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" In order to account for these facts, the advocates of con-
tagion contend that its activity is confined to imgure air, and
that by this alone it can be conducted to the objects of its at-
tack. Qur hospital at Bellevue, however, is not so construct-
ed as to allow the supposition of great purity of the air ; and
indeed the state of the land-air in the months of August,
September and October, cannot be considered as pure, in
any part of our country. But admitting the highest possi-
ble purity of air in these hospitals, the operation of contagion,
if it existed there, could not by such means be avoided.
When the naked hands of physicians and nurses are in con-
tact with the skin of the patient, scorched with febrile heat,
or bedewed with the matter of perspiration, how can pure
air be interposed to arrest the passage of contagion? When
they inhale, as they often do, the breath and eflluvia of the
sick, no man can doubt that such air is sufficiently impure to
be the conductor of contagion, if it really existed. Inall
contagious diseases, contact and immediate inhalation of the
efftuvia and breath of the sick, are supposed to constitute
the greatest possible exposure ; and in such cases, it is plain,
the interposition of air, pure or impure, must be equally un-
availing to arrest the evil. Yet in these hospitals, persons
not only escape this danger, but none was ever known to be
infected by it.

5. The extinction of the disease by cold weather, is an
insuperable objection to the doctrine of its propagation by

and healthy part of the city, and consequently were only
for ashort period, at any one time, ymmersed in the noxious

atmosphere.

1 In the epidemic of the year 1798, seven persons died of
Yellow Fever in our dlms-House. 1t was ascertained that
they had taken the disease in éonsequence going out and
breathing the atmospheric potson diffused through the more
contaminated districts of the city. ~Although the house ther

contained about 800 persons,no communication of contagion

took place,
C
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contagion. That the discase in reality depends upon an at
mospheric poison, appears from the fact, that all the means
which operate to arrest and destroy it, such as cold, heavy
rains and high winds, are merely atmospheric agents. The
healthy temperature of the human body is the same in all
climates and seasons ; and febrile heat 1s not less in winter
than summer. Consequently, the morbid process by which
the matter of contagion is generated, is under no controul
from atmospheric temperature. Hot climates and seasons
are universally held to be unfavorable to the spreading of
contagion. The reason is obvious. In warm weather, the
doors and windows of the apartments of the sick are kept
open, and ventilation is carried to the highest degree. At
this season, the eflluvia of the body, whether in health or
disease, are socner dissipated, and, of course, can less rea-
dily adhere to clothing, bedding, walls, furniture, &c. so as
to be retained, and become noxious. In conformity to this,
typhus, which is propagated by a poison produced in the
clothing, bedding, furniture, &c. of persons living in filthy
and crowded apartments, generally prevails and spreads much
more in winter, when such apartments are deprived of venti-
lation. On the contrary, yellow fever, arising from a delete-
rious principle floating in the atmosphere, and produced
by the operation of solar heat upon vegetable and animal
filth, ceases to prevail soon after this heat is reduced so low
that it can no longer exhale a sufficient quantity of the mias-
mata of putrefaction. But if this disease depended upon
contagion, instead of disappearing at the accession of cold
weather, when houses are more closely shut up, it would
be then more certainly communicated, and more widely de-
structive.

6. Yellow fever does not prevail in countries, where the
heat is not sufficient to exhale the miasmata of putrefac-
tion, in the requisite quantity and virulence. We hear
nothing of this disease in Great Britain, Ireland, or France ;
though it is well known that persons ill of it, and shipping
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in which it has recently prevailed, very frequently arrive in
their ports. The boarding houses in the sea-port towns of
these countries, in which seamen arriving from the West-
Indies are generally lodged, are known to be often ex-
tremely filthy and filled with impure air; as appears from
the prevalence and ravages of typhus ; yet this impure air
in those countries cannot conduct the contagion of vellow
fever.

- 7. Many persons, who had contracted the disease in New-
York, died of it at Boston, Albany and other cities at a
distance ; many likewise at Greenwich, Brooklyn, and other
villages in the neighbourhood. In no instance did these
victims of the epidemic communicate contagion. In all
these places, the air at that season must have been very
impure; at Albany and Brooklyn violent remittent fevers
were at the same time extremely prevalent; and yet this
impurity of the air did not serve as a conduetor of conta-
gion.

- 8. Among the early cases of this disease, inthe late sea-
son, which were, as usual, most virulent, very striking
examples of its non-contagiousness were displayed in some
of the most crowded quarters of the city. In the begin-
ning of September, a considerable number of sick, who
had taken the disease on the eastern side of the city, were
removed to the western side; where they died with the
most pestilential symptoms. In a house in Cedarsstrect,
where two patients expired under the worst symptoms
of this description, the *beds of the deceased, ina very
few hours after their death, were occupied by the survivors

* [t is proper to observe that, since the first publication of
this letter, a contradiction of the statement concerning the
beds has been received from one person, and a confirmation
of it from another. That particular circumstance is, how-
ever, immaterial ; as it is admitted on all hands that ma
contagion arose from either of these malignant cases.
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of the family. Yet in none of these numerous instances
was any contagion communicated.

9. The universal exemption of the physicians of New-
York, amounting at least to 50 or 60 persons, from the late
disease, 1s also irreconcilable with the doctrine of its con-
tagiousness. I have not heard of any physician in Philadel-
phia, New-Haven, Providence or Norfolk, suffering illness
fromtheir late epidemics. Itis known that physicians neither
use nor possess antidotes. Their exposure to the breath,
effluvia and contact of the sick, was almost incessant from
morning till night. They employed no precaution of dress
or covering, no fumigation, no means of destroying, neu-
tralizing or obviating, in any manner, the effluvia of their
patients. The dissection of bodies dead of Yellow Fever,
if contagion had existed, would also have formed another
source of danger. Many of the physicians of this city were
frequently engaged in this mode of investigating the dis-
ease, and minutely examined bodies in a very advanced
state of puiridity. The more happy escape of physicians
in the late than in former epidemics, is to be attributed(un-
der the protection of Divine Providence) to their having
secured a residence in the higher and safer parts of the
town, and to the comparative infrequency of their visits to
the districts of envenomed atmosphere ; owing to the early
desertion of these districts by the chief part of the inhabitants.
It is understood, at the same time, that our physicians, in
their confidence of the non-contagiousness of the disease,
generally passed more time in the apartments of the sick,
and were in the habit of making a more deliberate and mi-

nute examination of the cases which fell under their care,
than in preceding epidemics.* '

¥ The exemption of the nurses from disease,who attended
the sick in the city, was also very remarkable. Upwards of
Stely persons were employed, by the Board of Health, to per-
Jorm this duty. Only four of these died ; two others onlywere
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10, The failure of every attempt to arrest the progress
of the disease, by the separation of the sick from the well,
is also incompatible with the doctrine of contagion. Be-
sides the numerous ineffectual attempts in this city, the ut-
most endeavours were used, with the same result, by the
Board of Health of Philadelphia, whose members had been
purposely selected for this object, from those who ¢mbrac-
ed the opinion of the importation and contagiousness of the
disease. It would be fortunate, indeed, for the purpose of
arresting Yellow Fever, if its progress depended upon con-
tagion. This appears from the example of the small pox,
a disease whose contagion is more active, steady and per-
manent than any other in the world. By a system of quar-
antine, extremely simple and very little burthensome, this
distemper is excluded, or, if iatroduced, immediately ar«
rested and banished, in Boston and other cities of New-
England, where its admission and circulation are prohibit-
ed by law.

11. The inconsistency and contradiction which constantly
attend the application of the doctrine of contagion in this
disease, make it altogether inadmissible. To explain
one set of facts, it must infinitely transcend the contagious-
ness of small pox; to suit another, it must sink infi-
nitely in the opposite direction. On some occasions, it
is more subtle, penetrating and rapid than the electric’
fluid ; on others, more sluggish and dormant than the gross-
est matter, Contrary to all other noxious substances, it
is often more destructive at a distance, than near to its
source ; for at one time, it cannot reach a single individual
among a great number surrounding the bed of the patient,
and in frequent contact with his person, while at another,
it must strike at the distance of several hundred feet.* THE

sick, and recovered. And it appears, upon inquiry, that
such as died or were sick, had been stationed in the parts of
the city where the atmospheve was known to be most highly
charged with the miasmata of puirefaction.

* While it is admitted that contagion cannot operate in
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NOXIOUSNESS OF THE MIASMATA OF PUTREFACTION, EX-
HALED BY HEAT AND FLOATING IN THE ATMOSPHERE,
EXPLAINS ALY, THESE FACTS, AND RECONCILES ALL THESE
CONTRADICTIONS.

If it were possible to add any thing to the evidence of
these irresistible facts, I might subjoin, that Yellow Fever
- cannot be considered] as a contagious disease ;—Because,
unlike all other contagious diseases, it has no specific cha-
racter, no definite course or duration, and no appropriate,
essential or pathognomonic symptom ;—Because, the sup-
posed contagion rarely operates singly, and in general de-
pends upon the co-operation of exciting causes ;—and final-
ly, Because, the miasmata which produce this disease are
more or less noxious as they are more or less concentrated,
a property which does not belong to the specific poisons of
small pox, syphilis, &c.

Under the conviction of these facts, I am compelled to
conclude that our malignant disease is the effect of a noxi-
ous exhalation floating in the atmosphere, and that it is
ABSOLUTELY AND UNIVERSALLY NON-CONTAGIOUS.

For the correctness of the facts on which this conclusion is
founded, I appeal to my fellow-practitioners and fellow-citie
zens, who have been witnesses of the disease. For the ap-
plication of these facts in the deduction of principles and
opinions, I appeal to the judgment of physicians in every
quarter of the world, where Medicine is cultivated as a re-
gular science. And, especially, I would offer this appeal

Yellow Fever Hospitals, and while this inactivity of it is
ascribed to the absence of impure air; it is, at the same
time, gravely asserted by some that a person going on board of
a vessel, lying in a situation where the air is much more pure
than it can possibly be at a hospital, even though there exist
no sickness on board of such wvessel, may still derive conta-
gion from it, and experience all the active and malignant
operation of such contagion, notwithstanding this purity
of the surrounding atmosphere

-
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to the liberal and enlightened physicians of Europe, who
are sincerely devoted to the cause of truth and professional
improvement, who, on this subject, have heretofore receiv-
ed much incorrect information, and who, as soon as they
become convinced of the real state of the question, will, I
am confident, exert the influence they so justly possess, in
procuring from their respective Governments an abolition of
the oppressive and useless restrictions of quarantine, which
have been recently imposed on American commerce.

I1. The second mistake concerning this malignant disease,
which has been impressed on the minds of some of our
citizens, is that of its importation from abroad, and chiefly
Jfrom the West-Indies. This opinion is rejected for the fol-
lowing reasons :

1. The non-contagiousness of the disease must entirely
destroy the belief of its introduction from abroad. It is
impossible to conceive that it can be conveyed across the
ocean, and propagated in the cities of the United States, un-
less it possess the power of successively re-producing itself
by communication of contagion from one person to another.

2. If the alleged importation were possible in any case,
it might happen at any season of the year. In this active
sea-port, shipping from the West-Indies are very frequently
arriving at all seasons ; and it is known that yellow fever may
be found in those islands at any period of the year, when
they are visited by strangers from the higher latitudes: yet
the pretended importation is always confined to that period of
the summer and autumn, when local and domestic causes,
sufficient to produce the disease, are known to exist.

3. If yellow fever could be introduced from abroad, it is
impossible to explain its non-appearance in our sea-ports for
a long series of years, when no means were used to securt
its exclusion. For more than fifty years preceding 1795, no
importation of the disease into this city was suspected ; and
it is indeed uncertain whether, before that vear, the opinion
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of its importation at any period of the eighteenth century,
had attracted much attention.  The advocates of importation
generally assert, that periods of war in the W.Indies are most
apt to occasion its introduction into this country. Yet we
hear nothing of its being brought to this port during the war
of 1756, or that of the ‘American Revolution,  In the for-
mer of these wars, the morfality attending the successful exy
peditions against Martinique, Guadaloupe and the Havanng,
was almost incredible. Only a very small part of the victo#
rious troops were alive three menths after their conquebts.
Equally fatal weve the malignant fevers of the West-Indies
in the war of the American Revolution. Dr. Hunter® ins
forms us, that of 5,000 troops who took possession of Sti
Lucie, scarcely a man of the original number remained at
the end of one year; although the sword of the enemy had
destroyed an inconsiderable amount. The mortality con~
tinued as great in the subsequent years. From the ist of
May 1780, to the 1st of May 1781,thé number of dead was
equal to the average strength of the garrison during the year.
Of the troops sent from' Jamaica upon the expedition against
Fort St. Juan,*scarcely a man ever retumed. During this
period, the intercourse between the West-Indies and this
port, must have been extremely frequent. Doctor Blanet:
states, that in the course of the war of our Revolution, near-
ly 18,000 sick were landed at New-York from the British
fleets ; that 11 sail of the line arrived here early in Septem-
ber 1780, from the W. Indies ; that 26 sail of the line arrived
here at the same season in 1782, likewise from the W .Indies ;
and that from each of these fleets, a great number of sick,
afflicted with malignant fevers, were sent to the hospitals ‘at
this place. It is also known that a similar fleet arrived here
in the beginning of the autumn of the year 1781. During
all this period, notwithstanding the ravages of yellow fever

* Observations on the Diseases of the Army wn Jamaica,
T Observations on the Diseases of Seamen.
























































































