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THE MARINE-HOSPITAL SERVICE OF THE UNITED STATES
DURING 1872-'73.

DURrING the year ended June 30, 1873, 13,529 sick and disabled seamen
were furnished medical and surgical relief; 12,697 seamen were main-
tained in hospital 420,160 days, or an average of about 33 days for
each hospital patient ; and 832 others, who were saffering from diseases
and injuries of a character not requiring treatment in hospital, were
relieved by furnishing them with medicines and appliances without
admission to hospital.

The results obtained in the treatment of the 12,697 hospital patients
are as follows:
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The average daily number of hospital patients thronghout the year
was 1,151,

The total cost of the Service for the year was 242250298, This
amount includes the whole cost of the administration of the Service;
the maintenance, care, and treatment of patients, and the medicines
furnished them; the expenses attending the burial of those who died,
and the entire outfit of the new marine hospital at Chicago. The total
expenditures from the fund, inclading all these items, makes the aver-
age cost of maintaining and treating each patient, 21.002 per day.

The hospital-money collections from seamen during the year amount
to %335,845.95, which is an increase of %12,145,90 over the amount so
collected in 1872, and an increase of #47,700.53 over the amount col-
lected in 1871, under the operation of the same law. This increase of
receipts of hospital-money is mainly due to a more faithful collection of
the tax. It is believed, however, that a large percentage of the lawful
tax is still lost to the fund, as masters of vessels who construe the law
loosely, and make their hospital-money returns accordingly, (and such
cases are not wanting,) have no fear of the penalty named in the law,
since it does not provide that any part of the forfeit-money shall go to
the informer,
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The large percentage of deaths from small-pox has not only raised the
mortality rate of the Serviee, but the inereased number of eases treated
has augmented the total expenditures, and correspondingly inereased
the average daily cost of hospital-relief, since it has been found impos-
sible to furnish proper care and medical treatment to seamen suffering
from contagious diseases without largely increased compensation over
that usually demanded for the care of those affected with ordinary
diseases or injuries. Thus, while in 15872 {here were only 131 cases of
small-pox and 54 deaths, during the last year 286 cases were treated,
with 136 deaths, the disease having prevailed as an epidemic of an
unusually malignant character at a number of the Atlantie, Gulf, and
inland ports of the United States,

While foreign seamen are received into marine hospitals of the United
States, in accordance with the provisions of the aet of Congress,
approved May 3, 1802, which fixes the charge for their care at 75 cents
per day, it so happens that relief is asked for them at ports where the
cost is much above the general average; as, for instance, at Boston,
Mass., where the average daily cost for each patient treated in 1873 was
$1.26, and at Key West, Fla., where it was £2.28, The loss to the fund
on this account is considerable, and the average cost of maintaining
our own seamen is thus correspondingly inereased.

Te the foregoing eauses of angmented expenditure should be added
the increase of facilities for affording hospital-relief during the last year,
guch relief having been furnished in 72 enstoms districts in 1871, 81 dis-
tricts in 1372, and 91 in 1873, and a larger number of seamen were also
furnished relief in 1873 than in 1872,

PROGRESS OF THE RE-ORGANIZATION OF THE SERVICE.

The Marine-Hospital Service has nndergone such a radical change
through the operation of the act of 1370, that it has been thought its pres-
ent status would be but imperfectly appreciated without a brief summary
of its origin and growth, which, as here furnished, may also serve to
show the wisdom of the action of Congress in providing through this
act for the re.organization of the Service and the correction of many of
the defeets which formerly existed.

By the act of July 16, 1798, (1 Stat., 605,) Congress imposed a tax of
20 cents per month on every seaman of the United States employed in
the foreign and coasting trades, and out of the moneys collected by
authority of this act the President of the United States was authorized
to furnish temporary relief to sick and disabled seamen; provided the
moneys should be expended in the distriets wherein collected.

This resolution was so far amended by the act of March 2, 1799,
(1 Stat., 729,) as to authorize the expenditure of hospital-money within
any part of the State where collected, or in the State next adjoining.
The same act also extended the operations of the law so as to embrace
the officers and seamen of the Navy.
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By the act of May 3, 1802, (2 Stat., 192,) hospital-money collections
were constituted a general fund. This act also made provision for
relieving sick and disabled foreign seamen in marine hospitals of the
United States at a charge of 75 cents per day.

Collections of hospital-money from offieers and seamen of the Navy
were constituted a separate fund for the Navy, by the act of February
26, 1811, (2 Stat., 650.)

By the act of March 1,1843, (5 Stat., 602,) the provisions of the act of
1793 were extended to officers of vessels, the seamen of which were
subject to hospital-tax.

By the act of June 29, 1870, (16 Stat., 169, 170,) a plan of re-organiza-
tion of the Marine-Hospital Service was adopted, the hospital-tax (dues)
was increased from 20, to 40 cents per month, and the appointment of
a Supervising Surgeon of the Marine-Tlospital Serviee was provided for,
“ whose duty it is, under the direction of the Secretary of the Treasury,
to supervise all matters connected with the service.”

This office was first filled in April, 1871, by the appointment of the
present incumbent, and among the duties which he has found devolved
upon him in this sapervision, has been that of the construction of a
code of rules and regulations in consonance with the scope and intent
of the act.

The following analysis of the new code will serve to indicate much
of the progress which has been made in the re-organization of the Ser-
vice

REGULATIONS UNITED STATES MARINE-HOSPITAL SERVICE, 1873.

As was observed in the last Annual Report, * the more strict adher-
ence fo the regulations [enforced during the preceding year| disclosed -
many defeets in them,” and led to the conclusion that their thorough
revision was highly desirable. This revision, as a matter of fact, has
been going on during the entire period of the present administration of
the Service by circular letters and orders correcting abuses and remedy-
ing defects whenever found to exist, So that many of the provisions
embodied in the volume of Regulatfions of the United States Marvine-
Hospital Service, 18373, which volume, with the approval of the Secretary
of the Treasury, has been prepared and distributed sinee the close of
the fiseal year, were already in successful operation ; and the late work
performed in the preparation of the volume, has been mainly that neces-
sary to a symmetrical completion of the code and a logical arrangement
of the subject-matter.

Although this is nominally the fourth volume of regulations for the
Marine-Hospital Service, it is really the first under the present act, the
one which it immediately supersedes being, with a few modifications,
substantially that first published in 1856, Daring the first year of his
secretaryship (18352-°533) Mr, Guthrie had prepared and putin force a code
of *by-laws and regulations for the government of the respective
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[marine] hospitals, so modified as to suit each locality, * * * and
the charge of them in this Department so arranged that the accounts
[were| required to be periodieally rendered and a proper economy
enforced.” This appears to have been the first attempt to secure any
systematic administration of the marine-hospital fund, and its prineipal
result—as in the stricter adherence to the regulations during the present
administration of the Serviece—seems to have been to reveal the abuses
which had grown up under the previous laissez faire management.
Thus, in his report for 1355-56, Mr. Guthrie says: * The economical
‘administration of the hospitals to the proper relief of the sailors who
contribute to the fund is one of mueh interest, and has given the
Department considerable anxiety, beeause of the tendeney to improper
and wasteful expenditure. It has been considered necessary to give new
instructions as to the collecting and proper accounting for the hospital-
fund, the provisions, medicines, and other supplies, the employment of
stewards, nurses, and other servants, and the government and supervi-
sion of the hospitals.”

These instructions were first published and carried into effect October
25, 1856, and were subsequently embodied in the General Regulations
under the Kevenue and Collection Laiws of the United States, which laws
were then, in accordance with a resolution of the Senate, undergoing
revision for the first time sinee 1793. With but little medification, and
this generally through the medinm of an oecasional circular, these regu-
lations, first promulgated in 1856, and subseqnently republished in
1861, remained in foree until the passage of the present act re-organiz-
ing the Marine-Hospital Service, made it necessary to provide a new
code of instructions for earrying the act into effect. Hence came the
volume of Revised Regulations approved and enforced from August 2,
1370, but which was, as has been before remarked, with a few modifi-
fications, substantially that first published in 1856.

Acting for the proverbially improvident and reckless sailor as his
fiduciary agent, in the direction and management of the trust-fund
acerning from the tax on his wages, the Marine-Hospital Service is
one of complex and delicate duties; dealing, on the one hand with
the revenue-officers of the Government in the enforcement of the tax
eollection, and, on the other, with the wvarious individuals through
whom the fund is applied.

In the prosecution of these duties, it has been one of the oljects of
the present direction of the Burean to secare as thorough a collection
of hospital-moneys with as simple machinery as possible; and the mul-
tiplication of reports, ete., entailing nnnecessary clerical labor on sea-
faring men unused to such work, is avoided by the new code. Through
this simplification the nomber of Forms has been reduced nearly 25 per
cent., while it is believed the efficiency of the Service has been inereased
in at least the same ratio by the reduction. :

As from the nature of the case medical experience and skill must be
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relied upon to determine the neeessity for hospital-relief, the revenue
officer, by the new Regulations, is relieved, as far as is 11|‘el-r:i:-it:al.1le, from
this duty, and his funetions are limited to their legitimate sphere as
fiscal agent of the Service. By this means it is hoped to relieve the fund
of the burden of supporting malingerers and other imposters who have
succeeded in the past, through lack of medical supervision, in making
marine hospitals, to a large extent, mere eleemosynary institutions.

To aid the respective officers, fiscal and medieal, in their specifie
duties, the Regulations are divided into sections, in which the subjects
belonging to each are separately provided for, and their respective statns
and authority are clearly defined. Thus in Section I, (which treats of the
Assessment and Collection of Hospital-dues, and Accounts and Reports
of Hospital-money,) and in Section V, (which treats of Dishursements of
the Marine-Hospital Fund,) the revenue ofticer, as fiscal agent, is par-
amount; while in Seection II, (which treats of the Application of the
Marine-Hospital Fund for the Relief of sick and disabled Seamen,) and
in Section I'V,(which treats of Hospitals for Seamen, their Organization,
ete.,) the medical anthority is superior. Such a natural and logical
arrangement will, it ig believed, inure to the good of the Service in vre-
venting divided responsibility and conflicting anthority.

Among the more important changes in the first section is one by whicl,
while dispensing with triplicate returns, masters of vessels are re-
quired to preserve with their ship’s papers, receipts filled out by the
proper customs-officers, showing the due payment of hospital-tax for
the enumerated officers and men of their respective crews. (Par. 5, 6,
T,and 8, Feg. U. 8. M-H. 5.,1873.) These receipts are subject to inspee-
tion by the proper anthorities, and the hope is entertained that through
this measure a more uniform eollection of the tax may be seeured,

With the same end in view, i. e, the increase of the fand from al]
legitimate sources, provision is now maie that hospital moneys collected
by United States consular officers shall, in the future, be acconnted for
to the Treasury Department. When the fact was made known to the
Department of State that such collections were diverted to other than
their legitimate uses throngh want of definite instruetions, the Honorable
the Secretary of State promptly anthorized all consular officers to * keep
separate accounts of hospital-money collected by them, and to make
separate retnrns of the same to the Treasury Department in like manner
as directed for customs-officers, except that said reports will be made
quarterly, and will be forwarded through the Department of State.’
(Par. 18, op. cit., p. 20.)

With the approval of the Secretary of the Treasury the applicatiom
of the civil service system is now relied upon to secure in the corps.
proper of medical officers of the Marine-Hospital Service sneh a stand-
ard of attainments as will best subserve the interests of the Serviee and
reflect eredit upon the Department. To this end provision is made in
Section I1I for the examination of applicants for appointment in the
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corps of mediecal officers by *a board of surgeons, which will be con-
vened from time to time by the Supervising Surgeon.” (Par. 52, p. 25.)

To these medical officers is committed the immediate superin-
tendence of the Service at ports where its extent is of sufficient
magnitude to warrant their employment, either as surgeons in charge
of hospitals (organized United States marine hospitals,) or as soper-
intending surgeons at ports where relief is furnished in hospitals of
the second class, (municipal or private hospitals.) In the rules for
the assignment of these officers to duty it has been sought to rem-
edy a serious defect of the previous system. Thus the custom-house
being the most convenient place for the seaman at whiceh to make ap-
plication for hospital-relief, but being generally some distance, often
several miles, from the hospital where the surgeon in ¢harge is on duty,
it is now provided that, ¢ where the extent or exigencies of the service
make it necessary, one additional medical officer will be assigned as
assistant, in which event one of the two medical officers shall be on duty at
the custom-house during the hours when it is open for the transaction
of business.” (Par. 56, p. 26.) And, in the same manner, “at large
ports where no United States marine hospitals are established, a med-
ical officer will be assigned to duty at the custom-honse when the ex-
tent of the service makes il necessary.” (Par. 57, p. 26.)

By this system, already sucecessfully carried out to some extent, not
only should the Serviee be more faithfully and intelligently administered
than was possible under the old plan, but one source of great hardship
to the sailor is removed by obviating the necessity which often for-
merly existed for his travel back and forth between enstom-honse and hos-
pital. Under the new Regulations the sailor is enabled to apply directly
to the medical officer for relief, and if, upon examination, his eondition
be found such as to require continued medical or surgical eare, he is
sent to hospital forthwith; while numbers of minor cases are relieved
by medicines or appliances furnished at the surgeon’s office without
compelling the patient fo go to hospital at all. In addition to these
advantages the promptness with which medical or surgical assistance
may be afforded in urgent cases, from the convenient location of the
custom-house, is not to be overlooked.

In closing the consideration of this section concerning the adminis-
tration of hospitals, ete., it may not be out of place to allude to the
purely professional detail of the registration of diseases. The Marine-
Hospital Bureaun, under the sanction and approval of the Secretary of
the Treasury, is the first organization in this country to adopt the
“ Provisional Nomenclature of the Royal College of Physicians,” (Lon-
don,) and =o to aid in the attempt, approved by the American Medical
Association at its last annual meeting, and by the American Public
Health Association, at its session in May, 1873, to establish an interna-
tional and standard nosology, In the preparation of this nomenclature
“ the most disiinguished physicians and statists have recently lent their
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aid,” from which it is “ expected that greater accuracy, certainty, and
uniformity, for comparison, than heretofore will characterize the statis-
tical records of disease alike in ecivil life and in the public serviees.”*
By the adoption of this system the hospital-records, which, in the
absence of any uniform nomenclature, have been heretofore valueless
for comparative study and consequent profit, will be available in the
future in determining many questions as to the effects of sea-faring pur-
suits on health and life, and may furnish the sanitarist the basis for
important action concerning the seaworthiness of sailors.t

With reference to Disbursements of the Marine-Hospital Fand and
Official Correspondence, which form, respectively, the subjects of the
fifth and sixth seetions of the new Regulations, the most important mod-
ifications consist in the simplification of routine duties and the dispens-
ing with all unnecessary official papers. Prior to April 23, 1873, col-
lectors of customs were required to forward to the Department monthly
‘ estimates” of the amounts necessary to meet the expenses of each
month, and upon these *“estimates” remittances of funds were made
from the Treasury. By cireular order of above date the monthly esti-
mates were abolished, and remittances of the sums actually needed were
thenceforward made on receipt of a report of the transactions of the
Service during the month., This plan having been found to work satis-
factorily, it is embodied in paragraphs 106-111, inclusive, pp. 33, 34,

Mere formal letters of transmittal accompanying reports, ete., are no
longer required ; and throughout this portion of the work it has been
attempted to secure the same directness and business methods as
obtain in private mercantile affairs,

Among the minor changes may be noted the reduction in the period
of duration of permits for hospital-relief. Notwithstanding that greater
care is exercised in admissions, from which it follows that, as a rule, the
character of hospital cases is graver than formerly, the average
period of treatment is found to be not much over thirty-three days.
Under these circumstances the permit for four months, which has been
the rule since 1798, has been reduced to two months, and cases needing
treatment for a longer period must be reported to the Department, thus
enabling the Burean to prevent, by its supervision, the unneeessary
retention of patients in hospital.

Paragraph 62 (p. 27) may also be allnded to as correcting one of the
minor evils, Sinee it is essential that a medieal officer should be con-
stantly in attendance with the sick and disabled, it has been customary
to provide surgeons with quarters and subsistence in organized hospi-
tals of Class I. This had gradually grown into furnishing honsehold

e -

*AITEEN.

t The classification of diseases in the Mortality Statistics of the IXth Census was
based upon this Nomerclature by the advice of Drs. Woopwarp and Biuxes, U, 8 A,
to whom the matter was referred, through the Surgeon-General of the Army, by the
Honorable Fraxcis A, Warkenr, Superintendent of Census.
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servants and subsisting them, as well as the surgeon and his family,
without regard to the extent of the family or restriction upon the num-
ber of servants. Such a custom ecould not fail te result injuriously by
making unequal compensations of surgeons and increasing their cost to
the Service. The paragraph above cited directs that medical officers of
hospitals (Class I) will be provided with furnished apartments, fuel, and
lights, where it can be done with convenience; but they will be required
to supply subsistence for themselves, their families, and honsehold
attendants.

A synopsis of the various laws relating to the Service prefaces the
regulations proper, and medical supply and diet tables, ete., are given
in the Appendix. -

While itis believed that these Regulations will, to some extent, facili-
tate the labors of thuse engaged, and obviate some of the difficulties
which have been found to exist, in carrying out the designs of Congress
in the administration of the Marine-Hospital fund, it is not claimed that
they are perfeet, or that they will not need supplementing and modify-
ing in the future ; for added experience and changed conditions will, un-
doubtedly, disclose shortecomings and defects. Even now, canses are
apparent from which may arise the necessity for arevision ; and among
these may be mentioned some of the defects in

EXISTING LAWS,—IPROSPECTIVE LEGISLATION.

Experience has shown that the laws governing the Marine-Hospital
Service, and upon which these Kegulations are based, are not so explicit
as is to be desired, and that, consequently, they prove defective in oper-
ation in some respects, while in others they work manifest injury to the
Service. Among the more prominent of these defects may be enumera-
ted the following :

[.—The term “ seaman” is not defined, and, therefore, the assessment
and collection of hospital-dues is not uniformly enforeed.

IL.—The vessels of the Revenune Marine Service, Light-house Service,
Coast-Sarvey Service, and of the Engineer Corps of the Army, are not
included within the provisions of the law ; hence the seamen employed
on said vessels are excluded from the benefits of the hospital fund.

I1I.—The rate of charge for the eare of foreign seamen, which was
fixed by the act of May 3, 1802, is much less than the actual cost of
the care and treatment of such patients, and the loss to the fund on this
account amonnts to several thousand dollars annually. It is but reason-
able that the charge for snch patients should cover the cost of medmmes,
subsistence, washing, and nursing.

The Supervising Surgeon would, therefore,in this conneetion, respect-
fully renew his former 1'ecmmuendati0us—

That the term ¢ seaman,” be so defined as to inelude all officers and
«mployés on such vessels as are subject to hospital-tax ;

That Congress be asked so to amend the act of June 29, 1870, (16 Stat.,
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169, 170,) as to include within its provisions all officers and seamen of
the vessels of the Revenne Marine Service, of the Light-house Board,
of the Coast Survey Service, and of the Engineer Corps of the Army,
who do not regularly belong to the Army or Navy.

Also, that section 5 of the act of May 3, 1802, (2 Stat., 193,) which
fixes the rate of charge for the care of foreign seamen at 75 ceénts per
day, be 30 amended as to subject such seamen, when admitted to marine
hospitals of the United States, to a charge equal to the average daily
expenditure for American seamen, at the hospital where such foreign
seamen are maintained,

TAX-PAYING SEAMEN IN QUARANTINE HOSPITALS,

A mueh more serions evil than either of the foregoing, and one not 8o
easy of solution, is the injustice to which tax-paying seamen are fre-
quently subjected by being detained in State quarantine hospitals, and
thence compelled to pay the local charges for care and treatment.

As quarantine deals almost execlnsively with the mereantile marine,
it follows that seamen furnish by far the largest nnmber of quarantine
patients, the port of New York—where, in some years, immigrants are
detained in considerable numbers—alone excepted. A large majority of
these seamen belong to registered, enrolled or licensed vessels of the
United States which pay hospital-tax, and the erews of which are ¢on-
sequently entitled to relief without other charge or expense, the law
expressly contracting to provide * for the care and relief of sick and dis-
abled seamen emploved ” on such vessels. Henee, when one of these
seamen is ordered into quarantine hospital by the health-officer of the
port, and, at the termination of his treatment, a bill for the same is pre-
sented to the master or owner of his vessel, the latter naturally seeks
the repayment of such bill from the marine-hospital fund ; and it then
becomes the duty of this Bureau to determine the validity of the claim,
and to authorize or refuse its payment.

To the successtul fulfillment ofits obligations as trustee of the fund,
and especially to secure an economieal and equitable application thereof,
the Bureaunhasfound certain ehecks requisite. Of these the essential ones
are the master’s certificate of payment of hospital-dues, by which is
established the right to relief, and the surgeon’s certificate of sickness
or disability, by which is shown the necessity for such relief ; and when
these are furnished a permit is at once issned, which becomes the
recognized voucher for a claim upon the fund from the date, and for the
period when granted,

The whole history of the Service shows the necessity for some such
system ; and the test of nearly a quarter of a century's experience has
proven this to be the simplest and most efficient yet devised.

In deference, however, to what are claimed to be the exigencies of
local guarantines, and with the view of securing, to the fullest extent
practicable under the eircumstances, the benefits of the fund to those
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entitled to them, these requirements have been so modified as to aecept
the certificate of the local quarantine physician instead of that of the
regular medical officer of the Service, as proof of necessity for relief,
and every other proper concession has been made, but with only par-
tial snceess.

Under the present administration of quarantine at the port of New
York, and at one or two other ports, the necessary evidence is promptly
presented by the quarantine officers, permits are as promptly issued by
the Marine-Hospital Serviee, and no diflicnlty is experienced in furnish-
ing relief through the hospital-fund to all who are entitled to it. This
demonstrates that there is no unavoidable obstacle in the way of enfore-
ing the necessary provisions of quarantine withont infringing upon the
equally necessary regulations of this Service. The guarantine of the
port of New York is the most extensive and elaborate, as it is, at
present, unquestionably the best administered and most efficient svstem
in the world; the vessels of all nations throng the harbor bringing
from all elimes the most diverse cargoes and crews; the small-pox and
typhus and cholera of an immense immigrant service, and the fevers of
the tropics, continually threaten and demand an unremitting vigilanece.
And yet this vigilance is exercised, and the health of the port is perfectly
protected, in entire harmony with the regulations necessary to insure
the care and relief promised by the Government to the sick and dis-
abled seaman.

But as there is no specific authority to compel the State quarantine
official to such action, this has been assumed to be a voluntary matter
entirely within his discretion. As a consequence of this assumption,
when the health-officer at a port chooses to violate the rights of the tax-
paying seaman by ignoring the simple but indispensable regnlations
established in the interest of the seaman himself, this Bureau is not
only debarred all supervision of the relief farnished, but is deprived
of the information which would enable it to aundit elaims for compensa-
tion for such relief.

During the diseussion by Congress of the assumption of national
control over quarantine, it is hoped that this phase of the subject may
be considered, to the end that the Service may be relieved from a serious
complication, as well as that a colorable cause of complaint may be
taken away from masters of vessels and their men.

MEDICAL INSPECTION OF BEAMEN BEFORE SHIFPING.

While the Service, under the operation of the present act, gives prom-
ise of Dbecoming eventually self-sustaining, the percentage of relief
made necessary by causes which are, in a large measure, avoidable, is
80 great as to materially retard this desideratum. Aside from cases of
such purely preventable diseases as small-pox, syphilis, scurvy, ete., it
is at least worthy of consideration how far a medical inspeetion of sea-
men before shipping wounld operate to reduce the cost of the Serviee by
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eliminating a class of patients who alternate between the hospital and
the forecastle, with a decided preponderance toward the former.

The attention of the Suapervising Surgeon was attracted during his
earliest inspections of hospital patients by the numbers among them
who, obviously, had never been physically fit for the duties, the expo-
sure, the hardships and privations of a sea-faring life. That snch
cases must prove an unjustifiable burdeén upon the marine-hospital fund,
was an inference which has been abundantly sustained by subsequent
experience,

A wider view of this subject of the “unseaworthiness of sailors,”
shows the above, however, to be a minor evil as eompared with the loss
of life from shipwreck due, as is alleged among other causes, to the
physical incompetency of the crews. In the disenssion following Mr,
Plimsoll’s agitation of this subject of frequent shipwreck, the London
Lancet asserted that ten per eent. of all the men who ship are physi-
cally unfit for daty; while Captain Williams, in testifying as to the
canses which led to the loss of the Atlantie, stated that * ten good
seamen out of forty” would be an anusaally sound crew, The English
law providing for a medieal examination of seamen is, according to a
recent veport of the Board of Trade to Parliament, practically a dead
letter, becanse the provision is merely declaratory—the “ examination
can be made, provided the owner and the men agree to it, and the
owner pays for it.”

In view of the revival of American shipping, and of the faet already
presented, viz., of an avoidable burden upon the Marine-Hospital Ser-
vice, the suggestion is respectfully offered for consideration whether it
may not yet be found advisable to forbid, by statute, hospital-relief at
the expense of the fund in any ease where it is evident that the appli-
cant was physically unfit for sea-life when shipped. This would make .
a mediecal examination before shipping, a matter of course; and, in
order to avoid the misearriage of the measure, it is further suggested
that the medical officers of the SBervice might be emploved to make
such examination without eharge either to owner or men.

UNITED STATES MARINE-HOSPITAL BUILDINGS,.

The magnificent strueture for the marine hospital at the port of Chi.
cago,* which building was eommenced in the early part of 1367, finished
daring the past snmmer, and opened for the reception of marine patients
on the 17th of November, 1873, is the most important addition to the
list of marine-hospital buildings for many years.

The building, which is located at Lakeview about five miles north of
the harbor, is of stone; and, in addition to being the finest strueture of
its kind in the United States, is especially noteworthy as being the
first innovation on the old defective plan, of wards divided by closed

*See Appendix A,
2MH
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corridors, which had been followed by the Government since 1837,  As
Congress has indorsed the plan of hospital eonstruetion, recommended
in the first annual report of the Supervising Surgeon, (1372,) by pro-
viding for the erection, at San Francisco and New Orleans, of pavilion
hospitals to be constructed of wood and of simple architectural design,
it is probable that the Chicago marine hospital will be the last one
constrocted on a scale of such magnificence.

Of the thirty-one hospitals which have been built by the Government
since the organization of the Marine-Hospital Service, fourteen have
been sold ; one was transferred to the War Department; one abandoned ;
one burned; one destroyed by a flood, and one by a hurricane; one
was injured by an earthquake and abandoned; one remains nnfinished,
its eompletion being impracticable ; and ten remain in use, located as
follows: at Chelsea, Mass., Chicago, Ills, Cleveland, Ohio, Detroit,
Mich., Louisville, Ky., Mobile, Ala., Pittsburgh, Pa., Portland, Me.,
Saint Lonis, Mo., and Key West, Fla.*

The pavilion marine hospital, authorized by the last Congress to be
erected at San Franciseo, has not yet been commenced, for the reason
that the War Department decided not to relinguish its control of the
site selected on Angel Island, in the Bay of San Franeisco. Another
site at Mountain Lake, a Government reservation on the main land,
four miles from the port, has been selected, pending the formal eonsent
of the War Department.t A detailed deseription, with plans of the
proposed hospital, is given in the Appendix A, Hospitals and Hogpital
Construction.

The condition of the marine hospital at Pittsburgh is unchanged
since the last annual report. The bailding is entirely unfit for use as a
hospital, and its surroundings are disagreeable and unhealthy.

"Despatehes from Key West bring intelligence of extensive injury done
to the roof of the marine hospital of that place by a recent hurricane.

The marine hospitals at Detroit, Cleveland, Louisville, and Portland
are in need of extensive repairs. All of these hospitals are construeted
with closed corridors dividing the wards, ebstructing the light and
ventilation, and complicating the administration. None of them can be
reconstructed and made into healthful hospital-buildings. The sugges-
tion is, therefore, offered that it wonld be unwise, both in a sanitary and
an economical point of view, to make any extended alterations in, or
repairs upon, these buildings, unless for the purpose of converting them
into administrative buildings, with pavilion wards for the sick built on
the adjoining grounds and connected with them by eorridors.

* At the other principal ports of the United States, where hospital-relief is furnished,
(eighty-one in number,) sick and disabled seamen arve cared for in private or munici-
pal hospitals at rates authorized by the Treasury Department.

t Bince writing this report the War Department has also declined to relinguish its
claim to the Monntain Lake site.




MARINE-HOSPITAL SERVICE OF THE UNITED STATES. 19

PROPOSED NEW HOSPITALS.

Under'the old system of furnishing hospital-relief by contract with
the lowest bidder, it oceasionally happened that the per ecapita cost of
relief so furnished at a given port was less than the ¢ost in marine hos-
pitals built and maintained by the Government at adjoining ports,
Such an impression was this apparvent economy allowed to produoce in
the incidental attention then paid to the Service, that a sentiment of de-
cided opposition developed against the construetion and maintenance of
hospitals by the Government; and as early as 185435 the Report of
the Secretary of the Treasury, the Hon., James Guthrie, contained a
recommendation to Congress urging the consideration of the question,
“whether the contract-system might not be advantageously extended
to many places where the United States have hospitals.”

This view of the subject continuned to obtain under Mr. Secretary
Cobb, and the contract-system was gradually substituted wherever it
was practicable to do so.

It is probable that the resort to this system was induced to a still
greater extent by the character and loeation of the marine hospitals
then eonstructed or in process of construction, and of whieh the follow
ing may be taken as representative specimens:

Hospital at Burlington, Iowa, anthorized in 1254 ; site purchased in January, 1556 ;
building completed, and surgeon and employés appeinted, in March, 1858 ; first patient
admitted during the period between May 1 and December 31, 1561 ; four more admitted
between September, 1863, and January, 1864 Angust, 1264, the management was
transferred to the Army for the use of sick and wonnded soldiers; building and
gronnds sold in 1867 for 56,000; aggregate cost, 529,906.84.

Hospital at Burlington, Vt., erected during 1856-'58; never occupied “in conse-
gquence of the lack of patients;” sold in 1366 for 57,164.41; cost £39,572.30.

Hospital at Wilmington, N. €., built during 1858-'60 ; cost, $43,807.44 ; sold in 1270
for 4,020, never having been used as a marine hospital.

Hospital at Galena, Ill., completed in 1859; organized and opened in the spring of
1861 ; organization maintained fourand a half years, with rarely more than one or two
patients, and often with empty wards ; sold in 1368 for #7,321.63: cost, 847,797,585,

With such an exhibit it is hardly to be wondered at that the contract-
system should have been resorted to; but even then its evils were be-
ginning to attract attention, and Mr. Secretary Chase, in his report for
1860-"61, though repeating that * the number [of marine-hospital build-
ings| has been inereased beyond necessity or utility,” and urging * that
no new structures be undertaken exeept in cases of the clearest ex-
pediency or necessity,” nevertheless studionsly avoids any recommenda-
tion of this system. Subsequently, the complaints and exposures of
the evils to which seamen were subjected by being thus farmed out to
the lowest bidder, inereased to such an extent as to lead to the passage
of the act of 1870, re-organizing the Service, and, finally, to the insertion
of a clause in the act of June 10, 1872, (17 Stat., 417,) forbidding any
expenditure in this manner,
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This retrospect seems proper in respectfully renewing the recommend-
ation made in the report of the Supervising Surgeon last year, for the
erection of a pavilion marine hospital, of two-hundred-bed capaeity, at
the port of New York:; which renewal is made with a full appreeciation
of the bearing of the foregoing facts. The Supervising Surgeon, from a
careful study of the subject, is led to believe that the comparative in-
creased cost of the Service at organized hospitals is due, intrinsically,
to their loeation at ports where the number of patients is not great
enongh to warrant the maintenance of a hospital staff and establish-
ment. But where the number of patients is sufficient to fairly employ
such a stafi’ and establishment as it was at Cleveland, Detroit, and
Saint Louis, during 1871-'72, and at Saint Louis during 187273, the re-
turns show that the Service is more economieally administered under such
auspices than under any other. The average per diem cost of the relief
furnished at the ports mentioned, for the past two yvears under the
present supervision, is 94 cents, as against a general average of 99 cents
per diem for all relief furnished.

And this is entirely apart from the question of efficiency, and of free-
dom from the complications which are almost inseparabie from the ad-
ministration at a large port, where relief is furnished in a number of
separate private or municipal hospitals, often remote from each other.
At the port of New York, for example, over 38,000 days of hospital re-
lief were furnished last year, in six different hospitals, widely seattered,
and necessitating an immense amount of detail labor from the saperin-
tending surgeon at the port. This labor involves, among other duties,
the responsibility of seeing that patients are properly and skillfully
treated ; that they are not exposed to epidemic or hospital diseases
while in hospital ;* and that they are not detained in hospital longer
than necessary, to become a burden upon the fund. This responsibility,
~which would, of course, exist in the conduet of an organized hospital,
is inereased sixdold in this case by the multiplication of hospitals to be
supervised.t

A pavilion hospital, snitably located at the port of New York, so as
to be readily accessible, constructed upon the principles set forth in
Appendix A, and administered with the same zeal, economy and skill
that the supervintending surgeon at that port has already manifested in
the more complex and onerous duties of his present position, comes, it
is conceived, within the eategory of “eases of the elearest expediency
and necessity.”

In renewing the recommendation, it is farther suggested that the
hospital be loeated on Oyster Island, a reef in New York Bay, south of
Bedloe's Islaml, mu] w Im-h was ceded to the United States A. D. 1500,

" In tilm connection see p.ure '5!} ot geq., of Appendix to this Report.

t Patients are sent to more than one hospital, sometimes to avoid local jealonsies
and ill-feeling; sometimes to scenre the benefits of competition; but, generally, be-
canse it is impracticable to provide for the accommodation of all the marine patients
at a port in any one private or municipal hospital.



PRIV A R R e BT Rt TR
: i

MEDICAL 5CHOOL
MARINE-HOSPITAL SERVICE OF T h UNITER AT 21-

Only small portions of the island are visiblejat low water, whigh wonld
necessitate “filling in” to make the requisite ground; but the expense
attending this would not be nearly so great as the purchase of a site,
even if one could be obtained convenient to the port which would be
free from malarial influences,

The recommendation is also renewed for the sale of the old marine
hospital and grounds at Pittsburgh, and the use of such portion of the
proceeds as may be necessary for the puarchase of a site in a more
healthful locality, for the ercetion thereon of a pavilion hospital of
thirty-bed ecapacity, with a small detached ward for the treatment of
seamen suffering from contagious diseases,

An organized hospital at this port is a necessity, beeanse there are
no private or municipal hospital facilities in Pittsbuareh adequate to the
demands of the Service. The grounds are so valuable for manufacturing.
establishments—the proximity of existing rolling-mills and blast-fur-
naces, in fact, renders the site untenable for hospital purposes—that they
would probably sell for double the amount necessary to secure a snitable
location, and to erect thereon a hospital construneted on the principles
already indorsed by Congress. So that this measure, instead of ealling
for expenditure, would in reality be a source of addition to the marine-
hospital tund.

The maintenance of snch hospital might, if it be deemed advisable, be
made contingent upon the provision that if the average per diem cost
of relief at such hospital in any year shall exceed the general average
eost ol all relief furnished during the same year—surgeon’s salary and
wages of employés to be included in estimating such eost in the first
instance, and the total cost of the Service to be, in ke manner, and as it
is now, included in determining the general average cost—then it shall
be lawful for the Secretary of the Treasury tolease said hospital to any
suitable person or persons who will agree to furnish relief as required for
marine patients at rates not to exceed the general average per diem
cost of relief, year by year.

STATISTICSE.

The following statements and tables embrace a summary statement of
operations of the Service for the past year; a detailed statement of hos-
pital-relief furnished, daily per eapita, and total cost of the same, and
amount of hospital-dues collected during the year; a table showing the
amounts of hospital-money eollected, the appropriations made by Con-
gress to supply deficiencies, and the annual expenditures on account of
the Marine-Hospital Service from Oe¢tober 1, 1795, to June 30, 1873 a
summary statement of the locations, cost, and dispoesition of United
States marine hospitals; a classified statement of the diseases and in-
juries of seamen treated in marine hospitals; and asapplementary table
showing the causes of mortality among seamen in hospital during the
year; all of which, with the foregoing, are respectfully submitted.
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A.—HOSPITALS AND HOSPITAL CONSTRUCTION,

By Joux M. WoopworrH, M. D.,
Supervising Swrgeon United States Marvine-Hospital Service.

e

TaovaH the following is but an outline of the subject of the above
title, sketched amid the pressure of official duties and the details of a
service extending from the Atlantic to the Pacifie, and from the Great
Lakes to the Gulf, it is offered in the belief that the adoption of the
pavilion hospital plan, alluded to in the pages of the preceding report—
and which marks the inauguration of a new era in hospital construetion,
at least so far as the Marine-Hospital Service is eoncerned—renders
necessary an explanation of the details of the plan adopted, and, inei-
dentally, some consideration of the principles which, it is conceived,
shonld govern hospitals, their design, loeation, material, general
arrangement, duration of use, ete,

Hospitals are established primarily to facilitate the recovery of the
sick and disabled. But while this is the first and fondamental prinei-
ple, to the enforeement of which all others should be subservient, the
essential reason for the existence of a hospital, as such, is the aggre-
eation of patients under snch eonditions as that a relatively small num-
ber of medical attendants and nurses may suffice for their treatment
and care.

With this aggregation of patients, however, come certain evils, which
if not met and counteracted in the mode of construction and in the gen-
eral administration of the hospital, frustrate the primary object, and
even become the cause of other and graver disease, and of a conse-
quently increased percentage of mortality.

What these evils are will be deseribed more fully in the context; but
it may be here remarked that it so happens that the most economical
maode of hospital construetion is really the safest for the sick. When
this fact comes to be as clearly recognized by the profession generally,
as it is now by a few close observers of hospital practice, the old mag-
nificent hospitals, boilt as “ monuments for all time,” will be abandoned
for the simple pavilion, of indefinite existence ; and the only strietly
permanent parts of the modern hospital, constructed on wise sanitary
principles, will be the executive building, kitchen, laundry, and engine-
house. For although we are acenstomed to regard the hospital as an asy-
Inm designed for the benefit of the sick, yet it not unfrequently oceurs that
patients enter great general hospitals with simple diseases or trivial
injuries, and contract therein other maladies of & more serious charac-

4 M H
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ter, of which, indeed, they often die. What is true of the large gen-
eral hospitals referred to, is unfortunately true of every marine hospi-
tal now in use, the new Chicago Marine Hospital* alone excepted.

EVILS 0F BADLY CONSTRUCTED HOSPITALS.

The causes which render a badly constructed hospital unhealthful
are due to those natural influences which are continually at work in the
body, suffering from disease, to restore it to the normal condition of
health. The lungs and skin are two great channels throngh which
constantly escape from the system, even in health, the most delete-
rious or poisonous elements. In disease these emanations become more
actively, and even specifically, poisonous ; hence a number of patients
congregated in a common ward generate a miasm which acenmulates,
if not rapidly removed by adequate ventilation, until every part of the
room is pervaded, and after a longer or shorter period, depending upon
the persistency and degree of cumulation, the floor, walls, furniture,
and bedding of the ward become saturated with a miasm which is
capable of poisoning a large percentage of those who are exposed to
its influence. y o

The phases of hospital disease produced by hospital miasm vary
under different conditions of the vietims exposed to it. Thus one is
attacked with erysipelas; another with pymemia, or with gangrene, or
with puerperal fever, ete. While wounded or suppurating surfaces ap-
pear to furnish the conditions most favorable to the reception and
activity of the poison, it cannot be donbted that most diseazes are aggra-
vated by its influence, althongh the patients may not show the charae-
teristie evidences of it.

The record of pymmia and erysipelas in Bellevue Hospital, of New
York, strongly exemplifies the inflnence of an old building on hospital
patients. The resunlts of an examination “into the relative prevalence”
of these diseases in that hospital *during the year [1871] as eompared
with former years,” furnish the following tables, as given in The Medical
Record of September 1, 1872:

Table No. 1 shows the absolute frequency (as nearly as is attainable)

* Of the massive and imposing architecture of this hospital the accompanying helio-
graph gives butan imperfeetidea. Likeall of the work of Mr. MULLETT, it is thoronghly
honest and complete, and it is certainly no reflection upon his professional ability to
gay that the chief blemish of the Chicago hospital, in the eye of the modern hospital-
surgeon, is the architectural merit in its promise of solid endnrance and permanence,
But while thus showing hispre-eminent ability in dealing with the old standards, Mr.
MoeLLeTT has been equally prompt to recognize and respond to the requirements of the
new ; and the writer desires here to acknowledge his indebtedness for the ready and
intelligent interest with which his snggestions in regard to wooden pavilion-hospitals
have been met by the Supervising Architect. The presentation of the perspective view
and of the block plan of the Chicago marine hospital in connection with the plans of
the San Francisco pavilion-hospital will serve to show how widely the old and the new
differ, and how thoroughly the architectural treatment of both has been mastered,
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of erysipelas and py@mia from 1861 to 1571, inclusive, and their relative
frequency in the several years, as compared with one another in the

same yoal.
TapLe No. 1.

| i I | I i
lﬁﬁﬂlIl':"{HIiEi‘na laﬁﬁilﬂﬂi'lﬂﬂﬂ'lﬁﬁﬂ 157001871 | Total.

_ |
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Table No. 2 shows the relative frequency of occurrence of erysipelas
and py@mia during the different months of the year, deduced from the
records of the hospital for the time mentioned.

Tanre KNo. 2.

| | | | | I
_’n{ar.! Apr. | May June| July | Aug | Sep. | Oct. | Nov, | Dec. | Total.
| [ |

Months, | Jan, | Feb.
| |

— | r— —

63| 49| 32| 23| 40| 63| 67| #39

Erysipelas.| 87 | 75| 110 | 123 | 122
HIJ'| 20

Pyemia.-..| 12| 13| 19 | 23 | 32

—— e — SR _—— =

The facts reported were taken from the hospital register, and not
from notes of cases, and arve therefore but approximative in the case of
erysipelas, since the tabulated ones are those only in which the disease
was either present on the patient’s admission, or in which it had an
unfavorable termination. Cases of erysipelas eomplicating wounds or
other injuries, and terminating in recovery, would not be found recorded
in the register., The number of cases of erysipelas, therefore, which
have been treated in the hospital during the period mentioned, must be
considerably larger than that which appears in the report.

In collecting the cases of pymmia this source of error was avoided,
inasmuch as this disease being uniformly fatal, al:nost every case must
have been entered in the register as a cause of death, There is reason
to suspeet, however, that owing to the imperfect manner in which
pathological inquiries were made in former years a certain number of
cases of pyvemia were overlooked, having been neither recognized dur-
ing life nor detected on post-mortem examination. Such cases would,
therefore, be recorded under a false name in the hospital register, and
would not appear in the table.

Dr. T. K. Cruse, late house surgeon of Bellevue, in an article on * The
Treatment of Compound Fractures of the Leg,” which also appeared in
The Record, states that * Bellevae Hospital has reached a period in its
existence when, in the words of Billroth, the building is a mere slaugh-
ter-pen of the wounded. Spite of the most careful and judicious sani-
tary arrangements, recovery from an amputation of the thigh for
injury is without the recollection of the oldest inhabitant; and when the
surgeon finds py®mia follow exsection of the elbow, and in fact the most

11| 14| 17 | 'Eil 19 | 219
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trifling operation whereby the medullary eanal of a bone is in any wise
invaded, he is sorely tempted to refrain from interfering in such cases,
not willing to subject himself to the imputation of hastening a fermina-
tion which he knows must be death, whatsoever course be followed,”*

The Marine Hospital at Chelsea, Mass., although in use only about
thirteen years, has scarcely ever been free from erysipelas for several
vears, and cases of pymmia, though not reported as such, are believed to
have occurred. On the 1st of Muay last erysipelas broke out in
the Marine Hospital at Saint Louis as the result of overcrowding ; the
wards, like those of Chelsea Hospital, being badly planned and poorly
ventilated. In a very few days nearly every patient showed evidences
of the poizonous influences to which they were exposed. The Supervis-
ing Surgeon, visiting the hospital at this time, directed that the patients
should be removed from the building, and the wards cleansed and
thrown open for a number of days to the free cireulation of the winds.

An outbreak of pyaemia or erysipelas should be the signal for prompt,
decided action, The patients who arve attacked with the disease should
be removed at once and the ward emptied, thoroughly cleaned, exposed
to sunlight if possible, and to the free circulation of air day and night;
the walls and ceilings should be seraped and whitened with lime, or,
it they are painted, thoronghly washed with soap and water. If this
does not prevent the reenrrence of the dreaded diseases, the plastering
should be removed and replaced by new; and if this does not prove
effectual, it would, in my opinion, be wise to tear down the infected build-
ing or burn it up.

That the Jews were familiar with some of the practieal measures
herein proposed is shown by the following passage from the Old Testa-
ment:

And the priest shall come again the seventh day, and shall look; and, behold, if
the plagne be spread in the walls of the house; then the priest shall command that
they take away the stones in which the plague is, and they shall cast them into an
unclean place without the eity ; and he shall canse the honse to be seraped within ronnd
about, and they shall pour out the dust that they scrape off without ihe city into an
uneclenn place : and they shall take other stones, and put them in the 1;1“,1;1_1 of those
stones ; and he shall take other mortar, and shall plaster the house. Andif the plagne
come again, and break ontin the house, after that he hath taken away the stones, and
after he hath seraped the house, and after it is plastered ; then the priest shall come
and look ; and behold, if the plagne be spread in the house, it is a fretting leprosy in
the house: it is unelean. And he shall break down the house, the stones of it, and

the timber thereof, and all the mortar of the house; and he ghall carry them forth
out of the city into an unelean place.—Lev, xiv., 39, 45.

Florence Nightingale, in her Notes on Iospitals, says: ¢ No stronger
condemnation of any hospital or ward could be pronounced than the
simple fact that any zymotic disease has originated in if, or that sueh

* Patients of the Marine-Hospital Service were formerly treated in this hospital,

but owing to the large percentage of mortality among them it was deemed wise to
discontinue sending seamen there.
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diseases have attacked other patients than those brought in with them,
And there can be no stronger condemnation of any town than the out-
break of fatal epidemiecs in it. Infection and incapable management,
or bad construction, are in hospitals, as well as in towns, convertible
terms.”

It is believed that the evils deseribed in the foregoing pages may be
avoided by conforming to the following general system of construction
and disposition of hospitals, of which, as to constroetion and arrange-
ment, the proposed Marine Pavilion-Hospital at San I'rancisco, an-
thorized by an act of the Forty-second Congress, will serve as an illus-
tration.

As will be observed in Plate ILL, representing the block plan of the
new hospital, the wards and the buildings devoted to the kitehen and
laundry are grouped around the executive building, with which they are
connected by a covered corridor, provided with a sunk railway-track, on
which to run a hand-ear for the easy transportation of heavy articles
from one building to another,

The buildings are to be constructed of California red-wood, and, ex-
cepting the executive building, will be one story in height. The esti-
mated total cost of the wards and associate buildings, including the
residence of the surgeon, is about #55,000; thus securing the most
favorable conditions for the recovery of the sick and disabled in a com-
paratively economical manner, and ¢ombining, in the arrangement, the
advantages of three distinet hospitals with the greatest convenience and
efficiency of administration. Some of the details of the plan of this
hospital are given in the following disenssion of

HosriTAL CONSTRUCTION,

as a prerequisite to avhich, the selection of a suitable Location is im-
portant. A hospital designed for the treatment of acute diseases should
be g0 located as to be easily accessible. The site should be free from
nuisances of every kind; abundantly sapplied with pure fresh water ;
sufficiently elevated to insure good surface and snb-soil drainage, and
i solated to an extent sufficient to give the grounds the necessary expos-
ure to currents of air. Although the San Francisco Hospital is not yet
located, owing to canses stated in the Report to which this paper is ap-
pended, it is to be hoped the foregoing desiderata will be secured in the
site ultimately determined npon.

Basis of hospital arrangement.—The hospital proper should consist of
pavilions or separate detached buildings of wood, (Plate IV,) one story
in height preferable, and of simple architectural design, constructed
with the view of destroying them so soon as the pecunliar hospital dis-
eases, erysipelas, py®mia, gangrene, efe,, are engendered by the eumu-
lated miasm of the patients, a condition which usually obtaing after the
continned nse of a ward for ten or fifteen years, the time depending
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mainly npon the amount of air-space to each patient and the character
of the ventilation.

Ground arrangement of wards.—The pavilions for the sick should be
arranged on parallel orradiating (fan-shaped) lines, running as nearly as
possible north and south, thereby receiving the direct rays of the sun
during the larger portion of the day.

Distance beticeen the wards.—In determining the distance between the
pavilions, the elevation of the site and the natural exposure to sunlight
and eurrents of air should be taken into account. An intervening dis-
tance, between the buildings, of double the height of the pavilions will
usually be found to be sufficient.

Number of floors.—The most healthy hospitals are pavilions with one
floor; this is because they require less practical eare to seeure good
ventilation. A pavilion with two floors is not seriously objectionable,
provided the system of ventilation is distinet for each floor. Beyond
this the ventilation is apt to be imperfect, and the eare and proper
supervision greater than is likely to be given.

Number of wards to a floor.—There should be but one ward to a floor.
Cross-walls or partitions obstruct the ventilation, and it is not probable
that the strictest care can prevent the foul air passing from one
ward into another on the same floor where there is a communicating
door. The only plan in which two wards on one floor are admissible is
where the administrative offices and the stairway to the upper wards
are in the center of the building, with access to wards right and lelt, as
in the new Marine Hospital at Chicago, (see Plate 11.)

Size of wards.—The larger the ward the greater the number of
patients that can be accommodated, and the fewer the number of at-
tendants required in proportion, as well as the greater the facility of
supervision. There is a limit, however, to the size of the ward fixed by
sanitary and economieal conditions. The ventilation is found to become
impeded if the length of the ward is over five times the width. Asa
general rule the length should not exceed four times the width. The
most desirable width is 28 feet, but in no case should it be less than 25
nor more than 50 feet, and the height should be about 17 feet; the
latter will, however, be governed in a measure by the length of the
ward, but should not be less than 15 nor more than 20 feet.

Cubie space.—The amount of cubic air-space necessary to each patient
depends, first, upon the effectiveness of the ventilation, and, conse-
quently, upon the size of the ward; and next, npon the location of the
hospital, whether it be located in the centre of a large city or in the open
ecountry. In a city, the allowance shounld not be less than 1,800 feet
per patient for large wards; while small wards should have a capacity
of about 2,500 cubic feet per patient, for the reason that the severe
cases are usually placed in the small wards, and also becanse of the
greater diflicalty of ventilating them,

Superficial space—A matter quite as important as the cubie air-space
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is the superficial area allowed to each bcd which, as a rule, should not
be less than 100 feet.

Number of patients to the ward.—In accordanee with the foregoing
rules a ward 28 feet wide, 17 feet high and 120 feet long will aceommo-
date thirty-two patients, giving to each 105 feet of surface area, and
about 1,800 eubic feet of air-space.

Small wards.—Small wards are necessary in connection with a large
hospital, for the purpose of isolating certain patients; but, as far as
possible, such wards should be independent of the large ones,

Bath- and wash-rooms and water-closets,.—These shonld be separated
from the ward by a well ventilated passage. In Plate IV the building
for these purposes is shown attached to one corner of the ward, nearest
to which is the wash-room, provided with porcelain basins supplied
with hot and cold water; next beyond is the bath-room, which has a
bath-tub, sitz- and steam-bath, and a marble table, which is convenient
in freating cases ot sun stroke, ete. The room containing the water-
closets shonld be separated from the passage to the ward by a door fit-
ted to swing both ways, and which should always remain closed when
not in nse. The basins with syphon traps should be well supplied with
water, and arranged with elose-fitting eovers and a steam-pipe opening
within the enclosure to enable the basin to be disinfeceted from time to
time by steam. The sink for ward slops, ete., should be in the same
apartment with the water-closets. The water-system for closets,
althongh attended with many disadvantages, is believed to be prefera-
ble in large hospitals, provided the sewerage is good and the drain
properly ventilated. The latter ean be accomplished by earrying the
soil-pipe, full size, through the roof and leaving it open for the eseape
of all gases. The use of the dry-earth system in the marine hospitals
has not been attended with fully satisfactory results; the partial
failare being due, no doubt, to want of eare. The conditions for the
snecessful use of dry earth are simple, being merely the application of a
sufficient quantity of dry powdered earth to completely cover the excre-
tions and absorb all the fluids ; but it has not been shown that the
resulting mixtare, althongh rendered inodorons, may not, under certain
circnmstances, emit poisonons exhalations.

Beading- and smoking-room.—It is desirable to have a room connected
with each ward where the patients, who are well enough to leave their
beds, can sit during the day to read and smoke. Room 18, in Plate
IV, is designed for these purposes.

Nurses' rooms.—In the plan of the San Francisco Marine Hospital,
(Plate IV, 16,) the prineipal nurses’ room is placed near the entrance of
the ward, and is provided with a window which commands a view of it8
entire length. DBy this means the supervision of the nurse is made easy
and more effectual, which is quite essential to proper care of the sick.
Patients are often saved from serions mischances by the timely inter-
vention of the nurse, so that the importance of this is obvious.
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Ward dining-room.—This is located opposite the nurses’ room in the
accompanying plan, (Plate 1V, 15,) and is provided with a small range
for special-diet cooking, preparing fomentations, ete.

Material for floors.—One of the uniform defects in the old marine hos-
pitals are the poor floors, Hospitals floors should be made of a compaets
close-grained wood, such as cherry, oak, or ash, and with the joints filled
with white lead in oil to insure an impervious surface. The floors of the
new Marine Hospital at Chieago are laid on cement which is filled in
between the iron joists. This prevents the possibility of any filth accu-
mulating nnder the floor. It is important to fill the pores of the wood
to prevent the floor from absorbing or holding water. This may be ac-
complished by laying on, with a brush, either parafiin dissolved in ong
of the cheap hydrocarbon oils, or boiled linseed oil or beeswax. The
old custom of serubbing or scouring the ward floors should be abol-
ished.

Walls and ceilings.—Scarcely less than the floors the walls and ceil-
ings of a hospital require a smooth, hard, non-absorbent surface, That
plastered walls absorb organic effluvia and become poisonous to the
oceupants of the building, abundant examples prove,

A case was reported to the French Academy of Medicine in 1862, in
which an analysis of the plaster of a hospital wall gave 46 per eent. of
organic matter.* As has been already shown, the Jews, the earliest
sanitarists, nnderstood this subject and applied a praectical remedy,
They scraped the walls and carried the dust ¢ without the eity into an
unclean place;” and when this did not suffice they tore down their stone
houses and disposed of the stones, mortar, and timbers in the same way.

Walls of Parian cement are recommended and used abroad; but as
the cement, from its harduness, is liable to ecrack when applied to the
lathed walls and eeilings of wooden buoildings, its nse wonld not be prac-
ticable for sach hospitals as are now recommended. Until some better
material for covering walls is discovered or invented, it is believed that
a smooth lime and sand plastered surface, painted with several coats of
lead in oil, and frequently washed with soap and water; or such a wall
frequently “ white-washed” with lime, and periodieally seraped, will
give as good results as any plan now in use, excluding those which
would be eonsidered too expensive.

The process of painting or scraping and * white-washing? the walls
would necessitate the vacating of the ward for a time; but this is desir-
able, since the vacating of a ward from time to time and opening wide the
windows to admit free currents of the outer air will remove the peculiar
hospital odor, a fact which I have observed in examining some of the
old marine hospitals which have been abandoned for a time. It seems
almost superfluous to add that the walls should be free from all unneces-

*CGalton, 1369, p. 23, Plastering-hair must have formed a large portion of this enor-
mons percentage.
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sary angles and ornamenfation npon which dust would be liable to
lodge. The wood-work of a ward should be severely plain, s0 as to be
easily cleaned. IPine, covered with several coats of shellac varnish,
answers the parpose well, and is economical.

Light, heat, and ventilation.—The windows of a ward should be oppo-
site each other, and should be arranged at sunch intervals as that not
more than two beds need be placed between any two windows., Sach an
arrangement aftords abundant light, which is as necessary for man as for
plants, and, in addition to its physical sanative effects, the patients are
enabled to read in bed, thus affording healtliy exercise to their minds—
an employment worthy of encouragement as a sanitary measure. In the
plan of the San Francisco Marine Hospital the windows ave 3 feet wide, 7
feet apart, and come within 3 feet of the floor. Over each window there
is a large transom, which may be opened to any degree, or closed, by
means of a cord working over a pulley, By opening every other transom
and raising the opposite cerresponding window from the bottom a few
inches, and placing vertically on the sill a board, which should be about
twice as wide as the opening and a few inches removed from the win-
dow, a free interchange of the outer and inner air may be obtained
withont exposing the patients to direct dranghts of air.

This mode of ventilation ecan be used to any considerable extent only
when the temperature of the outer air is mild, The open fire-place is
the best ventilator of a ward when the weather without is such as to
render it necessary to keep the windows and doors closed, and no ward
should be without an open grate, no matter what other mode of heating
is adopted.

It is intended to warm the San Franecisco Hospital by two open fire-
places placed along the centre of each ward, a plan adopted in the Her-
bert Hospital, Woolwich, England. The echimney will pass under the
floor, and, on reaching the outer wall, enter and pass up through the
centre of the fresh-air flue, opening info the ward near the ceiling, By
this arrangement the onter fresh air will be warmed several degrees in
its passage to the ward, thus utilizing, to some extent, the escaping
heat of the chimney. The fire-place is lined with fire-brick, and ar-
ranged with cast-iron grating for the coal to rest on. “A clear space,
half’ an inch deep, is formed between the back lump and iron back to
receive a supply of air through the ash-pit under the grate, which passes
through a slip in the fire-lnmp immediately above the fire. The air
thus brought into contact with the heated coal is received at a high
temperatore,-in consequence of passing through the heated fire-lnmp,
and is forced into contact with the gases from the coal by means
of the piece of fire-lump which projects over the fire at the back of the
grate, and thus a more perfect combustion of smoke is effected than
with an ordinary grate ; in fact, with care, almost perfect combustion
of the fuel and consequent utilization of the heat can be obtained.” In

* Galton, -I-I[.I.-E?, 88,
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the use of this grate the air of the ward is warmed by direct radiation
from the fire in the open grate; by radiation from the sides, back, and
top of the iron casing of the fire-bricks, (which easing, owing to its
extent and to the intermediate air-chamber between it and the fire-
bricks, does not become so heated as to burn the air;) and by the heat
in the chimney, which warms the incoming fresh air.

Drainage and sewerage.—All drains shouald be ventilated. This is best
accomplished by continuing the main drain-pipe (into which the lesser
ones enter) straight up through the top of the building. The drains
should not pass under any portion of the hospital, and consequently
should be placed in the outer walls. Care should be taken that no
fresh air supply-flue opens near the sewer.

Kitchen.—The kitchen and provision store-room should be separated
from the wards. In the plan of the San Francisco Hospital, (Plates ITI,
7 to 14, and V,) the kitchen, provision store-room and general dining-
rooms are loeated in a distinet building, eonnected with the wards and
other buildings by a covered corridor. Each ward is also provided with
a small dining-room for the accommodation of such patients as are una.
ble to walk to the general dining-room, and for other purposes already
mentioned. Properly eooked food is a desideratum of primary import-
ance in a hospital, and in order to seeure it the kitchen should be pro-
vided with adequate facilities for cooking the food in the best manner.
The kitchen of the new Marine Hospital at Chicago, recently fitted ont,
contains an 8-foot range provided with the usunal accompanying utensils;
a 28-inch broiler ; a 40-gallon stock-boiler, fitted with a steam-coil inside,
for preparing the * stock” for soups; a steam-tank, in which to cook
vegetables ; a hot-water boiler in which the water is heated by steam,
ete, The special-diet kitchen contains a 4-foot range, on which to pre-
pare articles of special diet, and a galvanized iron bake-oven of sufficient
capacity to keep the hospital supplied with good, fresh bread.

Laundry.—While it may be admissible, under eertain eircumstances,
to place the kitchen in the same building with the wards for the sick,
the laundry should never be so loeated, but should be sufliciently re-
mote from the wards as to avoid contaminating the air breathed by the
patients. The room devoted to washing the linen should be of ample
size, well supplied with water, and provided with means of ventilation
adequate to the speedy removal of the steam. The soiled linen should be
removed to the wash-house as soon as taken from the beds or persons of
the patients ; and, as soon as washed, dried, and mended, should be
elassified and laid on an open frame-work to admit of a thorough airing.
In the plan of the San Francisco Hospital, (Plate IIL,) the laundry has
the same relative position to the wards and executive building as the
kitchen and dining-rooms. For the sake of convenience, the building
(Plate VI) is made to serve the three-fold purpose of laundry, property
store-room, and dead-room; but it will be observed that each is entirely
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separated from the other. Connected with the wash-room (27) is a
drying-room, (26,) and a linen- and mending-room, (24.)

Lrecutive building.—The executive building should be centrally lo.
cated so as to admit of easy and rapid communication with all of the
other buildings. It should contain the ofiice of the surgeon ; a reception-
room; a dispensary and laboratory, and may accommodate the operating-
room. The executive building, as provided in the plan of the San Fran-
ciseo Hospital, (Plates I1T and VII,) contains the rooms named, and eon-
nected with the operating-room is a wash- and bath-room, and a small |
ward for the temporary use of patients after operations. In the second
story of the execntive building are the sleeping apartments of the steward,
apotheeary, matron, ete.

The surgeow’s house.—~The surgeon, or an assistant, shounld reside in
the hospital or live on the premises, 8o as to be within easy calling-dis-
tance at all times. The old practice of snbsisting the surgeon and his
family in hospital, without regard to the extent of such family, and
which had grown into a =erious abnse, is abolished by the regulations
approved by the Secretary of the Treasury, October 1, 1873,  Anticipat-
ingthis desirable change, a surgeon’s house was added to the plan of the
San Francisco Hospital, (Plates I1I and VIII,) with the belief that such
provision will not only work economy to the Service, but add to the
efficieney and eomfort of the surgeon.

Cost of the pavilion-hospital.—The economy of the proposed plan of
the pavilion-hospital is best exemplified by a comparison of the cost of
the old-fashioned hospital of the same capacity with the estimated cost
of the one built according to the accompanying plans. The old hospital
at San Franciseo, which this is intended to replace, cost 231,871 ; the
one now in use at Chelsea, (port of Boston,) cost 394,047 : that at
Chicago, just completed, cost $422,107 ; while upon the unfinished one
at New Orleans 2530,000 has been expended ; being an average cost of
nearly $400,000 for every hospital now owned by the Government of
equal capacity with the one proposed.

The estimated total cost of the San Francisco Marine 'avilion-ITospital,
including the surgeon’s house and all other buildings, is $58,780.56.
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B.—THE DISTRIBUTTION AND NATURAL HISTORY OF YELLOW FEVER AS
IT HAS OCCURRED AT DIFFERENT TIMES IN THE UNITED STATES.

By J. M. Toxer, M. ),
FPresident of the dmevican Medical Association, Washington, D. C.

Tur map which accompanies this paper, and which in dicates the
region where yellow fever has prevailed, either in an epidemic or in a
sporadic form since the settlement of our country, is made up from
notes taken in the study of the geographieal distribution of the diseases
of the United States.*

No special opportanities for studving the disease in question are
claimed, nor originality in the mode of presenting the facts. Neverthe-
1ess, the map is believed to be acearate as far as it goes, if the data
derived from past and contemporary medical literature can be relied
upon.

Nor is it pretended that this paper is exhaunstive, localities not named
having, no doubt, been visited by this fever; but we are confident such
localities will be found within the region of its general distribution, as
here indicated.

The table accompanying this paper, which furnishes mainly the data
upon which the map is projected, gives the names of the cities and
other localities where yellow fever has oceurred in our country from its
first settlement, arranged by States in alphabetical order, with the years
and dates of its appearance and disappearance.

The elevation of each loeality above the sea-level, as far as possible,
has been given from reliable sources. In some instances the elevation
of a place is assumed from a general knowledge of the altitude of the
surronnding country. The errors in these, if any, will be unimportant,

The influence upon localities of elevation above the sea-level, with the
exemption from vellow-fever they seem to thence possess, is the view we
here wish to eall to the attention of sanitarists and of the profession.

We are inelined to give much weight to the theory that diseases have
geographical areas and limits, modified somewhat by topographical and
climatic conditions, which determine the types of disease as do climate
and elevation the fauna and flora of a locality.

The fact has always been patent to the profession, that there are parts
of the earth in which particular forms of disease ocear, to the almost
entire exclusion of others. The stndy of the eanses of this difference is

* The map herewith published is projected from a large one, 8 by 10 feet in size, for
the exeention of which Dr. ToxeR desires to express his indebtedness to the kindness
of the Hon. WirLLis Drusmsoxn, Commissioner of the United States Land Office.—W.
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as important as any that can engage the attention of the physician. As
a simple factor elevation will, we apprehend, be found to possess quali-
ties both preventive and enrative.

We shall in this paper stadionsly avoid discnssing the questions
whether yellow fever is a specific disease or not ; whether it is always
imported ; or whetherunder certain conditions it may originate within
our own country.

Nor do we aim to speak as an expert, never having seen a case of yel-
low fever, but rather appear as a collator of facts in its history. At
the present fime the natural history of disease, if we may so use the term
in describing the special characteristic distribution of diseases that
existin limited geographical areas, is attracting muech attention. There
can be no doubt that an accurate knowledge of the climate and other
physical peculiarities, and of the prevailing meteorologieal eonditions of
aregion, will greatly aid the sanitarist and physician in preventing sick-
ness, and in treating suceessfully the diseases incident to a locality.

The more exact and extended this information becomes, the more defi-
nitely can physicians mark out the boundaries and the disiribution of
diseases over the globe, and suggest measures of relief,

The chief factors usunally and most naturally taken into aceount in the
study of the salubrity of a State, or even a city, are latitude, longitude,
the extremes of heat and c¢old and mean annual temperatare, the pre-
railing direction of the winds, the general humidity of the air, and the
annual precipitation, drainage, ete.

These nundonbtedly furnish most valuable information, but there is an-
other important element, that of elevation, which has the power to in-
tensify or counteract the influence of most of them.

The most insalubrions regions are, confessedly, the savannas and
tide-water lands of the tropic and temperate zones, The impression is
quite general that persons of the same nationality, living on mountains
or high table-lands are more rugged and healthy, as a general rule, than
their friends engaged in similar occupations on the low lands in the same
latitude.

The accompanying map enables us, in a eomprehensive way, to con-
sider the question whether elevation has presented any barrier to the
progress of yellow fever in the United States, by bringing all localities
where it has prevailed, with their altitudes, before the eye at one time.

The fact will be patent to any one that the low lands of the Gulf
States and the Atlantic coast, with the water-courses emptying into
them, are the regions of its most frequent visitations in the United
States.

The conceded home of yellow fever is in the West Indies and the Ba-
hamas, with a portion of the adjacent continents of North and South
America. A square formed by the forty-fifth and the one hundredth
degrees of longitude, and the thirty-fifth north and the fifth south latitude,
will include the favorite region of this disease,
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Althongh originating within the square named, history shows that it
may prevail on the sea-coast in any locality within the tropies, north and
gouth of the equator, where malarial fevers prevail, and the daily aver-
age of the thermometer is over 752 or 802 with a high dew-point for
weeks or months together.

If these latter conditions, however, were the only ones necessary to
the development of this disease, it should prevail mueh more widely ;
for they exist, during parts of the summer at least, in almost all of our
Atlantic cities, as may be seen by reference to the record of temperature
as shown by the admirable isothermal maps in Lorin Blodgett’s Clima
tology.

There are, no doubt, other elimatic conditions essential to its origin, if
not to its propagation and spread. Onee the disease has become epi-
demic in a place, it can exist at a much lower average daily range of the
thermometer than seems to be required for its development,

It is, however, always controlled in it severity and ehecked in its
spread, or entirely arvested by storms, heavy rains, and, most etfectually,
by frost. This has been exemplified by the polar waves, or * northers,”
that oceasionally blow from the Arctic regions down over Texas, and
by long-continued rains.

Yellow fever does not prevail in the East Indies nor in China. It has
appeared in most of the maritime cities of the United States on the
Atlantic coast, as far north as Boston, and indeed has been chronicled
at Quebee and Halifax, But while it is true that it has tans visited
many of the eities and towns on the sea-coast, it has, fortunately, never
extended far into the interior of our country.

In the United States, it seems to prevail in the large sea-ports and in
localities along the navigable water-courses having their outlet in the
Gulf of Mexico. Dr. Drake, many years ago, observed that while the
disease had appeared at almost every town on the Mississippi, as tar up
as Vicksburg, that Woodville, twelve miles from the river, was the most
remote inland point it had reached. During the late epidemic at
Shreveport, a number of deaths oceurred, according to the report of
the Howard Association, at points outside the eity limits—distances
from the city not given. The places named are Caddo Parish, Marshall,
Greenwood, and Summer Grove,

The same acenrate observer (Dr. Drake,) remarks that yellow fever is
eminently a disease of cities rather than of raral districts, and of vil-
lages rather than of scattered country dwellings. 1t has been shown
that towns of small population are less liable to saffer than larger ones,
and the same town within the yellow-fever zone, as its population in-
ereases, is more likely to suffer than when its population was less.
Henee density of population, or proximity of numerouns individuals ap-
proaching to crowding, is believed to be a factor of no small influence
in the propagatien and spread of the disease,

oM H
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Its appearance in a loecality is generally coincident with bilious inter-
mittents, and the first cases are said always to occur near the water in
the lowest and most insalubrious places,

It has been observed that its epidemieal limits eoincide with the
range of the growth of the live.oak, the eypress, and the long mosses.
Certainly the regions of onr country most frequented by this disease
are particularly low and flat, with numerous rivers and much marsh and
swamp lands, as may be inferred from the loealities and their elevations
marked on the map. These low lands are to a considerable extent cov-
ered with the eypress, long-leaved pine, and other indigenous trees,
with thick andergrowth when in an unredeemed or natoral state. The
northern limit of the growth of the eypress is not much north of Norfolk.

Yellow fever has been considered by nearly all writers a distinet dis-
ease from the antumnal remittent fevers of the temperate zone. All
agree that it is indigenous at Vera Cruz on the Gulf of Mexico. When
we examine into the elimatic conditions of this locality, nothing special
or satistactory as an explanation of the peculiarities and origin of the
disease has been discovered.

Protracted average high temperature is a constant facfor there, but
this of itself is deemed insufficient. The time has, perhaps, not come, if
it ever does, for the discovery of all the elements entering into its de-
velopment.

No doi®t there are numerous undiscovered factors and conditions,
essential to its existence and present in varying intensity, in different
years, and which greatly add to its rapid spread and virulence. The
mortality from the disease at the same place is mnch greater in some
seasons when the conditions of heat and moisture are apparently the
same. Again, extreme heat and dryness stop the epidemic, as do heavy
atid protracted rains.

As we have already stated, the conditions of long-continued heat,
averaging over 752 thronghout the twenty-fonr hours, and great humid-
ity exist almost constantly during the summer in the Galf States. Oec-
easionally during the summer season, for months together, this condi-
tion of high temperature, but with less moisture, may exist in many of
the coast cities of our country, as far north as Boston, and yet rarely
ever are these eities visited by this disease in an epidemie form.

Is the exemption of these more northern coast cities due alone to
climatic conditions, or are they in part exempted by sanitary and guar-
antine regulations? Yellow fever is almost annuoally reported on ves-
sels at the quarantine stations, where it is fortunately arrested and pre-
vented from entering the cities. In the table of the localities where the
disease has prevailed, no distinetion has been made between the city
proper and the guarantine stations which, in a more careful study,
should be made.

The average annual distribution of moisture throughout our eountry
is made manifest by a glance at Chas. A. Schott’s Tables and Results of
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the Precipitation in Rain and Snow, published in 1872 by the Smithson-
ian Institution, a most valnable contribution to knowledge in this direc-
tion. The humidity in the atmosphere is relative to the season, and, as
is well known, the absolute humidity is greater in the summer than in
the winter, warm air having a greater capacity to contain moisture than
cold air, as the following table from ’rofessor Guyot will show. This
table expresses, in troy grains, the weight of vapor contained in a cubic
foot of saturated air at the stated temperatares of Fahrenheit :

|
Temperature | Vapor in | Temperature| Vapor in  Temperature| Vapor in
of air. | Zrains, of air. grains, |  of air Zrains.
| =5 TEEP N
IJ” | i, 545 fa3c 6. 351 o L2 10y, 4%

' 0. 678 64 | 6.575 Bl 11. 291
10 | 0. 241 65 6.795 52 11, 643
20 1. 2058 | ] 7. 021 JH3 12, (05
a0 1. 962 T 7.253 B4 12376
32 2. 126 68 | 7493 =5 12, 7546
40 2, 2GR 60 | 7.739 BG L, 146
45 3. 426 i L 7.902 | BT | 13, 546
al 4, OEG il | B, 258 | B4 | 1%, 957
55 4, 860 | 72 | 8.521 | g0 | 14, 378
ab | b, (128 73 8507 iy : 14, 210
57 | 5909 | 74 0,031 | 9 | 15, 254
BE | 5. 381 | 75 9,372 | 2 | 15, 700
a8 | 5. HG6 76 D, 670 | 03 16, 176
G |, 5. 750 | i 9.7 ‘ o 16, G5
61 5.952 | | 10,902 95 17. 146
62 | 6. 154 | 79 10,616 | 0 17, 648

1 |

To see how far the conditions of a higher than ordinary average of
temperature and a greater degree of humidity may have existed in Mem-
phis and Shreveport during the prevalence of the epidemiec of the past
snmmer, we have been enabled, throngh the eourtesy of General Myer,

tabulate the returns, nearly complete, made from Memphis to the
United States Signal Burean for the months of Augzust, September, Oc.
tober, and November, 1872 and 1873. The former year, being healthy
at this place, is included for the parpose of contrast. The meteorologi-
eal tables for Shreveport are eompiled from the observations furnished
by Dr. J. L. Moore, of Shreveport, the regular observer for the Smith-
sonian Institution at that point. In addition to the ordinary observa-
tions, Dr. Moore gives the daily number ot deaths oceurring from yvellow
fever, which, for convenienee, is placed in a parallel column on the side
of the meteorological table, and on the line of the other daily observa-
tions. ForShreveport we are not able to give the observations in 1372
for contrast:
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TABLE SHOWING THE METEOROLOGICATL CONDITIONS ONSERVED AT SHREVEPOLRT,
LA, DURING THE YELLOW-FEVER EPIDEMIC OF 1573 :

Compiled from the Register of Metcoralogical Observations wnder the dircelion of the Smith-
gowian Institution, J. L. Moore, M, 1., Observer, to whick is added the daily Number of
Deaths from Yellow Fever.
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STATES.

[MEMrHis: Connty of Shelby, State of Tenpezses ; latitude 352 07 north ;

Compiled from the Reports of the Signal-Service, U, S. A., for Comparison
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, hazy, and sneaky, respectively.
aubsequent talbies,

Th

*The letters B S H” and 8, indicate fo

f The berometer-readings here given, and i

the corvesponding deys, and not, 88 iu the preceding tables, reduced to freezing-point.
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Table of Meteoralogical Conditions observed at Memplis, Tenn., durving the Auvgusts,
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The foregoing record of the meteorological conditions observed during
the period of the prevalence of the epidemic yellow fever at Memphis
and Shreveport in 1373, undoubtedly furnish important facts which are
essential to a correct study of the habits and elimatic conditions under
which this disease exists. Yet we are unable to deduoce from them, or
to recognize any positive factor or factors that ean satistactorily account
for the outbreak and the prevalence, for months, of a specific fever
which is very generally believed by physicians to have been imported
from New Orleans, where, however, it was not recognized as being epi-
demie or even extensively prevalent during any part of the summer.

We may here remark, that in the study of this disease as seen in
the United States, it is to man himself, and his neglect of the laws
governing health and the sanitary conditions of his abode, that we
must look for at least some of the exciting causes,

That the disease has limits varying its boundaries during particnlar
seasons, will be readily conceded. One of the limiting causes assigned
by most observers, is low temperature. We believe that elevation and
a comparatively dry atmosphere may be added.

We ask the question if, from the facts furnished by the difterent visit-
ations of yellow fever within the United States, elevation is entitled to
be eredited in any degree with controlling the spread of the disease to
interior towns; and if so, does the elevation control it in any other
mode than by the effect of a cooler and drier atmosphere than prevails
in the low lands in the same viecinity ?

Nothing is truer than that man’s health is affected by his surronndings.
Where a rapid vegetable growth and decay go on, as in the tropical and
semi-tropical regions, these localities must always have conditions peca-
liar to themselves, which influence powerfully both health and disease,
although their modes of action may escape our observation.

Huamboldt long ago observed that this fever did not exist at high al-
titudes. A. Keith Johnson, in his valuable Physical Atlas, says: “At
Xalapa, in Mexico, on the same parallel with Vera Crunz, but 4,350 feet
above the sea, yellow fever is unknown.” In Jamaieca, Maroontown
and the Pheenix Park, at an elevation of 2,000 feet, ave noted for their
heathfalness, while yellow fever rages along the eoast, eutting off many
hundreds annually.  In this island, however, it has been known to exist
in a mild form on Stony Hill, elevated 1,360 feet. '

Major Tullock, of the British army, remarks that this disease has
never been known in any climate at an elevation of 2,500 feet. Mount
Desmoulin, near Rosean, in the island of Dominiea, 1,500 feet above the
sea, is always free from fever, even while it is epidemic at the water-
line. The same exemption is observed in the northern and elevated
parts of San Domingo, whatever may be the character of the soil.

Dir. Drake, in his work, fixes a limit to this fever in the United States
at 400 feet. These figures would scem to be not far out of the way.
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This view of the limitation to the spread of yellow fever by elevation
has been observed in Caba and elsewhere.

Fort Smith, in Arkansas, 460 feet above the sea, is the highest point
at which this fever has prevailed as an epidemie in the United States,
Although Winchester, Va., at an altitude of 700 feet, is placed upon the
map, the cases reported to have ocenrred there in 1302 are not well an-
thenticated. A correspondence with Dr. . Miller, an old and intelli-
gent physician of that place, was opened to verify the report, but nothing
could be learned that wonld give eredibility to the statement. Asa faith-
ful chronicler, however, we do not feel at liberty to omit the mention of
the disease at this place, with the anthority, and the less so since a per-
son en route from the South died there shortly after his arrival, in 1871,
of what was supposed to be yellow fever. There is much room for
doubt, also, as to the correctness of the diagnosis that recognized yellow
fever at Gallipolis, in Ohio, in 1796, and in Bald Eagle Valley and
Nittany, in Pennsylvania, in 1799,

The cases at Cineinnati in 1871 and 1873 were strangers, reported to
have been brounght there on boats from New Orleans and Mewmphis,
which renders it probable that they were yellow fever, but contracted
before sailing. No new cases occurred at Cineinnati. Those reported at
Winechester, Gallipolis, Bald Eagle Valley, Nittany, and other points, not
here uestioned, may have been only aggravated cases of bilious fevers.

Buat lest we be misled, and attribute too much influence to elevation,
we should not forget the remark of the late Dr. La Roche, who notices
how securely a stranger may live in the near vieinity of the epidemie,
provided he does not enter the infeeted distriet.  This fact suggests that
the stratum of air, in which the infection peenliar to yellow fever exists,
is heavier than air free from the poison, and which therefore seeks the
lowest and dampest localities,

It this view should be verified by eareful and repeated observations,
it would snggest that houses and hospitals, in districts partienlarly lia-
ble to yellow fever, should be built npon eolumns or supports 10 or 12
feet high, with the space beneath paved and left open for the free eir-
enlation of air. The occupants might thus, to some extent, escape
breathing the heavier and more noxious stratum of air.

It is clear, as shown by this map, that the disease has, in the United
States, never in an epidemic form reached an elevation of 500 feet. If
elevation, then, can exempt the inhabitants of a place from such a
terribly destroetive disease, the profession should, and will, avail itself
of this means of protecting life, namely, the removal of all susceptible
persons out of the infected district to an elevation above 500 feet if
practicable. So far as we counld collect facts bearing upon the point in
question as to each locality we have done so, and they are given in the

following table :


































































C.—THE YELLOW FEVER EPIDEMIC OF 1873,

[THE intimate connection of the sea-faring community with every epi-
demic of yellow fever in the United States of which we have any trust-
worthy account, seemed to render it desirable to secure as full reports
as possible of the epidemic of 1873, from the stand-point of the surgeons
of the Marine-Hospital Service, or from those in eharge of marine-hospital
patients at ports where the disease appeared. With this object the
Supervising Surgeon, about the middle of October, addressed a letter to
these gentlemen, requesting them to furnish such facts as came ander
their observation relating to yellow fever at their ports; the dates of
its first appearance thereat; the places from which it was imported, and
the modes of introduction ; the number of eases and of deaths which
occurred ; the hygienic conditions of their respective communities ; the
influence of quarantine or other precautionary measures upon the
introduction or arrest of the disease ; and such other local observations
as might be deemed pertinent, or as they were able to ka, In
response to this request, reports, more or less detailed, have been
received from New York City, Mobile, New Orleans, Memphis, Cairo,
and Louisville; and a report from Pensacola is promised, as also one
from Shreveport, delayed through the illness of the surgeon.

The epidemie is probably too recent to secure aceounts satisfactory in
every particular; the interruption of usual methods and routine, the
relaxation following the terrible mental and physical strain, the slow
convaleseenee from the disease itself in some cases—all these canses have
combined to render the received reports imperfect. But they are, never-
theless, fuller than any that have at this date appeared, and form a not
unimportant contribution to the history of a disease which has cost the
Southern and Gulf States antold millions of dollars, and, it is safe to say,
more lives than they have lost in warfare.

Extended comment upon these reports is advisedly deferred for the
present, in the expectation of obtaining fuller information on certain
points, and of correcting some diserepancies in those already furnished -
It will be noted, for example, in the table on page 111, compiled from the
reports mentioned, and from the Monthly Ketwins of sick and disabled, that
while the disease is not reported as having made its appearance at Shreve-
port until the 12th of August, it is alleged to have been brought to Mem-
phis as early as the 10th of that month, by a traveler, from the former
ace. 1t will probably be found that this traveler contracted his dis-
ease on board the tow-boat which brought him from the mouth of Red
River to Memphis, (see Dr. Thornton’s report page 104,) and which left
New Orleans August 2, yellow fever having prevailed there from the
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latter part of June, or early part of July. This inference is farther
strengthened by the fact that on the arrival of this boat at Memphis
her captain and several of the erew were sick, and, thongh of what dis-
ease is not stated, the body of the eaptain, whe died a few hours after
leaving Memphis, presented every appearance of having died of yellow
fever. If it can be obtained, the history of this tow-boat, which is pre-
sumably the same as the one mentioned in the Cairo report, will pro-
bably determine this point.

It will be interesting, also, to collate the experience of sonthern phy-
sicians and their views of the relation of dengzue to vellow fever, and
of the influence of the latter upon the endemiec fevers. The reports
of the surgeons of the Marine-Hospital Service, immediately preceding
and during the yellow-fever epidemic of 1873, show a marked increase
in the number of cases, and in the virulence and fatality of this class of
the so-called zymotic diseases dune to paludal malaria. It was especi-
ally noticed that the intermittent fevers were prone to take on the con-
gestive form; and the terms * pernicious,” “congestive,” and *malig-
nant ” oceur quite frequently in the reports made during the months of,.
and immediately preceding, the epidemic. In New Orleans the yellow
fever seems to have been overshadowed by an epidemie of dengue or
“break-bone fever,” from which it is estimated that fully 50,000 of the
inhabitants suffered. Dr. Reilly (U. S. M-H. 8.) states that the same
condition obtained during the yellow-fever epidemic of 1854 in Charles-
ton, 3. C., when so many natives were attacked, with such a light mor-
tality ; and observes that physicians then differed widely in their diag-
noses, many reporting cases as vellow fever which others ealled * break-
bone fever.” This may serve to explain the anomaly pf natives appar-
ently suffering from yellow fever, as well as of cases reported among
those who had suffered in previous epidemies. Dr. Reilly himself, for
instance, after having had a severe attack of unmistakable yellow fever,
with black vomit, in 1852, was again treated for the same disease dur-
ing the epidemic of 1854, but from the brief duration of the attack, the
severity and character of the accompanying pain, and other symptoms,
it seems probable that this second disease was the so-called * break-
bone fever.”

Of more direct practical utility, however, is the study of measures of
prevention—the answer to the question how far the use of carbolic acid
is to be credited with the jugulation of the threatened epidemic at New
Orleans and Mobile ; to what extent efficient or defective sanitary meas-
ures affect the progress of yellow fever, in the light of the recent experi-
ence in the two former eities as compared with Memphis and Shreve-
port; what is proper quarantine for this disease at various ports, and
what is the true scope, function and value of quarantine; can a quaran-
tine be effective which does not embrace ¢ eommerce with foreign na-
tions and among the several States ” by land, as well as by water? In-
quiries concerning these and Kindred matters are still being prosecuted
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by the medical oflicers of the Service; and from the results of their
studies it is hoped to be able to frame a plan of prophylactic action
to be observed by marine hospital surgeons throughout the yellow-
fever season, the results of which should form an interesting feature of
the subsequent annual reports of the Supervising Surgeon,

Meantime, it may be remarked that the sabstantial immunity of New
Orleans and Mobile from yellow-fever this year, under similar condi-
tions of repeated exposures on the one hand, and of well-organized muni-
cipal sanitation, coupled with free earbolic disinfection, on the other,
would seem to indicate that one or both of these latter are sufficient to
arrest yellow fever, or at least to prevent its becoming epidemic. To
what extent the use of carbolic acid is an efficient agent is yet to be de-
termined ; but of the value of general disinfection, thorough cleanliness,
good sewerage, pure air, unpolluted water, wholesome food, individoal
hygiene—in short, of what goes to make up a good sanitary condition,
there can be no gunestion. When soch a condition obtains generally
throughout the land it will probably only remain to prevent the introdue.
tion of fomites, by an intelligent quarantine, in order to be justified in
writing dele opposite febris flava in the American nosology.—W, ]

RETFORTS ON YELLOW FEVER IN 1=73.

From the Medieal (jficers of the United States Morine. Hospital Service.

New York, December 1, 1573,

8 : In answer to your communication of the 15th nltimo, coneerning yellow fever,
I have the honor to submit the following report of cases treated in United States Ma-
rine Hospital, {Clasa IL) port of New York, year 1573 :

1. Jorgen Andersen; wt. 23 ; nationality, Swedish ; oceupation, seaman; admitted
from schooner Jennie Stout ; taken sick on passage from New Orleans; entered hos-
pital July 30; died Augnst 1.

The two following cases from same vessel, admitted at same time, recovered : 2. Gulick
Gulbrozen ; s:t. 23; discharged August 21, 3. Bernard Nicholson; mt. 37; discharged
November 3.

4. George Otto; ot 19; nationality, Germanj ocenpation, waiter; admitted from
stenmer Morre Castle; taken sick on passage from Havanaj; entered hospital Angust
30; died September 1. :

5. Madizon Wismore; ®mt. 27; nationality. American: occupation, engineer; ad-
mitted from steamer Metropolis ; was siek in New Orleans, though the disease was
not positively ascertained to have been yellow fever; entered hospital September 22
died September 27, This was undoubted yellow fever when received, and was proba-
bly & relapse.

I have also obtained from the records of the Doard of Health of this city the par-
ticulars of the only cases there reported, as follows :

Fred. W. Bacon; wt. 22: waiter on steamer Yazoo; sailed from New Orleans for
Philadelphia latter part of May ; tonched at Havana; and was quarantined, on account
of cholera, in New Orleans. Sickness appeared on the ship May 27 ; arrived at Philadel-
phia May 29; was not gquarantined. Bacon eame on to New York ; arrived May 31;
sick on arrival; taken to No. 7 Eldridge street, and died June 2.
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Patrick Hennessy ;3 wt. 303 eame from Memphis last of October ; also sick on arrival;
died in ambuolanee, on way to hospital, October 30,
The cases reported in Brooklyn were newspaper cases, and were [JI'UHUIH.‘II‘:H]. to be
malarial fever by eompetent anthority.
I have the honor, also, to travsmit the inclosed communpication from Dr. Mosher,
deputy health-officer of the port of New York:
HEALTH-OFFICER'S DEPARTMESNT,
Quarantine, Tompkinaville, 8, I., November 3, 1873,
Ay Dear Docror: I am reqnested by Dr. Van der Poel to furnish, in answer to
your inguiry of 30th nltimo, the following:
Cases of yellow fever ocenrring at quarantine during 1873
(L) First case, May 23. (2.) Last case, October 1. (3.) Total numberof cases, 62.
(4.) Mortality, 13 deaths. (5.) All cases were taken from vessels arriving at this port,
Very traly, yours,
J. 8. MOSHER.
Dr. Heper Swirvil.

From the foregoing it will e seen that there were in all sixty-nine eases of yellow
fever, and eighteen deaths therefrom, at this port during the past season ; and that so
long as quarantine is a matter controlled by State caprice or fear, there is nothing to
prevent the introdaction of this or any other disease into a commnnify, no matier
how rigid or perfect the quarantine of such community may be made—and its presont
administration at New York is both.

That the yellow fever failed to become epidemie in New York the past qensnn—ﬂmh
it is not epidemic in New York every season—is due, probably, first, to the want of
favoring conditions in the seasoun itself, and, sccond, to the efficiency of the Board of
Health ; but certainly not to the want of a supply of fomites furnished by land from
other ports.

I am, sir, very respectfully, vour obedient servant,
HEBER SMITH,
Surgeon U, S, M-H. 8,

Joux M. Woopworrtn, M, D.,

Superviging Surgeon U, 8 M-H, 8.

New OrLeaxs, La,, November 5, 1873,

St : Referring to your letter of October 24, asking for* a sketeh of the present yel-
low-fever epidemie, on its snbsidence, the local influences that have affected the
disease,” ete., I have the honor to state that the first ascertained eases of vellow fever
reported in the city were from the Spanish bark Valparaiso, which arrived here from
Havana in ballast with five passengers, June 26, 1573, having been detained at quar-
antine four or five days. The mate of this vessel is the only one on board who did not
recover, but several vessels Iying in the immediate vicinity lost a number of their
crew. The number of eases and deaths from the disease to the 20th ult. ie as follows :

Weekly Statement of Yellow- Fever Cases .'md’ Deaths in New {}rl'e-:ma during the Scason of 1873,
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For the foregoing table I am indebted to the courtesy of Dr. 8. C. Russell, secretary
of New Orleans Doard of Health.* '

Tt is certain that onr first cases came from Havana, Quarantine did not prevent
it; and it is the opinion of the medical gentlemen who went from here at the first
call of distress trom Shreveport, that yellow fever was carried to the latter place from
New Orleans. Drs. Bruns, Choppin, and Davidson, the physicians referred to, are in-
telligent, experienced, and well-known members of the faculty, and their opinions are
entitled to respect.

New Orleans has been terribly exposed this season from all quarters; for thongh
the disease was brounght here originally from Havana, there has been constant commii-
nication between this port, Shreveport, and Memphis, and thus repeated new importa-
tions. Nuarases went from here to Shreveport and returned during the height of the
epidemic there and died of the disease here; and fngitives from the pestilenee in
Shreveport eame here to die. To what inflaence we owe our immunity from the dis-
ease, for it has not shown a dispogition to spread, I am not prepared to express an
opinion, particularly when old physicians of this city, whe have devoted a lifetime,
one may say, to the study of yellow fever, secing it in all its phases, have openly
confessed their inability to interpret its true nature, and, to nse their own words, * the
more they saw of it the less they knew about it."”

Are we indebted to quarantine regulations for the small nomber of vietims of this
sconrge T This is hardly probable, for it is proved that the disease was imported from
Havana as early as July 6, and it did not appear in Shreveport until the middle of
August, Vessels have been arriving weckly from Havana, where the mortality was
from four to five hundred daily [ weekly ] in July and Angust, sparing neither native
nor foreigner;t and in Memphis, 8hreveport, and elsewhere the disease has been fatal
almost without parallel. And yet I may safely assert that New Orleans, during the last
geason, has been one of the few cities of the Union that can boast of a small death-rate in
proportion to its population. To what, then, are we to attribute thiz miraculous escape?
In my opinion, thanks are due to good sanitary regulations, to the watchfulness and ae-
tivity of the board of health, and to the free use of carbolic acid,} that yellow fever
in this eity has been greatly modified, if not eompletely disarmed of its subtile and
terrible power.

I am, sir, very respectfully, your obedient servant,
ORSAMUS BMITH,

Surgeon U, 8, M-H, 8.
Joux M. Woobpwortn, M. D,

Supervising Surgeon U, 8. M-I, 8.

* [The total nomber of enses, as subacquently reported by Dre. Smith in * I¥Mzepso and Injory Return ™
for November, 1873, is given at 394 with a total of 225 deaths; the firat case (the mate of the Vai
pargizo) appeared on July 4, died July 8; the last cose reported, taken sick November 12, died Novem-
bor 24.—W.1

i This statement T have from one who was in Havana doring thia time.

#[It it msserted that nowhere in the world before has disinfection on so extensive a grale heen resorted o
g4 in New Orleans during the vellow-fever peseon of 1871; and, a8 wl=0 o Mobile, it met with con-
giderable opposition from some quarters Concerning the value of this disinfection, which was begun in
New Orleaps during the first week in Augunst by the free nse of impure carbolic acid, Dr. A, W, Perry,
Banitary Inspector New Orleans Board of Health, in & communication to the Nee Orleans Medical and Sur-
Zival Journal for November, says: * To aseertain whether or not the small nnmber of subsequent cases (in
infacted digtriets) was becanze of the small number of persons Hable to yellow fever who lived in these
gquares, o ¢censng was taken of the total papulation of each of the squares, and also of the white persons
who had gome fo the city sinee 1867, the last epldemic your, In thirty squares, in which most of the yellow-
fever cases oceurred, the tatal population was 5,233 an average of 174 per equare ; of thess 1,249 were liallae
to take yellow fever, being nearly 24 per cent. liable, OF the liahls persons 7.3 per cent. iook the disease
befors disinfection, amd 9 of one per eont. after disiofection.’ Az an izolated fact this is cortainly very strik-
ing; butl=olated facts are uot conclusive, and this question i@ etill open for investigation,.—W. ]
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Memrnris, TeExN., November 18, 1873,

Dear Smr: Your communication of the 24th ultimo, requesting me to furnish such
facts in regard to the late epidemie of yellow fever in Memphis as are at my command,
was duly received, and has already been acknowledged. The delay in farnishing the
desired information is dne partially to the stress of other dnties and engagements grow-
ing out of the epidemie, and partially to the necessity of sifting facts from rumors and
speculations, which are always rife at such a time.

From the best information I can get on the subject, the first case of yellow fever died
in Memphis on the 10th of Angust. This was a man named Davis, who had been in
Texas, and on his way home to Alabama passed throngh Shreveport, La., during the
late epidemic there.

At the mouth of Red River he got on the tow-boat Fee, which left New Orleans An-
gust 2. The man was put off the boat here at the upper landing, near the mounth of
Wolf River, in the afternoon of the 10th of Angnst, At the time he was very ill, un-
able to take care of himself, and was cared for a few hours by a man named Riley and
another man, (name not known,) who lived near the landing, That evening he was
carried to the Adams-street station-house, where he died during the night. No physi-
cian saw him, but, from what I can learn, there was no doubt of his being a case of
yellow fever. Riley, the man with him, and several members of his (Riley's) family,
contracted the disease and died a few days after. The physician who visited them I
have been unable to find, but the presnmption is they were attended by Dr. Crone, who
died of yellow fever in September. When the tow-boat arrived here, the captain, C. B.
Gall, and several of the erew, were sick. The boat remained here but a few hours, and
then proceeded on its trip up the river. At Oseeola, Ark., the captain died, and his
body was shipped back to Memphis for burial. The body was not coffined until after
its arrival here, on the 11th of August, and presented all the appearances of having
died of yellow fever,

There were a number of deaths during the last two weeks of August in the neighbor-
hood of the place where the Bee landed, but they were not reported as yellow fever by
the physicians who attended them. The first case that there 1s any official record of is the
case that I reported in the City Hospital. A patient was admitted to this hospital Sep-
tember 2, very ill with yellow fever; had evidently been sick several days, and died on
the 3d. The register then shows admissions of yellow fever patients on Sentember 3,
5,8 &e. I am satisfied there were » number of cases in the city beforeany were admit-
ted to hospital, but the disease, if recognized by any physician, was not reported
as such.

On Beptember 3 I was called to visit a child at the St. Peter's Orphan Asylum, a
Catholic institution, located a short distance from the City Hospital. This child was
admitted into the Asylum Aungust 28, apparently well; was taken sick on the 2d4 of
September, and died on the Tth. For twenty-four hours previous to death it had unmis-
takable black-vomit. This child was brought to the Asylum from the foot of Market
street, which is in the immediate neighborheod of the point where the boat Beelanded,
and there had been several deaths in the honse whence the child was brought.

The disease prevailed mostly in the northwestern portion of the city, between Wash-
ington and Concord streets. But it extended north beyond the bayou to a part of the
city known as Chelsea, (the Ninth ward,) mostly occupied by residences, and prevailed
here, to a very considerable extent, more than it did in any other suburb. It also ex-
tended south and east as far as the city limits, and I knew of several cases beyond the
city limits east. It was never as bad in south or central Memphis as in that portion of
the city north of where the first case was reported. My opinion is the infection was
conveyed by the wind, which in summer and fall, with us, blows from the south to the
portion of the eity novth of the infected distriet.

The number of deaths from yellow fever will never be definitely known, as proper
official record for the city was nob kept, and a nnmber of deaths from the disease were
reported as from other canses.  And, moreover, for at least three weeks after the disease
appeared physicians did not recognize it, or at least did not report yellow fever.

PSS RS
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The number of deaths from September 14, the date it was first officially published,
to November 9, is as follows, taken from the printed reports of the secretary of the
Board of Health :

From Beptember 14 o 30, inclusive. ..o sececeresesacccscecncnacescconnnanaa 200
From Oetober 1 to 31, inclnsive. oo e v s vmemen mam e s S S oY
From November 1 10 9, incluslve...c.cncrecrnceccasccer secnnssccanenensanans B
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The largest number of deaths on any one day ocenrred October 10, when 55 died.

There have been deaths from the disease reported since the 9th of November ; and
there will, no doubt, be others even after this, November 18,

The report from the City Hospital from September 2 to October 31, inclusive, is as
follows:

Number of cases admitted from September 2 to October 31, inclusive. ..ocv. ... 169
Tt PR 1 iy T B vy R SRR By CNE o YOOI S S S R e S Y 103

Number of cases in hospital October 31, 18, OFf these, 13 are convalescent and 5 are
under treatment.

(The above is taken from report made to the secretary of the Board of Health
November 1.} .

The deaths in the City Hospital, and also in the Walthall Infirmary, a temporary
hospital established during the epidemie, are ineluded in the report of deaths pub-
lished by the secrotary of the Board of Health for the whole eity. This is as near as I
can give the deaths at this time.

I am nunable to give the number of cases that ocenrred in fhe city, nor will it ever be
known. The misfortune was that there was no well-organized, paid board of health at
that time ; our city was defective in its sanitary regulations, and there are no official
records of a vital or sanitary character outside of the City Hospital prior to September
2, There is no donbt in my mind that yellow fever was bronght here from the South
early in Angnst. DBuat I am unable to ascertain when the first case ocenrred among the
residents of the city. I think there is no doubt of its cccurring after the 10th of Aun-
gnst. Nor do I think there is any doubt of there having been deaths here among the
residents of that portion of the city subsequently known as the “ infected district ”

prior to September 1.
= - - * " " ®

I'here were only fonr deaths of marine patients from yellow fever in the hospital
during the epidemie, three white men and one negro. They have been reported in my
afficial reports to your office, and were ineluded in the general mortality report of the
city.

- = L - L] L ®
I am, sir, most respectfully, your obedient servant,

G. B. THORNTON, M. D.
Joux M. Woopwonrtir, M. D,
Supervising Surgeon U, 8. M-H. 8.

Mopire, Ara., Decenber G, 1873,

Bir: In compliance with your letter, dated Oectober 24, relative to yellow fever in
Mobile this season, I have the honor to submit the following:

The pnblished report of the health-officer to the Advisory Board of Health—an
extemporized organization, ereated to assist the city physician doring the prevalence
of the epidemic—is so full and complete for the period prior to November 1, that it
will not be necessary to do woere than summarize my own observations and experience
of the epidemic, and to complete the table of cases by adding those which occurred
subsequent to October 25,
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The following table gives the dates of ocenrrence, and number of cases on each
day, with the result of the cases:
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The first case of yellow fever that appeared in Mobile was that of Owen MeKenna.
The facts in thiscase, ag veported by Dir. Hicklin, the health-officer, are as follows: ©A
rogident of Mobile the past three years, unacelimated ; went to New Orleans on the
16th of Angust and returned the following day, 17th. He was taken sick on the 21st,
and died on the 26th day of the same month. His attending physician pronounced it
yellow fever. He resided on Hamilton street, southeastern portion of the city, and
was the only ease known to me, save Dr. I, M. Stone, who sickened and died of the dis-
ease in the month of October, that ocenrred in that section of the city during the en-
tire prevalence of the disease” D, H. states that McKenna's death was before the
date of his appointment to office, and he was not apprised whether any disinfection of
the premises was made. It may here be stated that the chief duty of the health-officer
to the Advisory Board was to saperintend the disinfecting of all sections and prem-
ises where the disease appeared, the physicians being requested to report every case
which occurred under their charge at the earliest moment possible.

The next ease came directly from Shreveport via New Orleans. He resided above
Shreveport, and in passing that city remained all night. On the morning of Septem-
ber 11 he was foand on the wharf, under an old shed, by a policeman, who conveyed him
to the hospital, by order of the city physician, who had seen and examined the ease,
and pronounced it to be yellow fever; died on the 13th. On the way to the hospital
he was supported in the conveyanee by the said policeman, who together with his son
were both taken sick the 15th and 18th, respeetively, on Bpring Hill road, in the north-
western portion of the eity, immediately in the distriet which afterward became the
“infected quarter,” and from which the disease spread in that portion of the city.

In the hospital where this second case was carried and died there have been eight
cases treated, inclnding his, all of which originated therein, none being admitted
from outside save that. Of this number five died and three recovered.

The disease was introduced into the marine hospital in the following manner: On
the 11th of September Robert Smith, an Euglishman, long a resident of Mobile, was
admitted with what was recorded as intermittent fever, a diagnosis based upon the
periodicity in the ocenrrence of two suecessive chills followed by fever. The first chill
ook place on the 10th of September, the day prior to his admission. These chills re-
eurred on the 12th, 13th, and 14th, after which his fever became continuons and the

-
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complication of another disease, yellow fever, was recognized. This patient had been
under treatment o few months before for malacvial fever. Investigation of his ease
furnished the following facts : He was employed as a watchman on the steamer Emnia
No. 2, that had been lying for a considerable time at the end of the wharf from which
Dixon, the 8hreveport case, was taken. From idle curiosity Smith visited Dixon under
the shed, a short distance from the steamer, and assisted in placing him in the convey-
ance for the city hospital. This was on the morning of the evening Smith took sick,
and donbtless was the souree amd fime of his infection. ‘This was a typical ease of the
existence of two distinet morbid poisons operating at the same time in the system.
After a severe illness of geventeen days, and the oceurrence of black-vomit en the
third day of the fever, reckoning from the date of its recognition, this patient made
6 fair recovery.

At this time thorongh disinfection was instituted and maintained in and around the
hospital-buildings for a period of six weelts, under the supervision of the health-officer,
acting under the directions of the Board of Health, and to whose opinion as to its
efficacy in its employment generally thronghont infected localities I shall have oc-
easion to refer further on.

Case 20.—0n the 8th of October O. L. Crampton® was taken ill of yellow fever at
this hospital, where he was gquartered, and after an illness of nine days recovercd.
The infection, doubtless, was in this instance from the Englishman, 8mith, as the pre-
vailing winds were, up to this time, from the north and east, earrying the germs of the
digcase from the already infeeted buildings, the city hospital and infirmary, to the
south and west. It is not known that exposure from any other source could have hap-
pened, as every preeaution had been observed in protecting against it by confinement to
the building after certain hours in the evening and before certain honrs in the morning,
thereby eseaping the moist, and-consequently dangerous, night airv that existed aliwost
constantly through the months of October and November. It may be well to state, in
explanation of the sitnation of the hospital buildings menfioned, that the marine hos-
pital is situated on Saint Anthony street, north side, between Bayou street on the east,
and Jeflerson street on the west, ocenpying, with its grounds, an entire block. The
city hospital covers the greater portion of the adjoining block to the west, facing on
Saint Anthony street : and the infirmary, the block directly opposite the city hospital,
facing likewise on Saint Authony street. These squares, together with the one oppo-
site the marine hospital, comprise about eight sqnare acres and cover what was desig-
nated the first and essential * infected seetion,” upon which the Board of Health di-
rected all its energies in a nigid qnarantine and therongh disinfection.

Case 35.—Mr. C. C. Colton, employed in the enstom-house of this city as hospital and
enrolling clerk, was attacked with yellow fever October 16, and died in this hespital
Oetober 20, a vietim of the most malignant type of the disease. Mr. Colton was from
the northern pavt of this State, where he had engared in © planting ™ for the past BIX
years; had been a resident of this eity five months, and consequently nnacelimated ;
knowing the danger he woukld incur in remaining in the eity constantly, he had de-
termined npon the risk, and to remain until snch a time as it shonld be pronoenneed an
epidemic. By invitation he made this hospital his residence, as a guest of the surgeon
in charge; and though the troe character of the disease was made known to him by the
attending physician to case 29, he chose to remain and nurse said case, from which he
took the disease, with the result as above mentioned.

From case 29, three seamen, 31, 32, and 34 ; a colored servant, gardener to the hospital,
(case 37,) and the steward of the hospital, (ease 36,) took yellow fever and recovered.
Two of the seamen had just arrived from New York City ; discharged from their ship
sick ; applied to the hospital for treatment, and accidentally entered the room in which
case 29 was sick. The third seaman had been an inmate of the hospital for some time
with a chronie disease, and was exposed in like manner; and the steward and servaas
assisted in ease 20,

* The surgeon in charge.—W.
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It is a noticeable fact that only those persons directly exposed to case 20 were attacked,
and that others thronghout the bnilding escaped, having no aceess to the rooms of
those sick of the fever. Every precantion was taken to isolate all those immedately
exposed, and to prevent a spread by saturating the atmosphere of the wards, and
thronghont the bailding, with carbolie acid and chloride of lime.

The cases ocenrring in November were mostly those who, as refogees, had remained
absent from the city during the existence of quarantine, and returned too early, though
advised 8o to do by their physicians, basing their opinions on the action of the Board of
Health in recommending the raising of quarantine, and the return of citizens to the
city. Doubtless the greater rate of mortality among this class over those that remained
in the ecity was dne to facts well known to the profession, Two of these returned
refugees died in houses that had remained nnoceupied and unopened during the season.

The means employed to arrest the course of the yellow fever were the energetie,
thorongh, and liberal use of earbolic acid thronghout the vicinity of the infected dis-
triet and premises having fever eases, The winds, with an average mean temperature
of 78°.5, continning to prevail from the north and east during most of the season, ear-
ried the disease to the sonth and west, leaving the “ primary infected section,” a small
corner in the northeastern portion of the greater area, that finally became koown as
the “infected district.”” The efforts to prevent the yellow fever from extending beyond
this district met with deserved sneeess ; and the conrse pursued by the Board of Health
of New Orleans, in the epidemic of yellow fever of 1571, in “ stamping ont” the disease,
was strietly pursued here. The health-officer of Mobile states in his veport that, doring
a period commencing SBeptember 12 and ending October 20, be © had used over a thon-
sand gallons of ernde carbolic acid and vearly three thousand pounds of sulphate of
iron. Chlorine gas, nsed for the purpose of fumigation in the houses. was generated
by the action of sulphuarie acid npon the black oxide of manganese and chloride of
sodinm.” In conecluding his report I'r. Hicklin remarks,  ihat the resnlt of their
Inbors,” speaking of the Board of Health of Mobile,  is too apparent to the world, when
the mortuary record of the past two months is consulted, to permit a doubt to remain
in the mind of any honest individual as to the good they have done.” And further,
# New Orleans and Mobile were at the beginning of the season in close, almost daily,
communication with Shreveport, Memphis, Pensacola, and Montgomery. The two
first, New Orleans and Mobile, began an early and systematic nse of disinfectants and
fumigations. They escaped, or hedged in the disease, aud no epidemic resnlted, not-
withstanding cases were brought into the midst of each of them from the hot-bed of
the disease, Shreveport.”

In summing up the facts in the history of the disease in Mobile this year, it wounld
appear that the theories advanced as to the nature, canse, and prophylaxis of yellow
fever, by Dr, C. B. White, of New Orleans, in his annunal report for 1871, based, I pre-
snme, chiefly upon his experience in that epidemie, have received another valuable sup-
port in like results effected in Mobile this season.

I am, sir, very respectfully, your obedient servant,
0. L. CRAMPTON,
Surgeon-in-charge U, 8. Marine Hospital, Mobile.
Jonx M. Woopworti, M. D,
Superviving Suvgeon U. 8. M-H. 8,

Ca1ro, ILL.,, November 8, 1873,

Sir: In responze to your request of the 25th October for the facts concerning the
cases of yellow fever at this place, I have the honor to state that, during the suminer
and even after the disease was raging as an epidemic at Shreveport, the Illinois Cen-
tral Railroad Company coutinued to receive cotton direet from that place and from
Memphis. This cotton and other freight was received on board the transfer whari-
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boat, conveyed up the bank to the depot and shipped east. Considerable freight from
below, inclnding cotton, was also received at Captain Phillips’s wharf-boat. At the
same time the work of filling in and constroeting a new wharf was being earried on
in the immediate vicinity of the transfer wharf-boat, which gave employment to thirty
or forty teams hanling in the earth from near the Mississippi River.

On the 1st of September I received two cases of yellow fever ag the hospital from the
steamer Mary Alice ; on the 10th, two cases from the tow-boat B; and on the 24th, one
caso from the Keystone. Four of these eases were fatal, being in the stage of collapse
when bronght in. The fatal cases all had black vomit, with more or less general
Lhemorrhage from the mucous membranes, and the post morfem appearances answered
the deseriptions given in the books—orange-colored or golden-yellow liver; mucous
membrane of stomach highly inflamed ; shrunken and almost empty gall and urinary
bladders, ete.

The first fatal case among the citizens did not ocenr until September 1‘-3 when the
eashier of the Illinois Central wharf-boat died, Then followed in rapid succession
geveral other cases among persons employed in the same locality., Next, the elerk of
Captain Phillips's wharf-boat sickened, and died on the fourth day. His nuorse, a
colored woman, who did the washing of his clothing, took the disease and died one
week after ; and a child in the house where the nurse died also took the disease, but
recovered.

There were in all thirteen deaths ont of about three times that number of cases of
yellow-fever among the citizens, making, with the four deaths among those landed
here with the disease, seventeen deaths from yellow fever between September 1 and
September 25,

It was especially noted that the disease was confined to persons employed abont the
river and the loealities above deseribed ; the four or five exceptions which oceurred
being in the families of men who were thus employed.

The disease did not make its appearance among the citizons until after the first two
eases wers received at the hospital from the steamer ; and no new fatal cases ocenrred
among citizens after the establishment of gquarantine.

Yery truly,
_ H. WARDNER.

Jons M. Woonpwonti, M. D.,

Supervising Surgeon U. S. M-H. 8.

LovisviLLg, Ky., December 2, 1873,

Sin: I send yon herewith, as reqnested, report of eases of yellow fever oceurring in
this eity doring September and October, 1573,

As there were no cases of this disease among the patients admitted to the Marine
Hospital, this report is compiled from the reports of the attending physicians, who
have been good enongh to place the same at my disposal. 1 desire, in this eonnection,
to acknowledge the receipt of such information from Drs. Fenner, Hewitt, Given,
Leber, and Blackburn of this eity.

l. The dates of the first and last cases of yellow fever in Louisville, during the year
1573, were September 22 and October 15, respectively.

2, The total number of cases in the city, 10,

3. The mortality, 5.

4. The mode of introduction was by rail in all cases, except one by boat, and all
were from Memphis, Tenn.

5. The local influences here were all favorable to recovery, being among the better
class of peaple, and no spread of the discase was manifested.

I am, sir, very respectfully
TSRS v B BATUHACHE:

Surgeon U. 8, M-I, 8.
Jonx M., WoopworTH, M. D.,

Supervising Surgeon U, 8. M-H. 8.
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[Dr. D. P. FExxER, in charge of marine-hospital patients at Shreveport, La., has
undertaken the preparation of a detailed report of the epidemie at that place, which
it was hoped to have received in time for publication with the foregoing ; but sickness
and other canses have delayed its completion. The following statement, in the absence
of that report, is compiled partly from Dr. Fenner's letters and partly from mediecal
jonrnals and other sources deemed trustworthy.

The insanitary condition of Shreveport had attracted artention for some time pre-
vious to the ontbreak of the epidemie, and was made a subject of much complaing by
physicians and others. There was the usual absence of hygienie precantion and police ;
the accumnlated filth of the city lay untouched for months; the streets were neglected
and unecleaned ; the sewerage was so defective that the refuse of hotels and boarding-
honses was ponred ount npon the surface of the ground, amd the whole city was envel-
cped in a disgusting odor day and night.

FProf. Joseph Jones, M. D)., of New Orleans, in ecommenting on thiz snbjeet, says .
#8nch is sand to have been the sanitary condition of Shreveport, at the time of the
breaking out of the epidemie; and if it be possible to generate in this latitude yellow
fever by the emmbination of filth, heat, and moisture, the conditions were certainly
present for the origin of the pestilenee de nove,”  The spring and early snmmer secmed
to bave been as healthy as usual. The malarial fevers of the region did not attracs
special attention, either by their numbers or severity 3 but as the summer advaneced,
the continued heat of June and July, and the insanitary condition above noticed,
aggravated their severity and they began to assume a more and more malignant
character.

Dring the latter part of July, what has been characterized as n * stampede” took
place among the sailors and river-boatmen at New Orleans, and numbers of them
shipped on Red River packets, which were plying continnally from that port to Shreve-
port, the navigation at that time being very good. On the 12th of Aungust, aceording
to Dr, Fenner, occnrved the first ease of yellow fever, of which he gives, substantially,
the following details : Newton Walker worked and slept on the levee in a store which
was elosed, the lirm having gone into lignidation ; took his meals at a place next door

in an eating and lodging-house, 4 common resort of the lower class of boatmen and of
that class alone ; was attacked with the fever on the night of August 12, and was first
seent by the doctor om the 18th, at his (Walker's) brother’s house, two and one-half
miles from the city. Two ehildren, who had not been away from the house, snbse-
quently sickened and died, at the end of three and four days respectively, with all the
phenomena of yellow fever well marked ; the whoele family were rapidly attacked and
five or six died.

Abont the 15th of August several suspicions cnzes of illnezs among the boatmen wera
received in hospital ; but as none of them died and there were no rumors of yellow
fever at the time, they were diagnosed as eases of remittent fever. On the 10th of
August it was reported that three men had fallen dead in front of the Mechanies'
Exchange, on Texas street. Upon subsequent inguiry it proved that these men had
been wandering about, sick; two of them lay down and died, and the other expirved before
L comld be got to the hospital.

Yellow fever began to e now epenly talked of. On the 22d a death ocenrred which
was pronounced to be “ withont denbit ” from the dreaded disease, and on the 25th two
coses developed in o private family immediately across the street from the hospital
referred to, and one case in Dr. Fenner's house, which adjoins the hospital. Cases also
developed about the same time in Texas street, in and around boarding-houses used
by steamboat-men ; and in all places frequented by river-men the fever appeared early
and spread thence as from centers of infeetion. In about ten days after the disease
was recognized and correctly diagnosed, say, abont the 1st of SBeptember, it had become
epidemie and was followed by a general exodus, so that, it was estimated, the popula-
tion was reduced in a brief space at least 50 per cent.  On the 15th of September the
epidemic reached its climax, the deaths on that day numbering 39; but for many
days after the number fluctnated between 15 and 20 ; whole families were swept away,
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DOUBLE OIAPHRAGMATIC HERNIA.

H.Dia.phra.;gm.slmwinlg inferior surface.
B.Hernia of Lar'ae intestine and omentum.
C. Hernia. of small intestine and omentum.



D.—CASE OF DOUBLE DIAPHRAGMATIC RUPTURE AND HERNIA.

Reported by Trosas 1T, Mixon, M. I,
Suwvgeon Unifed States Marine-Hospital Sevvice, Port Townsend, W. T.

Ox the morning of June 23, was called fo see James Testor, seaman,
on board United States revenue-cutter Feliance. Found him soffering
severe pain, of a colicky nature, in the region of the umbilicus, exacer-
bating at intervals. The pain had come on saddenly. Iis pulse was
slightly accelerated. There was no vomiting.

Administered from my pocket-case two grains sulphate of quinia, with
one-fourth grain sulphate of morphia, and in a few minutes he was ap-
parently much better.

On the evening of the same day he was brought to the hospital. His
symptoms of colic had entirely disappeared, and were replaced by those
of an acute attack of pleurisy. Sharp pain located in the left side, about
the eighth rib, impaired respiration, accompanied with that * eatching”
of breath peculiar to every well-marked ecase of acnte pleurisy. There
was but little cough, the pulse was rapid and full, and his skin covered
with perspiration. He was puat to bed, and one-fourth grain sulphate of
morphia injected hypodermieally. After getting quiet he received:

I Hyd. sub, mur.
Jalapa pulv. aa..... gr. X.
Pulv. ipecae oo, ....gr. Y.
M.

During the night he received at intervals of three to four hours, a
powder consisting of ecamphor, opium, and ipecae, each one grain,

The next day, June 29, he felt better. In the morning he reeeived
one-half ounce of Rochelle salts, and at noon one-half ounce castor-oil.
In the afternoon he had a eopious discharge from the bowels, after which
he breathed more easily, but the severe pain continned,

On the 30th, Monday, he seemed to be better. Upon ausenltating
and percussing the left side of the chest, resonance on percussion was
readily obtained over the seat of pain, while almost all other portions of
the corresponding cavity gave extreme dullness, and throughout the
entire (left) lung the respiratory murmur was absent. During the day
the respirations became more regular, but the pain still remained. The
powders of eamphor, opium, and ipecac were still confinued. Upon
visiting him in the evening he was found lying upon his well side, and
seemed to be more comfortable in that poesition than any other.

About one o'clock on Tuesday morning, July 1, he was suddenly seized
with nausea and vomited slightly for the first time. He got on his feet
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for a few minutes, then laid down. and was soon after discovered to be
dead.

Post mortem craminafion sixteen hours after death. The right lung
and right plearal cavity were found in a healthy condition, as wasalso the
heart, except that it was displaced considerably to the right. The left
lang was completely collapsed ; pieces cut from different portions of it
would net float in water. The corresponding pleural eavity contained
about five pints of sero-sanguineons finid. There was a double rupture
of the diaplragm to the left of the wsophageal opening and double hernia of
intestine and omentum. Anteriovly the large intestine and a portion of
the greater omentum®were projected through the wall of the diaphragm
into the left plenral eavity., Strangunlation of this hernia had oceurred
and perforation of the intestine. Posteriorly, through another entirely
distinet rapture of the diaphragm, was a hernia of small intestine and
omentuam.

The abdominal viscera were examined. The liver was enlarged ; the
greater omentum was drawn far above its usual position, and there
were signs of inflammation, particularly along the large intestine,

The previous history of this ease, so far as ean be ascertained, iz as
follows: Before shipping on the Reliance, Testor was employed on a
merchant vessel at Seabeck, W. T. Ten days previous to his death,
while loading ship, he was engaged in shoving beavy plank up a steep
incline, bearing their weight full against the abdomen. The plank were
s0 heavy that sometimes he required assistance, and the gang-way being
narrow another sailor woald help by pushing him from behind, he still
receiving the full weight against his bowels. While thus engaged he
felt a sudden snap inside, and, feeling siek (faint,) had to give up work.
In a few days, having, as he supposed, entirely recovered, he reshipped
in the revenne-cutter one week before his death.

[ THE practical interest of this case for the medical officer of the Service lies rather in
the direction of prophylaxis when phrenie hernia is diagnosed, since it is doubtful if
any surgicalinterference conld ever be of avail, althongh operations have been snggested
by some writers, (Guthrie and others.) LExelusive of those among military men—from
gun-shot, sword, and bayonet wounds—of’ the ninety-odd cases recorded, the propor-
tion of sailors who have been the subjects of this injury is as four to five of all other
occupations, falls from masts and other accidents incident to a sea-faring life readily
accounting for this preponderance.

Though deteeted before death,according to Dr, Bowditch, of Boston,” in only two
instances—one by Mr. William Lawrence, of London, at St. Bartholomew’s, and the
other by Dr. Bowditch himself, at the Massachusetts General Hospital—there appears to

= Y Mr, Lawrence, 60 far a8 I can dizscover, 3 the only person who ever (before our case at the hospital)
recognized the hernia by these signs, | or, as [ may add, by any other, gave by the morbid appearances uiter
death, It may have been suspected but never definitely diagnosed.”—d Freatize on Diophrogmatic Hernia.
By HEXRY 1. BowDITCH, M. D., &e., p. 50,

The refercnee iz to a fool-note : §* London Lancet, September 5§, 1835." But the caze detailed in ike
Liancet of that date (p. 751) cannot be the one Dr, B, rofors to; for after detailing the history of the case, jta
termination in death, and the post mertem appearanees—which revealed o large portion of the intestines, the
Wwhale of the omentunm, a great portion of the spleen, and the entire pancreas, g0 completely occupying tha
eft sido of the chest that the Inng was compressed 1o 1he size of o man's fiet," &e.—the report closes ag fol
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be, aside from want of familiarity owing to the infrequent ocenrrence of this form
of hernia, no reason why the diagnosis may not be made with tolerable acenracy in
any ease where the attention bas been awakened, as by the history of a previous
severe injury of the tronk ; and the frequent ocenrrence of sneh injories to sailors makes
it peculiarly the duty of the marine-hospital surgeon to earefully serutinize the con-
dition of the thorax and abdomen of every pasicnt coming under his eare who has been
thus injured at any time, no matter how remote. For, althongh it is troe, as above
stated, that only some ninety-three or fonr eases of diaphragmatic hernia are to be found
recorded sinee 1610, there can be little donbt that its ocenrrence is much morve frequent
than this would seem to imply.

It is probable, also, that so far from ruptoare of the diaphragm, and conseqnent her-
nia of the abdominal viseera into the thoracic eavity, being speedily, or even ** gen-
erally fatal,” ¥ that the chiefrisk arises from its difticulty of detection ; and that what
is true of all hernim iz substantially true of this form, viz, that a hernis, if properly
managed, is not immediately dangerous to the patient; does pob materially affect his
lealth, nor diminish his enjoyments; but it is, nevertheless, a sonree of constant dan-
ger, since violent exercise, sudden exertion, impradence in diet, or exposure to atmos-
pherie vicissitndes may bring it from a perfectly innoeent state into a condition which
trequently proves fatal.t That these propositions are at least plausible is believed to
be shown by such eases as the following :

A earpenter, thirty-nine years olld, fell from a considerable height; at the end of six
months was able to resume his ordinary ocenpation, thongh suffering from diffiealty of
breathing, dry eongh, pain on the left side of the chest, and frequent nansea. Fifteen
vears after, fell from a height of twenty feet, broke the seven lower ribs on the left
side, and died three days after.  The stomach and transverse areh of the colon were
found in the left plenral eavity, having passed through a round opening, two and one-
half inches wide, in the tendon of the diaphragm. The omentum adhered to the edge
of this opening on the thoracie, and the spleen on the abdominal side of the diaphragm,
the great curvature of the stomach was tarped npward towards the mediastinnm, and
the arch of the colon was adherent on one side to the small enrvature of the stomach ,
and on the other to the diaphragm.t

The steward of a ship between thirty and forty years of age, came under treatment
for agonizing colic and vomiting ; bowels beeame costive, stercornceons vomiting en-
sned, no stoslseonld be procured, and death followed in fifteen days. On post morlem,
in the lower part of left plenra was found the whole omentam, perfectly condensed,
which had passed throngh the tendinons portion of the diaphragm, pulling up the large
enrvatnre of the stomaeh, which, with the transverse arch of the colon distended to
three times its natural size, was adherent to the left side of the diaphragm. The whole
was attached by firm and old adhesions to the margin of the orifice in the diaphragm,
in which a portion of the colon was also engazed, and firmly constricted. Bome years
previous to death this man had been serionsly wounded by a broad-pointed knife,
which penetrated the body on the left side between the fifth and sixth ribs to a con-
siderable depth, a portion of Inng protrading from the wound., After recovering from

lows: “ Mr. 1. again allnded to the difficnlty of dingnosis in thi= case, theagh, he reinarked, the fixed
palnof the side, the change of situation of the heart, and the arrested respiration in the left side, might per-
haps have led to a conjecture of the nature of the disease,™

That Mr, Lawrenes certainly did not so conjecture In this case is forther ghown by the remark in the fifth
edition of bis classieal work on feptures, (p. 628} published in 1834, three years after the above :  * Among
the nomerous recorded instances I belleve thal there is pot one In which the natare of the molady was even
eopjectured before the patient's death. " So that, noless Dr. Bowdiich refers to some other ease of Mr. Law-
rence’'s which I have been unable to find, the cradit of belng ™ the only person who ever recognized” s phrenie
hernia befors death must be added to the other lorels of the eminent surgeon-physician of Boston,

= DEVERGIE, Médecine Légale, wol. i, p. 147,
FLAWRENCE on Ruprnres, . 2,
! DEsavsT, Jowrnal de Ohirergie, tom. iii., art. 2, gquoted by LAWERERCE. op. eif., p. G386,
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this injury he had been subject to spasins in the region of the stomach, but had, never-
theless, made several voyages to India as steward of a ship.” '

A patient, filty-four years of age, was received into the Bristol Infirmary with a frac-
ture of the leg which proceeded favorably, until on the seventh day delirium came on
with prostration of the vital powers, when death speedily ensned, the symptoms at last
resembling enteritis.  He had received a violent blow on the back, thirty-cight years
before, from the fall of a tree, since when he had suffered from asthmatic dyspooa,
dyspepsia, and constipation. e had, however, always been able to follow his usunal
employment, Atter death the whole stomach, nine feet of the small intestines, four
fect of the colon, and the omentum, were found in the left plenral eavity, the omen-
tum being connected to the plenra near the claviele by old and firm adhesions. These
viseera had passed through a eirealav aperbure in the diaphragm three and one-half
inches in diameter, sitnated in front and to the left of the @sophageal opening.t

A sailor aged forty was admitted into Guy’s Hospital for treatment for necrosis of
ankle ; six months previons had fallen on the deck of a vessel from a great height,
breaking some ribs and severely injnring his ankle. Three months after admission he
died, and on examination fwo-thirds of the left plenral eavity, or nearly one-half of
the entire eapacity of the chest was found to be occupied by the distended stomach and
along eurve of the arch of the colon, which had protroded through an aperture in the
diaphragm. The omentum was stron gly adhegent in one or two places to the margin
of the aperture, whiclh was of old standing, its edges being opagne, yellowish, firm, and
even. The deceased Tad stated that many yeasrs previous to his admision to hospital
he had met with an aceident by which he had fractured some of his ribg on the left
side ; and Mr. Alfred 8. Taylor, in commenting upon the case, remarks that, * from the
man’s statement, he must have snrvived the only accident which eould have produced
the rupture at least nine montlis. The perfect degree of cicatrization about the aper-
ture showed that it must have heen of very long standing,™:

A porter in a warchonse died of typhoid pnenmonia in Saint Thomas™s Hospital, and
on post-moctem, the left pleural eavity was found to contain the stomach, spleen, alarge
loop of the transverse colon, and nearly the whole of the small intestines ; in faet,  the
only portions of the alimentary canal which were not in the plearal eavity were the
lower part of the ilenm, the cieenm and aseending colon, and sigmeid flexore.” The
stomach and transverse colon were firmly adherent to the parieties of the thorax and
to the thoracie surface of the diaphragm, while the ileum and aseending colon were
similarly attached to its abdominal surface. The man had been erushed between the
buffers of two railway carviages or engines morve than two and a half years previonsly,*
and attribated his subseqnent suffering, from pain in the left side of the abdomen,
shortness of breath, congh, and expectoration, to this injory.d

From the foregoing it seems clear that hernia of the most astonuding proportions may
exist for many years withont serionsly affecting the patient’s health, vr even his nseful-
ness within certain limits, so long as strangulation, primarily, and such diseases as in-
volve the respiratory and digestive organs, be averted. Hence the importanee of
determining when such a hernia exists, and of then prescribing the necessary precan-
tionary measures.

Among the more prominent physical signs of a protrosion of the abdominal viscera
into the thoracie cavity are, (1) camliac palpitation to the right of its normal loca-
tion ; (2.) thoracic dullness or resonance in unusnal regions on percission ; (3) the absence
of respiratory murmur and the presence of borborygmi in the chest;|| (4) prominence
and immobility of the affected side of the thorax.§ To these may be added sneh symp-

w Faovdon Madical Gazaite, vol. <., . 435
f Ibid, vol. xii, p. 673,

b ofug's Hospitel Reports, vol. ibi, po 363,
L D, PRACOCK'R eage, in Transaotiong of the Pathologpical Soeiety of London, vol. xvii, p. 41,
| Lagxsee, Traitéd Auscultafion Midiate,

1 Bowparon, ep, eif, pe 5l
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toms as liability to dyspnea on exertion, pains in the hypochondria or chest, colies,
costiveness, and frequent nausea and vomiting. When these pliysical signs and
symptoms are permanent the viscera, it may be assmmed, have become adherent in
their abnormal position ; but it oeccasionally happens that sneh phenomens are inter-
wittent, their access marking the protrnsions of the viscera, and their cessation being
due to spontaneons reduction of the hernia.

The indications are obvious that persons so afilieted purane the voeation of a sailor at
great risk. 1t is more than probable that, had Testor’s injury been diagnosed at the
time of its ocenrrence on the vessel at Seabeck, assnming that the rupture ocenred at
that time, and had he in consequence been warned against vielent muscular exertion,
counselled to keep his bowels in a soluble condition, and to aveid such exposnre as wonld
lead to inflammatory diseases of the respiratory, and the digestive apparvatus, he might
have survived to the nsnal period of life.

It may be added that in the details of cases of tranmatic hernia which have been con-
sulted, the rnpture has generally been the result of a mueh greater amount of violence than
is described in Dr. Minor's case ; and at first blush this wonld seem to give the Iatter an
important medico-legal bearing.  Unfortunately, there is no record as to the condition
in which the ruptured tissues were found at the post mortem ; and the preparation hav-
ing been dried and varnished, it was impossible to determine, on its receipt in Wasgh-
ington, whether the edges of the ruptured musele were cicatrized or not. The “snd-
«len snap inside,” felt by Testor, may poasibly have been the indieation of the ocenr-

rence of the rupture ; but, if so, the casge is unigne in the character and amount of the
violence producing it. Velpean cites the only case met with at all comparable to it in
this respeet. A young man of robust comstitution, the patient of a M. Battalia, who
furnished the history, died in a few hours with many of the symptoms of strangulated
hernia eansed, apparently, by a debanch and violent efforts in coition the night before;
on post mortem the stomach, greater omentum, and part of the transverse colon
were found in the thoracie cavity.* M. Battalia felt assured that the rupture was
the immediate canse of death, notwithstanding that the cicatrix of a sabre-wonnd, re-
ceived fonr vears before, was found on the right side of the thorax ; that the edges of
the orifice in the diaphragm were hard and irregnlar; and that there were considerable
peritoneal adhesions, especially to the liver.

The preparation from which the accompanying photograph was taken, has been
deposited in the Army Medical Musenm, medical section, No. 1199 ; and in the same
collection are also to be seen preparations, No. 522, medical section, showing a hernia
in which the stomach and a large portion of the greater omentnm have passed through
the @sophageal opening of the diaphragm into the thoracic cavity, with fatal result ;
amd No. 1739, surgical section, consisting of severd ribs, the stomach, a portion of the
omentum, and the diaphragm, exhibiting a bernia of the entire stomach, through an
old gun-shot wonnd of the diaphragm, death ensning from strangulation. A full list
of titles of the bibliography of the subject will also be found, in connection with the
deseription of this last, on page 205 of the second part of the Mmi':m!' amd Surgical His-
tery af the War, now in course of prepamtmn.—w 1

S VRLIEAU'S ﬂpﬂ‘rﬂfn‘-r E:!r_qn‘y, Maott ; 1.:1] iif, ed. 1347, p. 701,












E.—STRICTURES OF THE URETHRA.

By C. N. ErLixnwoop, M. D,
Surgeon United Stoles Marvine-Hospital Service, San Francisco, Cal,

With Notes of Cases by Drs, Erusowoon amd O, Lo CraMrTox, Surgeon in charge Unilsd States Marine
Hospital, Maobils, Ala.

STricTURE of the urethra is a very common malady among seamen, a
fact in itself sufficient to make its consideration an important one in the
Marine Hospital Service, and the more so sinee strictures are now sub-
mitted to a great many modes of treatment, probably because no method
has vet proved entirely satisfactory. As is generally the role with dis-
cases for which many remedies are recommended, none is found to cure
in all eases of stricture. It is treated in one hospital by internal urethro-
tomy: in another by external nretheotomy ; in a third by injections of some
sort; in stillanother by dilatation, continuous or oceasional; whilein some
it is not treated at all beyond giving mere temporary relief by preventing
retention of urine. So, too,in different conuntries the treatment is as vari-
ous as in different hospitals; while the theories on which the treatment is
based are as diverse among authors as is the practice among surgeons.

It is proposed to the corps of United States Marvine-Hospital surgeons
that a systematic effort be made, with the ample field we enjoy, to settle
and determine, in the interest of our profession, as well as in the inter-
est of humanity, these nndetermined questions,  If every officer in the
Service would practice npon the best and most rational teachings in the
surgical literatonre of this malady, and make the Marine-Iospital Bu-
rean the receptacle of a conecise statement of his experience, the one best
way of treating every strictore of a given eharacter would soon be de-
termined.

My observations of this disease during the past year have been made
npon two different classes of seamen, those making long voyages of
three to twelve months, and known as * deep-water sailors,” and those
making short voyages on coasters and steamers, Seventy-five per cent.
of all the cases of stricture admitted to the United States marine hos-
pital at this port are from the former class, and about one-half of these,
or 37.5 per eent. of the whole number admitted, had urinary fistule.

Only permanent strictures are heve considered, and all the eases
admitted were traced either to chronie urethritis on the one hand—and
that generally from gonorrhaa or masturbation—or to direct violenee,
for canse. The nrinary fistulie were ordinarily traceable to the rnde and
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improper introduction of instrnments, mostly in the hands of the sea-
man himself, :

Asa rale seamen do not seek hospital relief for a stricture until
serious diffienlty is experienced in urinating, so that we seldom see them
at the commencement of the disease. But so far as I have yet been
able to arrive at troue histories of cases, urethral injections have had but
little to do with their production, exeept in the case of strictures at or
near the external meatus urinarius, which are frequently caused by
wounding the mucous membrane with the syringe. Sometimes the long-
continued use of such injections as keep up an inflammation of the
urethra do, doubtless, cause strictures, but ordinarily the canse of the
stricture is to be found in the continuation of the granular urcthritis
rather than in the remedy.

The mode of treatment adopted at this hospital during the past year
has been, for all idiopathic strictures situated anywhere in the urethra
beyond twoand a halfinches from the external meatus, by the “divuision”
method deseribed by Gouley in his reeent admirable book. We have
sometimes found great diffieulty in passing the condueting bougie
through the stricture, but have never yet failed to get one or another
kind of eapillary bougieinto the bladder; and we find that habitade in
manipulating these delicate little instruments is overcoming many of
the difliculties encountered in the Dbeginning. The solt bougie of
Leroy d'Etiolles answers the puipose best in the majority of ecases;
while the French elastic eatheter, with a leaden stylet, proposed by Sir
Henry Thompson, has been found in some cases to be of great utility in
traversing a very tortuouns urethra. We have had no accidents nor bad
sequela to follow the use of the divulsor ; a hemorrhage (quite profuse in
two instances) and a urethral-fever followed in some eases; but these
consequences speedily disappeared by rest and a few doses of quinine.
In all the idiopathic strictures so treated we have succeeded in re-estab-
lishing the urethral canal, sometimes perfectly. so far as we counld judge,
but sometimes only partially through the patient growing impatient or
deserting and preventing the necessary continuaunce of the treatment.
1t is, as yet, too early to speak confidently of the permanence of the enre
by this method of treatment, but it is the most satistactory of any yet
adopted, so far as I have been able to follow the cases subjected to it.

Strictures at and near the external meatus have not been so snceess-
fully treated by this method, and when they exist with a strieture in the
bulbous portion of the urethra, as they frequently do, I now commence
the treatment by eatting from within through the constricting tissue,
and then proceed to divulse the posterior stricture.

I append hereto brief notes of three cases of 1diopathie strieture, and
one case of traumatie strieture; reserving for the future the tabulation
of them, when I shall have aceamulated a greater number than I now
have notes of,
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NOTES OF CABES.

Service of Dre, Ernswoon, San Francisco, Cal.
r

No. 26.—Stricture— Urinary fistula—Divulsion—fecovery.—Chris, Nicholson ; “ deep-
water” sailor; admitted February, 18, 1873, having dense fibrous constricting band
around the nrethra at three ineches from external meatns, and another in bulbous portion,
dating two and a half years back ; also a urinary fistula at perineo-serotal junetion. Feb-
raary 18.—Passed a soft filiform bougie and followed it by the small-sized divalsor;
operation was followed Ly slight hemorrhage and inflammation. Febrnary 23, —Re-
peated operation and injected the fistula with sol. iodine, (Zi to £3i,) with nrethra di-
Inted. March 5.—Repeated operation, using larger instraoment. March 12.—Urine
flowing entirely through urethra; repeated operation with the third-size Holt's dila-
tor. March 17.— Used largest size with but little pain and no hemorrhage. March
21, —Discharged, with no symptomns of stricture.

No. 113.—Multiple stricture of spongy portion.—Jno. Lynch, admitted to hospital July
26, 1872, with four strictures of urethra, situated between a point three inehes from
external meatns and the membranous portion; the nrethra hard and unelastic between
the constrictions ; malady of five years’ duration ; patient a * deep-water” sailor, and
relieves frequent retentions of urine by using a catheter himself; unable to urinate in
a continuous stream ; introduced a small gum catheter, size No. 1, with difficulty, and
fastened it in, maintaining * continuouns dilatation,” with slight intermissions during a
month, with a motable increase in size of canal. August 20.—Used divulsion; re-
quired a strong force to pass the smallest-sized Holt's instroment. The constricting
fibrous tissue was rent asunder and a profuse hemorrhage followed, with subsequent
paingand inflammation. September 4.—The inflammation having subsided, I repeated
the‘divulsion, nsing a larger-sized instroment, eausing less pain and inflammation than
before ; the operation was repeated every fifth orsixth day, and after the sabsidence of
the inflammation, which followed the operation, the urine was observed to flow in a
continnally inereasing stream, and the resistance to the instronment constantly dimin-
ished, October 27.—The urethra admitted a No. 7 sound, and patient was discharged
at his own request. Six months later he called at my office, and reported that he had
experienced no farther trouble from his stricture. Habits, intemperate.

No. 121.—Stricture, with wrinary fistula.—George Williams, admitted March 7, 1573,
with a strictnre near external meatus urinarins, in the fossa navicularis, admitting a
No. 1 sound only, and another firm constriction from fibrons deposit three and one-half
inches back, and also a urinary fistula in perinenm. Used the bulbous bougie in ex-
ploring, and finding the stricture near external orvifice very painful on dilatation,
divided it freely by incision from within, and put a pledget of lint in the cut. Two
days after tore asunder the constricting fibers of the other sivicture and injected the
fistula with a strong solution of iodine while the uretha was filled. We observed a
remarkable dilatation of the membranous portion of the uretha into a pouch-like
divertienlnm in this case. Juone 14.—The divnlsion has been repeated at intervals of
five days without nntoward symptoms arising, the fistula being perfectly healed, the
free flow of urine throngh nretha re-established, and no urethral discharge nor symp-
toms of stricture remaining. The patient is discharged.

No. 137 .= Trawmalic strictur: from contusion of the perinewm, with wrinary fistulo—Erte-
rior abscesses from infiltration of wrine—Erternal urethrotomy performed later—Cysts in
liver ; perforation of stomach—Death.—* Wash,” an Indian boy of about twenty years
of age, fell from a height astride a capstan-bar, aud sustained a severe contusion of
the perinenm, followed by extensive infiltration of urine and eystitis. Two months
after the accident he eame under my care with the nrine eseaping entively through
three or four fistulie in the perinenm and serotum, and a moco-purnlent discharge from
the nrethra. The boy was much emaciated. and suffered such gastrie disturbance that
it was with great difticulty he could be nourished. After long perseverance I sunc-
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ceeded in passing an elastic catheter throngh the urethra and the tortuouns false pas-
sage into the bladder, emptied it, and fastened the instrnment there, intending to treat
it by “continunons dilatation,” but the patient not understanding our language, and
obstinate at best, withdrew the instrument twenty-four hours after. This was followed
by the flow of urine in considerable quantity from the natural canal, so that a few days
later a sccond attempt was made to maintain a eatheter in the bladder, with the same
result as before. Some weeks later the natural channel was fonnd obliterated, the num-
ber of fistule increased, and abscesses in the gluteal region formed. I now determined
to make a direct outlet for the nrine, and with that object made a free ineision from
without into the membranons nrethra, introduced a short catheter into the bladder and
fastened it, and also ineised the several fistulie. The operation was followed by great
relief to the patient, and although he would not allow the instrument to remain in the
bladder, yet the urine flowed mostly through the new channel. The boy continned to
emaciate. It became impossible io nourish him, the stomach refusing every kind of
food, and he died March 2, 1873.

On post morlem examination we fonnd that all that portion of the uretha between
the bulb and bladder had entirely slonghed away, the mucons membrane of bladder
suppurated, and a large recto-vesical fistula established, from which the urine latterly
had escaped. Cysts were found in the liver, and one large one pushing against the
stomach had caused an ulceration there three inches long, which opened the stomach
on removing the liver. Abscesses were also found in the Inngs,

[Service of Dr. CrayMerox, Mobile, Ala|

Two cases of orgawnic wrethral stricture requiring ecternal euwtting. No. L—Michael
Robinson, aged thirty-two years, was admitted into hospital July 25, 1572, with bil-
ious intermittent fever. Previons history: The patient states that he contracted
syphilis eight years ago. Three years after he noticed his stream of nrine was becom-
ing small; it gradually diminished in size until his water had frequently to be passed
in driblets—being nunable, from the effects of turpentine stupes used in the treatment
of the fever, to pass his water except in drops and with pain. Attention was first
called to the existing stricture. Two sinuses were discovered communicating inter-
nally with the urethra; one through the serotum, the other at the scroto-perineal
Jjunetion on the raphm. So soon as an instrnmental examination was admissible a
tight, almost impassable, stricture was found at the bulbous portion of the urethra,
extending forward abount an inch. The scrotnm was enlarged, and its subentaneons
connective tissune indurated and thickened. Attempts were first made to overcome the
difficnlty by gradual dilatation, but after reasonable effort, with little success, it was
evident the firm deposits would not yield sufficiently by this method, and * external
perineal urethrotomy” was decided upon, September 2 the operation was per-
formed while the patient was profoundly nnder the influence of chloroform, and in the
position for lithotomy. The plan of Dr. C. H. Mastin, of Mobile, as deseribed by him
in his pamphlet, entitled “ A New Method of treating Stricture of the Urethra after
external Section,” was adopted in the eperation, which is “*nothing more than the old
L'Boutonniére, in which the incision is made anterior to the striciure, a probe passed
through the obstruction, and the stricinre ent subentanconsly, and the wound healed by
firat infention,” an operation resorted to only in this class of strictures. It may here be
interesting and proper to explain the treatment advised by Dr. Mastin upon coming
to the closing and dressing the incision, and best described in his own language :
“After all appearance of any oozing of blood has ceased, we then place in the bladder,
through the urethra, a full-sized gom catheter, and proceed to close the wound aceu-
rately.  For this purpose we employ the ordinary suture-pins, of which we pass two,
three, or four, as the length of the external wound may call for, entering them about |
half an inch from the free margin of the wound in the integnments, and passing them
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deeply, almost to the nrethra, and bringing them out on the opposite side, at the same
distanee from the edge of the incision to which they had been entered on the other
side. The edges of the wound are now evenly and smoothly coiiptated, whilst the in-
tervals between the deep-seated pins are more securely closed by the introdoction of
smaller pins, which are passed less deeply—simply through the skin proper. The pins
are now encircled by a firm, flat silic ligature running from one to the other, in the
form of united figures of 5; we thos insure both superficial and deep pressure npon the
sides of divided tissne. The catheter is left open in the nrethra to drain off the urine
as it is collected in the bladder. The patient is kept on his side in bed, with a pillow
between the knees, and a nrinal under the lip of the catheter to eateh the urine as it
escapes. The wound is kept constantly satnrated with a mixture of cold water and
the tineture of arnica, applied by means of =oft cloths. e B i 3 s
At the expiration of twenty-four to thirty-six hours the catheter is removed and a
new one substituted. In about two or three days the catheter is dispensed with, and
only nsed when ealls are made to micturate. L - X On the fonrth, fifth,
or sixth day, as their appearance may indicate, the deep pins are removed, and as the
perinenm regains its shape and appearance the superficial pins are removed one by
one.” The urine is, each time there is a call, drained oft’ during this period, and antil
the wound has entirely healed, “or so long as any tenderness existz about the seat of
stricture.”

After the operation this case progressed favorably, and without a single untoward
symptom. The urine is voided in a large stream, and a No. 25 bongie (French scale)
can be passed easily. The sinunses healed in eleven davs, and the incision by the first
intention. The patient presented himself for examination August 5 last, and the
serotnm had become very mueh redneed in size, and the vesults certainly were all that
could be desired.

No. 2.—James Monroe, aged fifty-three years, coloved ; a stond man of full habit :
admitted December 5, 18372, with a firm and well organized stricture of four years dura-
tion. Little or nothing clear could be ascertained of the previous history of this pa-
tient, Dot this much was learned, that he had had,since a severe case of clap, arvested
by strong injections of nitrate of silver, more or less diffienlty in passing water; that,
applying for treatment outside, he had been operated on twice, by * internal entting.”
On admission, the subentaneous eellular tissue of the serotwin was found thickened
and indorated. The integument was also red and eczematons; and there were several
sinuses (seven in all) in the serotum, perinenm, buttocks, and in the left groin, through
which the urine passed as through a seive. After repeated attempts no instrnment
could be forced beyond the coarctation situated at the bulb, and which extended for-
ward an inch or more into the spongy portion, and backward into the membranons
portion a short distance, as discovered during the operation performed for his relief.
December 19.—The patient, having undergone a preparatory course of treatment, was
this day placed on the operating table, brought under the influence of chloroform, and
the operation performed in every particular the same as reported in the first case.
The progress of the case until Jannary 10, 1573, is worthy of no special notice, save
that the wound healed two-thivds the distance by the first intention, the remainder by
granulation, and the sinnses had elosed in seventeen days. Unmistakable signs of
kidney-disease made their appearance at this date, ending the patient’s life on April 12,
1573, A post morfem examination revealed one of the forms of fatty kidney described
by Tanner as *the enlarged, pale, and mottled kidney, the result of sub-acute inflamma-
tory action and fatty degencration.” This condition of the kidneys was found asso-
ciated with a fatty liver. AR

Three cases of organie wrethral stviclurve, eat internally. No, 1.—Thomas Beaman,
aged fifty years; admitted August 3, 1872, with chronic vesical catarrh, the sequence
of a long-standing, organic stricture, situated low down. This patient’s general
health was sadly broken down throngh intemperance and the natural effects of the
disease from which he suffered. The stricture was divided internally by Professor
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Bumstead's instrument, (a modification of Maisonnenve's,) August 13, 1372, with-
out the use of chloroform. A Neo. 20 sound, French scale, (the only seale employed
in this hospital,) was passed, gradually inereasing the size to a No. 23. A No. 12
English gum catheter was then introdoced, the urine drawn off, and the eatheter
left as a retained sound for twenty-four hours. The stricture was soon sufficiently
overcome to admit treating the catarrh. HMe was discharged Mareh 3, 1873, cured of
the stricture, but with little improvement of his vesical diilienlty.

No. 2.—Frank Rector, o Swede, nzed thirty-four years; admitted Augnst 12, 1572, with
anal fistulm, and an organiec urethial strieture. IHestates that the stricture was treated
in & London hospital, for some length of time, by graduoal dilatation, and with consid-
erable relief; but, becoming dissatisfied, be shipped and came to this country. While
employed in the lower bay of Mobile an abscess formed near the anns, compelling him
to seek hospital relief. The abscess was opened on the day of his admission and found
to communicate with the reetum, making a second fistulons opening, These listule in
due time were healed, after division with the bistoury and grooved director. The
stricture was divided internally, while under chloroform, on the 19th day of Angnst ;
and the patient discharged, by request, Angust 27, his vessel being loaded and going
to sen,  On the day of leaving the hospital he was able to pass himself a No, 23 bougie,
and was instreeted to carry it np to a No. 25,

No. 3. —Johanves Dosman, aged forty-five years, a strong, healthy Hollander, was
admitied to hospital June 21, 1873, with rupture of the nrethra, from a fall, striking
the perineum aeross a yard-arm of Lis ship. On admission the scrotum, penis, and
perineum were of a bright-red color, and very axdematous. A clear, serous fluid exuded
on puneture. The nrine was frequently voided in driblets, and with great pain. Con-
siderable constitutional irvitation existed; nansea and vomiting, with severe pain in
the back over the region of the kidneys. It was fonnd impossible to pass any instro-
ment owing to a dense and firm stricture situated low down in the urethra. Free in-
cisions were made into the affected parts, and poultices applied. On the second day
the patient seemed betfer, and the @dema very mueh reduced, affording great relief.
On the twelfth day was =0 far improved as to admit of an operation to relieve the
stricture. While nnder the influence of ehloroform thestrictnre wasdivided internally,
a No. 23 bougie, French scale, introduoeed, and afterward a No. 12 catheter, which was
left in the usnal length of time—twenty-foar hours. On the 231 of July, 15735, he was
discharged, cured.

There have been treated in ihis hospital during the fiscal year ended June 30, 1573,
thirteen cases of stricture, two by “external perineal section,” with the results of one
cure, and one death from kidney-disease ; eight by internal section, cured ; and three
treated by gradual dilatation, mach improved when last seen.









F.—THE SAILOR AND THE SERVICE AT THE PORT OF NEW YORK.

By Hener Ssmrru, M. D.,
Surgeon United States Mavine-Hospital Sevvice, New York Cily.

AMoxNG the duties of the doetor in medicine, in modern times, the
study of the eanses of disease and the search for measnres of prevention
have come to be recognized as equal at least, if not paramount, in valae
to the highest technieal skill and the most suecessful application of rem-
edies when disease actually exists. In this broader field the physician
becomes the student and investigator not only of man’s physieal, but also
of his social and moral environment, and the bearing and effect of the
most diverse and apparently remote influences are traced to their results
in the production of disease and death, or the ¢o nservation of health
and life.

What is thus true of the doctor in medicine in general, is espeecially so
of the medical officer of the Marine-Hospital Service. To him is confided
not merely the medical and surgical eare of the sick and disabled who
may be entitled to relief from the marine-hospital fund, but the anthor-
ity to determine the validity of the elaim for such relief. This anthority
earries with it the implied responsibility of guarding the fund from claims
growing out of avoidable or preventable eauses. IHence it is peculiarly
within the provinee of the marine-hospital sargeon to inquire into the
surroundings and conditions of the sailor, both afloat and ashore; to
study the effects of his avoeation afloat in the produnetion of disease; to
investigate his habits when ashore, and the laws and other influences
which affect him ; and to sngoest such measures of correction or relief
as may prevent his becoming a echarge upon the fund and best preserve
him in the vigor of health and nsefnlness.

It is with these objects in view that the following paper is offered ;
and though the snbjects are treafed in a ernde and desnltory manner,
the hope is entertained that their intrinsic importance may awaken
sufficient interest to secure some amelioration of the more glaring evils
which beset the mariner ashore.

The sailor has in all ages been recognized as the nation’s ward.
Ancient Rome had stringent laws for his protection, and England has
for many years made the welfare of those hardy mariners, to whom she
attributes her former naval and her present commercial supremacy, the
object of her wisest and most elaborate legislation.

The United States, relying on the inherent manhood of her citizens,
has left them the widest liberty in this as in other respects ; and so far

*
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as naval interests are coneerned this confidenee has never proved mis-
placed. But in the American merchant-marine this liberty has grown
into license ; and in the absence of legal supervision, abuses have grown
up so flagrant and demoralizing that at lasl Congress has been forced
to enact a law for the protection of seamen in American ports and ves-
sels.  An act, which is substantially the English shipping-act, was
approved and became a law on the Tth of June, 1872, This law, if exe-
cuted by commissioners having the welfare of seamen at heart, is, with
some few exceptions, admirable for its purpose. But if itis to be put
into the hands of selfish and unserupulous men to execute—men who
are intent only upon swelling the fees which the law permits them to
take from both the ship-owner and the sailor, and active principally in
providing places for a retinue of relatives—then it becomes only an ad-
ditional engine of oppression, and renders the sailor’s condition worse
than before.

Unfortunately, instances of such inenmbents are not wanting; and
this fact is the more to be deplored since it lends a eolor of justice to
the attacks which have been made upon the act, and gives apparent im-
portance to the demands for its repeal. The principal oppesition comes,
of course, from the sailor boarding-honse keepers and runners, who find
themselves deprived of a lucrative monopely in the business of pro-
viding ships with erews, And so strong is the hold of these men upon
seamen that they have sueceeded in making it appear that the sailors
themselves are the ones chiefly interested in the repeal of the law,
parading them through the streets organized into processions, with fly-
ing banners, to demand the return of their privilege of being robbed
and sold as before—sold into a bondage as absolute, as degrading, and

_4as hopeless as was ever African slavery.

It is not claimed that the law is perfeet by any means; bat it is a step
in the right direetion, and with a few very obvious amendments it would
be out of the power of even self-seeking and incompetent commissioners,
who have already done so much to cast odinm upon it, to prevent its
greatly ameliorating the condition of the sailor, The specific necessity
for some of these amendments may be here briefly considered.

And, first, it would seem desirable to remove the temptation to mul-
tiply fees which the wording of the act now presents to the commis-
sioner. The law provides that the shipping-commissioner shall receive
his compensation from fees not to exceed £5,000 a year; but the praeti-
cal construction of the aet is such that the 5,000 can be swelled to an
indefinite amount through deputy-commissioners and office-expenses.
The direct result of this is, it is elaimed, an unjust and oppressive inter-
pretation of the act by which the commissioner enforces the collection
of fees from the wages of the sailor for discharging and shipping for
every trip, no matter how short, and notwithstanding that he may re-
ship on the same vessel immediately for another term ; and this contin-
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uously for months, going through the formalities of discharging and
shipping each trip, and each time muleting him the amount of the fees.

A typieal illustration of this evil is given in the following statement,
being substantially that of an intelligent sailor applying at the surgeon’s
office for hospital-relief while this sheet was being penned : “The
Mail Steamship Company’s vessels will average a trip a month. There
is very little change in their crews from month to month. In fact, they
are not discharged at all, but the formalities have to be gone through
with. The sailor is not only thereby taxed 50 cents to swell the fees of
the commissioner, but is deprived of his pay while in port. The owners
of the vessel keep quiet, becanse the two dollars shipping-fee, which they
have to pay Captain ; 18 less than the men’s wages would amount
to while in port.”

It does not seem at all probable that this was contemplated by those
who framed the bill, and if the anthority to overrule this interpretation
exists it should be exercised forthwith, sinee the common sailor, who is
here the sufferer, cannot afford the usnal routine of contesting the con-
struetion and mode of enforeement of statntory provisions,

It is next to be regretted that the act does not prohibit, specifically
and conclusively, the system of “advance wages.” To this system,
more than anything else, is due the largest proportion of the seamen’s
troubles. 1t is through the payment of advance-wages that boarding-
house keepers are enabled to fleece sailors by compelling the payment
of extortionate, and in many cases purely fictitions, board and rum bills,
thus sending him again penniless to sea. e is usually cast ashore be-
fore the *dead-herse,” as the advance is called, is worked out, and he
must then put himself in the power of the keeper again, who obtains
his pay from the next advance, and so on. As a writer, who speaks by
authority, has recently said, * thesailor should make hisown bargain with
the eaptain of the ship, as the sail-maker, steward, and carpenter make
their own contracts. Then he will become a man like one of them, and
will go to sea cheerfully, to earn his own money, instead of working
reluctantly for his ¢ dead-horse’ for the benefit of his landlord. e
should receive his wages on board the ship at the end of every month,
either in cash, in c¢lothing, or in a draft upon the owners, as he may elect.
Then, on his arrival in port, all the landlord can steal will be the cash on
his person. After that is gone he will not harbor him a day if he has no
prospect of an advanece of which to rob him. The sailor will then ship
again and he will be kept upon the sea, which is the best place for him
until he learns the value of money wherewith to live respectably when
he is on shore.”

That the reader may, in some degree, appreciate the justice of these
strictures, let us tollow a sailor from his arrival in port to his departure
upon another voyage.,

While to the weary passenger the sight of land and the approach to
the familiar scenes of the home-port is one of the most joyous oceasions
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of his life, his happiness is seldom shared by the sailor before the mast,
who knows too well the home and the friends that await him. The
boarding-house runner, no longer allowed to meet him on board, now
awaits him on the wharf, He comes ashore with his bag, and is met on
the pier by a runner from the house where he boarded the last time he
was in port. [His advance-wages, probably, were not sufficient to pay
the fictitions bill presented by the landlord when he last shipped ; con-
sequently he is still in debt at that house, and is expected, as a matter
of course, to return there when he again enters port, and to surrender
as security any money he may have, as also his clothes and other effects.
Should he ship again the next day he counld not escape the landlord,
who would be on hand for the advance with a board-bill eontracted
perhaps months previously, perhaps entirely frandulent. Such is the
superstitious fear sailors have of boarding-masters that they never re-
moustrate. They have been taught better. They believe that board-
ing-masters can prevent their ever obtaining another ship, if so
disposed.

Under the former system of boarding vessels in the bay—now happily
abolished by the shipping-act, but only after a stubborn resistance—
if the sailor refused to accompany the ranner, he wounld have been ter-
ribly beaten then and there, but in the streets of the eity this eannot be
done. So he is followed and watched, and fortunate indeed will he be
if he escapes.®

But let us suppose the sailor returns with the ruaner to his old board-
ing-house. What kind of a place is prepared for his reception? Few
that have not had actual experience would eredit a faithful deseription
of the vile dens. Situated in the very worst parts of the city, on such
streets as Baxter, Water, and Cherry, in old dilapidated houses reeking
with tilth and overrun with vermin, the sailor is shown to a bunk in a
roomn that has as many double, and in some cases treble, tiers as it will
hold, and without a sign of a convenience for the ordinary necessities of
life ; and that is his ledging-place. In the saloon, or living-room of the
house, he is surrounded by a erowd of creatures, male and female, in

* A sailor applied for admission to hospital in Angnst last, having just returned from
a voyare., e left hisclothes at a ship-chandler’s store while he came to the Marine-
Hoepital office to obiain his permit, Returning to the ship-chandler’s for his clothes,
he found they had been delivered to a ruoner and faken to a boarding-house,
whither he went to demand his property. The boarding-master not only refused to
give up the clothing, but the sickness and helplessness of the sailor did not save him
from being shamefully maltreated and kicked into the street, and he was sent to the
hospital with blackened eyes and barely clothing enongh to cover his nakedness.

The landlord’s object in getting possession of the elothes was to compel the seaman
to come to his howse when he left the hospital.  IF hie came sufficiently submissive, all
would be well; the landlord would ship him and take his pay from the advance wages,
not forgetting to charge a good ronnd sum for storage. If the seaman did not come to
his boarding-honse when he left the hospital, the landlord wonld still have the elothes,
which he conld sell to other seamen.  After being so badly treated the man gave up
"he porsuit of his property, being afraid of his life.
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varions stages of intoxication ; and can it be thonght strange, if, under
such circumstances, he immediately proceeds to get as drunk as his
associates? How can he escape?! Each new-comer is expected to con-
tribute to the hilarity of the crowd, and he would be forthwith thrashed
and then pitched into the street if he failed to meet such expectations.
And this is his home.*

But the enrse of the advance-wages system does not end with the
demoralization, the drunkenness and debauchery, and consequent evils
to moral and physical health wrought in the boarding-house. As it
seizes upon him the moment the sailor sets foot on shore, so it follows
him until he is again afloat, and the world is sick of the details of the
methods of shipping erews and of the ernelties practiced upon them at
sea. That the worst horrors of * shanghaing " are still realities, we
kave evidence in the case of the ship Sunrise, at San Franeisco, which
sailed from New York with a crew of tailors, earpenters, and barbers,
‘¢ shanghaied ” in the port of New York since the new shipping-act
went into effect. But the saddest and most recent testimony is to be
found in that noble, last appeal of Captain Fry, of the Virginius, who,
speaking of his crew, in his effort to save the lives of the poor fellows,
says: * The greater portion of the erew were entrapped by their lodg-
ing-house keepers, who gained possession of them and watched the
opportunity to put them on board on receiving advances on their
wages,”

What is the remedy for this state of affairs? Can these evils, which
are ruining our mercantile marine; which, by destroying the efficiency
of the sailor, are not the least important factors in the produoection of
avoidable shipwreck and disaster ; and which are more potent than all
else in filling our hospitals—can they be removed? And, if so, how ?

There has been an attempt to do so, by the framers of the shipping-
act, by placing certain restrictions on the payment of advance-wages,
(sections 17-19.) But the restrictions are easily evaded and have done
little or no good. The disease is too serions and too deep-rooted to be

* This deseription does nof, it is troe, apply to all sailor boarding-houses. There are
a few, out of the one hundred and twenty or thirty houses in New York, where sailors
are taken to board, in which no liquor is sold, and where some show of home comfort
is made. The largest of these is the © Sailors’ Home,” under the anspices of the Amer-
ican Seamen’s Friend Society. It would be pleasaut to find one place for the reception
of seamen that could be commended ; but this “ Sailors’ Home,” with the exception of
the exelusion of lignor and lewd women, is found to be little better than the others.
In the sleeping-rooms recently visited, the actual space allotted to the oceupants was
in no case over 320 cubie feet; and the sole provision for ventilation was a crescentic
aperture eut throngh the upper p:ﬁ't of the door, and of less than six eubic inches
capacity. The same overcrowding and filth, the same tiers of bunks, the same total
disregard of hygienie laws, are apparent here as elsewhere. In fact, this * Home"” and
the Society that directs it are mere burlesques npon philanthropic effort; and the
evidence of the truth of this assertion, as regards the Seamen’s Friend Society, is to he
found in the published financial statement of its secretary and treasurer,
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overcome by half-way measures ; only the most heroie treatment will
avail. The testimony of all who have stadied the subject practically is
to the effect that there can be no improvement in the condition of the
sailor until the payment of wages in advance is absolutely and effect-
ually prohibited. The only argnment in favor of the system which is
seriously urged is that, from the improvident habits of the sailor, it is
necessary to furnish him with the means to buy his “kit” before he can
go aboard for any ordinary voyage. This is hardly worth a moment’s
consideration. The steward, sail-maker, earpenter, and other petty offi-
cers, the firemen, coal-heavers, and all others employed in the engine-
rooms of steamers rarely, if ever, receive an advanece, while their “kits”
generally cost much more than those of the ordinary seaman,

The General Government only ¢an cope with the diffienity. It is
worse than useless, in face of the history of the past, to look for any
relief from State legislation or from private effort. Such a résumé as
the following should be a sufficient warning against relying on the former,
at least :

The earhest record of a vax imposed upon seamen enitering the port
of New York occurs in the history of the year 1754. The amount of
this tax and the method of its collection is not stated. It was imposed
upon seamen and passengers alike, for quarantine purposes, and was
known as the mariners’ fund. Land was taken on Staten Island, in the
name of the people, by right of eminent domain. Buildings were erected,
the expense of which was deducted from the joint fund before mentioned.
From time to time, as surplus funds accumulated, various laws were
passed by the legislature directing in what manner these funds should
be disposed of. The House of Refuge for Juvenile Delinquents received
in this way, at different times, not less than 230,000. The various city
dispensaries were similarly endowed.

The manifest injustice of taxing the hard earnings of seamen for
quarantine purposes, and afterward diverting a large share of the fund
so raised to other objects, which were wholly foreign to their interests,
began to attract the attention of commercial men in the city of New
York abouat the year 1830, The result was the passage of a law in 1331
separating this fund, and creating the board of trustees of the Sea-
men’s Fund and Retreat, which board was to have control of the tax
collected from masters, mates, and seamen, and use the same for their
exclusive benefit when sick and disabled. It was definitely ascertained
by a thorough investigation that after deducting all that had been ex-
pended in board, nursing, and medical attendance for seamen, there
remained in their favor, apart from what had been paid by, and expended
for, passengers, the sum of £541,000, This money had been expended as
before mentioned in the purchase of the guarantine site, the erection of
buildings, wharves, &e., and the endowment of institutions in the city
of New York. :

The board of trustees of the Seamen’s Fund and Retreat held their
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first meeting on the 9th of May, 1831. The tax anthorized by law to be
collected from seamen entering the port of New York, at that time, was
FL.50 from captains and 1 from mates and seamen of all deep-water
vessels, and 25 cents from masters, mates, and seamen of all coastwise
vessels every time they entered port.

The tax thus collected the trustees were directed to expend in the
purchase of land, and the erection of sunitable buildings, for the exelu-
sive use of sick and disabled seamen. Iorty acres of ground were soon
alter purchased, hospital buildings were erected, and, in course of time,
the trustees found they had property valued at £120,000, and a hand-
some surplus in the treasury. This prosperity was destined, however,
to be of short duration, for in 1347 an act was passed by the legislature
instructing the trustees of the Seamen’s IFumd and Retreat to “ecanse
to be erected, upon the farm occupied by them, a suitable building or
buildings, to be exclusively appropriated to, and for the use of, the fol-
lowing-named persons, to wit, the destitute, sick, and infirm mothers,
wives, sisters, daughters, or widows of seamen, who, upon satisfactory
proof, had paid the hospital-tax for the term of two years.” To enable
the trustees to carry out the above directions the sam of $10,000 was
appropriated for this purpose out of the moneys which had been paid by
the trustees of the Retreat to the eredit of the Mariners’ Fund., The trus-
tees were further directed to provide annually for the support and
care of the aforementioned, out of the tax eollected by them of mas-
ters, mates, and seamen, after defraying the current expenses of the
Retreat.

In 1549 an act was passed by the legislature, directing the trustees of
the Seamen’s Fund and Retreat to invest $6,166.13 of the seamen’s
money in stock of the State of New York, the interest to be applied to
the relief of the distressed families of seamen and their orphan children.

In 1851 an act was passed by the legslature, ereating the board of
trustees of the Mariner’s Family Industrial Soeciety, whose duty it should
be to receive from the trustees of the Seamen’s Fund and Retreat the
sum of #16,166, and apply so much of said sum as might be necessary
to the immediate erection of a suitable building on the grounds of the
Retreat for an asylum for the mothers, wives, widows, sisters, and dangh-
ters of seamen, as provided for in the act of 1547 ; the surplus, if any
there should be, to be applied for the relief of the persons mentioned in
the aforesaid act. Five acres of the farm belonging to seamen were taken
for this asylum.

In 1853 the United States court decided the tax upon passengers enter-
ing the port of New York unconstitutional, and this decision, it was sup-
posed, ineluded also the State tax upon seamen. From that time the
payment of the State hospital-tax by the commercial community became
a voluntary matter, and the receipts of the institution rapidly declined.
But the legislature was not yet through with the sailor’s money, collected
exclusively for his care when sick and disabled. The last blow came on
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the Tth of April 1854, when an aet was passed directing the trustees of
the Seamen’s Fand and Retreat to pay monthly to the treasurer of the
Mariner’s IFamily Society, for the maintenance of their asylam, 10 per
cent. of the monthly collections of the trustees from masters, mates, and
seamen arriving at the port of New York.

Does any one need to be told that the Seamen’s Fund and Retreat is
bankrupt, with a mortgage of 250,000 hanging over it, and that its doors
are only kept open by the money it receives from ehance patients 7

And how much worse is it for a sailor boarding-house keeper to rob
-and maltreat the poor sailor, than for the great State of New York to
colleet money from him for over a eentury, ostensibly to provide him
relief when sick and disabled, and then, as fast as a little surplus acen-
mulated, vote it away by legislative enactments for the reformation of
Jjuvenile delinquents, the support of dispensaries, and the founding of

old ladies’ homes ?

In the history of the sailor at the port of New York the facts meagerly
outlined in the foregoing will form an indispensable chapter.

Meanwhile, the connection between these surroundings and influences,
the unjust and oppressive interpretation and enforcement of the ship-
ping-act, the train of ills which follow the system of advance-wages,
the mockery of philanthropy in so many of the organizations ostensibly
devoted to the welfare of * poor Jack,” and the legalized swindling car-
ried on under the cover of State enactments—the connection between
these and the Marine-Hospital Service is intimate and important,

Coming ashore, more than half the time, not only with no wages due
him, but actually in debt to the vessel and his landlord, for his “* dead-
horse” and the various taxes and charges levied on him, it is hardly to
be wondered at that the sailor has received the title ¢ reckless.” But
his recklessness is very far from the ideal of the jolly, light-hearted out-
pouring of animal spirits which song-writers and novelists have por-
trayed. It israther the recklessness of despair; of impulses which drive
him to any manner of excess so that he but forget himself and his con-
dition. And soon, from exposure, from the vilest of liguors and the worst
debaunchery, he is driven to the hospital, broken-down and diseased.
Fully 30 per cent. of all cases treated by the marine-hospital surgeon are
of preventable diseases—* preventable,” not in the ordinary sense of that
term, but in the muech narrower one of being so by compliance with a few
of the simplest and most obvious requirements of decent living.

But even to the sailor while still well, the temptation is strong to
make the hospital a refuge; and when the change from his boarding-
house bunk to the elean, airy ward, the comfortable bed, and the whole-
some food of the hospital—above all, when the change from the land-
lord’s extortionate charges to the freedom from expense while in hospital,
is considered, it is not strange that the sailor makes such strenuous
effort to convert what is intended for his temporary relief when sick
and disabled, info a boarding-house for his convenience while well. The















G.—REPORT ON THE RIVER-BOATMEN OF THE LOWER MIS-
SISSIPPL

By Orsamus SarH, M. D,
Surgeon United States Marine-Hospital Service, New Orleans, La.

Tue following report is based upon an investigation, made in accord-
ance with the request of the Supervising Surgeon, into the mode of life,
food, shelter, and other conditions affecting the health of seamen on
river-boats.

Of such conditions, the most important in its direet bearing npon the
nature and amount of sickness among these men is, probably, the con-
struction of the average steamboat used for navigating the Red, Ounachita,
Yazoo, Arkansas, and White Rivers, as also the many lakes and bay-
ous emptying into these and into the Mississippi River. These boats
are nsed expressly for the purpose of earrying supplies of all kinds into
the interior, and for bringing, as return-freight, cotton and sugar to New
Orleans. They are usually of the variety known as “stern-wheel,” with
a hull from 140 to 175 feet long, from 32 to 35 feet beam, and from 34 to
54 feet depth of hold. The propelling engines, two in number, together
with the heater and auxiliary or **doctor™ engine, are placed quite near
the stern, say within 20 feet of if, and extend forward about 40 feet.
Forward of the engines, on the main or lower deck, is an entirely vacant
space of about 30 feet, and next forward of this the boilers (from 2 to 4)
are placed, fore and aft. The boilers are usnally 24 feet long ; immedi-
ately in front of themis aspace of about 10 feet for the storage of wood or
coal. Forward of this coal-room are the main stairsleading up to the * boil-
er-deck.,” On this deck is the cabin, which usnally is guite comfortable,
having a row of state-rooms on each side, with a dining-room or saloon
between. On the largest of these boats there is, over this cabin, a
shorter and narrower eabin, known as “the texas,” which contains
rooms for the captain and officers, and also berths for the eabin ser-
vants. This “texas,” cabin, and the upper decks, are all sapported
from the main or lower deck by rows of oak and pine stanchions; and
the boat presents the appearance of a frame house with the first story
not inclosed or weather-boarded. The usual space between the main
and cabin decks is from 12 to 15 feet, and the objeet in leaving it en-
tirely open is the better facility of stowing a large number of bales
of cotton on the lower deck. There is also some width of guard all
around the lower deck, say about 2 feet, which, added to the beam of
the hull and the narrowness of the upper eabin, permits of cotton-bales
being piled from seven to ten tiers high on the sides of the boat, thus
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carrying them up alongside the eabin on both sides. A boat loaded
in this manner appears a hnge pile of bales, very little of her being vis-
ible except her chimneys, pilot-house, and wheel. These boats are al-
ways classed as to their capacity for earrying eotton, and they rate at
from 1,200 to 2,800 bales each, As an ordinary bale of cotton is esti-
mated to measure 27 cubie feet, it can easily be seen that the stowage
of the eraft is admirably economized, to the detriment of the larger por-
tion of her erew. During the last few years stern-wheel boats have
almost entirely saperseded the use of side-wheelers in the tributaries,
being found more economical and better snifed to those crooked, narrow
streams. In regard to the provision made for the warmth and comfort
of the lower-deck erew of one of this class of boats, it amounts to noth-
ing; as, from the nature of the boat’s bnild and business, she has no
room or space which could be set apart for rooms or bunks for the men.
Herlower deek is entirely taken up by hermachinery, boilers, and the space
used for cotton, and this space is simply every spot into which a bale
can be squeezed or wedged. There is no deck-stove used, as it wounld
be unsafe to have a fire under the control of such careless beings as com-
pose the deck-crew. The greatest watchfulness is regunired on the part
of all hands to keep such vessels from burning.

In regard to the class of men who do the heavy work on the cotton-
boats the following may be said:

The average ¢ roustabout,” or, as he is termed in slang, * rooster,” is a
strong black fellow who has probably been a slave, and leaves the plan-
tation for that supposed freedom, and rollicking life which this class
take enjoyment in while their trip’s wages last. IHe soon becomes cor-
rupted by his associates, and after making a trip scarcely ever makes
another effort at labor until necessity compels him to procare food.
The low dens to which he resorts, and where he squanders his hard-
earned money, need no deseription here, as they are to be found too
often in all large cities. The property of the average “roustabout” con-
sists generally in what he stands and sleeps in, eomprising an old flannel
shirt, a pair of eoarse pantaloons, a pair of tattered brogans run down
at heel, and an old ragged hat. He may also have a cotton-hook stuck
in the waistband of lLis breeches, but more probably he has traded it
off for drink before secking a berth for a new voyage. He wears nei-
ther socks, drawers, nor undershirt, and has no bedding or blanket to
protect him from the cold when asleep. The usnal way their tasks are
performed is to have “all hands” at work at once, eonsequentiy their
rest is very broken and irregular; frequently they are obliged to work
thirty-six hours or longer without rest except for meals. These men are
comparatively well paid, their wages being from 245 to 260 per month -
in the winter or busy season; but owing to their thriftless habits the
money earned does them but little good.

They are very well fed, both as to quality and quantity of food fur-
nished them. It is well cooked, and consists of good soup, boiled beans
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corned beef, dried apples, &e., with the addition of a thick fruit-pie, or
“duff,” for dinner. This food is portioned out in large tin pans, and
placed on the lower deck or gnard of the boat, from which each helps
himself to all that he can eat. Twiee a day they are pleatifully supplied
with strong boiled coffee, and when working at night are always fur-
nished with a heavy lunch of cold meat, bread, and hot coffee.

The worst feature of their feeding is the comfortless way in which they
take their meals. This, however, is not the ease on the large Mississippi
River boats, on which they are furnished with mess-rooms, where white
amd black are separafely and well attended to,

Many unfortunate and disastrons trips ocenr in these fributaries, as
I have experienced to my own discomfort. Where a boat happens to be
overloaded, and overtaken with extreme low water, and a bad stress of
cold weather with frost, these “roustabouts” suffer exceedingly: and the
resultis a great and sudden increase in the sick-list.  One instance, which
came under my notice during the past winter, is deserving of mention in
illustration of this point. The steamer Flavilla, Captain Till, being on a
voyage from Shrevepert, La., to Jefferson, Tex., a distance of only one
hundred and ten miles, was, by reason of high winds and low water, thrown
foul of a stump, or some hidden obstroction, in Lake Caddo, and not
withstanding every effort that her erew could make, with the assistance
of hawsers and steam-capstan, she remained fast there for abont nine
days. Her fuel beeame exhaunsted, her provisions ran short, and her
whole erew suffered severely from cold and hunger. Tunel had to be’
brought to her in a skiff from one mile distant. When she succeeded
in getting afloat once more, and returned to Shreveport, she had a large
number of small-pox cases on board, only a small proportion of whieh
found their way into the marine hospital. Many of her erew were also
very badly frost-hitten.

In view of the construction of these cotton-boats, the hardships their
erews endure from exposure through the want of accommodation,
together with the unusually severe winters which have been experienced
in the South for the past two seasons, it is no wonder that such diseases
as small-pox, rhenmatism, and pulmonary complaints are very prevalent.
To these caunses of disease should be added the immense growth of rank
vegetation in these low swampy regions, which, when decaying in the
late summer and fall seasons during low water, is a very fruitful source
of a large percentage of every form of malarial fevers,
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