ; on the right side just behmd the soft palate a mass
of muco-purulent secretion partially covering what appears

to be a scar in the mucous membrane. General condition—
nutrition, poor ;

appearance unhealthy.

W. H. H., the father of the child W. T., suffered from
a venereal disease which there is good ground for sup-

posing to have been syphilis. If his statements are true,

he may have contracted the disease from Mrs. T., the

child's mother, and even if they are not he could hardly

have avoided communicating disease to her.

Before admission to the "Workhouse, squalid, vicious,

and miserable. After admission, reasonably good. The
child was of necessity hand-fed and under the conditions

of a nurseling.

The antecedents of the child W. T. are well nigh as

pitiable as anything could be. Both his mother and her

lawful husband died of consumption, and both his mother
and father appear to have led vicious, immoral lives. The
evidence in support of Mr. C. W. I.'s supposition that the

child died of congenital syphilis is overwhelming, and as

far as I am able to ascertain the facts, there is no evidence

to show that the vaccination pursued other than a normal
course without complication, and there seems to be no
ground for supposing that vaccination either caused or

accelerated the child's death.

Theodore Dyke Acland, M.D.

Case 312, reported to the Commission by the
Coroner.

Case of D.L. : report to the Commission of
Dr. Arthur Pearson Luff.

On the 12th January 1894, at the request of the Com-
mission, I proceeded to and attended the Coroner's
inquest touching the death of D. L., aged six months, who
died on the 7th January. A communication had previously
been received by the Commission from the Coroner stating :

" I have to day appointed an inquest for 2 p.m. on Friday

'I

next (the 12th instant), at , on the body of a child

II

named D. L., aged six months, and the daughter of
" W. H. L., a bill-poster. The deceased is said to have

died from an abscess or abscesses following improper
" vaccination by an unqualified man named W. W". A,
who appears to be practising on his own account at .

" The deceased was vaccinated by him on 6th November
" last (prior to which time she is said to have been a

'I

healthy child) : and it is also alleged that a Dr. M., a
qualified practitioner here, gave the usual certificate that

" the deceased had been properly vaccinated by him (M.),
" although he has never seen the child. Since the 6th
" ulto. the deceased has been attended by Dr. J. J. (a
" properly qualified man), but death took place yesterday,
" the child being at the time, it is said, in great agony."

On arriving at I first inspected the body of the
deceased child, D.L. It was that of a female child, aged
six months, in a decidedly emaciated condition, and on the
right arm was one vaccination mark not quite healed, about
1 inch in diameter, very slightly undermined at the edge,
and with no signs of inflammation or suppuration in the
neighbouring tissues. In the right axilla there were the
marks of a recent abscess, but as a post-mortem examina-
tion had been made on the body these indications had been
somewhat interfered with.

I next attended the inquest. The first evidence taken
was that of H. L., the mother of the deceased. She stated
that her daughter took the deceased child to be vaccinated
on the 6th November 1893 by Mr. W. W. A., whom she
stated that she knew only under the name of " Dr. H,"'
After the vaccination the deceased seemed cross and the
arm did not heal as the mother expected it would. One
month after vaccination she called in Dr. J. J., and he at
first thought that the illness was due to teething, but a
few days later an abscess broke out under the arm. She
had had eleven children ; the previous ten children had
been vaccinated by the Parish Doctor and they all did
well. She had sent this one to a private doctor to avoid
its being vaccinated in four places. When Dr. J. J. was
callen in she understood him to say that the illness was
caused through vaccination. In answer to questions put
by me she stated that Mr. VV. W. A., the vaccinator of the
child, did not see it until fourteen days after vaccination.
Inflammation began around the vaccination spot three
days after vaccination, and seven days later extended to
about an inch all round the spot. The scab remained on
for four or five weeks and when it came away a hole was
left which did not heal. The vaccination place and the
sore eventually formed were treated with dry rag which
was changed once or twice daily, hut she did not change
the rag as a rule until it had been saturated and become
stiff with dirty pus. The child was entirely breast fed and
did not suffer fi'om vomiting, diarrhoea, or convulsions.

Mr. W. W. D., surgeon, deposed that he made a post-
mortem examination on the body of the deceased on
the nth January 1894. He found one vaccination mark
on the right arm which was not quite healed. In the
right axilla was a small opening or sinus leading to
an abscess. The left side of the chest was full of pus
and the left lungs collapsed. The base of the right lung
was congested. There was fluid on the surface of the
brain. The other organs were fairly healthy. The cause
of death in his opinion was empyema and pysemia,
arising from the abscess under the arm, which abscess was
caused by vaccination that had gone on wrongly. He
could not say whether it was due to bad quaUty of the
lymph, but in his opinion such a condition of affairs as
was found in the deceased might arise from a vaccination
properly done by himself with pure lymph. In answer to
questions put by me the witness stated that the edges of
the vaccination wound were undermined about ^ inch, but
that there was no inflammation around the wound. 'The
axillary glands had been destroyed by suppuration, the
abscess cavity had contracted and the sinuses of it bur-
rowed in different directions. The amount of pus present
in the left side of the chest (left pleural cavity) was about
ten to fifteen ounces, but there were no indications of
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tubercle or of meningitis on the surface of the brain.

There were no abscesses in the lungs, liver, or spleen.

Mr. J. J., surgeon, deposed that he first attended the

deceased, on the 6th December 1893, and the child died

on the 7th January 1894. When first called in he found

the child had a temperature of 104^, and he thought [that

it had either a commencing specific fever, or that the

illness was due to teething. It was not until the following

day that his attention was called to the right arm, when
he found a scab on the arm which he removed, and under-

neath it was an unhealthy sloughing wound. The right

arm was inflamed down to the elbow, and the inflammation

extended over the shoulder and slightly on to the chest.

In the right arm-pit was a large abscess. He ordered

linseed poultices and lotion to be applied. The abscess

burst next day. He told the mother that the illness was
caused by the abscess. The abscess did not heal.

Mr. W. W. A., of
,
deposed that he was assistant

to Dr. M., of , and that he was not himself a qualified

practitioner. He vaccinated the child on the Gth November
in two places, and on the 20th -November he saw it with

Dr. M.
;
only one place had taken and the child seemed to

be going on well. Dr. M. gave the certificate to the effect

that the vaccination had been done successfully by him
(M.). He vaccinated two other children at the same time

as deceased. In answer to questions put by me, he stated

that the deceased was vaccinated from a tube of calf lymph
which he had obtained from Mr. N., pharmaceutical

chemist, of , and that fi-om the same tube he vaccinated

two other children, one named M., of , and another

named S., of .

T iiet of The verdict was to the effect that death occurred from

j
oner's pyaemia, arising from an abscess after vaccination.

t itary I next visited the house in which the deceased child,

s •mnd- D. L., had lived. It was a small house in a fairly clean
* ' condition, and with the privy at the back, a few feet from

the house connected with an ashpit. I was informed that

the pit was emptied at very irregular intervals, and that

at times it might be left for weeks without being emptied.

t- roe of I ascertained from Mr. N. that the calf lymph supplied
' P^' by him to Mr. W. W. A. was Dr. Renner's lymph.

( jac- I next visited and inspected the two children, M. and S.,

c es. who had been vaccinated from the same tube of lymph as

deceased. I found them both to be healthy children who
had each been vaccinated successfully in two places. The
vaccination in each case had run a normal course, and no
complications had arisen.

( elusion. In my opinion the death of the child was due to the

lung condition, the left lung being so compressed by the

accumulation of pus in the left side of the chest as fco be

incapable of doing any v/ork, and the right lung being at

the same time in a partially congested condition. The
unhealthy condition of the vaccination woinid, and the

abscess in the arm-pit consequent upon it, were in my
opinion caused by improper treatment of the vaccination

wound by want of cleanliness, and possibly by unsanitary

surroundings. I do not consider that the condition of the

wound was due to the use of improper Ij-mpli, since two
other children vaccinated from the same tube of lymph as

the deceased did not suffer from any complications, and
the vaccination in each of them ran a normal course.

Arthur Pearson Luff, M.D.

Case 317, reported to the Cojimission by the
Coroner.

Case of I. H. : report to the Commission of
Dr. Arthur Pearson Luff.

On the 1st March 1894, at the request of the Commis-
sion, I proceeded to , and on the 2nd attended the

Coroner's inquest touching the death of I. H., aged three

months, who died on the 27th February. A coramunictition

had previously been received by the Commission from the

Coroner, stating; " I. H., a child three months old, was
" vaccinated three weeks ago. and on Monday of last week

erysipelas developed over the body, death resulting from
" it yesterday. If the Royal Commission on Vaccination
" had made their final Report, I should have hesitated,
" knowing how erysipelas can arise, in proceeding to
" inquest, but have now fixed inquiry for Friday morning
" at ten o'clock at , and shall be glad to know if any

" representative from Commission will attend. I have
" already wired you. If you consider post-mortem neces-
" sary, please wire me on receipt of this, so that it may be
" made before jury meet on Friday morning."

At my request a post-mortem examination of the deceased

child was made.

At the inquest evidence was given to the following

effect :—

M. E. H., the mother of the deceased child I. H., stated

that the deceased was entirely breast fed, that she was
vaccinated in one place, and that for a fortnight after the
vaccination the arm went on well. Shortly after the
fortnight had elapsed, inflammation commenced around
the vaccination spot and spread. The child did not suffer

from vomiting or diarrhoea, but had convulsions just before

death occurred. She did not know of any cases of

erysipelas having recently occurred in the house in which
she lived, or amongst her neighbours, or amongst those
with whom the child was brought in contact. She was
sure that the dress of the child did not rub the vaccination

spot, and she did not apply any rags to the arm. Before

the inflammation commenced she had dusted magnesia
over the vaccination spot, and after the inflammation had
started she applied flour to it. For some time past she
had constantly noticed bad smells coming from the water-

closets in the house.

Dr. E. B. stated that he vaccinated the deceased child on
the 8th February. The vaccination was done ^vith lym.ph

taken from the ai-m of a child named R. H. M., whom he
vaccinated on the 1st February with calf lymph, that being
the only child vaccinated at the time. The lymph was
obtained from Messrs. P. and C, of . He inspected

R. H. M. on the 8th February, and found the vaccination

had been a successful one, and from him he vaccinated
the deceased child in one place. On the 15th February
he again saw the deceased, and passed the vaccination as

a normal and successful one ; the child was then in good
health. On the 19th February the deceased child was
brought to him with a slight swelling of the arm around
the area of vaccination, together with some inflammatory
redness in the same area. The scab gave the appearance
of having been somewhat displaced. (5n the 21st February

(13 days after vaccination), he saw the child again when
there was undoubted erysipelas of the left arm, spreading

to the left side of the chest. Subsequently thu erysipelas

spread over the body and buttocks, the ra.':\\ somewhat
subsiding before death took place. The child died on the
27th February (19 days after vaccination). He made a
post-mortem examination of the body of the deceased.

The scab on the arm about one-and-a-half inches in width,
was partially separated. The subcutaneous tissues around
the scab were infiltrated with pus. The subcutaneous tissues

of the buttocks were slightly infiltrated . The left axillary

glands were slightly enlarged, but v/ei-e not suppurating;
there was no abscess about the body; all the organs of the
body were healthy. The cause of death was erysipelas

arising at the seat of vaccination. He could only account
for the production of the erysipelas by the bad sanitary

condition of the house in which the child lived. He was
not of opinion that the virus of erysipelas could have been
conveyed from the lymph taken from the vaccinifer.

The verdict was to the effect that the deceased child died Verdict of

from erysipelas following vaccination, the ei-ysipelatous ^oroner's

condition being caused by the unsanitary condition of the
house, and not caused by the vaccine lymph taken from
R. H. M.

I next inspected the body of the deceased child, the con-
dition being as described in Dr. E. B.'s evidence.

I saw and examined the vaccinifer, R. H. M., aged five Vaccinifer.

months. The child had been vaccinated on the 1st Feb-
ruary in one place. The vaccination had been a normal
and successful one. The arm was quite healthy and the
child himself was in good health. No other child but
deceased had been vaccinated from R. H. M,

I next inspected the house in which the deceased child Sanitary

had lived. An unpleasant smell was noticeable at once on sicrrotmd-

entering the house. The house was one of a row, the
house drain passing under the house, and under the pass-
age within the house leading to the front door. A few
inches from the front door, and within the passage of the
house, was a watertap, underneath which, was a gully con-
nected with the house-drain, and iusumciently trapped.
From this gully the smell of sewer gas arose. The house
was provided with two v.'ater-closets, both inside the house,
and ijoth of them having no flushing arrangements what-
ever ; the only flushing that they received was .such water
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as might be poured down from time to time by the inmates.

They were both of the short hopper pattern, the pans being

very much cracked, and their condition being extremely

dirty. The room in which the lower water-closet_ was

situated was partly used as a scullery, and partly as a sitting

room. The soil pipes were unventilated, and an extremely

foul smell emanated from both of the water-closets.

In my opinion the deceased child died of erysipelas,

arising from the extremely unsanitary condition of the

house in which she lived, the erysipelatous virus no doubt

gaining access to the system through the vaccination

wound. That the erysipelas was not due to vaccination

with impure lymph is shown by the following facts :

—

(i.) Erysii)elas did not appear until thirteen days after

vaccination ; and

(ii.) The vaccinifer was a healthy child in whom the

vaccination had run a normal and successful course,

and who did not sulfer in any way from erysipelas.

Artrur Pearson Luff, M.D.

Ca.se 318, REPORTED TO THE COMMISSION BY THE
Local Government Board.

Case ofE.A. W. : report to the Commission of

Br. Arthur Pearson Luff.

In March 1894 I was requested by the Commission to

investigate the circumstances attending the illness of

E. A.~^W., of , and the alleged connexion of the

illness with vaccination.

The following telegram had been received by the Local

Government Board on the 28th February 1894, from Mr.

A. K., M.R.C.S., Public Vaccinator for :—" Have
" a patient seriously ill after calf lympli vaccination. Would
"

it be advisable for a Medical Inspector to see the case ?

" Wire reply." In reply Mr. A. K. was informed by the

Local Government Board that the Board had referred the

matter to the Commission. The Commission was also

informed by the Local Government Board that the calf

lymph referred to by Mr. A. K. in his telegram was not

any forwarded to him by the National Vaccine Establish-

ment.

On the 3rd March 1894 I proceeded to and, with

Mr. A. K., saw the child E. A. W. at the house of the

child's parents. Mr. A. K. informed me that the child,

aged four months, was vaccinated by him with a tube of

Ferriss's calf lymph, on the 18th February 1894, in three

places. On the 25th of February the temperature of the

child began to rise, and on the 26th February it reached

104°, from which time it had fluctuated from 100° to 103°.

When I saw the child the temperature was 100-1°. The

three vaccination spots each measured '6 of an inch in

diameter. They were all scabbed over and looked healthy.

There was no particular inflammatory redness around

them; no suppuration ; no swelling of the arm ; no enlarge-

ment of the axillary glands. The child was fretful, did

not take his food well (he had from the first been brought

up on cow's milk) ; had been sick a few times, but had no

diarrhoea. The child was. not suffering from any lung

trouble, nor, as far as we could detect, was there any

morbid condition except the elevation of temperature. I

could only come to the conclusion, with which Mr. A. K.

concurred, that the elevation of temueratm-e was due to

irritation of the nervous system caused by the vaccination.

No other child had been vaccinated from the same batch of

calf lymph.

On the 7th March 1894 (four days after I had seen the

child) I was informed of the death of the child on that

day " from nervous shock following vaccination from calf

" lymph." I was afterwards informed by Mr. A. K. that

for the two days preceding the death of the child the

temperature was normal and subnormal; there were no

fresh symptoms ; the child seemed easier, but his ability

to take food diminished : the debility increased, and he

died suddenly and unexpectedly. The vaccination places

remained quiet, and in the same condition in which

they were seen by me. Mr. A. K. certified the death as

from "vaccination, calf lymph, nineteen days: exhaus-

" tion."

Arthur Pearson Lupp, M.D.

Case 322, reported to the Commission by
Mr. J. H. Lynn.

Case of M. T. : report to the Commission of
Dr. Theodore Dyke Acland.

M.T., aged 14 years, was re-vaccinated by Dr. G., of lle-vaceina-

, a private practitioner, on the 27th September 1893.

" Blood-poisoning," and that the boy " is probably Alleged

" crippled for life, and is unable to continue as a post-
" messenger."

Calf ; from Dr. Renner, preserved in tubes ; but no Source of

record has been kept by the vaccinator as to the particular ^y^P^-

batch of lymph used on this occasion.

No record kept; but Dr. G., who says that he never Co-vac-

vaccinates from arm to arm, usually receives three tubes

every week or fortnight, and vaccinates tvvo or sometimes
three cases from each. Four or five other persons were
probably vaccinated from the same batch of lymph by Dr.
G., all private patients ; and, as he has heard no complaint,

he thinks it reasonable to suppose that no unfavourable
symptoms developed.

None. Sub-vac-
cinees.

Dr. G. in vaccination uses sewing needles, which he says Method- of
" are renewed at intervals, and always carefully cleaned "^''cinatta*.

" after each case."

On the eighth day when the arm was inspected Dr. G. Course of

states that " the vesicles had been ruptured and their site ^cmTShtm,
" occupied by eschars. This condition I have frequently
" found in re-vaccinations for the Post Office, either through
" the arm being rubbed, or as I have sometimes been
" informed, through one of the boy's colleagues having
" given him a punch on the arm. At the time there
" were no symptoms leading me to think any special treat-

" ment needful."

The history of the events which followed vaccination is

unreliable, and I have been unable to reconcile the con-

flicting statements. On the 16th April 1894 the boy
informed me that on the night after he was vaccinated,

when in bed he found that he was sufilering from a sore

throat, and that the next day or the day after he slipped in

the street and hurt his ankle. Mr. T., the boy's father,

informed me, and he is corroborated by his wife, that the

boy did not have any sore throat but that his brother did,

and that he did not slip in the street until Saturday, the

14th October—2J weeks after vaccination. The father

also states that the boy's axilla was swollen and painful, and
this the boy denies. The boy subsequently stated that

what he said about the sore throat was untrue.

The facts which seem certain are that he was vaccinated

on the 27th September, that he had a moderate amount of

inflammation round the pocks, that he subsequently slipped

in the street (on Saturday, the 14th October, his father

says) and injured his ankle. It is probable that he was
sufPering from sore throat when he injured his ankle, since

his mother tells me that she asked Dr. G. what was the

matter with him when he examined the boy's throat,

asking " whether it was diphtheria or what."

The father informs me that after the fall the boy was
able to walk to the Post Ofl&ce and home ; he says that at

first there was nothing to be seen. The mother, however,
says that when the boy reached home his ankle was swollen

and the leg painful, so that she does not know how he
reached home. She bandaged the ankle, thinking he had
sprained it, and the boy's father, when calling at the Post
Office to obtain a certificate for the attendance of the doctor,

said his son had sprained his ankle. The boy at the time,

according to his mother, attributed his fall to a slip on the

pavement and not to pain in his leg, though he had, she

says, complained of pain in it previous to the accident.

Next day (Sunday) the ankle was more swollen and the

leg very painful. On Monday the boy was seen by Mr. W.
who, on the 19th April 1894, informed me as follows :

—

" I have not any notes of M. T.'s illness, except that I

" visited him on October 16th and 17th, and that I re-

" commended his removal to St. Thomas' Hospital. I

" remember the case well, and the main facts are as
" follows. On October 16th I was asked by the father to
" give a certificate that the boy was not able to do his
" work as telegraph messenger on account of a sprained
" ankle, nothing was said about the boy being ill. I

" visited him the same afternoon and found him very ill

" with a high temperature (above 105) and rapid breathing.
•' The left ankle was swollen, of a dusky red colour, and
" very painful on the least movement. The left arm
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" above the elbow was swollen and inflamed. The vacci-

" nation wounds were covered with large scabs. The
" tonsils were swollen, the uvula oedematous. A little

" dulness at back of both lungs. The father was unwilling

" to have the boy removed to Hospital. I ordered the

" ankle to be fixed and lotion applied to the arm. I saw

" the lad next morning, the temperature was a little

" lower, the ankle more swollen, the throat not so much
" inflamed. The arm was much improved, the scabs had
" been removed, and the vaccination wounds looked

" healthy. Dr. McM., of , saw the boy m con-

" sultation with me, and agreed that it was necessary he

« should be removed to Hospital. I wrote a letter to the

" House Surgeon, and the boy was admitted to St.

" Thomas' on the same afternoon. On both days the boy
" was somewhat delirious, and was unable to give a satis-

" factory account of the fall, but I understood from the

" father that he had been quite well when he went on duty

" October 14th (Saturday), that while delivering a

" message he had slipped off the kerb and fallen, that he

" had been able to deliver the message and walk back to

" the Telegraph Office, and from the Of&ce to his own
" house. Afterwards the father said the boy had been

" unwell for two or three days previously. He does not

" appear to have been seriously ill on Sunday, 15th. I

" gave a certificate that he was not able to do his duty on
" account of 'injury to ankle.' Before a telegraph

" messenger is employed the Postal Authorities require

" a certificate of good health, signed by a medical

" practitioner."

In a subsequent letter of the same date, Mr. W. further

informed me:—"(1.) M, T. most certainly had a sore

" throat and enlarged cervical glands. On September 8th

" saw H. T., telegraph messenger, who was suffering from
" diarrhoea, and gave him a certificate excusing him from
" duty until the 12th. He was not on the Sick List

" during September or October, except from the 9th to 12th

" September. (2.) The arm was inflamed on October
" 16th, but the inflammation had subsided by the foUow-
" ing day. The wounds were not suppurating, and the

axillary glands were but slightly enlarged. The mother
" told me that the arm had been more inflamed during the

" previous week. (3.) October 16th, is the date I have

" entered as that of the first visit to M. T."

On the 17th October 1893, M. T. was seen by Dr. McM.
in consultation with Mr. W. Dr. McM., on the 19th

April 1894, informed me as follows :
—" I have a distinct

" recollection of the case you mention, which I saw with
" Dr. W. The boy was suffering from acute inflammation
" of the ankle joint, in my opinion the elfect of a fall in a
" strumous lad. The vaccinated arm was inflamed, but not
" unduly so. I have seen a good deal of septiceemia, but I

" never knew or heard of a case where the invasion was de-

" layed for three weeks after inoculation, and in which only
" onejoint was attacked. The family history is bad. I must
" confess that knowing the family, and the well marked
" history of injury to the joint, I fail to see how the

" vaccination can be blamed."

Mr. J. B., Medical Officer to the District Post

OflBce, was away at the time, and did not see the lad

himself. The official record of the circumstances is con-

tained in the following letter which the Commission have

received :

—

General Post Office,

SiK, 29th May 1894.

In compliance with the request contained in

your letter of the 8th instant, I am desired by the

Postmaster- General to enclose herewith, for the

information of the Royal Commission on Vaccination,

a copy of the report furnished to this Department
by Dr. J. B., Medical Officer to the Post Office for

the District, on the case of the messenger M, T.

The accident referred to in the report happened
about mid-day on the 14th October last, when M. T.

slipped from the kerb, causing an injury to his

ankle, which was thought to be a sprain; but it

was not observed at the Town Sub-Office, where he
was working, that anything was \vrong, till the

evening of that date, when he was sent home.

He was subsequently taken to St. Thomas'
Hospital, and remained there some weeks, during
which time he received full pay.

I am, Sfc,

The Secretary, fl. Joyce.
Royal Commission on Vaccination.

(Enelosure.)

Copy.

The Postmaster,
From inquiries I have made after an examina-

tion of the lad M. T., I have come to the conclusion

that M. T. should not have been at work at the

time he met with his accident, as his arm was very

much inflamed from the re-vaccination, and there

was a certain amount of constitutional disturbance

which would make, what in a good state of health,

might be a slight accident, become a more serious

one.

J. B.,

8th April 1894. Medical Officer.

The official entry made by Mr. W,, who was acting as

District Medical Officer for Mr. J. B., was :—" Oct. 16th,
" 1893. M. T., injury to ankle."

The boy M. T. was admitted into St. Thomas' Hospital

on the 17th October 1893, under Mr. Pitts, for cellulitis

of the left ankle. The history given in the notes is that
" he had slipped off a kerb last Saturday, October 14th, and
" hurt his foot; he could scarcely walk home. The next
" day he could not walk, the foot being swollen and
" painful " No mention is made in the notes

at this or at any subsequent period during his residence in

the Hospital, of his vaccinated arm, or as to any connexion

of the accident by which his foot was injured with the

preceding vaccination ; in fact, it seems to have only been

by chance found out by the dresser that he had been
vaccinated. The Sister of the Ward and the dresser of

the case (Mr. Laslett) remember the case well, and say

that when admitted there were scabs on the points of

vaccination, and that there was some trifling inflammation

round the pocks, but that there was no discharge from the

wounds, which did not require any dressing, and that

there was not any axillary swelling. They also state that the

boy's hands had to be confined in bags as he was constantly

picking at the scabs ; and this he admits. On the day
of admission (17th October) there was well marked cellu-

litis round the left ankle joint. No sign of injury or

disease of bone could be detected, and the ankle joint was
not found to be involved. In the evening three incisions

were made (under an anassthetic) on the outer side of the

ankle without finding pus. Suppuration occurred later

(21st October) and a drainage tube was inserted. On the

30th October a second collection of pus on the inner side

of the ankle was opened and drained. During his stay in

Hospital there was considerable constitutional disturbance,

the temperature on two occasions, on the 4th and the 7th
November, being above 104°. On the 5th November the

boy became so noisy that he had to be removed from the

Ward. On the 10th November it is stated that lymphan-
gitis spread up the right (probably a clerical error for

left) leg. On the 6th December the foot was put up in a

plaster of Paris splint and left. The patient was discharged

on the 7th December, having been in Hospital seven

weeks.

On the 12th April 1894 the boy was re-admitted to St.

Thomas' Hospital with ankylosis of the right ankle. The
foot was extended and the tends achilUs was tense. The
tendon was divided and the foot put up in plaster of Paris.

The boy's general health seemed fairly good, and no
visceral disease was detected. At the seat of vaccination

there are now (April 1894) five scars, two old ones more or

less obliterated, and three recent ones. Of the latter one
is normal, in one there is slight, and in one considerable

thickening and some puckering of the cicatrix, showing
that there has been a considerable excess of inflammation
round the vaccination pocks. There is no pyrexia, and all

active local inflammation round ankle or at the site of

vaccination have ceased. He was discharged from the
hospital with the foot fixed in a plaster of Paris splint.

Family and
Nothing of importance elicited. previous

^ history.

M. T. suffered from some excess of [inflammation round ConcUuim.

the vaccine pocks ; before the inflammation had subsided,

and possibly while he was suffering from acute tonsillitis,

he slipped and injured his ankle. The injury set up
cellulitis round the ankle, and ankylosis of the joint

followed. , ,2

The question has been raised as to whether the accident

occurred in consequence of some pre-existing paiaful

eondition of the leg, and whether the severity of the
inflammation which followed the mechanical injury was
determined by the constitutional disturbance excited by
vaccination. I have been unable to ascertain any facts

which tend to show that septic absorption was going on
from the vaccination pocks, either previous or subsequent
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to the injury to the ankle ; there was neither excessive

inflammation round them, lymphangitis, suppuration, or

glandular abscess, when the lad entered St. Thomas'
Hospital. The lesion of the foot was considered to be one

consequent solely on the local injury. The fact that the

lad had continued his work until the accident occurred,

and that the complaint made to the Post Office Medical

Officer and entered by him was, that the lad had injured

his ankle, strongly support the view, which prima, facie

seems probable, that the cellulitis of the foot and its

sequelEB were directly the consequence of the injury, and
not a local manifestation of a general septic infection from
the vaccination v/ounds, determined by the mechanical

injury of the parts.

Theodore DyKE Acland, M.D.

Case 323, reported to the Commission by the
Coroner.

Case of M, R. B. .- report to the Commission of

Dr. Theodore Dyke Achmd.

M. R. B., born in the Lying-in-Hospital on the

25th March 1894, was vaccinated there when three days

old by Dr. W. C. G,, on the 28th March 1894.

iSth April 1894.

" Vaccination ; blood poisoning."

Dr. W. C. G.

23rd April 1894, and, by adjournment, 7th May 1894.

A copy of the depositions taken is appended to this

report.

That " M. R. B., aged three weeks, was found dying
" and did die at , from the mortal effects of dropsy
" following idiopathic blood disorder, and after hearing
" the evidence the jury consider that there is no reason to

" connect the deatli with vaccination."

Direct from the arm of E. A., who was born in the

Lying-in-Hospital. She was a healthy child, weighed at

birth 7 lbs. 2 ozs., and on the I4th day 7 lbs. 8J ozs.

This child E. A, had been vaccinated in turn from

F. W. S., who had been vaccinated at the public vaccination

station at , and forwarded to Dr. W. C. G., as a source

from which to obtain lymph.

E. A., of , now cared for by the Sisters of Home at— . When admitted to the Home, the Sister in charge

informs me, she was a healthy, well-looking infant, rather

small for her age. At the time of my enquiry she had been

transferred to , and was reported to be well; the

vaccination wounds being healed and the child having

recovered without any complication.

Seventeen children in all were vaccinated from the child,

E. A. ; the child M. R. B., the subject of this report, and

sixteen other children. Of these sixteen co-vaccinees, two

could not be traced but the remaining fourteen were

inspected on or about the 10th May 1894.

The children vaccinated from E. A. were as follows :

(i.) A. H., of . Vaccination (when six days old)

normal; four scars completely healed, healthy but

not well marked ; no enlargement of glands. On
nates the remains of some eczematous eruption now
quite healed ; the same on groins ; the child is other-

wise healthy.

(ii.) M. W., of . Vaccinated when five days old.

The arm is said to have been much inflamed during

the second week ; the inflammation not subsiding

for three or four weeks ; not extending so far as the

hand. There was no enlargement of axillary glands

and no general eruption. Four scars; three com-

pletely healed, without induration ; one is covered

with a yellow scafe but is not surrounded by any

inflammation. No eruption round nates : nutrition

fair. Domestic circumstances unsatisfactory, but

they seem to have no bearing on case.

(iii.) E. D.,of Home, at . Vaccination (when

six days old) was followed by a considerable amount

of inflammation, which subsided completely before

she left . The Assistant Matron of the Home
says that a rash came out after vaccination. Mrs. F.,

who nursed the child for three weeks, says that the

child's arm was dreadfully inflamed after the first

week, and that there was a considerable amount of
suppuration. lb was dressed vnih. fuller's earth and
olive oil, and she 'says that she has ha'd the child's
arm wet with vomited milk which she did not
attempt to wash oii. She says that after vaccina-
tion the child had a rash all over the vaccinated
arm, and some on her face ; the child also suffered

severely from thrush ; no abscess formed in the
axilla. She says that the arm was practically well
when the child was sent away within a month of

vaccination. The child was hand-fed and out at

nurse.

(iv.) E, D y,'of . Vaccinated when seven days
old. Inflammation is said to have commenced
round the arm a week after vaccination. During
the second week there was a papular eruption over

the body, which disappeared during that week.
There are now four normal scars, completely healed

;

no enlargement of glands ; no eruption round nates
;

slight intertrigo in groins.

(v.) J. H., of . Vaccinated when four days old.

Examined by Dr. L., who reports that there were
four healthy scars, their surfaces smooth and red-

dened ; no evidence of destruction of tissue and no
enlargement of glands. On the 7th April, ten
days after vaccination, the child began to have slight

snuflles. On the 7th May she had no rash on the

body ; the buttocks had not been sore. The mother
has one other child who is said to have been in good
health. She has had no miscarriages ; has had good
health since her marriage and has not suffered from
sore throat. Last autumn she lost a considerable

amount of hair, but did not feel unwell. About
Christmas she had a rash all over her body in

reddened patches, lasting for two or three months,
and since has had occasional headaches ; she has
had no other symptoms. She is separated from her

husband. No history could be obtained as to

father's health. There is a suspicion that this child

may be the subject of congenital syphilis, but the

evidence is very uncertain.

(vi.) A. C, of . Vaccination (when five days old)

normal. Four normal scars ; no enlargement of

glands ; no eruption on trunk ; slight lichen on
face.

(vii.) M. M., of . Vaccination (when six days old)

normal. Four completely healed scars ; no enlarge-

ment of glands ; no eruption on trunk
; nothing

abnormal detected on abdomen.

(viii.) E. S., of . Vaccinated when seven days old.

This child's mother could not be traced.

(ix.) E. B., of -. Vaccination (when two days old)

normal. There are now four scars without indura-

tion ; the two inner ones are glazed, looking as if

there had been some excessive inflammation; the
two other ones are normal. Between the scars is a
small amount of superficial scaly eruption. No
enlargement of glands ; no general eruption ; some
small amount of papular eruption round nates, but
none on trunk.

(x.) M. R. B., of , the subject of this report.

(xi.) M. M m, of . Vaccinated when six days
old. The arm was rubbed during the first two or

three days and the healing of the wounds was
delayed. There are now four scabs in situ without
surrounding inflammation. The axillary glands are

very slightly enlarged. There is no rash on trunk
or nates : some slight amount of intertrigo in groin.

(xii.) A. G., of . Vaccination (when two days old)
nonnal. There are now four normal scars; no
glandular enlargement ; some eczematous eruption

on nates. The child looks and is said to be well.

(xiii.) M. F. P., of . Vaccination (when one day
old) normal. There are two minute scars completely
healed; no enlargement of glands; no general
eruption. Nothing abnormal detected. Nutrition

excellent.

(xiv.) A. C, of . Vaccinated when two days old.

No such person is known at the address given, and
I have been unable to trace the case.

(xv.) M. B k, of . This child was traced to

. Vaccination (when two days old) was said to

be normal ; but the child is now ill-nourished'-and
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ill-developed. There is a papular rash round and

over the nates, hut none on trunk or abdomen.

She is suffering from gastro-intestinal catarrh and

frequent Vomiting. Her condition is critical.

There are four well-healed cicatrices without sur-

rounding inflammation, and no enlargement of

glands.

(xvi.) P., of . Vaccination (when one day old)

normal. Four completely healed healthy scars.

Nothing abnormal detected on physical examina-

tion ; nutrition good.

(xvii.) E. P., of . Vaccinated when six days old.

Examination made by Dr. iL. Arm said to have

been inflamed during the second week. On the

17th May there were four normal scars without

induration ; no enlargement of glands ; no abnormal

physical signs. The child's general condition was
good.

From the above account of the vaccinifer and co-

vaccinees of the child M. R. B. it would appear that the

general results of the vaccinations were satisfactory, and

that there was no tendency to suppuration of vesicles,

enlargement of axillary glands, formation of abscess, septic

infection, or anything which would lead to the supposition

that the source of lymph was tainted or that the lymph
when used was unsuitable for the purposes of vaccination.

h-vac None.
lees.

ttlwdnf Dr. W. C. G. is in the habit of placing a drop of

7cination. glycerine on each vesicle on the arm of the vaccinifer and,

after he has scarified them through the glycerine, he

vaccinates with the extract of lymph which is so made.

He vaccinates in four places, widely apart. There is no

evidence in the present case that the method of vaccination

contributed in any way to producing abnormal results in

the arms in the case of the children vaccinated.

urse of The child M. R. B.'s vaccination was performed on the
?cination 28th March, when he was three days' old. He was inspected
d illness,

C. G. on the 4th April and discharged on the

7th April. On the latter day the arm, when seen by Dr.

L., was slightly inflamed, and on the Uth, four days later,

when the child was brought back to the Hospital, the

vaccination marks showed some slight inflammatory

thickening round their bases ; the lower and external

wound was ulcerating, and there had been a slight loss of

tissue. Each pock was covered with a greyish scab such as

is often seen at the end of the second week ; there was no
enlargement of the glands. According to Dr. L., the child

did not look so well as when he left the Hospital, but, in

spite of this, the mother informed him that she was going
'

to wean the child and take a place as a wet nurse. He
advised her 'not to do so, but she said it was necessary

because she was so poor. According to the evidence given

by the grandfather, D. M., at the inquest, the child seemed
fairly healthy until Tuesday, the 17th April, the evening

before his death. On that day he noticed a dark-coloured

swelling on the little finger of the right hand, but the

child's general health seemed still to be reasonably good.

The vaccination wounds were then, in his opinion, healing

well. During the night of the 17th April the child began

to appear ill, and had several ccnAnlsive seizui'es of both

hands and legs. Mrs. C. H. H., wife of a neighbouring

clergyman, was then called, and she says that she noticed a

mark on the right hand, the same side as the vaccination.

She did her best to treat the child. The next morning she

thought the child was getting on well, but in the middle of

the day she noticed two black marks on his right leg and
suggested that he should then be taken to a doctor. The
child was then taken to Mr. E. B., of , w'no stated

that when the child v.'as brought to him, he was moribund
and had much discolouration of the face and sanious

abscesses on the hand and legs. The vaccination wounds,
he stated, seemed healthy and clean ; the vesicles had
shrunk. He subsequently formed the opinion that the

child died of blood poisoning, but he was unable to say

what the cause was, although there was evidently some
source of irritation after vaccination.

sf-mor- A post-mortem examination was made by Dr. C. C. on
l exami- the 24th April 1894, the details of which he gave at the

Coroner's inquest, and they wiU be found in the depositions

appended to this report. Dr. C. C.'s conclusions are stated

more fully in his own report on the post-mortem examina-
tion, for which I am indebted to him ; and this report I

have also appended. It will be noticed that the examina-
tion was made six days after death, and that in consequence
considerable alteration in the appearance of the tissues had
taken place. The chief points to be noted are, firstly, that

three of the vaccination scars presented an entirely healthy

appearance ; the fourth liad its scab adherent to it, but there

was no sign of inflammatory infiltration of the tissues

round it and no sign of; suppuration or abscess or in-

flammation of the axillary glands. On the right little

finger there was an abscess not connected with the joint,

and on the inner side of the wrist there was a superficial

inflammatory mass just on the point of breaking down. On
the right leg there was a dusky scar having the appearance
of the remains of a large bulla. Below this there was no
pus found, only some oedema of the tissues. The peri-

cardium contained about a drachm of blood-stained serum.
There was one spot of hjemorrhage on the surface of the
right ventricle and the kidneys were soft and easily broken
down.

Most unsatisfactory. When the child was born the Oeneral

mother had been left by her husband, and was in veiy

straitened circumstances. The child was vaccinated when
he was three days old ; was taken from the hospital before

the vaccination wounds were healed ; and, in spite of his

health being then less good than it had been previously,

the mother left him when he was 18 days old. He was
then weaned and fed on condensed milk. Nothing of

importance has been ascertained as to the sanitary conditioii

under which the child lived, or as to the way in which the
arm was treated.

The child was born at full time, and at birth was Previous

apparently healthy ; he then weighed 6 lbs. 6 ozs. ; on the '^'"^'^y-

seventh day he weighed G lbs. 15 ozs. ; and on the 14th
day, 7 lbs. 1 oz.

Under the circumstances enumerated above, it is hardly Conclusion.

to be expected that any child should thrive. Born under
distressing circumstances, vaccinated when of very tender
age; the satisfactory conditions of a hospital changed,
while still suJJering from effects of vaccination, for the
less satisfactory ones of his home ; left by his mother when
still unwell in order that she might obtain a situation as

wet nurse, it is hardly surprising that the child succumbed.
Whether all the circumstances enumerated combined to

produce such a profound alteration in the child's nutrition,

as suggested by Dr. C. C, as to cause his death, or

whether the blood condition did actually result from some
septic absorption fi-om the as yet incompletely healed
vaccination sore, there is no evidence to decide; but it

can hardly be doubted that the conditions under which
the child was living were sufficient to make that which, in

a healthy well-fed child might prove to be little harmful,
dangerous and even possibly fatal. It is not easy to

apportion with any certainty the part played by each of

the factors concerned in bringing about the fatal issue,

though it can hardly be doubted that the general distur-

bance caused by vaccination, was one hnk in the chain of

events which terminated in the child's death. But
vaccination was not the only cause, and the evidence
obtainable does not warrant the conclusion tliat the
operation was followed by any complication capable of

causing death apart from the other known circumstances
which lessened the child's vitality and still further depressed
his feeble powers of resistance.

Theodore Dyke Acland, M.D.

. . {Copy of depositions taken at Inquest.)

Depositions of witnesses taken and acknowledged on
behalf of our Sovereign Lady the Queen touching the
death of M. R. B. at , on .Monday, the 23rd day of
April 1894, before C. L. D., Esquire, one of Her Majesty's
Coroners for , on view of the body of the said person
then and there lying dead.

D. M., having been sworn upon the day and year and at

the place above mentioned, deposed as follows : I reside at
. I am a decorator. I identify the body as that of

my grandson (named as above) three weeks of age. He is

a son of my daughter. Tiie father is I. B., who is at the
Cape. The child seemed healthy till evening before death.
My wife awoke me. The child was sleeping in a cradle.

My wife fed the child on the bottle (Swiss milk). She fed
it at 2 a.m. She was going to feed it again at 4 a.m. and
found it looking curious. This was Wednesday morning,
18th inst. Mrs. C. H. H., the neighbour, was called up',
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and attracted my attention to red and swollen look of

little finger of right hand. The child was taken to the

doctor about 1 p.m. At this time the child did not look

all right. It seemed sleepy all the morning. I went to

the hospital and told them the condition of the child.

When I got home the child was dead—died about 4.50

p.m. It was vaccinated at Hospital. I have had charge

of the child for a fortnight. It had a very bad arm when
it came to me. It got worse. As far as I know the child

was healthy before vaccination.

C. H. H. deposed : I reside at . The wife of

F. W. H., Clerk in Holy Orders. I washed the child the

morning before death. I noticed a mark on the right

hand, not the same side as vaccination. The vaccination

mark was healing. On Wednesday morning, about 4.30

a.m., I was called up. The child's hands were clenched,

lips were blue, face was twitching. These signs passed ofp.

I gave a dose of castor oil. At 11 a.m. I saw the child

again. It seemed asleep and comfortable. At 12 mid-day

I noticed two black marks on right leg. I suggested the

child should be seen by a doctor, and about 2 p.m. it was

taken to a doctor.

E. B. : I am a registered medical practitioner residing

at . After 3 p.m. on Wednesday, 18th inst., deceased

was brought to me at —— . The child was moribund, and
had a great discolouration of face, and sanious abscesses

on hand and leg, which side I forge*. I made inquiry and
found the child had been vaccinated when a fortnight old.

The wound appeared healthy and clean. The vesicles had
shrunk. I formed opinion that, from what I saw, the

child died of blood-poisoning, but what was the cause of

the blood-poisoning I cannot say. It might be due to

many causes. I cannot say what sort of lymph was used.

There was some source of irritation after vaccination

evidently.

Inquest adjourned till Monday, 7th May 1894, Jurors

and Witnesses being bound over in Recognizances of 10^.,

each to appear on that date at .

Resumed at on 7th May 1894.

C. C, M.D., deposed : I made post-mortem examination

on 24th April, along with Dr. Acland and Dr. W. C. G.,

and others. The body weighed 7 lbs., was 23 inches long,

and fairly nourished. Abdomen was rather tumid. Child

full time. Hands clenched, pupils moderately contracted.

Right leg below knee, purple in front, dusky red behind,

and was dropsical at discoloured parts especially on inner side

above ankle. Little finger on right handjhad swelling over

first joint (purple). On opening, grey pus under skin, no
pus in joint. On same side of right arm above wrist,

inflamed patch, bright red in colour, size of a shilling,

rising about inch. It contained no pus, put showed dark

red of phlegmonous inflammation. On shoulder and arm
(left) were four marks of vaccination, about two inches

distant. The two upper had healed, the crusts having

fallen, branny scales. The two lower were still covered

with black crusts about J inch diameter, and ys ^^^^ thick.

The outer and posterior had a narrow margin of discoloured

skin. Incision showed no suppuration beneath crust, nor

in tissues of deltoid muscle. Underlying tissues were

normal. Absorbent glands of axilla were same on both

sides. In both they were red in colour, and natural con-

sistence, free from inflammation. Absorbent glands on
right groin were the same. Brain was very soft from de-

composition. Vessels on surface not congested. Dura
mater normal. Pia mater normal, pink, no trace of

inflammation. Abdomen, some dropsical fluid at lower

end, and back of peritoneum. Chest tissues were moist.

Around the heart (pericardium) 2 or 3 ozs. of fluid, blood

red colour. Surface of heart, white ; opaque. At base of

heart, round red spots. Ventricles empty. Inner surface

of right ventricle endocardium was pale, left deeply stained

with blood, also valves. The posterior part of left ven-

tricle was soft and red. Trachea and large bronchi con-

tained no mucous, lining membrane was deep red. Lungs
collapsed at free borders, congested in lower lobes. No
congestion or hsomorrhage of pleura. Liver was usual

colour, size, consistence. Spleen very soft, 1 oz, in weight.

Deeper parts of intestine stained from decomposition. No
congestion on surface or in stomach. Kidneys felt like cyst.

On section the interior had grey pulp. Half due to

decomposing, but also to desease during life. I think the

cause of death was an idiopathic blood-disorder, which was
followed by dropsy or oedema.

W. C. G., M.D., Senior Physician , &c. : I vac-
cinated child on 28th March. It was aged four days. It

was healthy. Arm-to-arm vaccination. The other child
healthy, as I have investigated the source. This morning
I received a telegram regarding the other child describing
it as quite well. The other children vaccinated at the same
time from same source are aU well and healthy. The child

from which we vaccinated is examined by the vaccinating
officer of the district. Anti-septic precautions are taken.
The reason why we vaccinate so early at Hospital is

because most of the women who come in are single, and the
children are lost sight of once they leave the Hospital, and
would escape vaccination. The mother leaves the Hospital
in 14 days. Unhealthy children are not vaccinated.

(Copy of Dr. C. C.'s report on post-mortem examination.)

Case of M. R. B., aged 26 days. Mortuary,
24th April 1894.

This case is not free from difficulty ; and it has been the
more difficult to find the cause of death owing to the
advanced state of decomposition, six days after death.

Some of the appearances, as given in the notes, are not
inconsistent with a diagnosis of blood-poisoning in the
surgical sense of virulent matter absorbed from a wound ;

such as the livid mottling or streaked appearance of the
face and arms before death ; the blood-stained fluid in the
pericardium; the spots of extravasated blood on the
surface of the heart ; and the staining of the membrane
lining the left cavities of the heart, the mucous membrane
of the windpipe, &c.

On the other hand, no obvious source of such virulent

matter was found post-mortem : there was no suppuration
or other diseased action at the navel. The four vaccinated
places on the left arm were healed, and altogether free from
traces of inflammation. The absorbent glands were in the
same state in the arm-pit of the unvaccinated as of the
vaccinated side, and on both sides, as well as in the groin,

to all appearances healthy. The small abscess round the
first joint of the little finger of the right hand, and the
boil or phlegmon above the wrist on the same side, did not
appear to be sources of blood-poisoning, but themselves
part of the general disease.

I am therefore inclined to set aside the diagnosis of
blood-poisoning (as given by Dr. E. B. at the opening of
the inquest) in the strict or surgical sense of the term, and
to substitute for it the disorganization or decomposition of

the blood in its own proper constituents, whereby the
water and colouring matter had escaped from the vessels

causing the dropsies (described in the notes) in the serous
cavities of the chest and abdomen and under the skin of

the right leg, as well as the various discolourations.

The organs which should have thrown most light upon
the exact nature of this disorganization of the blood were
the kidneys

;
they had almost certainly been seriously

diseased, but they were found so soft and decomposed that

nothing could be made of them for the purpose of more
exact diagnosis.

After weighing all the facts of the case, I am of opinion
that the disease was of the nature of an idiopathic or
" spontaneous " blood disorder such as not unfrequently
occurs in infants newly born or in the first weeks after

birth.

As to the question raised at the opening of the inquest,

whether the infant's vaccination three weeks before it died

had not contributed in some way to induce the disease or to

make it fatal, I have to state, for the information of the

jury, that the cases on record of such blood disorder have
all occurred (so far as I know) in infants who have not
been vaccinated (one such case, the subject of inquest,

occurred in my own practice ou the 5th of April last).

Further, if it be assumed that the vaccine matter had
been absorbed into the circulation, without leaving any
anatomical traces of septic action, anu had so acted as a

general blood-poison, such absorption should have taken

place about two weeks before the child died.

C. C, M.D,
, 30th April 1894.
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Case 326, reported to the Commission by the
Local Government Boakd.

Case of L. E. B. .- report to the Commission of

Dr. Theodore Dyhe Acland.

cina- L. E. B., born in the Lying-in- Hospital on the

5th April 1894, was vaccinated there when six days old by

Dr. W. C. G., on the 11th April 1894.

.tu. 24th April 1894.

Hfied " Congenital syphilis ; coma."

7itiedby. Mr. E. B., L.R.C.P.L

rce of Direct from the arm of J. G., of .

cinifer. J. G., when inspected, was a stout well-nourished child

aged four months. He is the youngest of six children
;

the eldest is (May 1894) nine-and-a-half years old ; one

died at five weeks old in 1890. The child's skin is clear
;

he has no eruption ; no enlargement of glands. The bones

are natural. There is no evidence of disease of the viscera.

He is not liable to diarrhctsa. He shows no sign of

congenital or acquired syphilis. There are (4th May) four

healthy vaccination scars, without any sign of induration

or of ulceration. Four of the children were examined ; in

none of them was there any sign of syphilis. They had

neither syphilitic teeth, interstitial keratitis, eruption,-

disease of bones, or of glands, except in the case of one

child (C.) who had a large gland on the right side of the

neck. They are all well-grown children with no

appearance of cachexia. The mother appears to have, as

she says she has, good health ; she has a clear skin with-

out any eruption." She had had no miscarriages and I was

unable" to elicit any information which would make me even

suspect that she has suffered from syphilis.

( >ac- J. G. v,'as vaccinated from J. M., of , with six other

children. With the help of the vaccinator, Mr. E. C. G.,
B nntfM'.

"W. C. G. I was able to trace all these children,

and examine them on or about the 7th May 1 894, nearly

five weeks after their vaccination. They are as follows :

—

(i.) E. R., of . Vaccination normal. Two scabs

are still adherent to the vaccination pocks ; there is

no induration round the points of insertion ; no
inflammation ; no rash on trunk or extremities. In

the right exilla there is a small excoriation about

the size of a sixpence, without induration and with

very little discharge. There are neither rash or

nates nor mucous tubercles round anus. The
child appears to be in good health ; she is the

youngest of eight children, all of whom are alive

f , except one, who died at the age of four. The child

S shows no evidence of syphilis.

(ii.) L. B., aged seven months, of . A well

grown child in whom vaccination was normal.

When inspected there were four healthy recent scars

without induration or enlargement of the axillary

glands ; there was no rash of any kind on the trunk

or extremities ; there was some moist excoriation

round the anus, which was doubtless due to the

fact that the child had dirty wet cloths on. She is

the second of two children ; the other one is healthy.

Neither of them show any sign of syphilis.

(iii.) S. N., aged six months, of . When in-

spected on the 16th May, three of the pocks had
completely healed, but the arm was a good deal

inflamed, and round the fourth pock there was

some diffuse induration which was not parchment-

like, but seemed to be part of a general inflammation

of the upper part of the arm. The pocks are said

to hare been rubbed ; the cicatrices look normal
;

there was no sign of ulceration, and no rash on
trunk or extremities, nor mucous tubercles round
mouth or anus. Inasmuch as the arm was not well

when first seen, the child was inspected again on
Tuesday the 19th June; the arm had then com-
pletely healed. The mother says that she had no
trouble of any kind with the vaccination ; the child

had no enlargement of glands. The scab which
was adherent when the child was first seen on the

6th May, fell off on the next day. The pocks are

now (19th June), completely healed and there are

five healthy scars. There is no swelling in the

axilla, and no rash upon the trunk. There are a

few minute spots of lichen on the arms, and some
shght eczema round the anus. The child is pale,

but there is no siga of syphilis either inoculated or

congenital.

O 94060.

(iv.) E. N., of . Vaccination normal. Four
scars all healthy ; no enlargement of glands ; no erup-
tion on body ; no mucous tubercles ; a few minute
papules on body. This child is the third of three,

all of whom are healthy. There is no evidence in

the child of syphilis, either inoculated or congenital.

(V.) A. W., aged four weeks, of . Vaccination is

said to have beefi accompanied by a considerable

amount of inflammation, and l)y some ulceration of

the vesicles ; a mass of glands formed in the axilla

as large as a hen's egg, which has now subsided.

The pocks show no sign of ulceration. There are

four scars ; three of them healthy, one of them with
a little inflammatory thickening round it. The
glands in the axilla are enlarged and do not appear
to be suppurating. The child is anasmic and has a
little eczema in the folds of the groins, but no
eruption on body or extremities : and no sign of

syphilis can be detected.

(vi.) W. B., of . Vaccination normal. Four
healthy scars ; one scab still adherent; no induration

round scars ; no enlargement of glands ; no eruption
on trunk or extremities ; no mucous tubercles ; skin
and complexion clear. The child seems in good
condition but does not look healthy ; the house and
surroundings were filthy. There is no sign of

congenital or inoculated syphilis.

From the above it \viU be seen that there is nothing in

the condition of J. G.'s co-vaccinees to give ground for the
suspicion that syphihs was inoculated at the time of

vaccination. In two cases (Nos. iii. and v.), vaccination

was not normal, but the lesion was in both instances inflam-

matory. In one of these cases (No. iii.), round one of the
pocks there was some thickening when first seen, but the

child was seen a month afterwards and was found to be
quite well, the pocks ha^'ing healed without ulceration or

any other abnormal symptom. Dr. Sweeting of the Local
Government Board, who visited these cases m conjunction
with Mr. E. C. G., and independently of Dr. W. C. G. and
myself, came to the same conclusion as that which is

expressed above.

Note.—Supposing that the child L. E. B. was inoculated

with syphilis at the time of vaccination, it is probable that

her vaccinifer, J. G., or some of the children who were
vaccinated at the same time as her vaccinifer, would show
some sign of that disease, inoculated from_ the child fi-om

whom J. G. was vaccinated. After inspection of all these

children, I am of opinion that neither J. G. nor any of his

co-vaccinees suff'ered from syphilis either congenital or

inoculated at the time of vaccination.

J. M., from whom all these children were vaccinated, is a vaccinifer
large, healthy, looking child, in whom vaccination was of vac-

normal. He has fine healthy recent cicatrices without
induration ; without enlargement of glands, eruption on
trunk or extremities, mucous tubercles, nodes, or evidence

of visceral disease ; his bones are natural, and his skull well

formed. He shows no sign of syphilis, either congenital

or acquired.

On the same day and at the same time nineteen children Co-vac-

were vaccinated from J. G. ; the child L. E. B., the subject cincesof

of this report, was vaccinated fourth in order. With few
^' ^'

exceptions I have, through the courtesy of Dr. L., been
able to trace these children and I inspected them on or

about tlie 10th May, twenty-nine days after vaccination,

with the following results :

—

(i.) J. W., of , was vaccinated when three days

old and discharged from hospital on the ninth day.

There is said to have been subsequently inflamma-

tion round the pocks, spreading from elbow to

shoulder, with a considerable amount of discharge.

There was no general eruption on the body and the

child has been well since. The arm was treated

with bread poultices and olive oil. When seen,

there were four small scabs still adherent to the

pocks ; \vithout induration ; with no enlarged glands

in the axilla ; no rash on trunk, extremities or

nates. The child's nutrition was fair and he

showed no sign of syphilis either congenital or

acquu'ed.

(ii.) L. H., of . Vaccination (when four days old)

normal. Two of the pocks are still covered with

scabs and there are two normal scars mthout indu-

ration ; no enlargement of glands ; no eruption on
body or nates. iSfo evidence of syphilis.

3 1*
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(iii.) A. W., of . Vaccination (when five days

old) normal. There are four normal scars; no

enlargement of axillary glands ; there has been no

general eruption on the body ; there is a small patch

of lichen on the left cheek and on the nates and

folds of the groin there is a scarlet papular eruption

which was present before vaccination and is a simple

eczema. There is no evidence of syphilis in the

bones, skull or viscera.

(iv.) L. E. B., the subject of this report, was vaccinated

immediately after the child A. W.

(v.) M. E. W., of . This child's mother has left

the address given and I have been unable to trace

her. My communication to her was returned

marked " unknown " on the 8th May 1894.

(vi.) M. F., of . Vaccinated when seven days

old. Nothing was noticed wrong with the arm

when she left the Hospital, but it afterwards begau

to inflame and continued inflamed for about a week.

There was very little discharge from the pocks, and

no enlargement of glands. There are now four

large vesicles partially covered with scab
;
they look

as if there had been a considerable amount of inflam-

mation. There is no induration round them ;
there

is no eruption on the trunk, extremities or nates.

The child's nutrition is fair, and physical examma-

tion does not give any evidence of syphilis.

(vii.) S. H., of . Vaccination (when one day old)

normal. There are now four scars ; three normal

;

one covered by scab but without any surrounding

induration ; there is no enlargement of glands ;
no

general eruption on trunk or extremities; a very

slight papular eruption on nates. Physical exami-

nation does not give any ground for suspectmg

syphilis.

(yiil) L. L., of . Vaccination (when six days

old) normal. Four healthy scars ; without surround-

ing induration ; there is no enlargem.ent of axillary

glands ; no eruption on trunk, extremities or nates.

No sign of syphilis.

(ix.) E. H., of . I was unable to see this child as

she had been sent into the country, but a lady who
had charge of the child in reported to me on the

8th May 1894 that " the child got cn well and was
'
' certainly a most beautiful baby."

'x.) M. S., of . Vaccination (when six days old)

was followed during the second week by inflamma-

tion, which spread from shoulder to elbow. There

are now four pocks covered with scab ; the arm is

dusky and looks as if there had been a considerable

amount of inflammation. There is no enlargement

of glands; no eruption on body; and physical

examination does not show any sign of syphihs.

(xi.) A. M., of . I have been unable to trace this

child.

(xii.) E. S., of . On the 10th May 1894 Mrs. S.,

the mother of this child, wrote to me that the child

was covered with a rash like measles; this rash

lasted only for three days and then entirely dis-

appeared. Vaccination seems to have been normal.

On the 21st May, when I saw the child, nearly six

weeks after vaccination, she had four healthy scars
;

one was covered with a scab which was just peeling

off; there was no induration round them; no sign

of ulceration ; no enlargement of glands ; there was

a little intertrigo in the groins and some slight

soreness round the anus ; but no sign of mucous
tubercles : there were a few spots of lichen on the

thighs. The child's nutrition was good ; and there

was no evidence fi'om physical examination that the

child was the subject of syphilis. She was suffering

severely from aphthous stomatitis.

(xiii.) S. B., of . Vaccination (when six days

old) normal, without complication of any kind.

There are four completely healed healthy cicatrices.

The child shows no sign of syphilis.

(xiv.) C. L., of . Vaccination (when two days

old) normal. Four scars, all healthy ; no eruption
;

nutrition good. No sign of syphilis.

(xv.) G. G., of . Vaccination (when five days

old) said by mother to have been normal. There

are four scars ; two of them healthy ; two sur-

rounded by a papular eruption ; below the lower

and the outer one there is a single pustule about the

size of a pin's head ; there is no induration round

them ; no enlargement of glands. On the face, and

especially on the right side, and on the scalp, trunk,
and legs is a discrete papular rash ; it fades entirely

on pressure ; there is no pigmentation. The nates are

healthy; the nutrition is good. The appearance of

the rash leads to the conclusion that it is a papular
form of eczema. Neither the condition of the points

of inoculation or the appearance of the rash give

ground for the suspicion that the child is sufi"ering

from syphilis.

(xvi.) M. P., of . Vaccination (when six days
old) normal. Four completely healed scars wthout
induration ; the axillary glands can just be felt.

There is a faint papular rash on nates and some
nasal catarrh. "When seven days old the child had
ophthalmia. She is the third child ; the two pre-

vious ones died of wasting ; one at six and the

other at twelve months. There is nothing in the

history of the case to suggest that syphilis was
inoculated at the time of vaccination. Though the

family history and the present condition of the

child give rise to suspicion that she may be the

subject of inherited disease, at the same time there

is no unmistakable evidence that this is the case.

(xvii.) E. K., of . Vaccination (when thirteen

days old) normal. There are three scars covered

with scab, but without induration; there is no
enlargement of glands. There is some intertrigo

in groins, but no eruption on nates ; there is a faint

papular rash on the face. No evidence of con-

genital or acquired syphilis.

(xviii.) E. P., of . Vaccination (when twelve days
old) normal. Scars healthy. Child's condition good.

Physical examination gives no evidence of syphihs,

acquired or congenital.

(xix.) M. P e, of . Vaccination (when two
days old) normal until the third week, when the

wounds were quite healed. A crop of pustules then

broke out round the upper vesicles, and there is

now a pustular eruption spreading over the shoulder

and down the arm as far as the hand. The pus-

tules are mostly discrete and dying away. One or

two on the head are covered with scab. They vary

in size from a minute point up to three-eighths of

an inch in diameter. The most recent of them have
a white vesicle in the centre and are surrounded by
an erythematous blush. The vaccination wounds
are completely healed ; there is no induration round
them. In the axilla are the remains of a large

pustule. The child's nutrition is fair, and she does

not show any definite signs of congenital syphilis,

but the mother appears to be and says she is out of

health. The child is the youngest of seventeen

children. Of the last five, one only is alive and
healthy ; she is now seven years old. The second
was still-born; the third died at ten months of

wasting ; the fourth died at four months of wasting.

The mother has also had one miscarriage four years

ago. The family history suggests the possibility of

a syphilitic taint in the child, but physical examina-
tion does not give definite evidence that such is the

case. The course of vaccination, the appearance
of the wound, and the date of appearance and
nature of the eruption, do not suggest any suspicion

that syphilis was inoculated at the time of vacci-

nation.

Thus of the nineteen children vaccinated from J. G.,

including L. E. B., the subject of this report, two have not

been traced. Of those seen not one presented on the 10th

May, thirty days after \'accination, any sign that would
give ground for the suspicion that they were suifering from
syphilis as a consequence of %'accination. In two of them
(Nos. xvi. and xix.) the history of the case does not

exclude the possibility of their being the subjects of con-

genital syphilis ; but both these children were vaccinated

considerably later than L. E. B. ; and even if L. E. B. had
been inoculated with syphflis owing to some carelessness

on the part of the vaccinator, it is not possible that she

contracted the disease from either of these two cases in the

course of vaccination.

None.

Notes taken in the Hospital concerning the infui.t L. E. Cmirse of

B. show that the child was born on the 5th April 1894 ; ^^^^^^^^J'
at birth she weighed six pounds, was apparently healthy

'

and took her nourishment well. On the 11th April, the

day of vaccination, the motions became green and the

buttocks slightly sore. On the 14th April the motions

were natural and the buttocks are reported healthy. Three

days later, that is six days aiter vaccination, several patches

of erythema appeared on the face and arms, and the cliild's
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general condition appeared to be not so good. Her weight

on the 14th April was five ounces less than at birth. The

eruption on the face was not considered by Dr. L. to be

specific, and he only applied boracic ointment. On the

18th April the mother was discharged from the Hospital.

The child's condition was then described as only moderately

good ; the rash was still present, but nothing else was

noted' and the child was not then suffering from snuflaes.

Mrs. B., the child's mother, informs me that she noticed

nothing'wrong with the child until the 13th A\m\, two

days after vaccination, but she says that as she did not

wash the child she had no opportunity of examining her

body. On that day she noticed "blocches " on the child's

chin, forehead, and the back of her hand, and also a sore

on the side of the anus something like a pimple, and the

size of a threepenny-piece. She says that when she first

noticed this, the child had green motions and diarrhtiia,

and that the child had suffered in a similar manner previous

to vaccination. The blotches, she says, subsequently

appeared on the dorsal surfaces of the knees, hands, and

feet, while dry scaly patches formed round her mouth.

She' believes that no sores formed upon the body. The

vaccinated arm gave her no trouble at all ; she says there

was no inflammation round it, and no swelling in the arm-

pit ; but the eruption on the child's body and face getting

worse she took her to the Paddington Green Children's

Hospital where she was seen by Dr. Leslie Ogilvy. He
first saw the child on the 2()th April 18fM, nine days

after vaccination; she was then stated to be two weeks

old. He noted at the time that there was a ham-coloured

rash in patches, raised here and there on the face, legs, &c.

He had no doubt that it was specific, and prescribed grey

powder for it and mercurial inunctions. He informs me
under date the 17th June, that the eruption at the angle

of the mouth was very marked, and that he believes there

was rash upon the hands and arms, and also that the right

knee was swollen and was evidently painful when moved.

He demonstrated the case as a typical case of congenital

syphilis to some gentlemen who were i^i the room with

him. In a note which he wrote with reference to this case

to the Coroner on the 25th April 1894 he stated :
" I saw

" the child V. E. B." (a clerical error for L. E. B.) " on
" Friday, April 20th, at the Paddington Green Children's

" Hospital. I was of opinion that it was suffering from
" congenital syphilis of a virulent type, as evidenced by
" the character of the rash and the early date of its appear-
" ance. I ordered the usual mercurial treatment. 1 have
" been informed that the death has been attributed to

" vaccination. The cause of death was undoubtedly con-
" genital syphihs, and vaccination had nothing to do with
"

it. I distinctly remember the child, and called atten-

" tion to the character of the rash, comparing it with two
" other cases of a less severe type."

As the child did not inr.prove, she was taken on the

22nd April to Mr. E. B., of , who states that she died

without much change two days afterwards, and he was of

opinion that the case was one of eczema, probably syphi-

litic ; and after he became aware of the facts of the case

he states that he was satisfied that the disease was

congenital.

Dr. W. C. G., Physician to the Lying-in Hospital,

who vaccinated the child, visited her on the morning of

the 23rd April, the day before her death, and again the

next day, the day of her death. He informs me that he

found "a dull copper-coloured rash over the head and
" arms ; a well-denned patch over the left temple, dusky,
" and with red edges; deep erosion of the left ala nasi

" with snuffles; very m.arkcd nasal depression: deep
" fissures round corners of mouth; deep fissures round
" anus with eruption over nates and scrotum, which were
" denuded of epidermis; hands and feet bright red,

" swollen, without any epidermis, the parietal tuberosities

" abnormally developed ; no swellings over any joints

;

" vaccination vesicles perfectly normal ; no redness or

" swelling round them, indeed nothing could be healthier,
"' The cry of the child was hoarse and croaky."

Dr. Sweeting, of the Local Government Board, exa-

mined the child the next day, the 25th April, and found

decomposition rapidly advancing. There was a blotchy

dark rash all over the body, but specially marked round

the anus and mouth and over and behind the ears.

There were two sj^mmetrical subcutaneous nodules on the

back of the thighs, nodes on each parietal bone, as well as

a profuse purulent discbarge from the nose. Both he and

Dr. W. C. G. were strongly of opinion that the case was

one of congenital syphilis.

Two days later I was requested to inquire into the case

and found the child much in the same condition, although

decomposition was far advanced, and consequently I dis-

turbed the body as little as possible, since it was in the

parent's bedroom and three or more competent observers

had already examined the body. There was much excoria-

tion round the nares and lips ; the remains of a dusky
papular eruption on the forehead, lefc cheek, arms and
hands ; the right hand was much discoloured and there

had been almost complete desquamation of the epidermis

of both hands. There were four normal vaccination scars

without any induration of their bases and without enlarge-

ment of axillary glands. The appearance of the child,

much as it was altered by post-mortem change, suggested
that it was the subject of congenital syphihs. The mother,
Mrs. B., had been so distressed by the child's death, and
by the number of persons who had been making inquiry

as to the cause of it, that I thought it was inexpedient to

suggest to her the propriety of making a post-mortem
examination ; and I was the more inclined to think that this

would not throw much light upon the case as I did not
see the child until its appearance had been very greatly

altered by post-mortem change.

Mother .-—L. B., aged 22 ; married ,
pregnant only once

;

no miscarriages. Labour was natural, and during the time
of her residence in the Lying-in Hospital nothing
was noted which gave rise to the suspicion that she was the
subject of acquired syphilis. She suckled her child almost
up to the time of death, and stated that she did not suffer

subsequently from any sore upon her nipples. Her previous

history dues not throw much light upon the case ; for,

although she was pregnant at the time of her marriage, she
states that there is no possibihty of her having contracted

any disease except from her husband, and that she is

absolutely certain that her present husband is the father of

the child. She states that she had, so far as she knows, no
sore upon the valva, no discharge, no general eruption, and
no sore throat. She had some nasal discharge but only a
month before her confinement, and I v.'as unable to

ascertain that she had had any definite symptom which would
lead me to the conclusion that she had contracted syphilis.

Physical examination on the 30th April 1894 showed that

both mamnicB and nipples were healthy. On the chest there

were three or four indefinite papules, and one minute
brownish fleck which is said to have always been there.

On the neck were a few old scars said to have resulted from
some affection when she was a baby

;
they are probably

the remains of abscesses. There were a few freckles

besides this on neck and upper part of thorax, but nothing

else can be detected. The mucous membrane of the

pharynx and mouth is healthy. On the right tonsil is one
minute patch of mucous exudation. Eyes, no sign of old

or recent iritis. Fundus healthy. No sign of retinitis,

choroiditis neuritis or disease of vessels. On the 6th June
I found on the right margin of the anus, one inch from the

orifice, several irregular scars, white as compared with a

darkly pigmented margin, looking as if there had been

some ulceration without much loss of substance. On the

left side there was a similar scar but much less marked.
There are several redundant folds of skin, and Mrs. B. says

that she has suffered from piles. There is no sign of

ulceration, either recent or old, around the vagina and no
eruption on abdomen. There were a few papules on the

lower part of the thorax with very faint staining. Nothing
abnormal could be detected in pharynx or eyes. She has

not, and has not had, any pain in the long bones or clavicles,

and I was unable to detect any sign of periostitis, old or

recent ; neither could I find any nodes of gummatous
swelhngs on the trunk oa extremities.

On the 4th May 1894, Dr. L., of the Lying-in
Hospital, writes to me that he examined Mrs. B. on the

3rd May 1894 and " found the valva healthy ; labia
" majora, on inner side of left labium majus a small area
" of induration, the size of a split pea, circular and slightly
'• elevated ; surface reddened ; no pain or tenderness.
" Labia minora and vaginal orifice healthy

;
vagina

" healthy ; no vaginitis ; cervix slight left laceration
;

" uterus well involuted, quite movable, no pain ; fornices
" healthy ; anus has remains of external piles : around anus
" several areas of cicatrised skin, surface smooth and
" glazed ; around them and peripherally there is pig-
" mentary staining. The skin for three quarters of an
" inch round the anus on each side presents these
" appearances ; there is no loss of tissue ; there has
" evidently been some superficial ulceration about the
" anus ; rectum appai-ently healthy; perineum normal;
'• inguinal glands are not evidently enlarged more on one
" side than the other ; they can be plainly felt on both
" sides, but I should not consider them to be morbidly

enlarged,"

On the 7th May 1894, Dr. W. C. G. writes :
" I have

" examined Mrs. B. most carefully. The marks noted by
" Dr. L. indicate nothing. The patch on the left side of
" the anus is due to a piece of redundant skin, the

3 P 2
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" remains of a pile pressing against the skin and keeping
" it mcist. The sores on the labia are due to friotion
" caused by wearing diaper and on account of a discharge
" irritating the parts the patient has rubbed herself."

From the above examinations it will be seen that there

are some appearances round the anus which in Dr. L.'s

and my own opinion are probably due to some compara-
tively recent superficial ulceration, and although it is

impossible to state with any certainty that they are so, it

is possible that they are the results of condylomata. An
examination of the rest of the body does not give any
ground, so far as I was able to ascertain, for the suspicion

that Mrs. B. is the subject of acquired syphilis.

Father:—C. B., aged 23, examined on the 29th April

1894. A feeble-looking man, undersized and of poor
physique. He says that so far as he is aware he has never
sulfered from syphilis ; he had paraphimosis six or seven

ypars ago, but so far as he is aware he has not suffered

from any venereal affection. He cohabited with his wife

about five months before marriage which took place four

months before the child's birth. He has no discharge

from the penis, but on the dorsum of the glans is a small

reddish scar showing distinct loss of tissue, about one-

eighth of an inch long, which he says he believes to have
resulted from some ulceration which occurred when he was
suffering from paraphimosis. There is enlargement of

the femoral, axillary, and cervical glands. There are no
mucous tubercles round anus. And there is no rash upcn
the body. The mucous membrane of the pharynx is

engorged, but there are no mucous patches or ulceration

upon tongue, pharynx or lips. Examination by the

laryngoscope shows that both the chords are engorged, but
there is neither ulceration nor cicatrization. The voice is

hoarse. Eyes, pupils equal and active, no sign of old iritis.

Fundus, no sign of syphilitic disease of retina or choroid.

Hearing is considerably impaired ; a v.'atch is heard only
at about two inches on either side. Bones, no tenderness
of long bones detected ; no periosteal swellings, nodes,

gummata, or other evidence of syphilitic lesions. No
tenderness of scalp. No disease detected in abdominal
or thoracic viscera. Physical examination does not give

any conclusive evidence that C.B. has suffered from
acquired syphilis. He has suffered from venereal disease,

and admits that he has been in the w&j of contracting it

;

but there is no unmistakable evidence that he has con-
tracted or suffered from syphihs.

Conclusion. The main questions which present themselves in this

ease for consideration, are :

—

1. («.) Was the affection from which the child L. E. B.
suffered and eventually died, syphilitic; and

(£.) If it was syphilitic, was the disease inoculated
at the time of vaccination or was it congenital ?

2. If the disease from which the child died was not

syphilitic, was it directlj' the result of vaccination, i.e.,

an acute general vaccinal eruption, or some exanthem
determined by the constitutional disturbance following
vaccination such as eczema, impetigo or general acute
dermatitis ?

The evidence as to the probability of the child having
inherited disease from her parents is inconclusive, for it

must be noted that although the child's father had not
led a moral life and had exposed himself to the liability

of contracting syphilis, physical examination made by
Dr. W. C. G. and myself failed to detect any unmistak-
able sign of the disease; and again the mother, Mrs. B.,

did not at the time she was examined present any
symptoms which were certainly the consequence of syphi-

litic infection. There are, however, two significant facts :

(i.) that both father and mother have scars in positions

where it is probable that they would be found in persons

who had contracted some venereal affection (possibly

syphilis) ; and (ii.) that although the child's face was
covered with eruption and the mother cannot have suckled

the child without bringing the sores about the mouth
directly into contact with her nipple, she did not at the

time, and has not since, suffered from any local manifesta-

tion which would lead to the supposition that she had
been inoculated by the secretion from her child's sores.

So far, however, as the clinical history of the parents is

concerned, there is no sufficient evidence to prove that

they were capable of transmitting a syphilitic inheritance

to their offspring, though the presumptive evidence is

strong that they might have done so.

It is a most important fact that the eruption which
became so general before the child died appeared upon
her face and arms between the third and sixth day after

vaccination, when she was not more than twelve days old.

It is, therefore, probable either that the eruption was due
to some cause independent of vaccination or, if it was the

direct consequence of vaccination, was a secondary vaccinal

exanthem and, therefore, not syphilitic. If the eruption

was syphilitic, the date at which it appeared after vaccina-

tion makes it extremely improbable that it was invacci-

nated, and this is still more unlikely since the Taccination

jwcks showed no departure from the normal, and neither

became indurated nor ulcerated before the child's death;

and, further, neither of the vaccinifers in the direct line

for two generations, nor the co-vaccinees of the vaccinifer

or of the subject of this report, show any sign either local

or general of invaccinated sy[)hilis.

Again, the child was seen during life and carefully

examined by two physicians who have special knowledge of

children's disorders, while one of them has had large

experience of syphilis. Both these observers had no doubt
that the eruption was syphilitic, and that being syphilitic

it was an evidence that the child svas the subject of

congenital disease ; one of the physicians demonstrated the

case as a typical example of the ^'irulent form of the

congenital disorder.

On the other hand, if the eruption from which the child

suffered was not syphilitic but an expression of a general-

ised vaccinal infection, it is remarkable that the points of

inoculation showed no departure from the normal; and,

so far as I have been able to ascertain the facts, there is no
evidence that vaccination at any time pursued an irregular

course.

The preponderance of evidence in the case points to the

conclusion that the affection from which the child L. E. B.,

died was syphilitic and that, being syphilitic, it was not

invaccinated. At the same time a strong suspicion is

raised that the eruption was an expression of inherited

disease
;

for, though neither father or mother show in-

dubitable signs of local syphilitic infection, it should be

noted that the father has (June 1894) a recent scar on the

glans penis, and general shotty induration of the lymphatic

glands. So that it is impossible to disrej^ard the fact that

the parents may have begotten syphilitic offspring.

Taking all the facts, as far as thcf have been obtainable,

into consideration, it would seem that there is no sufficient

evidence to show that the eruption from which the child

L. E. B. suffered was due to vaccination and to vaccination

only, while tire appearance of the rash and the history of

the child's parents give ground for the belief that it was
due to congenital syphilis.

Theodore Dyke Acland, M.D.

Case 416, reported to the Commission by the
Local Government Board.

Case of G. H. C. W. : report to the Commission of
Dr. Theodore Dyke Acland.

G. H. C. W., of \ was vaccinated, when ten months (

old, bv Mr. F. K. P., L.E.C.P. Erlin., Public Vaccinator, '

cn the" 21st October 1895.

17th April 1896.

" Vaccination of syphilis."

Mr. NY. H. W., M.B.

The ])edigree of Ihe lymph is shown in the following Sourceof

diagram, the numbers in which refer to Mr. F. K. P.'s

vaccination register for 1895. No. 160 was vaccinated on

the 1st April 1895, and lymph was preserved in tubes for

use in the autumn. G. H. C. W., the subject of this

report, is No. 193.

Cases vaccinaied on fJie—

Death.

Cenified
cause.

Certified

With the exception of No. 182 in the register, whose

parents have left the neighbourhood, I have examined all

these children, and have not been able to trace any evidence

in them of syphilis, either congenital or acquired. It did

not, therefore, appear that any useful purpose would be

served by extending the inquiry, since it is now (April



APPENDIX IX. 451

1896) more than a year since the child, No. IGO in the

register (the original source of lymph) was vaccinated, and

just six months since G. H. C. W., the subject of this

inquiry, was vaccinated. So that it is practically certain

that if syphilis had in any instance been inoculated some

evidences of the fact would by now have declared them-

selves.

The following is a detailed account of the cases :

—

R. J., No. 160 in the register, aged nine months.

(Vaccinated in the direct line, three removes from

G. H. C. W., the subject of this report.) A fine

healthy child ; vaccination normal, and without any

sequelee ; four normal scars ; no eruption of any

kind. No evidence of congenital or acquired

syphihs.

From R. J., No. 160, lymph was taken on the 8th April

1895, and preserved in tubes. On the 7th October 1895,

four children, Nos. 172-175, were vaccinated with this

lymph.
D. B., No. 172 in the register, aged thirteen months.
The youngest of ten children, nine of whom are

alive. Vaccination was followed by, some slight

superficial inflammation of the arm, but ll;e pocks

had completely healed in three weeks and did not

break down again. No eruption ; four normal scars.

The child now (April 1896) has bronchitis, but no
sign of congenital or acquired syphilis.

F. K., No. 173 i^ the register. An only child ; mother
epileptic ; child has had convulsions both before and
after vaccination. There was considerable inflam-

mation and discharge from the pocks, but they

were quite well in three weeks and did not break
down again. No eruption ; now three normal
scars ; child quite well. No evidence of congenital

or acquired syphilis ; mother suckled child and did

not contract any sore on her nipple.

E. C., No. 174 in the register, aged twelve months.
(Vaccinated in the direct line, two removes from
G. H. C. W., the subject of this report.) A fine,

healthy-looking child, the youngest of five children

all alive and well ; vaccination normal
;
pocks healed

within fourteen days, and did not subsequently
break down ; four normal scars. Within fourteen

days of vaccination the child had an irritating

papular rash on the face aad abdomen. She has
now (April 1896) an eruption (prurigo) on the

abdomen evidently caused bv parasites and much
altered by scratching ; it is quite unim]iortant.

The mother has been pregnant eight times with the

following results ;

—

(1.) A full-time child alive and well.

(2.) „ . „
(3.) A miscarriage.

(4.)

(5.) A full-time child alive and well.

(6-)

(7.) A miscarriage.

(8.) A full-time child alive and well.

I have seen all these children and none of them present
any signs of congenital syphilis. The father denies
ever having had any kind of venereal disease, and
neither he nor his wife have any traces of old ulcera-

tion of palate, iritis, tenderness of bones or eruption,
and there is no evidence to lead to the suspicion

that either of them have been the subject of syphilis.

The mother suckled her child after vaccination, and
did not subsequently have any sore on her nipples,

cutaneous eruption, or sore throat.

E. S., No. 175 in the register. A fine, healthy-looking
baby ; vaccination normal ; no sequel^e ; no subse-
quent eruption ; four normal scars. No sign of
congenital or acquired syphilis.

From E. C, No. 174, eight children, Nos. 182-189 ; were
vaccinated on the 14th October 1895.

H. B., No. 182 in the register. The parents have left

the neighbourhood, but I have seen the child's

sister, and the midwife who attended Mrs. B., and
a nephew. They all say that the child had no
trouble with vaccination at any time, and that the
arm healed rapidly and well.

W. A., No. 183 in the register, aged twelve months
A splendid child

;
youngest of five, all well. Vacci-

nation normal and without complication of any
kind.

J. C. No. 184 in the register, aged nine months.
Youngest of ten children all living ; a fine, healthy
child. Vaccination normal and without complication
of any kind ; two normal cicatrices.

F. M., No. 185 in the register, aged twelve months.
Youngest of five children, all alive and well. During
the second week after vaccination there was con-

siderable inflammation round the pocks, but they

were quite healed in three weeks and did not subse-

quently break down ; no eruption then or since

;

there are now (April 1896) four normal cicatrices.

Since Christmas, 1895, has had whooping-cough and
"inflammation of tlie lungs."

H. G., No. 186 in the register, aged seven months. No. 1S6, tha

(vaccinifer of G. 11. C. W., the subject of this

report). The youtigest of nine children, all of whom w., the'

are alive and well. Mother has had one still-born subject of

child ; no miscarriages. She is a fine, healthy-look-
"

ing woman, with nothing in her appearance or

history, as far as can be ascertained, to suggest that

she is the subject of acquired syphilis. The father

absolutely denies having suffered from any venereal

disease, and is in appearance a strong, healthy-man.

I was not able to see him myself, but Mr. F. K. P.

saw him, for the purposes of this inquiry, on the

day subsequent to my visit. The child H. G. is a

sturdy, well-nourished, healthy-looking child, show-

ing some signs of rickets, but no sign whatever of

syphilis, congenital or acquired. On the face are a

few spots of lichen urticatus. Vaccination pursued

a normal course without any complication, and there

are now (Aprd 1896) four normal cicatrices.

A. J., No. 187 in the register, aged twelve months. A No. 187.

fine, healthy-looking child. Vaccination was normal
without any complication

;
pocks healed quickly and

did not break down again. There are now (April

1896) four normal cicatrices ; the child has a few

spots of lichen urticatus at the back of neck, which
are very irritable. She has no sign of syphilis,

congenital or acquired.

W. B., No. 188 in the register, aged nineteen months. No. 188.

Youngest of seven children, si.x of whom are alive,

and four of whom I saw ; all of them appear to be

in good health. There was some slight inflammation

round the pocks after vaccination, but no other

complication, and there are now (April 1896) four

cicatrices. The child shows no sign of syphilis,

congenital or acquired.

E. E., No. 189 in the register. Three of the vaccina- No. 189.

tion insertions failed, but the wounds did not break,

down or give any ti'ouble. They seem merely to

have aborted; there is now (April 1896) one small

ill-defined cicatrix. The child is well and shows no
signs of syphilis, congenital or acquired.

On the 21st October 18,95, five children, Nos. 190-194,

were vaccinated. Two of the children, Nos. 190 and 194,

v.'cre vaccinated from A. J., No. 187; one. No. 191, from
W. B., No. 188; and the remaining two, Nos. 192 and 193

(the latter being the child G. H. C. W., the subject of this

report), from H. G., No. 186.

From A. J., No. 187, there were vaccinated :

—

T. D., No. 190 in the register, aged eleven months. No. 190.

The youngest of two children ; vaccination normal

without comphcation of any kind ; pocks healed

well and quickly ; vaccination was not followed by

any eruption on the body, and there are now (April

1896) four healthy cicatrices. The child appears

healthy, large, and well nourished, has no eruption

on his body, and shows no sign of syphilis, con-

genital or acquired. There is some impetigo round
his nose.

J. R., No. 194 in the register. A fine, healthy-looking No.Wi.

child, in whom vaccination pursued a normal course

without any complication. There are now (April

1896) four healthy scars. No lymph was taken

from the arm.

From W. B., No. 188, there was vaccinated :
—

L. P., No. 191 in the register, aged twelve months. No. 191.

The youngest of two children ; after vaccination

there was some slight inflammation round the pocks,

but it gave no trouble and was not followed by any

eruption. The child now (April 1896) appears, and

is said to be quite well. She has a clear complexion,

firm muscles, and the nutrition is good. 'I'here is

some slight excoriation about the nates ; no ulcera-

tion or desquamation round anus ; the excoriation

is, no doubt, caused by lack of cleanhness. The
child was dirty, and not properly cared for when
inspected, but shows no sign of syphilis, congenital

or acquired.

From H. G., No. 186, there were vaccinated :

—

W. G., No. 192 in the register, aged twelve months. No.lSi.^ih;

(The co-vaccinee of the child G. H. C. W., the o/g! irc.
subject of this report.) The youngest of eleven 'lV..t!ic

children, nine of whom are alive, and five of whom report.
I saw. The child is well nourished, without eruption

of any kind, and with four typical cicatrices. He
does not show any sign of syphilis. The two

8 F3
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No. 19$.

G. S. C. W.,
the subject
of report.
Course of

eldest children, although well nourished, have
strumous teeth and do not look very strong, but
their mother assures me that their health is good,
and they do not show any sign of congenital

syphilis.

G. H. C. W., No. 193 in the register, the subject of

this report.

G. H. C. W. was vaccinated, when about ten months
old, on the 21st October 1895. He was then teething and
had a " cold." He was pale, and not a strong child. The

vaccination arm was inspected on the 28th October, and is believed to
%nd illness, have been normal. Considerable doubt is thrown upon

the subsequent history by the fact that the statements
made by the father and mother are contradictory and are

not made in a manner which gave confidence as to their

accuracy, but as far as I was able to ascertain from them
the arm became inflamed about the end of the second week

^ after vaccination and they treated it themselves until some
time towards the middle of November, when the child was
shown to Mr. F. K. P., the vaccinator. The arm was then
inflamed, and he advised that the child should be taken to

Dr. W. H. W. The earliest date upon which I can find

any record of the child's having been taken to Dr.
W. H. W. is the 25th November. On that day there is

an entry in Dr. W. H. W.'s ledger making a charge for

seeing him and giving an ointment. The child was first

seen at Dr. W. H. W.'s surgery by Mr. E., his assistant,

who tells me that when he first saw the child he was
shrivelled looking, and looked like a child suffering from
congenital syphilis. Mr. E. says that all the points of

insertion were then ulcerating, the ulcers being punched
out with clean-cut edges and a smooth base covered with
discharge. He assures me that he is quite certain as to

the excavated appearance of the ulcers and as to there being
a considerable amount of discharge. Although the appear-

ance of the sores suggested to him that they were possibly

syphilitic, he did not examine them for induration. He
says that he is sure that when he first saw the child it had
no rash upon its body. (The statement about the rash is

quite contrary to that which is made by the father and
mother, who say that the child had a bright red eruption

on the lower part of its abdomen and in the groins.) Mr.
E. kept the child for Dr. W. H. W. to see, and he confirms

Mr. E.'s statement about the appearance of the ulcers, and
adds that there was a considerable amount of inflammation
of the axillary glands and of the arm, and that there

was induration round the wounds. Dr. W. H. W.
sent the child on to Hospital, where it was
believed to have been seen by Mr. S., then House Surgeon,
but no entry is made in the casualty book as to its having
been there or been treated. The case was reported to the

surgeon of the week who was then ojierating, and he
requested that it might be brought back on the next day
and treated in the ordinary way as an out-patient. The
mother took the child back to Dr. W. H. \V., who then
treated it, and she did not go to the hospital again. It

appears certain that the child was seen by Dr. W. H. W.
or his assistant on more than one occasion, but there is no
record ofjts having been so seen subsequently, except on
the 1st December, and no note has been kept as to its

condition ; the only certain thing which I can ascertain

about it is that it was treated internally with mercury and
with inunction of mercurial ointment, that the inunction

was done upon the abdomen until the child's skin des-

quamated, and then for a few days zinc ointment was
substituted for the previous application. The vaccination

wounds appear to have healed up within two or three

weeks of its first coming under Dr. W, H. W.'s treat-

ment, and both he and Mr. E. are of opinion that the

child did not suffer from any eruption except this rash on
the lower part o£ its abdomen, or from any other mani-
festation of secondary syphilis. The child continued to

syphilitic virus by
accurately and

waste and had various symptoms of disordered digestion
Ihe ccugh and the malnutrition became progressivelv
Nvorse, until the child died on the 17th April 1896 DrW. H. W., believing that the sores at the point of vacci-
nation were manifestations of primary syphilis, signed the
certificate of death in accordance wth this opinion, without
making any inquiries as to the probability of the child
havmg in fact been inoculated with the syphilitic virus.

Before the child was taken to the doctor and when the
arm first began to inflame, the mother applied cream to
the vesicles and covered them with a rag. She herself
came to the conclusion that the application was producino-
irritation of the vesicles and desisted fi-om it. No other
treatment, as far as I can ascertain, was adopted.
Mr. F. K. P.'s procedure in vaccination, as far as I can

ascertain, is careful and cleanly. His instruments are
used for no other purpose. He has not himself suffered

u
^yphihs, and neither he nor his assistant are aware

that they have been in contact with any case from which
it IS possible they might have con v(

'

their hands. His register seems
carefully kept.

The child appears to have been feeble from birth, and
after the first two or three months it was entirely hand-
fed. It suffered from bronchitis in the spring and againm the autumn within a fortnight of its being vaccinated.
In the spring vaccination was postponed in consequence of
Its condition, and Mr. F. K. P. was not informed that it
had been in feeble health when the child was vaccinated in
October.

Both father and mother are much below the average in
physical development. The mother is a feeble, ill-edu-
cated, untidy person; the father much the same, and
when first seen was considerably the worse for drink.
During the greater part of the child's early life the father
was out of work, and both he and his wife seem to have
been but little removed from actual want. I was not able
to elicit anything by indirect questions from the mother
which would lead me to suspect that she was suffering
from acquired syphilis. She has been twice pregnant, and
both pregnancies have resulted in full-time children. She
has had no miscarriages. The father absolutely denies
having had any venereal disease, though he admits havincr
been " gay in his time." The only child living is fairly
well nourished, with a good complexion, aneemic, but not
presenting any evidence of inherited syphilis.
The cottage in which the child G. H. C. W. lived is

one of a type Irequently found in the country, and I was
unable to discover anything, except the dirt ol' the place,
which would have been likely to cause infection of the
vaccination wounds. There was ample opportunity, both
from the condition of the house and the general lack of
cleanliness evident in both father and mother, for the
production of conditions which would £,et up inflammation
in any open wound.
The diagnosis in this case was made by Dr. W. H. W.,

who signed the death certificate, entirely from the appearance
of the vaccination wounds when he first saw the child on
the '25th November, five weeks after vaccination, and nearly
five months before death. He made no inquiry as to
vaccinifer or family history, and from the nature of the
sores as described by him, it would seem that they
presented the appearance of vaccinal ulcers rather than
that of primary syphilitic sores. On reference to the first
of the two following tables it will be seen that there were
great and important differences between the ulcers when
first seen by Dr. W. H. W. and those usually found at the
points of inoculation of invaccinated syphilis, and seeino-
that the child did not subsequently present any definite
symptom of inoculated syphilis, there are many obvious
sources of fallacy in drawing any deduction solely from the
appearance of the sores.

Famili
history.^

General
surround-
ings.

Table 1.

Character of the ulcers in the case of G. H. C. W. compared with those of typical vaccinal syphilis.

G. H. C. W. Vaccinal Syphilis {Fournier').

All the points of vaccination equally affected. Up to time

of inspection, vaccination was normal.

Type of lesion markedly inflammatory.

No scabs found until the ulcers were healing. Ulcers deep,

excavated, with ranch surrounding inflammation, and a con-

siderable amount of purulent discharge.

Margin of ulcers clean cut, not sloping to base.

Base of ulcers hard, possibly the result (as frequently happens
in vaccinal ulceration) of the foregoing inflammation.

Child cachectic when first seen five weeks after vaccination

looking, according to Mr, E., like a child suffering from con-

genital syphilis.

One or more of the points of insertion are affected as a rule.
Vaccination often abortive.

Type of lesion generally non-inflammatory.
Scabs nearly always form, and if there is more than simple

excoriation there is little excavation.

Margin of ulcer sloping generally to base.

Base of ulcer hard, parchment-like.

Five weeks after inoculation primary stage only reached.
Syphilitic cachexia hardly possible at this period (T. D. A.).
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Table 2.

Symptoms in the case of G. H. C. W. compared with those typical of vaccinal syphilis. {See second table given in my
report on Case 207, "page '697.)

G. H. a w.

Suppurating ulcers at the poiut of each insertion.

Acutely inflamed glands subsiding quickly as soon as ulcers

healed.

Evolution irregular ; ulcer formed before 14th day. Some
surrounding induration at end of 5th week after arm had been

much inflamed; child cachectic-looking during 5th week after

vaccination.

Rash erythematous only, appearing not later than end of

second week.

Some rash and excoriation round lower part of abdomen and

groins which followed the inunction of mercurial ointment.

No mucous tubercles noted.

To give reasonable ground for the supposition that the

sores were, in fact, syphilitic, thougli they did not present

the typical appearances of a jjrimary chancre, it would be

necessary that the child should show some other manifes-

tation of syphilis or that there was some possible source of

contagion either in the lymph or in some person with whom
the child had been l)rought into contact. It has been

shown in the preceding report, that, as far as can be ascer-

tained, not one of the children vaccinated in the direct line

for four generations (the vaccinations extending over a

period of six months, the first having been done more than

twelve, and the last five months ago), or any of their co-

vaccinees shows any evidence of inoculated or inherited

syphilis, and it has also been shown that whereas all the

pocks in the case of G. H. C. AV. (No. 193) ulcerated, not

one of the vaccinations performed on the other children on

the same day showed any departure from normal. So that,

as far as the facts can be ascertained, the only legitimate

deduction that can be made is that if the sores on

G. H. C. W.'s arm were syphilitic, the virus was derived

from some source other than the lymph or one of the

children vaccinated on the same day. I have been unable

to ascertain that the child had been in contact with any
person capable of communicating syphilis, and even if he

had been it is in the highest degree improbable that all the

vaccination pocks would have been equally affected.

It may be convenient to give here a summary of the

evidence for and against the view that the child G. H. C. W.
died of invaccinated syphilis.

That on "Wednesday, the 25th November, five weeks

after vaccination, the case was seen by Dr. W. H. W.
and his assistant, Mr. E., and the sores on the arm,

which they described as excavated, clean cut, with

some discharge and much inflammation of glands,

were believed by them to be primary syphilitic

sores :

—

(1.) ITiat the sores commenced to form, according

to the positive statement of the child's father and
mother, during the week after inspection,

(2.) That there was much inflammation both of

arm and of axillary glands.

(3.) That there was a considerable amount of

discharge from the ulcers.

(4.) That, when first seen by Dr. W. H. W.,
they were deep, punched out, not scabbed over.

(5.) That there was no true secondary eruption of

any kind noted by the parents or Dr. W. H. W.

(6.) That all four vaccination wounds were equally

affected.

(7-) That the erythematous rash which appeared

on the abdomen appeared certainly earlier than four

weeks after vaccination.

Vaccinal Syphilis.

An initial chancre at point of inoculation invariable.

Indolent bubo the rule. Duration of both the above often

prolonged without specific treatment.

Evolution regular. No manifestation of general infection

before sixth week (Cf. page 397, Case 207, Table 2).

Rash polymorphic, generally papular or squamous ; often

roseolous, certainly not appearing earlier than the sixth week
after inoculation.

Rash and excoriation round nates not common. Mucous
tubercles commonly present.

(8.) That the desquamation certainly followed the
inunction of mercurial ointment, which was stopped
in consequence by Mr. E.

(9.) That when seen five weeks after vaccina-

tion, the child, according to Mr. E., was withered
and ill, and looked like a child with congenital

syphilis.

(10.) That the vaccinifer is the youngest of nine
children, eight of whom are alive and show no signs

of syphilis.

(11.) That in the other child vaccinated from the

same source, vaccination pursued a normal course
and was not followed by any sign of inoculated

syphilis.

(12.) That none of the children vaccinated on the
same day show any sign of syphilis, congenital or

acquired.

(13.) That none of the children vaccinated from
the same source as the vaccinifer (six in number)
show any sign of syphilis, congenital or acquired.

(14.) That neither the vaccinator or his assistant

is suffering from syphilis or, so far as he is aware,
has been so in contact with a syphilitic person as to
make it probable that he could be an intermediary
in conveying it.

(15.) That the vaccination instruments had been
properly cleaned and not used for anything but
vaccination.

Taking all the facts, as far as it has been possible to

ascertain them, into consideration, I am of opinion that
there is no sufficient evidence to show that the child

G. H. C. W. suffered from syphilis at all. He was a feeble

child, the ofl'spring of unhealthy parents who had rarely

the necessaries of life. The child was hand fed, and had
sufl'ered from bronchitis in the spring, in consequence of
which vaccination had once to be postponed. In the
autumn the child suffered again from bronchitis; after

vaccination it had considerable inflammation of the arm,
doubtless aggravated by the treatment adopted, and there
was ulceration of the vaccination wounds. It seems
probable that all these circumstances combined to produce
those disturbances of nutrition from which it ultimately

succumbed.

From the history it is quite possible that the child

eventually died of tuberculosis, but no post-mortem
examination was made.

Theodore Lykb Acland, M.D.
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A.

ACTON, Mr. : syphilis in relation with vaccination, 421.

ACTS, Vaccination. See under Legislation.

ADMITSTISTRATIOIT, local, of Vaccination Acts:

Dewsbury, not good in, 189.

Discretion in, wiser course, 523.

Gloucester, bad in, 191.

Leicester, bad in, 190.

London, not good in, 188.

Sanitary authorities in relation to, views of Com-
mission, 608.

Scotch procedure discussed, 529.

Warrington and Sheffield, results good at, 186, 187.

AGE AT DEATH by small-pox :

Ages 1-10 years in six recent epidemics. 217.

Changed greatly in later 19th century, 171.

Changes shown which are not shown for all other

Chester, 1772-77 ; Chester, in 1774 ;
Warrington,

1773 ;
Kilmarnock, 1728-63

;
Edinburgh, 1764-83

;

Geneva, 1580-1760; Sweden, 1774-1800, 54.

Child mortality, more recent increase of, synchro-
nous with diminution of vaccination. 171.

Contrasted with certain diseases in England and
Scotland, 195.

Decline hince 1838 mostly in persons under 10

years, 133.

Diminution of child deaths coincident with increase

of vaccination, 171.

England and Wales. 1848-94, in periods. 172.

'Fevers " contrasted.no corresponding change, 198.

Incidence, changed by vaccination, 367.

Incidence—changes a matter of the extent of vac-
cination, 201.

Influenza, and, compared, 199.

London, 1892-93, at diiSering ages, 206.

Outbreaks investigated leave little room for un-
compensated error, 193.

Pre-vaccination times, 170.

Proportion of deaths in very young. Large in

18th century and early 19th century, 55.

Scotland and Ireland, 174.

Sheffield, all ages, and under 10 years and over
10 years, 204.

Sheffield, 1887-83; Dewsbury, 1891-92; Leicester,
1892-93

; London, 1892-93
; Warrington, 1892-93

;

Gloucester, 1895-96. 175-93.

Dnder five years, 1886-90; all classes and uuvac-
cinated not unequal ; assertion valueless, 200.

Dnder and over 10 years o£ age in six recent
epidemics, 216.

Warrington. 208.

Leicester, 209.

Gloucester, 210.

Vaccinated and unvaccinated, in six recent epi-
demics, 214, 215.

Vaccination an important determining factor,
especially in youth, 371

.

Vaccination as an influence, 368.

AGE AT VACCINATION :

Conditions of recommendation to extend to one
year, 440.

e 98463. 375.-8/98. Wt. 7487. E. & S.

AGE AT VACCINATION—cowL

German, law as to, 439.

Recommendations of Commission, 438, 440, 441.

Relation to diseases of children, 438.

Relation to fatalities alleged against vaccination,

404.

Scotch and Irish, law as to, 438.

Workhouse infirmaries and lying-in-hospitals, 441.

AGE INCIDENCE

:

Dewsbury, fatal small-pox, at differing ages, in

different classes, 207.

German experience as regards change in respect of

small-pox, 346.

Eelation with small-pox in well-vaccinated child

population, 192.

Sheffield, from one and another cause, 196.

Small -pox

:

Ages 1-10 years in six recent epidemics, 217.

and "fevers "not comparable, but compared;
no corresponding change, 198.

and influenza, 199.

and other diseases in Liverpool and " healthy

districts," 197.

Certain other diseases and, contrasted as to

change in England and Scotland, 195.

Changes in, different from all other diseases,

191..

England and Wales, 1848-94, in periods, 172.

Influence of vaccination as regards type of

disease and attack rate, especially in youth,

871.

In six recent epidemics, 214, 215.

London, 1892-93, at differing ages, 200.

Mortality, more recent increase of synchronous
with diminution of vaccination, 171.

Naturally diflerent in differing circumstances
and conditions of life, 197.

Not stated for in " Bills of Mortality," 44.

Eelation with re-vaccination, 173.

Scotland and Ireland, 174.

Sheffield, 1837-88; Dewsburv, 1891-92; Lei-

cester, 1892-93 ; London, 1892-93
;
Warring-

ton, 1892-93, Gloucester, 1895-96, 175-193.
Theory open to fallacy in comparing differing

populations, 197.

Under 10 years of age in six recent epidemics,
216.

Under 10 years of age, 204.

Over 10 years of age, 204.

Variation, a matter of the extent of vaccina-
tion, 201.

Why changed, 367.

AGE INCIDENCE OF VACCINATED AND
VACCINATED

:

Ages 1-10 years in six recent epidemics, 217,
Character of vaccination (number of scars),

type of:

Small-pox, 273.

Dewsbury, 276.

Leicester, 280-81.
London, 282-86.

Sheffield, 274, 275.

Warrington, 287.

Dr. Gayton's data, 288.
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AGE INCIDENCE OP VACCINATED AND UN-
VACCINATED—cowL

Character of vaccination (number of scars), and
type of

—

cont.

Dr. Sweeting's data, 289-90.
Mr. Marsou's data, 291.
Review of evidence, 292-93.
Conclusion, 294-9-5.

Contrasted, in six recent epidemics, 214, 215.
Drs. Gayton's and Sweetinfr's data, 222, 223, 218.
London, 1892-93, 247.

Invaded houses : ,

Dewsbury, 241.

Gloucester, 244.

Leicester, 242.

Sheffield, 234, 235.
Sheffield, Dewsbury, Leicester, 245.
Six recent epidemics, 246.
Warrington, 236, 237, 238, 239,

Type of disease

:

Dewsbury, 259.

Leicester, 261.

London, 263.

Warrington, 265.

Recent epidemics, 268.

Under five years, 1886-90 ; all classes and unvacci-
nated not unequal ; assertion valueless, 200.

Under 10 years of age in six recent epidemics, 216.
Vaccination creating a difference, 368.

AIKIN, Rev. J., small-pox fatality, 53.

AMBULANCE ARRANGEMENTS: importance of in
relation to small-pox, 499.

ARMY. See uyuler Fokces.

ATTACK BY SMALL-POX

:

Modified by vaccination, 376.

Relation to population, at diS'ering periods in

Cambridge, Chester, Ware, Norwich, 67.

Relation with death (Jurin and others), 53.

Two conclusions
;

{a.) all ages ;
(b.) children under

10 years, 251.

Vaccinated and nnvaccinated :

Drs. Gayton's and Sweeting's data, 248.
Fatality and type and attack rate considered

in their relative bearings, 269, 270, 271.

Liability of vaccinated and unvaccinated to,

370.

London, 1892-93, 247.

Invaded houses :

Dewsbury, 240.

Gloucester, 243.

Leicester, 242.

Sheffield, 234, 236.

Sheffield, Dewsbury, Leicester, 245.

Six recent epidemics, 246.

Warrington, 236, 237, 238, 239.

Question propounded, 231.

Sheffield, 232, 233.

Type of disease, character of vaccination (num-
ber of scars), and

:

Dewsbury, 276, 277, 278, 279.

Leicester, 280, 281.

London, 282, 283, 284. 285, 286.

Sheffield, 273, 274, 275,

Warrington, 287.

Dr. Gayton's data. 288.

Dr. Sweeting's data, 289, 290.
Mr. Marson's data, 291.

Review of evidence as to number of scars,

292, 293.

Conclusion as to number of scars, 294, 296.

Contrast in vaccinated and unvaccinated,
S69.

Fatality, attack rate, and type of disease
considered in their relative bearings,
269, 270,271.

Question stated, 252.

Dewsbury, 258, 259, 266.

Leicester, 260, 261, 266.

London, 262, 263, 267.

Sheffield, 253, 254, 265, 256, 257, 266.
Warrington, 264, 265, 266.

Recent epidemics, 268.

Re-vaccinated :

Paris (Bicetre) small-pox hospital data (M.
Colin), 327-28.

Sheffield, 303.

ATTACK BY SMALL-POX—co/tt.

Small-pox and:
hospital data, summary, 324-26.
Dewsbury data, 306.

Dublin, South, data, 323.

Leicester data, 307, 319.

London data, 308.

Warrington data, 309, 315-18.
Sheffield troops, 310.

Sheffield police, 311.

Sheffield Post Office, 312.
Sheffield small-pox hospitals, 313-14.
Dr. Gayton's data, 320.
Dr. Sweeting's data, 321.
Mr. Marson's data, 322.

AUSTRALIA

:

Isolation of small-pox, 496-98.
Quarantine, 496-98.

Small-pox prevention in New South Wales, 497.

AUSTRIA, Re-vaccination data, 348.

AWARDS TO PUBLIC VACCINATORS: allowed
under Act of 1867, 100.

B,

BADOOCK: Inoculation ofcow with small-pox virus,355.

BARRY, Dr. See under SnErriELD.

BBRNOUILLI : small-pox death rates, 52.

BOARD OF HEALTH: Syphilis, inquiry as to, by, 421.

BOSTON, America : Inoculation leading to diminished
small-pox mortality, 74.

BRADFORD, Yorks:

Quarantine, 489.

Small-pox hospital, 489.

BRITISH INDIA : Re-vaccination and small-pox, 335.

BRODIE, Sir B.: Syphilis in relation with vaccination,
421.

BRONCHITIS : Alleged relation to vaccination, 397,

408, 415, 418.

c.

CALF LYMPH

:

Compulsory vaccination and, views of Commission,
437.

Distribution, 448.

Forefront position assigned by Commission, because
of absolute security against invaccinated
syphilis, 437.

Human and calf on same level in regard of dangers
by vaccination, other than syphilis and
leprosy, 433.

Inflammation of arms, does not prevent, 416.

Leprosy, risk of, by vaccination, and, 431.

State provision of, 531.

Syphilis and leprosy, by invaccination, and, 432.

Syphilis, freedom from, when used, 430.

Tubed, should serve for only one vaccination, 448.

CALF VACCINATION : animals used for, should be
not more than 3 or 4 months old, 360.

CAMBRIDGE :

Attack by small-pox in relation to population, 67.

Outbreak of small-pox, 67.

CANCER : Alleged relation to vaccination, 391-92.

CAPPE, Dr., of New York :
" Vaccine " beneficial, 459.

CEELY

:

Inoculation of cow with small-pox virus, 355, 358.

Syphilis in relation with vaccination, 421.

CHAUVEAU : Inoculation of cow with small-nox viruf

,

357, 359.

CHESTER

:

Age at death by small-pox, o4.

Attack by small-pox in relation to population, 57.

Outbreaks of small-pox, 47, 48, 54, 57.
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CHICKEN-POX

:

Inclusion in small-pox data of small iiccount, 129,

135, 171.

Under five years, 1886-90, more than half total of

deaths treated as being sraall-pox, 200.

COLLEGE OP PHYSICIANS

:

Vaccination in relation with small- pox, 1807, 25.

Vaccination recommended, 25.

COLONIES : re-vaccination and small-pox, 334.

COMMITTEES OF INQUIRY :

House of Commons

:

In 1802, 24.

Of 1871 as to law of 1867, 104.
01' 1871 as to repeated penalties, 102.

COMMON LODGING-HOUSES and small-pox spread:

Recommendation of Commission, 507.

COMPE^^SATION : Sanitary authorities and, 506.

COMPULSORY VACCINATION :

Appointment of ofiicers to conduct prosecutions

permissive under Act of 1861, 97.

Calf lymph in relation with, 437.

Defaulters, treatment of, 535.

Effects of, in different places and circumstances, 417.

Enacted by Law of 1867, 100.

English data. 613, 516.

First law, 1853, 95.

Honest objectors and, 524-28.

Machinery by which enforced. 512.

Not instituted in Acts of 1840-41, 94.

Re-vaccination, views of Commission, 533.

Scotch procedure, 518-20.
Scotland, not required in, during 1855-63, but

thereafter became statutory, 136.

State action in relation with, 509.

Tasmanian data, 498.

Views of Commission, 510-12.
"Who should enforce, 514-15.
Why maintain ? 523.

CONDITION OF POPULATION in relation to disease :

Class in relation to frequency of vaccination, 250.
Constitution theory discussed, 230.

Contention of " poor " and " rich " theorists dis-

cussed, 229.
Liverpool and "healthy districts," 197.

Movement tending to iacilitate spread of small-pox,
150.

" Poorer class " theory in London, 249.

Small-pox, Warrington, immaterial, 238.

CONSTANTINOPLE: Commencement of vaccination,

in East, 27.

COPEMAN, Dr.:

Glycerinated calf lymph, 448.

Inoculation of cow with small-pox virus, 356.

COPENHAGEN: Smallpox at, 60.

" COSMIC " CONDITIONS : Small-pox decline and,

84.

COWPOX:
Described, 12.

Discovered in Lombardy by Sacco, 27.
" Grease " and, 360.

Immunity conferred by, not gainsaid by repeated
attacks of small-pox, 305.

Inoculated by Jenner in boy from dairymaid, 15.

Inoculated, diiiered from smallpox, 23.
Inoculated, not contagious, 23.

Inoculation known definitely in 1774, 10.

Inoculation with, protection against small-pox, 10,

Inoculation with, as a practice, dates from 1798, 11.
Proof, on inoculation, against small-pox cannot
be regarded as invalid, 16.

Protective effect, in relation to small-pox not an
isolated phenomenon, 361.

Protective qualities of on inoculation verified by
Woodville and Pearson, 18.

Small-pox and, views as to identity of, 353.
True and spurious, 14.

CREIGHTON, Dr. : Views as to syphilis in relation
with vaccinia, 423.

CRIMINALS : Defaulters as :

Contention under Act of 1867, 103.

Views of Commission, 510-12, 535.

CROOKSHANK: Vaccination, antagonism to sraall-

pox transient, 363.

CROSS : Second attacks by small-pox, 304.

D.

DEATH-RATES

:

(a) Small-pox:
Decline in Ireland marked since 1831, 140, 143.

Decline nil in Scotland in 1855-63, but marked
since, 139.

Decline since 1838, especially at ages under 10
years, 133

England and Wales, 1848-94, in ])eriods, 172.

England and Wales and London, in different

periods, 492-94.
Isolation no sufficient reason for diminution,

167.

Vaccination in relation to, 373.

[h.) Measles:
Diminished largely ; new nomenclature and

classification haye hindered comparative
data, l)ut improved sanitation held not to

have led to sjreat dimiuutioi>, 166.

England and Wales, 1838-94, 156.

Influenced scarcely by changed sanitary condi-
tions, 160.

Ireland, 1831-94, 153.

Liverpool and " healthy districts," 197.

Scotland, 1855-94, 157.

(c.) Wtigoping Cough :

Decline not corresponding with that of small-
pox, 165.

LiTerpool and " healthy districts," 197.

DEATH REGISTRATION

:

Commenced in 1837, 83.

Relation of deaths to vaccination, 401, 405-6.

Vaccination finding mention, proportion to total

vaccinations, 403-6.

Value of certificates of death in which vaccination
finds mention, 402.

DE CARRO : Lymph strains, 27.

DEFAULTERS. See under Csiminals.

DENMARK:
Vaccination in relation with small-pox, 26.

Vaccination practice, 26, 32.

DEWSBURY:
Administration of Vaccination Acts, 189.

Age at death by vaccination, 175-93.

Age incidence

:

Fatal small-pox, 207.

Type of small-pox, 258, 259, 266, 276-79.
Vaccinated and unvaccinated, 276.

Ditto, invaded houses, 241, 245.

Attack by small-pox

:

Invaded houses, 240.

Re-vaccinated : hospital data, 306.

Fatal small-pox in classes, 207.

Vesicles and type of small-pox, 276-79.

DIARRHOEA: Alleged relation to vaccination, 397,

408, 415, 418.

DIMSDALE : Inoculation for small-pox, 67-68.

DIPHTHERIA : Isolation tends to diminish, 164.

DISEASES in relation to vaccination :

Relation, alleged, to increased deaths from, and
amount of

:

Syphilis, 386-90, 420-34.

Cancer, 391-92.

Erysipelas, 393-95, 400, 408-15.

Mesenterica, 396.

Scrofula, 396, 417.
_

Pyemia, bronchitis, diarrhoea, skin diseases,

397, 408, 415, 418.

Conclusion based on evidence, 398, 417, 418.

Views of Commission as to prevention of, and
precautious against, 410, 414, 430, 442, 446-47,

449, 607, 632. a
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DOMIGILIAEY VACCINATION:
Disease, and views of Commission, 414, 443, 445,

529.
. .

Relation to postponement of vaccination, 445.

Relation to untoward results of vaccination, 443-44.

"DOUBTFUL AS TO VACCINATION" CLASS:
Fatality from small-pox among :

Dr. Gayton's data, 225.

Dr. Sweeting's data, 226.

DUBLIN, SOUTH: attack by small-pox in re-vacci-

nated, 323.

E.

EAST : Vaccination started in, 27.

EDINBURGH

:

Age at death by small-pox, 54.

Outbreak of small-pox, 64.

EGYPT : Re-vaccination and small-pox, 336.

ENGLAND AND WALES

:

Age at death by small-pox, 172, 195.

Age incidence, various diseases, 195.

Small-pox, changes in, 172.

Death rates

:

By measles, 1838-94, 156.

By small-pox, 172, 492-94.

Inoculation in, 66, 68.

When begun, 64.

Mortality, small-pox, 1838-43, 1847-94, 128.

Small-pox

:

Death rates, 128, 492-94.

General in time past, 48.

In 18th century, 49.

Vaccination:
In early 19th century, 28, 29.

Local data, 30.

Records, 1872-93, 131.

EPIDEMIOLOGICAL SOCIETY:
Action in relation to vaccination, 95.

Founded in 1850, 95.

ERYSIPELAS : Alleged relation to small-pox,

393-95, 400, 408-15.

ETERNOD : Inoculation of cow with small-pox virus,

355.

EUROPE, WESTERN :

Sanitary conditions in relation to small-pox, 81.

Small-pox in, 61.

State action as to vaccination, 26.

EXPENSES attending vaccination administration:

Compensation for loss of wages, 506.

Defrayed, how to be, 98.

Fees:
For re-vaccination, 533.

For vaccination, 530.

Minor factor, 532,

Payment of vaccinators ; recommendations of

Commission, 450, 530, 532.

F.

FATAL SMALL-POX in vaccinated and unvaccinated

:

Ages over 20 years, all classes, in six recent
epidemics, 211.

Attack rate, and type, and fatality considered in

their relative bearings, 269, 270, 271.

Constant in difference, 228.

Dewsbury, fatal small-pox at diiBFering ages, in

different classes, 207.

Dr. Gayton's data, 222.

Dr. Sweeting's data, 223.

Epidemics, recent, 202.

London, 1892-93, at differing ages, 206.

Mr. Marson's data, 221.

Numbers treated of must be substantial to avoid
error, 203.

Result of introduction of vaccination on, 366.
Re-vaccinated persons, Sheffield, 301, 303.

FATAL SMALL-POX in vaccinated and unvaoolnated—cont.

Sex data, regarded as inferentially telling against
vaccination, 343.

Sheffield, all ages, and under 10 years and over
10 years, 204.

Sheffield, Dr. Barry's data not materially displaced
by opponents of vaccination, 205.

Type of disease. Fatality, attack rate, and type of

disease considered in their relative bearings, 269,
270, 271.

Unvaccinated, great variations in, now and in
pre-vaccination times, 372.

Unvaccinated, Leicester, smaller than in other five

towns, 218.

Varies greatly in different epidemics, 227.

FAUST, Dr., of Leipsic : Isolation of small-pox, 458.

" FEVERS "
: Age at death by, 198.

FORCES, Navy and Army :

Re-vaccination and small-pox in : Army, 330-39.
British India, 335.

Colonies, 334.

Egypt, 336.

Navy, 337-39.
United Kingdom, 331-33.

FYSON, Dr. : Eruptive disease following vaccination,
419.

G.

GAYTON, Dr.

:

Age incidence of small-pox, 222, 223, 248, 288,
Attack by small-pox

:

In vaccinated and unvaccinated, 248.

In re-vaccinated, 320.
" Doubtful as to vaccination," small-pox in class,

225.

Fatal small-pox in classes, 22?,.

Opponents of vaccination question data, 224.

Vesicles in relation with type of small-pox, 288.

GENEVA:
Age at death by small-pox, 54.

Outbreak of small-pox, 54.

GERMANY

:

Age at vaccination, 439.
Age incidence, small-pox, 346,

Legislation

:

In Prussia, 348.

Re-vaccination in German Army, 347.

Re-vaccination in Prussia, 348.

GLOUCESTER

:

Administration of Vaccination Acts, 191.

Age at death by vaccination. 175-93, 210.

Age incidence of small-pox, invaded houses, in

vaccinated and unvaccinated, 244.

Attack by small-pox, invaded houses, 243.

Outbreak of small-pox, 210.

GLYCERINATED CALF LYMPH:
Method of storage, 448.

Tubed, should serve for only one vaccination, 448.

" GREASE," cow-pox and, 360.

GUARDIANS in relation to vaccination : Power
under the law in their hands, 110,

H.

HACCIUS : Inoculation of cow with sraall-pdx virus,

365.

HALIFAX

:

Small-pox hospital and disease spread, 488.

Quarantine, 488.

HAYGARTH, Dr.

:

Chester small-pox data, 47.

Insusceptibility to small-pox, 52,

Lymph strains, 27,

Practice of inoculation locally, 68,
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HAYGARTH, Dr.—COM*.

Small-pox

:

And inoculation, 70, 71.

Prevention, 456, 467.

"Vaccine," beneficial, 459.

HEALTH : In relation to small-pox attack, 271.

HIME : Inoculation of cow with small-pox Tirus, 365,

359.

HOSPITALS for:

(a.) Small-Ipox:

Accommodation needed, 604, 508.

Advantages felt in certain towns, 490.

Bradford, Yorks, 489.

Irish data, 477-79.

Leicester data, 482.

Local Government Board, where lacking but
needed, 506.

Metropolitan Asylums Board data, 1871-72,
1881,1893,491.

Observed results in particular towns, 474.

Eequisites for success of, 499, 501.

Eoyal Commission as to, conclusions of, 470.

Scotch data, 475-76.

Spread disease at Halifax, 488.
Spreading disease, 469.

Spreading disease in London, 494-96.
Staff:

In relation to small-pox on quite different
footing to that for other contagious
diseases, 329.

Small-pox in re-vaccinated, 313-14, 317,
319-28.

Theory as to immunity from small-pox, 329.
Unvaccinated community attacked by small-
pox ; extent to which required, 502.

Value of, 467-68.

Views of Commission, 473.

(&.) Typhus:
Staff, and, 329.

HOUSE OF COMMONS:
Committees of Inquiry

:

1802, 24.

1871, 102, 102,

Variolous test, 24.

HUMANISED LYMPH. See also under Lymph.
Recommendations of Commission, 410, 430, 437.

HUSBAND, Dr. : Blood cells in lymph, 430.

I.

INDIA. See also under British India.

Leprosy in relation with vaccination, 431.

INFIRMAEIES, WORKHOUSE : Age at vaccination,
441.

INJURIES, alleged, resulting from vaccination:

Age at vaccination in relation to, 438.
Children examined by Commission, 5.

Commission discuss subject, 378. -

Diminishing quantity, real in gross amount, but
insignificant in relation to vaccinations per-
formed, 434.

Domiciliary vaccination, and, 443.
How to be lessened, 436-450.
Human and calf on same level in regard of dangers
by vaccination, other than syphilis and leprosy,
433.

Importance of subject discussed, 379.
Inquirers engaged, 8.

Made subject of inquiry, 3, 5.

Non-fatal, an inconsiderable factor, 407.
Relation of deaths to total vaccinations, 403-6.
Rules should be drawn up for care of vaccinated
arm, 442.

Value of death certificates in this connexion, 402.

INOCULATION:
Chronology of its practice, 72.
Declared illegal, 91, 93.

Diminished small-pex mortality in Boston, U.S.A.,
leading to, 74.

Held to have increased small-pox, 63.
Increase of small -pox, leading to, 72.

INOCULATION—conf.

Influence on mortality from small-pox, evidence
conflicting, 71.

Influence on small-pox, had a double (antagonistic),

76.

Influence on small-pox during close of 18th
century ; what was it ? 69.

Not a main or large cause of increased small-pox
mortality in London, 72.

Practice in England, 66.

Practised widely in England in 1770-1800, 68.

Rendered a person infectious, 70.

Resultant symptoms, 65.

Results sought by, 452.

Small-pox of, less fatal than the natural disease,

73.

Small-pox,'from man to cow, experiments discussed,

355-59.
" Suttonian method," 66, 67.

Theories of its protection in one and another class

of disease, 352.

Theories of opponents of vaccination mutually
destructive, 76.

When begun in England and elsewhere, 64.

INQUIRY OF ROYAL COMMISSION

:

Erysipelas, cases of, in relation with vaccination,
413.

German, in 1884, 349.

Leprosy in India in relation with vaccination, 431.
Meetings held, 4.

Witnesses examined, 4.

INSPECTION OP VACCINATION : Recommenda-
tions of Commission, 450.

INSUSCEPTIBILIT'f : Permanency in relation to

re-vaccination doubtful, 302.

IRELAND

:

Age at death by small-pox, 174.

Age at vaccination, 438.

Age incidence, small-pox, 174.

Death rates

:

By small-pox since 1830, decline, 140, 143.
Measles 1831-94, 168.

Hospital, small-pox, data, 477-79.
Legislation as to vaccination :

1840-41, 115.

How based, 114.

Since 1841, 116-22.

Mortality

:

1831-61, 1864-94, 158, 163.

Small-pox 1864-94, 140.

Opposition to vaccination, nil, 142.

Vaccination practice in, 1831-94, 141.

ISOLATION

:

Principle of, 462.

Relation to diminished small-pox; difRcuities of
accepting it as cause ; but benefits not denied,
167.

Relation to infectious diseases, 453.
Small-pox

:

Australia, in, 496-98.
History of, 465-66.
Important even in face of protective quality of

vaccination, 604.

In substitution for vaccination not warranted,
503.

Leicester data, 480-86.
Not to be underrated, 503.

Recommendations of Commission, 499, 501.
504-5.

Requisites for successful, 501.

Sheffield data, 487.

y/hen first practised, 455.

With other diseases, 463.
Suspected small-pox cases ; view of Commission

499.

Tending to diminish scarlet fever and diphtheria,
164.

Value of, for small-pox, 467-68.

J.

JENNER:
Criticisms of, reasoning of, 351.
" Grease " and cow-pox, 360.
Inoculates with cow-pox in 1798, 11.

A 4



8 ROYAL COMMISSION ON VACCINATION, 1889-96 :

JENNER—conf.

Small-pox, second attacks recorded by, 304.
Treatise discussed, 14, 15.

Variolous test discussed, 17.

View of the protection aflForded by vaccination, 169.

Views as to identity of cow-pox and small-pox, 353.

JUEIN : Data discussed, 53, 227,

K.

KILMARNOCK :

Age at death by small-pox, 54.

Outbreak of small-pox, 50, 54.

KING : Inoculation ofcow with small-pox virus, 355.

KLEIN, Dr. : Inoculation of cow with small-pox virus,

356, 359.

L.

LAW OF VACCINATION. See under Legislation.

LEICESTER:
Administration of Vaccination Acts, 190.

Age at death by vaccination, 175-93, 209.

Age incidence :

Type of small-pox, 260, 261, 266, 280-81.

Vaccinated and unvaccinated, 280, 281.

Ditto invaded houses, 242, 245.

Attack by small-pox ; re-vaccinated
;
hospital data,

307, 319.

Fatal small-pox in unvaccinated, 218.

Hospital, small-pox, data, 482.

Isolation data, 480-86.

Outbreaks of small-pox, 481-86.

Quarantine " system," 480.

Tramps and small-pox spread, 483.

Vesicles in relation with type of small-pox, 280-81.

LEGAL PROCEDURES : Personal attendance of

defaulter not enjoined in Act of 1871, 108.

LEGISLATION, SANITARY : Summary of principal

Acts, 152.

LEGISLATION, VACCINATION :

Age at vaccination in Germany, Ireland, and
Scotland, 438-39.

Act, first, 1840, 90, 91.

Act of 1841, 92.

Act of 1861, allowing appointment of prosecuting
officer, 97.

Act of 1871 j provisions of, 104.

Acts of 1867 and 1871, 99, 100.

Consolidation Act of 1867, 93.

Ireland, Acts of 1840 and 1841 applied equally as

in England, 115.

Ireland and Scotland, law in, founded on English
law, 114.

Irish law subsequent to 1841 to present day, 116-

122.

Law of 1853, its provisions, 95.

Prussia, 348.

Public Health Act of 1858, provisions of, 98.

Re-vaccination, German army, 347.

Scotland

:

Discussed, 126.

Act of 1863, its provisions, 123.

Act of 1863, the only one now in force, 124.

LEPROSY

:

Inquiry by Commissioner in India, in relation with
vaccination, 431.

Risk of conveyance by vaccination can be got rid

of by any English or calf lymph, 431.

llisk of invaccination, has no concern with this

country, 433.

Vaccination and, no affirmative evidence connect-

ing, 431. .

LITTLE, Dr. W. G. ; Eruptive disease following
vaccination, 419.

LIVERPOOL

:

Age incidence, various diseases, 197.
Condition of people in relation to disease, 197.
Death rates

:

By measles, 197.

By whooping cough, 197.
Overcrowding and small-pox, 197.

LOCAL GOVERNMENT BOARD :

Administrators of the law, 112.
Calf lymph provision, and, 437.
Charged with administration of law, 105, 111.
Compulsory enforcement of vaccination and, 512

515.

Hospitals being needed, what powers should be
given to, 505,

Inquiries, 401, 405-6.
Inquiries as to syphilis, conclusion of Commission,

426-26, 427, 429.

Isolation of small-pox, views of medical officers,
467-68.

Power given to regulate proceedings, 106.
Private medical practitioners as public vaccinators.

530.

Report on inquiries into deaths certified as con-
nected with vaccination, 401, 405-6.

Rules for care of vaccinated arm, 442.

LOCOOK, Sir C. : Syphilis in relation with vaccina-
tion, 421.

LOMBARDY : Cow-pox discovered by Sacco, 27.

LONDON

:

Administration of Vaccination Acts, 188.
Age at death by small-pox, 175-93, 206.

Age incidence

:

1892-93, small-pox, 206.

Vaccinated and unvaccinated, 247, 282-86.
Vaccinated, type of small-pox, 262, 263, 267.

Attack by small-pox :

In vaccinated and unvaccinated, 247.
Re-vaccinated, 308.

Condition of people in relation to disease, 249.
Death rates by small-pox, 492-94.
Fatal small-pox in classes and periods, 206.
Hospitals spreading small-pox, 491, 494-95,
Inoculation in relation to small-pox, 72.
Mortality Bills. See tmder Bills of Moetalitt.
Outbreak of small-pox, 206.

Small-pox death and death rates, 40, 41, 42, 45,
492-94.

Small-pox, in contrast with total mortality in 18th
century, 40, 41, 42.

Small-pox mortality, England and "Wales, 1838-94,
128.

Vaccination in relation with small-pox, 206, 262-
63, 267.

Vesicles in relation with type of small-pox, 282-86,

LUFF, Dr. :

Area of vaccination scars in relation to protection
against small-pox, 297.

Post-vaccinal small-pox, 308.

LYING-IN HOSPITALS : Age at vaccination in, 441.

LYMPH

:

Blood-cells always present (Dr. Husband) , 430.
Bumpus strain, 23, 27.

Clark's farm strain, 20, 21, 23, 27.

Distribution, 448.

English and calf in relation with supposed risk of
invaccinated leprosy, 431.

" Hospital lymph" of Woodville and Pearson, 19, 20.

Human and calf on same level in regard of dangers
by vaccination, other than syphilis and leprosy,
433.

" Jenner's lymph," source, 27.

Parents compelled to allow it to be taken from
children's arras, 104.

Preserved, should be in tubes instead of on dry
points, 448.

Recommendations of Commission, 410, 430, 437.

Sources

:

Early, 19, 20.

Used on Continent and abroad, 27.

Taking, in relation with erysipelas, 413.

Tubed, should serve for only one vaccination, 448.

Woodville and Pearson's true cow-po.x, 22.
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M.

MacLAURIN, Dr, : Procedure as to small-pox

prevention in New South Wales, 497.

MAESON, Mr.

:

Age incidence and attack by small-pox, type of

disease, 291.

Attack by small-pox, in re-vaccinated, 322.

Fatal small-pox in classes, 221

.

Yesicles in relation with type of small-pox, 291.

MEASLES

:

Ireland, 1831-61, and 1864-94, 158.

Liverpool and " healthy districts," 197.

Mortality in England and Wales, 1838-42, and
1847-94, 156.

Scotland, 1855-94, 157.

MESENTERIA : Alleged, relation to vaccination, 396.

METROPOLITAN ASYLUMS BOARD

:

Hospitals, 464-65, 472.

Hospital ships, 471.

Hospitals spreading small-pox, 469-70, 471, 494,

495.

Smali-pox hospital data, 1871-72,1881, 1893, 491.

MONRO : Second attacks by small-pox, 304.

MONTAGrU, Lady Mary Wortley : Inoculation for

small-pox, 64.

MORTALITY:
" Bills," in Loudon, 37, 38, 39, 40, 43, 44, 45, 46.
" Bills," in London very imperfect, 66.

Decline not comparable with that from small-pox,

164.

"Fevers," from, much diminished by sanitary

improvements, 166.

Ireland, 1831-61 and 1864-94, 158, 163.

Measles, from, in England and Wales, 1838-42, and
1847-94.

Scarlet fever and diphtheria, from, in England and
Wales, 1838-94, 161.

Scotland, 1855-94, 157, 162.

Small-pox, from

:

Boston, U.S.A., lessened by inoculation, 74.

Contrast with total mortality in London in

18th century, 42.

Decline, nil in Sco+land in 1856-63, but marked
since, 139.

Differing classes, constant in difference, 228.

England and Wales, 1838-43 and 1847-94, 128.

Great in epidemics in 18th century, 50.

Heavy in proportion in very young in 18th
century, 64.

Age incidence changed by vaccination, 367.

Influence of inoculation on, 71.

Ireland, 1864-94, 140.

London, not largely increased by inoculation,

72.

London, 40, 41.

London, 1838-94, 128.

More fatal when natural than by inoculation,

73.

Records in other countries in pre-vaccination
days, 51.

Relation to all causes (Bernouilli and Haygarth)

,

52.

Relation to vaccination, 373.

Scotland, 1855-94, 134.

N,

NATIONAL VACCINE ESTABLISHMENT:
Expenses, how to be defrayed, 98.

Set up in 1807, 90.

NAVY. See ^t,nder Forces.

NEW SOUTH WALES. See under Austbalia.

NORWICH

:

Attack by small-pox in relation to population, 67.
Outbreak of small-pox, 57.

e 98463.

NOTIFICATION

:

Sheffield adopted, for small-pox, &c., in 1889, 487.

Small-pox, in many large towns, at different times,
473.

Should everywhere be compulsory, 499, 534.

NURSES. See also under HosriTAis.

Small-pox and other diseases contrasted, 329.

Tyj^hus data in hospitals, 329.

0.

OBJECTORS TO VACCINATION, honest: Scheme
for meeting case of, should be devised, 524-28.

OGLE, Dr.

:

Medical men, immunity against small-pox, 328.

Vaccination in relation with disease prevalence,

384.

OPPOSITION TO VACCINATION:
Attack on two main lines, 380.

Avoidance of spread of, should be aimed at, 522.
" Condition of life " theory discussed, 229.

Constitution theory discussed, 230.

Injuries alleged, 378-80.

Never considerable in Scotland since 1864, 138.

Nor in Ireland at all, 142.
" Poorer class " theory in London, 249.

Questioning data of Drs. Gayton and Sweeting,
224.

Sheffield, data not materially displaced by, 205.

Theory in regard of inefficacy of vaccination
discussed, 213.

ORMOND STREET HOSPITAL DATA : Syphilis in

relation with vaccination, 428.

OUTBREAKS OF SMALL-POX :

.

Afford fairly accurate data as to relation with
vaccination, 193.

Age incidence in Sheffield, 196.

Chester, 1774; Warrington, 1773; Ware, 1722,47.

Chester and Ware, 48.

Chester, 1772-77; Chester, 1774; Warrington,
1773 ;

Kilmarnock, 1728-63
;
Edinburgh, 1764-83;

Geneva, 1680-1760
;
Sweden, 1774-1800, 54.

Gloucester, 1892-93, fatality by small-pox at

diS'ering ages, 210.

Incidence at Cambridge, Chester, Ware, and
Norwich, at differing periods, 57.

Inquirers engaged, 8.

Kilmarnock, 50.

Leicester, 1872, 1873, 1877, 1881, 1892-93, 481-86.

Leicester, 1892-93, fatality by small-pox at differing

ages, 209.

Local epidemics investigated, 6, 7.

London, 1892-93, fatality by small-pox at differing

ages, 206.

Places visited and reiDorted on, 6, 7.

Rela,tion to age incidence :

Dewsbury, 1891-92 ; Sheffield, 1887-88 ; Leices-
ter, 1892-93 ; London, 1892-93

;
Warrington,

1892-93
; Gloucester, 1895-96, 175-93.

Sheffield, Dr. Barry's data not materially displaced

by opponents of vaccination, 205,

Sheffield, fatality by small-pox among vaccinated
and unvaccinated, 204.

Warrington, 1892-93, fatality by small-pox at

differing ages, 208.

OVERCROWDING:
Relation to small-pox prevalence, 78, 79.

spread, 147, 148, 149.

Small-pox, and, as well as other diseases, in Liver-

pool and " healthy districts," 197.

P.

PANICS in face of small-pox :

Re-vaccination

:

Results from. 300.

Resulting from, important factor in checking
disease J

341.

PARIS :

Bicetre Small-pox HosiDital data as to attack by
small-pox among vaccinated and unvaccinated,
327-28.

B
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PAYMENTS. See under Expenses.

PARLIAMENT. See under Hottse of Commons.

PEAKSON

:

Inoculation experiments, 18, 19.

Lymph, true cow-pox, 22.

PENALTIES

:

Repeated, should not be enforced, 611.

Repeated, why they should not be enforced, 521.

POLICE : Sheffield, attack by small-pox, 311.

POSTAL SERVICE :

Re-vaccination, 340.

Sheffield, attack by small-pox, 312.

POSTPONEMENT OF VACCINATION

:

Desirable in face of certain diseases, 445.

Relation to sanitary surroundings of children, 446

.

PRIVY COUNCIL OFFICE : Relation to yaccination,

98.

PRUSSIA. See under Germa-NY.

PUBLIC VACCINATORS :

Awards to, 100.

Private medical practitioners as, 530.

Regulations as to, and qualifications of, under Act
of 1858, 98.

PYEMIA : Alleged relation to vaccination, 397, 408,

415, 418.

Q.

QUARANTINE :

Australian syst«m, 496-98.

Bradford, Yorks, in 1893, 489.

Halifax in 1893, 488.
" Leicester system," 480.

Small-pox and, 459.

Sapervisiou of suspected persons, views of Com-
mission, 499.

R.

RECOMMENDATIONS AND SUGGESTIONS OP
COMMISSION

:

Age :

{a.) For Primary Vaccination .

Would be well fco extend it to six months, or

to one year from the date of birth, but this

only if the vaccination of all unvaccinated

infants be secured whenever a case of small-

pox occurs in a sanitary district, 438, 440.

Vaccination of infants in workhouse-infir-

maries and lying-in hospitals within a few

days of birth should be deprecated, unless

there be obvious danger of small-pox con-

tagion. Even so, the infant should, if pos-

sible, be kept under observation until the

arm is healed, and in such cases only one

insertion of vaccine should be made, 441.

(b.) For Be-vaccination :

Parents should be impressed with the impor-

tance of re-vaccination of children at not

later than 12 years of age, 533.

Ambulance Areangements in relation with small-

pox hospitals should be organified with scrupulous

care, 499.

Cale Lymph :

Absolute immunity from risks of syphilis only

possible by use of calf lymph, 430, 437.

Risk of conveyed leprosy may be wholly got

rid of only by use of calf lymph, 431.

No requirement of vaccination should be made
apart from use of calf lymph. So long as

compulsory vaccination remains law, and
while vaccination entails the expenditure of

public money, the means of obtaining calf

lymph should be placed within the reach of

all ; and steps should be *i'*k«n to secure

this, 437.

RECOMMENDATIONS AND SUGGESTIONS OF
COMMISSION—conf.

Compulsory Va.ccination :

There should be no compulsion apart from use
of calf lymph, 437.

Repeated penalties should no longer be
enforced, 511.

Persons committed to prison for non-payment
of

_
penalties should cease to be treated as

criminals, 535.

Devolution of duty of procedure iu cases of
default on Local Government Board in place
of local authorities not practicable, 515.

Compulsion of parents honestly opposed to
vaccination to be deprecated, 624.

Statement of objection to the satisfaction of
local authority, or statutory declaration
before a competent official might be made a
bar to proceedings, in all parts of the United
Kingdom, such change of practice being
made experimentally in first instance, eay,
for five years, under close watch of results
attained, 525, 526, 527.

Defaulters should be sought out at their own
homes, and then and there vaccinated,
unless opposition be made, or postponement
seem desirable, 529.

When default has arisen, by reason of non-
receipt of a certificate of vaccination of a
child within a specified time, notice should
be served upon the parent that attendance
will be given on a named date at his house
for the purpose of vaccinating the child in
question, unless meanwhile vaccinated ; and
offence against the law will arise on refusal
of parent to allow the vaccination to be then
performed, 529.

Both vaccination and inspection should take
place at home, 529.

Disease: Pkecautions Against.

Where humanised lymph is used, lymph from
inflamed arms should be avoided, 410.

Rejection of infants under 4 months of age and
of all adults as vaccinifers recommended, as
probably removing all chance of invaccinated
syphilis, 430.

But use of calflymph alone can be looked to as
wholly removing risk of syphilis, as also of
leprosy, 430, 431, 433, 437.

Vaccination and inspection of results should
take place at child's home, as tending to
diminish risk of disease at public station, 414.

All vaccinating instruments should be boiled

or otherwise sterilised, simple instruments
preferred, 449.

Vaccine insertions should not be too close

together, 449.

Disease Pkevention as regaeds Common Lodging-
houses, Shelters, and Casual Wards.

All common shelters should be made subject
to the law regulating common lodging-
houses, 507 (i.).

Local authorities should have power :

To require medical examination of entrants
to common lodging-houses and casual
wards, and to offer rewards for prompt
information as to presence of small-pox
therein, 507 (ii.).

To order keeper of common lodging-house to

refuse fresh admissions during a specified

time after known existence of sraall-pox

therein, 507 (iii.).

And to require temporary closing of any
such house, 507 (iv.).

And to offer free lodgings to persons in

common lodging-house or casual ward
suspected of capability to spread small-

pox, 507 (v).

Notice should be given to all adjoining sanitary

authorities of occurrence of small-pox in

such places, 607 (vi).

The Public Vaccinator or Medical Officer of

Health should attend and vaccinate all

willing inmates of such infected places, 507
(vii).

Domiciliaey Vaccination :

Would diminish chance of disease at public

station, and of injury to children, 414, 443,

445.



FINAI. REPORT—INDEX. u

SEGOMMENDATIONS AND SUGGESTIONS OF
COMMISSION—cowi.

Humanised Lymph :

Use not to be precluded, 437.

None should be taken from inflamed arms,

410.

Nor from infants under 4 months of age, nor
from adults, because of chance of invac-

cinating syphilis, 430.

Inspection of Vaccination :

To be during some day of second week after

Taccinatioii, in place of eighth day as now,
with further obligatory inspection in the

third week, 460.

Isolation of Small-pox :

No considerable number of patients should be

kept in a hospital situate in a populous
jieighbourhoodj 499.

Steps should be taken to secure more general

provision of means of isolation than at

present exists, and all sites should have
space available for temporary additions, 504.

Adequate hospital accommodation should

always be iu readiness for the reception of

all cases, 501.

The Local Government Board should be em-
powered to make an order for the provision

of a hospital whenever satisfied of its necessity

after petition by a prescribed number of

ratepayers in any district, 505.

Lymph Distbibution .-

Lymph should be in tubes; not on "dry
points."

Each tube should contain only sufficient lymph
—of whatever sort—for the vaccination of

one person, 448.

Notification of Small-pox :

There should be a complete system of notifica-

tion of small-pox, of compulsory sort, 499.

The vaccination authority should always be
informed by the local authority of any case

of small-pox notified to them, 534.

Payment of Vaccinators :

The amount of fee to be paid to public vac-

cinators should adequately cover all such
duties as attendance on a vaccinated child

called for by some untoward result of vac-

cination, 450.

Such attendance should be compulsory on re-

quirement of parent, 532.

Every medical practitioner should be paid the

fees now paid to a public vaccinator in respect

of successful vaccinations, where the rules of

the Local Government Board have been ob-

served. All vaccinations should be liable to

inspection, such inspection, limited generally

to a number of test cases, to precede payment
of fees, 530.

POSTPONEJIENT OF VACCINATION:

Ought to be made when erysipelas, scarlet fever,

measles, or chicken-pox prevail near the home
or place of vaccination of a child, 445.

And should be permitted if child's surroundings
or other condition render vaccination unde-
sirable, 446.

Re-YACCINATION :

Should be repeated once or twice if failure of

success follow first or second attempt, as in

case of primary vaccination, 302.

In the case of persons much exposed to small-

pox infection, re-vaccination is especially

important, and should be repeated for a third
and even fourth time if a long interval has
elapsed since the last operation, 342.

Calf lymph in re-vaccination, as in primary
vaccination, can alone obviate risk of in-

vaccinated syphilis, 432.

E,e-vaccination should be urged at not later

than 12 years of age, 533.

State Vaccination :

So long as compulsory vaccination obtains,
or public money is expended on vaccination,
the State should place within the reach of
all the means of obtaining calf lymph, 437,531.

The State should continue to" promote the
vaccination of the people, 509.

RECOMMENDATIONS AND SUGGESTIONS OF
COMMISSION—cojif.

State Vaccination—cont.

The Commission cannot recommend trust in
voluntary as opposed to requirement of
vaccination, 509.

No consideration of cost should stand in the
way of improvement or smooth working of

the law or the avoidance of risk, 532.

See also lender Payment of Vaccinatoes, 530.

SUPEKVISION, &C. OF SuSPECTED PERSONS :

There would be advantage in a careful super-
vision, and, if possible, in isolation for 16
days of all persons who have been in contact
with small-pox patients, 499.

Gompulsory removal to quarantine for 21 days
of all persons in infected house would be of
the highest efficacy. Insuperable difficulties

are acknowledged, 500.

Power to compensate for loss of wages, &c.,
in the case of isolated patients or of sus-

pected persons placed under supervision and
so forth, should be given to local authorities,

506.

Treatment or Vaccinated Persons :

Foreign substances should not be rubbed into

vaccination wounds, 442.

Materials applied to the vesicles should be
scrupulously clean, 442,

Public warnings should be given on such
points, 442.

The Local Government Board should promul-
gate rules for the proper care of vaccinated
arms, 442.

It is desirable that a child be removed from
surroundings calculated to cause risk during
the course of vaccinia, 446.

Vesicles should not be opened except for
adequate reason, 447.

Unfavourable symptoms supervening upon vac-
cination should claim the vaccinator's atten-

tion, 450, 532.

Vaccination Authority :

Any feasible amalgamation, or any steps

towards such amalgamation, of vaccination
and sanitary authorities would be regarded
favourably by the Commission. Point dis-

cussed, 508.

Warnings to Public:

Urgency of vaccination and re-vaccination and
of avoidance of ail risk of infection should be
impressed upon the public by local authori-
ties whenever small -pox shows a tendency
to epidemicity, 534.

REPEATED PROSECUTIONS:
Mr. Forster's clause omitted from Bill of 1871, 107.
Not permissible under Act of 1853, 96.

Order of 1874 of Local Government Board, 113.
Power givon to the Local Government Board to

regulate procedure, 106.

Procedure under Act of 1867, 100, 101.

Recommendation of Select Committee of House
of Commons of 1871,102.

RE-VACCINATION

:

Army, United Kingdom, 330-39.
Attack and death by small-pox, Sheffield, 303.
British India, 335.

Calf lymph and, 437.

Colonies, 334.

Conclusions of Commission, as to value of, 342.
Egypt, 336.

Encouraged by Act of 1867, 100.

Factor in epidemic times of checking spread of
small-pox, 341.

German and Austrian data, 348.

German army, law as to, 347.

Important matter, reasons why, 299.

Insusceptibility to, questionably permanent, 302.
Navy, 330-39.
Panics lead to much, 300.

Paris (Bicetre) small-pox hospital data (M. Colin),
327-28.

Postal service, and, 340.
Probably not contemplated in Acts of 1840-41, 94,
Provision of Act of 1871, 104.

Prussia, law as to, 348.
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EE-VACCmATION— cowf.

Eecommendations of Commission, 302, 342, 432,

633.

Eelation of, to small-pox, as compared with un-

Taccinated joersons, 375.

Eelation with age at death by small-pox, 173.

Eepeated, necessary if failure attend attempt at,

302.

Eestores protection against small-pox conferred by
primary vaccination, 376.

Small-pox

:

Dewsbury data, 306.

Dr. Gayton's data, 320.

Dr. Sweeting's data, 321.

Dublin, South, data, 323.

Hospital data, summary, 324-26.

Leicester data, 307.

» Small-pox hospital, 319.

London data, 308.

Mr. Marson's data, 322.

Prevalences, and facilities for, 533.

SheflBeld, 301.

Police, 311.

Post office, 312.

Smail-pox hospitals, 313-14.

Troops, 310.

Warrington data, 309.

Warrington troops, small-pox hospitals, &c.,

316-18.

Statistics meagre, 300.

Syphilis, risk of, and, almost infinitesimal, 432.

Yiews of Commission, 533-34.

Ema : Lymph strains, 27.

S.

SAOCO : Discovered cowpox in Lombardy, 27

SAOTTAEY CONDITIONS;
Differential, 197.

Expression one of abuse at times, 197.

Held to have led to decline of small-pox, 77.

Improved, and diminished emalhpox, reasonable as

cause and effect, 151.

Improved, held to be a factor in diminishing small-

pox, 146.

Improved, no adequate explanation of diminished
small-pox mortality, 1 63.

Place of residence of vaccinated children, 446.

Postponement of vaccination, and, 446.

Proof as cause of decline of small-pox not afforded,

82.

Eelation to

:

Decline of small-pox in Western Europe, 81.

Disease generally, no satisfactory solution of

problem suggested, 154, 155.
" I'ever " and smali-pox in London Bills of

mortality, 80.

.
" Fevers," 166.

Small-pox, whooping-cough, and measles, 166.

Scarcely influencing measles mortality, 160.

Small-pox, age incidence, change of, not explained

by improvement in, 367.

Small-pox, whooping-cough, " fevers," measles,

and scarlatina, and, in Liverpool and " healthy

districts," 197.

SCAELATINA: Isolation tends to diminish, 164,

SCAES. See tinder Vaccine Vesicl-bs.

SCOTLAND

:

Age at death by small-pox, 174, 195.

Age at vaccination, 438.

Age incidence

:

Various diseases, 195.

Small- pox, 174.

Compulsory vaccination not in force during 1855-63,
but thereafter, 136.

Death rates :

By small-pox, 1855-63, 139.

Measles, 1855-94, 157.

Hospitals for small-pox, 475-76.

Legislation, vaccination:
Act of 1863, 123, 124.

Discussed, 126.

How based, 114.

SCOTLAND—coni.

Mortality

:

1855-94, 157, 162.

Small-pox, 1855-94, 134.

Opposition to vaccination, 138.

Small-pox mortality decline nil in 1855-63, but
marked since, 139.

State action as to vaccination, 125.

Vaccination :

Practice, 1865-63 and since, 138.

Eecords, 1864-93, 137.

SCEOPULA: Alleged relation to vaccination, 396,

417.

"SECULAE" CONDITIONS: Small-pox decline,

and, 84.

SEX in relation to small-pox death, 343.

SHEFFIELD :

Administration of Vaccination Acts, 186, 187.

Age at death by small-pox, 175-193, 204.

Age incidence

:

From various causes, 196.

Vaccinated and unvaccinated, 274, 275.

Ditto, invaded houses, 234, 236, 245.

Attack by small-pox, 232, 233.

Type of disease, 263-67, 266, 273-75.
In re-vaccinated, 303.

Police, 311.

Post office, 312.

Small-pox hospitals, 313-14.
Troops, 310.

Fatal small-pox

:

At ages, 204.

Dr. Barry's data not disproved, 205.

In re-vaccinated, 301, 303.

Isolation of small-pox, data, 487.

Notification of small-pox, &c., 487.

Outbreak of small-pox, 1887-88, 175-93.

Vesicles in relation with type of small-pox, 274-75.

SIMON, Sir J. : Syphilis in relation with vaccination,
421.

SIMPSON : Inoculation of cow with small-pox virus,

355.

SKIN DISEASES : Alleged relation to vaccination,

397, 408, 415, 418.

SMALL-POX

:

Age at vaccination in relation to attack by, 438.
Always present in London during 18th century

;

not so in provinces, 50.

Amount of, known chiefly by way of Bills of
mortality in past times, 45.

Attacks by, not stated in " Bills of mortality," 43.

Cannot occur in cowpox inoculated person, 10, 13.

Change in London, striking in early 19th century,
56.

Change striking also in provinces, 57, 58.

Chester, in 1774; Warrington, in 1773; Ware, in

1722 ; 47.

Child vaccination in face of, 440.

Confluent, frequently found in robust persons, 271.

Contagiousness of, when recorded, 464.

Copenhagen, in, 60.

Cow-inoculations by, probably produce vaccine,
360.

Cowpox and, views as to identity of, 353.

Cowpox in relation to, protective effect not an
isolated phenomenon, 361.

Death by, in London, during 17th century, 40.

Deaths from, in London, in 17th and 18th centuries,

41.

Death rates, England and Wales, and London, in
different periods, 492-94.

Decline in early 19th century, how caused ? 62.

Decline referred to " cosmic " and " secular
"

conditions, 84.

Declining by reason of vaccination, 83.

Experiments as to, 355-69.
Fatality most frequent in unvaccinated, 368.
Fatal, less, when inoculated than when natural, 73.

General in England in times past, 48.

History of, in pre-vaccination times, 35.

Hospitals spreading, 469-70.
Hospitals spreading, views of Commission, 473.
Immunity against second attacks not absolute, 304.

Increased by inoculation, held to have been, 63.
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SMALL-POX—cowJ.

Influence on, of inoculation, 71.

Inoculated, diii'ered from cowpox, 23.

Isolation of

:

History of, 455-66.

When first practised, 455.

With other diseases, 463.

Liverpool and " healthy districts," 197.

London, in, cannot be regarded as representative
of England generally, 45.

Means other than vaccination for diminishing, 499.

Means other than vaccination for diminishing, how
far to be relied on, 500.

Mild, frequently found in those not robust, 271.

Modified by inoculation in later 18th century, 36,

Mortality

:

Decline nil in Scotland in 1855-63, but marked
since, 139.

England and Wales, 1838-42 and 1847-94,
128.

From, great in epidemics in 18th century, 50.

Has declined in periods following introduction
of vaccination, 366.

In relation to total mortality in London in 18th
century, 42.

Ireland, 1864-94, 140.

Lessened in Boston, U.S.A., by inoculation, 74.

London, 1838-94, 128.

Pre-vaccination days, to be considered, 34.

Scotland, 1855-94, 134.

"Very high in London in 18ch century, 41.

Prevalence continued in the absence of vaccination,
84.

Prevalent in pre-vaccination times, 52.

Protection from, greatest when vaccination most
thorough, 374.

Protective influence becoming less as vaccination
became general, 86.

Quarantine and, 459.
Rare in some districts in England in 18th centurv,

49.

Ee-vaccination

:

Army, United Kingdom, 331-33.
British India, 335.

Colonies, 334.

Conclusions of Commission, 342.

Egypt, 336.

Navy, 337-39.

Postal service, 340.

Result of panic, important factor in checking
spread of small-pox, 341.

Sheffield, 301.

Second attacks

:

Do not gainsay immunity conferred by cow-
pox, 305.

Sheffield data, 305.

Sheffield data only reliable records, 304.

Sheffield, fatality by small-pox among vaccinated
and unvaccinated, 204.

Staff in hospitals in relation to, on quite different

footing to stafi" for other contagious diseases,

329.

Sweden, behaviour in, during 18th and 19th cen-
turies, compared, 59.

Transfer from man to cow, attempts negative, 354.

Type of, modified by vaccination, 376.

Typhus and, in hospital nurses, 329.

Vaccination transiently antagonistic to ; Crook-
shank's theory, 363.

Vaccine resulting from, evidence fairly strong,

360.

Western Europe, in, during 17th and 18th cen-
turies, 37.

Western Europe, in, and United States, 61.

STATE ACTION in relation to Vaccination :

Assumption of Act of 1871, 109.

Calf lymph, and, 437.

Calf lymph provision, 531.

Europe, early action in. 26.

Privy Council, action of, 98, 99.

Promotion and requirement ought to be continued,

509.

Recommendations of Commission, 437, 509, 530-32.

Scotland, 125.

STRGMEYER:
Lymph strains, 27.

SUTTON, Dr.

:

Inoculation for small-pox, 66-68.

SWEDEN:
Age at death by small-pox, 54.

Outbreak of small-pox, 54.

Vaccination practice, 31.

SWEETING, Dr.

:

Age incidence of small-pox, 222, 223, 248, 289-90.
Attack by small-pox :

—

Vaccinated and unvaccinated, 248.

Re-vaccinated, 321.
" Doubtful as to vaccination," small-pox in, 226.
Fatal small-pox in classes, 223.

Opponents of vaccination question, data, 224.

Vesicles in relation with type of small-pox, 289-90.

SYPHILIS

:

Board of Health inquiry, 421.

Calf lymph and, 430.
Calf lymph, absolute security against invaccinated,

437.
" Leeds case," 427.

Local Government Board and other inquiries as to,

in relation with vaccination. Conclusion of
Commission, 425-26.

Relation with vaccination, 386-90, 420-34.
Risk from vaccination almost infinitesimal, 432.
Transmission of by vaccination suspected, 428-29.
Vaccination and, views of Commission, 430.
Vaccinia and. Dr. Croighton's views, 423.
Vaccinia and, fallacies as to, 424.

T.

TASMANIA : Compulsory vaccination data, 498.

TAYLOR, Dr. F, : Eruptive disease following
vaccination, 419.

THIELB : Inoculation of cow with small-pox virus,

355.

THOMSON : Second attacks by small-pox, 304.

THORNE-THORNE, Dr. (Sir) R.

:

Hospital isolation, 468, 469.

Post-vaccinal small-pox, 291.

TIMONI of Athens : Inoculation for small-pox, 64.

TRAMPS and small-pox spread :

Leicester data, 483.

Recommendation of Commission, 507.

TROOPS

:

Sheffield, attack by small-pox, 310.
Warrington, attack by small-pox, 315-18.

TYPHUS: Small-pox and ; in hospital nurses, 329.

u.

UNITED STATES : Small-pox data, 61.

UNVACCINATED PERSONS :

Hospital accoaimodation and, 502.

Most frequent r 'latively in poorer classes, 250.

"Under vaccination" so classed, 207.

V.

VACCINATED PERSONS :

Doubtful cases so classed, 207, 212, 217.

Most frequent relatively in better classes, 250.

VACCINATION AS A PROTECTIVE

:

Antagonism to small-pox transient, Crookshank's
theory, 363.

Conclusions of Commission, 376.

Cumulative evidence discussed, 376.

Evidence of six recent epidemics, 202-19.
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VACCINATION AS A PEOTEOTIVE—cowf.

How so ? Commission unable to trace the steps,

but this really immaterial, 362.

Influence powerful, 212.

Jenner's view, 169,

Primary, not absolute, but never wholly lost, 168.

Ee-vaccination compared with uavaccinated, 375.

Se-vaccination, conclusions of Commission, 342.

Summary of Commission, 364-77, 534.

Where most thorough affords greatest protection,

374.

VACCINATION in relation with small-pox prevalence
and mortality

:

Character of vaccination a factor, 272.

Child population well vaccinated, and small child

mortality by small-pox, 192.

.Conclusion, general, as regards early 19th century,
85.

Data of six epidemics, 202-19.
Discussed from basis of mortality registration, 127.

Evidence in favour very strong, by implication, 26.

Foreign countries, 845-50.

Foreign data support conclusions derived from
study of English facts, 350.

Influence powerful, 212.

Jenner's reasonings, criticism of, discussed, 351.

London, 1892-93, at diff'ering ages, 206.

Over 10 years of age, 204.

Period of greatest protective quality, 376.

Preservative in Denmark, considered to be, 26.

Protective efi'ect, does early history warrant belief

in, 33.

Question stated, 9.

Report of Royal College of Physicians of 1807, 25.

Scotland and Ireland, data small, but tend to

strengthen conviction attending study of English
data, 344.

Summary of Commission, 364-77.

Two conclusions : (a) all ages
;

(b) children under
10 years, 261.

Type of disease : Question stated, 252.

Dewsbury, 268, 259, 266.

Leicester, 260, 261, 266.

London, 262, 263, 267.

Sheffield, 253, 254, 255, 256, 257, 266.

Warrington, 254, 265, 266.

Recent epidenjics, 268.

Under 10 years 6? age,- 204.

VACCINATION OFFICERS:
Appointed by permissive Act of 186] , 97.

Appointment obligatory, 104.

VACCINAT [ON, PRACTICE OP:
Abandonment and replacement by isolation, not

warranted, 503,

Amount of, in England during early 19th century,

28, 29.

Attack rate of, or mortality from small-pox, and,

373.

Belief in should be stimulated, the desire of the

Commission, 522.

Cause of decline of small-pox, 83.

Considerable in early 19th century, 86.

Denmark, in, 32.

Determining factor in change of age incidence of

fatal small-pox, 201.

Diminishing small-pox mortality generally, 144.

G-eneral, commencement of, 19, 20.

How started in the East, 27.

Ireland, 1831-94, 141.

Leprosy, no affirmative evidence of, as result of,

431.
Local data in England, 30.

Period 1838-94, England and Wales, 130, 132.

Protection from small-pox and, when most
thorough, 374.

Recommemded strongly by Royal College of

Physicians, 25.

Records of vaccinations, 1872-93, in England and
Wales, 131.

Relation alleged to increased death from certain

diseases, 381-434.

Relation alleged to increased deaths from, and
amount of certain diseases, 383-86, 398

:

Syphilis, 386-90, 420-34.
Cancer, 391-92.

Erysipela;S, 393-95, 400, 408-15.

Mesenterica, 396.

Scrofula, 396, 417,

VACCINATION, PRACTICE OF—eowi.

Relation alleged, &c.

—

cont.

Pyfeniia, bronchitis, diarrhoea, skin dis-

eases, 397, 408, 416, 418.

Conclusion based on evidence, 398, 417, 418.

Under greater care, to inflammatory
diseases, 419.

Scotland from 1865-63 and since, 138.

Should be widespread, 511.

Small -pox mortality, influenced by, 366.
Mortality in relation to, 368.

Prevalences and facilities for, 533.

Spread to Denmark, 26,

Sweden, in, 31.

Syphilis and, 420.

Syphilis and, views of Commission, 430.
Syphilis, risk of, and, 432.

Vaccinations, 1864-93, in Scotland, record of, 137.
Why require it ? 523.

VACCINE VESICLES

:

Area of scar in relation to type of disease

:

Dewsbury, 279.

London, 285.

Conclusion, 297, 298.

Character and number of, factors in relation with
small-pox, 272.

Character of, in relation to type of disease :

Dewsburv, 278.

London, 281.

Conclusion, 296, 298.
" Cowpox tumour," synonymous with, 21.
" G-rease " and, 360.

Num'ier in relation to quality of protection against
small-pox, 376.

Number of ; in relation to type of disease :

Dewsbury, 276-79.

Leicester, 280-81.
London, 282-86.
Sheffield, 274, 275.

Warrington, 287.

Dr. (rayton's data, 288.

Dr. sweating's data, 289-90.
Mr. Marson's data, 291.

Review of evidence, 292-93.
Conclusion, 294-95.

Opened, should not be, 447.

Opening of, in relation with erysipelas, 413.

Place on arm, 449.

Vaccinations, early, in workhouse infirmaries and
lying-in-hospitals, number of, 441.

VACCINIA

:

Described, 12.

Illness to which name applies, desired result of

vaccination, 419.

Relation with syphilis. Dr. Creighton's views, 423.
Syphilis and, fallacies as to, 424.

VARIOLOUS TEST:
Adhered to by many London doctors in 1800, and
by a Committee of House of Commons in 1802,
24.

Cowpox, of, as proof against small-pox cannot be
regarded as invalid, 16.

False evidence stated, 23.

First mention, 13.

In boy ai.d children, by Jenner, 15.

Pretensions to validity discussed, 17.

VOIGT : Inoculation of cow with small-pox virus, 355,
358.

w.

WARE:
Attack by small-pox in relation to population, 57.

Outbreak of sraalLl-pox, 47, 57.

WARRINGTON :

Administration of Vaccination Acts, 186, 387.

Age at death by small-pox, 54, 175-93, 208.

Age incidence

:

Vaccinated and unvaccinated, 287.

Vaccinated and unvaccinated type of small-

pox, 265.
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WARRINGTON—coni.

Attack by small-pox :

Invaded houBes, 236-39.

Ee-vaccmated, 309, 315-18.

Type of disease, 266, 287.

Condition of people in relation to small-pox, 238.

Outbreaks of small-pox, 47, 54,, 176-93.

Vesicles in relation with type of small-po.x, 287.

WATBRHOUSE : Lymph strain, 27.

WATSON, Sir T. : Syphilis in relation with vaccina-
tion, 421.

WHOOPtNa COUGH : Death rates in Liverpool and
" healthy districts," 197.

WOODVILLE:
Inoculation experiments, 18, 19.

Lymph, that of true cow-pox, 22.

WORKHOUSES : Age at vaccination in, 441.
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