
The Journal of 
Obstetrics and Gymecology 

of the British Empire 

VOL VIII. DEcEMBEq 1905. No. 6. 

Oliver Wtndell H o h e s  and the Contagiousness 
of Puerperal Fever: 

By C ~ a a ~ g s  J. CULLXNGWOBTB, M.D., F.R.C.P. 

’I’URRIXVG over in my mind how I could beat utilize this occasion, it 
appeared to me that here a t  last had come my chance to fulfil an 
intention I had long cherished of reminding my profewional brethren 
of the debt we owe to OliverWendell Holmes for hia powerful, but I 
am afraid largely forgotten, essay on the contagioueness of puerperal 
fever. 
No one who is acquainted with my teaching or writings, or who 

rememben, the active part I took some ten or twelve yeara ago aa one 
of the Secretaries of the Semmelweia Memorial Fund in this country, 
will suspect me of failing to recognize the great work, aceomplbhed 
“with team and travail,” of that illustrious man.t It ia possible, 
however, to do justice to Semmelweia and yet to be ready to acknow- 
ledge the work done by others in a similar direction. 

I purpose today tcr call sttention afresh to Holmes’e memorable 

An n d h  delivered to the Trowbridge Division of the Bath and Bristol Branch of 
the Britirh Medial ABMC%OL 

f The credit of having been the firat to make known in ( 3 r d  Britain the work thst 
Ssmmelweia WM doing in Vienna belongs to Dr. C. H. F. Routh, who, on hia return 

and C t h q i d  Sockby of London (see dlcd. Clw. Trmta, We) .  In 1886 h. 
Th& Ihka, kbw eountrymau of b e l v k a ,  contributed to the h c t t  8 

mod intemmting and .Jmp.tLtic mount of hia life ud founded on the mars 
el.borrt6 work d Bmck, which hd then -tly bsen p b l i i .  Dr. DuWn ppr 
wm afterwar& ldrrd im tb. form of a pamphlet. 
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eeaay, and to try to do something towards removing the reproach- 
not, I fear, entirely undeserved-that we English-speaking people on 
both sides the Atlantic,+ whilst giving abundant honour to  
Yemmelweis, have been in danger of forgetting the earliert and equally 
remarkable contribution to our knowledge of puerperal fever that we 
owe to one of our own kith and kin. This forgetfulness has been due, 
not so much, perhaps, to the overshadowing of Holmes’s work by that 
of Semmelweis, as to  the fact that the medical reputation of Holmes 
himself was put into the shade by the brilliant success he achieved in 
later years in general literature, and that hie own profession came to 
be proud of him as the Autocrat, Professor, and Poet of the breakfaet- 
table, rather than ae the fearleea and outspoken defender of the life 
and health of the parturient woman. Holmes has himself left on 
record an account of the origin of the eseay of which I am about to 
speak. At a meeting of the Boston (U.S.A.) Society for  Medical 
Improvement, of which Wendell Holmes waa a member, the stated 
business having been concluded somewhat early, one of the members, 
in order to fill up the time, reported an incident that had recently 
occurred in the neighbourhood. A physician had made a post- 
mortem examination of the body of a puerperal fever patient, and 
had himself died in less than a week apparently in consequence of a 
wound received at the examination. In the meantime, he had 
attended several women in confinement, all of whom were said to have 
been attacked with puerperal fever. The discussion that followed 
the relation of this caae made it clear to Holmes that “a fuller know- 
ledge of the facts relating to the subject” was much needed, and ho 
therefore felt that it would be doing a good eervice “to learn what 
experience had to teach in the matter.” . . . He embodied the results 
of his inquiry in an essay which he read before the Society and which, 
a t  the Society’e request, he subsequently publiehed in the New 
Englum? Quarterly Journal of Medicine and Surgery for April, 1843. 
As this Journal had only a very restricted circulation and died a 
natural death when it was but a year old, the eeaay was practically 

Two of the lstest m d  most importent American text-books of obstetric medicine 
do not even mention him. 

t Holmes’s essay wan published in April, 1843, a year before Semmelweis graduated 
in Medicine and three. years before he made his earlieat observations on puerperal 
fever. The resulta of Semmelwek’s obeervetions were b t  published by Hebra in 
1847-8. He himeelf did not publish anything on the rubject until 1868. His greet 
work “Die Etiologic, etc.,” appepred in 1861. I know of no evidence to show that 
either Holmes or Semmelweis mentioned each other’s work or indeed h e w  of it. 
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buried, and, until ita reieaue with additions in 1866,* cannot be said 
to  have been brought fully before the profession. 

Let me try to give an epitome of the evidence contained in this 
esaay and of the argumenta founded upon it, and I will do so as far BB 

poesible in the author’s own words. The essay commences, then, 
with the statement that the present inquiry has not been undertaken 
because of any doubt in the minds of well-informed membera of the 
medical profession “ as to the fact that puerperal fever is eometimee 
communicated from one person to another, both directly and in- 
directly.” Such doubts the author would consider “merely aa a 
proof that the sceptic had either not examined the evidence, or, 
having examined it, had refused to accept its plain and unavoidable 
consequenc~s.” ‘‘ It aignifies nothing,” he sap ,  “that wiae and ex- 
perienced practitioners have sometimes doubted the reality of the 
danger in queetion; no man haa the right to doubt it any longer. No 
negative facta, no opposing opinione, be they what they may or whose 
they may, can form any answer to the series of m e  now within the 
reach of all who choose to  explore the records of medical science.” 
I n  regard to the relevancy of negative facts he reminds his readers 
that “children that walk in calico before open fires are not always 
burnt to death.” The instances to the contrary may indeed, like 
other truths, be “worth recording”; but not “if they are to be used a~ 
arguments againet woollen frocks and high fenders.’’ 

“ It may 
be said that the facts are too generally known and acknowledged to 
require any formal argument or exposition.” This objection he 
eweeps wide by a reference to two of the leading American obstetric 
treatiees of the time. I n  one of these, Dewees on the Diseates of 
Females, a book at that time of very wide repute throughout the 
United Statee, it was expresely stated, in the very latest edition, that 
80 far aa that country was concerned, puerperal fever had not hitherto 
appeared under any circumatances that dorded “the slightest ground 
for the belief that it is contagious.” I n  the other, The Philadelphia 
Practice of Midwifery, a work of scarcely less authority than Deweee, 
not one word could be found ‘‘ in the chapter devoted to this diseaee, 
which would lead the reader to euepect that the idea of contagion had 
ever been entertained.” 

The contagionswss of pllsrperrl fever.” Tbe 
1855 reprint waa entitled “Puerperal fever aa a privote pestilence.” The essay will elso 
be found included in a volume published at Boaton, U.S.A., in 1881, under the title 
of ‘I Currank and corntar-cnrrenta in medical science,” and again in “ Medical Essays, 
184-2,’’ Boston, U.S.A., 1883, a~ well BJ in the collected worka. An abstract of the 
original p e p  appsued in the Amcr. Joutn. Med. Sciences, Jdy, 1843, pp. 2604264. 

There is another criticism that he foreeeee and forestalle. 

The title of the original sssoy waa 

history-of-obgyn.com



372 J o u ~ b  o j  0Betab.lCs -a@Y-?obY 
Having thus shown the need fbr the inquirg, he proceeds to 

formulate the thesis which, at i6s clom, he fhde himeelf in a position 
to defend. This thesis he presents in the following words: “The 
disease known as puerperal f m e r  is so far contagious as to  be 
frequently carried f porn patient to  patient by physicians and nurses.” 

Before submitting direct evidence in support of this statement he 
r i b  himself of certain impedimenta ia the shape of side iasues. For 
example, he at once admits the possibility that what is called 
puerperal fever may not be equally contagious in all ite forma. He 
refuses to “enter into any dispute about the particular mode of iafec- 
tion, whether it be by the atmosphere the physician carries about him 
into the siok-charnber, or by the direct application of the virus to the 
ahorbing eurfacee with which his hand comes in contact.” 

He points out that it ie not necessary in order to  prove his thesis 
that “the contagion of puerperal hrer must always be followed by 
the diseare,” it being “true of all contagious diseases that they 
frequently -re those who appear to be fully eubmitted to their 
influence.” He grants, more leadily perhaps than we should do 
nowadap, “ that the dieease may be produced and variously modified 
by many caum beside8 contagion, and more eapecially by epidemic 
and endemic iniluences.” 

And having thus cleared the air, he marshals his witnesses and 
proceeds to build up a mass of evidence, which, though its cogency 
was doubted at the time, ae we shall presently see, has now long been 
acknowledged to be far beyond the reach of refutation. Let us very 
briefly pass this evidence in review. Some of the witnesses are 
familiar to us. Of these, most, if not all, are our own countrymen. 
But there are also witnesses-mostly American-whose evidence, 
though equally striking, has not found its way into our treatises and 
text-books, and has not, therefore, in the same sense become common 
property. We will take first, as the writer himeelf does, certain 
British witnesses, beginning with that fine old eighteenth century 
surgeon, Charles White of Mancheeter. 

“ I  am acquainted,” says White (1773), “with two gentlemen in 
another town, where the whole business of midwifery is divided 
betwixt them, and it ie very remarkable that one of them loses several 
patients every year of the puerperal fever, and the other never so 

much as meets with the disorder." That the full significance of this 
circumstance waa not perceived at the time even by White himeelf 
does not diminish its value as a piece of evidence. Then comes the 
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more personal testimony of Dr. Gordon of Abrdeen,* published in 
1796, which, though it ha0 been quoteel over and over wain, is Still 
worth repeating, not only because of its early date, but also because, 
aa Holmes pointa out, Gordon’s “expressions are eo clear,” and “his 
experience io given with such manly distiictneee a d  disinternoted 
honeeb.” “ Thia dieearn,’’ he asp, ‘‘ eeited euch womm only 88 wem 
visited or delivered by a pac t i the r ,  or taken care of by a nurse, who 
hod previously attended potienta off& with the disease.” “ I had 
evident proofa of ite infectious nature and that the infection was as 
readily commwhated aa that of the emall-pax or meaakw, and 
operated more epeedily than any other infection with which I am 
acquainted.” ‘‘ I had evident proofs that every person who had been 
with a patient in the puerperal fever became charged with an atmoa- 
phere of infection which was communicated to every pregnant woman 
who happened to come within its sphere.” “It io a disagreeable 
declaration,” he adde, “for me to mention that I myself wae the 
meane of carrying the infection to a great number of women.” He 
cites a number of instances in which the disease was conveyed by mid- 
wives and others, and oays : “These facts fully prove that the cause 
of the pnerpernl fever . . . . was a e p i f i c  conc8bi(bII, or infection, 
altogether unconnected with a noxious condition of the atmosphere.” 
But the most etading of his etatenento is still to come. “I arrived,” 
he eays, “a t  that certainty in the matter, that I ooald ventare to 
foretell what wemen would be affected with the diaeade apon hearing 
by what midwife they were to  be delivered, or by what nurse they 
were to  be attended, during their lying-in; and almoet in every 
instance my prediction wae verified,” a piece of tvidaace 80 terrible . 
that Holmes printed it in capital letters. 

The next witnees summoned ie Dr. Armstmng, of S d r l a n d ,  the 
author of a well-known essay on paerperal fever, in which he desrribes 
43 cases as having occurred in Sunderland between January l e t  and 
October let, 1815, of which number 40 were the patients of a single 
practitioner, and were all attended by himself and his aeeistant, 
whilst the remaining three were distributed amongst three other 

*Dr. W. Stephenson, Profemor of Midwifery in the Univemity of Aberdeen, hes 
placea in hi class-room an oak tablet with the following inscription : “ Alexander 
Gordon, M.D., 6ret demonetrated the infectious nature of paerperal f e w ,  
Aberdeen, 1795.” A short not& t$ Gordon, by hie gpmdew. 8 formw 
Profsssor of Materia  medic^^ in Aberdeen, will be found in ene of the vohmen of 
the (old) Sydenham Society, entitled Essays on the Puerperal Fever and other Diseases 
Peculiar to Women; Selected from the Writings of British Authors P r e v k  to the 
Cb8c of & Eighteenth Centuty. h d w ,  1849. 
Thir volruns abo amtpinr B reprint of Gordon’s pamphlet. 

Editad by Flatwood Churchill. 
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doctors. The practitioner, Jlr. Gregson, who had the forty 
cases, had no hesitation in asserting that the disease, as it appeared 
in his practice, was highly contagious, and was communicable from 
one puerperal woman to another. Like Dr. Qordon, he scorned to 
avail himself of any sheltering theory about epidemics or drains, and 
boldly and manfully makes his confession. “However painful to my 
feelings,” he writes, “ I must in candour declare that it is very prob- 
able the contagion was conveyed in some instances by myself, though 
I took every possible care to prevent such a thing from happening the 
moment that I ascertained the distemper was infectious.” 

It would be tedious t o  give in detail the testimony of all the 
British witnessee much as I should like to do so. Let it suffice to say 
that statements of a precisely similar character to those already given 
are quoted from Davies, Gooch, Ramsbotham, Roberton, Blundell, 
Hutchinson, King, and Lee. The account by the second William 
Eey, of Leeds, of an outbreak which occurred in that town and ite 
vicinity in the years 1809-12, appears to have escaped notice. 

“The recurrence,” he says, “of long series of cases like those I 
have cited, reported by those most intereeted t o  disbelieve in con- 
tagion, scattered along through an interval of half a century might 
have been thought sufficient to satisfy the minds of all inquirers that 
here was something more than a singular coincidence. But if, on a 
more extended observation, it should be found that the same ominous 
group of cams clustering about individual practitioners were 
observed in a remote country, a t  different times, and in widely 
separated regione, it would seem incredible that any should be found 
too prejudiced or indolent to accept the solemn truth knelled into 
their ears by the funeral bells from both sides of the ocean, the plain 
conclueion that the phyaician and the disease entered, hand in hand, 
into the chamber of the unsuspecting patient.” 

That such series of cases had been observed in the United States 
and even in his own immediate neighbourhood, he then proceeds to  
show. “ Certainly nothing,” he says, “ can be more open and explicit 
than the account given by Dr. Peirson, of Salem, of the caws seen by 
him. I n  the first nineteen days of January, 1829, he had five con- 
secutive cases of puerperal fever, every patient he attended being 
a h c k e d  and the first three cases proving fatal. In March of the 
same year he had two moderate cases, in June another case, and in 
July another, which [laet] proved fatal. ‘Up to this period,’ he 
remarks, ‘I am not informed that a single case occurred in the 
practice of any other physician.’” It appears that Dr. Peirson had 
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altogether in hie practice 20 caws of puerperal fever, of which 4 were 
fatal. 

In the year 1842 the attention of the College of Physicians of 
Philadelphia waa called to the prevalence of puerperal fever of a 
peculiarly insidious and malignant character in the practice of one 
of the Fellows of the College. Every woman that this physician had 
attended during several weeks paat was said to have been attacked by 
the fever, while no instance of the disease had occurred amonget the 
patients of any other accoucheur practising within the same district. 
Dr. Condie, who reported the circumatances, although dispoeed to 

be sceptical aa to the contagious nature of many so-called contagious 
dieeases, declared himeelf convinced by the facts that had come under 
his notice that the puerperal fever in the particular form it had on 
this occasion aeeumed waa certainly communicable. The physician 
rejerred to (Dr. Rutter) stated that a succession of cases having 
occurred in hie practice he went away for a week, but that he could 
not readily believe in the transmissibility of the disease from patient 
to patient or from physician to patient, inaemuch as one of the very 
h t  patients he attended after hie return was attacked by the fever 
and died, notwithstanding that he had not used on that occasion any 
article of clothing he had used before. 

These remarh were made on May 3rd, 1842, and in a letter dated 
December 20th in the same year, Dr. Rutter speaks of having had a 
personal experience of nearly seventy of these “ horrible caws,” all of 
them within the past twelve months.* The obstetric physician to 
whom this letter was addressed naively suggest8 that this experience 
of Dr. Rutter’s was in all probability to  be explained by the 
midwifery practice of the district being largely in hie hands. 

At another meeting of the same college “ Dr. Warrington stated 
that a few day8 after assisting at an autopsy in a cam of puerperal 
peritonitie in which he ladled out the contents of the abdominal 
cavity with his hands, he was called upon to deliver three women in 
rapid succeeeion.” All were attacked with puerperal fever. Soon 
afterwards “he saw two other patients, both on the same day, with 
the same disease. Of these five patients two died.” 

At the same meeting Dr. West related that Dr. Samuel Jackson, 
whilst practising in Northumberland County (U.S.A.) attended, in 
rapid succession, seven women who were all attacked with puerperal 
fever and of whom five died. “Women,” said Dr. Jackson, “who 
had expected me to attend upon them, now becoming alarmed, re- 

+ .Wedual Ezmninet, Philadelphia, January 21rt, 1843. 
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altogether in his practice 20 cases of puerperal fever, of which 4 were 
fatal. 

In the year 1842 the attention of the College of Physicians of 
Philadelphia was called to the prevalence of puerperal fever of a 
peculiarly insidious and malignant character in the practice of one 
of the Fellows of the College. Every woman that this physician had 
attended during several weeks past was said to have been attacked by 
the fever, while no instance of the disease had occurred amongst the 
patients of any other accoucheur practising within the same district. 

Dr. Condie, who reported the circumstances, although disposed to 
be sceptical as to the contagioue nature of many so-called contagious 
diseases, declared himself convinced by the facts that had come under 
his notice that the puerperal fever in the particular form it had on 
this occasion assumed waa certainly communicable. The physician 
re-ferred to (Dr. Rutter) stated that a succession of cases having 
occurred in his practice he went away for a week, but that he could 
not readily believe in the transmissibility of the disease from patient 
to patient or from physician to patient, inasmuch as one of the very 
first patients he attended after his return was attacked by the fever 
and died, notwithstanding that he had not used on that occasion any 
article of clothing he had used before. 

These remarks were made on May 3rd, 1842, and in a letter dated 
December 20th in the same year, Dr. Rutter speaks of having had a 
personal experience of nearly seventy of these ‘‘ horrible cases,” all of 
them within the past twelve months.* The obstetric physician to 
whom this letter was addressed naively suggeste that this experience 
of Dr. Rutter’s was in all probability to be explained by the 
midwifery practice of the district being largely in his hands. 

At another meeting of the same college “ Dr. Warrington stated 
that a few days after assisting at an autopsy in a case of puerperal 
peritonitis in which he ladled out the contents of the abdominal 
cavity with his hands, he was called upon to deliver three women in 
rapid succession.” All were attacked with puerperal fever. Soon 
afterwards “he saw two other patients, both on the same day, with 
the same disease. Of these five patients two died.” 

At the same meeting Dr. West related that Dr. Samuel Jackson, 
whilst practising in Northumberland County (U.S.A.) attended, in 
rapid succession, seven women who were all attacked with puerperal 
fever and of whom five died. “Women,” said Dr. Jackson, “who 
had expected me to  attend upon them, now becoming alarmed, re- 

* Jledical Examiner, Philadelphia, January 2184 1843. 
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moved out of my reach, whilst others sent for a physician msiding 
several miles off. These women, as well as those attended by mid- 
wives, aU did well.” Only two other ewes of death in childbed were 
known to have occurred during the same period within a radius of 
50 miles, and both these deaths were afterwards ascertained to have 
been caused by other diseases. Dr. Jackson “underwent, as he 
thought, a thorough purification, and still his next patient was 
attacked with the disease and died. He was led to suspect that the 
contagion might have been carried in the gloves which he had worn 
in  attendance upon the previous cases. Two months or more after 
this he had two other casea. He could find nothing to account for 
these unless it was the instrumente for giving enemata, which had 
been used in one or two former cases and were employed by these 
patients. When the first case occurred he was attending and dressing 
a limb extensively mortified from erysipelas, and he went immediately 
to the accouchement with his clothes and gloves most thoroughly 
imbued with its effluvia.” 

Up to  this point the evidence adduced has been gathered entirely 
from published records. The next three items of evidence were now 
made public fo r  the first time. All the cases referred to occurred in 
the State of Massachusetts, and two of the three series “ i n  Boston 
and its immediate vicinity.” 

The history of the first of these three series is as follows :- 

On March 19th 1842, a physician, Dr. C., made apost-ntoitemexamina- 
tion in the case of a man who had died after an illness of only forty-eight 
hours “with edema of the thigh and gangrene extending from a little 
above the ankle into the cavity of the abdomen.” Whilst conducting the 
autopsy Dr. C. wounded himself slightly in the right hand. During 
the night immediately following he attended a patient in labour, the 
wounded hand being at  the time very painful. The woman died of 
puerperal fever on the 24th. Dr. C. was unable to visit her after the 
confinement, being himself ill from the wound in his hand and unable 
to leave the house until April 3rd. On April 9th he delivered another 
patient, who died of childbed fever on the 14th. On April 10th and 11th 
he delivered two other patients, both of whom died, one on April 14th and 
the other on the 8th. On April 27th he attended a fifth patient, who died 
on May 3rd. On April 18th he delivered another woman who developed 
symptoms of puerperal fever but recovered. He now left town tor a 
few days, but on May 8th he again attended a confinement. This 
paiient, the seventh of the series, became ill, but recovered. About 
July 1st this same doctor was called to deliver a patient in a neighbur- 
ing village. The woman died in two or three days. No other cases 
occurred at the time in the practice of any of the physicians in the town 
or vicinity. The nurse who laid out the body of the third patient was 
seized the same evening with sore throat and erysipelas from which 
Bhe died in ten days. The nurse who had laid out the body of the 
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€eurth patient was taken ill the following day, and died in a weak. 
Several c ~ ~ e 8  of e rysipelaa occurred in the house, where the autopsy men- 
tioned above took place, won after the examination. It may be men- 
tioned as a remarkable circumstance that Dr. C.’s partner, who assisted 
at  the autopv and was in attendance upon dl the cams of erysipelas 
that f d o d  it, had 12 midwifery caaes between March 26th and April 
12th, the patients all making a normal recovery. 

The second wries of cmes that  Holmes now for the firat time 
placed on record occurred in the year 1830. 

A doctor attended a patient on February 4th, and she died on thc 
12th. During the following month the same physician delivered eight 
women, all of whom did well with one exwption. This patient wan 
confined on February 28th and died on March 8 t h  The doctor incapected 
the body on the 9th, and the night after he attended a lady, who became 
ill, and died on the 16th. On the 10th he attended another patient, who 
sickened but recovered. On the 16th he went direct from this patient’s 
room to another confinement. The lady became ill and died on the 2lst. 
On the 17th he made an autopsy in one of the fatal cases. On the 19th 
he delivered another lady, who sickened, and died on the 22nd. This 
made 6 cases with only one recovery. He now refused to attend any 
labour until April 2lst, when, having thoroughly cleansed himself, he 
resumed his practice and had no more puerperal fever. 

He had had some previous experience of puerperal fever in his prac- 
tice, but until now he had not entertained any suspicion that the disease 
could be communicated. When a few years afterwards he met with another 
seriea of cam, he tells his friend, Dr. Storer, that he waa so fully con- 
vinced of the communicability of the disease, that whilst in attendance 
on the cases he changed his clothes, and mashed hie hands i n  a solutioo 
of chlorinated lime* after each visit. 

The third series of original cases mentioned in Holmes’s essay 
occurred in  his own city of Boston in the summer of 1842. A 
physician lost five cases in succession from puerperal fever between 
May 7th and June 17th. For two weeks previous to hie first case he 
had been attending a severe case of erysipelas. 

“ This long catalogue of melancholy histories,” says Holmes, 
“assumes a still darker aspect when we remember how kindly Nature 
deals with the parturient female when she is not immersed in  the 
virulent atmosphere of an impure lying-in hospital, o r  poisoned in 
her chamber by the unsuspected breath of contagion.” 

He next goes on to “mention a few instances in which the disease 
appears to have been conveyed by the procesa of direct inoculation.” 
He refers, for  example, to the well-known story of Dr. Campbell of 
Edinburgh, who, in October, 1821, assisted at  a post-mortem examina- 
tion in  a case of puerperal fever, carrying the pelvic viscera in his 

It will be remembered that solution of chlorinated lime waa the disinfectant used by 
Gemmelweis. 
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pocket to the class-room. The same evening he attended a woman in 
labour, and he wag called to a second the following morning. Both 
these patients died, as well as three others whom he delivered within 
the next few weeks. Many others of his patients were seized with 
puerperal fever, and though they escaped with their lives, they did 
so only after a long illness. 

“In 
June, 1823, he assisted some of his pupile a t  the autopsy of a case of 
puerperal fever. He was unable to wash his hands with proper care, 
for want of the necessary accommodation.’’ On reaching home he 
found that  two midwifery patients had sent for him. He went to 
their assistance without washing hie hands or changing his clothes ; 
“ both these patients died with puerperal fever.” 

Further instances of a similar character are quoted from Roberton, 
Ingleby, Rigby, Merriman and others. 

In an unsigned article in  the British and FoTeign Medical Review 
for January, 1842, said to  have been from the pen of no less an 
authority than Dr. Rigby, there is narrated the following case :- 

This was not Dr. Campbell’s only experience of the kind. 

h young practitioner, contrary to advice, examined the body of a 
patient who had died from puerperal fever; there was no epidemic at  
the time; the case appeared to be purely sporadic. He delivered three 
other women shortly afterwards ; they all died with puerperal fever, 
the symptoms of which broke out very soon after labour. He assisted 
ti0 remove some coagula from the uterus of one of the patients of his 
colleague, and this woman was attacked in the same manner and died, 
whilst all the rest of his colleague’s patients did well. 

The case quoted from Dr. Merriman wae related by him a t  a 
meeting of the Royal Medical and Chirurgical Society of London, 
and is worth briefly reproducing as it illustrates the risks an  
obstetrician rune of infecting his patients even if he is merely present 
a t  the post-mortem examination in a case of puerperal fever without 
taking any part in the manipulations. “Dr. Jlerriman waa at the 
examination of a case of puerperal fever a t  two o’clock in  the after- 
noon. At  nine o’clock the same 
evening he attended a woman in labour; she was so nearly delivered 
that  he had scarcely anything to do. The next morning she had 
severe rigors, and in forty-eight hours she was a corpse. Her infant 
had erysipelas and died in two days.” 

“. . . add to all this,” says Holmes, “ the  undisputed fact that 
within the walls of lying-in hospitals there is often generated a 
miasm, palpable as the chlorine used to destroy it, tenacious so as in 
aome cases almost to defy extirpation, deadly in  some institutione as 

He took care not to touch the body. 
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the plague, which has killed women in a private hospital in London 
so fast that they were buried two in one coffin to conceal its horrors, 
. . . which has led Dr. Lee to express his deliberate conviction that 
the loss of life occasioned by these institutions completely defeats the 
objects of their founders; and out of this train of cumulative 
evidence, the multiplied groups of cases clustering about individuals, 
the deadly results of autopsies, the inoculation by fluids from the 
living patient, the murderous poison of hospi ta ldoes  there not 
result a conclusion that laughs all sophistry to scorn and renders all 
argument an insult ? ” 

“It is true,” he goes on to say, “that some of the historians of the 
disease . . . profess not to have found puerperal fever contagious. 
At the most, they give us mere negative facts, worthless against an 
extent of evidence which now overlaps the widest range of doubt, 
and doubles upon itself in the redundancy of superfluous demonatra- 
tion.” 

The President of one of the principal American life insurance 
companies, on being asked his views as to insuring the life of the 
next patient of a doctor who had had a succession of ten, five, three, 
even two fatal cases in his practice, naturally replied that he would 
require a very large extra premium, if indeed he consented to take 
the risk at all. His examination of the recorded facts called forth 
just such expressions of indignation as might be expected, and just 
such as would soon have swelled into a general cry of horror had the 
hideous catalogue of cases, as Wendell Holmes says, ever been fully 
brought to  the knowledge of the public. 

It is not to be wondered at that such an expos6 should rouse the 
active opposition of those members of the medical profession who 
were still unconvinced as to the contagiousness of puerperal fever. 
We owe, indeed, to the fact that such opposition did arise, and from 
very influential quarters, the republication of the essay in 1855, twelve 
years after its first appearance. Two widely-known professors in two 
of the largest medical schools of the United States had recently ex- 
pressed their disbelief of the doctrine that it was the object of 
Holmes’s essay to enforce. One of these was Professor Hodge, who 
held the Chair of Obstetrics in the University of Pennsylvania. The 
other was Dr. Meigs, Professor of Midwifery and the Diseases of 
Women and Children in Jeff erson Medical College, Philadelphia.* 

*An excellent and impartial sketch of the life and work of both these professors 
will be found in Whitridge Williams’s sketch of the HiafAryofObstetn’ca in the United 
States up to 1860, pp. 38 to 46. (Published originally in Professor Dohrn’s Gcachiehte 
dcr Geburtaiiulfe dcr Ncuzeit, zugleieh ale dntter Band dcs Verauehs ciner Gcachichte 
dcr Geburtshiilfc, von Eduard von Siebold, Tubingen, 1903. Erst& Abtheilung, 
pp. 193-264.) 
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The former of these, in  an introductory lecture “On the Non- 
contagious Chartwter of Puerperal Fever ” delivered at Philadelphia 
on October l l t h ,  1852, summed up as follows :- 

The result of the whole discussion will, I trust, serve not only to 
exalt your viewsof the value and dignity of our profession, but to 
diveet your mind6 of the overpowering dread that you can ever became 
--especially to woman, under the extremely interesting circumstances 
of gestation and parturition-the minister of evil; that you can ever 
convey, in any possible manner, a horrible virus 80 destructive in its 
effects and 80 mysterious in its operations as that attributed to puer- 
peral fever. 

Thus, with fair words he waved, as it were, into space what he did 
not wish to believe; but his lecture was, a t  any rate, couched in un- 
objectionable and inoffensive language. Not so was the chapter in 
Dr. Meigs’s volume which treated of Contagion in Childbed Fever. 

There are in it expressions which, as Wendell Holmes said, “might 
well put a stop to all scientific discussions mere they to form the 
current coin in our exchange of opinions.” But Holmes declined to 
take offence o r  attempt any retort. (‘No man,” he says, “makes a 
quarrel with me over the counterpane that  coven a mother with her 
newborn infant a t  her breast. There is no epithet in the vocabulary 
of slight and sarcasm that can reach my personal sensibilities in such 
a controversy.” And so he contented himself, in an introduction to 
the reprinted essay, with a detailed examination of the various points 
raised by Dr. Meigs, and with some remarks on the comparative 
worthlessness of negative evidence,* to which Dr. Meigs attaches 
undue importance. Dr. Meigs’s position may be illustrated by a 
single quotation. Speaking of such outbreaks of puerperal fever as 
those described by Wendell Holmes, he says : “ I prefer to attribute 
them to accident, or Providence, of which I can form a conception, 
rather than to a contagion of which I cannot form any clear idea, a t  
least as to this particular malady.” A practitioner who meets with 
epidemic cases is for him simply “ unlucky.” “ W e  do not deny,” 
says Holmes, “ tha t  the God of battles decides the fate of nations; 
but we like to have the biggest squadrons on our side, and we are 

On this point Holma quotes the 
following passage from the chapter on continued fever in Watson’s Lectvree on the 
Practire of Phhysic. “A man might say, ‘ I  was in the battle of Waterloo and saw 
many men around me fall down and die, and it waa said that they were struck down 
by musket-balls; but I know better than that, for I was them all the time, and 80 

were many of my friends, and we were never hit by any musket-balls. Musket-balls, 
therefore, could not have been the cause of the deaths we witnessed.’ ” He also refers 
to the statement of John Hunter that he knew a case in which of twenty-one persons 
bitten by a rabid dog, only one died of hydrophobia. 

“That is, exposure without subsequent disease. 
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particular that 0ur soldiers should not onb say their prayere but 
keep their powder dry.” 

“The subject of my paper,’’ he writes in 1855, “hm the 8-8 

profound interest for me at the present moment a8 it had when I 
was first oallecting the terrible evidence out of which, ae it aeems 
to me, the commonest exercise of reaaon could not help shaping the 
truth it involved. It is not merely on account of the bearing of the 
question-if there ie a question-on all that is moat eacred in human 
life and happiness, that the subject cannot lose its intereet. I t  is 
because it seems evident that a fair statement of the facts must pro- 
duce ite proper influence on a very large proportion of well-consti- 
tuted and unpmjudiced minde. Individuals may, here and there, 
resist the practical bearing of the evidence on their own feelings ar 
intereate; some may fail to see its meaning, 88 Borne persons may be 
found who cannot tell red from green; but I cannot doubt that most 
readers will be satisfied and convinced, to loathing, long before they 
have finished the dark obituary calendar hid heke  them. I do not 
know,” he coatinues, “that I shdl ever again have so good an oppor- 
tunity of being useful a8 was granted me by the raieing of the 
queetiop which produced this essay. For I have abundant evidence 
that it haa made mans practitioners more cautious . . . and I have 
no doubt it will do 80 atill, if it has a chance of being read, though 
it should caU out a hundred counterblasts. . . .” “I do not ex- 
pect,” he mys, in another place, “ever to return to thie eubject. . . . 
I trwt that I have made the iesae perfectly distinct and intelligible; 
. . . thie is na eubject to be smoothed over by nieely-adjusted 
phrases of half asmnt and half cenam divided between the partiea. 
The balance must be struck baldly and the result declared plainly. 
If I haw been hasty, presumptuom, ill-informed, illogical; if my 
array of facts means nothing; if there is no reason for any caution in 
view of these facts; let me be told so OF such authority that 
I must believe it, and I will be ailenti henceforth, recognieing that my 
mind ie  in a state of disorganization. I f  the doctrine I have main- 
tained is a mournful tmth; if to disbelieve it, and t o  practiee on this 
disbelief, and to teach others SO to disbelieve and practise, is to 
carry a desalation, and to  charter Others to carry it, into confiding 
families, let it be proclaimed as plainly what is to  be thought of the 
teachings af € h m  who sneer at the alleged dangers end scout the 
very idea of precaution. Let it be remembered that p75’0109 are 
nothing in this matter; bether that twenty pamphleteers should be 
silencd, cn a8 many professore unseahd, than that one mother’s 
life should be taken. There is no quarrel here beheen men, but 
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there is deadly incompatibility and exterminating warfare between 
doctrines. . . . Let the men who mould opinions look to i t ;  if there 
is any voluntaxy blindness, any interested oversight, any culpable 
negligence even, in such a matter, and the facts reach the public 
ear, the pestilence carrier of the lying-in chamber must look to God 
for pardon for man will never forgive him.” 

And thus, with burning words forged at that white heat which 
alone befitted the subject or could give adequate expression to the 
writer’s intense convictions, he brings his introduction to a close. 
When one reads these words now-I hope I may say it without ir- 
revereace-it is impossible to avoid comparing them with the 
eloquent but terrible warnings of the preacher-ptopheta of the 
Hebrew scriptures. It was not the fault of these old stalwarts that 
the message they had to deliver was unillumined by a gospel that 
had not yet been revealed, any more than it was the fault of Wendell 
Holmes and of the distinguished Hungarian who, a few years later, 
and as the result of independent observation, arrived at  the same 
truth, and encountered an opposition even more relentless, that they 
were unable to point to the more excellent way of prevention with 
which we, thanks to later revelations, have since become familiar. 
Pasteur and Lister had not as yet instituted those researches of which 
the result has been to place in our hands, if we would but use it, an 
effectual means not only of checking the spread of puerperal fever 
but of stamping it out. All honour to the men who, without these 
researches to guide them, and merely from a study of clinical facts, 
recognised the main factors in the propagation of puerperal fever, 
and advocated for its prevention measures which differ in degree 
rather in kind from those enjoined by  he most scientific and ad- 
vanced teachers of the present day. 

It is interesting to remember, in connection with recent discus- 
sions as to the time of life at which a man turns out his besti work, 
that this essay was published when Holmes waa 33. It was not until 
four years later that he was appointed to the Parkman Professorship 
of Anatomy and Physiology in the medical school of Harvard Uni- 
versity, which he described as being, “not so much a chair as a 
whole settee,” and the anatomical portion of which he retained fo r  
thirty-six years. He had as yet no literary fame except such as was 
derived from his contributiona to various college magazines, a prize 
essay on Intermittent Fever in New England (1837), and two lectures 
on “ Homeopathy and its Kindred Delusions,” delivered before the 
Boston Society for the Diffusion of Eseful Knowledge in 1842. But 
if anyone is inclined to  quote this early essay as a proof that 
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a man produces his best work before he is 40, it must be 
remembered, on the other side, that the earliest chapters of the 
Breakfast Table series, which first made him famous and upon which 
his literary reputation really rests, were not published until the year 
1857, when their author had reached the comparatively mature age 
of 48.+ 

Nevertheless, the fact that a physician comparatively so young 
and so obscure, and with as yet no official positiont to ensure 
him a hearing, should have dared to publish such an essay as that 
on puerperal fever, shows him to have been endowed with singular 
courage and remarkable independence of judgment. 

The question was once put to him, in a Canadian journal, by an 
enthusiastic admirer bearing the honoured name of William Osler, 
whether he had derived the greater satisfaction from having been 
the author of that exquisite little poem, The Chambered Naut i lus ,  
or from having published the Essay on Pueyperal Fever. The jour- 
nal reached Wendell Holmes, who thereupon wrote to Professor Osler 
a letter, the original of which he has, with characteristic kindness, 
placed in my hands to show to you on this occasion. 

The letter bears date January 21st, 1889. 

‘‘1 have rarely been more pleased,” he writes, “than byyour allusion to an old 
paper of mine. There waa a time, certainly, in which I would have said that 
the beat page of my m r d  was that in which I had fought my battle for 
the poor poisoned women. I am reminded of that essay from time to 
time, but it was published in a periodical which died after one year’s 
life, and therefore esoaped the wider notice it would have found if 
printed in the American Journal of the  Medical Sciences. A lecturer at 
one of the great London hospitals referred to it the other day, and coupled 
it with some fine phrases about myself which made me blush either with 
modesty or vanity, I forget which.t 

I think dtenest 
of The Chambered Naut i lw,  which is a favourite poem of mine, though 
I wrote it myself. The 
poem repeats itself in my memory, and is very often spoken of by my 
correspondents in terms of more than ordinary praise. I had a savage 
pledsure, I confees, in handling those two professors-learned men both 

I t  is true he had written a few stray chapters in a similar vein twenty-five years 
previously, but these attracted no attention, and may practically be left out of 
account. 

“ I think I will not answer the question you put me. 

The w a y  only comes up a t  long intervals. 

t He did not become Parkman Professor at Harvard until 1847. 
$ There appears to be good reason for supposing that this allusion has reference to 

a passage at the close of an addreas on the preventability of puerperal fever, which 
the writer delivered at St. Thomas’s Hospital in October, 1888. 
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of them, skilful mperts, but babies, a8 it seemed to me, in their capacity 
of reasoning and arguing. But in writing the poem I waa 611ed with a 
better feeling-the highest state of mental exaltation and the most crystal- 
line clairvoyance, as it seemed to me, that had ever been granted to me- 
I mean that lucid vision of one’s thought and all forms of expression 
which will be R t  once precise and musical, which is the poet’s special gift 
however large or small in amount or value. There is more selfish pleasure 
to be had out of the poem, perhaps a nobler satisfaction from the life- 
saving labour.” 

In  this letter he purposely walks round the question. What was 
his real feeling, however, towards the essay is shown quite unmis- 
takably in a passage in The PTofessor a t  the Breakfast Table and 
from a later letter. The passage in the Professor is as follows: 
“By the permission of Providence, I held up to the professional 
public the damnable facts connected with the conveyance of poieon 
from one young mother’s chamber to  another’s-for doing which 
humble office I desire to be thankful that I have lived, though nothing 
else good should ever come of my life.. . .” 

The later letter of which I have spoken has a special interest 
and pathos, for it is dated 1893, the year before he died, when 
he waa an old man of 83, and could speak of the essay as having 
been written fifty years ago. Will you bear with me while I read i t?  
I t  is addreawed to his old friend a& mine, the late Dr. J. :R. 
Chadwick,t of Boston, the founder and for many years the indefatig- 
able secretary of the American Cfynaecological Society : 

296, Beacon Street, 

May 8th, 1893. 
Dear Dr. Chadwick, 

You tell me that the President of the Gynecological Society, Dr. 
Parvin, proposes to make mention a t  the meeting of the Society next 
Tuesday of my early efforta to put a stop to the conveyance of the poison 
which producea puerperal fever from one lying-in woman to another b? 
the practitioner to whose care she is entrusted. 

It is just fifty yeare since my essay on the contagiousness of puerperal 
fever was published in the New England Journal of Medicine and Surgery. 
It had been previously read at a meeting of the Boston Society for 
MedicaI Improvement, a t  whose request it was given to the press. The 
periodical in which it appeared, though well cionducted and promising 
well, died in its first year, having been seen by few readers and supported 

t Dr. Chadwick’e death took place whilst this address was being written. A 
sympathetic notice of his l ih  and of the great work he accomplished for the Boston 
Medical Library was contributed by Professor Osler to the Lancet for October 14th, 
1905 
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by few subscribers. My warning and counsel had their effect, however, 
in our own community, as I have often been assured by competent authori- 
ties. The essay attracted rsspectful notice abroad, aa the namea of Cop- 
land and Ramsbotham and the fifth annual report of the Registrar- 
General of England sufficiently show. Still, i t  was not read by some who 
might have profited by it. If Dr. (afterwards Sir James) Simpson had 
read the first rule I laid down* he would not have left the record that 
after freely handling the diseased parts from an autopsy of a victim of 
puerperal fever his next four childbed patiente were affected with that 
disease. 

I thought I had proved my point and set the queation of the private 
pestilence, as I called it, at  reat “for good and all.” I thought I had 
laid down rules which promised to ensura the safety of the lying-in 
woman from diseese and death carried to her unconsciously by her pro- 
fessional attendant. 

Still, I was attacked in my fjtronghold by the two leading professor3 
of obstetric0 in this country. 
. I defended my position with new facts and argumenta and not with- 
out rhetorical fervour at  which after cooling down for half a century I 
might smile i f  I did not remember how intensely and with what good 
reason my feelings were kindled into the heated atmosphere of super- 
latives. 

I have been long out of the way of discussing this class of subjects. 
I do not know what others have done since my efforts; I do know that 
others had cried out with all their might against the terrible evil before 
I did and I gave them full credit for it. 

But I think I shrieked my warning louder and longer than any of 
them and I am pleased to remember that I took my ground on the 
existing evidence before the little army of microbes was marched up to 
support my position. 

Always yours cordially, 

OLIVER WENDELL HOLMES. 

I have endeavoured in  this address to remind my medical 
brethren of the great service rendered by Oliver Wendell Holmes 
to  science and to humanity by the publication of his remarkable 
essay. In  doing so it may seem to  some that I have been needlessly 
disturbing the ashes of a painful and forgotrten controversy, and 
labouring a t  a subject that has long ago ceased to have any living 
interest. But  has the subject of the propagation of puerperal fever 
ceased to have a living interest? Let us look for a moment a t  the 
facts. During the fifty-seven years (1847-1903) for which the 
statistics for England and Wale0 are available, there were registered 

8ee Appendix. 

a7 

history-of-obgyn.com



386 Journal of Obstetrk8 and Oyncecology 

no fewer than 93,243 mothers as having died from puerperal sep- 
ticemia, and the enormous sacrifice that these figures represent has 
been going on steadily all the time, and shows no signs of undergoing 
diminution. I f  it has changed at all it is in the direction of 
increase.* 

When, in my opening address as President of the Obstetrical 
Society of London in 1897, I called attention to this state of things, 
my lamented friend, the late Dr. Milne Murray of Edinburgh read 
my words, aa he afterwards told me, with much surprise, and with 
the feeling that, however true they might be as regarded England 
and Wales, they certainly could not be true of Scotland. He made 
inquiries, however, and found, to use his own words, that he, like 
many others, had been living in a fool’s paradise, and that matters 
were not one whit better in Scotland than they were in England. 
And let it be remembered that the returns of the Registrax-General 
take no account of the vast array of non-fatal cases with their train 
of suffering and often of permanent ill-health, or of the many fatal 
cases that, for various reasons, have been attributed on the death 
certificate to some other than the true cause; but even taking the 
certified cases only, we have to face the unpleasant fact that the lives 
of more than 2,000 women are annually lost in England and Wales 
from a cause which is almost, i f  not entirely, preventable, and that 
puerperal fever continues to  prevail, as though Pasteur and Lister 
had never lived. And if, notwithstanding all this, any one be in- 
clined to urge that at least tragedies such as those which Holmes 
recorded are things of the past, let him refer to the second of Dr. 
Williams’s Milroy Lectures for 1904, or to Mr. Foulerton’s paper in 
the Practitioner for  March, 1905, and he will be undeceived. 

Some of these tragedies occur, no doubt, in the practice of igno- 
rant and untrained midwives. Dr. Williams shows this t o  be 
strikingly the case in Glamorga.nshire, where most of the midwifery 
is in the hands of these women; but, as I showed in the presidential 
address already alluded to, we cannot, t o  use Dr. Milne Murray’s 
striking figure, make the midwife the only scapegoat and send her 
into the wilderness bearing the whole burden. There is, I am afraid, 
no  doubt that much of the general mortality from puerperal fever 

Writing in April of the present year (1905) Dr. Boxall, a well -known medical 
statistician, states that the death-rate from puerperal septic diseases has, if anything, 
shown a tendency to  increase in each division of the kingdom (England, Scotland, and 
Ireland). 
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and even a certain proportion of the tragedies* occur in ordinaT 
private practice. 

After speaking of the lying-in institutions of this country, and 
of their condition being so vastly improved that their mortality from 
puerperal fever has “decreased almost to a vanishing point,” Dr. 
Williams goes on to say that, such being the case, we are “ forced to  
the conclusion that this undiminished mortality takes place outside 
these institutions-that is, in general practice-and that the condi- 
tions under which women are confined outside ” have, fo r  some reason 
or other, “ not shared to an equal degree the improved methods and 
care adopted ” within their walls. 

This is not the occasion to  discuss at any length the causes to  
which the persistence of puerperal fever in private is to be attributed. 
I have said my own say on the subject elsewhere, and will content 
myself to-day with calling attention to  the extremely suggestive 
words uttered by Dr. Milne Murray in hi8 Preeidential address to  
the Obstetrical Society of Edinburgh in 1900. “Why,” he asks, 
“are the results of private practice becoming worse and worse in 
spite of all that has been done for our science and art during the 
closing century? . . . I feel sure,” he says, “that an explanation of 
much of the increase of maternal mortality from 1847 onwards will 
be found in, first, t he  misuse of arwsthesia, and second, in the  
ridiculous parody which, in m a n y  practitioiLers’ hands, stands for t h e  
use of antiseptics . . . Before the days of anaesthesia interference 
was limited, and obstetric operations were at a minimum, because 
interference of all kinds increased the conscious suffering of the 
patient. . . . When anaesthesia became possible and interference 

* In an introductory address, delivered at  St. Thomas’s Hospital in 1888 I stated that I knew of a 
country town not very far from London, where, within the preceding twelve’ months, puerperal fever had 
aingled out the patients of one of the local pmtltionem exactly as i t  did in the instances I had been narrating. 
For six months every patient that he attended (with the exception of two in whom labour was over before 
his arrival. and whom, therefore, it was unnecessary for hini to touch) had died of puerpersl fever 
(Puerperal F e w  a Preventnble Disease, London 1888, p. 32). The circumstances were at that time of too 
recent occurrence to permit of my giving the ddtails but I know of no mason why they ehould any longer 
be withheld. The facts then are as follows : The h f e  of a labourer in a Sussex village was delivered 
w1t.h Instruments some lime in 18.36 and died of blood-poisoning. shortly afterwards a young woman, the 
wife of a mreter miller wan attended in her second connnemeut bv the name doctor. and died in ten dam. 
In December, 1887, another labourer’s wife in the village was-rontlned, and died of blood-poisouihg. 
The name doctor had attended her. On January 21st, 1%3, a t  9-30 am. he delivered a cmchnian’e wife. 
Instruments were wed, and the aasistsnt waa summoned to  render additional help. The patient died of 
blood-wisoning at  9 p.m. on January. 29th. The nurse who had been in attendance along with the doctor 
on all these wen was now warned to attend no more w e s  for six weeks. The doctor continued his practice 
88 usual and 80 far as is known, adopted no means to rid himsell of infection. On or about February 9th 
he attended a young farmer’s wife, aged 23 the daughter of a clergyman in her third conflnement : she died 
of blood-poisoning on the tenth day. Peohle now began to be afraid odemploying the doctor, but, in the 
month of Yay he we.8 called to attend a labourer’s wife of middle age, who had last been conflned nine 
yeam previously. Some difflculty occurred, and after endeavouring for some time, and with the help of two 
nmistantu, to deliver with the forceps he decided that the child’s Me must be sacqflced. Whilstthe best 
means of procedure waa being discussed a living child waa born spontaneously. l’he mother, however, 
died of blood-poisoning at  the end of ten days. These I.st four were all the csees attended by the doctor 
in question between December, 1887, and June, 1888, with the exception of two, in each of which he arrived 
tm late, the nurse doing all that was necessary. One of these wea occurred in December, 1887, the other 
at the end of January 1885. Both of them escaped-a circumstance which was quoted on the doctor’s 
behalf BB a proof that he could not have been the source of infection in the fatal w e s .  Ultimately, 
however, he was prevailed upon to go away for a time, and shortly afterwards he left the neighbourhood. 
During the period covered by the above series of cases no case is known to have occurred in the practice of any 
other doctor (or of any midwife) in the district. 
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became more frequent because it involved no additional suffering, 
operations were undertaken when really unnecessary, on the demand 
of the patient o r  for the convenience of the practitioner. And so 
complications arose and the dangers of labour increased. . . . Then 
came the antiseptic era. Here now was the panacea for all the 
dangers of childbed. All that was necessary was to  dip the instru- 
ments for a few minutes in  B carbolic lotion, and the hands in one 
of half the strength for half the time, and all danger was a t  an 
end. . . . Normal labour,’’ he continues, “ is a natural process which 
is best left t o  itself, and the less the patient is disturbed with the 
paraphernalia of obstetrics, before or after, the better. . . . Until 
men realise this and recognise the fact that the simplest obstetric 
operation demands not one whit less of care as to antiseptic precau- 
tions than is required of one before opening the abdomen, we shall 
get no further forward. When the practical obstetrician realises 
his responsibility, and that no small share of this terrible maternal 
mortality of a certainty lies at his door, he has made the first step 
towards true progress. When he realises that labour is a natural 
process which in the great majority of cases it is criminal to disturb; 
when he realises that every interference increases the inherent danger 
a hundredfold; and when under this consciousness he brings with 
him to the lying-in mom all that is possible of those principles of 
antiseptic surgery which have been at  the bottom of the triumphs of 
modern gynecology, we shall not have long to wait for the lightening 
of the dark cloud which hangs over us now.” 

And with these weighty words of my deceased friend I must 
conclude. I trust that, the mortality from puerperal fever in Great 
Britain being what it is, you will not think it has been either ill- 
timed or out of place t o  recall that noteworthy chapter in  the history 
of the subject of which it has to-day been my great privilege to speak. 
No sermon can be considered complete without a t  least a few words of 
application, and so I feel sure I shall be forgiven for attempting to 
apply the lesson of Holmes’s essay to the circumstances of to-day, and 
to  show that there is needed now, as there was needed then, a strong 
voice to  rouse us from our lethargy, and to plead with desperate 
earnestness for the lives that are still being quite unnecessarily 
sacrificed. 

‘‘ If,” says Dr. James Jamieson, “anything in  the field of practical 
medicine can be taken as proved, it is that puerperal fever is a pre- 
ventable disease; and the means of prevention at  our disposal are 
both more reliable and more easily accessible than in the case of 
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almost any other of the infectious diseases.” * If that be true, and 
I for one firmly believe it is, surely we ought not to be satisfied until 
puerperal fever has been banished from amongst us. 

APPENDIX. 
Concluaions, including rules for preventing the spread of puerperal 

fever by infection, published at the end of Holmes’s Essay (1843) :- 

1. A physician holding himself in readiness to attend cases of mid- 
wifery should never take any active part in the post-mortem 
examination of cases of puerperal fever. 

2. If a phpsician is present at such autopsies, he should use thorough 
ablution, change every article of dress, and allow twenty-four 
hours or more to elapse before attending to any case of mid- 
wifery. It may be well to extend the same caution to cases of 
simple peritonitis. 

3. Similar precautions should be taken after the autopsy or surgical 
treatment of cases of erysipelas, if the physician is obliged to 
unite such offices with his obstetrical duties, which is in the 
highest degree inexpedient. 

4. On the Occurrence of a single case of puerperal fever in his prac- 
tice, the physician is bound to consider the next female he 
attends in labour, unless some weeks a t  least have elapsed, as in  
danger of being infected by him, and it is his duty to take every 
precaution to diminish her risk of disease and death. 

6. If within a short period two caaes of puerperal fever happen close to 
each other, in the practice of the same physician, the disease not 
existing or prevailing in the neighbourhood, he would do wisely 
to relinquish his obstetrical practice for at least one month, and 
endeavour to free himself by every available means from any 
noxious influence he may carry about with him. 

6. The recurrence of three or more closely connected cases, in the 
practice of one individual, no others existing in the neighbur- 
hood, and no other sufficient cause being alleged for the coinci- 
dence, is p r i m  facie evidence that he is the vehicle of contagion. 

7. It is the duty of the physician to take every precaution that the 
disease shall not be introduced by nurses or other assistants, by 
making proper enquiries concerning them and giving timely 
warning of every suspected source of danger. 

8. Whatever indulgence may have been granted to those who have 
heretofore been the ignorant cause of so much misery, the time 
has come when the exigtence of a private pestilence in the sphere 
of a single physician should be looked upon not as a misfortune 
but as a crime, and in the knowledge of such Occurrences the 
duties of the practitioner to his profession should give way to 
his paramount duties to society. 

Childbirth Mortality in the Australian Colonies, Australian dyedied Journal, 
October 15th, 1887. 
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