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in itself ; once it hlad been decided that an individual was
mentally stunted and a suitable person to join the colony,
it should be possible to provide an appropriate mode of life
for him there as long as he lived. If public opinion were
once fully aroused to the justice and the importance of
dealing comprehensively with the question, there would
be an increased readiness among parents to prefer that
their feeble-minded children should be recognized as such,
and dealt with in this way, than to try to conceal the
defect and let them rub along as best they might in the
outer world. There would then be less likelihood of the
colony being overweighted with the extreme cases of
defect, and with the aged and incompetent. It was one
of the conditions of success that the fairly able feeble-
minded shall form the backbone of the colony, and there
seemed now to be a greater readiness on the part
of the public to recognize the need of special treat-
ment for the milder cases of defect than ever before.
If the American plan was followed, the colony would
have an educational department-a residential school.
The question arose, what should be the relation of
the colony school to the special school, or the ordinary
elementary school? Supposing that adequate provision
were made in the colony the answer would appear to be
that, if it was likely that the child would always be feeble-
minded or defective, however slightly, then it was better
that he should be dealt with from the start at the colony
school. It was hardly possible to exaggerate the impor-
tance of the constant observation and control afforded by
a residential school. This plan would have the advan-
tagdeof reserving the special classes for the backward, the
delicate, and the slow developing normal children who
were a handicap to, and derived little benefit from, the
ordinary class. At the same time it would relieve the
special classes of all children incapable of ultimately
returning to the ordinary school classes, or of
taking their place in the world at the age of
]6, and thus be a considerable saving of' expense.
Even if later the child sent to the colony school showed
greater powers of development than were expected, the
question of his future could be reconsidered before he
came of age, and if he were then thought capable of taking
his place in the world he would probably be much more
fitted to do so than if under such doubtful circumstances
he had left a special school at the age of 16. In the
colony school the curriculum should be specifically de-
vised to lead up to, and prepare for, useful colony life,
only pursuing literary subjects where obvious benefit to
the individual was likely to result therefrom. The training
of the defective child should go on without intermission,
and it should quite early be turned into the channel most
likely to make him of economic value and industrially
efficient in the sphere for which he was now destined.
In descending the scale of mental defect the transition
from the feeble-minded group to the imbecile group, and
thence into the group of idiots, was made imperceptibly.
Indeed it might be asserted that they scientifically all
formed a single natural group. In so far as they had been
separated in the Report of the Royal Commission, the
definitions were avowedly based on rough and readv social
criteria for practical convenience, and did not corre3pond
to any scientific differences. Thus the distinction drawn
between the feeble-minded and the imbecile depended on
whether the individual was " incapable of earning a living,"
or " may be capable of earning a living under favourable
circumstances." The words " may be" were particularly
indefinite, and allowed of the possibility that the person
" may not be," when he would fall under the definition of
imbecile equally well. This vagueness and difficulty of
definition corresponded with the actual facts: the line
between the imbecile and the feeble-minded was almost
impossible to draw. Experience in selecting cases for
homes proved that it was considerably easier to distin-
guish the feeble-minded from the normal than from the
imbecile, especially without the experience gained from
day to day observation in a home.
To the question, Should the colony be organized so as

to correspond to the natural facts, or have its scope
limited according to some artificial division of this kind ?
Dr. LANGDON DOWN answered that, whatever the line of
approach at first, in the long run the moslt complete and
satisfactory solution would be to follow the exrample
of some of the colonies in the United Statesl, and allow

each colony full scope to deal with the whole " mentally
stunted" group. The colony was specially adapted by
its structure to provide for cross - classifications and
variations in the subgroups, whereas any attempt to
cut the group in two introduced difficulties in practical
organization, and did away with certain economic.
and social advantages attaching to the single colony
For instance, there was the importance of being readily
able to make transfers of an experimental or temporary
nature from one class to another, and the fact that there,
were many low grade imbeciles. whose work was of in-
dustrial value, particularly if it could be fitted in with the
work of others slightly more gifted, though they would not
be suited to live under the same roof. Isolation in a.
separate custodial institution would not be doing the best.
possible for them, as it would hardly be practicable to.
provide the same facilities there as in the colony.
On the economic side, the attempt to make the whole,
group as far as possible self-supporting could be carried
out most fully by giving the more capable the opportunity
of doing their share of service for the less capable, and this
was best secured by residence of all grades in proximity to,
each other. For example, the roadways for all could be
kept by one group, and the washing of the custodial
department could be done by the colony laundry.
Similarly, for such social gatherings as religious services
or entertainments, it was better that there should be
a certain meeting of extremes rather than a perpetual
rigid separation into age groups and class groups; without.
such a blending the colony life would be artificial and
incomplete. If that were true of the colonists, it applied
in a similar way but with even greater force to the staff,
to whom the complete isolation of custodial cases implied
great hardship.

In the discussion which followed, Dr. E. ELLIS,
Chairman of the Leicester Board of Guardians, laid
stress on the subject of heredity, a factor which must
be reckoned with in any satisfactory scheme of pre-
vention, and Dr. CLIFTON, Alderman, Leicester, advo-
cated the necessity of increased compulsory power irk
dealing with the mentally defective. In conclusion, a
resolution, moved by Sir WILLIAM CHANCE, urging upon the
Government the importance of immediate legislation on
the lines of the report of the Royal Commission on the
Care and Control of the Feeble-minded, was carried by the
meeting.

THE ASSOCIATION OF PUBLIC VACCINATORS
OF ENGLAND AND WALES.

ANNUAL MEETING.
THE annual meeting of this association was held at the
Adelphi Hotel, Liverpool, on Friday, October 29th.
The RETIRING PRESIDENT (Dr. Drury, Halifax) occupiel

the chair during the transaction of the formal business of
the meeting. In moving the adoption of the report he
referred to the failure of the association so far to persuade
the Local Government Board of the importance and justices
of the often-repeated application for fixity of tenure of
office. Several causes miaht have contributed to this
failure. It might be that they had not gone about in the
best way; the assistance of the British Medical Associa-
tion, as representing the whole medical profession, might
have been more extensively sought and relied upon. In
this matter the Local Government Board could not ba
blamed entirely. The Departmental Committee of the
Local Government Board actually did adopt the sugges-
tion, and recommended that fixity of tenure of officer
should be granted. In view of the opposition of a small
but active band, means must be taken to satisfy politicians
that vaccination was a good thing, and was a necessity for
the State. If that were not done, no efforts would bring
the goal nearer.

Dr. BRASsEY BRIERLEY (Manchester), who seconded the
adoption of the report, said that medical officers of health
had never ceased to worry the Local Government Board
for fixity of tenure, and had succeeded in making the,
Government believe it could not do without them. He
advised that every association of medical officers under
Government control in the country should coalesce and go
to the Government and say they must have fixity of tenure.
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Let them coalesce or affiliate as they chose, but let them
join up in one constitation, when they wanted the interests
of either one section or the other promoted by Parliament.
The resolution to adopt the report was then carried.
On the motion of Dr. A. E. COPE (London), seconded by

Dr. PIGGOTT (Shrewsbury), it was unanimously resolved to
request the council to take steps during the coming year to
approach the various medical organizations with a view
to carrying out the suggestions made that day for securing
fixity of tenure.
On the motion of Dr. COPE, the retiring President was

thanked heartily for his services in the cbair during the
two years he had held office. All lnew, he said, how
extremely assiduous Dr. Drury had been in his work, and
he did not think there was any one who had devoted so
much energy and work to the cause of vaccination and
pnblic vaccinators as Dr. Drury had.

Dr. HODGSON (Rochdale) seconded, and the vote of
thanks was carried with much applause.
On the proposition of Dr. COPE, seconded by Dr. W. J.

WILLIAMS (Manchester), it was resolved that the best
thanks of the Association be tendered to the British
Medical Association for assistance given during the past
year, and that a letter to that effect be communicated to
the British Medical Association.

Dr. BRADSHAW, one of the public vaccinators of the West
Derby Union, was elected President of the Association
for the ensuing year, and took the chair amid much
enthusiastic applause.

Some Present Aspects of Vaccination and
Revaccination.

Dr. E. W. HOPE (M.O.H. Liverpool) read a paper with
this title, in the course of which he said that when the
enemy was at the gate all were on the alert for the means
of defence, but in the long absences of alarm or danger
the necessity for defence was apt to be forgotten or dis-
regarded. He referred to the enormous influence upon
the human race and upon all the affairs of life which had
been exercised by vaccination and its controlling influ-
ence over 'small-pox in all civilized communities. The
good work done by public vaccinators had not always
received the recognition which it deserved as with
some other branches of the public health service. The
very success which had attended their work had obscured
to some extent the necessity for its continuance. It
was perfectly true that modern methods of sanitation,
more especially administrative methods, had not been
without a very marked effect upon the presence of
small-pox. The Public Health Act, the compulsory
notification of infectious diseases, had provided most
valuable agencies in removing from a susceptible popula-
tion many sources of infection, and they had enabled
limitations to be placed upon the intercourse of infected
persons with healthy ones, or the transmission or handling
of infected clothing or things, whilst the hospital, with a
vaccinated community of nurses and attendants-who
themselves ran absolutely no risk whatever-had provided
a suitable refuge for the patient. Modern administrative
methods provided also that when necessary children
might be kept from school, and workers from their work.
Liverpool, exposed as it was to such frequent importations
of small-pox, had special parliamentary powers to enable
her to protect herself and the country from this disease.
Trading, as she did, with every quarter of the globe, there
was always the risk of importation of small-pox whenever
that disease existed abroad. Thus during the last year or so,
small-pox had been introduced from places as widely apart
as Bombay, New York, Quebec, Valparaiso, Bilbao, various
West African ports, Shanghai, and elsewhere. But these
measures had their limitations, and the sheet anchor of
protection was, and must remain, vaccination and revacci-
nation at or about the age of 10 or 12 years. In none of
the cases of late years in which small-pox had been
imported here had extension occurred, but these happy
results could not, of course, always be expected. In Liver-
pool vaccination, revaccination, or isolation was done
voluntarily; throughout Germany compulsorily; but the
ptiimary and secondary examinations were carried out
throughout Germany far more rigorously and far more
efficiently than was done in this country, and the Germans
reaped the reward in two ways. The various towns or
other communities were not put to the many difficulties

and great expense that they had to incur in this country
in connexion with the upkeep of separate small-pox hospi-
tals. In this country every comraunity, practically, was
burdened either wholly or with its share of the costi
of maintenance of such an institution. In Germany
separate small-pox hospitals were not provided, except it
rare cases. Germany, with a population almost twice as
large as that of England, had d'irifg a period of twelve,
years-from 1891 to 1902-only 600 deaths from small-pox,
whilst in England and Wales, with a population not much
more than half as large as that of Germany, 6,761 deaths
from small-pox-more than ten times the number-
occurred during the same period. Figures relating to the-
condition as to vaccination amongst school children
in this city and, no doubt, elsewhere, showed that out of
a large number of children from 12 to 14 years of age, in
round numbers 4 per cent. are unvaccinated; but out of
a large number of children from 3 to 7 years of age, in
round numbers 8 per cent. are unvaccinated, showing that
of recent years there was a larger proportion unvaccinated
than was formerly the case. A surprising amount of
ignorance existed amongst the poorer parents as to the
objects of vaccination, and it was not a matter of wonder,
therefore, that the elder children on leaving school were
almost universally ignorant of the objects of vaccination.
It was unfortunate that a few medical practitioners were-
still satisfied to give a certificate of successful vaccination
when only one insertion was made. The proceeding was a,.
popular one with many parents, but it had the misfortune
of giving but a very imperfect protection to the person so-
vaccinated, and the unfortunate occurrence of small-pox
in such a poorly protected subject was seized hold of with
the object of discrediting the value of vaccination. How-
ever much this neglect was to be deplored, it did not
appear to him that any efforts at compulsion were likely
to prove of value, but every educative means should cer-
tainly be had recourse to to enlighten those who had
charge of young unvaccinated children as to the needs of
the case.

After discussion, in which a number of members took
part, a hearty vote of thanks was accorded to Dr. Hope.

Annual Dinner.
The annual dinner of the association was held in the

evening at the Adelphi Hotel, the PRESIDENT, Dr.
Bradshaw, in the chair.

After the usual lo5al toasts, Dr. COPE proposed "The-
Association of Public Vaccinators." The association, he
said, had failed to accomplish the main object which
called it into existence, but he had noted that whilst on
the way to accomplishing its original object it had come,
across other imgortant objects, many of which had been
realized. The association had done a great work, and he
strongly advocated the educating of the public in this
matter.

Dr. DRURY, in responding, observed that the attack
which was being made by the enemy was in reality not an
attack upon vaccination itself, but was in essence and
substance an attack upon the medical profession and
medical science. At the recent Antivaccination Conference
held in Southport there was abundant evidence of this in
the speeches. A clergyman, who had qualified for the-
antivaccination platform by an article in his parish
magazine attacking the medical profession, was invited tc-
that conference to deliver a further attack. This was
duly reported in the press, and constituted the most
bitter and uncharitable attack on medical men he had
ever read. It was their duty to protect themselves from
those outrages, and the association had that day adopted
a report which counselled a further extension of effort in
the direction of correcting misrepresentation.
The toast of " The Guests of the Association " was

proposed by Dr. ISAAC HOLMES (Liverpool).
Dr. S. MONCKTON COPEMAN, F.R.S., in replying, declared

that it was not likely there would be the opposition to-
vaccination if only the public could be educated up to the
point of appreciating its value. He was convinced that
not only amongst the lower classes, but also in the upper
classes, there was a great want of knowledge of the
subject. The members of that association, above al}
others, had the opportunity of inculcating that know-
ledge. Their work as public vaccinators was most
important and onercus. He w!s glad to have had the

I
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-opportunity of putting to scientific proof that, contrary to the
suggestion of the antivaccinators, one disease could cope
with another, and to prove definitely that the reason why
vaccination was a really effective protection against small-
pox was because it was really derived from that disease
itself.

Dr. GLYNN (Liverpool), who also responded, said that in
addition to educating the public they had to deal with
;stupidity, prejudice, and idiocy. They must educate the
,Government. They had an illustration of that in regard
+to hydrophobia.

Professor RONALD Ross (Liverpool), also responding,
urged that they wanted a more fighting spirit amongst the
medical profession. More funds were also required for
tscientific research.
The PRESIDENT, proposing " The Health and Poor Law,"

-asserted that the Poor Law, through its officers, the public
vaccinators, had a great deal to be grateful for to the
jpublic health administration in the country.

Dr. HOPE, in response, paid a high tribute to the work
which had been done in the past by the Poor Law
-guardians, the parent of the public health service, from
whence came the germ of modern preventive measures.
He recognized what an enormous amount of work public
vaccinators had done for the public health. He hoped the
-day was not far distant when the work of the public
vaccinators would be more officially associated with the
public health service.

Mr. HARRIS P. CLEAVER, Clerk to the West Derby Union,
also responded.

The toast of " The President" was proposed by
Dr. DRURY.

Dr. BRADSH.&W replied, expressing his thanks for the
honour which had that day been conferred upon him.
The public vaccinators of the West Derby Union had
always been staunch supporters of the association, and he
felt that in selecting him honour was intended for his
-colleagues also, from whom he had received much assist-
ance in making the arrangements for the meeting.
The musical programme, which contributed greatly to

#he enjoyment of the evening, was of exceptional excel-
4ence, and the solos throughout were kindly contributed
by amateurs. Mrs. Drury (Halifax) and Mr. George
Barnett (Liverpool) contributed delightful songs and a
duet. Dr. Grossmann played two 'cello solos in most
artistic style, and Dr. Pethick (a member of the associa-
4tion) enlivened the proceedings with several thoroughly
amusing and topical humorous songs.

PROPOSED AMENDMENT OF THE MIDWIVES
ACT.

'THE Manchester Corporation has, on the advice of the
Midwives Supervising Committee, caused the following
letter to be addressed to other local supervising authorities
in large centres of population:

Public Health Office,
Town Hall, Manchester.

October 27th, 1909.
Dear Sir,-

REPORT OF DEPARTMENTAL COMMITTEE RE
MIDWIVES ACT, 1902.

At a meeting of the Midwives Supervising Committee of
this city held on September 30th, 1909, the report of the Depart-
snental Committee appointed to consider the working of the
Midwives Act, 1902, was submitted, and I am directed to forward
you the result of their deliberations.
The first section considered was that relating to the constitu-

tion of the Central Midwives Board (see paragraph d (1), page 20
-of report). This paragraph contains a recommendation that
the number of members should be increased to twelve by giving
an additional nominee to the Lord President of the Council,
and a representative each to the Local Government Board, the
iBritish Medical Association, and the Society of Medical Officers
-of Health. Also that the representation of the Royal British
Nurses' Association should be discontinued. The Midwives
Supervising Committee are unanimously of opinion that there
should be a municipal representative, and accordingly passed
the following resolution:
That in the opinion of this Committee the Municipal Corporations
Association should be represented on the Central Midwives Board,
and that a copy of this resolution be forwarded to the Lord Pre-
sident of the Privy Council, the President of the Local Government
Board, the Chairman of the Central Midwives Board, and the
President of the Municipal Corporations Asswicatio.

Attention was next directed to the recommendation (para-
graph b (2), page 20) that " the Poor Law authority should be
responsible for the payment, and should be empowered to
charge the fee paid as 'relief on loan' to the patient." Pro-
vision for the payment of such fees in Manchester is made
under Section 133 of the Public Health Act, 1875. The arrange-
ment is that a fee of £1 i. for emergencies under Rule E 19 (3),
and also for secondary post-partum haemorrhage, and 5s. for
contingencies mentioned in Rule E 19 (4) (1, 2, 3, 4) is paid,
providing that the income of the family does not exceed a
certain scale. For a small annual payment the District Pro-
vident Association investigates and reports as to the income of
the family concerned. This report, along with the application
stating the character of the emergency and the procedures
adopted by the medical practitioner are submitted to a sub-
committee, consisting of the medical members of the Midwives
Supervising Committee-that is, four members of the City
Council and four co-opted medical practitioners. On their
recommendation the fees are paid or disallowed.
This arrangement works very satisfactorily, and the Com-

mittee consider it to be a better method than payment through
Boards of Guardians.

It may be remembered that in the evidence submitted to the
Departmental Committee on behalf of the British Medical
Association they expressed the opinion that of the two methods
of payment that afforded by Section 133 of the Public Health
Act is the best. They also expressed the opinion that the
machinery of the Poor Law, as at present administered, is
not yet adapted for providing prompt and efficient medical
assistance in cases of the kind under consideration.
The Committee also lay stress upon the hardship imposed

upon certain families by the occurrence of unforeseen emer-
gencies subjecting them to what they regard as pauperization.
The following resolution was passed:
That in the opinion of this Committee the fees of medical practi-
tioners called in under the Midwives Act should, as far as prac-
ticable. be paid by the Local Supervising Authority, and not by the
Board of Guardians.

These resolutions were approved by the City Council on
October 6th, 1909.
The further consideration of the report of the Departmental

Committee was deferred.
The Chairman of the Midwives Supervising Committee

(Councillor Dr. Chapman) will be obliged if you will direct the
attention of your Sanitary Authority to these specific pro-
ceedings, so that if the recommendations contained therein
meet with approval they may take such action as they may
consider desirable.

Yours faithfully,
(Signed) JAMES NIVEN,

Medical Officer of Health.
We append for convenience of reference the passages in

the report of the Departmental Committee, to which
reference is made in the above letter, together with the
text of Section 133 of the Public Health Act, 1875:

Report.
Recommendations (b) (1) A secure expectation of payment

should be given to a medical practitioner summoned on the
advice of a midwife in a case of emergency. (2) The Poor Law
authority should be responsible for the payment, and should
be empowered to charge the fee paid as " relief on loan " to the
patient.
Recommendation (d) (1) Constitution of the Central Midwives

Board: (i) The number of members should be increased from
nine to twelve by giving an additional nominee to the Lord
President of the Council and a representative each to the Local
Government Board, the British Medical Association, and the
Society of Medical Officers of Health. The member appointed
by the Incorporated Midwives Institute should in future be a
certified midwife instead of a medical practitioner, and the
representation of the Royal British Nurses' Association should
be discontinued.

Public Health Act, 1875.
133. Any local authority may, with the sanction of the LocaI

Government Board, themselves provide, or contract with, 'any
person to provide a temporary supply of medicine and medical
assistance for the poorer inhabitants of their district.

It may be useful to recall that the President of the Local
Government Board in reply to a question addressed to him
in May, 1908, said that the guardians were authorized by
the Poor Law Amendment Act, 1848, to pay for any
medical assistance rendered to a poor person on the
happening of any sudden illness although no order had
been given for the same by the guardians of any of their
officers or by the overseers. He held that under this pro-
vision thle guardians might pay a fee to any medical man
called in on the advice of a midwife to attend a woman in
childbirth in any ease of difficulty. He added that the
Board had not power tv alter this provson so as to make
it comnpulsory.
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