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and you, gentlem-len alnd frienids, witlh all imiy heart. It is
very seldomii that events of this kiind occur in the lives of
any of us, ain(i the kniiowledge of this only mlakes me the
milore, sensible of a singular good fortune and of your en-
couragimig frienidsllip. It is certain tlhat, whatever imiay be
the aimiis anid efforts, the anxieties or the vicissitudes of the
tiIIme to come, the recollection of tllis evening must remiiaini
a freslh and treasured memory and be a constant stinmulus
to worlk andlhope. Tllere are many here besides myself
wlho were pupils of yours, Mr. Lockwood; I slhould tlhink
tlhat, without exception, they wouild agree that we learnt
from you somethinig more important even than the facts
of aniatomy and the art of surgery, distinaguislhed as you
are for the accuracy and precision of yotur expositioni of
tlhem. We learnit, to borrow a phrase of your own, that
len's opiniolns after all are of little enduring moment, but
that the reasons for them may be of muclh consequeice;
that a careful ascertainment of the facts, and honest andi
fearless dealing witlh tlhemii, are esselntial to real success in
aniy enterprise. Somnetimies the qualities wlichl youtlhfl
discipleship attributes to a teacher are found -with ripen-
ing experience lnot to be fuilly warranted; but I believe
that the longer most of your pupils live, the more impressed
they become witlh the wisdom and value of yotir precept
anlcd practice. Fo' this reason, I cannot but take a real
pride in the fact that you are associated witlh this toast.
One sees around uis, Sir, old frielnds and new. Those who
in the city of Slheffield gave me a first opportuinity for
work and responsibility. Frienlds of twenty years or so
in the field of atnatomy. We lhave fought side by side, or
against onie anlotlher, maniy a time, fairly, but witlh a
commiUon pu'rpose. He is a poor fellow wlho lhas no pride
in hlis ownI craft. Making full allowance for tluis, lhow-
ever, I do not slhrink fromn saying that you will go far, Sir,
in the ratnks of m--edicine to find a wider-minded and more
capable set of miieni than Britislh anatomists, taking themii
all togetlher. We used to think sometimes that that
great hierarchy wlho use constulting rooms looked down
upon uIs, but that day is past. Thlere are maniy here too,
Sir, wlho lhave been staunclh supporters in a conmbat-
recenit, but now lhappily past, and one wlhiclh I believe
will not be resuLmii-ed. There are some, too, whlo equially
sinicerely were opponelnts. There are others, also, per-
sonal friends anid mlore, to wlhose stronig loyalty and
unselfish laboutr I owe so muclh in my constittuency.
And lnow. miiay I say, Sir, lhow well I know all that your
presence lhere this eveniing miieans, how great an lhonolur
youi do to iime and my friends, and that it is not possible to
thankl y'ou as I -would like. The fact that yo-u lhave set
aside an evening for this puirpose out of a life that is full
of wcrk in great miatters and wvith enormous respousibilities
speaks for itself. All presenit liere, Sir, do niot agree witlh
-your political viewvs or niine, btut we shall all agree oii tllis
-that there is probably not a place in the land, not even
the smallest village, wlhere there cannot be fotund somlle
-who bless your ilame, and som-le who do the opposite.
It is ilmore needful for your guiest than for your-
self to bear in mind the exlhortation: "3Beware wlhen
all imlenl speak wvehl of yoLu." For my part I make
iio cloak of it. I am- prouid that you are lhere, because
I kiniow, and it. lias been ml-y privilege to lhave miiany
opportunities of learniing, thlat througlh youtr fortunes
you lhave one fixed putrpose-to use youir powerCs to the
utimlost in the furtherance of elnterprises that youi believe
to be for the betterment of tlle conidition of tlle people.
I lhave inyself a good deal of confidence that in timeC to
comIC the medical profession -will recognize that these
gc,at plaiis wllicll your geniuis colnceived and power
iDiLiated lhave formed the starting poinlt for imlprovemllents,
nlot only in tlhe puiblic lhealtlh, but in the scienice and
clharacter of tlle practice of medicine, whlichl were botlh
necessary ali(l ftunidamllenital. Dr. Addison then proceeded
to make the, observations printed in full above.

DI. LAURISTON SHAAW proposed the lhealtlh of the Clhair-
i11aim, an1d Mr. LLOYD GEORGE, in the course of a slhort reply,
said that lhe couild not lhave imagined a year ago tllat lhe
would so soon lhave dlined-lne would not say witl iplunity
--wvith a representative gatlheriug of doctor; suclh as were
Presenit that eveninlg, but lie well recognlized thuat tlhose wlho
foulght the hlardest proved in thle long, run to be thle best
friendls. He hlad learnt to unlder.stand tile mtedical profes-
silon infinitely better thlan lie dlid wluenl lie started. In a fewv
w^ords lie spoke in terms of thle luighest adlmirAtion of thle

statesmanlike address whichl Dr. Addison lhad deliverecl.
He would like this address to be publislhed as a separate
document and circulated tlhroughotut tlle wNNhole kiinigdom.
It would enlighlten public opinion. The meldical profession
slhouild enlighten and guide public opinion as to whlat couLld
be gainied by co-operation between the public and the
nmedical professionl. He thanked the proposer of the toast
and those present for tlle welcome they hadl extended to
him.

THE VACCINNATION QUESTION IN THE LIGHT
OF MODERN EXPERIENCE.

DR. C. KILLICK MILLARD on February 4th concluded a
course of tlhree lectures on the vaccination question in tlle
light of miiodern experience, ar'ranged by the Chadwick
Trtistees.

In his first lectuire Dr. Millard said thlat when he first
went to Leicester hiis views on the stubject were strictly
ortlhodox, but -in conseque'nce of his experience of small-
pox in- Leicester, lhe lhad been obliged to modify those
views considerably. He attributed tile bitterness felt by
the opponents of vaccination to tile compulsory clauses
of the Vaccinatiol Acts. Tllere was also tlle repulsion
whlicil miiany persons felt to the introduction of a disease
inta a llealtly cllild for tlle sake of preventing anotlher
disease, the risk of contracting wlichl was problematical.
He set otut tlhe following propositions as tlhose to wlicil
lie lhad been brought by hiis own observations:

1. I believe absolutely in vaccination, though with certainimportailt reservations, and I (liffer in toto fronl the anti-
vaccinist when he asserts that vacciniation is a "1 myti " anid a"ddeluision." I agree entirely with the provaccinist that recent
vaccination confers on the individual protectioin against small-
pox, which, for practical puirposes, is complete, though
unfortmliately only temporary.

2. Vaccinationi, repeated as often as necessarv, is invaluable
for protecting those whlo for any reason are specially exposed
to the infection of small-pox-for example, doctors andlnuLrses.

3. It is also of very great valtue for protecting persons after
actual exposure to infection--that is, small-pox " contacts."

4. I agree entirely witl the l)rovaccinlist that vaccination lhas
a remarkable power of modifying and mitigating small-pox for
many -ears after its power to protect against attack has worin
out. Moreover, the protection conferred by vaccination cani be
renewe(d by revaccinatioin.

5. On the other hand, I agree witli the antivaccinist in
doubting the value to thie community at the present day of
infanitile vaccination as provided by law. I thiink that an
al together exaggerated view has been taken as to the effect of
such vaccination in l)reventing the spread of small-pox, whicl
is the real problem before us.

6. I agree with the antivaccinist that sanitationi. notification,
isolatiol, surveillanice of contacts, an-id other mo(lerin measures
whichl are becoming generally adopted, lhave played a miore
important part in the abolitioni of small-pox from this country
(luring the past tlhirty or forty years than infantile vaccination.

7. I thinki the antivaccinist is right whlen he contencds that
the drawbacks to infantile vacciniation and the injuries to healtth
causedl by it are not sufficiently recogniized by the medical pro-
fession, Nvho, in their sincere anixiety to defen(d vaccination,lhave beeni inclined to minimize these drawbacks.

8. On the other laiid, I quite admit that the antivaccinist,
ill his hostility to vaccination, has frequiently run into the
opposite extreme anid grossly exaggerated these drawbacks,
whilst enldeavouring to prejudice the quiestion of vaccination
by makinig wild assertions about the iiatuire and origin of
v-accinie lymph, etc.

9. Thiere is distincet evidenice that small-pox is leaving this
cou.ntry in spite of tlhe increasing neglect of vacciinatioin, and(l
it seems probable that sucli neglect of vaccination will coin-
tiinue to illcrease until the great majority of the pl)opulatiollhas become univaccinated. I am iclichrel to believe thatwhteni this happens the problem of small-pox prevention w7ill
very possibly be simplified and made more easy ratlier tlha
more (lifficult.

10. The great difficulty ill conitrolling the spread of small-pox
at the presenit (lay is the occurrence of very mild unirecognized
cases of the disease which spread inifection broadcast before
any precauitions can be takeni. It is an important fact, thesi,;glificanice of wlhiclh (loes not appear to be sufficiently appre-
ciate(d, thlat these mild unrecognized cases which do so mutchmiscihief, and w%hich go so far to tlhwart our efforts to conitrol
the sl)read of the disease, occur almost entirely among(rst
vaccinate(l persons and because thley wrere so vaccino ted. In
other words, it Xvould seem that infantile vaccination, by its
very suiccess in mitigating small-pox after its power to protect
from attack has worn out, may have a distinct tendency to
enicourage the spread of the disease. It is possible that this
tendeHcy more than neutralizes any benefit whicii the com-
munity derives from the fact that vaccination largely protects
the child population from small-pox.
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Dr. Millard proceeded to elaborate hiis thiesis. Deal-

mio first witlh the proposition t]at vaccinatioln lnad
.a protective iniflLence again.st small-pox so far

individual was conceriied, lie said that hie recarded this

as axiomatic, and practically the wlhole of hiis case was

based upon it. Thle protective influence of vaccination

upon the individual was not tlle real vaccination question,

-which was, Wlhat was the protective infltuence of

tioii upon tlle comnulunity? The distinction betwveeli tlle

iiidividual and tlj-i commliunityhad beeni largely overlooked.

He slhowed a numllber of diagrams illustrating the

simall-pox mortality in London, in Englanid and Wales,

and in Leicester. In eachease the fall was clhiefly notice-

able since tlle era of sanitation,'" but especially was this

the case in Leicester. The diagrams also showed that

similar and equallv strikinig fall had ocourred certain

other zymotic diseases; also tlhat, altlouglh the proportion
of infants vaccinated had been deelining for numinber
years, the deeline in small-pox miiortality had gone

This was very evident in the case of Leicester. Referring

to the Royal Commission on Vaccination, lie

undoubtedlywent a long way towards abolishing com-

pulsion. Many of the Comiissioners naturallylhesitated

to take such a step, because, asthley said, the experimiient
liad never been tried." That was over fifteen

Since then much further experience had
obtained,

all tending to slhow that -universal vaccination was

imaportant than was formerly supposed.

In his second lecture Dr. Millard discussed the

ence gained in the control of small-pox during seven-

teen years which had elapsed since tlle Royal Commissionl

presented its final report in 1896. As a result

loophole afforded by the conscieniee clause of tlle

1898, infantile vaccination had beeninereasingly neglected.

At the same time greatly increased attention been

paid to miiodern methods of dlealing with small-pox, such

aslhospital isolation, disinfection, surveillance, and

nation of contacts, etc., and small-pox mortality had

continued to decrease until, duringtlle past eight ornine

years, itliad been almost a negligible quantity. In 1897-8

a very severe epidemic had ocetrred at Middlesbroughl,
a town in whiclh infantile vaccinationllhad been carried

out with exemplary thoroughness, buit in wlichl sanitation

was very unsatisfactory. T'Iirerlad also beeni seriouo

epidemric at Dewsbury, where vaccination had beeni miiuchl
neglected, butthle absence of adequate and proper

of isolatinag the disease quite accounted for the mgianitude
of this outbreak. In 1902-4 epidemics occurred

nuimber of towns, inicluding Loiidon, but in the

disease was kept fairly wellu-cnder conltrol. Moreover,

very mnay other tovins and districts whlere tie disease

vas introduced it failed to get a hlold and was(quikly
sunppressed. Provided only that the cases were promptly

recogniized and reported,smlall-pox appeared onie
the easiest of zymotic diseases to stamp ouit whleremenodernl
miethods of dealing with it re meeiiployed. Dr. Millard

expressed hiis belief that the extent to which infantile

vaccination was practised hiad very little to do with

thlis. Small-pox wvas a disease fliichundllduler miodern
conditions spread chiiefly thiroughi adults and not thrllough
clhildrlen, anad thle latter were the onily section the

populationi whioih infantile vaceinatioii really protected.

Time real difficulty in controlling the spread of the disease

lay in the occuirrence of verymlild cases, so trifling

thecir symptomis thlat their ti-ne nature was not recognized.
Eithler the persons attacked conisulted nio doctor, thle
medicalmlani called in failed to diagnose their complaint

as small-pox. Conisequently, the cases were niot reportcd
to theauthlorities, the persons attacked were not isolated,
and no' precautions were taken. The very niiild cases

wlhiihl were apt to escape recognition occuLtrred chiefly

ainon gs persons whNsoio hiad becni vaccintatedl, btit whose

vacecinationi was nio longer able to protect themi fr-oiii
attack. As instances of the miiischiief done bymiodoified
eases of thle disease in vaccinatedl personis he quoted thec
followving cases:

1. The vaccinated girl, Anniie Levy, aged 12, whio, owing to

thie failure of the medical mieni to recoglnize the dlisease, gave

rise to the serious outbreak in coiiiiexioi withi the Mile End
Poor Law Iiiflrmary in 1911,aiidd whio infected-directly or in-

lii-ectly 52 other persons. teii ofwhvomii lost their lives. He

stuggested that if this girl had niever beemi vacciinatedt, she

Nvouldlhave liad aii unmodified and(I more characteristicattatck,
ailid whilst it wvoildhavz e beeni worse forheer personally, it was

uiilikely that the niatture of her illness woul(1 have bleen uni-
recognize(d anld the w1voc outbreak wouild probably have been)
preventel.

2. The outbrelk at Kirkcaldy in 1912, wlhich resulted in
43 cases ani(l 14 (leatlis, was enltirelv (ue to the fact that the
first case, in a vaccinated lad of 14, was not recognized as
small-pox.

3. The outbreak at Newblaven last year, *vhicli resulted in
22 cases anid 5 dleaths. It was caused by a sailor-no douibt
vaccinated, thouglh this fact never appears to have been men-
tioned-wlho lhad beeni staying at the house wlhere eleven of the
cases occurred aiidlwho whilst there suffered fronm a sligfht ill-
niess whiclh the medical officer of lhealth believes to lhave been
small-pox, though this wasnot recoginize(1 at the time.

4. In Halifax, in 1903, the miiedical officer of health trace(d
40 cases of small-pox to a well-vaccinated man, a tailor, wlvo
had so slight an attack that he did nlot lie uip. Another vac-
cinated man, E. W., whose attack was not recognized, infected
21 kniowni cases and possibly 5 others.

Dr. Millard said that otlher towns-Covenitry, Cardiff,
Leicester, Salford, Bristol, Newcastle, Oldliam, Man-
clhester, etc.-had all had similar experience, and quoted
the following from the annual report of Dr. James Niven,
M.O.H., Manchester.

It isnot toomulch to say that by far the most importanit
factor in the spread. of small-pox in Manchester.bas been the
overlooking of cases. . The attack, as a rule, was so mild
that no medical advice was sought, or, as happened in niot a few
inistances, was not recognized as small-pox by the medical
attendant. In fact, this matter is of so much importance that
it isnot too much to say that if there had been nlo case over
looked therevould have been practically no small-pox outbreak
in Manichester.

It was true that sometimes very miiild unrecognized
cases miglht occur in unvaccinated persons, and give
rise to outbreaks. Thishappened in respect of an ouLt-
break in Leicester in 1903, wlhich originated. in two sliglht
unrecognized cases in young women whiolhad never been
vacciniated. Bnt there was tlhis important difference-in
suchi cases the mild and beniignant character of the attack
was a natural characteristic and was transmitted, witl
the result that onlly amild type of disease was per-
petuated. Tlhus, in the Leicester ouLtbreak referred to,
althouLgh 43 cases were infected olily one case proved
fatal. But witlh vaccinated cases the apparent mildness
was artificial or "acquired," andvas iiot transmiitted.
The severity of tlle type of disease spread by these verv
mild vacciniatedI casesliad often been observed, and Dr.
Millard said lie believed that tllis was one explanation of
the terribly highi fatality so often' seen amongst the
unvaccinated miiinority inImaniy epidenIics. Ftrtlier, wlhen
sniall-pox attaclked vaccinated persons, it did not alw%ays
manifest am-lild type. Iftlle protection had entirely "Worn
out, as was ofteii the case after thle lapse of years,tlle
-attack vould be as severe as if the personliad never been
vaccinated. This was the explanation of the severe anid
fatalcases of smiiall-pox that occLurred among vacci-
iiated persons in most epidemeics. Withlregeard to infantile
vacciiiation, lie said that it seemed certain that it wouild
conitinue to fallnmore andm oreinlto disuise, with the restult
thattile couiitrymilust depend in futuiier uponlhospital
isolation, etc. It was unreasomiable as well as impractic-
able, however, to expecttlle smnaller towns anid districts
to make really adequate provision as regard.s hospital acconi-
modation forsuici a remiiote emergency as aseriois ouit-
breakof small-pox. Moreover, suclhsmall-poxlhospital,s asdid
exist were being iiereasiiglyutilized forotlerpuirposes. Yet
slhould the emiiergency arise nd thenlecessarylospital
accoiiimodationnlot be forthlcoinng imniuiediately, or prove,
insufficient, a great disaster mialgt ieadily occulr. This
was whlat happened at Giotucester, Middlesbrougih, Dews-
bury, aidelsewvliere, and itmliglht easilylhave beenl pre.
vented hadthl Local Governmelent Board been prepared to
offer pronipt assistance of a practicalIiind insteadof
merely giving advice. The possibility of a serious epidemlic-
of small-pox iii any part of the counltrywvas a iiational
dangeer wvliiithle Governiimintshlould be prepared to deal
withl. Ir.illAlardsugggestedl that the Local Governmiuein t
Board sihould eep portable hospital accommiodation i
constanit readiness, wvill full equipment, includinig nurses
and doctors, to he dispatliced at a day's notice to any towni
ordlistrict whliiic was in danger of being overpowered or
which applied for assistanece. Every detail woulld, of
course, be carefully thioughit out in. advanec anid arrange-
inients miade withl large ihospitals or iiuirsingimi-tiuti o for

Ithe supply ofnursses Wheiirequuired. It thealiihitary autliori-
ties could do all thiis, whiy niot the nationalauardians of
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the ptublic lhcaltlh ? The expense w-ould be trifling as coin-
pared with wlhat had hitherto been spent on vaccination.

In hiis tlird lecture Dr. Millard said that it was lnow
tlhirtv vears since compulsory infantile vaccination was
abandoned in Leicester, anid during, that period only about
12.3 per cent. of tlle children born lhad been registerecl as
vaccir.ated. The great value of Leicester's experience
lay iui the fact that it constituted a sort of '- control "

expe. iment. In other towns tlle great reduction which
had iaken place in small-pox mortality was attributed to
infantile vaccinatioli. In Leicester, witlhout inffantile vac-
cination, a similar but even more striliing reduction in
smiiall-pox miortality lhad taken place. Hence it was reason-
able to douibt if infantile vacciniation was the real cause
of the redLction auiywllere. Mloreover, tlhere was anotlher
cause, adequate to explain tlle decline in small-pox, wlichl
was commiion to the wlhole counitry, namely, the advent of
the sanitary era witlh all that it included-for example,
notificationi, isolation, disinfection, etc., as well as ani
immense improvement in sanitary conlditions generally--
less overcrowdclingc, less filtlh, and a hiiglher standard of
living. Leicester obtained- colmipulsory notification of dis-
case as early as 1878, being one of the first towns to obtain
this provision. Slie preferred to concentrate on sanitation
rather than on infantile vacciniation, and the restult liad been
a conspicuous success. The deatlhs, not only fromii smlall-
pox, but from all otlher diseases, lhad been reduced, andcl the
reduction 'was greater proportionately than in iimost towns.
Dealinog witlh the hiistory of sm.nall-pox in Leicester, lhe
conitrasted the very serious epi(lemilie iviclic occtIrred in
1872, anld wlichl resuLlted in 346 deaths, witlh the tlhree
stubseqtuent epidemilics whllich between tliei lhad caused
only 46 deatlis. In the formner no seriotis effort was made
to stop thle spread of the disease. Tllere was no notifica-
tion, practically no isolation, no disinifection, and the town
was most insanitary. It was important to remember that
those responsible for the actual carrying, out of tlle
Leicester method lhad always been believers in the efficacy
of vaccination to protect the ind(lividual, and lhad never
lhesitated to use it for protectina the smnall-pox staff (for
whliclh purpose it was invaluLable) and sticl persons as lhad
been exposed to inlfection. He regarded the power of vac-
cination to confer imniunity, even after exposure to infec-
tijon, as a very strongi argumnent against tlle necessity for
infantile vaccination.

Dr. Millard concluded hlis course by saying that lhe was
satisfied that modern measures, if perfected and promptly
applied, were quite adequate for dealing witlh casual
importations of small-pox into tllis country, even though
infantile vaccination became entirely neglected. The
clhief danger lay in unrecognized cases, especially wlhen
occutrring in the tramp class. In the ratlher remote con-
tingency of a really serious epidemic of small-pox occurring
again in Leicester, or in any town, lie would advise every
one to get vaccinatecl, even thoughl they lhad already been
onice vaccinated. It was only recent vaccination that
could really be trusted to protect. Notlhinig was so
fallaciotus in the face of real danger as to truist to vaccina-
tion performed m-lany years before.

THE STAMPING OIrT OF TUBERCULOSIS.
AT a well-attended meeting arranged by tlle Suiiderland
Division, held under thle chairmanship of Dr. TODD, on
January 29th, Dr. SIMS WOODHEAD, Professor of Patiolog(y
in the University of Cambridge, delivered an address on
hlow to stamp out ttuberculosis.

Professor WOODHEAD said that as a pathologist hie was
engaged particularly in finding out the causes of disease.
Engaaed in that work, and not having the 3timtulus of tlle
cutrative side of medicine, pathologists were apt to become
pessimistic as to the progress they were miiaking in their
fighlt against disease. Nevertlheless, in connexion witl
tubercutlosis, even they could not but be struLck by the con-
trasts that were presenited fifty years ago and to-day. At
one timiie, before very muclh was known about tuiberculosis,
they all of tlhem, botlh m-ledical men and general public,
were essentially pessimistic in tlleir attituLde towards this
(lisease. They looked upon it as something almost beyond
the possibility of cure. Fortunately thlat was no loniger the
case. It had been found that a verv large nuLmber of
cases of tuberculosis lhad been cuLred. The first indication

of lthis fact came by way of the p)ost-mzortem table. In
making autopsies on patients wllo lhad succumbedl to
various diseases, it was found that a large percentage of
the patients had suffered from tuberculosis at one time of
their lives, and lhad beeni curedl. Indeed, it was calcutlated
that 80 or 90 per cent. of the people who died in later life
lhad at somiie period or other dLurinig their life suffered
fromii tuberculosis and lhad recovered. The patllologist
was tlhus able to take a wvider outlook than the clinician
and to se3 the interdependeniec of disease producer and re-
*sistant or non-resistant tissue. The real advance ml-ade by
the medeical professioni in the cure of consunMtion canine
wvlen tlle tubercle bacillus was discovered. As thley knew,
it was only as the causes of disease lhad been discovered
that tlley lhad been able to mliake proper headway against
disease, especially tllose diseases of tlle inifective type.
TuberLculosis was one of the most important of this group.
They miust look upoii tuberculosis as being caused by all
organism that could live botli inside and outside the body,
and it wvas important tllat they slhould study it carefully
in botlh those aspects. Research bad revealed that tlhe
tubercle bacillus was probably modified by its surroundings,
aiid tihat, like every other living organisimi, it adapted
itself to thle conditions in wlhicil it liad to live. It could
live oIn dead olrganic miatter; it could live in different
animiials; anid they often foulid the tubercle bacillus
flourisling in conditions in whlichi they didl not expect it to
do well. It was found in the snake, in thle rat, and in
various domestic aninmals. It was once thoughit that the
goat was immune from tuberculosis, but it liad now be3n
found that even the goat was susceptible, thiough on
account of its open-air life it was muchl less subject
to " nattiral " ilifection thialn the cotv or the calf. Tllis was
an important discovery, wlicil suggested the importance
of fresh air in comiibatingy the advance of the disease
organismii. The tubercle bacillus was practically every-
whiere, but it was present in larger quantities in some
positions thiani in others, and wherever it was numerouLs
they had potential danger. Infection depended upon two
factors-first, the amount of infected material; and,
secondly, the susceptibility or insusceptibility of those whio
camise into contact withi that material. They ought to try
to diminish the aggregation of the infected material in any
one place. In lhouLses, workshops,. and all places where
people congregated they slhould try and bring dowvn
infection to the smallest possible limits. They lhad
to recognize that the susceptibility of one person was
greater than another, and that the susceptibility of
children was greater tlhani that of adults. Tlhey miiust
also bend their energies to increase tlhe resistance
to infection in the individual. That was the main
question witlh wllich they as doctors, and as persons
charged witlh the preservation of public hlealth, had
to deal. Tlhey had, he said, many means of defence
against tubercle bacilli. First of all, there was the blood.
The white corpuscles of the blood possessed the power of
killinig these organisms, and indeed there were sufficient
defences in the body to deal with a number of tlemn.
Witlh lhealtlhy mucous membranes, it was almost impossible
for the tnLbercle bacillus to pass thlrouglh the initestinial
canal into the body, and so it happened that a certain
numnber of people miglht drink milk from a ttuberculous
cow witlhout developing tuberculosis, btut they must re-
member how frail was the defence of children against the
bacillus, and seek to stop infection from that anid otler
sources in the interests of the weaker section of the com-
munity. The great thing to aim at after doina away witlh
gross infection-large quantities of tuberele bacilli-to
minimize the chances of infection was the building up of
the defences of the patient. They had to remember that
the well-nourished patient was always the patient possess-
ing the greater powers of resistance. They found that as
thle cost of living had fallen, the mortalitv from phthisis
had fallen. He did lnot introduce this question of cost of
living with any political object, but wislhed simply to
point out, for instance, that the reduction in the cost of
flour and otlher articles of food was always followed
by a fall in the deal-l-rate from tuberculosis. This
question of a well-nourishled bodly was important, for
thley foulnd thlat the tuber che bacillus flourished best
in devitalized tissue or in people whlo were belowv
par. Indeed, it could not develop ulnless supported by
great numbers in healthy, wvell-nourished tissues. Thley


