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4 MARINE—HOSPITAL SERVICE.

amount 524 14 was t.léfm}'ml by hospital-money collections—making
the net cost to the Government £3 77 for each patient relieved.

As compared with previous years, the foregoing figures show—

(1) A decrease of five-and-one-fourth per cent. from the total num-
ber of days’ relief furnished in 1873, and an increase of eight per
cent. over the number of days’ relief furnished in 1570.

(2) An inerease over 1873 of six per cent., and over 15870 of thirfy-
six per cent., in the number of seamen relieved.

(3) A reduction in the average duration of treatment of about five
per cent. from that of 1873, and of over ten per cent. from that of
1870,

(4) An increase of hospital dues collected, amounting to $10,330 36
more than in 1873; to $22,975 26 more than in 1872; to $70,675 69
e than in 1871 ; and to $178,522 61 more than in 1870.

(5) A decrease in the deficiency, amounting to £32,381 46 less than
in 1873; to ®18,287 49 less than in 1872; to $110,661 43 less than in
1871 ; and to $183,194 73 less than in 1870.

(6) A decrease in the average annual cost of each patient treated
of %3 32 from the cost in 1873, and of %10 52 from the cost in 1870,

(7) A decrease, in the net cost to the Government for each patient
relieved, of £3 88 from such net cost in 1873, and of $22 51 from such
net cost in 1870,

In the foregoing comparison the fiscal year 1870 is cited, because
that year was the last of the old system, or no-system, under which
this Service had been conducted sinee 1798; and the object of the com-
parison is to show, among other things, what improvement is due to
the act of June 29, 1870, under which the Service was reorganized, and
has been administered for the past three years, the fiscal year 1871
having been a transition period, pending the appointment of a Super-
vising Surgeon, and the preparation o the machinery necessary for
the execution of the new enactment. Ineidentally, also, the results
thus collated show some of the defects of the present statute, and em-
phasize the necessity set forth in previous reports for additional legis-
lation in the interests both of the public treasury and of the sailor
himselt.

Taking up the points of contrast above given, with the last fiscal
year (1874) as the standard of comparison throughout, it is seen that
since 1870 the increase in the number of days’ relief furnished is only
about eight per cent., (1), and this, although there has been during the
same period an increase of about fourteen and one-half per cent, in the
tonnage of vessels subject to hospital dues, and, consequently, in the
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number of seamen to be cared for by the Service. The actual number
of individnals relieved, however, was thirty-six per cent. greater than
in 1870, (2); and these two factors give a reduction in the average
duration of treatment for each patient of over 10 per cent. (3) as com-
pared with the earlier yvear.

In order to estimate correctly the bearing of this reduction, it should
be stated that formerly permits for hospital-relief were granted for a
period of four menths, at the expiration of which time the patient was
discharged, no matter what his condition. It is hardly eredible, but
the fact is proven, both by the records of this office and by published
reports, that for years it was the custom to turn American sailors out
of hospital at the expiration of the hospital permit, whether they were
sick or well. Sometimes, as a matter of common humanity, and through
the personal efforts of the surgeon or collector, admissions to {:it}_‘_}l{&
pitals, almshounses, &e¢., were obtained for extreme cases; but not
unfrequently they were simply torned adrift, without further concern
on the part of the Service. While still adhering to the original pro-
vision of the law, (which prescribed temporary relief” only,) no
patient now admitted to marine-hospital relief is discharged until
convalescent, or suitably and decently provided for, if permanently
disabled.

This redunetion in the average period of stay in hospital is due, first,
to the higher general standard of professional attainments and effi-
cieney among the medical officers of the Serviee; secondly, to the
operation of the new regulation by which hospital-permits are issued
for two months only, at the expiration of which, if further relief’ be
necessary, the details of the case are reported to this office, and such
further period is authorized by the Secretary as, in the judgment of
the Supervising Surgeon, may be required to effect a care; and, lastly,
to the ecorrection, through frequent inspections, of an old-time abuse,
whereby the Service was made 4 asylum for the lazy or indigent after
the necessity for medical relief had passed. To these causes is due the
fact, that while a larger aggregate of individuals has been relieved
during the past year than ever before, the aggregate number of days’
relief furnished is relatively less; and while the percentage of shirkers
and malingerers is cut down, the number of absolutely sick and disa-
bled seamen farnished all needed relief is increased; and thus the
extent of the operations of the Serviece, in its legitimate function, is
widened.

It is also largely due to the foregoing canses that the deficiency for
the year is less than for any previons year since 1350, and even less
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than in the years 1872 and 1873 under the same administration; for it
will be seen, by comparing the increase of hospital-dues (4) and the
decrease in the deficiency, (5,) that the reduced defieit is due in part
only to inereased receipts.

DEFECTS NEEDING LEGISLATIVE REMEDY.

The fact that this increase in the amount of hospital-dues collected
corresponds neither to the increase of the monthly rate under the
present act, nor to the growth of the eommercial marine since the
passage of that act, has formed the subject of serious consideration;
and, without discussing the question of the wisdom, as a matter of
public policy, of making the Marine-Hospital Service self-supporting,
it is pertinent to this report to show what defects in the present law are
believed to be the canses to which are due this discrepancy. To a
correct understanding of these causes, and as a matter of history, it
should be premised that the original draft of the bill, to reorganize the
Marine-Hospital Service, ineluded a provision for the inerease of the
rate of hospital-money from twenty to sixcfy cents per month, with the
avowed objects of making the Service not only self-supporting, but
also “more acceptable to the beneficiaries and honorable to the Gov-
ernment.” In the Senate discussion upon the passage of the bill this
proposed inerease to sixty cents per month met with much favor; but it
was argned, adversely, that such an increase would be imposing an
onerous tax upon the wages of seamen, and anjust, in that, as a matter
of public policy, the Government shounld bear some portion of the
expense of caring for the sick and disabled of the merchant marine of
the country : that sailors perform other service than merely obtaining
private profit for ship-owners; that they are in a sense representative
of our commercial interests; have been always treated as the wards of
a kind Government, and are a class that muost receive such treatment.

The final jndgment of Congress being against the propriety and
expediency of trebling the rate, as proposed, the sum of forty cents
per month was eventually fixed upon. And, as it was estimated that
the receipts, at sixty cents per month, would amount to £648,000—a
sum supposed to be necessary to avoid the charges that “ the seale of
relief was insuflicient, and that the seamen had just cause of com-
plaint —while at forty cents per month, the receipts would be only
two-thirds the above sum, or $432,000, and might fall even below this,
an appropriation of $250,000 was made to meet the anticipated deficit.

As a matter of fact, the receipts for the first fiseal year under the
act of 1870, at forty cents per month, were only $293,592; and during
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no year since has there been collected double the average amounts
of the last four years of the old rate. This fact gains an economic
importance in view of the reasonable certainty that the receipts would
now be ample for all legitimate demands unpon the Service, if the
enactment of 1570, providing for the assessment and collection of the
sum of forty cents per month from the wages of merchant seamen,
were fully complied with, The difficulties in the way of such com-
pliance have been pointed out in the Annunal Report of the Secretary
of the Treasury for 1874, (see pp. XXXVIIL, XXXIX;) and if, as is
believed, it is owing to these difficulties, that only abount sixty per
cent. of the amount which masters of vessels are authorized to deduet
from the wages of their crews, is covered into the marine-hospital
fund, it would seem to be only necessary to cure these defects by
adequate legislation, in order to make the Service fully self-sustaining,
even at the present rate.

Such legislation, it is suggested, would provide some simpler form
for making the hospital-dues return—thus relieving masters and owners
of the burdensome amount of elerical labor now involved ; and would
establish some mode of verifying the account—the absence of any
means of verification now furnishing inducement to make loose and
inaceurate returns. It would provide, also, a statutory definition of
the term “seaman;” in default of which, some masters return only
such of their crews as are shipped *able,” *ordinary,” or * green
hands,” excluding officers, carpenters, sail-makers, &e., while others
make other distinetions. It is impracticable to follow out these dis-
tinetions when the man comes to claim hospital relief. He may have
shipped at one time in one capacity, and paid hospital money, and at
another time, or with another eaptain, in a way to avoid such payment.

As there are 157,559 men employed on vessels subject to hospital dues,
and for an average period of about nine months each year, it is fair to
presume that a reasonably efficient collection—such as this proposed
legislation might secure—would give an aggregate of about $500,000
per annum under the present rate, a sum sufficient to make the Service
as amply self-supporting as it is now believed to be acceptable, not to
its “‘beneficiaries,” but to those whose contributions already so nearly
defray its expenses,

The necessity for the provision of hospital relief for sailors employed
on vessels of the Coast Survey, Light-House Service, Revenue Marine,
and Engineer Corps of the Army not otherwise provided for, and for
the revision of the rate of charge for the care of sick seamen of foreign
vessels by the Service—subjeets which have been presented in previous
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reports—is still obvious., Sailors ship indiseriminately on the Govern-
ment vessels above named, and on merchant vessels; they may be
taken sick or be disabled while on one of the former; but, though pos-
sibly having paid hospital dues for years on a merchant vessel, they
are not, under the present law, entitled to relief from the fund. The
rate of charge for sick seamen of foreign vessels was fixed by statute,
in 1302, at seventy-five cents per day, an amount which does not cover
the actual cost of the relief furnished them; thus practically diserim-
inating against seamen serving on American vessels,

In addition to remedies for the foregoing, it is also suggested that
Congress anthorize the reception of insane merchant seamen in the
Government Hospital for the Insane at the expense of the marine-hos-
pital fund. These seamen are, as a rule, debarred the care that insane
paupers receive, because in many States only citizens of such States
are eligible for admission into their insane asylums. The responsibility
and expense of caring for such patients entitled to relief from the Ser-
vice is a serious embarrassment in ordinary hospitals, which should, if
possible, be avoided.

COST OF THE SERVICE TO0 THE GOVERNMENT.

The financial importanece of the decrease in the average annnal cost
of each patient treated, (6), and of the reduction in the absolute ecost
of the Service to the Government, (7), is more eclearly seen when it is
considered that the number furnished relief in 1374 would, under the old
regime, have remained in hospital thirty-five days each, making a total
of 502,740 days, which, at the former average per diem rate wounld
have cost 537,931 80; to offset which there would have been $176,547
hospital dues collected, leaving the net cost to be borne by the Gov-
ernment $361,384 80, or over twenty-five dollars for each patient.

The net cost to the Government during the past year is, as already
shown, 3 77 for each patient; or, in the aggregate, 854,275 57 for the
relief of thirty-six per cent. more patients than were cared for in 187 0,
when the aggregate cost to the Government was £237,470 30,

It should further be observed that under the old system it was the
custom to “farm out” marine patients to the lowest bidder. The
abuses which were the natural result of this practice became so flagrant
that it was finally forbidden by legislative enactment; and although
the prohibition applied only to the expenditure of the deficiency appro-
priation for a single year, this expression of the judgment of Congress
upon the contract system still inflnences the conduet of the Service.
Where it is necessary to provide relief in any other than Government
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hospitals, or throngh other than the regular medieal officers of the Ser-
vice, the best relief facilities of the port are secured at fixed rates for
such services as may be required; but no obligation is entered into by
the Department to send patients to any one hospital or for any given
period. In this way, and by constant supervision through medical
officers at large ports, and oceasional inspeetions at the smaller ones, a
character of hospital relief is furnished which, for results, whether pro-
fessional or economic, may invite comparison with any other hospital
system in the country.

PORT INSPECTIONS AND OFFICE DUTIES.

Thirty-five of the more important ports have been visited during
the year, and at all of these changes of greater or lesser magnitude,
either in the mode of transacting the business of the Serviee in the
custom-houses or in the conduct of the hospitals, have been found
necessary. The defects are generally legacies from the pre-supervisory
period, or such as arise from the want of an intelligent appreciation of
the object and character of the Service. When these are explained
and understood, the co-operation of the colleetor and the surgeon is,
as a rule, promptly and efficiently given, and the improvement is
speedily manifest, although changes in the officers make it necessary
from time to time to repeat the instruection.

So much of the time of the Supervising Surgeon is necessarily oe-
cupied by office duties that it has not been found practicable to make
as frequent or as numerous inspections of the ports as is deemed desira-
ble; and to this want of frequent inspection is due many of the dis-
crepancies which an examination of the appended tables will be found
to disclose, as well in the economic as in the professional results at
various ports. It is believed that its administration would be greatly
facilitated and its economy and efficieney promoted by dividing the
Service into geographical districts, each embracing a suitable number
of ports under the superintendence of a district mediecal officer directly
responsible to the Supervising Surgeon, and which officer should have,
as now, charge of the Serviee at the principal port of the distriet, but
who should also frequently inspect and report upon the conditions of
the Service at the minor ports, In the absence of definite legislative
authority for such a measure, it has not been thought advisable to
venture beyond such tentative essays as the grouping of the ports into
districts—as shown in the medical and surgical statistics—and the
oceasional assignment of the surgeons in charge of ports to inspection
duty where the exigencies and interests of the Service make such as-
signment clearly imperative. The surgeon in charge of the Serviece at
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Louisville has thus inspected many of the ports on the Ohio, Camber-
land, and Mississippi rivers; as have also the surgeons in charge at New
York, Norfolk, and New Orleans, of ports in their respective vicinities,

Thiz work is accomplished without interference with nsual duties
which, in themselves, are of the highest importance, as will be seen by
the following statement of results achieved at the port of New York
within the past three yvears:

Comparative Exhilit of the Service at the Port of New York,

[For the thres years prior to the reorganization of the Service, and for the three years nnder Surgeon
Hebor Smith. a)

1
!

i During the three years ended—

Jume 30, 15250, | Tone 30, 1874,

Average vearly costof the Serviin. . ..o oo oot s £25, 304 00 | 15, 997 16
Avorage per diem eoatof ralief. ... ... ..o 110 | 8O
Average number of seamen velieved ..., ... .. Lhsmie R aa e et 2091 | 2173
Average durtion of hospital tveatment. ... 38 3 davs. 22 2 days.

During the past year 38 210 days of relief were furnished to 2,292 seamen, an avernge of 17.2 days
vach, The total sum expended was £35,008 10, 0 por diem average of 92 conts: but this sem inclodes,
biesides all salnries, burials, &c., the cxpomss of eatablishing & much needed amlmlanee-service for the
port.  The collection of hospital-money shows g correaponding improvement, due, also, in great measare,
to Surgeon Smith's intelligent and faithiol administration,

The following summary statement of the business transacted in the
office of the Supervising Surgeon, during the past year, indicates the
nature and extent of this branch of his duties:

There were received in the office during the year 1,716 accounts,
with 45,332 accompanying vounchers, pertaining to the collection of
$346,676 51 hospital-dues, in 130 customs districts. These were
recorded, examined, and corrected when defective by the necessary
correspondence, before forwarding to the First Anditor. As provided
by the Regulations, the chief cnstoms officer at each port makes a
monthly summary return of transactions in his distriet on account of
the Marine-Hospital Service. These returns are examined and recorded
in this office, and upon the information thns obtained remittances of
marine-hospital funds are anthorized by the Supervising Surgeon
through the Commissioner of Customs, Of these remittances 1,046
were made during the year, and 1,116 accounts, with 31,248 vouchers
pertaining to the disbursement of $400,951 58 of the marine-hospital
fund, were received, examined, and perfected before being transmitted to
the First Auditor for settlement, The hospital relief furnished involved
the fixing of rates of compensation at eighty-three ports, at many of
which the rates were decided upon in each individual case, as were

it This officor was assigned fo duty as superintending surgeon at the portof New York, in July, 1671
and his salary is included in the cost of the Service here given. It may be added that this illnstration
of the value of officers appointed solely for professional qualifientions and exventive ability is typical
of the results obtained elsewhere,
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also extensions of relief in all eases beyond the limit of time fixed by
the Regulations. DPertaining to this subject, 23,454 physicians’ certifi-
cates and hospital permits were examined and acted upon. Requisi-
tions for supplies required by the Government marine-hospitals—in-
eluding subsistence stores, medicines, instruments, surgical appliances,
&e.—to the nomber of 654, were examined, revised, and anthorized. Of
official letters, exelusive of the endorsement of remarks direet npon
returns and reports, 1,388 were received and 1,791 written in the office.
Among other clerical labor, 3,950 reports, including those of a medical
and surgical nature, were received and tabulated, and from these and
other sources 76 printed pages of statistical matter have been com-
piled, exhibiting, among other things, the important features of the
Service for the year, and of its financial history since A. D. 1798,

THE GOVERNMENT HOBPITALS.

The plans of the new pavilion hospital at San Francisco (published
and deseribed in the last annual report) have met with very general
approval from hospital experts and from the profession. A suita-
ble site at Mountain Lake, about four miles from the port, was trans-
ferred by the War Department, and work begun in June last, and the
speedy completion and ocenpaney of the buildings, which may be ex-
pected early in 1875, is looked forward to with interest. The surgeon
in charge of the Service at that port isin constant communication with
the superintendent of construction, and reports satisfactory progress.
Some outlay beyond the first estimate will be made necessary by the
change from the site originally selected in order to secure proper drain-
age, sewerage, and road constroction; but the buildings, &e., will, it
is believed, be completed for the sum appropriated, $58,790, which will
make this hospital cost only about one-seventh the average amount
of other Government hospitals of like capacity.

In accordance with the act of June 22, 1874, the hospital buildings
and grounds at Pittsburg, Pennsylvania, have been vacated and turned
over to the Supervising Architect for sale, the patients in the meantime,
and pending the construction of the new hospital, being cared for in the
Pittsburg Infirmary, under the eare of the former surgeon in charge of
the marine-hospital. By the terms of the act ordering the sale of this
establishment, the proceeds of the sale are to be devoted to proeuring an
eligible and healthfully loeated site, and the erection thereon of a suita-
ble building for use as a United States marine-hospital, according to
designs to be prepared by the Supervising Architect, to the satisfaction
of the Supervising Surgeon and approved by the Secretary of the
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Treasury; but no action in this latter direction can be taken until the
sale is effected.

Experience has so fully demonstrated the unfitness of the old style
hospital building, as well as the general inexpedieney of maintaining
hospitals exclusively for a elass which fluctuates so greatly as marine
patients do, that the Supervising Surgeon hesitates to recommend any
additional outlay on these structures. Extensive repairs are needed on
all—the new hospital at Chicago alone excepted—and costly altera-
tions in most, in order to justify their further oceupancy; and it is
questionable, both on sanitary and economic grounds, if it would not
be wiser to tear down or vacate more than one of them. If the recom-
mendation of the Seeretary—that Congress anthorize the leasing of
these buildings—should be acted upon, it is believed that some of the
best hospital organizations in the country, embracing the highest pro-
fessional skill, would apply for the leases. Such organizations, by con-
verting the establishments into general hospitals, and extending and
improving them in accordance with modern hospital science, would
make them self-supporting, as they cannot be while limited to a class
which furnishes, as it does at most ports, only a very few patients.

Maintaining a hospital is like condueting a hotel : neither can be done
to the greatest profit or advantage without patrons enough to fully
employ the resources of the establishment. A surgeon, sometimes an
assistant also, an apothecary, a steward, a matron, a nurse, cooks,
laundresses, &e., must be employed whether there be one patient or
twenty in the wards; and instances are not wanting where, prior to
1871, a hospital staff has been kept up at the expense of the Govern-
ment for months at a time without a single patient in the building.
At some of these hospitals the Service within the past two years has
cost as high as $2 27 per patient per day, the average cost of the en-
tire Service during the same period being only $1 per patient per day ;
and while the average cost of the Service in the eight hospitals main-
tained exclusively for marine patients was, during the past year, $1 11
per patient per day, it was only ninety-six cents per patient per day
where they were cared for by special arrangement and in private or
municipal hospitals. Again, if all patients had been cared for durin g
the last year in Government hospitals, the cost of the Service wounld
have been about $450,000, and the deficieney about £100,000, while
the cost under the mixed system was £400,051, and the deficiency
854,275 27; whereas, if it had been entirely under the special and
municipal hospital plan, it would have cost 387,000, and the deficiency
woulil have been only $40,000,
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It is not meant by this to urge a wholesale and indiscriminate leas-
ing; but only when the best interests, both of the patient and the Ser-
vice, clearly point fo this as the better plan should the property be
leased. At any port where the Service is of sufficient magnitude, cer-
tainly at such a port as New York, there is no reason why a hospital
exclusively for seamen should not be maintained as economically under
the auspices of the Government as under municipal anthority. In this
connection the snggestion of Dr, John 8. Billings, of the United States
Army Medieal Corps, is worthy of careful consideration. This officer
recommended the establishment of three, or at most four, National
Marine Hospitals—one to be located on the Atlantic coast, one on the
Gulf, one on the Pacific, and one on the Great Lakes. To these
might be sent all serious cases (fit for transportation) from the ports
adjacent to them, so as to keep their wards and organizations always
employed. Minor cases, as well as those unfit to bear, or too remote for
transportation, would, of course, be treated as now, by local arrange-
ment under the supervision of the Service.

There yet remains so much to be done in the establishment of a com-
pact, economical, and eflicient organization; the demands for relief are
of such an instant and diverse nature; and the ufilization of the
potential resources of the Service is even yet so imperfect, that a plan
of this character must necessarily be held in abeyance, at least for the
present. With the same degree of improvement in the future as in the
past three years, and with the receipts of hospital-money correspond-
ingly increased, it may eventually be feasible to secure the benefits
which would aeccrue from sueh hospitals—to the sailor, in his expert
treatment, when sick or disabled, by men, who, in their wards, would
have unequalled opportunities for the study and mastery of the special
diseases and aceidents of sea-life; to the profession and the public at
large, which would be the gainers by the lessons and deductions
therein obtained; and to the further credit of the Nation for enlight-
ened interest in the welfare of its seamen,

a *The second anoual report, [of the Supervising Surgeon of the Marine-Hospital Service, | for such
it is, demonstrates the jl:Hl]il‘-i.lPll!H efforts muade by the United States to care for and enconrage seame.
For some yeara the Great Western Bopublic has evinesd sound wisdom in its advancement of sanitary
medicine, -and in the recognition of the valoe of the serviees of the mediceal profession as the legitimate
machinery for farthering the policy of protecting the health and lives of its eitizens. * = *  [ndeed,
with the evident desive to benefit and act well by her scamen, the United States Government is shown
not to have failed to protect her mercantile marine service in a manner worthy of a great nation.” —
[London Medical Prags, December 2, 1574.]  And while this sheet is coing through the press, The Leneet
18 recommending the Marine Department of the Board of Trade of the United Kingdom *to take a leaf
out of the book™ of this Service, concerning which it remarks: “Our transatlantic neighibors, ahead of
0s in many things, are most decidedly in advance of the old conntry in providing for the care of their
sick sailors.”
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PREVENTIVE MEDICINE IN THE SERVICE.

While the primary object of the Service as defined by statute is the
“relief of sick and disabled seamen,” the duty of preventing, in what-
ever degree, such sickness and disability, is also coneeived to be within
its scope. Hence, preventive medicine, which is receiving from the
profession a continually-inereasing amount of attention, has not been
lost sight of in its bearing upon the physical welfare of seamen; and
the medical officers of the Service have been invited to study and
report upon the conditions of sea-life with a view to devising measures
for the preservation of the sailor’s health and his protection from dis-
ease.  In response to this invitation a number of valuable and prac-
tical papers have been received, discussing such topies as the Hygiene of
the Forecastle; Unseaworthy Sailors; Preventable Disease on the Great
Lakes; the Cause and Prevention of Disease among River-men ; Sailors
and their Diseases on the New England Coast; the Freedman and the
Service on the Ohio; and others of like nature, the publication of which
cannot fail to be of value by pointing ont canses of disease and their
remedy—the one or two papers of this character in the last Annual
Report having awakened an interest which has already resulted in real
benefit to the sailor.

Such efforts, while reducing the canses of the demand for hospital
relief, should also enure to the benefit of commerce, by making sea-
faring pursuits less undesirable as well as less destructive of health
and life. So long as the average duration of a sailor's life continues
to be only twelve years—such low average being largely the result of
the food be eats, the clothes he wears, the hole he sleeps in, and the
excesses these conditions naturally and inevitably drive him to—so
long will continue the ery of “unseaworthy sailors,” and so long will
there be an inadequate supply even of these. Royal commissions on
unseaworthy ships; the.revival of a twelfth-century law of the Italian
Republics against overloading; @ the abolition of the advance-note
system; compulsory apprentieeship on merchant vessels; school-ships
for training boys, and kindred measures, may or may not be needed
in the interests of the mercantile navies of the world—some, ungues-
tionably, will be productive of good. But not until sound hygienie
conditions obtain in the forecastle will be entirely removed the diffi-
culties which exist in the way of securing and keeping as good a
standard of physical efficiency among sailors as is now found in other
pursiits, :

In reviewing the work of the past year there is found much reason
for congratulation in what has already been accomplished, as well as

@ History of Merchant Shipping and Ancient Commerce, W, . Lindsay. Vol 1, p. 503
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satisfactory assurance of further improvement and inereasing useful-
ness in the future. A great gain to the SBerviee has been made in
correcting the widespread impression that, somehow, it was a charity
intended to be supported by the Government; and a still greater gain,
in removing the gronnds for such impression by making its cost to the
Government so nearly nominal, It has been songht to restore what
is conceived to have been its original character as an ageney in the
interest of commerce, through the administration of a trust-fund for the
benefit of the coptributors thereto ; a class of men whose avoeation—
indispensable to the national wellare, to civilization itself—in its very
nature, debars its followers from the privileges and protection enjoyed
by the humblest laborer on shore. It has been sought to hold this
fiduciary character of the Service prominently before not only those
concerned in its administration, but before the sailor himself, that
thereby his contribution to the fund may be promptly and intelligently
paid, and his self-respect preserved when he is compelled to seek relief.
And it has been songht to import into the transaction of the official
business of the Service the same directness and individual responsi-
bility as obtain in private business pursunits.

Its work is attracting attention from abroad, and details of the sys-
tem have been applied for by foreign governments during the year, with
the object of imitating what is, thus far, although in the LXXVI1Ith
year of its existence, still a peculiarly American institntion—an insti-
tution founded among the earliest of those which grew out of what is
ascribed as the prevailing motive which led to the adoption of the
Constitution, namely, To regulate commerce—to place under the pro-
tection of uniform laws those vital agents of commerce, “ship-building,
the carrying trade, and the propagation and protection of seamen.”

1t is fitting, then, that with the revival of American ship-building
and the promised rehabilitation of American commerce, this third
factor—the agency specifically charged with the care of the physieal
condition of American seamen—should also show signs of vitality and
progress, and of being worthy its connection with “an interest that
represents our distinetive nationality in all climes and upon all seas;
an interest that has given more and asked less of the GGovernment than
any other of similar magnitude: an interest more essentially American,
in the highest and best sense, than any other which falls under the
legislative power of the Government.” (@

a Letter of the Hom. J. G. BLAINE, July 3, 1874,

In the preparation of this report the Supervising Surgeon has reeeived valuable
assistance from Sorgeon F. W. Reilly, of the Service.
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C.—Exhibit of Operations of the Service, §e.—Continued.
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V.—Tabular Statement, by Months and Districts, of Diseases and

InsEAsES.
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COMMENTS UPON THE MEDICAL AND SURGICAL
STATISTICS OF THE SERVICE.

Tue absence of uniformity in the registration of diseases, and the
consequent restricted usefulness of the vast masses of hospital reports,
vital statisties, &c., annually published, are matters with which the
profession, both in this country and abroad, is thoronghly familiar, but
for which, until recently, no adequate remedy had been devised. The
preparation and publication of a Provisional Nomeneclature of I}iseases,
under the auspices of the Royal College of Physicians, (London,) its
general adoption in Great Britain, and its quasi endorsement by the
profession in this country, give promise that in the near future the
published observations of medical men will have an inereased value,
and an approach to seientific aceuracy, in the assurance that their use
of terms is unitorm, and that the terms themselves have a positive and
accepted meaning. With such end in view, this provisional nomen-
clature has been adopted as the nosological system to be observed by
medical officers of the Serviee in their reports and communications ;
and the results of its use during the carrent fiscal year are sufficiently
pronounced to warrant the belief that statisties of disease among sailors
will, in the future, be of practical benefit in helping to determine the
effects of seafaring pursuits upon health and life, and thus contribute
to the study and progress of preventive medicine.

A wider range in the duration of treatment at the various ports than
is indicated in Table IX of these Statistics will be found to exist on
examining Table C of the financial and economic series. In the former
table the minimum duration is in the Northern Aftlantic Distriet—27.9
days; and the maximum in the District of the Paeific—37.9 days. On
reference to Table C, however, it will be seen that at the port of New
York—the principal port of the district, and in charge of an officer
directly responsible to the Supervising Surgeon—the average duration
of treatment was only a little over seventeen days; while it was 37, 40,
44.2, 51.2 and 61 days, respectively, at Tuckerton, SBag Harbor, Middle-
town, Ogdensburg, and Bargaintown, in the same distriet, and under
similar conditions in all respeets, except as to frequent inspection by
such an officer as that at the port of New York. On the other hand,
in districts where the average duration was less than in that of the
Pacific, the duration of treatment at some of the more important ports

iMH
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of such districts was above the duration of treatment at San Franeisco;
as, for instance, at Wilmington, N. C., in the Southern Atlantic, the
duration of treatment was nearly fifty-three days. and at Mobile, in the
District of the Gulf, it was over sixty-one days. Nothing in the char-
acter of the eases, nor in the prevalent diseases, sufficiently explains
these wide variations. The causes are to be sought for in the condi-
tions which have been dwelt upon in the Report proper, and these
figures strongly emphasize the necessity for some such remedy as is
therein suggested.

Notwithstanding the oeeurrence of two epidemic dizeases—yellow
fever and malignant cholera—during the period embraced by this re-
port, the mortality rate of the Service for the year ended June 30, 1874,
is remarkably low. "No data are obtainable for purposes of comparison
prior to the fiscal year 1871; but during that year the mortality rate
was 3.75 per cent.; during 1872, it was 3.94 per cent.; during 1873, it
was 5.09 per cent.; while during the past year, it was only 3.58 per cent.
This reduction is the more noteworthy, because a greater discrimina-
tion is now exercised in admitting patients to hospital than formerly—
a constantly increasing proportion of applicants being preseribed for
and furnished medicines, or surgical treatment and appliances, without
sending to hospital. The result of this course is necessarily to inerease
the average gravity of hospital cases; and an inereased, instead of a
reduced death-rate might not nnnaturally have been looked for.

The excessive mortality of 1873, however, was due to small-pox,
from which cause alone there occurred 131 deaths, or over twenty per
cent. of the total number. During the past year there were only
twenty-five cases, and nine deaths from this disease, forming less than
two per cent. of the total mortality; and the proportion of deaths to
cases shows also a less malignant and fatal form of the disease in 1874
than in 1873—the ratio of deaths to cases in the latter year being about
forty-seven per cent., as against thirty-six per cent. in the former year.
On the appearance of the disease at a port where a medical officer of
the Service is stationed, it is his duty to vaceinate all unprotected
applicants for relief; and, at the request of a master of a vessel, to
vaceinate, if need be, the entire crew. It is not pretended that this
can have yet exerted any appreciable influence upon the disease; but
there can be no doubt that, with proper co-operation on the part of
officers of vessels, the Service is entirely competent to eliminate this
loathsome pestilence from the merchant marine.

Among the more prevalent diseases during the year were malarial

o Bes ante  Port Inspections and Oflice Duties," page 9,
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fevers, rhenmatism, and syphilis; these three comprising 47.79 per
cent,, or nearly one-half of all the diseases treated. They furnish,
however, only 12.73 per cent. of the total mortality, phthisis alone,
with a proportion of only 5.01 per cent. of all diseases treated, causing
1550 per cent. of the total mortality. The malarial fevers—ague and
remittent, in the proportion of about six to four—oceurred most fre-
quently in the District of the Gulf, where they formed nearly twenty-
nine per cent. of all cases; while in the Distriet of the Pacific they
were only a little over three per cent. Their maximum prevalence was
in September and their minimum in April. Rheumatism does not
show such fluctuations either in distriets or seasons, ranging only from
about seven per cent. in the Districts of the Gulf and the Mississippi
to less than eleven per eent. in the North Atlantic and the Pacific;
and from a minimum of thirteen and one-half per cent. in September to
about twenty-one per eent. in January. The mortality from rhenmatism
is reported at only about one and one-half per cent. of the total mor-
tality:; but from canses previously mentioned it is probable that this
rate is too low,

Venereal diseases furnizsh, as usual, the largest proportion of all the
cases treated—I18.64 per cent. of all eases being due to syphilis (16.62
per eent.) and gonorrhara, (2.02 per cent.,) in the proportion of eighty-
two per cent. of syphilis to the total number of all venereal cases,
—1t should be here remarked that this preponderance of syphilis over
gonorrhea is due, in part, to the fact that simple, uncomplicated
cases of the latter disease are rarely admitted to marine-hospital
treatment.—Though these figures exceed those given in Dr. Sturgis’
paper,'@ it is known that they do not fairly represent the extent either
of the prevalence of these diseases or of their influence upon the
course of other diseases. Almost without exception the cases reported
as cystitis, stricture, orchitis, and other diseases of the groups to
which these belong—and amounting to about four and one-half per
cent. of all cases—are syphilitic or gonorrheal, and would swell the
total venereal to about twenty-three per cent.; while a large propor-
tion of the cases of rheumatism, diseases of the skin, the eye,
the bones and joints, &ec., are due to, or are complicated with, the
syphilitic eachexia. The appended papers suofficiently disenss the
potency and widely-spread influence of the syphilitic poison, and the
protean forms it presents itself under in marine-hospital wards,

Over fifteen per cent. of the total deaths in marine-hospitals was doe
to pulmonary phthisis; and when to this is added the mortality from

g The Scourge of the Sailor—8yphilis—and the Pullic Health, h_1. Fren. R. Sturais, M. 1D,
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brouehitis, pneunmonia, and other diseases of the respiratory organs—
over ten and one-half per cent.—the imporianee of such special stndy
of the conditions of sea-life in their bearing upon these diseases, as is
suggested by Surgeon Heber Smith’s Hygiene of the Forecastle, and
other of the subjoined papers, is apparent. Rosewood fittings, Axmin-
ster carpets, and silver plate in the captain’s eabin; and darkness, foul
air, and moisture in the forecastle, are incongruities which jar on
the senses of even the laic observer; but these conditions in the fore-
castle are erimes against hygiene which pay heavy penalties in in-
creased sickness and consequent expense, in short-handed and short-
lived erews, and, not seldom, in shipwreck of cabin and forecastle,
captain and crew, in common.

That such an eminently preventable disease as senrvy should still
find a place in the annual returns to the extent that it does,@ more
particularly npon the Pacific coast, would seem to call for some further
legislation than that contained in the Shipping Commissioners’ Act of
1872. By that act (Sec. 4569 of The Revised Statutes) vessels are re-
quired to be provided with a sufficient quantity of lime or lemon juice,
and also sugar and vinegar, or other anti-scorbutics. But aside from
requiring (Sec. 4564, ibid.) vessels bound on voyages across the
Atlantic Ocean to carry 60 gallons of water, 100 pounds of salted flesh
meat, and 100 pounds of wholesome ship bread for every person on
board such vessel, there is no adequate legislation as to the quantity or
quality of the provisions for the crews, This would be the less
deprecable if shipmasters could be made to understand that “it can be
proved that an anti-scorbutic and nutritious diet ean be provided for
the erews of ships at less cost than the salt provisions still in common
use; and it is as easy to demonstrate that we might then safely do
away with all special anti-scorbutics, and should, at the same time,
very much improve the sanitary condition of our sailors at sea.”®

In the surgery of the Service, nothing of unusnal interest has been
reported; but it may be noted that, althongh erysipelas and pyemia
were more frequent in the hospital wards than during 1873, the mor-
tality from these canses was less, being 12.2 per cent. in the latter
year and 8.3 per cent. in 1874; that in operations requiring the use
of anwesthetics, the relative frequeney of employment of chloroform
was 52 per cent., of ether 35 per cent., and of chloroform and ether
combined 13 per cent.; that Esmarch’s bloodless method has been

aIn 1572 there wore 66 cases reported, 47 of which were on the Pacific coask; in 1873 there were 47
cases, 27 of which were on the Pacific; in 1874 thore were 59 cases, 45 of which were on the Pacific, 14
being from forcign and 31 from American vessels.

b The Loancet,




MARINE—HOSPITAL SERVICE. 101

suceessfully employed, and is favorably spoken of, as is also the use
of the aspirator for a variety of purposes; and that a judicions con-
servatism, in which the advantages to the patient of the principle of
‘“the least sacrifice of parts” is duly recognized, influences generally
the character of operative interference.

It should be added, in explanation of Table 1X, that the discrepancy
therein shown, viz., an increase in the number of patients treated, and
in the duration of treatment during the winter months, while the death
rate is, at the same time, markedly reduced, is due to the fact that, on
the approach of inciement weather and the close of navigation, many
chronie cases, fit for some kind of service during the warm months,
apply for, and are admitted to treatment, thus reducing the average
gravity of all ecases. On the approach of spring these cases are
discharged, or leave voluntarily, and the proportionate mortality
immediately rises. This is shown more eclearly by the accompanying
diagrams, where it is seen (C and D) that cases of rhenmatism and
syphilis—the chief sources of the chronic patients—increase about
twenty-five per cent. during the winter months, as compared with the
milder months immediately before and after; and that there is an
increase of over eighty-eight per cent. in the admissions for phthisis,
bronchitis, &e., during the period from November to February, inclu-
sive, as compared with the period from July to October. This latter
class of cases, it is also seen, continues to keep up its increased
average for a longer period than do the cases of rhenmatism and
syphilis. On the other hand, cases of injuries, which are for the
most part cansed in actual serviee, appear as frequently in June as in
February, the slight increase—less than one and one-fourth per cent.—
during the three winter months being occasioned by the conditions of
service with ice-covered decks, frozen sails, rigging, &e.



NOTE ON THE CONTRIBUTED PAPERS.

A FIELD peculiarly his own presents itself to the medical officer of
the Marine-Hospital Service who takes a broad view of subjeets and
is capable of distingnishing their correlations; of tracing, ex gr., the
effect of seafaring pursuits upon the produetion, modification, or
limitation of diseases; of discerning the bearing of the physieal, social,
and economic conditions of these pursnits upon their followers; of
dealing with the problems of marine sanitation, hygiene, and preventive
medicine, and of Incidly setting forth the faects and deductions there-
from, for the prevention, amelioration, or remedy of the caunses of the
degeneracy of our gailors; in short, of bringing his special knowledge
to bear upon the general subject for the general good. With a view
to directing effort in this direction, and of attracting the attention of
the Corps to these opportunities, the Supervising Surgeon, about the
close of the fiscal yvear, addressed a communication to its members, in
which it was suggested that the medical periodical seemed to be the
more fitting place for the technical treatment and exposition of strietly
medieal and surgical topies, rather than the pages of an annual report.

It was further suggested that a class of subjects, rarely treated of
in purely medical literature, and of interest to other than strictly pro-
fessional cireles, might legitimately and profitably be discussed in an
official document; and that in such an one as that of a Service charged
with the eare of the physical condition of seamen it seemed peculiarly
appropriate to furnish information concerning (1) the diseases and
injuries specially incident to seafaring pursunits; (2) the effect of snch
pursuits upon the production, modification, or limitation of given dis-
eases; (3) the physical, social, and economie conditions and relations
of the sailor; (4) the unseaworthiness of sailors as a result of (a) origi-
nally defective materiél, (b) faulty hygienic conditions afloat and ashore,
(¢) other causes; (5) the local conditions affecting the Service at varions
ports; (6) special studies, such as the effects on health of service on
iron and on wooden vessels; raecial influences as affecting the frequency
or manifestation of disease; the importation of epidemic diseases by
sailors; the spread of contagious diseases by them, &e.

In some cases, where it was believed special facilities existed for
treating given topics, these were specifically indicated, as, for instance,
Diseases of the Respiratory Organs, as affected by Seafaring Life—
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The Loceal Conditions of the Service on the Coast of Maine—Prevalent
Diseases of New England Seamen, &e., were suggested for the New
England District: Hygiene in the Forecastle—The Unseaworthiness of
Sailors—American Commerce and the Service, &e., were suggested for
the Northern Atlantic Distriet : The Importation of Epidemie Diseases
by Seamen (with especial reference to yellow fever)—Prevalent Diseases
on the Gulf Coast—Points of Contrast between Patients from the Ocean
and the Mississippi Valley, &e., were suggested for the Gulf Distriet:
The Effects of Emancipation upon Colored Boat-hands—The Freedman
and the Service on the Ohio—Contagious Diseases among River-men,
&e., were suggested for the Distriets of the Ohio and the Mississippi:
Preventable Disease among Lake Sailors—The Surgery of the Service,
&e., were suggested for the Distriet of the Great Lakes.

In response to that communication the papers herewith presented
have been received and, it is thought, make a fair beginning in the
direction indieated. The subjects treated of, though with mueh in
common, naturally group themselves into two classes—those relating
to the Service in its dealings exclusively with the sailor, and those
relating to the Service in its connection with the public health, as
affected by or through the sailor; and to this latter class it is desired
to attract especial attention, as treating of matters of growing and
vital general importance.












THE HYGIENE OF THE FORECASTLE.

By HeBer Bymrra, M. D.,
Surgeon United States Marine-Hospital Service, New York, N. Y.

I a previous report upon the state of the Marine-Hospital Service,
and the conditions which affect the American merchant sailor at this
port,i® my remarks were confined to the conditions and inflnences
affecting the sailor ashore: their result in lowering the physical stand-
ard of our merchant marine; their agency in the production of other-
wise avoidable shipwreck and loss of life; and their bearing, both
immediate and remote, upon the demand for hospital relief., In this
paper it is proposed to consider some of the influences and conditions
which affect the sailor afloat, by extending the inguiry to his home
upon the water; and the hope is entertained that by presenting,
however imperfectly, some at least of the grosser violations of sani-
tary law under which the men before the mast exist on board ship,
that first step will have been taken towards remedy which consists in
exploiting the evils to be eorrected. Such hope, it may no# improperly
be added, is warranted by the partial reforms of abuses ashore which
the former paper has already been in some measure instrumental in
securing.

We often hear from the lips of “ old salts” that there are no sailors
now-a-days ; meaning thereby that the typical Ameriean seaman
exists only in tradition. That there is troth in the lament, and that
the marine-hospital surgeon has not far to seek for the causes of this
decadence, the brokendown wrecks of humanity that throng the
approaches to our marine hospitals and the lamentable average of
sailors’ seagoing lives—now estimated at less than twelve years—make
ready answer. HEnglish writers, in seeking for the causes that contrib-
uted to the snecess of our arms at sea in the struggle with the Mother
Country, have declared that it was not the seamanship and fighting
qualities of our sailors alone that carried us trinmphantly through,”
but rather greater strength and energy of men and better sanitation,
resulting in redueed sickness and mortality ; and further, that if the
same death rate in their navy had continned during the French revo-

i The Sailor and the Service at the Port of New Yorl."—Annual Report of the Supervising Swr.
geon . 8. Marine Hospital Serviee for 1874: Washington, D. O\
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lutionary war, seamen wounld no longer have been proeurable, and
their famous victories would never have been achieved, (@ Should the
same test be applied to-day, and should our Navy now, as then, be
recriited from the men of the merchant marine, there can be little
doubt that the score upon the page would read differently.,

In proceeding to the study of the sailor's surroundings while on the
water—of the air he breathes between decks, the food he eats, the
water he drinks, and the elothes he wears, and their influence upon his
health and usefulness—our attention will first and most naturally be
directed to the hygienic condition of the forecastle, the sailors’ apart-
ment in the house afloat. And in this connection, there should be
considered a question of vital importance both to the sanitarist and to
the citizen, namely, the part sailors play in the propagation of disease:

While the ocean is the great highway of commerce, it is also the
great highway of disease; and those who frequent its trackless paths

too often become veritable highwaymen, robbing not only individuals

but communities of that which is dearest to them, by developing and
propagating diseases which are thoroughly preventable by the simplest
sanitary observances,

The forecastle of the ship is to this hour the neglected point of sani-
tary police. The absence of effective measures of protection to seamen,
notwithstanfling the more or less earnest efforts made in that direction,
has become proverbial; but it is particularly noticeable in regard to
sanitary requirements, because in this respect sailors are so helpless,
and the demand for interference is so urgent. Sailors are not brought
under sanitary observation as they should be. They come and go. No
one cares for them but to use them for the advancement of selfish pur-
poses; and thus it happens, in the ordering of an inexorable logic,
that the public weal is jeopardized by the wrongs that the whole world
has knowledge of, but still looks upon with indifference and neglect.

The dissemination of cholera, small-pox, typhus, yellow, and relaps.
ing fevers, and particularly of venereul diseases, in all their varied
forms, is, probably, more to be dreaded from sailors flitting about from
port to port, than from all other sources. It is indisputable that no
outbreak of cholera has occurred in this country that has not been
imported here in ships, and that the same is true of yvellow fever,

When relapsing fever, that scourge of the poverty-stricken centres
of the old world, first made its appearance in this country as a recog-
nized disease, namely, in Philadelphia in 1844, it was shown conclu.
sively to have been brought in Irish emigrant vessels; and, as showing

alNaval Hygiene, by Avnerr H, Griox, Medieal Inspector 1, 8. Navy.
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the important part sailors played in the dissemination of the same
ilisease when it visited this eity in 1869 and 1370, the following extract
from the report of Prof. Stephen Smith, made to the New York Board
of Health in the latter year, is most significant :

It [relapsing fever| was also discovered at 332 Water street, 337
First avenne, and in the forecastle of' the steamboat Bridgeport.(@ A
earefinl examination of these latter cases proved very conclusively that
the steamboat employés contracted the fever at 54 Cherry street. One
of the steamboat hands lodged at No. 332 Water street, and communi-
cated the fever to the family., On the night of his relapse the sailor
lodged with the family of his sister at No. 337 First avenue, and after
the nsual period of incubation, fever appeared in this family, and five
persons suffered.

What an agency sailors have been in propagating venereal diseases,
is told in the early history of the New World, from the time that
Spanish sailors first infected the natives of the West Indies, up to the
eighteenth and nineteenth centuries, when whole tribes were almost
entirely swept from many of the South Sea Islands, by a disease

unknown among them until the arrival of European navigators.

| What sailors are to-day in propagating venereal diseases may be
partly shown from the records of this office. From August, 18371, to
October, 1874, out of a total of 6,075 patients treated, 1,436 were
affected with venereal diseases, being over twenty-five per cent. And
even this record is incomplete, for the reason that many sailors are
treated for these diseases by physicians in private practice, or “ drug-
store doctors” prescribing for them over their eounters, many of them
receiving no treatment whatever. Thus, while it is true that many
come nnder observation at a later period with aggravated symptoms,
the fact is still patent that considerably more than one-fourth of the
digeases of seamen at this port are of venereal origin.

Bat this is a problem too vast and complicated for discussion within
the limits of this paper. It is not in diseases which involve moral
sanitation also, but rather in those in which physical hygiene alone
may be of avail, that there is much of promise at the present time.

When the gunardians of the publie health may by authority “be pre-
sent at the building of the ship to modify its construetion ; in the hold
where the cargo is stowed to insure cleanliness ; on the upper decks to
secure light, air, and convenience; at the embarkation to enforce per-
sonal ablution, and other preparation for the voyage; on the passage
to gunard against unforeseen dangers, and to correct the errors of indo-

a See ent, and description of this forecastle, on p. 114,
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lence;"(® and, when they may be in the forecastle first, last, and all the
time, to watch over and prevent its inmates from infecting each other
and those among whom they may be thrown when they are at length
brought to their desired haven—when all these things shall have been
accomplished, we may then gird up our loins for an attack upon this
Pandora’s box of disease, by whose widespread, all-pervading reign
medieal skill, social science, and vital statisties are all and equally set
at naught.

For a graphic portrayal of the sailor as a sanitary subject, I know of.

none better than is given in this report of Dr. Judson’s: “The reckless
habits and vagrant propensities of seafaring men, as well as the unsan-
itary condition of the portions of the city in which they lodge, make
them peculiarly liable to become the medium for the spread of con-
tagious and infectious diseases. The services rendered by the sailor to

commercial and national prosperity, his exposure to danger and sufter-

ing, his romantic and generous disregard of self, and his freedom from

domestic and conventional restraints—points in his character and his-

tory that have thoroughly enlisted the philanthropist in his behalf—

are so many reasons why his sanitary condition should be faithfully

studied.” . L " * - *®

“The diseases and deaths that are witnessed at the Seamen’s Re- 3

treat, and among the sailors admitted to the New York and Brooklyn

city hospitals, are probably, in a very large proportion of cases, the
sad results of careless and sinful living.(®) To give the homeless

sailors of our port friendly recognition, and the evidences of human

sympathy, is to give them much-needed moral support and protection
against numerous and preventable forms of sickness and death,

“The sickness rate among seamen is probably greatly augmented by
the want of light and air; and by the presence of dampness and filth

s0 often observed in the forcastles of even the largest and best equipped

sailing and steam-vessels. The following notes from my inspections of
emigrant vessels will present some of these sanitary defects:

‘Steamship Helvetia, 3,327 tons. Lower forecastle twenty-seven
feet from stem to bulkhead; twenty-four feet in width at hulkhead ;
seven and a half feet between decks. Light and air admitted by a
hateh six by four feet, and two air ports, each nine inches in diameter,

and which are closed at sea; occupied by twenty-eight men in two

watches.  Very dark; wet from leaky deck: air close and offensive,

i A, B Tadson, M. ., * Report Ltl:l-'l.lll Sanitary Condition of the Waterside and Seamen.”—Report of
Metropolitan Board of Health, New York, 1869, pp. 142-151.

b “Ont of our whole mertality list, consisting of seventy-seven in number, T can single ont but ten
cases which afforded anything like a fair chance for the successful exhibition of remedics: the balance
wore in such a wretched state wlen admitted, iniduced by starvation and criminal brutality and neg-
lect on board, or by drunkenness amd every specles of senanal excess on shore, that little or nothing
could be done for them."—Report of Dr. Maffatt, Physician-in-Ohief of the Seamen's Retreat, 1856,

i i il i
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SECTION OF FORECASTLE OF 8. 5. HELVETIA.

B A

A .. Hatchway. E..Companion ladder. C..Lower forecastle.

Prax or Lower FoRECAsTLE, 8. 5. HELVETIA,

A . Hatchway. B. . Berth.

‘Steamship City of Antwerp, 1,625 tons. Upper forecastle. Sailors’
quarters on the port side, approached by a narrow and cirenitons pas-
sage by stooping under a portion of the anchor machinery. Light and
air admitted by passage of entrance; a four-inch stove-pipe hole, and
five air-ports, open only in smooth weather; oceupied by twenty-two
men in two watehes, Dark and damp ; air close and offensive; berths,
bulkheads, and deck, in a dirty condition, The firemen’s quarters, on
the starboard side, are similar to those of the seamen on the port side,
but exposed to the further annoyance and offense of proximity to the
passengers’ water-closets. :

¢Ship Constantine, 1,230 tons. Lower forecastle for starboard and
port watches; twenty-three feet from stem to bulkhead; ten feet wide
at bulkhead ; seven feet between decks. Companion way steep and
difficult. Light and air admitted by companion hatch, thirty inches
square, and two air-ports closed at sea. Ten berths in two tiers. Dark
and damp; air close, and charged with ammoniacal odors. Bulkheads
and berths black for want of serubbing. Deck slippery with filth.
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PLAN OF STARBOARD FORECASTLE OF SiiP CONSTANTINE.

S

e

B B

A . Hatechway. B..Berth.

" ‘To negleet the sanitary eare of a ship’s company shows a want of
foresight which is not in keeping with the vaunted thrift of successful
business men. Short voyages, the preservation of spars and rigging,
and the safety of costly ships and human lives, depend in a fair de-
gree on the physical condition of the erew. The ship-owner who wishes
to guard his ventures against disaster by the use of all reasonable pre-
cautions, must shelter his crew in light, clean, and airy quarters, and
take a personal interest in the treatment of the men. In the hundreds
of total wrecks and disappearances occurring annually, if the actual
truth in each case were ascertained and acknowledged, it is reasonable
to suppose that an alarming proportion is due to the reduction of the
working power of the crew by unhealthy quarters, unreasonable over-
work, and in some cases, by maltreatment.’”

This paragragh, published in 1869, may justly entitle Dr. Judson to
the credit of having been among the first to call attention to the impor-
tant subject of the commercial value of the seaworthiness of sailors, a
theme which has of late years, and notably since Mr. Plimsoll’s agita-
tion of the matter, attracted so much attention both at home and
abroad.

I desire to supplement Dr. Judson’s deseription of forecastles by a
description and illustration of two that I have found in my inspections,
remarkable in two respects: first in showing the manner in which men
are stowed away in the least desirable places on board ship, while their
comfort and the preservation of their health is made secondary to the
preservation of the contents of the sail-room, carpenter’s shop, and
boatswain’s locker;@ secondly,in showing the overcrowding and ridicu-
lously inadequate means of ventilation provided upon some of the most
gorgeous specimens of Sound and river boats, which have been likened
to painted harridans—beautiful only in spots.

Ship Surprise, of New York; China trade; 1,005 tons; twenty-two
years old; rebuilt eight years ago. Topgallant forecastle twenty-three

= —

@ The following is the text of the English law npon this subject: * Every place in any ship occnpied
by seamen and apprentices, and appropriated to their nee, shall have a space of not less than nine
supirficial feet for every adult, measured on the deck or iloor of such space, free from goods, properly
constructed, and well ventilatod,™

Our statnte books define the limita of space which shall be allowed immigrants, but T am not awara
that any such provision has ever been |mi.1£;nfi.rr onr anilors,

R e i il
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feet from stem to bulkhead; sixteen feet wide at bulkhead; six feet
between decks. This space encroached upon by anchor machinery
and water-closets, the latter three and one-half by two and one-half

//{’.--:_f.r("r e /
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FORECASTLE OF THE SHIP SURPRISE.

feet on each side; nine berths on a side; two five-ineh air ports. In
heavy weather the men’s chests were sometimes washed out on deck
by sea coming in hawse-holes, This ship has ample accommodation
for all her men in a house on deck, which is occupied, in the order
named, as cook’s room, galley, boatswain’s locker, sail-room, earpenter’s
and sailmaker’s room, third mate, and boys.

Steamboat Bridgeport, sixteen years old, plying between New York
and Bridgeport. Forecastle between decks forward, extending from
stem to bulkhead, a distance of twenty-seven feet; width at bulkhead,
twenty-one feet four inches; height between decks, seven feet ; twenty
bunks, arranged eight on one side, six on the other, and six against
bulkhead; four six-inch air-ports and a five-inch stove-pipe hole one

8SMH
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foot forward of the bulkhead. The only entrance throngh a hateh,
three feet six inches by two feet, sitnated as far forward as possible.
The forecastle of the Bridgeport is one of the best of its class, the
cubic space per man being about one hundred feet, In the forecastle
of one steamboat inspected (the Continental) the cubic space per bunk
was found to be less than fifty feet, with less adequate means of venti-
lation than the Bridgeport possessed. The forecastles of all this class
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FORECASTLE OF THE STEAMBOAT BRIDGEPORT.

of vessels afford illustrations of Dr. Billings’ idea of the desire that
must have governed the men who planned some of our prisons, namely,
to see in how small a space human life could be maintained. They
also illustrate the bottle plan of ventilation; for, when it is considered
that the air-ports must be closed when under way, and that in rough
weather the hateh also must be covered, we have the bottle complete,
even to the cork. @

a Tt is easily demonstrated that between three and fonr hondred cobic feet of air pass through the
lungs every hour; and thres thousand eubic feet per hour is a minimnm amoeunt fixed by one authority
on the subject for the requirement of the lungs and skin for the maintenasuce of health. It follows,
then, that one oceupant of this forecastle, the hateh being closed, wonld render the air unfit for respi-
ration several times over in an hour. . What must be the condition of things after twenty or even tai
men have been confined for an hour in such @ holel And should we not expect relapsing fever and
tﬂlp!ms poison to be much more common than they are! It will hardly b elaimed by any one that a
gale of wind blowing in that hatch, and another equally powerful blast blowing out of the same
apening at the same time, wonld suflice to change the atmosphere rapidly enough to supply to cach
pecupant the thirty or forty enbie feet of fresh air per minute which physiology teaches to be neces-
sary for the maintenance of health. Under such cirenmstances, the study of the toleranee of nojsome

- . _,
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Having dwelt so long upon the dark side of the picture, the average
sailor’s home upon the water, the contrast may be presented in the
following sketches of vessels recently inspected. The first, the ship
Ocean King, is new, never having made a voyage. She is a splendid
specimen of marine architeeture, surpassed in tonnage by but one ship
in the American merchant marine. Her forecastle is in a house upon
the main deck, extending from the main hateh to the foremast, divided
by a longitudinal bulkhead into two apartments, one for each wateh,
The length of each room is 18 feet, width 10 feet 3 inches, height 6
feet 10 inches. There are two windows, about two feet square, and a
door upon each side. There are ten bunks in each compartment, and
a stove. The cubie space allotted to each man in this forecastle is about
120 feet, which is nearly double the space required by the English law,

The schooner R. M. Brockings, Captain A. J. Brown, is an additional
illustration of what has been done in the effort to ameliorate the con-
dition of seamen afloat, and is here cited, not so much as an example
that can be put into immediate practice upon all vessels, as to show
what may be aceomplished by earnest effort, not alone by eaptains and
owners, but by seamen as well. This vessel, with a company of eight
sonls, all told, was found to have no forecastle at all, in the ordinary
acceptation of that term, a portion of the cabin being given up to the
men before the mast. The room was comfortably fitted with berths,
a stove, table, with books and writing material upon it, and the bulk-
heads were adorned with pictures. All messed together, and the cap-
tain had his wife on board,

In speaking of the advantages of this system of treating sailors
like human beings, the captain said it was no longer an experiment,
but had been practised by him ever since he left the forecastle for the
cabin, He required a smaller crew to manage his vessel, and secured
a better class of men. They remained on board in port, thus avoiding
the demoralizing influences of the boarding-house. The “ fostering
care” of the shipping commissioner was not required, as there was not
the constant shipping and discharging of men usnal upon vessels.
There had not been a change in the personnel of his crew in eight months,
and some of his men had been with him two years. The evils of the
advance-note system were unknown, as his men obtained their money
whenever they wanted it affer it was earned. It was economical for

atmosphere which the hnman system is suseeptible of acquiring becomes inferesting. The truth is,
there are too many differences of opinion even yeton the subject of ventilation. More EEpPerinmemnt
and study are required, We should not see, us in some hospitals, two or threo svatems o meel con-
flivting opinions, in the hopa that one or the other miy mect the requirements of the case, being
urable to decide which was founded npon correct mechanical or physiological laws. One set contend
thiat carbon di-oxide is chiefly to be feared, and that o pemings for the escape of foul sir should be near
the floors, while others contend that the air, warmmll bw reapiration and contact with the body, rises
to the ceiling, carrving animal impurities, which are chie ¥ to be foared, with it, and should be
allowed to escape through openings near the top of the apartment.
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the ship in many ways; but one mess had to be provided for, and the
men took pride in the vessel, and in keeping her and all her appoint-
ments in good order. But one thing seemed required in this vessel to
make it the dailor’s ideal of a ship, and that was a pecuniary interest
in her,

The man who demonstrates by actual practice a way for the effectual
and permanent elevation of seamen, is worthy of all honor, May the
example of this good captain be speedily and generally followed by
others, to the end that the race of true, honorable, manly seamen may
not become extinet. The difficulties in the way of the improvement
of the sailor’s condition have hitherto proved insurmountable; the
downward pressure has been altogether too great; the fetters have
been too tightly bound for his own unaided efforts to shake off. Are
there not other true friends to lend this good captain a hand at the
line which is drawing so powerfully upward?

Of the old-fashioned between-decks’ forecastles still found upon old
vessels, it may be said that they are simply miniature Black Holes of
Calcutta. Their ventilation is precisely such as would be obtained in
a bottle, for the only serviceable opening is through a small hatch cut
in the deck, from thirty to thirty-six inches square. There are no fore
and aft openings; and if there are two or three air-ports in the sides of
the vessel, they seem to be there for effect only, as they are always
closed. The use of wind-sails seems to be unknown upon merchant
vessels, as they are never seen in this latitude, except upon men-of-war.

Of late years, the practice of building forecastles between decks has
gradually given place in sailing vessels to the better plan of sheltering
the crew in @ house built upon the upper or spar deck, thus insuring
light and airy quarters for the men. This improvement is due more to
the requirement of space between decks for cargo than to anything
else. The forecastles of steamers are still usually between decks, but
much more attention is given to ventilation than formerly, and the
greater space between decks, and greater height of steamers’ bows out
of the water, allow increased cubic capacity to the forecastles, and
also permits the opening of the air-ports. Bathing facilities for the
engineer department is a new feature in many first-class steamships.

The advantages of having the men sheltered in houses built upon
the deck are so many and so obvious that it is not necessary to
enumerate them. I will dwell a moment upon one of them, however,
as being more likely to be overlooked. Dr. Gihon, in his work on
Naval Hygiene, previously quoted, in opening his chapter on Humidity,
uses the following langunage:
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The great danger the sailor encounters is water. Not the mighty
deep he traverses, on whose wide waste he is but an indistingnishable
speck, and from whose depths he is only separated by a few inches of
plank. It is not the water without his vessel that imperils his life, so
much as that within it—that which saturates his clothes and beddin g,
fills the air he breathes, and, e¢reeping in wherever that air can enter,
permeates the very tissue of the wood of which his ship is built. This
is his enemy; terrible becanse unseen, powerful because denied ; de-
preciated, and therefore unresisted. Fewer lives are lost by shipwreck
than by the operations of this subtle agent. Man’s skill has mastered
the fury of the ocean. He isable to oppose its storms and currents and
g0 upon its surface as he lists ; but he makes no attempt to combat this
insidious slayer.

And Fonssagrives, also quoted by Gihon as “the greatest authority
on naval hygiene,” formulates the experience of all the authors who
have written on the diseases of seamen, Rouppe, Lind, Poissonnier-
Despérieres, Kéraudren, Raoul, &e., in the following words: Qui dit
bitiment tres humide, dit bitiment malsain. This danger, so graphi-
cally portrayed, is in a great measure obviated by the house upon deck,
exposed as it is upon five of its surfaces to the influence of the sun and
external air,

While on the one hand steam-vessels have wrought a great revo-
lution in transportation by water, the change for the better, as regards
the physical well-being of the men, has been none the less marked,
Shortened voyages, better food and water, and a dwelling-house upon
deck, are among the more important blessings conferred upon * poor
Jack” by the ‘ great disorganizer,” as a famous naval hero was wont
to call steam. The advantage resulting from having the voyage
shortened one-third or one-half needs no elncidation. What I conceive
to be the greatest gain of all to the sailor from the introduction of
steam-vessels is the improved food and water which he is enabled to
obtain. Steamers almost invariably carry passengers. It has always
been the policy of the managers of steam lines seeking a large passen-
ger traffic to relieve the tedium of the voyage as much as possible by
the pleasures of the table, and great rivalry exists between different
lines, and even between different vessels of the same line. The food
being provided in such abundance, it naturally follows that the
sailors get a share of it, and to this cause, with the shortening of the
voyage, is due the almost total disappearance of scurvy from men
serving on steamers.

The shipping act of 1872, besides requiring all vessels making long
sea voyages to carry a supply of lime juice, also provides for a daily
ration, as follows:
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Seale of provisions to be allowed and served ouf to the crews of merchant vessels, presevibod
by shipping act, 1872,

- — = —

Bread, | Beef. | Pork. F]mu-.} Peas, | Ten I(:nﬂ‘oa. Songar. | Water,

Pounds. Pounds.| Pounds. Poundz.| Pints, | Ounees.| Ounces, Ounces.| Quarts.
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[Here any stipulation for changes or substitution of ene article for another may be inserted. ]

Ome ounce of coffee or cocos or chocolate may be substituted for oneqquarter ounce of tea; molasses
For sugar, the quantity to be one-half more; one Fouml of potatoes or yams, one-half pound flour or
rice: one-third pint of peas or one-quarter pint of barley may be substituted for each other. When
frealt meat is jssued, the proportions to be two pounds per man per day in liem of salt meat. Floar,
ﬂtff' nnlf] peas, beof and pork may be substituted for each other, and for potatoes onions may b suh-
stituted,

The trouble with the shipping-act ration is that it is not enforeed.
The law makes no provision for inspections of food, or inquiry as to
whether the men receive the food prescribed for them or not. It was
intended probably to be a part of the shipping commissioner’s duty to
see that the law in this particalar was complied with, but as there
were no fees connected with this part of the duty, it has been entirely
neglected.

It has been proposed to substitute for this the ration of the United
States Navy, which is far preferable, both in quantity and variety, as
will be seen by a comparison of the two,

The following is the component part of the United States Navy
ration for each day of the week:

ud | |
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- -Whm fresh breml is served, the allowanes o ha :-!i:t-een (U ER, Fl;.‘slill.l or preserved meat may be
substituted for salt beef or pork, and vegetables for the other artieles nsnally fssued with the salted
Tieala.

Next in, if not of equal, importance to food in the sanitary scale, is
water. The revolution in the manner of supplying vessels with this
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indispensable requisite, introduced by steam, is as marvelous as it is
benign. Upon the new steamers, City of Peking and Tokio, condensers,
constructed by the eminent engineer Wm. Lightall, are in use, capable
of condensing all the water required for use on board, and delivering
it into the tanks, reduced to a temperature of 50° Fahrenheit, or to a
temperature corresponding to that of the water in which the vessel
tloats, by being conducted through tubes on the outside of the ship
under water. This condensed water is chemically pure, if the con-
denser is in perfect order, and would be fit for immediate use, execept
that it is insipid from non-aeration. To remedy this defect, a simple
contrivance has been devised by Surgeon Joseph Wilson, U, 8. “"'hwi.'
and is now in nse at the Naval Hospital, Chelsea, Mass.
AERATOR, DESIGNED BY Surceox Jos. Lhis is constrocted in the manner
Wirsox, U. 8. Navy. shown in the diagram—the top being
7 about thirteen inches square, length
three feet two inches, and the incli-
nation of shelves about 35°, these be-
ing nailed to the boards at each side.
The bottom has an auger-hole one
inch in diameter; and the entire
structure is built of three-quarter
inch pine boards. As will be seen
in the diagram, a layer of pebbles is
deposited upon each shelf throungh
which the water percolates; and by
the time it reaches the iron tube at
the base the aeration is complete.(®
The diseases most frequent among
seamen of the present day, and which
may be conszidered duoe in greater or
less measure to the influences of their
ocenpation, are consumption, rhenm-
atismn, and venereal diseases, The
chief factors in the produetion of the
two first are dampness, insufficient
and improper food, and insufficient
clothing. The insidious effects of
dampness, undoubtedly one of the
most potent canses of consumption
both ashore and afloat, cannot be more forcibly portrayed than has
been done by Dr. Gihon in the extract quoted above. Consump-

a I am indebted to Surgeon J. 8. Cragg, T, 8. Navy, for description and diagram of this aerator.
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tion ought not to be the fatal disease that it is among seamen. The
water of the ocean being eight-tenths oxygen, and the air breathed
at sea, except that between decks, pure, it might seem to the super-
ficial observer that consumption shounld be a rare disease, but there
can be no greater mistake. It has been doubtless due to want of
accurate knowledge among physicians of the actual eonditions to be
met with, that has induced them, more frequently in times past than
at present, to recommend sea voyages to consumptives. To advise
one with consumption, or even with a tendency thereto, to ship before
the mast is to invite him to almost certain death. And even where
the invalid enjoys the advantages of the cabin, with every facility for
warding off dangers, and obtaining the full benefit expected, the experi-
ment is extremely hazardous, and the result much more frequently
adverse than beneficial. When the causes of this disappointmeut are
closely studied, the reasons become apparent enough. The dampness
and foul air of the ship, semi-starvation, or food not adapted to the
wants of the human system, exposure to cold from insufficient clothing,
overcrowding, and poisoning from inattention to personal cleanliness,
are all caleulated to produce, rather than ward off the threatened
disease. In the production of rheumatism, dampness, exposure, im-
proper food, insufficient clothing, and vitiated air apply with equal
force; and as a result of rhenmatism, and the irregularity and violence
of the physical exertion ecalled for by the sailors’ oceupation, organie
disease of the heart is very frequently met with among them.

Over 200,000 American seamen die off or are physieally disabled
from pursuing their avocation every twelve years—nearly 17,000 per
annum. Is it any wonder that there is a scarcity of efficient sailors 1—
that vessels leave port short-handed every day !—that shipwreck and
loss of life grow more frequent year by year !—that of American com-
merce, once without a peer for efficiency, for dash and enterprise, it is
now written Fuit ?

What proportion of this frightful mortality is due to the causes
above feebly depicted the sanitary statist is at no loss to determine.
How feasible and adeqguate is their remedy only eriminal indifference
can much longer ignore. Bhipping acts and missionaries, proteetive
associations, and maritime leagues, all have their appropriate sphere
and function of usefulness. DBut the true powx sto, upon which they
must all finally rest their levers, is to be found in the healthy bodies,
growing out of the wholesome lives, of the men before the mast.

Such wholesome lives and healthy bodies will only come as the result
of a better Hygiene of the Forecastle.










AMERICAN COMMERCE AND THE SERVICE.

By Fraxk W. Reiry, M. D,
Surgeon United States Marine-Hospital Service.

Havise been appointed Phyfician to the Fleet under the command of Lord Rodney, in the begin-
ning of the year 1780, I determined to avail myfelf, to the utmoft of my abilities, of the advantages
which this field of obfervation afforded. This T was led to do, in order to fatisfy my own mind as &
matter of duty, as well as to find out, if poflible, the means of bettering the condition of a clafs of
Men, who are the great Safeguand of the State, but whole 1ot is hardfhip and difeafe, above that of
all others.—Obseroations on the Diseases of Seamen : by GILBEET BLANE, M. D)., F. R. 5. §,, Lond. and
Edin., ete. ; One of the Commissioners of Siek and Wonnded Seamoen, London: 175,

It was before the days of Howard that the author of Rasselas, the
pioneer of ¢ the unabridged,” bored by Boswell and suffering from the
proverbial ennui of ship-life, oracularly pronounced that mode of’ ex
istence to be simply imprisonment with a chance of getting drowned—
at least, before the culmination of the reforms set atoot by the kindly
Quaker, who remembered those in prison and visited them—or the
precise and ponderons Samuel Johnson had never been guilty of so
orossly inacenrate a definition. No prison, certainly none of modern
days, so wretched but life within its walls is preferable, on the score of
physical comfort, to the quarters and the life of the sailor on the vast
majority of merchant vessels. No gaol-dietary so meagre, no penal
servitude so exacting, no exertion of authority so unrestrained and
bratal, no such utter want of care and forethought for health and life
of conviet or felon, as are the rule, and not the exception, for the man
before the mast, would be tolerated, if comprehended, by the community.
Dibdin and Byron, and Barry Cornwall, Michael Scott and Marryatt and
Fenimore Cooper, in sea-song and poem and story, have set up in the
popular mind an ideal mythus—a cross between Neptune and An-
tinons—and an unreal craft, with a subjective forecastle and no “bilge”
to speak of, that walks the waters like a thing of life and her crew love
better than a sweetheart. And these are about as near the prosaic
and profane, not over-cleanly and thoronghly matter-of-fact  A. B
and the real vessel which he sails, and “ euts from ™ as soon as possible,
as the pictures of the noble redman and his forest home by one of the
same masters,

To a public apathy—excusable only on the theory of this mis-
apprehension of the character and conditions of sea-life and service—
is due the existence of much of this evil, which the philanthropist
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recognizes and deplores; which the ship-owner and underwriter re-
alize and pay the cost of; and which, thas far, the statesman and
political economist theorize over and legislate at in a piecemeal and
utterly inadequate fashion. Concededly indispensable to commercial
prosperity, as well as to’the national safety and honor, the merchant
marine of almost every ecivilized country is substantially the same
in its conduct and regulation, in this latter part of the XIXth
century as it was when Anson, more than one hundred years ago,
lost eighty per cent. of his erew in two years from scurvy; is to-day
relegated as completely to the hands of those who have only a pecuni-
ary and shortsighted interest in the sailor—simply as a means to an
end—as in the days when the eaptain of an East Indiaman eould elear
#£150,000 on a single voyage, while the man before the mast received
thirty-five shillings per month for his services.

American tonnage is again steadily increasing; and, nothwithstand-
ing the terrible blow to our commerce during the Civil War, we are
still surpassed by only one flag us carriers for the world. But an
American seaman on a foreign-going American vessel is fast becoming
unknown. We yet, it is true, furnish masters and officers, not alone for
our own vessels but for those of other nations; and our fisheries and
coasters are still manned largely by Americans. DBut the class of men
to whom, twenty years ago, was due the fame of the Baltimore clipper,
quite as much by their handling of her as by her own intrinsic quali-
ties—who *“earried on” in weather that hurried others below, after
sending down topmasts, taking in and reefing sail—who made the
quickest voyages and the most profitable, as well as adventurous—these
men are dying out:; and those who should fill their places are making
shoes at Lyunn, or raising corn on the Grand Prairie, herding ecattle in
Texas, or drifting and blasting in the silver mines of Nevada. Men
whose heritage is the sea, have been driven from it into the overcrowded
ranks of labor on shore, secure there at least of decent food, of a
habitable dwelling, and of the equal protection of the laws against per-
sonal violence and outrage. Those who remain, with a rare exception,
are the vicious, the sknlker, the “sea-lawyer,” the generally incompe-
tent and worthless. And these deter good men from shipping; these
swell the hospital returns ; these add to the dangers of the sea.

This is a sweeping and a serious indictment ; one of which the truth
alone would hardly be the sufficient justification. But it is not merely
because it is true that it is recited, but rather that a severe statement
of the facts may point the suggestions of remedy; for remedy there
must be, or the promise of maritime supremacy, drawn from our in-
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creasing tonnage, will be but an empty one. As a high nautical
authority has recently said: First in the list of essential requirements
for an American merchant navy is manhood. We want men—strong,
active, healthy bodies, without whichh we ean have neither brains nor
souls. And wanting any one of this trinity—body, brain, or soul—
the staunchest vessel that ever left the ways is no better than a rud-
derless hulk, as witness [} Amerique and a score of others within the
past year or two. What steps are taken to secure either of the three?

Men whose business it is to destroy both property and life are first
carefully selected for physical fitness; and then armed, clothed, fed,
and sheltered, constantly attended by medical skill, protected against
themselves by discipline, and gnarded in their rights by articles of
war—all in accordance with the highest technical and professional
knowledge. And when actnally engaged, in anything like the num-
bers which are constantly employved in the mastery of the sea, sanitary
commissions and societies of suecor and reliel organizations of
divers kinds attend upon them ; hospitals and homes and asylums are
endowed and founded for them; when disabled they are retired and
pensioned ; and, when dead, the nation, still grateful to them, adopts
their widows and orphans, and, mourning for them, decorates their
graves and keeps their memories green.

That this should be so is fitting and proper; no care too patient or
watehful, no provision too generous nor gratitude too substantial, no
meed of glory too ample, for the soldier who sacrifices ease and comfort
and risks his life upholding the honor of his country, or in the defence of
her homes and firesides, or who, for the deliverance of a race,

— viontures life and love and youth
For the great prize of death in hattle,

But is not the sailor in his mission—guiding the white wings of com-
Imerce over every sea, weaving alien races and countries together with
peaceful ties of industry and mutual intercourse, and making possible
the spread of civilization and Christianity thronghout all lands—is not
he also worthy some individunal effort, some publie care and protection.

Following a vocation in which his daily life is as abnormal as that
of the soldier—subject to similar and fully as demoralizing agencies
and conditions—in his isolation from domestic influences and the
“moral strength and security that come from settled social life and
ties, and thus made the too-frequent vietim of his own recklessness
and self-indulgence; an adult with the reasoning faculties of a child,
and with the lusts and passions of a savage, whose days alternate
between the most exacting toil, the sternest privation, the most heroic
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braving of personal danger, and the wildest Exceémﬁa, the most un-
bridled license”—the lot of the merchant sailor is, above that of all
others, one of hardship and disease; and the publie indifference to it is
a reproach to modern eivilization, a disgrace to our common humanity.
- The sea is his battle-field, his every voyage a campaign; a battle-
field not the less real than those of war, because the elemental forees
are here the enemy—a campaign not the less hazardous than those of
armies, for its casualties and losses, year by year, nearly decimate
the total strength employed. And for this war, waged unceasingly—
for these fighters of the waves, outnumbering the standing armies of
the world, what provision is made, sanitary, social, legal, or moral ?

It is true that the ravages of seurvy have been checked through the
efforts of medical skill, but the long-known precautions necessary to
prevent its oceurrence are yet only imperfectly carried out. It is true
that the outrages of “erimping” and “ shanghaing” are less frequent;
but it is also true that sailors may be, and are, imprisoned for refusing
to go to sea on vessels in which their physical comfort is less regarded
than is that of the live stock on board@ —not only this, but on vessels
80 notoriously unseaworthy that their fate is confidently predicted,
and the predictions as certainly fulfilled.® It is true that laws in-
numerable cumber the pages of the statute books for the protection
of life at sea; but the subjects of such care are the passengers, not
the sailors; and poor food, wretched shelter, and a merciless task-
mastery, enforced with steel knuckles and the belaying pin,”) by
authority which, through the law itself, is supreme on board ship,
do not come within the scope or cognizance of such legislation. It
is true that Shipping Commissioners’ Aets in this country and
Merchant Shipping Aects abroad have been enacted, with elaborate
provisions for modes of shipping and discharge, for the punish-
ment of offences by seamen, and with schedules, and tables, and
fees ad libitum; Dbut it is also true that, since the maritime code
promulgated by Richard I, and founded on the Riles d'Oléron, there
has been no substantial change for the better in the legislative care
and protection of seamen. And it is also true that, while boards of
health and sanitary organizations, and municipal ordinances, and
national enactments, have been established for the prevention of
disease and the protection of health and life on shore, we may yet look
in vain in the forecastle for a parallel to the drainage and ventilation
and light requirements of a board of health in dealing with tenement-
houses ;@ or in the ship-yard or dock for an officer with the same
authority to forbid the employment of an unseaworthy ship as an
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ordinary policeman possesses on land to prevent the use of an unsafe
dwelling, or to cause the repair or removal of an insecure structure.

What Plimsoll has done in England to remedy one class of abuses,
may be done in this country to remedy other, and not less important—
for, as has been justly remarked, it is useless to argue that any vessel,
however perfect her build, her material and belongings, the position of
her load-line, or the stowage of her cargo, can be even comparatively safe
if she is manned by a physically incompetent erew. And before physi-
cal incompetence can be weeded ont—before medical inspection can be
enforced—Dbefore any material improvement in the physique of the men
before the mast need be looked for—we must have the same sanitary
effort, the same intelligent interest in the food, the clothing, and the
shelter questions for the merchant navy, that now obtain both in
civil and in military life ashore. Nor should it be forgotten, in the
disenssion of these subjects, that it can be shown to be not only not
costly, but even pecuniarily profitable, to do the hygienically-correct
thing in the premises. The argumentum ad crumenam must not be
lost sight of in addressing the eommercial mind; and just as cer-
tainly as that scurvy can be prevented by the use of a diet costing no
more than one which will produce it—as that topgallant forecastles,
made necessary by the encroachments of cargo, are as cheap and more
healthy than the old-fashioned tween-decks—and as that the substitu-
tion of the modern system of sanitary inspection for the barbarous
practice of a quarantine of detention, while it puts money in the
shipper’s purse by relieving him of vexatious delays and expenses,
collaterally benefits the man before the mast in securing some compli-
ance with the laws of health—just as surely as these things are so, so
sure is it that whatever outlay goes to promote the sailor’s comfort and
to preserve his health, and so to increase his working power and endur-
ance, is a good investment.

This, then, is the part the medical officer of the Marine-Hospital
Service may take in the promised rehabilitation of American Com-
merce: To study the sailor, not only in the hospital wards for purposes
of cure; but in the forecastle and cook’s galley and hold on board ship,
and in the shipping office and boarding-house and usunal places of resort
on shore, for purposes of prevention—in short, to find out, if possible,
the means of bettering the condition of a class of men whose lot in 1874
is, as it was a century ago, hardship and disease above all others. And
there needs no better model for such work and study than the earnest,
kindly, and sagacious old Physician to the Fleet, Sir GILBERT BLANE.
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i History of Merchant Shipping and Ancient Commeree. By W, 8. Lispsay. Vol 2, p. 472, Also,
Appendix, No. 12, ibid., pp. 583-'4.

b Lemon juice as a spocific against seurvy was known more than two hondred and fifty years ago, as
is shown in The Surgeon's Mate, or Military and Domestic Medicine; by John Woodfall, Master in
Surgery; London, 1636; and was first officially introduced into nantical diet in 1795, throngh the efforts
of Dira. Blair and Gilbert Blane, Commissioners of the Board for Sick and Wonnded Seamen. And yet
on December 1, 1873, the American ship Culfivator was picked up in distress off the port of San Fran.
cisco by the United States revenue-cutter (licer Wolsalt, with all hands disabled from searvy; and the
report of Marine-Hospital Surgeon ELUNwooD, who was directed by the Sapervising Surgeon to inves.
tigate the facts, states that the vessel was insufficiently provisioned en leaving New York, and the
meats were in bad ovder, so that on making Cape Hom rations both of food and water were redaced,
and thereafter further reductions were made. Four months ont from New York fifteen men were
down with scurvy, the erew consisting of seventeen men and two boys. Abont NMovember 15th the
British ship Magna Charta relieved their distress at sea by foesh supplies of food and lime-juice, and
probably saved several lives. Surgeon ELtmwwoop adds: “The fact that the ship was insuficiently
provisioned must have been apparent when she sailed from New York, for the men, who are unusually
intelligent, told me that they so informed the officers before sailing.”

e"In the autumn of 1370 the Privy Counell issued an order that no sheep shonld be imported into
Euglish ports after the 30th of September or before the 1st of A pril, unless sheltered from the weather
on board. On March 25, 1871, seven men, for rofusing to proceed to sea in a ship in which their sleep.
ing bunks were, as was proven, “very wet, so much so that they were obliged to sleep in their oflskin
clothing,” were brought ashore, handeuffed by the Margate police, and chained together on the jetty,
and were followed by a great number of people. ‘many deprecating the manner in whieh they were
secured ;' and the report adds that they were committed to the county gaol for twelve weoks' hard
labor."—(Our Beamen: An Appeal. By SAMUEL PLivgors, M. P. P.45) And within a very recent
period the crew of a Philadelphia vessel were arrested and imprisoned for desertion, after it was shown
hofore the Commissioner that the provisions supplied were unfit for use, that her forecaztle was wot
atil uninhabitable, and the vessel herself leaky and dangerous,

d Mr. Stephenson, the Secretary to Lloyd’s, read before the Royal Commissioners the following letter
from the mate of a ship to his aweotheart, (sco Minutes of Evidence, p. 240:)

“Dman Lizzie: We sail to-night, and T wish ahe was going withent me, for T don’t like the look of
her—she is so deep in the water. But T won't show the white feather to any one. If she can carry a
captain, she can carry a mate, too. But it's a great pity that the Board of Trade doesn’t appoint some
universal load water-mark, and sarveyors to see that'ships are not sent to sea to become coffins for
their crews. But don't torment yourself about me. I dare say I shall get through it as well as any-
body else. Hoping that youn may continune well, I remain vours, fondly, Toam"

The ship went to the bottom with all hands. “That,” said the witness, * was an instance of & vessol
going to sea with competent persons on board, who knew she was going to the bottom. He had
received many letters of this kind.” (Ship Aoy, p. 2 of Appendix, by SaMUEL PLIMEOLL) See also
Priymsonn’s Our Seamen, paesin.

e “Out of onr whole mortality list, consisting of seventy-seven in nnmber, we can single ont bui ten
cases which afforded anything like a fair chance for the suecessful exhibition of remedies ; the balance
wara in such a wretched state when admitted, induced by starsation and eriminal brutafity and neglest
ot board, or by drunkenness, and every species of sensnal excess on shore, that little or nothing conld
be done for them." (See Report of Dr. Magatt, quoted by Surgeon HEBER SMITH.)

Extract from Monthly Report ef Sick and Dizabled Marine-Hospital Patients, Apelackicola, Fla.

“ REMARKS: 5. B, Nelson, admitted from the brig Adeline Richardson, of New York, November 28,
about 11 o'clock A. AL ; died the following day about 11 A. M. Unable to suswer any questions on ad.
misaion ; on stri npin% his hodly he was found to be covered with bruises, apparently inflicted with nstick
or billet of woud, and in the left hypochondrinm severe contusions, as thongh he had been kicked with
the toe of a boot or shoe.  The function of deglutition was suspended, and treatment was of no avail,
Pagt mertem revealed rﬂ}n.nm of the spleen, Walter Tibbitts, slmitted same date from the same ves.
sel, also comatose, and died sbout the same time as Nelson,  This man had fow marks of bodily vio.
lence, but his appearanee indicated inhuman treatment by being driven when not able to do duty,”

In the affidavit of Captain N. (. Johnson, master of the American ship Buvereign of the Sias, recently
ziven before United States Commissioner Stillwell at the port of New York, concerning J. W. Carey,







130 MARINE—HOSPITAL SERVICE.

had to do as best they conld without either, or receive the air mixed with spray, and sometimes accom-
panied by the almest unbroken crest of a wave, which, in defiance of all the tarpanlin guards, too
froguently found its way through the seuttle. Here fourtcen persons slopt in hammocks suspended
from the beams, and had their daily food. There was no room for tables, chairs, or stools, so that the
topa of their sea-chests, in which they kept their clothes and all their possessions, were subatitnted for
those nseful and necessary household articles. In fact, so closely were these chests packed, that it
was diflicult to sit astride them—the mode which the sailors found most convenient for taking their
meals—especially in rough weather. But the whole of this limited space was not appropriated to the
use of the erew, for it contained a rongh deal locker, in which the beef and soup kids and other uten-
gils were kept, while the stoat staunchions or knight-heads which supported the windlass on the upper
deck came through the foreastle, and were bolted to the lower beams; and too frequently, when the
ship was very full of cargo, a row of water casks and provisions were stowed along the after bulk-head,
which was a temporary erection; while on the top of these, eables, coils of rope, and numerous other
articles were piled. At all times it was a fonlsome and suffocating abiode, and in baul weat her the water
and flth which washed albout the deck and among the chests and easks, created the most intolerable
and loathsome stench. Here, however, these fourteen sailors and apprentices slept, washed, dressed,
and had their food, consisting almost entirely of inferior salted pork, beef. which was sometimes
nearly as hand and unpalatable as the kids in which it was served, and brown biscuits, too often mouldy
and full of magzots. To make matters worse, the forecastle of the ship, to which the Anthor refers,
was full of rats, and he has the most vivid recollection of one of these animals on more than one
peension finding its way into the hammock whers he slept. In the West Indies the place was so
suffocatingly hot that the sailors invariably slept wherever they eoldd find a elear place upon deck
or in the tops; and in winter, when approaching the English Channpel, or when on an intermediate
voyage to the Bay of Fundy, it was as bitterly cold, no stoves or fives of any kind being allowed on
board except in the galley and in the cabin,  No Siberian slaves ever suffered so much from the inten-
sity of the cold as did those of the sailors and apprentices of that ship, who did not desert during two
months of a winter when she lay at anchor in one of the roadsteads of the Bay., The bow-ports were
then obliged to be open to receive the cargo, and could only be covered with matting during the night.
Ome of these ports opened upon the forecastle, so that its occupants might almost as well have slept
upon deck, their damp clothes, as they lay upon the chesis or hung suspendid from the beams, heing
frequently frozen to such an extent that the iee had to be beaten from them before they could be again
used,”










UNSEAWORTHY SAILORS.

By C. Hexry Kina, M. I,
Physician-in-Chief, Seamen’s Retreat Hospital, Staten fsland, N. Y.

ATTER three years' experience and observation in charge of a hospital
where none but sailors are admitted, the writer, in his annaal report
of the institution for the year 1872, made substantially the following
remarks concerning the physical condition of the patients under his
care: Many of these men present evidenees of utter unfitness for sea-
life, and inquiry reveals the fact that sailors are often shipped suffering
from consumption, syphilis, and other diseases at the time of their
enrolment. Much suffering to the men, inconvenience to their captains,
and, possibly, shipwreck and loss of life, might be avoided if more care
was exercized in seleeting a ship’s erew. In not unfrequent instances
a ship leaves port and has accomplished but a few miles of her voyage
when it is discovered that a portion of the erew are laboring under
disease which renders them unfit for doty, deprives the ship of their
serviees, inereases the labor of those who are well, causing discontent,
it not insubordination, and oececasioning expense to the vessel as soon
as she arrives in port. Nor does it cease here. The men are placed in
hospital ; the vessel is again ready for sea; but they are not. The
captain is obliged to pay them off, leave them behind, and ship others
to have the same thing repeated. This is sometimes the fault of the
captains, at others the result of concealment and duplicity on the part
of the men, who would have been much better off to have remained on
shore in the first instanee and received medical treatment. There is a
way in which to remedy this erying evil, viz: To have one or more
physicians, appointed by the Government or otherwise, in each large
port to examine every sailor before he signs the articles, This is the
custom in the Army and Navy, and the merchant marine largely out-
numbers both these services combined. The expense attending this
examination wonld be slight compared to that now oceasioned by its
absence, while its benefits wonld be manifold.

Almost at the same time, but several thousand miles away, Dr. John
Patterson, superintending surgeon of the British Seaman’s Hospital
at Constantinople, set forth the same facts in the following language :

I would call the attention of Her Majesty’s Government to what
I deem a subject of sufficient importance to inelude in this report, viz.,
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the broken-down condition in which men arrive at the port of Con-
stantinople.

Since the introduction of screw-steamers into the Levant, Danube,
anid Black Sea trades, men are landed at hospital, suffering from severe
forms of ehronie disease and broken-down eonstitution. The majority
are shipped in a diseased state, and many of them barely reach Con-
stantinople alive.

Cases of foul chronic ulecers, constitutional syphilis, in every form,
chronic skin diseases, old and broken down drunkards, men far ad-
vanced in consumption, and old men far beyond the period of active
service, seem to be indiscriminately shipped.

The nature of the work, and the very imperfeet hygiene—con-
ditions which obtain on board many of the vessels—soon tell upon
them.

They break down in a few days—are left behind in hospital ; they
require very prolonged tonic treatment before they rally, and many
have to be sent home even in a state of debility, as it is impossible
(especially in this climate in winter) to recover strength perfectly in
hospital ; and there is no accommodation out of hospital for conva-
lescents.

In their report to Parliament dated December 21, 1872, the Assistant
Secretaries of the Marine and Finaneial Departments of the (English)
Board of Trade, and to whom the foregoing statements of Dr. Patterson
were addressed, made the following comments thereon:

One point very strongly urged on our notice, at some ports, is the
necessity for instituting a medieal examination of seamen before they
are shipped for the voyage. Under the present law this examination
can be made, provided the owner and men agree to it, and the owner
pays for it. Practically, the provision is a dead letter. As between
the owner and the men, we should not recommend any more stringent
law than the present; but a very important consideration has arisen,
Viz., that as the State pays very large sums for the medical and hospital
expenses of distressed British seamen abroad, and for their mainten-
ance and conveyance home, the State, merely in the interest of eco-
nomie expenditure, might properly ingist on a medical examination
of seamen.

The proposition fairly open for consideration is, Should not the
ship-owner always be ecalled on and required to pay for diseased
sailors left abroad, unless he shows that he took the proper and
necessary precautions to have his seamen examined medieally before
leaving the United Kingdom ?

In cases where, as in some of the regular lines, the same men serve
for years in one employ, their characters are well known, and a medical
examination is unnecessary and would not be enforced; but where
seamen are picked up promiscuously, as they are in the majority of
eases, the ship-owner may reasonably be required to ascertain, before
shipping his erew, that they are fairly sound.

Thus was attention attracted simultaneously in the United States,
in England, and in the Levant, to the unseaworthy condition of
seamen, and the same conclusion arrived at as to the necessity for
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legislative interference in this direction in the interests as well of
commerce as of the sailor himself. The added experience of the past
two yvears in this hospital only strengthens the convietion that, not
until an improved physical standard of the men themselves, to whom
are intrusted the eare and safety of the ship, is achieved by some such
measure as a compulsory medical inspection before shipping, will the
efforts of Mr. Plimsoll and others, to lessen the dangers of those who
go down to the sea in ships and do business upon the great waters, be
complete. For, as The Lancet justly observes, the Plimsollian agita-
tors have failed to recognize that no vessel, however seaworthy in
herself, can be counted as seaworthy, in the proper acceptation of the
term, unless she is manned by a healthy and competent crew.

We gather promise for the future, however, from the language of
the Supervising Surgeon in his last annual report. Speaking with
the cirenmspect deliberation of official authority, and after three years’
observation of the number of hospital patients who obviously had
never been physically fit for the duties, the exposures, and the priva-
tions of a seafaring life—¢ a class of patients who alternate between
the hospital and the forecastle, with a deecided preponderance toward
the former”—he suggests for consideration the question * whether it
may not be found advisable to forbid, by statute, hospital relief at the
expense of the fund in any case where if is evident that the .1ppimaut
was physically unfit for sea-life when shipped.”

It may be doubted if more than this be practicable at the present
time; for it is asserted that a compulsory and universal medical
examination of seamen, before signing artieles, would only hamper
the shipping interest, which even now, in the absence of any such
restriction, complains of the scareity of able-bodied and eompetent men.
Dr. WoopworrH’s suggestion, to which there can be no objection—
and whieh, indeed, he is entitled to urge as the administrator and
supervisory chief of the seaman’s own service—would, if adopted,
pave the way for a more comprehensive measure, and, by its indirect
influence, do much to elevate the physical standard of seamen.

To what extent such action would work good may be inferred from
an examination of the medical and surgical statisties of' his Serviee,
which shows that upwards of twenty per cent. of the whole number
of cases applying for relief are of purely preventable disease; and
the experience of every medical officer consulted goes to show that,
of this number, by far the largest proportion oceur among individuals
who would have been advised by a physician to adopt some other
avoeation than that of a sailor.
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One disease, consnmption, stands prominently forth in the list as
depleting the merchant marine, and hastening a fatal result with those
s0 afllicted by reason of their following the sea. Not that sea-life in
itself is believed to aggravate this disease; but the eonditions of such
life in the forecastle, with its utter want of hygienic observances, un-
doubtedly does. The known want of thrift, the hardships endured at
sea, together with the excesses of sailors while on shore, soon drive
those of weak or diseased lungs into the hospital, where they stay
their allotted time and perhaps recover sufficiently to reship again for
a short time, and then spend months again in another hospital; many
chronie cases spending in this way four months in each year in some
hospital, eonverting it into a boarding-house at a slight expense to
themselves and with manifest injustice to those contributors to the
hospital fund who only claim its benefits in cases of emergency,

The average duration of treatment of consumptive cases in hospital
is about four months, ranging from sixty days to eight months; and
the percentage of deaths based upon the whole mortality of hospitals
is about twenty-four.

It is believed that the present allowance of time in hospital is suf-
ficient, as any person requiring more than eight months’ hospital
treatment at one time is surely unfit to be a sailor. Yet at present
there is nothing to prevent one who has just completed his eight
months’ treatment for some incurable disease from reshipping direct
from the hospital, which he frequently does, provided he is barely able
to stand up ; if not, he is sometimes gotten drunk, carried aboard, and
“dumped” into the forecastle, the captain being informed that he is
a good man, “only a little drunk.,” It not unfrequently oceurs that
such a case, suffering from aneurism or heart disease, aggravated by
his exposures and enfeebled by his excesses, may die snddenly on
some slight exertion. An instance of this kind has ocenrred during
the preparation of this paper. Seaman David O'Brien shipped on the
schooner T—— C—— about ten o’clock in the morning; at about three
o'clock in the afternoon of the same day, while assisting in hauling
down the jib, when the vessel was nearly opposite this hospital, he fell
suddenly on the deck and expired. The coronor's inquest elicited,
among other things, the fact that this man had only recently been
discharged from the Chelsea Marine Hospital; had come to New York
and shipped on board the vessel. The post mortem revealed, as the
cause of death, an aneurism of the arch of the aorta. This sailor had
received his “advance wages,” which were a total loss to the OWIErs,
as were also the funeral expenses, besides detaining the schooner
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twenty-four hours to ship another man, with no assurance that a
similar accident might not happen again in the absence of medical
inspection.

So much has been said and written of syphilis as a purely preventa-
ble disease, that it need only be considered here in its economic aspect.
When a sailor ships, he eontracts to give his personal services for a
consideration, and thongh he may not enter into a written contract to
avoid doing anything which may impair the value of his services, there
is, nevertheless, an implied obligation to that effect. Therefore, when
he becomes diseased by his own act, he violates his ebligation, renders
himself unworthy of sympathy, nor is he in equity entitled to hospital
relief. But although his captain may discharge him and decline to
pay for time thus lost, by law he still has access to the hospital, or
can, under existing eircumstances, reship, which he frequently does,
until his disease is again detected, he is discharged again, and the
same thing repeated indefinitely. Thus is the evil permitted to thrive,
and the patient, so long as he can obtain employment so readily, con-
tinunes his calling with a progressive disease making inroads upon his
system, until at last, he is completely broken down and becomes an
almost permanent inmate in hospital.

If patients suffering from these two diseases alone could be elimi-
nated from those entitled to relief from the fund, as snggested by the
Supervising Surgeon, a vast stride wounld be made in the improvement
of the physical standard of the merchant marine. For it cannot be
doubted that when owners of vessels come to realize, as they soon
would, that the shipment of a hospital patient, instead of an “A B sea-
man,” meant the payment by the ship of expenses incurred in his treat-
ment, they would not be slow in seeking the assistance of the inspect-
ing surgeon. And when it was found that seaworthy sailors meant
shorter and more economical voyages and less risk to property and
life, the hands of those who are engaged in the work of elevating the
physical, social, and moral condition of the toilers of the sea would be
strengthened by those now interested only in the pecuniary profit.












SAILORS AND THEIR DISEASES IN CHELSEA
HOSPITAL. .

-

By A. B. Baxcrort, M. ID.,
Surgeon-in-charge U. 8. Marine Hospital, ( Chelsea,) Port of Boston, Mass.

1 PROPOSE in this paper to limit my=elf to the consideration of the
diseases and injuries to which sailors are most exposed, as shown by
the records of this hospital during the past five years.

From what we know of Bright's disease, and the causes which pro-
duce it, we should expect to find it a4 not unfrequent malady among
seafaring men, whose business exposes them to storms and, in a word,
to all changes of the weather, especially to those of a sudden and
severe character: for it appears that, in very high latitudes where the
cold is continuouzly severe, or in the tropies where the heat is contin-
uously oppressive, this affection of the Kidneys is far less common than
in the temperate zones  Of the truth of this I think there can be no
doubt, and for its solution we must look to the sudden and severe
changes of weather which prevail in these latter regions,

The disease presents two forms, acnte and chronie. The first,
althongh less dangerous than the last, and usunally terminating in
recovery, is, with sailors, often converted into a serious aflection, because
its early symptoms are, from ignorance, disregarded, or, if’ recognized,
fail to obtain at sea the appropriate treatment necessary to prevent
the development of structural lesions. In private practice, a patient
who should-apply to his physician with the following symptoms, viz.,
ehills, pain in lumbar regions, nausea, hot skin and seanty renal secre-
tion with albumen, dyspepsia, and a puflfiness of the features, would
et warm or hot-air baths, dry cupping to lumbar region, saline purga-
tives, appropriate diuretics, flannels, and rest in bed. A sailor, at sea,
with the same symptoms, if not compelled by an inhuman master or
stress of weather to work on, might get a hard bed and a dose of salts:
but these would hardly suffice to bring him out of his attack, or rescue
him from the development of those organic changes which constitute
the grave form of the disease,

The duration of treatment varies largely in both forms, depending
so0 mnech as it does on the more or less debilitated condition of the
patient when he first presents himself to onr notice. A freer exhibi-
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tion of quinine and iren, and a more generous diet of albuminous food,
are necessary in this class of cases, as compared with those in private
practice, or even in general hospitals. Death from non-complicated
acute Bright’s disease is very rare, the fatal result being usually
caused by the supervention of pnenmonia, peritonitis, &e., upon the
original disease, and oecasionally by uremic poisoning. In the chronic
form the mortality.rises as high as three per cent.

Enterie fever is a disease of seafaring men, for they are exposed to
the canses which produce it. In the first place, youth is almost an
essential condition of the development of this disease, and two-thirds
of onr hospital patients are under thirty years of age. Change of
residence—from the quiet routine of home to the new and often
depressing influences of ship-life—brings a change in all their habits,
and coarse food, bad water, and foul air from ships’ holds, eomplete the
conditions. A physician in ordinary practice, when called to a case of
this fever in its early stage, would enjoin npon his patient the neces-
sity of keeping in bed, so that his strength could be husbanded to
carry him through a disease—perhaps of a severe type and of unknown
duration. Having attained this object, and regulated his patient’s
food and surroundings, he feels that he has done all that can be, in
this ineipient stage of the disease, and awaits further developments.

Rarely have we the privilege of treating a case of enterie fever, until
it has run throngh one-third or one-half ‘its course. The subjects of
typhoid enter the hospital exhausted by museular efforts which they
are ill able to make, with a diarrheea made more unmanageable by
previons purgation, and a nervous system prostrated and worried.

We start, then, as is evident, in the treatment of our typhoid-fever
patients with the odds against us.

Milk is the only nourishment allowed until the patient’s condition
clearly demands a change. Stimulants are required at an earlier period
than in other eases; also quinine, in small doses. Sleep is invited by
gentle anodynes,

The result of our cases of this affection is far more satisfactory than
one would econclude when he considers the unfavorable circumstances
under which treatment is assumed—the mortality being from seven
to eight per cent.

The exposure of the sailor to changeable and wet weather for hours,
withont thought or time to shift his damp clothes, is the principal ex-
citing eanse of rheumatism.

Some sailors, as well as landsmen, are more liable than others to rheu-
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matic affection of the joints, from hereditary predisposition. Unlike
typhoid fever, one attack not only does not protect an individoal from
a succeeding one, but, in truth, predisposes to it. Like Bright's dis-
ease, it prevails most in temperate climates, and for the same reason.
A desecription of a disease so well known, cannot be necessary. 1t is
mostly to be dreaded on account of its tendeney to affeet the heart and
its membranes, Asits invasion is stealthy and often without warning,
a daily examination of the cardiac region is imperative.

The chronie form is characterized by a mueh less rapid inflammatory
course, but by invelving the fibro-serous and synovial textures of the
joints, and sometimes producing in them synovial effusion, cretaceous
deposits and anchylosis, it frequently results in disability for sea-life.

As soon as a patient with aeute rhenmatism arrives in hospital his
urine is tested for acidity, which in almost every ease is present in an
abnormal degree. « He is put into blankets, a solution of the bicarbonate
and nitrate of potassa and opiates pro re nata ave administered. Warm
or hot fomentations or cotton batting are applied, covered by oil-silk.
Stimulating liniments are never employed. The solution of potassa is
continued until the reaction of the urine is changed. The treatment
is completed by quinine, in moderate doses, and iron, always rendered
necessary by the marked angmic condition of our rheumatic patients.

The treatment of the ehronie form is mostly by iodide of potassinm.
Liniments to joints are not only admissible but useful. Tineture of
jodine, the galvanic battery, dry eupping, and warm baths are also
important agents in the treatment of this disease; and the last but one
we have found especially efficacions, and regard it as a remedy much
less in use than its importance warrants.

Cases of malarial diseases, chiefly of the intermittent type, enter the
hospital quite frequently, arriving from Southern ports. The germ of
malarial poison is sometimes in repose for months, and, as is well
known, persons who get the disease in a locality where it is endemic
may journey into another and far-off country before the effects of the
poison show themselves.

Remittent fever is vare in this hospital, but we have had a few cases
of the pernicious intermittent, and they are strongly suggestive of some
cases of coup de soleil. The spleen is the viscus found to be first
affected in malarial diseases, being much enlarged, soft in texture,
and afterwards becoming solidified, resembling hepatization. Similar
changes may occur in the liver, except the rapid increase and decrease
in size which mark the spleen.

Sailors from northern latitudes, on their arrival in paladal districts,
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are prone to take the disease, especially if their constitutions have
been impaired by previons debilitating causes,

If the patient suffering from ague arrives in hospital twelve hours
before the expected return of a paroxysm, eight or ten grains of snl-
phate of quinine is given him, repeated once in six or eight hours for
the next twenty-four, and eontinued daily, each dose diminished by
one grain from that of the preceding day. If in eight days the animal
temperature is not normal, and convalescence fully established, the
quinine, in two-grain doses, three times a day, is continned, until the
desired result is obtained.

If the patient enters the hospital quite sick aml debilitated, an hour
or so before the anticipated chill the salt in a solution containing four
to six grains is introdueed hypodermically. Tlgia intercepts the
paroxysm and gives time to control the disease by the usual mode of
administering the medicine. The hypodermic injection is especially
valuable in those cases of the pernicious type where the administration
of the medicine by the mouth, by reason of the extremes comatose con-
dition of the patient, is not practicable. We have seen some surprising
recoveries from this mode of administration, when the state of the
patient seemed desperate.

Scurvy, although generally regarded as a disease limited to sailors,
is also an army disease. 1t is more complex than simple, and is caused
by the want of fresh suceulent vegetables, and of physical comforts,
such as pure air, strong sunlight, good water, elean skin, and sufficient
clothing. Dysentery and malarial poison, unquestionably predispose to
the disease.

Seurvy patients, as they appear at the hospital, usnally present most
or all of the following symptoms—pale complexion, lips devoid of
healthy color, depression of spirits, respiration accelerated upon ex-
ertion, offensive breath, spongy and bleeding gums, cdematous legs,
livid spots and broad bruised-like patches on the surface, and hemor-
rhage from nose or bowels.

Our scurvy patients get lemon juice freely, potatoes, cabbage, raw
onions, milk, meats rarely cooked, and some preparation of iron and
(uinine.

Fissure of the anus is a painful and not uncommon affection among
sailors, sometimes connected with uleers, and often cansed mechanically
by difficult defecation, as in obstinate constipation, venereal infection,
&e. The pain attending the act of defecation is quite severe, and is
sometimes prolonged from one act to the next. There is, in conse-
quence, often considerable constitutional disturbance. In fact, one
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who has not experienced in his own person, or had a patient afflicted
with this apparently trifling lesion, cannot realize the great suffering
it produces. Fissure is often mistaken for hemorrhoids, although the
two affections are distinet but sometimes coexist. “ Piles” is the invari-
able name for fissure among sailors, and often among landsmen.
Our treatment is simple. The bowels are first emptied the day before
the operation. A sponge with a string attached, and large enough to
{ill the rectum, is passed up above the fissures, for there are generally
two or more. The sponge cleans the mueous membrane as it is pushed
up, and likewise obstructs the passage of any fieces during the opera-
tion. A dilator or speculum is now introduced, and, by gently stretch-
ing the mucons membrane, reveals the lesion. Several superficial
scarifications lengthwise of the fissure constitute the operation. The
next dejection, which is allowed to oceur the second or third day, is
natural and painless to the great surprise and joy of the patient.

The sailor, by exposure to heat and cold, by wearing damp clothes,
by breathing impure air—especially during sleep—by his eriminal and
habitual neglect of ablution, by a diet too limited as to the number or
variety of articles which compose it, and, lastly, by his exhansting
excesses in port, becomes a ready victim to pulmonary consumption.
Of the deaths caused by all diseases treated in this hospital, a mor-
tality of over fifteen per cent., is chargeable to this cause alone. The
suggestion of the Supervising Surgeon that seamen be submitted to a
medical inspection before shipping and those predisposed to this and
kindred diseases be rejected, would, it carried out, largely reduce this
preponderance. But much may also be done by improved hygienic
conditions afloat.

If =ailors do not enter the hospital with erysipelas already formed,
they do with diseases or conditions of the system predisposing to it. It
usually follows operations, not unfrequently the opening of abscesses, (@
Much may be done by striet cleanliness, and thorough wventilation, to
prevent its appearance and spread through a hospital. Its precursors
are chills, coated tongue, bad taste in mouth, nausea, headache, and
quick pmlse. A patient with these symptoms gets blue mass, and,
five or six hours after, a saline purgative. We then commence with
the tineture of muriate of iron in twenty-drop doses, once in an hour
or two through the day, or in three hours during the night. We are
convinced that the affection is much more amenable to this remedy
when thus frequently given, than when administered, as is the usnal

o Gangrene also follows the opeming of absoesses. Tt is arrested by the application of nitric acid.
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custom, three or four times a day. The only external applications
used are tineture of iodine and flax-seed meal poultices,

Aneurisms are relatively more common among sailors than lands-
men. Dr. Bowditch states that the records of the Massachusetts
General Hospital show that, from 1821 to 1870, inclusive, there have
been eighteen popliteal, five subelavian, four femoral, and one doubtful
case of aneurism among sailors.

In private practice aneurismal tumors are found most frequently
among the advanced in life; a fact which suggests that this may be
owing to fatty degeneration of the blood vessels and their consequent
inability to resist the force of the blood, or other causes tending to
strain them—causes finding a parallel among sailors in their violent
and prolonged muscular efforts in the rigging, at the capstan, the helm,
and the pumps, or in rowing and swimming often for life.

Trosthite is common in our wards, more frequently among the colored
sailors. It is often due not so much to the degree of cold as fo the
conditions of exposure thereto. Persons in good health wounld resist
successfully a temperature which seriously affects a crew deprived of
substantial food and comforts, or weakened by mental depression
and a prolonged struggle with the elements.

The colored seamen not unfrequently arrive on our northern coasts
in midwinter very scantily clothed, and if the temperature falls rapidly
the result of course is frostbitten digital and pedal extremifies.

The destruction of the phalanges is quite common. Meddlesome
surgery in these cases is bad; soothing appliances, poultices, applica-
tion of the tincture of iodine, rest, and a generous diet constitute the
treatment. Amputation is resorted to reluctantly, natnre being en-
couraged to separate the diseased from the healthy part herself, lest
gangrene should be developed anew.

It is rare to find a sailor in this hospital who has not had syphilis or
gonorrhea. The sexual passions, ungratified during a long voyage,
urge him as soon as he reaches port into excesses which, combined
with intemperance and filth, often result in contamination. Seldom
taking a bath, and employing local ablution superficially, if at all, it
would be strange if he emerged from his debauch without contracting
dizease.

Syphilis, contrary to the opinion of early writers, invades all the
organs and tissues of the body which are vaseular, and produces re-
sults whieh are highly destructive. The life of the victim is not only
shortened, but made burdensome and wretched. Yet this statement
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will not apply to all cases, for there are some persons who, having con-
tracted the disease, experience only in consequence a slight malaise,
with, perhaps, a moderate enlargement of the lymphatic glands,

We have also noticed that the interval between the healing of the
syphilitic uleer and what are called secondary affections, varies much
in different individuals. I know of nothing that will explain this dis-
similarity in different patients unless it may be the saperior vigor of
constitution which some possess over others, and which resists and
modifies the syphilitic virus.

Sailors will run all risks rather than forego the gratification of the
sexual passion., The often disgusting forms of syphilitic disease of
the skin, and the painful complications of the same affection when it
attacks the bones, eyes, brain, and other vital organs, are familiar to
them; yet to all these forms of disease, painful and destructive as they
know them to be, they will expose themselves for a temporary gratifi-
cation.

In the post-mortem examinations made at this hospital, we have had
repeated proofs of the ravages made by this poison in the brain, lungs,
heart, and liver, in the shape of “ragged-looking abscesses, with im-
perfectly-elaborated contents, softening and pulpy degeneration, and
tubercular or gummy deposits.”

We do not record a case of tertiary syphilis as cared, but only re-
lieved or much improved. It isextremely difficult, as before intimated,
to eradicate this poison from the system so that it will not reappear in
relapses, often produced by the most trifling causes—unless, indeed,
these relapses arve the legitimate operation of the disease itself.

But it should be borne in mind that one possessed of a good consti-
tution, can, by temperance and a vigorous training founded on a faith-
ful adherence to the laws of health, do a great deal to counteract the
pernicious effects of secondary and tertiary syphilis in his own person.

In its simple form gonorrheea is a harmless disease, but when it
involves other struetures, its complieations give much trouble, pain to
the patient, and anxiety to the medical attendant, Without stopping
to consider phymosis and paraphymosis, with their accompanying
@dema, more or less painful affections and often requiring surgical
interference, we come to a much more important affection, erganie
stricture of the wrethra, produced by frequent attacks of gonorrlicea or
neglected gleet.

By the inflammatory process which results from these attacks, plas-
tiec material is deposited in and about the urethra, by which its calibre
is diminished. A short, violent attack is less liable to lay the founda-
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tion of an organic lesion than a mild, but protracted, one. The period
of time that elapses between the commencement of the gonorrhaal
attack and the administration of remedies, which in the case of sailors
is often prolonged, favors the development of organie stricture. When
the calibre of the urethra is so far contracted by the deposit of plastic
material as to be nearly impermeable, its dilatation is attempted by
bougies. This may be the work of weeks. The smallest-sized capil-
lary bougie sometimes fails to enter, even after prolonged, delicate,
and varied manipulation. Persevering attempts conducted by a gentle
sleight of hand, often sorely vexing the surgeon, generally, however,
prove successfnl, especially if assisted by an injection into the urethra
of olive oil, and compressing the same just behind the meatus when
the syringe is being withdrawn, so the oil cannot escape. This greatly
facilitates the passage of the instrument by the double effect of lubri-
cation and dilatation.

Cystitis is one of the most frequent and serious complications of
gonorrhea, and is caused by the transmission of the virus to the inte-
rior of the bladder, and also mechanically by stricture of the urethra.
In the last condition, the urine, by being retained in the viseus,
becomes alkaline, decomposed, and offensive, often mixed with fibrin-
ous shreds and mueo-purnlent matter. This disease, which is almost
always seen in the wards of the hospital in its chronic form, is
treated by frequent warm hip baths, mucilaginons drinks, decoctions
of uva ursi, and hops, anodynes, belladonna suppositories, and weak
injections into the bladder of acetate of lead, carbolie, and nitrie acids.

We have found chronie gonorrheeal eystitis more obstinate and
dangerous than some anthors would lead us to suppose.

Enlargement of the prostate is another concomitant of gonorrheea, of
a more dangerous character than the preceding, but far less frequent.

Perineal or scrotal fistule ave among the indirect results of gonor-
rheeal inflammation, arising from stricture of the urethra, or from
forcible attempts to introduce instruments. The laceration of the
mucous membrane introduces the urine into the cellular tissue, where
it irritates, ulcerates, and suppurates through the integuments.

We have also had cases of suburethral abseess as one of the compli-
cations of gonorrhea. Harly incision is required to discharge the pus
and release the urethra.

As it is certain that the seafaring man will continue to gratify reck-
lessly the sexnal appetite, in spite of the restraints of a higher civili-
zation and deeper religions convietions, it is proper to inguire if the
risks he incurs by so doing cannot be diminished. The number of

ol
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able-bodied sailors is much less than is generally supposed. Possibly
one-third are disabled, many permanently so, by reason of syphilis,
gonorrhoea, and its complications. If prostitution could be regunlated
by law—if systematic and periodical examination of public women
could be enforeed, and those found to be diseased restrained from all
communication—syphilis might be diminished, and its enormous evils
abated.

But if publie sentiment is firmly arrayed against any enactment of
this kind, an important advance might be made, it there should be one
or more surgeons at each important port, whose doty it was to examine
all those who propose to ship in the merchant-marine service. Those
who are disabled by syphilitic or other disease should be rejected, and
shipmasters and owners thus be relieved of much frand and expense,
the Marine-Hospital Service of an unnecessary burden, and society
protected from a great loss.

An experienced and intelligent shipmaster in Boston, Captain
Spooner, states that, among the obstacles in the way of the sailor’s
moral elevation, are the want of ties of kindred; the vicious examples
and lack of early moral fraining; the migratory habits, annulling all
love of home, and changing the customs, morals, and influences by
which he is surrounded; his inveterate suspicion (@ of all who would
lend him a helping hand, most strongly of his employers and those in
authority over him; and the gipsy, vagabond tendencies begotten of
his avoeation,

Before the condition of the sailor can be improved, it is absolutely
necessary, he maintains, that the crimp, sailor-runner, or land-shark,
should be suppressed; advance wages abolished; laws passed and en-
forced in every seaport to prevent desertion, and magisterial and con-
sular aid invoked in the same direetion; respectable and comfortable
boarding houses established and maintained in every commereial city,
and that all others be discountenanced or suppressed.

As an incentive to faithful duty, Captain Spooner recommends that
ship-owners stipulate with the sailor who ships at the running wages
to pay him, if he perform his duty well, an addition of, say ten per
cent. And where vessels have been in condition or places of danger,
and the sailor has been faithful in the emergenecy, some recognition in
the shape of a medal or compensation in money would tend to good by
increasing his zeal and interest in the service. He is foreed, however, to
say that several instances have come to his knowledge where the under-
writers have been fruitlessly solicited to reward sailors who have done

a Doubtful —A. B. 15,












THE SERVICE ON CAPE COD.

By Perer Pingo, M. I,
Surgeon-in-charge Marine-Hoapital Patients, Hyannis, Mass.

Cape Cop is a promontory which extends from the southeastern
coast of Massachusetts some sixty-five miles into the Atlantic ocean,
having an average width of about four miles, and more than one hun-
dred and fifty miles of coast-line, with a population of over forty
thousand, the majority of whom are seamen, and almost every one of
whom expects to be the commander of a ship. Six hondred sail of
vessels are owned and hail from the different ports in the distriet.

‘The character of the seamen on this Cape, compared with the class
of sailors, hailing from all nations, usually found about our prinecipal
geaports, is of a high order. Certain diseases most common with
seamen are comparatively rare among the Cape men. The reasons for
their snuperior condition and more provident habits may be found in
the home influences surrounding them, and which they manage to pre-
Serve,

At whatever port on the Atlantic coast these seamen may arrive
from a long voyage, whether sick or well, they proceed forthwith, if
possible, to their homes, not waiting to spend their money in drinking
and riotous living, but taking their hard earnings to their families,
there to enjoy a brief respite and the blessings of home life—

s clane hearthi-stane, his thrifty wifie’s smile,
The lisping infant prattling on his knee,
I}o & his weary carking carcs beguils,
An' make him gunite forget his Inbor and his toil.”

The fostering of these domestic virtues, with their incentives to tem-
perance, industry, and laudable ambition, is alike important to the
sailor and to the welfare of the conntry, and a direet result is seen in
the better physique, the higher reputation for seamanship, and the
larger proportion of officers among the men who hail from a region
which has not inaptly been ealled “the nursery of American seamen.”

The General Government, however, has shown herself something of
a stepmother in her care, or want of care, of this nursery. There are
nine ports on the Cape where application may be made by seamen for
hospital relief, but at no one of them is there anything like suitable
provision for their care; nor can there be without some small public
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ontlay; for want of which, althongh 6,618 days’ hospital relief was
furnished during the last fiseal year. many sailors who were entitled
to assistance from the marine-hospital fund, and who would have
preferred being treated in the vicinity of their own home ports, were
oblized to go to Chelsea or New York for treatment.

Many cases are put on shore, sick, from the numerous coasting ves-
sels which pass through Vineyard Sound and hug the coast on the
sonth shore of the Cape; and in winter shipwrecked and frostbitten
sailors are often cast on shore in numbers far beyond the capacity of
the hospital accommodations at any of the ports.

The Service has never owned a hospital building in the distriet; but
relief has been furnished in small private hospitals, totally inadeguate
to the emergencies, and at best with indifferent accommodations.

The establishment by the Government of a sunitable hospital on the
pavilion plan, at some central point, and of capacity sufficient to
accommodate the entire district, would not involve an expenditore of
over $15,000. The medical officer of the district might have his head-
quarters at this hospital, and transfer to it patients from the private
hospitals at other ports, when, in his judgment, they would thus be
better cared for, or the interests of the Service be subserved by such
transfer. Its position should be so central that ready access could be
had to it, not only by the patients themselves, but by their friends and
families,

Such a measure would satisfy a great want, and do simple justice to
a most deserving portion of the mercantile marine, on whom, in time
of emergency, the country must largely depend for the manning and
commanding of gunboats and transports, and reerniting our Navy
generally.
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THE FREEDMAN AND THE SERVICE ON THE OHIO.

By P. H. BamLnacHr, M. D,
Surqeon United States Marine-Hospital Service, Louisrille, K.

PROBABLY no clags of men are more improvident than those who seek
employment upon the water—whether it be the sailor upon the high
seas, or the less pretentious boatman upon our inland waters, This,
taken with the well-known fact that the negro has always been a de-
pendent, places the freedman in a position where the benefits arising
from the United States Marine-Hospital Service are prominently mani-
fest, and where the Service itself cannot but be commended by all who
have given its workings a thoughtful consideration. Before the eman-
cipation of the slaves in the Southern States the few who were em-
ployed upon our river boats had their masters to look to for protection
and assistance; but now that they are thrown upon their own resources,
and especially since the number seeking employment upon our water-
eraft has increased while the demand for such labor has fallen off,
(owing to the increased number of railroads,) their only recourse, in
case of sickness or desertion, is the kindly provision of the Govern-
ment through its Marine-Hospital Service.

Until after the reopening of the marine hospital at the port of Lonis-
ville—since the Civil War—the admission of a freedman to the eity
hospital was not a possible thing to be accomplished; but now black
and white are alike admitted and the treatment of each is the same.
This departure from the old-time rule is the result of no Government
interference, but merely the natural sequence of events following the
admission of all classes to the marine hospital at this port. The same
result doubtless obtains at other sonthern ports where marine hospitals
are established.

The employment of freedmen upon water-craft on the Ohio river is
nearly one-third in excess of that of whites, while the admission to
hospital of each class is about equal. For example, at the port of
Louisville, which is a fair index to the others, there were treated in
the marine hospital during the last fiscal year 236 whites and 258
freedmen—a difference of only 22. It has been suggested that the
reason for this difference lies in the difficulty which freedmen experience
in obtaining the necessary papers from their boats to enable them to
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enter hospital—no one admitting for a moment that the negro is more

healthy or hardy than the white. But upon investigation I am led to
believe that the true reason for this disproportion in favor of the freed-

men can be found in the fact that the lighter and less exposed duties

of cabin boys, waiters, and porters, which in the main tall upon this

class, render them less liable to the non-preventable diseases ineident
to river employment, and that freedmen as well as whites are equally

supplied with masters’ certificates upon application. It is true, how-
ever, that in some instances a brutal mate—through whom application

for master’s certificate is generally made—will indiscriminately refuse
to obtain one, and will put sick men, white or black, ashore at the

first landing, whether there be a marine hospital at the port or not.
The workings of the Serviee upon the Ohio and other inland rivers
are not as perfect as is desirable, for the reason that the Regulations

governing them are not always applicable. The master’s certificate,

as an evidence of the payment of hospital dnes, is almost valueless,

No method has yet been devised by which officers of the Service can

satisfy themselves of the truth of the statement contained therein,

there being no list of employés furnished the enstoms officer by the _-
master of the boat, nor ean there always be. The erew of a steamboat
plying up and down the Ohio river may be changed at every port
between Pittsburg and Cairo. Unlike the erew of a sea-going vessel,

which is employed by the month or longer period, the deck-hand, or
“rouster,” may be employed by the day or hour. It is, therefore,

impracticable for the master of the boat to comply with paragraphs

6 and 7 of the Regulations, and, consequently, impossible for the
customs officer or surgeon to verify the master’s certificate, (Par. 27.)
Nine-tenths of all master’s certificates presented by applicants for

relief show but a few days’ or weeks' service on the boat from which

it was obtained; but the applicant will, in nearly all cases, make oath

that he has served continuously for years upon the river, and that

each boat has collected the full amount of hospital tax for the month,
though he may have been on the vessel only a few days. Not infre-
quently he pays it twice over on the same boat, if he happens to ship
on her more than once during the same month. In other words, the
men change from boat to boat almost daily, and hospital dnes are col-
lected from them by the master every time they are paid off.
Requiring the master of the boat to sign the master’s certificate. if
literally complied with, would work hardship to saffering river men;
and the evidence furnished by other officers of the boat, or even the
wharf master, has frequently to be taken. Unlike ocean steamers,
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our river-craft barely touch at a landing, and are off’ again, perhaps
leaving a barrel of salt, perhaps a sick freedman. If the latter, ten to
one, he has been put ashore without a complete certificate, perhaps
with none at all; and, with no home but the river, he would die upon
the landing were such irregularities connted against him.

So far as I am able to judge, the collection of hospital dues is
attempted, and that imperfectly, at very few of the ports on the Ohio
river. To remedy this defect, and secure a more thorough, uniform
and systematic collection, I would recommend that customs officers
be authorized and required to examine the “port book™ of all boats
applying for registration or enrolment. This is now done at the port
of Bvansville, Indiana, with the most gratifying results.

In referring to the payment of hospital dues by freedmen and others,
I neglected to state in the proper place that the crews of a few of the
larger boats are employed by the month, and pay their dues monthly,
and that one or two boats collect no dues from their crews, but pay it
for them. With these exceptions, the condition of things is as I have
stated above.

The ports on the Ohio river at which medical and surgical relief is
afforded to marines are: Pittsburg, Pa.; Cincinnati, Ohio; Louisville,
Ky.; Bvansville, Ind.; and Cairo, 1I. At the first-named place the
old United States marine-hospital building has been closed and a new
one is soon to be built; in the meantime, patients are cared for by con-
tract, Dr. George Purviance surgeon-in-charge. Af Cincinnati relief
is furnished in the Good Samaritan Hospital, a substantial building,
formerly a United States marine hospital, and a corps of experienced
medical officers is in attendance. At Lonisville an old United States
marine hospital, much out of repair, is in use, Dr. Thomas J. Griffiths
surgeon-in-charge. At HEvansville the building is also an old United
States marine hospital, the present owners of which provide for the
marines, furnishing everything in a most satisfactory manner; the
medical care is under the immediate charge of a corps of officers con-
nected with a neighboring college. At Cairo the marines are well
cared for in a very neat hospital, under Dr. Horace Wardner, the
medical officer in charge

All these hospitals are under the direct supervision of the Service,
and every freedman receives the same care and the same quality of
food that is bestowed upon the white marine; but separate wards and
dining-rooms are provided for each class. There is probably no other
employment wherein class distinetions are less thought of than upon
our river steamers. Deck-hands of all colors and nationalities work,
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eat, and sleep together, regardless of exteriors, and their wages are
the same, (=

Like similar * professions” this has its own vernacular fo express its
cuisine, and, in this instance,the class of boat which furnishes it  For
instance, on the large, first-class steamers, where everything is liberally
supplied, *“side-wheel duft” fully expresses to the mind of the average
“rouster” the condition of things gastronomieal; the next grade is
known as the *stern-wheel duff,” where scrambled eggs, bread, fish,
and scraps from the officers’ tables, &e., form a heterogeneous com-
pound; the lowest grade is the * pigeon-wheel dufl,” and all the grades
more or less shade off into each other, depending on the amount of
business the boats are doing. There is no complaint as to the fare,
which is generally substantial and abundant

No less expressive is the name given the resting place of the “rouster”

during his few minutes of repose day or night, for no accommodations

are furnished by the boats. If it is cold weather, ¢ the St. Charles” is
sought after, and that is under the boilers; if it is summer, “on the
barricades” is the ery, and each one seeks a resting place upon the
softest freight he can find—lucky the one who can secure a sack of
grain or a bale of cotton for his bed,®

The working tour of a marine embraces the entire twenty-four hours
of the day and night; and when it is known that Ohio-river boats, on
an average, make landings to take on or discharge freight every half
hour in the twenty-four, the wonder is that these men ean live on year
after year with such irregular habits.

But this is not all. Like the sailor, our river men, white and black,
are their own worst enemies. They are not only improvident; they are
debanched—intemperate and licentious. Nearly all their wages are
charged up against them at the bar, and if, by chance, they get a little
money ahead, they leave their boat at the first convenient port to sat-
isfy their licentious desires, nor do they hesitate to carry with them the
pocket-book or extra elothing of a more steady comrade. Of course,
there are some honorable exceptions to this wholesale charge, but they
are exceptions.

The causes which have led to this depravity are manifold: a precari-
ous life npon the water, subject to the caprice of their master, the
mate; entire lack of moral or religious training or restraint; working
at all hours, day or night, Sunday and weekday alike; no hope for
anything beyond their daily grog or a chance to shirk the work imposed
upon them. How can any t]nng hetter be expected from them ?

i W’nm-« range from &5 centa to $1 25 per day, or #25 to £33 per month.
b th f'l‘ﬂl'la-]]mll ation inland of contagions uul] npuh mic diseases by this means will be treated of in
a fntnre report.
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Naturally enoungh, with such surroundings, the diseases specially
incident to the marine, are of a speecific and preventable character.
At the port of Louisville, there were treated in hospital, during the
past fiscal year, 258 freedmen and 236 whites. Of these, 45 whites and
57 freedmen suffered from syphilis or its sequelw. At the Cincinnati
hospital, 159 freedmen were furnished relief, 52 of whom were syphilitic.
At Cairo, 11 per cent. of all cases treated were syphilitic; and so else-
where. The Service has grappled with this evil, and done all that it
can do under the 'preseut legislation. There is but one remedy, and
that hardly a practicable one upon our rivers, however it may be upon
the high seas: Require a physical examination of all sailors before
shipping. To elaborate the idea would require more space than I ean
give in this paper; but with some such authority, the Service would
<oon rid itself of unseaworthy seamen, and the hospitals be relieved of
one-fourth of their inmates.

Rheumatism, fevers, and dysenteries, in the fall and winter; diar-
rhaeas and miasmatic diseases in the spring and summer, go to fill up
the quota of marine-hospital patients. Sunstroke among the freed-
men we never have, and but little among the whites; but both whites
and blacks are an easy prey to low forms of fever.

The injuries received are generally of a minor character: Sprains,
contusions, and occasionally a broken limb, comprise the sum total.
Neglect of bruised shins not infrequently results in what is known as
the “sailor’s old leg”—a chronie, indolent, sometimes varicose, ulcer,
covering nearly the entire front of the leg, and almost incurable.

Not infrequently a sick freedman falls into the hands of a * boat-
house” proprietor, who keeps him as long as his money lasts, and then
turns him adrift, or, perchance, sells him a master’s certificate (which
was purloined from a former lodger) for the very coat off his back.
A “hoat house” in Pittsburg did quite a thriving business in this way,
nntil it was broken up by the surgeon who made the discovery.

The comforts of a marine hospital are in such strong contrast with
the hardships of the river, especially in winter, that the * rouster”
frequently endeavors to make what is intended for his temporary relief,
an asylum for idleness and ease after recovery. That this is receiving
the attention of the surgeon now having the matter in charge at the
port of «Louisville, is shown in the fact that, with a decrease of only
155 admissions to hospital during the past fiscal year as compared with
the year previous, there was a falling off of 10,863 days of relief fur-
nished, or a saving of nearly $10,000. A similar improvement may be
looked for in the future at other ports upon the Ohio river.
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DISEASES OF RIVER MEN—THEIR CAUSES AND
PREVENTION.

—-—

By Honracr WarpNer, M. D.,
Surgeon-in-charge Marine- Hospital Patients, Cairo, Illinois.

TaE Mississippi river, with its bayous and ftributary streams, fur-
nishes sixteen thousand six hundred and seventy-four miles of navigable
waters. The great amount of shipping on these waters gives employ-
ment to many thousands of men who are constantly changing their lo-
eality from one place or river to another. The great majority of them
are without any purpose in life save the gratification of their appetites.
They have no settled home, and are consequently without its bene-
ficial inflnences. The officers under whose immediate supervision they
are employed are often extremely brutal and tyrannical. Many are
large, powerful men, who are ready to enforce a command with the fist
or a club on the slightest provocation. The men are also notoriously
intemperate and improvident. They seldom lose an opportunity when
in port of “getting on a drunk,” not unfrequently ending in a row in
which pistols, knives, or clubs are freely used. When unemployed
they are inelined to continue their indulgences to a greater or lesser
extent until their money is gone, or they become sick and disabled.
Many of these men are outlaws, avoiding the penalty for offences
against the peace of society, and resort to this ocenpation for a liveli-
hood, passing under assumed names, changed for different localities.
Their occupation and surroundings afford many epportunities for theft
and robberies, and even murder, with a fair prospeet of escaping detec-
tion. On this account the business is attractive to a certain class of
men who have forfeited their elaims to respectability and confidence.
By their criminally improvident habits they become, when sick and
disabled, dependent upon charity, or the means and accommodations
which the Government has provided for them.

In the hospitals we find them principally suffering from diseases
contracted under the exposure incident to their voeation on the water,
and their intemperate and lewd habits on the land.

The register of the hospital at this place shows an aggregate of 2,161
patients treated up to the first of August, 1874, These are entered
under a list of eighty different diseases. The malarial fevers show an
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average of 20.82 per cent. of the whole; dysentery and diarrheea, 9.9

per cent.; acufe diseases of the respiratory organs, 5.87 per cent.;
rhenmatism, 7.63 per cent.; small-pox, 4.25 per cent.; contusions,
wounds, fractures, and other injuries, 12.34 per cent.; and venereal
diseases, 17.57 per cent. The latter are nearly all syphilitie, simple
gonorrhaea being rarely admitted to hospital for treatment.

It seldom happens that a river man enters hospital who has not had

syphilis at some time doring his life, Partly because of indifference
to it, and lack of perseverance in treatment, the syphilitic disease in
these men is seldom if ever fully eradicated. The local evidences may
be removed, but there remains a syphilitic eachexia which complicates
other diseases that may supervene, and which are thus rendered much
less amenable to treatment. So true is this, and to such an extent
does it modify and affect the course and result of disease among river
men, that it becomes of the first importance to recognize its conditions
and influences, with the view of determining what, if any, preventive
measures may be successfully adopted. And in this consideration it
is well to remember that we must take society as it is, and not our
ideal of what it should be. .

Ever since the organization of society, the subject of prostitution has
been one of interest to statesmen and legislators; and although many
stringent laws have been ordained in regard to it, the subject seems
no nearer a solution now than at any time during the history of man-
kind. Thus far, judged by results, it has been utter folly to try to
legislate prostitution out of existence.

The only progress yet made has been by endeavoring, in the light
of modern science, to so regulate promiseuous sexunal commerce as to
prevent, so far as possible, the sad effects of venereal disease. Such
regulations, where they have been enforced, seem to have diminished
the army of prostitutes and checked to some extent the spread of the
disease,

But such legislation has been ineffectual, and failed of the end in
view, because it has all been one-sided. The fact seems to have been
ignored, that there is necessarily in each case a male who may com-
municate disease as well as the female. If females are to be subjected
to inspection at stated periods, and, if sound, furnished with a certifi-
cate of the fact to show to their patrons, is it any more than just that
males desiring intercourse with these women should also be required
to exhibit a like certificate, for the protection and safety of the females ?
I believe the social-evil problem will never be solved until laws and
regulations are made and enforced as strietly with one sex as the other.
Let houses of prostitution be subjected to police regulations on the
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basis of equality of the sexes under the laws, and 1 believe syphilis
might be eradicated.

Should the time ever come when such regulations will be established,
seamen and river men will have one less canse for disability and
hospital eare and treatment.

Another great source of evil to these men is intemperance. It is
nnnecessary to speak of the vile compounds which are retailed in the
grogshops along these rivers. Enough has been done to show that
intemperance cannot be prohibited by any means yet devised. The
human appetite seems to crave stimulants. It native wine and beer
conld be made to take the place of whiskey, the great American drink
and the bane of society, much would be accomplished toward amelior-
ating the condition of the intemperate. It is probably too Utopian
to expect that laws may be enaected by the General Government dis-
eriminating against the latter and favorable to the former, so as to
eventually suppress the manufacture of the more injurions whiskey,
and supply its place with the milder and less harmful native wines
and beer. But it is to be hoped that a time may come when our
legislators will be above sordid and mercenary influences, and work
for the best good of all the people in this respeet. This time may be
far off in a Government like ours, but much depends on the intelli-
gence of the masses in coming to an appreciation of what course is
best for all.

Meantime, gome of the money annually sent to foreign countries, to
convert very respectably-behaved and civilized heathen, could be at
least as well spent in providing for the moral instruetion of these men
at home. If in every port of any considerable size a rendezvous were
provided where these men could receive proper instruction and suit-
able books, papers, and amusements, to oceupy them when unemployed,
much could be accomplished toward elevating the moral standard
among them.

On these river steamers the men below the rank of deck hands are
very poorly cared for as to bedding, quarters, and accommodations
for personal eleanliness and ecomfort. The sleeping apartments, where
these do exist, are very small and filthy, and, consequently, nnhealthy.
By attention to these partieulars, much eould be done foward the
amelioration of their condition, making them better men in their
places.

The wealth of a nation depends upon its producfions, and these
require brain and musecle. Whatever tends to impair the fertility of
brain or the strength of musele tends to impoverish, and whatever
tends to preserve these forces tends to prosperity.
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Of these 493 eases, it appears by—

H1L—Cases of Malarious Disease treatod during above period.

Tartian intermittent fever_ ... o0 .. o .l .o ... 196
Quotidian intermittent fever, .........oveevninn.. 31
Wemibtent Tever . .. s c s e raan it

R e e o

that 182 were of directly malarious origin, and consequently partially
preventable by proper care and prophylaxis.
Again: of this total of 493 cases, we see by—

IV.—Cases of Venereal Diseases freated during above period.

Py pmlale it o e e o7
Constitutional s}'J}hilia ........................... 1%
Gonorrhaal epididymitia. .. o ...l 3
BRI o o T e T e s e D e g

DL e e e e e e L e B

that sixty-eight cases were directly of venereal origin, and at least
partially preventable by proper police regulations.

To the above may be fairly added, as belonging to the class of pre-
ventable diseases, at least one-half, say sixteen, of the cases of chronic
rhenmatism, as unquestionably resulting from syphilitic infection; the
five cases of small-pox as directly preventable by proper measures as
to vaceination; and one-half the eases, say twelve, of ulcer, as more or
less remotely syphilitic in origin.

It appears, then, from

V.—Diseases more or less preventable by proper sanitary and police regulations.

Malarlous JIiBaanes., ... .o oo ivn i 182
Venoreal disensos proper . .ooovvivieereinccnnnnen. 68
Sl e T L e e e e
Other diseases, the result of venereal taint, .. ..., 2=
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that, in a total of 493 cases of all diseases treated at the Milwaukee
marine-hospital for the years above specified, 283, or much more than
one-half, belong to the class of preventable diseases, by which I do not
mean diseases which can be wholly blotted out of existence by proper
prophylaxis, but only such as may be greatly diminished in amount
thereby.

With regard to the malarions diseases treated at this hospital, viz.,
remittent and intermittent fevers, being 182 cases out of 493 cases of
all diseases proper, or nearly two-fifths of the whole, almost all these
originate on the malarious coast of Michigan.

Now it is evident that mueh might be done in the way of prevention
in this class of dizeases by obliging owners and officers of vessels trad-
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ing to malarious distriets to conform to a code of sanitary regulations.
Thus, it might be required of such owners and officers, that they
should, as far as possible, keep their vessels at a considerable distance
from a malarious shore; that they should not allow their vessels to lie
in the rivers of malarious distriets at night, unless absolutely compelled
to do so; that they should maintain fires on board their vessels after
night-fall; should oblige their men to remain below decks in dry, warm
places at night; should require them to be warmly clad when exposed
to malaria; should fortify their systems by warm coffee or food before
such exposure; and should take such other precautions as experience
has shown to tend to guard the human frame against the poison of
~ malaria. !

The observance of such precautions might be made by law obligatory
ot owners and masters of vessels. Vessels might also be required to
carry a proper supply of quinine and other antidotes to malaria, and
be farnished with plain instructions as to the most approved method
of using such medicines, both as prophylactics against malarious
disease and as a means of cutting it short, as soon as it makes its
appearance.

It may be said that it would be wholly impraeticable to enforce the
carrying out of such a set of sanitary and medical regulations, but I
believe a simple code could be framed which, if not carried out to the
letter in practice, would at least have a great influence upon the medi-
cal stores carried on board vessels and upon the conduct of the officers
and care and treatment of the men, great enough to very materially
diminish the amonnt of malarious disease treated at the Lake hospitals.

Table 1V shows the proportion borne by venereal disease to the
whole mass of disease treated at our port, viz: 68 cases out of 493, or
abont one-seventh of the whole. These diseases belong, emphatically,
to the preventable class, and especially, as they affect sailors. Itisa
lamentable fact that, as a general rule, the first thing a sailor does on
landing from his vessel, is to get drunk, and the next to go to a house
of prostitution. Being usnally a stranger in the town where he lands,
he goes to a public brothel, and not to those more private places where
the inhabitants of eities, who are supposed to be * posted,” resort.
Hence a proper police system for the regulation of the *necessary
evil,” for licensing honses of prostitution, and registering and medically
examining their inmates, would give to sailors greater protection
against venereal disease than to any other class of men.  Without dis-
cnssing the moral aspects of the question, I cannot but be convineed
that such a police system would prevent a vast amount of disease
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among our lake sailors, not only of a directly venereal character, but
also much that remotely springs from or is snperinduced by the debility
and cachexia which result from syphilitie infeetion. To me, then, it
seems that it would be wise for the proper anthorities to nse their influ-
ence, as far as may be possible, to bring about the inanguration of such
a license system for prostitution in our lake ecities from purely economic
considerations,

There are but five cases of small-pox recorded in our tables, but in
years when small-pox is epidemic that number may well be enormously
exceeded, and it would be for the interest of the Marine-Hospital Ser-
vice that all owners and masters of vessels within the United States
should be forbidden by law to ship men unless they could show satis-
factory evidence from a marine-hospital surgeon that they have been
properly vaccinated or revaccinated within a specified number of years.
Such a regulation could be easily enforced.

Besides the malarious, venereal, and coutagious dieases, there are
others toward the prevention of which something might be done by a
code of regulations, enforeing proper sleeping accomodations, food, fire,
&e., for seamen. I will not now attempt to make any snggestions on
these points. All that I have aimed at above is to endeavor to show,
from actual statistics, that mueh may be done by prophylaxis to reduce
the amount of disease treated at Milwaukee and the other lake-port
hospitals, and consequently to diminish the expense of those institu-
tions, and to bring the Marine-Hospital Service at those ports to a
self-sustaining condition.

1









SYPHILIS: THE SCOURGE OF THE SAILOR AND
THE PUBLIC HEALTH.(®)

By Fren. R. Strurcis, M. D.,
Assiztant Surgeon to the Manhatian (N. ¥.) Eye and Far Hospital,

Iw this attempt to answer the question, How does Syphilis affect the
Public Health? it has been found convenient to divide the investigation
into the following heads :

I. Is syphiliz of common occurrence !

II. Can it be considered a disease fatal to life?

IIL. Does it favor the development, or fatally influence the course, of
other diseases?

In answering the first question it is necessary to preserve the distine
tion between the different varieties of venereal diseases, viz: gonor-
rhaea, chaneroid, so-called, and syphilis proper, and to this latter is
attention, in this answer for the most part, confined.

In collecting statistics the sum total of poor patients treated during
the year 1573 at the varions hospitals and dispensaries of New York
City was first obtained. Selecting a certain number of these institu-
tions, their records were then examined, and from these the number of
patients treated during two months of the year was aseertained—Janu-
ary and August being selected as presenting a fair average, Of these
patients the number afflicted with venereal diseases, and of these
venereal patients the number who were the subjects of syphilis,
acquired and congenital, were next ascertained. And with this knowl-
edge as a basis, an estimate was made of the total number of venereal
and syphilitic poor patients and the percentage they bear to the total
number. This, however, disposes only of those who come for treat-
ment to publie institutions, and does not include those treated at
their homes, at physicians’ offices, by apothecaries, and by quacks.
Admittedly only an estimate, and one inherently defective, from the
impossibility of obtaining any absolutely positive knowledge on the
subject, still the figures are of some value in determining whether the
disease is widely spread or not; and such estimate is thought to be

a Abatract of a paper read at the Philadelphia meeting of the American Public Health Association,
November, 1874,
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more nseful than vague statements based upon personal belief, or from
statistics gathered from one’s own private practice. This is obvious
at a moment’s glance. A specialist in this class of diseases, judging
from his own experience alone, might say in his haste, All men are
syphilitic. While another who saw but little of it would as confidently
assert that it was comparatively rarve. Both would be wrong—the
truth probably lying in that golden mean between the two statements,
which from time immemorial has been declared as the safest course.

In the United States, the Army statistics between the years 1840 and
1859 show a mean strength of 187,144 men; of these, 2,169 suffered from
syphilis, a percentage of 1.1. For the five years from 1570 to Septem-
ber, 1874, inclusive, the total mean strength of the Army in the De-
partment of the East was 35,206; the total number of venereal cases
was 2,920, while the total number of syphilitic cases was 1.485. Ex-
pressed in percentages, that of venereal cases to total strength of
Army would be 8.29; of syphilis to total strength of Army would be
4,22; and of syphilis to total venereal, 50.95.

The reports of the Supervising Surgeon, U. 8. Marine-Hospital Ser-
vice, for 1872 and 1873, give the total number of patients treated at
24,645. Of these, the venereal cases amounted to 4,170, or over 16,92
per cent. of the total number of patients; and of these venereal cases,
3,779, or over 15.33 per cent. of the total number of patients, were
syphilitic. The percentage of syphilis to all venereal diseases was
over 90,38 per cent.

The reports of the mercantile marine of New York City give a sfil|
more disastrous result. From January, 1871, to October, 1874, the total
number of patients was 6,275; of these, the venereal cases amounted to
1,532, or over 24.34 per cent. of the total; and of these venereal cases,
1,016, or over 16.19 per cent. of the total, were syphilitic, the percent-
age of syphilitie to all venereal cases being over 66.31 per cent.

Of the British Army, the reports for 1869, 1870, and 1871 have been
consulted; and for that period, we find the mean strength of the Army
to have been 385,221, Of these, 58,960, or over 15,18 per cent, of the
whole Army, were treated for venereal disease; and of these, syphilis is
credited with 29,851, or 7.68 per cent. of the entire force.

Of the United States Navy, the statistics of the naval hospital at
Brooklyn, for the years 1870 to 1874 have been examined. The total
number of patients admitted into hospital for those five years was 1,385;
of which, 199, or 14.36 per cent., were venereal. Of these venereal
cases, 119, or more than £5.9 per cent., were due to syphilis. The per-
centage of syphilis to total venereal diseases being over 59.79 per cent.
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In New York City there are forty-six hospitals and dispensaries, in
which 280,536 patients are annually treated. During the months of
January and Augnst, 1873, the total number of patients freated at
these hospitals and dispensaries amounted to 32,549 ; of this number,
1,458 were venereal cases, 595 being due to syphilis. Expressing this
in percentages, that of venereal to total number treated is 4.4 per cent.,
or 44 in every thousand patients; that of syphilitics to total number
treated is 1.8 per cent., or 18 in every thousand patients; and that of
syphilitics to total number of venereal cases is 41 per cent., or 410
syphilitics in every thousand venereal patients. If, now, we estimate
the total of poor persons who received gratuitous medical aid in New
York during 1873 as 280,537, and compute the percentage of venereal
at 4.4 per cent., we find that in this city the indigent venereal amount
to 12,341 persons, and that, ont of this number, 5,045 are cases of
syphilis; but this manifestly takes no cognizance of private cases.
What proportion of venereal shall we assign to them ? In the statis-
tics of the Marine-Hospital Service—and these are perhaps as good as
any upon which to base an estimate, coming as they do from offieial
sources—we found the pereentage of venereal to total number of cases
ranging from 16 to 24—eall it, as an average, 20 per cent. That would
be five times as much as the percentage above ascertained for the ve-
nereal poor of New York, thus leaving four-fifths to be accounted for.
In the reports we found that the percentage of syphilis to total number
was over 16, that is about ten times as much as the above estimate,
thus leaving nine-tenths to be accounted for. If we adopt this view,
we should have a total of 49,364 persons treated privately for venereal
diseases in New York City, of which number 45,405 would be sy philitie;
in other words, out of a population of 942,294, there would be 61,705
persons suffering from venereal diseases in some form or other, and of
this number 50,450 would be afflicted with syphilis.

To avoid, as far as possible, all sources of error in caleulating the
statistics of public institutions, besides examining the books of the
skin and venereal departments of the hospitals and dispensaries, those
of the women’s, children’s, and surgical departments were also exam-
ined ; and, notwithstanding all the care taken, it is believed that the
true amount of syphilis, even among the poor, exceeds the amount
here stated. And this opportunity is taken of pointing out how
defective and careless the registration of patients seems to be—a
well-kept record book being the exception—thus rendering accurate
statisties well nigh impossible,

From the caleulations of Mr. Wagstaffe in the English Records, we
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find the proportion of venereal to total number of poor patients, as
given by that gentleman, to be 6.92 per cent.; of syphilitic to total
number of poor patients to be 3.53 per cent.; of syphilis to all
venereal diseases to be 51 per eent. Compare these with the corre-
sponding estimates above given of 4. 4 per cent., 1. 8 per cent., and 41 per
cent., respectively. Mr. Wagstaffe’s observations are based upon time
varying from one day to one week; and he says, in summing up his
report: “If this report be considered extensive enough (and it com-
prises about a week’s observation of, presnmably, one-quarter of the
sick poor of London) to warrant general deductions being made, it
may be inferred that, among the million and a halt’ of poor population
of the metropolis who receive medical relief for disease at hospitals,
dispensaries, work-houses, and at the hands of the medical officers,
during the year, nearly seven per cent., or about 1 in 14, are affected
with venereal disease of some kind. These numbers, it must be re-
membered, do not include midwifery cases.”

In the absence of the official returns of the French Army and Navy,
the figures recently furnished by M. C. J. Lecour, Prefét of the French
Police, in his report La Prostitution 4 Paris et 4 Londres, are here
given. M. Lecour states that, in 1868, 9,796 venereal patients were
treated in Paris at the hospitals, including the four military estab-
lishments of Val de Griee, Gros-Caillo, Saint Martin, and Vincennes.
This includes no private eases. He then goes on to say: “ Without
fear of being taxed with exaggeration, we may consider these figures
as one-fitth of the total number of venereal patients in Paris who are
treated at their homes by physicians, or who seek relief’ at the hands
of apothecaries and charlatans. If this be so, we get a sum total of
48,980 eases, a formidable array, but one probably much below the
real amount.”

It would be of little use to continue any further statistics ; and these
are presented, indefinite as they are, and ranging between such ex-
tremes, for the purpose of showing that the disease is probably widely
spread. Mr. Acton’s statisties, as well as those of a writer in the
Westminister Review for July, 1869, are purposely omitted, because
both writers seem to have fallen into error in computing the percent-
ages of the disease. They have, apparently, only examined the regis-
tries of surgical out-patients, omitting the retaining divisions of the
hospitals, and this gives no idea of the true percentage, inasmuch as
to these surgical clinies venereal patients are more largely admitted
than others. Their figures range from 374 to 50 per cent. ; but although
this may be true of one department alone, it is by no means so of the
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entire hospital ; and if we start with these percentages as a basis, our
estimates will be altogether too large. Abundant as venereal is, 1t
must be agreed that it is too much to accuse one out of every two or
three persons as being diseased.

The answer to the second guestion, Can syphilis be considered the
cause of a large number of deaths? must be a decided negative. An
English writer on this sobjeet says: “I have now and then cases of
tertiary symptoms which return again and again and offer most rebel-
lious instances of the virulence of the disease amongst the weak and
the debilitated; but still death from syphilis is almost unheard of.”
{Acton.) And even among the poorer classes of society death from
this cause is not common.

For c¢learness in dealing with this subject, the deaths from acquired
and congenital syphilis are separated, so that we can see plainly in
what class of cases syphilis is especially to be dreaded. The statis-
ties from four of the leading London hospitals, St. Bartholomew’s, St.
Thomasg’s, St. George's, and the London, from the Charity Hospital on
Blackwell’s Island, N. Y., and from various other sources, have been
compiled; and to those who think aequired syphilis a fatal disease the
result will be surprising. :

At St. Bartholomew’s, for twelve years, (1860 to 1371, inclusive,)
2,292 cases of syphilis were treated; of these 23 died, a little over one
per cent.

At St. Thomas’s, for six years, (1866 to 1871, inclusive,) 130 cases
were treated ; of these, six died—a little over four per cent.

At St. George's, for five years, (1866 to 1870, inclusive,) 287 cases
were treated ; of these, five died—more than one and one-half per cent.

At the London, for three years, (1863 to 1865, inclusive,) 209 cases
were treated ; of these, seven died—a little over three per cent.

At the Charity Hospital, Blackwell’s Island, for four years, (1854 to
1857, inclusive,) 5,668 cases were treated; of these, fourteen died—a
little over two-tenths of one per cent.

It may be urged against these statisties that, although deaths in the
hospitals were so few, many may have died outside—accidents which
have not been taken into account. But this objection, npon examin-
ation, is found to be more apparent than real: First, because the cases
admitted into hospital are the severe ones, such as would be most
likely to prove fatal; in fact going into hospital is looked upon as the
dernier ressort ; and, second, extending, as these observations do, over
a series of years, those cases which ultimately prove fatal wounld prob-
ably return to hospital to end their days, and would thus finally figure
in the reports. If, therefore, we find such good results under the
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unfavorable conditions that hospital patients generally present, we
may fairly assume that the mortality outside is not very great.

The figures just considered comprise only the secondary and tertiary
forms of the disease, the primary lesions and congenital cases being
purposely omitted, because the former never, in themselves, prove
tatal, and because the latter do not come into a consideration of deaths
from acquired syphilis.

We have, then, a total of 8,586 cases, out of which we count fifty-five
deaths, or .64 of one per cent. Let us see what are the canses of death
in these cases. On this point the London and Charity Hospitals are
gilent. St. George’s gives the cause of one only—mdema glottidis,
from necrosis of the thyroid cartilage, causing suffocation ; St. Thomas's
gives one where the patient died from the effects of gummata of the
brain; and St. Bartholomew’s gives the cause of fourteen of its twenty-
three cases. They are: One from tuberenlosis, apparently independent
of syphilis; nine from exhaustion, two of these after tracheotomy ;
two from pleurisy and bronchitis, not stated as syphilitic; one from
peritonitis and anal fistula; and one from erysipelas.

Out of these sixteen cases it is diffieult to aseribe the deaths of all
to syphilis, although it may have been, possibly was, the indirect cause.
One agency, however, is very prominent, and that is exhaustion ; and
we likewise note that in all these cases of death, the end was ae-
celerated, if not caused, by diseases which are in themselves serious,
perhaps actually fatal, entirely apart from any consideration of syphilis.

Tuarning, now, to the mortuary records of large eities, and seleeting
those of 1871, in London, New York, and Philadelphia, we ‘obtain the
following: ‘

In London, the total number of deaths was 80,434 ; from syphilis, 362—
a little over four-tenths of one per eent. of the whole number.

In New York, the total number of deaths was 26,976 ; from syphilis,
142—a little over one-half of one per cent. of the whole number,

In Philadelphia, the total number of deaths was 16,993; from syphilis,
19—a little over one-tenth of one per cent. ot the whole number.

As it is probable that these figures do not strietly represent all the
deaths from syphilis, and to give full allowance for all possible errors
in registration, &e., we will double the number of deaths above given
due to syphilis—not that it is really believed that amount of error ex-
ists, but to give the fullest possible latitude. The fignres would then

read—

London, 1871 ; deaths from syphilis = &4 of one per cent. of the tota] number.
New York, i, o = L.+ per cemt. of the total number.
Philadelphia, do. il = 2+ of ome per cent, of the tofal number.
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Candidly, is that such a large percentage, even with this increase
of one hundred per cent.? Let us see how the deaths compare with
those from some of the zymotic diseases, ex. gr., scarlatina, typhoid fever,
measles, and small-pox:
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Before passing on to a consideration of the mortality in congenital
syphilis, it will be worth while to glance at some statistics which are
not open to, at leasi, one objection—the mawvaise houte, which, perhaps,
oceasions some false rveturns as to the true cause of death. In the
American Army from 1840 to 1859 the total number of cases of syphilis
is computed at 21.69; from which there were thirteen deaths, or a little
less than six-tenths of one per cent. of the total number of cases. In the
British Army for the three years, 1869 to 1871, inclusive, the total number
of syphilitie sick was 29,851 ; among these, thirty-two deaths occnrred—
a little over one-tenth of one per eent. of the entire number. Even if
we include those who died, were invalided, and discharged the service
from this cause, it only amounts to 460 men out of a total strength of
388,221,

In face of these figures, wounld it be fair to consider syphilis a fatal
disease? Decidedly not.

But there is one aspect in which syphilis is to be dreaded, and where
it is especially mischievous, and that is in the congenital forms of the
disease. To revert again to the dry, but necessary, array of figures, we
found that in London during 1871 the number of deaths from syphilis
was 3523 of these, thirty-eight occurred between the ages of five and
ninety-five years. In New York, during 1871, the number of deaths
from syphilis was 142; of these, twenty-two ocenrred between the ages
of five and ninety-five years. In Philadelphia, during 1871, the number
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of deaths from syphilis was nineteen; of these, seven were between the
ages of five and ninety-five years.

Of the remainder, in London, 314 infants under five years of age
died from syphilis, and, of this number, 281 before the completion
of their first year; in New York, 120 infants under five years of age
died from the same cause, and, of these, 113 before the completion of
their first year; in Philadelphia, twelve infants under five years of age
died from syphilis, and, of this number, ten before the completion of
their first year.

To present it more concisely : In London, in 1871, the percentage of
deaths nnder five years, to the total of deaths from syphilis, was over
eighty-nine. In New York, in 1871, the percentage of deaths under five
years, to the total of deaths from syphilis, was over eighty-four. In
Philadelphia, in 1871, the percentage of deaths under five years to the
total of deaths from syphilis, was over sixty-three,

Large as these figures seem, they are borne out by the statistics of
other countries. In the Moscow Hospital, of Russia, for the period
between 1860-'70, inclusive, the percentage of deaths among syphilitic
children ranged between sixty-three and eighty-two. In Sigmund’s
wards, in Vienna, out of sixty-one births, all but two are known to
have died ; of these births, seventeen were premature and forty-four at
full term. Of the seventeen premature berths, eleven were born dead ;
of the forty-four at full term, three were born dead ; of the forty-seven
living children, four lived more than three months, and in two the
result is unknown; of the remaining forty-one, the mean duration of
life was twenty-six days, the shortest period being one hour, and the
longest ninety days.

Before leaving this question of the mortality of syphilis, we may
compare the syphilitic deaths of previous years with those of 1871, to
see if the number has increased or diminished. Taking England and
the United States as a basis of comparison, and dividing the time into
periods of ten years, we find that the number of deaths in England from
syphilis, between 184151, was 598; between 1851-'61, was L1775 be-
tween 186171, was 1,742, In the United States, between 184050, the
number of deaths from syphilis was 146; between 1850-'60, was 233 ;
between 186070, was 590,

In cities the rate of mortality from the same cause has also increased ;
thus, in New York the number of deaths from syphilis in 1866 was 44,
while in 1871 it was 142; and in Philadelphia the numbers stand 22 in
1366 against 9 in 1860, (but for the year 1871 there was a decrease
from some cause or other; only nineteen being credited to syphilis.)

1
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This inerease is due, perhaps, to improved and more careful registra-
tion, and although these figures do not absolutely represent all the
deaths from syphilis, they are not much out of the way; moreover,
should we decide to reject them totally, as untrustworthy on this ac-
count, then must we do so for all mortuary statistics, as they are liable
to the same objection. Thus, with regard to scarlatina, the patient
may die of nephritis and the death would then be recorded as one from
nephritis and not from searlatina, to which latter disease, however, it
properly belongs. Another point: Faulty as figures are, the proverb
to the contrary notwithstanding, they are, in the main, a safer guide
than vague statements based upon personal belief—certainly than
such statements as those in a paper in the Westminster Review for
July, 1869, in which the most astonishing accounts are given of the
ravages produced by syphilis, and the marvellous modes of its trans-
mission to the infant through the mother’s milk; this, too, by a writer
who is understood to be a medical man.

The effects of syphilis are serious enough withont exaggerating
them; and such exaggeration as the following—coming, as it does,
from & man whose acknowledged rank and position entitle his dieta
to respect—ecannot be too strongly protested against. Sir William
Jenner, the President of the Epidemiological Society of London, in
his address delivered at the opening of the session of 1866-"67, makes
the following statement ore rotundo : “ Syphilis, more often than has
been commonly believed, means death—death to the primarily syphil-
ized, and death to his offspring.,” 1Is this strictly ecorrect?—does
syphilis mean *death to the primarily syphilized ¥ If it does, how
can we reconcile the large number of eases coming under treatment
with the small number of deaths, small even when the number re-
corded is doubled.

The danger to the public health from syphilis is not so much to
those who acquire the disease as to those who inherit it; and this
not only from the relative large mortality among the latter, but from
the fact that the inheritors of this disease possess a vitiated vitality
and a tendency to degeneration of tissue.

This brings nus to the consideration of the third point: Does syphilis
favor the development or fatally influence the course of other diseases?

Marowski, in a paper contributed to the Deutsche Klinik for 1863, in
his summary, says: ‘It is nevertheless very probable that the children
of such (syphilitic) parents receive a certain morbid predisposition; e. g.,
to serofulosis, hydrocephalus, phthisis pulmonalis.”

The question has often been broached, Is serofula syphilis ?—and
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has been variously answered, according to the belief or predilections
of the proponent. The writer does not, himself, believe that serofula
can be considered as due to syphilis any more than to tubereulosis, to
cancer or to malarial influences. A large number of children, born of
parents where one only is seemingly diseased, notably the father, are
healthy ; this may also be the case where both have been infected;
such children, then, have neither inherited syphilis nor any degenerate
tendency, so far as syphilis is concerned. Only those show these mor-
bid predispositions who have had evidences of the disease, but no child
goes through the early years of life free from symptoms, to suddenly
break out at puberty or in adult life with so-called “latent syphilis.”
Then these cases of serofula, rickets, &e., said to originate from
syphilis, do so no more than do these same diseases when they oceur
in children the offspring of phthisical persons. Syphilis can only pro-
duce syphilis. 1t cannot produce phthisis any more than it can measles.
But syphilis does endow the child with a vitiated, enervated frame,
and if it happen to survive the first few years of its existence, it is
prone to suceumb to any extra strain imposed upon it, and is less able
to resist attacks of sickness which a healthy child would. This view
does not militate against the possibility of the child inheriting a
tendeney to other diseases besides the syphilitic taint, e. g., phthisis,
rheumatism, or gout. This belief, long entertained, is corroborated by
others, among whom may be eited Mr. Hutchinson of London, who, in
an article to the Medical Times and Gazette, under date of December
14, 1867, writes as follows:

The determination as to what should, and what should not, be
assigned to the remote inflnence of a syphilitic taint is one of very
great difficulty ; yet I hope to be able to show that there are certain
methods of inquiry, by pursning which a fairly satisfactory conelusion
might be arrived at. I am sure you will agree with me that the time
for mere speculation and conjecture is passing by. There were those
amongst the physicians of more than a century ago who suspected a
taint of Ines in almost all the chronie maladies of youth, and a living
author has, long prior to the authority you guote, asked, *Is not all
struma syphilis?”  In support of such suggestions, however, few or
no facts have been brought. On the other hand, a very considerable
body of evidence has been collected, which favors the belief that the
results of syphilis, from first to last, are specific and peculiar, and
that with due care they may be distinguished from those due to other
canses. In infancy, if a syphilitic child has a rash, it is peculiar, and
he is not more liable than others to common eczema and the like. So,
at the age of puberty, he may have nodes, interstitial keratitis, deafness,
phagedenie lupus, or visceral disease, but whatever he has it is still
peenliar. No non-syphilitie child would, by any chance, present simi-
lar conditions, nor does the syphilitic one display those common to
other forms of eachexia. With the utmost deference to the great
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anthority whose opinion yon have quoted, I venture the opinion that
syphilitic children will not become either rickety or tubereulons, 1
use these words in their strict sense; we must not confuse periostitis
or general want of development with rickets, nor gummous deposits in
glands, or viscera, with tuberculosis. You will observe that I avoid
dispute as to “stroma.” The word “struma” is too indefinite in its
meaning to admit of any profitable diseussion as to its causes. What
one surgeon would eall strumous, another would nnhesitatingly con-
sider syphilitie, and, without any doubt a considerable array of symp-
toms which were formerly ranked as struma we may now safely class as
specific. The now typiecally syphilitie physiognomy used formerly to
be eonsidered the typically “strumons.” 1 therefore restrict our differ-
ence of opinion to rickets and taberenlosis—conditions which are
definite and well understood. Of course, I do not assert that inherited
taint confers any immunity from other diseases. If a patient be ex-
posed to the influences which produce two different maladies, he may
show the two in combination, and thus a syphilitic patient may easily
be also rickety and tuberculous. T do, however, express strongly my
present convietion that he will not suffer one whit more severely from
the latter diseases becanse he is syphilitie, nor will he have been in the
least predisposed to their attacks.

And here the post-mortem table would seem to bear out clinieal
observation; witness DParrot’s and others’ cases, where distinetive
marks are laid down between the osseous lesions due to inherited
syphilis and those due to rickets.

It will not be devoid of interest to glance for a few minutes at the
influence which syphilis exercises over the course of the zymotic
diseases, more especially over small-pox and searlatina. The obser-
vations and recorded opinions upon this branch of the subject are
very meagre indeed, but such as we possess are very instroetive,
Some belong to the acquired, others to the congenital variety of the
disease, Bamberger® and Fronmiiller® report eases where the
subjects of acquired syphilis were seized with small-pox in the eourse
of their disease. Bamberger’s two eases show that the small-pox
pustules ran their course secundum ordinem, without showing any
tendency to phagedena or u]uemtifm; but that, as soon as the erusts
became detached, the pustules, instead of healing up, became trans-
formed into mucous patches, which finally yielded to specifie treatment.
The ecourse in Fronmiiller’s one case was not, however, so happy.
Here the pustules seated on the face and extremities took on uleerative
action, while on other partions of the body they did not. The pustules
upon the arms and legs became actively uleerated, with a tendeney
to phagediena.

These eases are altogether too few to allow of generalization which

a (Kestorreich. Zoitesh. © Prakt. Heilkonde, 1858
b Wuarzh, Med, Zeitach, 1860, '



188 MARINE—HOSPITAL SERVICE.

shall be of value; but, if it be permitted to do so, they would go to
show that acquired syphilis has very little, if any, effect upon the
course of small-pox, certainly no fatal influence.

We find, however, a difference in the cases of scarlatina occurring
in econgenital syphilis. Here the results were fatal, and due, in the
opinion of the recorders of the eases, to the syphilitic complication.
Dr. Edward Woakes, of Leeton, England, at a meeting of the British
Medical Association,™ gave the results of five cases of scarlatina,
complicated with congenital syphilis, and his deductions are so inter-
esting that they may be given somewhat in detail. He says:

To most physicians it has occurred to meet with cases of scarlet
fever assuming from the outset a distinetly malignant character, at a
time when the type of the prevailing elndemm has been of a favorable
kind. Under these {,-ll'f'l'llllﬁtﬂ.L'ILES, the question must have propounded
itself with perplexing urgenecy, What is it in these exceptional instances
that constitute their virnlence ? Why should scarlet fever be dreaded
as a scourge of worse than Egyptian terror by the members of one
family, while, in the adjoining house, perhaps, it asserts itself as a
comparatively mild ailment ?

The following suggestion towards the solution of this problem
resulted from the observation of four or five epidemics of scarlet fever,
and is based upon data supplied by a knowledge of the early medical
history of the fathers of the patients. As the result of this historical
information in the cases to be briefly detailed, the writer has dedunced
the conclusion that their malignity was derived from the eircumstance of
inherited syphilis.

CasES 1 AND IL.—About twelve years ago, a gentleman came under
my care with a large Hunterian chancre of the glans penis, and, while
under treatment, informed me he was shortly about to marry. Iu spite
of all remnuhtrunw, he appears to have carried out his intention very
shortly after the primary sore had disappeared, and in less than eight
months afterward I was informed that his wife had been confined, in
a distant town. It was not long before I was called upon to attend
this child for very characteristic symptoms of constitutional syphilis
and frequently afterwards did this condition recur, or accompany and
complicate every trifling ailment that befell it. In the course of two
yvears another child was born, prematurely, but by dint of much eare
survived and gave promise of arriving at maturity. Like his brother,
he manifested the characters of inherited syphilis. A girl was born in
due course, also prematurely, but only survived its birth some three
weeks. One or two abortions followed, but, fortunately, no live birth.
In the autumn of 1871, during the prevalence of a not remarkably
severe epidemic of searlet fever, these children, having attained the
ages, respectively, of nine and seven years, fell with the disease. The
elder one, who was first attancked, rapidly developed symptoms of
severe blood poisoning. Stupor with low muttering delirinm set in
within twenty-four hours of the seizure. Intense mslt, temperature
of 105 degrees, followed by severe throat symptoms and putrid dis-
charge from the nose and mouth, presaged a fatal issue, which ocenrred

n British Medical Jowrnal. October 5, 1372
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on the sixth day. The second boy then sickened, and, though at first
with less intensity, he, too, sank at the close of the first week,

CasE IIL—About the same time I prescribed oceasionally for the
child of a groom, aged a little over two years, the subject of scarlet
fever. His father, I knew, had a venereal attack three years previously,
but, as I did not attend him, cannot testify to its exact character. This
patient progressed favorably for a fortnight, when malignant throat
symptoms set in under which he sank at the end of the third week.

CasEs IV AND V.—About the period at which the history of the
first detailed cases eommenced—twelve years since—I treated another
patient with primary syphilis. He was apparently well acquainted
with the phenomenon, made very light of the recurrence, and ceased
his visits long before it was prudent to discontinue treatment. Almost
my next introduction to him was in the early part of the present vear,
when the epidemic of scarlet fever, which had nearly disappeared dur-
ing the winter, revived, and became more general during the inclement
spring months. At this period I was requested to see his daughter,
about three years old, who was said to be very ill. 1 then ascertained
that of five children born since his marriage this was the only one now
living, an infant having died in convulsions, after thirty-six hours’illness,
three days previously. This infant, it should be stated, developed a
rash a few hours prior to its death, which the friends supposed might
be measles, but which there is little donbt was searlatinal. I found the
only surviving child in a moribund condition ; an ill-developed dusky
rash of scarlet fever was diffused over the entire body, sloughy tonsils,
enlarged submaxillary glands, stupor, tympanitie belly, and a tempera-
ture of 106 degrees, left no room for doubt, either on the score of
diagnosis or prognosis. This child sank on the sixth day.

It is worth while to note, in passing, that the foregoing were the
only fatal cases which came under my observation during the recent
epidemie, including a period of nine months, (@

From the foregoing mass of evidence the following conclusions may
be fairly drawn as answers to the questions proposed at the beginning
of this paper:

I.—That syphilis is probably widely spread, and possibly is increas-
ing in extent. This opinion, from the imperfect means at our disposal,
must, for the present at least, remain more or less conjecture.

IL—The question of the fatality of syphilis, so far as the acquired
form of the disease goes, may be answered in t-he'negative; but its
excessive mortality in the congenital variety renders the disease a
serious and alarming one. One source of consolation remains, how-
ever, i. e., that the disease does not probably extend to the third or
fourth generation, usually dying out with the second; nor does it
usually transmit any specially vitiated vitality to the descendants
of’ the original sufferer,

ITI.—To the third proposition, we find much the same character of
answer, viz., a comparative harmlessness of acquired, and a marked

o This experience of Mr. Woeakes seems to be eorroborated by a recent writer in the St Louis
Medical Archives.
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fatality of congenital syphilis, through its influence upon the course
and development of other diseases.

The danger to the public health lies more in the fransmitted than
in the acquired disease; and whether this be permanent and danger-
ons, or only temporary and remediable, must remain for fuoture inves-
tigation to show. And in this connection it seems desirable to call
attention to the present defective registration of just this kind of
cases, and to suggest some more trustworthy method of investigation,

This subject was debated at the International Statistical Congress,
held at St. Petersburgh, in 1872; and, as a result of which debate, that
body, recognizing “the grave importance of the effects cansed by
syphilis nupon the physical and moral health of a population, as well
as such influence upon its beauty and reproductive powers,” and with
a view to correct the defects in the methods of registration employed
in Russia and other countries, framed a set of rules intended *to
render the statistics of syphilis useful to science and to the wants
of medical and sanitary practice.” The following is a sumimary of
these rules :

A.—Tn relation to the form of the disease.

1. To separate rigorously syphilitic infections from other diseases resulting from sexual relations,
ichancre, gonorrhosa. )

2, To recognize as syphilitic affceiions of the genital ovgans (syphilitic chancrs) only those affections
which have produced (engendre) goneral infections.

3 To register separately cases of fresh infection and relapses (recurvencesp of the disease as the
only means of exactly learning the powers of propagation of the malady.

B.—In relation to the means of transmission of Syphilis.

1. The cases of infection from sexual contact, the surest data being obtained from the inspection of
prostitutes amld soldiers,

The facts collected in medical institutions, where suspected persons are treated, wonld serve to
control the fignres collected, and that is why the data furnished by inspection need absolutely to be
verified by those of hospitals.

2, The cases of infection in other ways, (A) by lactation from the nurse to the infant, or pice versa;
(1} by vaccination; (¢} by the employment in common of instruments or toels in factories, {those of
glass factories, for example;) and (D) by the employment in common of household utensils, linen, &e..
in eongregate 1,

3. The cases by hereditary transmission,

Remank,—It wonld be in the highest degree interesting to study the degeneration of populations
resulting from syphilis which is transmitted from generation to generation in conntries where intellec.
toal cultivation s little developed, or where endemie syphilis beging (syphileides), o g., in the north
of Bihwrig, in Norway, Dalmatia, in the islands of the Archipelagoe, in Turkey, &,

C.—In relation to the degeneration of the population.

i. Cases of abortion and premature deliveries cansed by syphilis, (a) in the mother, (8) in the father.
Syphilitic degeneration of the placemta to be noted, if possible.

2, Cnaes of death a few days after birth from want of vitality of the new born, the result of ayph.
ilis, (A} in the mother; (1) in the father,















YELLOW FEVER AT PENSACOLA IN 1874.

By James 8. Herrox, M. D.,
-.Q!EI'ff{“{}fr—in-t‘fmi'{ﬂ' Muavine- Hospital Patients, Pensacola, Fla.

TuE yellow-fever epidemic which prevailed here this year, (1874,)
appears not to have been of local origin, but to have been, as on all
previous oceasions, the result of importation. On the 25th of May,
(quarantine was established, and, on the 27th, the Spanish bark Vir--
tuoso arrived from Havana, (Cuba,) and was duly detained. One of
the erew was reported ill with yellow fever, and two were said to have
died during the passage. May 29, a man was brought in an insensible
condition to the marine hospital, and was supposed to have congestion
of the brain; but the yellow tinge of the skin aroused suspicion, which
was verified by his death from black vomit on the next evening, May
30.  After death the body turned quite yellow. This man, who was
from a lighter in the Bay, had been, according to the most reliable
information that counld be obtained, engaged in removing ballast from
the Virtuoso. He went into the hold and threw it out through the
port into the lighter. The thermometer had averaged 78° for the
previous five days. No other case oceurred in the city, nor followed
in the hospital, until August, although the fever continued to prevail
at quarantine station, four miles distant across the Bay.

A German bark, the Laura Maria, entered port shortly after the
Virtuoso. She was in a perfectly healthy condition at the time, but
subsequently lost the greater part of her crew from yellow fever,
having contracted the disease from being placed next to the Virtuoso
in quarantine,

On the 11th of August three negroes, who had been working at
quarantine station, came over at night in a boat to this city, and one
of the number, L. Thomas, who was sick at the time, died on the 13th
of black vomit, according to the report of the attending physician.

On the 16th the American bark Flmira Combs, from Aspinwall,
entered port with the majority of her crew suffering from Chagres
fever, and was placed between the Virtwosoe and Lawra Maria. A
lighter which had been employed in removing ballast from them, came
directly from the latter, and lay alongside the Elmira Combs. She
was only detained five days in quarantine, and then permitted to
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come to the city, where the greater part of her crew was discharged,
who, putting up at Kelley’s sailor boarding-house, went on a spree
¢ and were all taken down again that night or the next day.” One of
the crew was admitted to the hospital on the 22d, with a high fever,
supposed to be Chagres, which resisted all efforts to break, and con-
tinued until his death, on the 27th. The continuance of the fever,
which quinine failed to check, the incessant vomiting during thirty-
six hours, and the yellow discoloration which took place at the same
time, exeited suspicion as to the real nature of the disease.

On the succeeding day, viz., the 28th, a Mrs. Caudle, living near
the house in which these men were quartered, was reported by the
attending physician as having died of black vomit; and on the 20th
the death of a sailor in a vessel at the wharf was reported as resulting
from the same disease,

These cases confirmed my suspicion, on which, however, I had
already acted in the cases of two comrades of the last-mentioned man,
They entered on the 25th, and one recovered, but the other, who had
only a slight fever that certainly remitted, but which was not checked
by quinia, gradually sank, and died on the 30th. This man said he
had had a high fever at the boarding-house for three days previous
to his admission to the hospital, and that it had then just gone off.
He had had Chagres fever for four months, and his lungs were badly
affected.

On the 29th, the day previous to the death of the latter, another of
the same erew was brought into the hospital from the same boarding-
house, He was in a dying condition—quite yellow, and with hemor-
rhage from the nose and mouth. Three hours after admission he
threw up black vomit, and died the next day, the 30th. This was the
second case regularly diagnosed and entered as febris flava—the one
of the 29th of May being the first.

No other ease occurred nor was received in the hospital until the
9th of September, when W, Carr, the man mentioned as having
entered on the 25th of August and recovered, was taken ill with
unmistakable yellow fever, showing that his first attack was only a
return of the old Chagres fever. He recovered; but on the 1lth
another yellow-fever case was admitted from without, and from that
time the disease, which had been in the city, to some extent, since the
13th of August, became a regular epidemie.

The total number of cases in the city, exclusive of the hospital, is
set down at 225, with 55 deaths, being a mortality of nearly 25 per cent.
Of those admitted to hospital, there were, from the 22d of August to the
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10th of December, a total of 51 yellow-fever patients, including 36
merchant sailors, 12 county, 1 eity, and 2 private patients. Of these,
10 died. But among the latter, it must be recollected are two cases
not known or treated as yellow fever, and only thus classed after
death; and four of the others, viz., one county patient and three
sailors, were admitted in a dying condition, sarviving only from about
twenty-four to thirty-six hours, having previously been sick and with-
out medical attendance for from five to seven days.

Of those admitted within the first forty-eight hours there were forty-
three, with two deaths—one sailor and one private patient. Both
were on heavy sprees when taken, and the lungs of the latter were
affected. The former was perfectly sound in that respect, but was
admitted to the hospital for seurvy six days previous to the manifesta-
tion of the fever; but the case was not a bad one, and, had it not been
for the whiskey, might, I think, have resulted tavorably. Six days
after seizure he died from constant vomiting, as his stomach could not
be quieted. He had suppression of urine during the last twelve hours,

The above mortality is not quite 5 per cent. But taking the total
number of deaths, ten, and the total number of cases, fifty-one, it gives
not quite 20 per cent., against nearly 25 per cent. for the private prac-
tice of the eity, and, hence, compares very favorably with it, and also
with that of the navy yard, which I have not been able to obtain, but
where, I know, the mortality was very great.

From the 30th of August to the 9th of October there was no death
in hospital, (fifty days.) On the 9th a man admitted on the evening
of the Tth, in a semi-comatose state, died. He had been sick five days
previons to entering the hospital, and is counted in the four already
mentioned as hopelessly ill when admitted. Of the two other Cases,
which terminated fatally, one entered late on the third and the other
on the fourth day after seizure. The clerk who died in hospital on the
12th was taken sick on the evening of the 8th, and received into hospi-
tal, at the earnest solicitation of his employer, at midday on the 9th.
In consequence of his diseased langs, and of his having been on a
spree for a week, the family physician of the gentleman in whose house
he was staying considered his case hopeless, and advised that admission
should be obtained for him, if possible, to the hospital. The other
private patient recovered. He was a bar-tender, and a regular drinker,
but did not go on sprees, and was in other respects sound.

In summing up, the following is the result: Fifty-one cases received ;
forty-one recoveries, and ten deaths. Of the latter, two received in the
beginning of the epidemic were not treated for vellow fever, nor its
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presence suspeeted until within the last thirty-six hours; one entered
in the calm stage, after the fever had passed off; the fever continued
five days in the other case; four were received in a dying condition,
and so reported; two received shortly after the fever had passed off, on
the third and fourth days; and two treated from or near the ineeption
of the fever, both hard drinkers, the one consumptive, and the other
under treatment for scurvy.

The last deaths from yellow fever oceurred on the 1st of December.
One was of a man admitted from a vessel on the 27th of November—
on the third day of his illness, just after the fever had passed off., The
other was admitted moribund, on the evening of the 30th of November.
He was brought from a sailors’ boarding-house, in which he had been
sick for more than a weel, and he, and the one mentioned above, both,
died on the 1stinstant of black vomit. These cases are included in the
ten deaths already specified.

I would suggest that, when sailors are kept on board ship or in a
boarding-house for forty-eight hours after being taken sick, they be
treated in those places, instead of being removed to the hospital, and
that all expenses, including burial, in case of death, be borne by the
captain, or the keeper of the establishment, as the case may be.

After an experience of three epidemics, viz., those of 1867, 1873, and
1874, I am of the opinion that the mortality of yellow fever need not
necessarily, when the patient is seen within the first thirty-six hours,
exceed ten per cent. for hospital and five per cent. for civil practice.
The peculiarities of this last epidemic were, the strong typhoid ten-
deney, and the inability of the patient to stand medicine of any kind.
The bowels were nsunally constipated, but could be much more readily
moved than is generally the case in yellow fever, and when so moved
had a tendency to run off, and cause the patient fo sink from prostra-
tion. Such patients usually died suddenly, without black vomit, and
with little discoloration of the skin. When this looseness was checked,
after a day or so suppression of urine usually supervened, and death
by black vomit ensued. When looseness of bowels came on two or
three days after the fever had passed off, the patient generally went
into a low typhoid condition, with dry tongue, heavily coated and
incrusted, and with the usual symptoms of regular typhoid fever; and
upon being treated for that disease, in all my cases, they recovered.,

The course adopted was to move the bowels, if at all, on the first
day, with an enema of soap, molasses, salt, and warm water. But if
the patient was not received until after the first twenty-four hours,
the bowels were not interfered with until the sixth or seventh day,
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when they were unloaded by the specified enema, Usually some laxa-
tive had been taken previous to admission, so that it was seldom
necessary to order anything at that time. I always directed the use
of a bed-pan up to the eighth or tenth day, in order to prevent the
patient from rising or being exposed while sweating. A hot mustard
foot-bath was given in the beginning, and by each bed was kept a pan
containing broken ice and a piteher of ice water, so that the patient,
if neglected by his attendant, conld reach them, night and day. No
medicine was given, except in a few cases, in which oil was in the
beginning administered. For suppression of urine, turpentine was
applied over the region of the kidneys. I have seldom known it fail
to act, even in cases that terminated fatally ; but it was usually not so
efficient when the end was only a few hours off,

On the fourth or fifth day, according to cirenmstances, nourishment
was first given; very cautiously, in teaspoonful doses, every two hours
for the first half day, and then every hour for the remainder of the
day. If well borne, it was given at the same intervals in tablespoonful
doses on the next day. I prefer beef tea made from Liebig’s Extract.

I did not, in this epidemic, as a rule, sweat the patient so profusely
as ordinarily, on account of the depressing effect and strong typhoid
tendency. There was also a tendency in this epidemie for the fever,
if not treated well in the beginning, or if the patient acted with indis-
cretion, to continue until the fifth instead of terminating on the third
day, as it should have done, thus lasting 120 instead of 72 hours, and
in some cases without appreciable difference, while in others it seemed
to rise and fall, and terminated at the end of that time either in death
or convalescence. Quinine had no effect on the eontinuance of tle
fever in the only case in which it was exhibited, namely, the patient
admitted in July as ill with Chagres fever.

Most of the patients on the third or fourth day were covered with
an eruption resembling lichen tropicus, if not actually that affection,
and convalescence was followed by desquamation of the cuticle, Boils
were common, and large abscesses sometimes formed. In some, of
gross habits, an ernption of small boils broke out on the forehead, and
oceasionally on other parts of the body. Parotitis, which oceurred in
some cases, only attacked one of my patients; it was quite extensive,
but terminated favorably, without suppuration.

Yellow fever was introduced here by vessels from Cuba, and was
propagated and disseminated by a worthless quarantine and the sail-
or's boarding-houses. At the latter men were kept without medical
attendance until it was of little avail, and then sent to hospital at the
very time when they should not have been moved.












THE YELLOW-FEVER EPIDEMIC OF 1873.

By Fraxk W. Rrinry, M. 1., .
Surgeon United States Marine- Hospital Service,

ON the 15th of January, 1874, the following resolution was adopted
by the Senate of the United States:

WHEREAS, Yellow fever has again prevailed during the past year as
an epidemic of frightful severity in some of the cities and towns of the
United States, paralyzing trade and commerce throughout large sec-
tions of country by impeding travel and menaecing neighboring com-
munities; and

Whereas, Many cities equally exposed with those which suffered
most severely eseaped with slight mortality, indicating that certain
conditions and measures may control or arrvest the spread of the epi-
demic; and

Whereas, The history of the disease tends to show that it is almost
uniformly introduced into the United States by seamen already infected
with the eontagion, or arriving from ports where the disease exists; and

Whereas, The United States Marine-Hospital Service, through its
medical oflicers at the ports where the epidemic prevailed, was enabled
to become familiar with the conrse of the disease, the conditions favor-
able to its introduetion and progress, and the measures which were
suceesstul in controlling or checking it; therefore

Eesolved, That the Secretary of the Treasury be, and hereby is,
directed to instruct the Supervising Surgeon of the Marine-Hospital
Service to prepare or canse to be prepared, from the reports and obser-
vations of the marine-hospital surgeons, and from other available
sources, a brief and sucecinet history of the yellow-fever epidemiec of
1873 as it prevailed at the various ports of the United States, with
especial reference to details of prevention and hygiene; and transmit
the same to the Senate at the earliest day practicable.i=

In accordance with the foregoing, the Supervising Surgeon, on the
d1st of March, detailed the writer to prepare the report therein called
for, and suggested as subjects which should receive a thorough investi-
gation—

1. The guestion of guarantine in eonnection with the following facts
and statements concerning said epidemic: That yellow fever found its
way by land into New York City from ports at which quarantine was
not enforced, but, owing *to the efficiency of its board of health,” the
disease was confined to the imported cases, (vide Annual Report Super-

it Thia paper, which was laid beforo the Senate, March 12, 1875, and ordered to be printed, is inelwded
in the Supervising Surgeon’s Report from the impoertance of the subject to Surgeons of the Service.
W
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vising Surgeon, 1873, pp. 112, 113;) that no new fatal cases occurred
among ecitizens after the establishment of quarantine at Cairo, Ill.,
(ibid., pp. 108, 109;) that, notwithstanding quarantine regulations at
New Orleans, there continued to be “repeated new importations” of
the disease during the yellow-fever season, and yet the disease “showed
no disposition to spread,” (ibid., p. 103;) and that at Pensacola the
introduction of the disease—the first case occurring August 2—is
attributed to a vessel, the Golden Dream, which arrived from Havana
June 10, and was quarantined twenty-four days, during which time it
is to be presumed she was thoroughly disinfected.

II. The question of sanitation, in view of the substantial immunity
of Mobile and New Orleans as compared with Memphis and Shreve-
port; and in this conneection the testimony of the profession concerning
the alleged prophylactic value of carbolic acid and other disinfectants.

Ialling far short of the possible results foreshadowed in these sngges-
tions, the following report is submitted with the conscionsness that at
least one element of weakness has been studiously avoided, namely,
the search for facts to support, to the ignoring of such as might mili-
tate against, any preconceived theory of the disease.

THE LESSON OF THE EPIDEMIC.

To repeat the thrice-told tale of how yellow fever appeared first on
such a day in such a locality, and thence, unstayed by any known
action of man, spread and rioted throughout a given eity, until, either
from lack of suitable pabulum or from the advent of cold weather, it
gradually died out; merely to rehearse the more or less conflicting
statements and opinions concerning its origin, nature, causes, and
modes of propagation; and to sum up the totals of cases and the totals
of deaths, and the percentages and the averages—to do this might be
“to prepare a brief and succinet history of the yellow-fever epidemic
of 1873.” And if to this were added deseriptions of the varying sani-
tary or insanitary conditions of the towns and cities visited by the
disease, and of the *details of prevention and hygiene” adopted or
neglected at each—the whole garnished and padded, more consueto,
with references and extracts from the earliest writers down to those of
the present day—the letter, at least, of the Senate resolution wonld be
fully eomplied with.

It is doubtful, however, whether such perfunetory performance, while
it might result in a voluminous and imposing-looking report, would
add anything of real value to the stoek of human knowledge; for it
may as well be admitted at the outset that absolutely nothing has been

—
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learned of the cause of the disease; that the guestion of its autochtho-
nous origin or its uniform importation into the Gulf States from ad-
jacent conntries possessing substantially the same climatic conditions,
is still unsettled; that specific modes of prevention and of limitation
remain as vague and inept; that medical skill is as bafiled, and medi-
cal opinion as confused and conflicting, as in the days of Benjamin
Rush and his erities. The questions propounded by the Supervising
Surgeon in his annual report are yet unanswered: How far carbolic
disinfection may be aceredited with the jugulation of the threatened
epidemic at New Orleans and Mobile: to what extent thorough or
defective sanitary measures affect the progress of the disease in the
light of the experience of those cities as compared with Memphis and
Shreveport; what is proper quarantine for yellow fever at various
ports, and what is the trune scope, funetion, and valne of gquarantine;
can a quarantine be effective which does not embrace “commerce with
foreign nations and among the several States” by land as well as by
water 7—to none of these have satisfactory answers been returned.

Volumes, it is troe, have been written in the attempt to answer them;
but the answers are mainly based on hypotheses, and for every volume
sustaining a given theory you shall find two assailing it; for every
array of “faets,” on the one side, you shall have an equally unsubstan-
tial phalanx set over against it. The disease is a veritable erux medi
corum ; and while, on the one hand, Warren Stone thus sums up the
value of experience: Those know most about yellow fever who have
seen least of it—an epigram which is both a confession and a satire;
on the other, a no less eminent physician thus pronounces upon the
utility of book-knowledge: With regard to yellow fever in particular
there is no impropriety in reading as much as one pleases, provided he
never has to treat a case; but that physician who has aequired his
knowledge of this disease from books is more dangerous to his patients
than the disease itself. Having witnessed two severe epidemics of
the disease prior to 1873, as well as a few cases in the latter year:
having waded through a goodly library on the subject; and having
listened to the recital of the personal experience and opinions of
several score observers, the reporter is prepared to admit the substan-
tial truth of both dicta and to be thereby reconciled to the brevity and
the barrenness of his own contribution.

And yet this jejune and negative result may after all possess some
value; for, though as to the story of the disease in general and of
this epidemie in particular, he might say, with Canning’s needy knife-
grinder, that he had none to tell, there may be some good gained even
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through these negations; a good of wider application and more valu-
able than the discovery of any mode of prevention or of cure limited to
this individual disease alone; of wider appiieation and of greater value,
inasmuch as it pertains to the prevention of all disease and to the
protection of the health of the whole people. To illustrate: The year
1373 was characterized in the United States by the conjoint oceurrence
of two diseases which are invested—by tradition, by a certain mystery
which surrounds them, by the fatility of medical skill in their presence—
with an importance beyond any other diseases which, in modern times,
afflict mankind. Their advent is the signal for profound and wide-
spread alarm; during their reign intercourse is suspended, commerce
and industry stand paralyzed, grass grows in the market-places, and
the public revenues shrink and dwindle. And yet the result of the
simultaneons prevalence of yellow fever and cholera in the United
States during the year 1873 was an aggregate of less than 8,000 deaths
in a total mortality from all causes of over half’ a million.

From the date of the first case, May 23, to the date of the last case,
December 29, 1873, there occurred 3,397 deaths from specific or epi-
demic yellow fever. During the same period each year there oceur
from the group of malarial fevers an aggregate of 9,200 deaths.

From the 9th day of Febraary, 1873, until the 16th of October of
the same year, the dates of the first and last cases of the disease,
there oceurred 3,325 deaths from malignant or epidemic cholera.
During the same period each year there occur, in round numbers,
20,000 deaths from diarrheea, dysentery, and cholera infantum.

The last preceding epidemie appearance of yellow fever was in 1867,
and from its subsidence up to the eclose of 1872 there had been an
aggregate of 970 deaths from this canse; but during the same period
there had been an aggregate of over 50,000 deaths from the malarial
fevers.

There had been no epidemie cholera in the country for the six years
previous; but during that period the group of diseases most resembling
it had carried off not less than 125,000 persons.

And, year by year, such more or less preventable diseases as small-
pox, scarlet fever, typhus, enteric fever, and consumption, are the
causes of a tolerably constant average of over one hundred thousand
deaths per annum.(®

It is not intended to urge from this that the comparative indifference
to the causes of this greater and constant mortality, or the interest,

@ These fignres, except for vellow fever amd cholera, are based upon the special tables of mortality
in the Vital Statistics of the TXth Census. They do not pretend to absolnte aceuracy, in fact are
known to be under-statements, but are aullii:lu]:lf}.‘ correct for the illnstration, and their souree is
readily accessible.
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the eoncern, the unreasoning fear, with which a rare access of cholera
or an occasional visitation of yellow fever are always regarded, are in
the one case misplaced, or in the other groundless and inexplicable—
certainly not the latter, for it is the unusunal which arouses attention,
the mysterions which excites awe, the unknown before which reason
abdicates. And precisely because the occurrence of these diseases is
unusual ; because their origin, nature, and progress are still largely
veiled in mystery; becanse some of the most important laws which
govern them are yet unknown—it is throngh these attributes that
they inspire terror, throw communities into panie, give birth to com-
missions and conferences, reports and investigations, quarantine laws
and interdiets, and unnumbered other fruitless, and not always harm-
less, offspring,

But such a eomparison serves to point and mordicate the only lesson
taught by the history of the late epidemic of yellow fever, viz: That,
in the present state of human knowledge, to the same agencies only
can we look for the prevention and econtrol of this disease that we
know are efficient, to a greater or lesser extent, in the control and
limitation of the causes of that other immensely greater and uniform
loss of life above shown, Such agencies are summed up in two words:
General Sanitation—in which are included thorough eleanliness, pure
air, unpolluted water, wholesome food, and individual hygiene,

What these agencies have done to “stamp out,” by making impos-
sible, the plagues and pestilences of a few years ago, they can do in
large measure to avoid the very conditions necessary to the existence
. and spread of yellow fever. Obsta principiis, as a rule of action with
this disease, is demonstrably impracticable, at least on our Gulf coast,
There the beginnings cannot be resisted short of such a total isolation
of the ports as the vigilanee and anthority of the Army and Navy com-
bined have hitherto failed to effect. No partial exclusion will suffice
to prevent an explosion when the mine is ready, as it was in Memphis
and in Shreveport, for months before the spark was applied. And no
multiplication of the spark will ereate an explosion where the explo-
sive elements are absent, as was abundantly proven at Mobile and at
New Orleans.

No quarantine however rigid, no disinfection yet devised, no restric-
tion at all compatible with commercial intercourse, can prevent the
introduction of yellow-fever germs along the line of coast between
Key West and Brownsville in a thousand unsuspected modes. Once
introduced, no matter how, whether by petty smuggler or formally-
cleared threemaster; by a United States mail steamer landing on a
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New Orleans levee in the month of January the effects of a yellow-
fever vietim who died in Havana in the previous November; or a
twenty-ton fruit boat stealing up a bayvou to put ashore ja’deserting
sailor, sole survivor of some fever-stricken ship which the’next norther
will send to the bottom to lay her bones beside the Golden Dream—
onee introduoeed into a community living nnder the tropicoid sun of a
sonthern summer, with defective sewerage, imperfect scavenging,
polluted water supply, neglected cloace, and, invidia absif, with the
lowered moral as well as physical fone these conditions inevitably
prodnee, an epidemic of yellow fever is no more to be wondered at
than is any other natural result the eftect of a sufficient cause,

Nor is it elear that in the end the ravages of a given epidemie dis-
ease materially swell the average death-rate of such a community ;
for if not by yellow fever, then by small-pox or diphtheria, by enteric
or relapsing or cerebro-spinal fevers will the mortality rate be kept
ap, as it unmistakably is, in the absence of these, by the minor dis-
eases, whose increased prevalence and gravity are dne to the same
insanitary conditions which are among the essenfial factors of an
epidemie.

What is elear then, and what remains to profit from, as the lesson of
the epidemic of 1873—emphasized by its manifold horrors, by its inter-
ruption to commerce and industry, by its individual sufferings and
losses, by its widows and orphans and desolated homes—is, that it is
not sufficient to gnard and purge the outside of the vessel while leav-
ing it full of all manner of corruption and uncleanness within ; that to
physical not less than to moral health a eity’s foes are those of her own
households ; that not what goes into the eity is harmful so much as
that which is begotten and bred within the ¢ity itself

And if this lesson be laid to heart, and through it sanitary effort—
the modern “cheap defence of nations”—be stimulated; if boards of
health be thence endowed with ampler powers and held to a more rigid
aceountability; if the individual, and the eommunity, and the State,
and the Nation shall learn that there is no vicarions atonement for sin
against hygiene, no salvation, either throngh qunarantine alone or dis-
infection alone or special prophylaxis alone, so sufficient but that the
wages of such sin shall surely find the sinner out, if not in the stern,
swift, and often merciful stroke of an epidemic, then in the frequent
or prolonged suffering from other disease; and, beyond all and above
all, if the public press—the later Herenles, already laboring more mar-
vellously than its Augean prototype in sanitary interests—shall take
the lesson and point its moral until all the people know that not only
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individual but civie cleanliness is next to godliness, that for praetieal
purposes, at least, disease is a unit, that the greater includes the lesser;
and so, in the progress of preventive medicine and the resources of
sanitary secience, not alone yellow fever, but all disease shall be dis-
armed, health preserved, and life prolonged, then the failure to deter-
mine the specific materia morbosa of this or that disease will be at least
not an nnmixed evil.

Hrisrory or Tar Ermpemic.

In the following brief history of the epidemic the disease is followed
step by step from its first appearance in the United States until its
close, preserving the chronological rather than the geographieal order
for the purpose of showing, it possible, the modes in which the disease
was introdoced, or first manifested itself in loealities where it subse-
quently spread. Localities where only an occasional case appeared—
as of refugees, sailors, &e.—will be found mentioned in connection with
the nearest epidemic centre. To this, however, the port of New York
may be made an exception, because, although the disease was repeat-
edly introduced both in the harbor and the ecity, it fortunately gained
no foothold. This port may, therefore, be mentioned separately and
disposed of at the outset. There were here in all sixty-nine cases, of
which sixty-two were removed from vessels arriving at quarantine, the
first on May 23. The last case—that of a refugee from Memphis, who
died in ambulanee on his way to hospital Oetober 30—was among the
remaining number which complete the total of sixty-nine cases, of
which eighteen died. Of this latter group of seven cases, one arrived,
by the steamer Yazoo from New Orleans, at Philadelphia May 29
sickness had appeared on the ship May 27 ; the vessel was not quar-
antined ; the patient, a waiter on the steamer, went to New York,
arrived May 31, sick on his arrival; was taken to No. 7 Eldridge
street, and died June Z. Three cases, of which two died, arrived
on a schooner from New Orleans, and were treated by the Marine-
Hospital Service, as was also the last of this group of cases, the
engineer of the steamer Metropolis, who had been sick in New Or-
leans, disease not determined; arrived at New York September 22,
entered hospital same day, and died on the 27th, of undoubted yellow
fever, probably a relapse of the disease from which he suffered in New
Orleans. Coneerning the cases which reached New York despite the
thorough and enlightened sanitary administration of the port, Surgeon
Heber Smith, of the Marine-Hospital Service, remarks ¢ that, so long
as quarantine is a matter controlled by State caprice or fear, there is

14 M H
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nothing to prevent the introduetion of this or any other disease into a
community, no matter how rigid or perfect the quarantine of such com-
munity may be made—and its present administration at New York is
both. That yellow fever failed to become epidemic in New York the
past season, that it is not epidemic every season, is due probably, first,
to the want of favoring conditions in the season itself, and, second, to
the efficiency of its board of health; but certainly not to the want of
a supply of fomites furnished by land from other ports.”

New Orleans : July 4—November 15.

The first case of yellow fever as an epidemic in 1873, oceurred on the
4th of July, in the city of New Orleans; but whether from indigen-
ous eauses, or from germs surviving from the previous season, or from
germs freshly imported from Cuba, is a matter of doubt. As curiously
illnstrating the difficulties which attend an ex post facto investigation
into the origin and progress of an epidemic disease, it may be worth
while to collate the various official statements concerning this case.
José Maria Arua, mate of the Spanish bark Valparaise, then lying at
Pier No. 48, in the Fourth District, two miles above the business centre
of the city, was taken sick on the 4th day of July, and, after being
treated two days on the ship, was carried down to the Third District, a
distance of three miles, where he died two days after. The acconnts
agree that this vessel left Havana in ballast, with a clean bill of health ;
that she arrived on the 24th of June at the Mississippi Quarantine Sta-
tion, seventy-five miles (or from sixteen to twenty hours in point of
time) below New Orleans, and that the mate fell sick and died as above
related. But here all harmony of statement ends.

Dr. C. B. White, President of the Board of Health, in his Annnal
Report to the General Assembly of Louisiana, 1873, (session of 1874,)
page 18, says: “The Valparaiso appeared at the Mississippi Quaran-
pine Station June 24th, eight days from Havana. On the 26th, [«| no
cases of yellow fever having occurred on board since leaving port,
she was allowed to come to the city.”

The Seeretary to the Board of Health, in his official report to its
President, loe. eit., p. 47, says: “This bark [the Valparaiso] left Ha-
vana June 15th, [b] in ballast, and arrived at Quarantine Station
on the Mississippi river, June 24th, and was detained there two
days, [¢] after which she was released and permitted to come to the
city, arriving June 26th.” [¢/]

Surgeon Orsamus Smith, M.-H. 8.,in the Report of the Supervising
Surgeon U. S. Marine-Hospital Service for 1873, p. 102, says: I have
the honor to state that the first ascertained cases of yellow fever

-
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reported in the city were from the Spanish bark Valparaiso which
arrived here from Havana in ballast, with five passengers, June 26,
1873, [a",] having been detained at quarantine four or five days, [d ;
ef. @ and e.]

Dr. Jerome Cochran, Professor of Publiec Hygiene, &ec., Medical
College of Alabama, in the Transactions of the Alabama State Medieal
Society, for 1873, p. 114, says: “The Valparaiso left Havana on the
15th of June, [B,] in ballast, with twenty-one souls on board, all in
good health. She arrived at the Mississippi Quarantine Station, below
New Orleans, on the 24th of June, and was detained there for three
full days, [e; ef.a,c,and d.] * * * * She arrived on the 26th or
27th of June, [f; ef. a, a', a”,] and was docked at pier 48,” &e.

Dr. 8. C. Russell, in a paper entitled Some account of yellow fever as
it appeared in New Orleans in 1873, published in the first volume of
Public Health Reports and Papers of the American Public Health
Association, 1374, p. 430, says: “This bark left Havana June 16th [g;
ct. b, I'] of the present year, in ballast, and arrived at the Quarantine
Station, on the Mississippi River, June 24, and was detained there
three days, [¢; ef. a, ¢, and d,] after which she was released and per-
mitted to come to the eity, arriving June 26, [«/.]7 He also furnishes—
i the same paper, p. 430—a letter from Dr. George Howe, Resident
Physician at the Quarantine Station, under date of October 12, 1873,
in which Dr. Howe says: “The bark Valparaiso, ‘Spanish flag,’ left
Havana on the morning of June 16, 1873, [¢/; cf. b, ¥, and g,] for New
Orleans with nineteen erew and five sailors, who worked their passage
here. Arrived at Quarantine Station June 24, P. M. All well. No-
tified the captain, Rosas, that two-and-a-half days’ quarantine were re-
quired to complete the ten days required by law. She did not get off
until seventy-two hours after arrival, [e"; ef. a, ¢, and d,] the tow-boat
being detained below.”

In an appended statement to Dr. Russell's paper, loc. cit., p. 434,
Dr. A. W. Perry, Sanitary Inspector to the Board of Health, says the
Valparaiso *left Havana in ballast June 16, |g”; cf. b, ¥, ¢, and ¥,
and arrived at the Quarantine Station below the city June 24. After
a detention of two days [¢; ef. a, ¢, d, and d'] the vessel arrived in the
city and was moored at Post No. 48, at the foot of Second street.”

These various statements are given in the order of their public ap-
pearance, and it is only necessary to add, in proof of the assertion that
nothing concerning the origin of the disease has been settled by the
history of this epidemie, the following extract from the report already
quoted i

g Anunal Report of the Board of Health to the General Assembly of Louisiana, 1573, p. 5.
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It is reported that four deaths from yellow fever oceurred on the
Ada Oulton when off the Tortugas, July 18 and 20. The Ada Oulton
left New Orleans the day Arua died, July 8. She lay at or near the
same pier as did the Valparaiso. If so, did the Ada Oulton get her
fever from the Valparaise, or did the germs under or about the wharves
affect both ships alike? Might it not have found a suitable nidus
under the wharf, where, under favorable cirenmstances, it manifested
itself on nearly every ship or boat of that locality? The weather was
at that time extremely warm and favorable to the propagation of the
disease. It may be mentioned here that the fever broke out last season
four squares from where the Valparaiso lay this year, and then there
was not the slightest evidenee of importation; in fact, the first.case of
1872 was positively known to have been sporadie, yet there were thirty-
nine deaths following it during the season.

It may also be ‘“mentioned” that in 1871 the disease ocenrred in,
and was almost wholly confined to, the same locality; and that there
is not only no evidence of the importation of the disease during that
year, but the facts connected with the outbreak of the local epidemic
of 1871 indicate a very plausible explanation of the origin of the
epidemic of 1873. In the former year a homeless vagabond—*with-
out oceupation, sleeping about the elevator whart and drinking all the
liquor he eould pay for or get upon credit” for a month or so previous
to his attack—was received into the Charity Hospital on the 4th of
August, where he died the same night of yellow fever with black
vomit. TFor some four nights previous he had been sleeping about the
bark Mary Pratt, from Cienfuegos, which was discharging sugar into
the elevator warehouse. She had brought a clean bill of health to the
Quarantine Station, and having no sickness on board on her arrival,
was allowed to come up to the city. After her hatches were opened
and she had commenced discharging eargo, this man, Collinberg, slept
on board and was taken sick. The vessel was then sent to the quaran-
tine ground to be disinfected, at the discretion of the resident physi-
cian, Aungust 10 she was released from quarantine, and returning to
the city was laid to the wharf at the foot of Terpsichore street on the
13th. On the 23d, George M. Moussé was employed as her steward,
and began work on board, cleaning up the cabin, which was reported
to be in a very filthy state; was taken siek with yellow fever on the 29th,
removed to the Hotel Dien on September 4th, and died on September
5th.  On the day of his death, a tailor working and residing on Tehoupi-
toulas street, between Robin and Race—the first and second streets
above that at the foot of which lay the Mary Pratt—was taken ill
and died of the fever, and this vieinity soon beeame the centre of an
infected locality.

The point here sought to be made is, that, notwithstanding quaran-
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tine precautions, a vessel arriving during the hot weather from a West
Indian or tropical port, although apparently entirely free from disease,
and though subjected to the usual processes of disinfeetion, may, nnder
the semi-tropical sun of a New Orleans summer, develop, from the
contents of her hold, as malignant a type of vellow fever as she would
have done in the harbors of Vera Cruz or Havana; and that, as yet,
the problem of dealing with such sources of yellow-fever importation
is not solved.

The next pronounced case of the disease in 1873 occurred on the
steamer Belle Lee, which lay about one hundred feet from the Valpa-
raiso; and this steamer, being ordered from her wharf by the sanitary
authorities, was taken to the lower portion of the Sixth Distriet, where
she established a new focus of infection, from which resulted thirty-
seven cases and twenty-five deaths. During July there were eight
cases of the disease, including the'two first mentioned, of which five
died. Vessels berthed in the vicinity of the Valparaiso during the
months of August, September, and October, became infected, and, on
being removed, established new foci for the spread of the disease.
During August there were forty cases, with twenty-nine deaths; during
September, one hundred and eighty-three cases, with one hundred and
eight deaths; daring October, one hundred and thirty-five cases, with
seventy deaths; and during November, twenty-two cases, with four-
teen deaths; making a total of three hundred and eighty-eight cases
and two hundred and twenty-six deaths—a mortality of over fifty-eight
per cent.

Dating from the labors of the Sanitary Commission of 1854, there
has been a steady improvement in the sanitary condition of New
Orleans.  For nearly half a century previous, the mortality rate had
been nearly six per cent. per annum. The death rate of the city
during the year 1873 was 3.7 per cent.; certainly not a very high
ratio of mortality in the presence of three such diseases as cholera,
small-pox, and yellow fever. The region in the rear of the city,
between it and Lake Pontchartrain, has been drained and cultivated,
and the suburbs generally are in better condition. During the mili-
tary occupation of the eity—1862-"65—it is asserted that it enjoyed so
efficient a sanitary police and sanitary regulations that so clean a eity
had never before been seen upon the continent, and efforts have not
been wanting since to hold the advantage then gained.

To such canses and efforts, and to the vigilance of its Board of
Health, the citizens of New Orleans may fairly attribute their escape
from a widespread prevalence of the disease which, in its type, as



214 MARINE—HOSPITAL SERVICE.

shown by the percentage of mortality and its ravages in the cities
of Shreveport and Memphis, was much more malignant than usual.
Hampered by financial embarrassments, by inadequate legal authority,
and by political emergencies which deprived them of a large part of
their working force; and threatened during the year by ‘“the three
most universally dreaded and fatal diseases which afflict mankind,
small-pox, cholera, and yellow fever,” Dr. White and his assistants,
with an energy and persistence nothing less than heroic under the
circumstances, spared no effort, with the means at their command, to
place the city in the best condition to meet the attacks. Upon their
specific measures of dealing with yellow fever, no verdict can yei be
pronounced. It is believed that never before had disinfection on so
extensive a scale been resorted to as by this Board during the summer
of 1873. It was begun during the first week in August by the use of
erude earbolic aeid, which was spfinkled by hand-sprinkling pots to
the extent of about twenty gallons to every hundred square yards,
and this was repeated several times at intervals of from five to ten
days. Concerning the value of this disinfection, Sanitary Inspector
A. W. Perry, in a communication to the New Orleans Medical and
Surgical Journal for November, says: *To ascertain whether or not
the small number of subsequent cases [in infected districts| was
becanse of the small number of persons liable to yellow fever who
lived in these squares, a census was faken of the total population
of each square, and also of the white persons who had come to the
city since 1867, the last epidemie year. In thirty squares, in which
most of the yellow-fever cases occurred, the total population was
5,223, an average of one hundred and seventy-four per square; of
these, 1,249 were liable to take yellow fever, being nearly twenty-four
per cent. liable. Of the liable persons, 7. 3 per cent. took the disease
before disinfection, and .9 of one per cent. after disinfection.” As an
isolated faet, this is, as the Supervising Surgeon remarks, certainly
very striking; but isolated facts are not conclusive, and this question
is still open for investigation.™

Pensacola: August 2— November 19,

No connection can be proved between the outbreaks of the disease in
New Orleans and in Pensacola, where, in the early part of August, it
next made its appearance. So much of the following as relates to the
narrative of the epidemic of 1873, was personally verified by the re-
porter in the spring of 1874, during his visit to Peusacola; and the

a Annual Beport Suporvising Sorgeon United States Marine-Hospital Service, 1873, p. 108,
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entire paper, which was prepared at the reporter's request, by
Dr. James 8. Herron, surgeon in charge of marine-hospital patients at
Pensacola, is herewith presented as a most valuable contribution to
the literature of yellow fever:

On the 10th of June, 1873, the British merchant-ship Golden Dream
arrived at the port of Pensacola, from Havana, and was placed in quar-
antine. This vessel had lost eleven men while in the port of Havana,
three in transity from thence hither, and her entire erew are said to
have been shipped from a yellow-fever hospital. She had several eon-
valescing cases on board when she arrived here ; bat no case is reported
as occurring while she remained in quarantine, which was until 3d of
July, a period of twenty-three days. When released she came to Com-
mandancia-street wharf and discharged some coal ; and it is also stated
that some of her remaining ballast was deposited at the shore end of
this wharf. She afterwards dropped down for about half a mile below
the city, and lay from five to six hundred yards off the shore, at the end
of the Perdido Railroad wharf. At this point she was loaded and from
thence went to sea on the 16th of August and was lost on the 30th
of the same month. The first reported case of yellow fever in the
city was that of Mrs, Pfeiffer, who died of black vomit on the 14th of
August, and whose case was that evening reported to the mayor by the
attending physician. Mus, Pfeiffer’s residence was about three hundred
feet distant from the foot of the wharf at which the Golden Dream had
landed her eoal and left a part of her ballast. In a house two blocks
northeast of the one oecupied by Mrs, P., had died, on the 12th of
August, a Mrs. Nasite, after an illness of seven days. This case was
reported as “pernicious fever.,” Mrs N, had removed from New Orleans
to Pensacola on the 22d of July, and she and Mrs. Pfeiffer are said to
have visited. DBefore either of the above cases, viz., on the 5th of Au-
gust, a sailor died on the Golden Dream. He was from the revenue-
cutter Petrel ; had been on board the former vessel eight days, and was
taken sick on the 2d of August. At the request of the captain, an
inquest was held on board, and, after an examination by the attending
physician, a verdict of “death from intemperance and exposure” was
rendered ; but some of the crew subsequently stated that the man had
thrown up black vomit.

On the 13th of August the second acknowledged case occeurred, in
the person of the Rev. Mr. Lundy, who resided on the hill in the ex-
treme northeastern portion of the city. On the day mentioned, he died
of black vomit, and probably contracted the disease in the course of his
missionary labors among the seamen in the lower part of the city. On
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the 18th of the same month T was ealled in by Dr. I. N. Blount, to see
a suspicious case at the marine hospital. This man, Oxel Anderson,
had entered the hospital on the 14th. I found him with constant hie-
cough, which, Dr. Blount informed me, he had had for the three days
previous, and, though naturally of fair complexion, his whole person was
vellow. These symptoms were accompanied by a quite frequent spit-
ting, or rather ejection, of blood from the mouth. I pronounced this a
case of yellow fever, and recommended that the cot, together with its
ocenpant, should immediately be removed to a separate ward, and a
certain course of treatment adopted. This advice was promptly acted
upon, and resulted in the subjugation of the hemorrhage and hiccough
and the recovery of the patient. This man was the first case treated
at the marine hospital; though three days after the admittance of Oxel,
another Anderson had entered the building, viz., on the afternoon of
the 17th, and had died during the following night. I did not see him,
as the coffin had been closed before I entered the hospital on the 15th.
From this date until the night of the 27th there were from one to three
cases a day in the city and vicinity. On that night a fire oceurred on
the northeast corner of Palafox street, opposite the custom-house, by
which several stores were destroyed. The majority of citizens were
drawn at midnight from their homes by this exeiting event, and, as was
generally predicted, the spread of the disease was from that period
rapid and extensive. _

On the 17th of August the first case oceurred in Montgomery, Ala.,
in the persons of Mr. D. H. Cram and Mollie Jackson, parties recently
from this city, the former having left here on the 14th and the latter
on the 9th of that month. Mr, Cram’s office was within a few yards of
Mrs. Pfeiffer’s residence, and he left for Montgomery just after her death.
The house in which Mollie Jackson had lived was in the same block as
the one in which the two Andersons had boarded, and her place was
frequented by such characters. She, however, left the city five days
before the death of the first reported case of fever, but not, as is now
believed, before its existence. It is evident from the above that Mollie
Jackson did not eontract the disease from the marine hospital, as would
be inferred from Dr. R. F. Michel’'s pamphlet on “Epidemic yellow
fever in Montgomery, Ala., during the summer of 1873;” but on the
contrary, that after her departure it was introduced from the city into
the hospital by her associates. From the 14th until the end of the
month there was a rush from the eity into the country and to the vil-
lages along the line of the railroad up to the Junction, distant forty-
four miles. At the latter place the first case was the wife of the
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conductor of the passenger train, a lady who left town on the first
alarm. From this source the disease spread at the Junction rapidly, as
those who nursed or visited her were next attacked.

A. M, Hilliard, who was in the city on the 31st of August, was taken
with the fever on the 9th of September, at Bluff Springs, thirty-nine
miles distant, and also on the line of the railroad, as in the case at the
Junction. The attendants and the other oceupants of the house, with
two exceptions, were the next sufferers, By them it was communicated
to others, and thus spread. On the 22d of September, a young gen-
tleman, who had been an almost daily visitor to the city, was taken ill
at Oakfield, six miles off on the line of the railroad. Of the six other
cases which afterward occurred there, four had not been in the city.

At the post hospital, Fort Barrancas, yellow fever first made its
appearance on the 23d September, and the surgeon in charge, Dr. Stern-
berg, U. 8. Army, in a letter to me, attributes its introduetion to a barrel
of potatoes brought over by the steamer Amite from New Orleans, and
landed and taken to the hospital August 15, and there opened and
spread on the floor of the storeroom. It is possible, however, that one
of the first cases, a man named King, who had been on a drunken
spree in the adjacent village of Warrington, may have come to Pensa-
cola, or else been in the huts of negroes from here, and thus contracted
and introduced the disease. From this time there were sporadic cases
in the country and on the bay. The patients were persons who had
visited the city, or received articles from it, or held SOme communi-
cation with it,

The first yellow-fever death was reported in Pensacola on the 14th
of August, and the last on the 19th of November. The list numbers
sixty-one ; but it is highly probable that eight or nine other deaths,
imputed to various eanses, including those of the seamen on the Golden
Dream, August 5, and Mrs. Nasite, August 14, were due to yellow fever.

In Montgomery, Ala., the first cases were reported on the 17th of
Aungust; the first death on the 27th of that month, and the last on the
10th of November. The total number of yvellow-fever deaths, given in
the Board of Health report, is eighty; but Dr. Michel thinks there
were at least one hundred deaths, and gives the names of twenty-two
others who were, he considers, its vietims, and he estimates the total
number of cases at five hundred. At the Junetion there are said to
have been twenty-two cases, almost the whole settlement, and the
mortality was fourteen,

At Bluff Springs, a place of about two hundred inhabitants, there
were nine deaths; and at Oakfield, of seven cases, six had professional
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aid and rvecovered. The one that proved fatal had no medieal
attendance.

The above is a mere outline of the epidemie as it occurred here. I
may now be interesting to consider other facts connected therewith.

Immediately on the breaking out of the fever in Pensacola, a rigid
quarantine was established, by the military and naval authorities, of
TFort Barrancas, the navy yard, and the villages of Warrington aund
Woolsey. A similar one was also maintained by the eivil anthorities
of Millview, a villagé eight miles distant, built at the terminus of the
Perdido railroad. With the exception of Barrancas, where the fever
manifested itself on the 23d of September, all of the above-mentioned
places escaped. The troops of Barrancas were, with the exception of
about a dozen, instantly removed to Fort Pickens, on Santa Rosa Island,
and not a case ocenrred among them. This corroborates the testimony
of the medieal officer at the navy yard during the epidemic of 1867,
in which he says: ¢ While the fever was raging at the navy yard and
in the vieinity, the troops were removed from Barrancas to Pickens, the
latter in full view, and only a mile distant; but, the men being com-
pletely isolated, not a case oceurred there.”

In this connection it will be well to mention some facts which appear
to prove the infectious and portable nature of the disease, and that it
can be communicated or introduced by clothing. On the 15th of No-
vember T was called in to see a young lady suffering from a violent
attack of yellow fever. She had come in from the country about a
week previous to that date, and two quite heavy frosts had occarred
seven or eight days before she came to town. After reaching here she
had assisted at the opening of a trunk containing the clothing of a
man who had died of a very malignant attack of fever at an early
period of the epidemic. Hers was the last death; it oceurred during
cold weather, on the 19th of November. A similar case has been
related to me by Mrs. C. L. Le Baron, of this city, concerning the
epidemic of 1822, Her father, Mr. Fitzsimmons, of Claiborne, Ala.,
hearing of the death of his brother at Pensacela, came here by pri-
vate conveyance—at that time the only mode of transportation—and
proceeded to administer on his estate. Among the effects was a
trunk of clothes, said not to have been worn; buf upon opening it,
some articles the deceased had had on when the fatal illness seized him
were found in it, and, although two heavy frosts had occurred before
Mr. Fitzsimmons's arrival, he contracted the fever, and died, after an
illness of four days; and from him the disease broke out afresh. A
still more remarkable instance of the length of time the disease may
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lie dormant, is one which was given me by the late Dr. John T. Hulse.
A Mr. Lane was taken sick of yellow fever in September, 1853, at Dr.,
Fisher’s, in Milton, Florida, thirty miles above Pensacola. His clothes
were packed in a trunk, which was locked up and stored in a ware-
house, where it was covered with old sails and sacks. Two years
later, in the summer of 1855, it was removed from Milton to Brooklin,
Alabama, distant forty or forty-five miles north, and was opened in a
house there, in the presence of several persons. Soon after, five or
six of the inmates of this house sickened, and some of them died of
black vomit. I told this to Dr. Harvey Brown, U. S. A., as vouched
for by Dr. Hulse, and he has mentioned it in his work on quarantine,
For further evidence as to the infectious nature of clothing, bedding,
&e., used by yellow-fever cases, see report of Surgeon J. F. Hammond,
U. S A., to the Surgeon General, in 1854, on the yvellow fever at Bar-
rancas, in the summer of 1853, and the circumstance of the mattress
thrown overboard from the United States steamer Viren, and picked
up and used by a negro man, who shortly afterward died of black
vomit, and the subsequent spreading of the disease from the negro
quarters in which this took place.—(Medical Statistics United States
Army, 1339 to 1855.)

I'refer io the above-mentioned facts in consequence of their havihg
been demonstrated in this vicinage. From the first yellow-fever epi-
demic at this place to that of 1873, we have, on each oceasion, direct
evidence of its introduetion by an infeeted ship.

From the time the United States obtained possession of Florida to
the present date, yellow fever appears five times to have assnmed an
epidemic form in this port, and, during that period, it has also several
times been brought here, but failed to spread. I shall first enumerate
the former eases. In 1822 it was imported by a schooner, sailing from
the north to Cuba and from there to Pensacola, with a cargo of spoiled
codfish, which was discharged at the wharf, hauled through the town,
and thrown out on a common. The first case and vietim was Madam
Del Barco, who lived just opposite.

In 1853 it was introduced by the United States steamer Viwen, (see
Dr. Hammond’s report, referred to above;) in 1863, by United States
storeship FRelief, (see account by Surgeon B. F. Gibbs, U. 8. N,, in
the American Journal of Medical Sciences for 1866;) in 1867, by the
ship Fair Wind and the schooner Terana, the former from Jamaica and
the latter from New Orleans; and, finally, in 1873, by the British sh ip
Grolden Dream, from Havana. I was in the last two epidemics as a
practitioner, and in the one at the navy yard, in 1853, as a boy. With
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regard to the instances when it was introduced here, but did not
become pandemie, the most marked appears to be that of the French
steam-frigate Gomer, in the summer of 1843. Sargeon 3. P. Moore,
U. 8. A., writing from Fort Brown, Texas, in 1853, to the Surgeon
General, says, page 356, Medical Statisties United States Army:

The question of contagion is a very important one, and has occupied
the attention of physicians and philanthropists for a long period,
withont definitely settling it. There can be no hesitation in giving a
decided opinion that it is not. The disease is of domestic origin.
The arguments for contagion are opposed by facts. These are well
known, and need not be stated. I may mention one instance: In 1842
or 1843, while stationed at Barrancas, Florida, the French steam-frigate
Gomer arrived in the harbor of Pensacola, from a West India cruise,
with the yellow fever on hoard. Permission was granted to the sur-
geon of the ship to occupy one end of the naval hospital. All the sick
and convalescent were transferred to the hospital, and the other cases
as they occurred on shipboard. The disease went through the ship’s
crew, yet not a single case appeared on land, although the hospital
contained many patients from the home squadron. Our troops were
encamped within 100 yards of these sick, and the inhabitants of the
Barrancas living within striking distance. No effort was made to
establish a system of quarantine with the sick or the ship. Frequent
communiecation took place between the sailors and the landsmen.

I have given this extract because it relates to this port, and also in
order to correct some errors which, from the lapse of time, Dr. Moore
has fallen into. In the first place, he is undecided as to date. The
Gomer was here, with the fever on board, in 1843. And, secondly, he
states that the sick from that frigate were put in one end of the naval
hospital. Evidence here shows that they were lodged in a building on
the same grounds as the naval hospital, but 150 feet northwest of it,
and were attended solely by their own physician from the frigate. They
were landed by the boats of the Gomer at the hospital wharf, and taken
up the road on the east side of the hkospital grounds, and in at the north
gate, directly to the quarters assigned them. At that time, moreover,
a dense woods of over half a mile in length separated the hospital from
the navy yard, and a similar grove, a quarter of a mile in length, inter-
vened between the above-mentioned road and the Barrancas. The
army commandant’s quarters, which were about 150 yards from the
Gomer’s yellow-fever hospital, was the nearest place to it. The
encampment is laid down as being where the present barracks flag-
staff stands, which placed the troops nearly three hundred yards off;
besides, the hospital was surrounded by a fence ten or twelve feet in
height, and no one was permitted to enter or leave the enclosure
except on business. HEven until 1850 the woods and undergrowth

were so dense that a person standing by the hospital wall on the west
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side, next the Barrancas, could not see the army buildings ; and on
that side there was no outlet except a small gate leading to the sur-
geon’s quarters, through which none but officers and visitors to the
surgeon’s family passed. The present road in front of the hospital
did not exist in the year 1843, but was cut out in 1850 by order of my
father, the civil engineer-in-chief of the navy yard; and prior to the
last-mentioned year the road from the yard was from the north in-
stead of the west gate, as it is now, and wound to the north gate of the
hospital through woods so dense that objects one hundred yards ofl’
were indiscernible, and one came on the Barrancas suddenly and
without being aware of its vicinity, Without emphasizing the fact
“that the citizens and troops at Barrancas spoke a different langunage
from that of the yellow-fever patients, they could not possibly have
had any communication with those men, since a permit from Dr., Isaac
Hulse, U. S. N,, was required in order to enter or leave the enclosure.
Besides, Dr. Moore does not state that he ever entered the grounds
or visited the sick men. The residence of Dr. Hulse was within the
enclosure and 200 feet from the yellow-fever quarters. His family and
servants were natives of Pensacola, and this officer, in answering a
letter addressed to him on the 9th of November, 1847, by * Monsienr
Dubrueil, commandant-en-chef de le subdivision navale francaise, en
station dans la Golfe dn Mexique,” thanking him for his treatment of
French seamen from 1841 to that date, while admitting that he ren-
dered medical service to the sick of two other vessels, viz., the Sabine
and Dunois, expressly says that it is a mistake that he attended those
of the Gomer. His exact words arve as follows: “ Hépital maritime
des Etats-Unis & Pensacola, le 11 decembre, 1847. On s'est trompé
en supposant que je traitai les malades de la frégate 4 vapeur le
Gomer; mais il est vrai que je traitai cenx de la Sabine et du Dunois.”
Supposing Dr. Moore to be correct, and that the patients from the
Gomer were put in one end of the naval hospital, that wing being the
one nearest to the quarters of Surgeon Isauxe Hulse and to the Barran-
cas, but at the same distance from the latter, as the building which,
according to the records, was assigned these men, it must be remem-
bered that Dr. Hulse and his household were acclimated. With regard
to the Army officers, it seems unlikely that they visited the place,
being aware, as they were, of the presence of the disease. One win &
of the naval hospital was isolated from the other, there being over
100 feet between them, which was filled up by a wide hall and a num-
ber of rooms; hence there must have been little, if’ any, intercourse
between French and American sailors, Beaidcm,'wheu I was a student
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of medicine under Surgeon G. B. B. Horner, U. 8. N,, in charge of
that hospital in 1859, the men were not allowed to pass from one end
to the other. Mrs. Hulse, widow of Surgeon Isaae Hulse, assures me
that during the prevalence of the disease no one but her husband was
permitted to visit the navy yard, and he only when business necessi-
tated it. With regard to Dr. Moore’s statement that no effort was
made to establish a guarantine, his memory is either at fault or he is
only referring to an Army one. I enclose you a copy of proceedings
in this city :

C1ry oF PENSACOLA, Aldermen’s Office.

Whereas it has been represented to the mayor and board of alder-
men that sinee their last meeting, which was called by his honor the
mayor, to take into consideration what steps would be necessary to be
taken to prevent the introduction of the yellow fever into the eity, it
having been communicated to his honor that some cases had occurred
on board of the French steam-frigate Gomer, now lying at anchor in
the bay; and whereas it has been reported by the health officer that
the number of cases have increased : Be it, therefore,

Resolved, That his honor the mayor cause the said steam frigate to
be removed from her present station as near to the land on the oppo-
site side of the bay as can be done with safety to her.

Be it further resolved, That nowe of the officers or men, nor any article
of clothing, or anything else belonging to said frigate, be landed, nor
shall any of their dead be buried within the limits of the eity, until the
further order of the mayor and aldermen of said city.

FCO. MORENO,
President pro tempore.
Passed August 12, 1543, .

Approved August 12, 1843,
C. EVANS, Mayor.

MAYORALTY OF PENSACOLA, August 13, 1843.

Sie: In consequence of the sickness on board of His Majesty’s
steam-frigate Gomer having assumed a different aspect to that which
was reasonably expected when I communicated with Commodore Reg-
nard, on the 9th instant, the city authorities, at the earnest solicitation
of the eitizens, have deemed it pradent to establish a rigid quarantine
from and after this date. So much of their resolutions and acts as
relate to the said steam-frigate Gomer are herewith annexed. A strict
complianee therewith is expeeted, without any unnecessary delay. All
vessels arriving in future will be subjected to the same restrictions and
regulations. You will be pleased to communicate this, together with
the enclosed resolutions, to Commodore Regnard forthwith.

With sentiments of esteem, I have the honor to be, sir, very respect-
fully, your obedient servant,

C. EVANS, Mayor.

JouN INNERARITY, Esq.,

His Majesty’s Viee-Consul.
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From the above it will be seen that Pensacola, at least, established
and enforced a quarantine. The papers from which the above copies
were made were recently given me by Mrs, Hulse, widow of Dr, H.,
and daughter of the above-addressed French vice-consul, Mr. Inne-
rarity. Mrs. Hulse, besides, tells me that during the sickness a vessel
from New Orleans came over with ladies and gentlemen, friends of the
officers of the Gomer, on a visit to that ship, and that the party were
not permitted to land, but were made to return as they had come.
With respect to the military and naval reserves, if no formal quaran-
fine was established, it is reasonable to infer that the numerous diffi-
culties surrounding any wish on the part of the inhabitants to cultivate
the acquaintance of the sick of the Gomer may have proved a most
effectual quarantine. Difference of language, a full knowledge of the
presence of a malignant disease, coupled with the fact that the French-
men were in a building 200 feet at its nearest point from the high fence
which surrounded it, and that the gates of the latter were guarided
night and day by vigilant watchmen, would prevent, in most cases, if
not in all, any attempts at intimacy, I, for my part, consider these
yellow-fever patients to have been almost as completely isolated as it
was possible for them to be, and that no one was in any danger of con-
tracting the disease but the attendants, and as these, from my informa-
tion of the hospital arrangements during Dr. Hulse’s administration,
must have been Creole negroes from this city, a class generally exempt
from yellow fever, the chances of its becoming epidemic seem to me to
have been limited to a mere possibility,

I have given the above facts, obtained from Dr. Hulse's papers and
other reliable sources, not from a desire to controvert or refute the
opinion of Dr. Moore, but because, in the interest of humanity, I deem
it important to show that, in the instance to which he alludes, and
which seems to have strengthened a preconceived idea, important
facts, from lapse of time, have escaped his memory, or else that, his
mind being made up on the subject, he failed to notice any but the one,
which he considered “confirmation strong as proof of Hol ¥y Writ” of
his conception that yellow fever was not contagious or infections, The
latter is what I consider it. From the evidence produced, it seems
sufficiently well established that there was no way, except the winds,
of disseminating the disease among the troops at the Barrancas, and
by reference to the accompanying map of the harbor, taken from United
States Coast-Survey Charts and Land-Office maps, it will be seen that
the building specified by me as the “French Yellow-Fever Hospital,”
otherwise known as ward No. 3, is there laid down by the coast-sur-
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veyors. Now, by noting the direction of the winds which prevail here
at that season, it will be seen that they are from the south and south-
west, with an oecasional norther late in the season, and that these
winds would blow direetly from or over the gquarters of the naval sur-
geon, or the reverse, and not in the direction of' the troops, who were
further protected by the belt of thick woods mentioned before, and
which, even in 1853, the fever did not cross until taken there from
Warrington by a drunken soldier. See report of Surgeon J. F. Ham-
mond, U. 8. A., already alluded to, and also that of Surgeon B. F.
Gibbs, U. 8. N., for account of exemption of the same place during the
epidemie of 1863. Dr. G. states there were a double line of pickets
and absolute quarantine between the navy yard and the Barrancas,
and that at the latter only two mild cases, late in the season, were re-
ported. That there were any persons affected, I consider as proof that
the quarantine was not so absolute as supposed, and, from my knowl-
edge of the grounds as they were then and are now arranged, I regard
it as almost impossible to enforce an absolute one, and that the only
true way to accomplish it is the method of complete isolation, adopted
by General Seymour in 1867 and by General Braunan in 1873, which
was to remove the troops to Fort Pickens, on Santa Rosa Island. On
both oceasions this prompt action was attended by a fortunate result,
and may be received as proof that the disease is not of domestic origin;
otherwise, considering the topography of the two places, pestilence,
it must be admitted, would be far more likely to generate at Pickens
than at Barrancas. See also the report of one of the assistant surgeons
stationed at the Pensacola navy yard in 1867, published in the Medical
and Surgical Reporter, of Philadelphia, for March 14, 1868, in which
mention is made of the yellow fever having in the first-named year ex-
tended to this *dense belt of woods, one-fourth of a mile through.” 1
also desire to call attention to the report, before quoted from, of Sur-
geon S, P. Moore, from Fort Brown, Texas, in 1853. In regard to the
fever there in that year, he says:

In the first part of the month, and before the appearance of the epi-
demiec in town, a good deal of fever existed among the erew of the
steamer Comanche, undergoing repairs at the mouth of the Rio Grande.
This fever was called the dengue. Some deaths oceurred. I do mnot
know what physician attended these cases. No river comimunication
existed between the steamer and the town; some two or three well
persons came up to town by land.

The town here referred to, and adjoining the fort, is Brownsville,
and Dr. M. says the first case occurred in the town (to which before its
appearance there the well persons had come) on the 23d of August,
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and before there was any at the fort. Does this not seem to point to
the steamer Comanche as the source? Attention is likewise called to
report, in same work, page 323, of Assistant Surgeon R. F, Simpson,
U. 8. A,, Key West Barracks, coneernin g the yellow fever there. IHe
writes:

In August, 1853, two soldiers were sent to this garrison from Fort
Brooke, Tampa. One died of yellow fever shortly after his arrival,
and the other died of the same disease in September. The first case
that 1 can hear of in town was a young lady, who eame from Tallahas-
see; she died in November, 1853, and from that time till April, 1854,
there were a few cases and some deaths. From April to August the
disease became general.

Drs. Moore and Simpson both express belief in the domestic or local
origin of the disease; and I have quoted from their reports, because I
think they contain sufficiently strong evidence of the means by which
it was imported. Again, by reference to the same authority, viz., Med-
ical Statistics. U. 8. A., 1839 to 1855, it will be found, on turning to
page 335, that yellow fever was prevailing at Fort Brooke when the
two soldiers left there for Key West Barracks, and it was also prevail-
ing in Tallahassee in the summer of 1853.

In conclusion, I will state that my ideas in regard to the nature and
origin of yellow fever have been so well expressed by Surgeon George
M. Sternberg, U. 8. A, in his article in the American Journal of the
Medical Sciences (Hay’s) for April, 1873, page 399, that T will simply
copy them:

1st. The yellow-fever poison is not an emanation from the persons ot
those sick with the disease. '

I must interrupt the quotation at this point to observe that while
this hypothesis may possibly be correct, I am not prepared to assert it
as a fact, but in all of the following opinions I fully eoncur. And now
b0 resume:

2d. It is not generated by atmospheric or telluric influences. A cer-
tain elevation of temperatnre is, however, necessary for its multiplica-
tion, and its rapid increase is promoted by a moist atmosphere, and
probably by the presence of decomposing organic matter.

The poison is portable in ships, goods, clothing, &e., and a

minute quantity is capable of giving rise to an extensive epidemie.

dth. Exposure to a temperature of 32° Fahrenheit completely de-
stroys it.

bth. It may remain for an unknown length of time in a quiescent
state, when not subjected to a freezing temperature or exposed to the
conditions necessary to its multiplication, and may again become active
and increase indefinitely when those conditions prevail. :

fith. While liability to the disease and its severity when contracted
depend, to a certain extent, upon age, sex, temperament, previous

15 M H
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habits, and acelimation, they also depend to a great extent upon the
degree of concentration of the poison; that is to say, the larger the
dose, the greater the possibility of an attack, and the greater its
severity.

In coineiding with this statement, I wish it understood that I have
only reference to the disease as it oceurs in the United States. 1 was
under the impression that it originated in New Orleans, until the con-
trary was proved, during the occupancy of that city by the United
States troops during the late war. There is, I think, indubitable evi-
dence to prove that yellow fever is a native of the tropics, and that its
importation into the United States could be prevented by a strict quaran-
tine; that is, total isolation. That such a system of isolation is effectual
has, I think, been sufficiently illustrated by instances quoted in this arti.
cle, and is, besides, abundantly proved by hundreds of others, recorded
in the histories of the various yellow-fever epidemiecs in this country.
In order to insure an effectual quarantine, the surgeon in charge should
be an officer of the Army, Navy, or Marine-Hospital Service, the insti-
tution a Government one, and the occupant entirely removed from all
political or local influences. To exemplify this, and for no other ob-
ject than the public good, I will mention an oceurrence of last year. On
that occasion the contract for carrying provisions to the quarantine sta-
tion was given to one of the chief stevedores here, and he and all his
family were among the first who had the fever. The appointment of
this person, living in the town, was opposed by the quarantine doctor;
but he was overruled, and such influence brought to bear as secured
the applicant’s appointment. The same stevedore is this year an
alderman, and, having less cause for personal dread of the fever, there
is reason to fear that he may again aid in its introduetion. ®) I was, last
year, twice offered the position of quarantine physician, but on both
occasions declined. 1t is by no means an enviable position, as the
doctor has to contend with interested merchants, ship-owners, and
others, and, no matter what efforts he makes, he is always pronouneed
wrong. -

It may be further remarked that the pay should be sufficiently lib-
eral to command the services of efficient, competent, and incorruptible
medieal officers, and to make them independent of local influences.

In enumerating the yellow-fever epidemics in this section, I have
omitted to mention a pestilence which prevailed in 1846, at the navy

a The reporter’s views eoncerning quarantine have already been sufliciently indicated; but the
reader who is interested to know what = was proved ™ in New Orleans by the maintenanee of quaran-
tine through * the exercise of absolute aml relentless military authority,” is commenided to a brochure
by STaxFoin B, CHAILLE, A. M., M. D., &e., entitled The Yellow Fever, Sanitary Condition and Vital
Statistics of New Orleans during its Military Ocenpation.—R.

b Tir. Herron's appreliension was justified in this case, and the person referred to was dismissed e
the lim}l{ﬂ of Aldermen in June of 1874, and fined tifty dollars for violation of the guarantine regula
tions.—H.
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yard and at Barrancas, because, though generally spoken of here as
yellow fever, such was not the verdiet of Surgeon Isaac Hulse, U, 8.
N., president of a board of physicians convened to investigate and
report the nature of said fever, and composed of the following officers:
Surgeons Terrill and Spencer, U. S. N., and Surgeon Stinneck, with
Assistant Surgeons Abadie and Steiner, of the United States Army.
The board convened at the United States naval hospital near Barrancas,
in compliance with an order, dated September 28, 15846, from the Navy
Department. The report was sent in on the 13th of November, and
the board was dissolved by an order from Secretary Mason, December
2, same year. I have not been able to find this report; but it must he
in the Naval Bureau. Dr. Hulse's notes, in the rough, apparently
made for the benefit of the board, are, however, in my possession. In
them he says the disease was not yellow fever, and ably argnes the
case, stating the difference of symptoms, and dwelling partieularly on
the fact that quinine was the only thing that could be relied on to cheek
or control the disease, and that it has no such effects in yvellow fever,
Dr. Hulse had a high reputation in the service, and at this place, for
skilful treatment of yellow fever, and I agree perfectly with him in
regard to the use of quinine in the latter disease. I have never seen
any benefit arise from it, except as a tonic sometimes when the patient
was convalescing. The report of Di. Abadie, U. S. AL, in the Medical
Statistics, U. 8. A, from 1839 to 1855, page 335, exactly agrees with
that of Dr. Hulse, as he simply calls it “ A fever which prevailed at
Barrancas Barracks in the summer of 1846,” and it is not classed in
that work as yellow fever, There is also a tradition here that the
board reported that pestilence as a “mongrel fever, and not yellow
fever.” This testimony, I think, justifies its omission from the list,
That sporadic cases of yellow fever have oceurred here in the intervals
of the various epidemics is well known, but most if not all these cases
can be traced as having come off of vessels or from infected places.

I thoroughly believe that infected articles which have not been
exposed to a freezing temperature can convey the disease from one
season to another. I consider the most reliable method of disinfecting
a ship is to batten down her hatches and reduce the temperature
of her hold to 30° Fahrenheit, and to keep her in that condition for
four or five days, so that the bilge-water may remain frozen for that
length of time. No further danger need after that be apprehended,
and any subsequent appearance of fever on board must arise from
fresh exposure to its influences,

We do not find that vessels remaining here all summer, no matter
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how dirty they may be, ever generate yellow fever. This only occurs
with ships from latitudes below the region of frosts, and where this
disease prevails for nearly the entire year.

With respect to the eirecumstances usually considered favorable to
the propagation of yellow fever, [ must say that last year presented, in
my opinion, no remarkable variations from its predecessors. The av-
erage range of the thermometer, (in the shade,) as kept in this eity,
was just 80° for the smmmer, while in 1822 it was 82°.75, and in 1853 it
was 80°.76, and the fall of rain for the latter year immensely less than
for the preceding and succeeding ones. It was, in fact, a dry summer,
the first copious rain being in September. It will be seen, on consult-
ing the Medical Statistics of the United States Army, 1839 to 1855—
for temperatures, page 531, and for rain-fall, page 572—that yellow
fever prevailed in 1822, when the temperature was within one-half a
degree of the highest recorded range, and last year at the lowest;
and that from the warmest summer to the coolest the difterence was
only 3°.25, and the greatest difference between the epidemies, 2°.75. It
has prevailed between these extremes, and may do so any summer, it
introduced, as it is apparent from the above that the surroundings do
not differ very materially, and that the fever has been epidemic when
the weather was hot, when cool, when damp, and when comparatively
dry ; hence it seems conclusive that there are sufficient heat and moist-
ure in all those temperatures to propagate the disease if the germ be
supplied. It prevailed at Key West as an epidemic in 1854 as early as
April, with the temperature 73°.89, (see Report of Dr. Simpson, United
States Army Medical Statistics, &e.,) and at the Pensacola navy yard
Aungust, 1867, with the average for August of 83°.9. It will hence be
seen that the difference of temperature between the outbreak of the
fover at Key West in 1854 and those at the navy-yard in 1863 (see Sur-
geon Gibbs) and 1867 (Medical and Surgical Reports) was 10° on the
days of its first manifestation at each place. This accounts for the
opposite conclusions reached on this subject, and shows why some con-
tend that a high range of temperature is required for an epidemie,
while others assert a medinm or low one is most favorable and neces-
sary to it. Bach argues from his own limited experience, and some
are so positive and dietatorial in the maintenance of their own opinions
as to permit the introduction of the disease into a place, or to deny its
existence when really there, if the temperature or atmosphere does not
support their peculiar views, and a pet theory is thereby in danger of
being spoiled. Witness the cases of congestion and of pernicious fever
reported in the beginning of nearly, if not all, epidemics, and then the
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change after a case of black vomit, and the acknowledgment that some
of the former cases were yellow fever. Yet if similar ones in every re-
spect have oceurred a month previous, they are not acknowledged as
such. Faets are preferable to theories, and are, moreover, too stub-
born to brook eontrol,

If yellow fever gain access to three or four houses in the eity, the sur-
rounding cirenmstances are, I consider, sufficiently favorable any sum-
mer to cause its dissemination; and the instances frequently quoted
here to prove the contrary are confined to individuals admitted to the
marine or other hospitals during the course of the different summers,
But when there was no case in the town—I am speaking now entirely
of this place—I have yet to learn of a single instance in which yellow
fever was introduced into Pensacola or any of the villages of this har-
bor from any of the hospitals, although patients suffering from that
disease have been received therein and treated nearly every season.
Last year the fever had broken out in the town some time previous to
its introduction into the marine hospital, and quite a number of the first
cases had been on board the infected ship, and thus brought it into
the city. The same was the case in 1853, and also in 1867. Parties
off of vessels were taken to private residences. And, once more, let
it be noted, that in 1853 the troops at Barrancas did not contract the
fever from the naval hospital, which was within 300 yards of them,
and crowded with yellow-fever patients, but from a drunken soldier.
(See report, already quoted, of Dr. J. F. Hammond, U, 8, A,)

The city of Pensacola is sitnated on the north side of Pensacola bay,
niue miles from the entrance, in latitude 30° 24° 36 north, longitnde
87713 west, and with a gradual slope of from 5 or 8 feet at the shore
to 20 feet a quarter of a mile back, where there are several hills which
rise suddenly to a height of from 35 to 40 feet. For the first three
blocks, the average height of the town is from 8 to 10 feet above tide-
water, and for the next three there are spring branches and Swampy
ground, covered for about two-thirds of the surface with dogwood, bay,
ti-ti, @ and varions thick undergrowth. This is partially ditched and
drained, but is so boggy during almost the entire year that plank walks
have been laid in order to permit pedestrians to cross it, and the roads
for vehicles have been ditched and covered with ballast to render them
passable. Immediately above this, and six blocks from the water's
edge, the ground, which is a dry, sandy ridge, is several feet higher;

a Ibr. H. mentioned to the reporter that where this ti-ti had been cleared away missmatic disesses,
previonaly nnknown, became prevalent, The ti-ti iz a woody shrub growing to the height of, perhaps,
twelve to fifteen foot, and is covered during the flowering season with multitudes of & very odorons
blossom, Coupled with Mantegazza's diseovery of the szeniferons properties of odorous plants, and
the agency of the encalyptos in reclaiming marshy fever regions, the ti-ti is worthy attention by tha
local sanitarists of the Gulf States.—R,
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and here, for the next three or four blocks back, are to be found the
residences of the majority of the more affluent citizens. Some of this
class, however, have their homes in the swampy section, or in the busi-
ness portion of the town. This latter comprises the first three blocks,
to which the original city of Pensacola was limited in the old Spanish
and English times. The outskirts of the swamps and the lower portions
of the city are, for the most part, ocenpied by sailors’ and stevedores’
boarding-houses, drinking-saloons, negro huts, and dens of all sorts.
This condition of affairs is not, however, of recent origin, and was no
worse last year than at any other time; besides, the epidemic did not
break out in these places, but in houses remarkable for cleanliness, but
whose inmates had been exposed to the infection and were most suscep-
tible to its influence.@ The fever, however, became very general before
the end of the season. The water-side dens had less of it than else-
where. I consider it probable, however, that most of their inmates
had had it in some previous epidemic; for strangers, sailors and others,
living there, were usunally attacked. The swampy part of the city,
which has been already described, is built on to quite a limited extent.
It was in as good a condition last year as in any previous one, and it
could have had nothing to do with the epidemic, since the first cases
were below and one above its limits, and persons residing there were
not more liable to be attacked than were those who lived in other
portions of the city.

In regard to treatment, I have very little to add to what has been
already written, but, as I have been quite successful in the last two
epidemics, it may cause some slight desire to know the mode adopted.
It is the simplest: When the patient is seen in the first stage during
the fever, (in the first twelve hours, if possible,) I resort to a hot mustard
bath, either a full bath or only to the knees, according to circumstances.
The patient is then put in bed and well wrapped or covered with blank-
ets, and supplied with ice-water and permitted to drink it ad libitum. If
there be any irritability of the stomach, a mustard-plaster about the size
of the palm of the hand is applied to the eardiac portion of the stomach,
and, as it becomes uncomfortable, moved to another place, and so on
around that organ, thus keeping up the action for an indefinite length
of time. When the stomach is not too irritable, castor-oil or the oleum
ricini capsules, are given by the mouth; otherwise an enema of oleum
ricini, 0z. ij; oleum terebinthinew, gtt. xx; vitel. unius ovi; aqua Serv., Oj,

@This cannot be held to weaken the argument against filth and uneleanness. The firat case is
proved to have been doubly exposed, frst from the visita of o New Orleans refuges, and next from
the feverdaden breath of the Gelden Dream, the house lying in the direct courso of the prevailing
wimls from that vessel. Amd so with the unfortunate sailors’ missionary who was the next vietim
among the residents,  He contracted the disease in their haunts.—R.

g
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to be used and repeated until the actions are free. 1 generally find,
however, that the olewm ricini is well borne by the stomach, and when
the dose is large acts efficiently. If there be suppression of urine, a
cloth (flannel is preferable) well soaked with olewm terebinthina is ap-
plied over the region of the kidueys; this application is repeated until
the flow of urine is copions, It is usually brought on by this means in
two or three hours, if not sooner. The hot bath is repeated, if at any
time the perspiration becomes checked; so also are the mustard-plas-
ters, if’ required for irritability of the stomach, or to act as revulsives
or counter-irritants. The doors and windows are to be kept closed,
and all dranghts are to be avoided, and sudden changes of temperature
are to be gnarded against, as I believe, with Surgeon Gibbs, U. 8. N,
that a sudden change of temperature—he says of 5 degrees, I think of
5 or 10—will prove fatal. Draughts produce equally serious results
when the patient is sweating profusely. When there is ouly one sick
person in a room, I consider ample ventilation is afforded by the cracks
of the doors and windows, and by the fire-place when there is one in
the room; and I believe that that word “ventilation” has, in this dis-
ease, killed more persons than anything else, as all here understand it
to mean that doors and windows are to be kept open, or partly so, day
or night, south wind or northers. The patient is seen at one time
sweating profusely and much improved, and the next, after these
*ventilations,” with a dry skin, delirious, trying to get up, or com-
plaining bitterly of a return of the pains and aches, with a suppres-
sion of urine, or else comatose and in a state of congestion. I give, as
before stated, ice-water, as cold as it can be made, and without stint,
or small pieces of ice, as frequently as desired—that is, after the hot
bath. It causes the perspiration to flow freely, besides producing it in
much less time than when hot drinks are resorted to. It is, moreover,
infinitely more grateful to the patient, and is a much more rational
mode of treating and subduing inflammation, in which state the
stomach is known to be. It is also well known to be acceptable in all
fevers, and to have a tendency to alleviate them; it likewise soothes
the irritability of the stomach and has a tendency to check hemorrhage
and vomiting, while warm drinks frequently sicken, produce vomiting,
and are not agreeable to the patient, and, I am confident, are the
almost invariable cause of the patient’s attempting to rise and go out
in the air. What does he almost invariably attempt to do under this
treatment? To rise and rush to the water-pitcher or ice, if there is
any in the house; or, if he be delirious, he seeks to reach the bay or
any other water that can be found. I have never had a patient to get
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out of bed or attempt it, since, after the second case, in 1867, I adopted
this treatment; and they do not become delirions. Though they com-
plain bitterly of lying so long in bed, and ask to have their elothing
changed, I never allow it until the eighth day, and then it must be
done carefully, with all the doors closed, and the fresh clothing must be
well dried. I permit them to turn freely in the bed, provided the cover-
ing is kept on and the perspiration is kept freely flowing, which is
usually the case when the patient is well wrapped up and supplied with
jce-water. The patient is given no food while the fever is on, and, in
fact, seldom has any inclination for it. Ice-water suffices, and after-
ward a little lemonade, mint-water, or claret sangaree, all of them iced,
are agreeable; or else a little tea and soda cracker may be given. 1
give the latter because it is light and so dry that they will seldom eat
muech of it. On the fourth or fifth day light ehicken soup may be given,
and by degrees stronger soups and better diet, as soft-boiled eggs, &c.
I would dwell particularly on the necessity of keeping the patient in a
recumbent position for at least seven or eight days, the perspiration
freely flowing for three days, and a gentle sweating kept up for two
more, or longer, as the case may require, and in no case to allow it to
be suddenly checked, and to see that the urine is passed freely and
that the bowels are open. On the seventh or eighth day, if the weather
be favorable, open one of the southern doors or windows, and after-
ward, by degrees, the others, seeing that the patient is not in a
draught. On the seventh, eighth, ninth, or tenth day, as the case
may be, the patient, if otherwise doing well, is allowed to sit up. I
usually visit him or her for a day or so longer, then dismiss the case.
A tonic of quinine and iron is given after some of these cases, but
the former is not preseribed at any other time, and calomel not at all.

It will be seen that my treatment is intended to combat the inflam-
mation, reduce the fever, and cause the disease or poison to be elimi-
nated by the skin and other emunctories, It is well known that it is
by the skin principally that this is accomplished, and it is also well
known that if a patient, while sweating, be exposed to a draught,
congestion and delirium will ensue on the checking of the excretion;
there will be suppression of urine, possibly also constipation, and
death, either with or without black vomit. 1 will give an illnstration
of the effect produced on animals, in perfect health, by checking this
elimination. It is to be found in the The American Journal of the
Medical Sciences, (Hay’s,) for April, 1873, page 527 :

7. Suppression of perspiration.—Socolofi’ gives an abstract of the re-

sults which follow varnishing the skin and suppression of the cutane-
ous secretion.
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1. A few hours before the death of the animals so treated, clonic
and tetanic spasms appear in various groups of muscles, while the
temperature in the rectum sinks in a marked degree,

2. Enveloping the animals in wadding did not seem to raise the
temperature or arrest the fatal resalt.

3. Respiration of oxygen proved ineffectual to resuscitate the animals.

4. In the stomach ulcers were observed, the result of deep extrava-
sations.

5. Albumen appeared in the urine very soon after the skin was
varnished.

6. In all cases a diffuse parenchymatous inflammation of the kid.
neys was observed, sometimes swelling of the cells, and sometimes
fatty degeneration. This result was independent of the nature of the
varnish used, whether turpentine varnish, or gelatin, or gum. Lang
(Arch. d. Heilkunde, XIII, pp. 277-287, 1872) investigates the cause
of death when the skin has been varnished. In addition to other
phenomena, he found an hour or two after death *triple phosphate
crystals” in various parts of the body, and some of the uriniferous
tubules blocked with a finely granular dark mass. He thinks that
the triple phosphate crystals are the result of decomposition of urea,
and the cause of death is uremia,

I ask if the above symptoms are not the same in yellow fever
when the perspiration is checked, and if it is not followed by sup-
pression of urine, and the patient does not die with all the symptoms
of uremic poisoning. I will also state that it is important to relieve
the patient’s mind of all anxiety ; to assure him of the very probable
favorable termination of the disease, which will result on strict ad-
herence to directions, and to impress the same on his relatives and
attendants. I almost invariably repeated the directions every time
I called, and warned the parties that, althongh they seemed trifling,
they were, in reality, most important, and that everything depended
on their strict observation. The doctor should sit down and talk to
the sick person and his friends, and exhibit no alarm or concern, lest
the patient become frightened. I usually tell them, * You are doing
very well, and I shall almost certainly have you up in a week or eight
days, if you will lie quietly and do what you are told.” I, however,
never trust them, but have always some one with them, a relative, if
possible, as they are the best and most reliable nurses. Friends are too
apt to consult their own comfort instead of the patient’s welfare, and
to open the doors and windows, and to indulge in all sorts of imprudent
gossip, in stage whispers with each other concerning the progress of
the epidemie, the last case of black vomit, and the similarity of symp-
toms between some person who has just died and the one they are
nursing. And if you remonstrate with them, they answer: “0, he
can’t be frightened. Yon don’t know him, doctor.” Then they are
frequently officious, and as soon as your back is turned, if vou have
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prescribed cold drinks, they substitute hot lemonade, because some
other doetor, a friend of theirs, uses them, and perhaps throw open all
the doors and windows, but when you return they are on the cold drinks
again, and everything is fixed your way. If is important fo treaf, if
possible, only one person in a room, as the depressing influence of a
death in the same apartment is terrible. In hospital, I remove very
bad cases, eot and all, into a separate ward; for the above has allusion
almost entirely to private practice. The cases in hospital are usually
of a worse type, the surrounding circumstances tending to make them
so. They are soldiers, sailors, and paupers, and commeonly, though
not always, drunkards, and come in in the second stage, with little or
no history, or in a state of congestion and comatose. These are the
cases that swell the hospital’s mortality, as they are generally past all
human aid. By having a number of small separate wards for yellow-
fever patients, so that they can be treated singly, and by careful atten-
tion and cheering them up, I think many might be saved who are now
lost. Good nursing is nearly if not half the battle, and that is why I
have devoted so mueh space to minutice. The patient should never be
told direetly that he has yellow fever. I usually say, ¢ Well, you have
some fever; but if you follow directions all will go well,” &e.; and on
being asked by some if they had dengue, I replied, ** Well, yes, it will
pass for that,” and then privately told the relatives or nurses to recol-
lect that the patients had dengue just so long as they lay there and
followed directions; but if they got up or committed any other im-
prudence, it would instantly become yellow fever, and death the prob-
able result. This is usnally effectual.

Memphis: August 10—November 19,

Small-pox, cerebro-spinal meningitis, and cholera had already pre-
vailed in Memphis to an unusual extent during the year, prior to the
arrival of the steam-tug Bee on the 10th of August. This boat left
New Orleans, where she had been lying in the Fourth District in the
neighborhood of the Valparaiso and the Belle Lee, on the 2d of Au-
gust, and on her way up, at the mouth of the Red River, took on an
old man named Davis, who had been in Texas, and on his way home
to Alabama passed throngh Shreveport, La., but before the disease
had made its appearance, or at least before it was recognized at that
place. During the trip to Memphis this man, the captain, and several
of the erew were attacked with what was regarded by three physi-
cians, one each at Helena, Memphis, and Osceola, as *“malignant bil-
ious fever.”—(Erskine.) On the arrival of the boat at Memphis, this
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man and one of the deck-hands were put ashore very ill, unable to
take care of themselves, and were caved for, the deck-hand in the
house of a man named Riley, in Happy Hollow, near the landing,
where he died within a few hours; and the passenger Davis, at the
Adams-street station-house, where he was carried and died during the
night. The next day the body of the eaptain was bronght back from
Osceola to Memphis, and lay uncoffined on the wharf for several hours,
presenting all the appearance of a yellow-fever corpse.—(Thornton.)
None of these eases were pronounced at the time to be yellow fever;
nor even when Riley took sick and died a few days after, and then
two women of his family, and one of his neighbors, was it supposed to
be other than a malignant grade of bilious fever common to such a
region as Happy Hollow, of which Dr. Hrskine gives the following
deseription :

What in Memphis is called Happy Hollow is a very low, flat area of
abont four acres, immediately on the river, near the northern limit of
the city. It is under the Chickasaw Bluffs, so sunken that during high
water it is largely submerged; but after the river has fallen it is left
partially covered with stagnant ponds and slimy ooze, whose exhala-
tions are noisome and offensive. TIts soil is alluvial, and upon this gar-
bage has been continuously thrown until it has become extremely
filthy. It is the natural drain for the gutters of the over-hanging
blufls, through which sewerage steadily trickles. 1t is, in addition,
the home of a low class of Irish, and the favorite landing place of flats
and rafts, whose occupants are proverbial for their carelessness and
uncleanliness. During the hot summer months this acenmulated mass
of filth lies festering and rotting in the sun, exhaling mephitic gases,
and only needing the germs of yellow fever to be sown upon it to yield
the fearful fruits of a great epidemie.

The disease spread from house to house in this locality still without
recognition of its true character. A Mr, Miller, owner of the Panola
Oil Works, a large establishment situated within a stone’s throw of
Riley’s house, and his book-keeper were taken sick on the 25th; Mr.
Miller recovered, but his book-keeper died on the 29th. On the sixth
day of sickness Mr. Miller was back at his office, not knowing that he
had had yellow fever. Two more of his men fell sick. One eame ont
after two or three days’ sickness, to tell Mr. Miller not to have his place
filled, and died two days after. Another came to the factory, after
thirty-six or forty-eight hours’ sickness, to draw six dollars which was
due him ; the next day he was dead. This shows how ignorant the
people were about the nature of their malady.

Le Monnier, from whom the foregoing is quoted, makes the following
comparison and deduetion: “ This place (Happy Hollow) receives the
north wind in full, but in summer is deprived of the sonth wind, which
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passes over it from the bluffs. It is not well ventilated, but is directly
subject to the fogs of the Mississippi, which render its atmosphere
more or less impure. In this hollow are also two or three large manu-
factories which oceasion more or less dirt. It, as also the northwest-
ern portion of the town on the bluffs, is inhabited by the poor. Here
was the quintessence of misery, agglomeration, dirt and filth. The
Adams-street station-house, on the other hand, situated half a dozen
squares southeast, in the city, is always kept in a good sanitary con-
dition. Tt results from these two situations that the atmosphere of
the former is more or less impure, that of the latter comparatively
more or less pure. Now, two men were put off the tow-boat Bee—one
was received in Riley’s cabin, in Happy Hollow, the other was brought
to the station-house; both died. Riley was a dissipated man, living in
an unhealthy locality ; he canght the fever and died. From this, it
spread through Happy Hollow. At the station-house the men were
more regular in their habits, in a healthy locality, and no new cases
oceurred after the death of the Beeinvalid. A very important question
here arises: Why did two men coming from the same place (New
Orleans) die of yellow fever, one communicating the disease, the other
not? I see no other reasonable answer to the question than that above
given—salubrity versus insalubrity; regnlar habits versus irregular
habits.”

From this region, in which it spread block by block in the direction
of the prevailing winds to the north and east, cases began to be carried
into other portions of the city. On the 28th of August, a child, the
sole survivor of one of the families in the neighborhood of Riley’s
house, at the foot of Market street, was admitted to St. Peter’s Orphan
Asylum; took sick on the 2d of September, and died on the Tth. For
twenty-four hours previous to death the attending physician, Dr. G. B.
Thornton, states that it had nanmistakable black vomit. This is prob-
ably the first case which was recognized as yellow fever; and the first
officially-recorded case of the disease is that rveported on the 2d of
September by the same gentleman, the physician in charge of the City
Hospital. This patient was admitted to that institution very ill with
vellow fever; had evidently been sick several days, and died on the
third. Cases now began to multiply in other portions of the city, and
on the 14th of September the disease was declared to be epidemie.
The sanitary condition of the city beggars description. One of its
daily papers makes the following comments:

We have no system of sewerage in Memphis, and the necessary con-

sequence is that the filth of the eity is left to take care of itself. Our
sanitary police consists, for the most part, of some half dozen of the
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chain-gang, who occasionally do little more than emancipate the con-
fined odors of the kennels of Main street, and give wings to imprisoned
effluvia. Our alleys and obscure streets are left to the rag-pickers, to
porcine and canine scavengers, to cleanse them of their supertinous
foulness, and were it not for the rains of pitying heaven would of
themselves give abundant employment to our undertakers and grave-
diggers. And yet these are the least of the objectionable features
touching the violation of the laws of hygiene in Memphis. Nearly
every family in the eity is dependent upon a cistern for its supply of
water; nearly every cistern is in the same yard, in close proximity to,
and generally in a direct geographical line with, the privy. No intel-
ligent man need be told of the percolative and absorbent qualities of
the earth, and no Memphian need be reminded of the difficulty of find-
ing cistern water in the city free from the impurities of animaleunl
induced by decomposition, The train of evils following these dis-
agreeable truths will suggest themselves to the intelligent reader with-
out further elaboration. The great guestion with us now is to apply
the remedy, and no time is better to awaken the community to a proper
sense of the situation.

The community finally awakened by the disease reorganized its Board
of Health on the 8th of October, nearly two months after the fever was
first introduced. It was, however, too late for such efforts as could
then be made, and the pestilence continued to rage not only until the
long-looked for first frost, but even after repeated frosts and solid ice
had been formed.

Eighteen hundred deaths oceurred in seven weeks, out of a popula-
tion reduced to twenty thousand by flight, and of this number a large
community left every evening for homes in the country.—(Frankland.)

Dr. D. D. Saunders, who remained in the ecity during the epidemie,
calculates that out of the remaining population, say 15,000, who slept
in the city, about 7,000 had the fever, and of this number 1,300 died,
or about 25.7 per cent. of those afflicted. But another writer (Cochran)
claims to have seen a list of the deaths containing 2,000 names, which
would give a mortality of nearly twenty-nine per cent.; and the re-
porter was assured by physicians, oilicials, and intelligent ecitizens of
Memphis, that even this is below the actnal number, since no deaths
prior to September 14 were officially published as from yellow fever,

The disease is known to have been earried by the refugees to Wythe,
where there were six cases; to Humboldt, where there were three; to
Brownsville, where there were four; to Huntsville, Ala., where there
were three cases with one death; to Grand Junetion, where there was
one case; to Corinth where there were three cases; to Holly Springs,
where there were several; and to Louisville, Ky., where there were
ten cases with five deaths; but at none of these places did the disease
spread.
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It would only be darkening counsel to repeat the varions statements,
made to the reporter in the following spring, of deaths in June and
July of residents, some among them prominent citizens, from a disease
claimed to have been in all respects identical with that which came to
be known as yellow fever in September; for even if it be admitted—it
cannot be proven—that such cases were sporadic indigenons yellow
fever, it still remains elear that the disease which subsequently became
epidemic is directly traceable to the cases brought by the ill-fated Bee.

Shreveport, La.: August 12—November 10.

Upon the outbreak of the fever on the steamers Belle Lee and W. 8.
Pike, at New Orleans, in the middle and latter part of July, some of
the men who were engaged on board these boats left them and shipped
on the Red River packets plying between New Orleans and Shreveport,
navigation at that time being very good. On the 12th of August,
according to Dr, Fenner, oceurred the first case of yellow fever, of which
he gives substantially the following details: Newton Walker worked
and slept on the levee in a store which was closed, the firm having gone
into liquidation ; took his meals next door in an eating and lodging-
house, a common resort of the lower class of boatmen, and of that
class alone. Being unwell, he went to his brother’s house, two and a
half miles from town, where he was attacked with fever on the night
of August 12; was much prostrated after the subsidence of the fever
turned yellow, and sent for Dr. F. about the 18th, to prescribe for
“janndice.” At the time it was not suspected that this was a case of
yellow fever; but two children who had not been away from the house
were taken sick about the 25th, and died at the end of the third and fourth
days, respectively, with all the well-marked phenomena of yellow fever,
and the whole family subsequently sickened, and five or six died. On
the 15th of August three boatmen were received into the Market-Street
Infirmary, of which Drs. Allen and Fenner were the physicians, and
althongh their suspicions were then aroused, yet with the natural
reluctance to admit the existence of the dreaded disease, these cases
were diagnosed as remittent fever; a diagnosis which, althongh the
men recovered, was subsequently modified upon the development, on
the 25th of August, of two cases of pronounced yellow fever in a
private family across the street, and one case in Dr. Fenner's own
house immediately adjoining the Infirmary.

During all this time ecases of fever, variously characterized as “re-
mittent,” “pernicious remittent,” *malignant,” * congestive,” &e., were

a M5, Report of Dr, D. P, Fenner, dated January 12, 1574,
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multiplying, and the mortality rate was inereasing, when, on the night
of the 19th of August, it was announced that three men had fallen
dead in front of the Mechanics’ Exchange, on Texas street. From
subsequent inguiry, it was ascertained that these men had been wan-
dering about sick, and two had laid down there and died, the other
expiring before he could be got to the hespital. On the next day,
August 20, the first deaths from yellow fever were recorded—Frank
MeNally and “one unknown found dead on the street.” On the 21st
there was another death, on the 22d four more; and ecases, hitherto
diagnosed as above but now recognized as yellow fever, developed on
Texas street in and around the boarding-houses frequented by steam-
boat men, and the disease spread with remarkable rapidity from these
centres, so that in about ten days it was epidemic almost throughout
the entire extent of the town.—(Fenner.) A general exodus followed,
which reduced the population from an estimated number of ten or
twelve thousand to about forty-five hundred by the middle of Sep-
tember. Of this number, the best judges estimate that at least three
thousand were attacked, and the mortuary records give 759 deaths, of
which 639 were whites and 120 blacks. On the 20th of Oectober the
first frost oceurred, and this was suceeeded, in a few days, by weather
cold enough at night to make ice of some thickness. The disease
thence began to decline and continued abating from day to day, until,
on the 20th of November, it was declared safe for absentees to return
to their homes, the last death oceurring on the 10th of November., As
showing the malignancy of the disease, it is recorded that a large
number of the inhabitants who had had yellow fever in 1867 were
again attacked during this epidemie, and, although such cases were
generally milder, a number of deaths ocenrred among them., Further:
quite a number who had had the fever in 1853, and who had passed
unharmed through the epidemic of 1867, were attacked this year, and
some died.

Coneerning the sanitary condition of the town the testimony is uni-
form, both from medical and secnlar witnesses, that, even in the midst
of winter, the accumulated filth in the alleys of the city, which inter-
sect the blocks, began to be offensive; spring came and passed, and
there, untouched, lay the accumulated filth of many months, in the
almost tropical sun of summer, in the very heart of the city. The most
public thoroughfares of the city were neglected and uncleaned ; stag-
nant water, rotten garbage, and animal exerement filled the gutters;
the refuse of hotels and boarding-houses in every portion of the city
ran out of the private sewers into the streets, and there rotted, and
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contaminated the atmosphere; dead dogs, cats, and rats remained where
they had fallen, and the streets and alleys became their cemeteries,
The whole city is said to have been continuously enveloped in a dis-
gusting odor. During the summer, the daily press continued to urge
the condition of the city upon its officials. Their attention was called
to the fact that cerebro-spinal meningitis, cholera, and small-pox were
all over the country ; that the snmmer was evidently an unhealthy one;
and, finally, they were warned that unless measures were taken to
cleanse the eity, it would be stricken with a pestilence. That predic-
tion was fulfilled; but its lesson has not been wholly lost. Already a
substantial improvement has been effected in many respects, though
much yet remains to be done in the direction of thorough drainage,
sewerage, and policing, and the provision of a proper water supply.
During this year (1874) the death-rate has been unusually low and the
ceneral health of the city exceptionally good—facts which, however,
it is not pretended to claim as the direct results of any change yet
accomplished in the sanitary conditions. These will produce positive
effects slowly; while the present reduced death-rate and improved
health are, in large measure, due to the carrying off by the epidemie of
numbers of the debilitated and sickly—vietims of imperfect hygiene—
who would in the absence of the disease, have remained over to employ
physicians and undertakers during 1874,

Mobile: September 10—November 29.

Although a case of yellow fever occurred in Mobile as early as the
21st of August, the introduetion of the disease, which subsequently
became epidemic, dates from the arrival, on the 10th of September, of
a man named Dixon, from the neighborhood of Shreveport, Louisiana.
The first case, that of the 21st of August, was in the person of a
machinist, who went to New Orleans on the 16th of August, returned
to Mobile the following day, was taken sick on the 21st, and died with
black vomit on the 26th. His attending physician pronounced it
vellow fever. Dixon, who, on his way to Mobile, had spent one night
in Shreveport, but passed throngh New Orleans without stopping,
was sick on his arrival, on the 10th of September, but the same evel-
ing went across the bay, and, returning the following morning, was
found under an old shed on the steamboat wharf by a policeman, who
conveyed him, by order of the city physician, to the hospital, where
he died on the morning of the 13th of “unmistakable and malignant
vellow fever.” On his way to hospital he was supported in the con-
veyance by the policeman, who was taken sick on the 15th, but
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recovered, as did also his son, who was taken sick on the 18th. Dr.
Jerome Cochran, who has published an elaborate memoir upon the
yellow-fever epidemic of 1873, has collected reports of two hundred
cases and thirty deaths occurring in the eity; and of these, he states
that the source of infection was traced in one hundred and thirty
cases, and always, directly or indirectly, to this Shreveport case,

A watchman on a steamer lying at the end of the wharf from which
Dixon, the Shreveport case, was taken, assisted in plaging this man
in the hospital ambulance, and was admitted to the marine hospital,
suffering from what was recorded as intermittent fever. Dr. Cramp-
ton, the physician in charge, states that he had chills before his
admission and subsequently on the 12th, 13th. and 14th of September,
“after which, his fever became continuous, and the complication of
another disease, yellow fever, was recognized. * * * This was a
typical case of the existence of two distinet morbid poisons operating
at the same time in the system. After a severe illness of seventeen
days, and the oceurrence of black vomit on the third day of the fever,
reckoning from the date of its recognition, this patient made a fair
recovery.” Six other cases were reported as having occurred in this
institution, with one death. In the City Hospital, where Dixon was
carried, there were eight cases, all of which originated therein, none
other being admitted from outside. Of this number, five died and
three recovered. Four eases occurred in the Providence Infirmary,
with three deaths. The first case in the person of Sister Regina, who,
visiting those of her community at the City Hospital almost daily,
(Gilmore,) was taken sick on the 15th and died on the 18th. These
three buildings are contiguous to each other, and, together with the
house of the policeman above referred to, on Sprin g Hill Road, a few
hundred yards south of the City Hospital, became the centres of the
infected belt, althongh scattering cases oceurred in other portions of
the eity. As has been noticed elsewhere, both in this and in previous
epidemics, the prisoners in the jail escaped the disease. This building
is situated on the same block as the City Hospital, but separated from
it by a high brick wall,

With one exception the sanitary condition of the city was excellent,
and the season had been healthy to an almost unparalleled degree.—
(Gilmore.) The exception noted was that of the mode of disposing of
the night soil, dead animals, and garbage of the city. This is carted
to a place outside of the city limits, about three miles from the river,
called *Smith’s dumping-ground,” a place of unfragrant reputation,
where dead animals and the contents of privy-vaults are transformed

16 M H
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into commereial fertilizers.—(Cochran.) In this neighborhood there
oceurred ten cases with five deaths; and whether, as Dr. Cochran sug-
ests, from the emanations arising from these deposits or from some
other cause, the cases oceurring here were exceedingly malignant, as
the rate of mortality, 50 per cent., sufficiently shows. An Advisory
Board of Health was early established, and about the middle of Sep-
tember systematic disinfection was begun. The infected district was
completely encireled with a cordon of carbolic acid, applied by means
of a watering-cart, and the apartments and premises, where cases of the
fever occurred, were thoroughly disinfected. Whether as the result of
this disinfection or not, the disease, although occurring in seven widely
remote localities outside of the infected district, was confined to the
small area above noted. On this point the Advisory Board say :

We will commit ourselves to nothing relative to the virtue of the
agents employed as destroyers or modifiers of the yellow-fever poison
or germ until further experience demonstrates its undoubted efficacy.
We regard this animaleular notion of disease as an offspring of the
materialistic philosophy that has so largely taken possession of the
human mind during the last thirty years, and look upon its truthful-
ness with great misgivings and doubts. The practical point in the
application of the disinfectants is, that it must come in contact with
each germ or animaleule to be distinetly efficacious, and it is believed
by the New Orleans Board of Health that earbolic acid must be vola-
tized to reach each germ, and even then some of the germs may escape
and others are only weakened. Cold is the only positive destroyer of
the yellow-fever poison. It is thought that superheated steam would
be equally as efficacious, but it is impossible of application by any ap-
pliance that we as yet possess, and can never be used except in close
rooms. A high local sanitary condition, and an efficient guarantine,
gives us our only safety that is undoubted and reliable.

Minor Places.

In addition to the cities of note above given, the disease appeared
at Cairo, I1l., Greenwood, La., Calvert, Texas, Montgomery, Ala., and
Forts Barrancas and Jefferson, Fla.; as well as at many suburban vil-
lages in the neighborhood of the larger cities whither it was earried
by refugees.

Of these outbreaks the most important were at Montgomery and
Calvert; about five hundred cases, according to Dr. R. F. Michel, in a
remaining population of about 1,300, oceurring at the former place,
with a mortality of one hundred and eight, or over twenty per cent. of
those attacked. Dr. Herron’s narrative of the epidemic at Pensacola
sufficiently shows how the disease was introdunced into Montgomery ;
but, as illustrating the futility of spasmodic disinfection and intermit-
tent attempts at sanitation, Dr. Michel's remarks may be here gquoted:
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“For two months prior to the visit of yellow fever, we had been
imminently threatened with asiatic cholera. Two of the cities of the
State, Huntsville and Birmingham, were being then serionsly damaged
by the havoec of that rapidly fatal disease, Indeed, one case absolutely
made its way into our eapital, but, fortunately for us, did not take root.
In consequence of this condition of affairs, our city authorities worked
hard, and worked well, to fend off the threatened invasion; and, with
credit to them be it said, they were absolutely suceessful.” Suecessful,
that is to say, so far as one disease was concerned : but what must have
been the vital eondition of a community of which nearly a third were -
stricken down by another disease in little more than five weeks?

Into Calvert the disease was introduced on the 3d of sSeptember, by
a young man named Hughes, fleeing from Shreveport ; was taken sick
on the 5th, and died on the 10th with black vomit. Dr. W. L. Cole-
man, who first recognized the disease and was treated as Benjamin
Rush was in 1793 for announcing the fact, gives a shoeking picture of -
the condition of the town and of the indifference of the in habitants to
all warning, When the disease was finally acknowledged, the usual
stampede occurred, and by the latter part of October, only six or seven
hundred persons remained out of the nsual population of 1,500, Of
those remaining, Dr, Coleman estimates that fonr hundred and fitty
were attacked, with at least one hundred and twenty-five deaths, ex-
clusive of those who fled the place and were attacked and died else-
where. The first frost was near the end of October, but it seemed to
have no effect whatever on the progress of the epidemic, The material
was indeed nearly consumed, but fifteen cases subsequently oecurred,
eight of them among returned refugees and new-comers. There were
several frosts in November, but these also seemed not to lessen the
virulence of the infeetion. The last case, a returned refugee, was taken
sick on the 20th of December, and died on the 29th.—(Cochran.)

To Shreveport is also attributed the cases of the disease oceurring at
Greenwood and Cairo; at the former place by two young men, sons of
a resident of Greenwood, but who had been employed at Shreveport
and left there on account of the fever, on the 28th of September. One
fell sick the following day and died on Oectober 3, with black vomit;
and eighteen other cases, with three more deaths, followed.—(Leary.)
At Cairo, Dr. Horace Wardner records the reception of yellow-fever
cases on September 1, 10, and 24, from river steamers carrying cotton
direct from Shreveport and Memphis. In all, about forty-three cases
with seventeen deaths occurred, the cases being confined to persons
employed about the levee and in the construction of a new wharf for
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the Ilinois Central Railroad Company. Quarantine was established,
but not until the arrival of the third instalment of fever patients on
the 24th September.

The outbreaks at Forts Barraneas and Jefferson were among the
troops at those posts, and resulted in twelve cases with three deaths
at the former, and twenty-five cases with thirteen deaths at the latter
place. Dr. G. M. Sternberg, Assistant Surgeon U. 8. A., in his report
to the Surgeon General on the disease at Barrancas, agrees substan-
tially with Dr. Herron in his account of its introduction; and, inei-
dentally, illustrates the difficnlties in the way of an © impregnable
quarantine,” even of a small body of troops, backed up by * the exer-
cise of absolute and relentless military authority.” Of its origin at
Tort Jefferson there is some doubt; Dr. Jos. Y. Porter, Acting Assist-
ant Surgeon, U. 8. A,, who was on duty with the command and in
' charge of the hospital until September 10, up to which time there had
been fonrteen cases and three deaths. attributing it to germs surviving
from previous seasons in a mass of old decayed buildings, rubbish, and
filth of different kinds, adjacent to the fort. Dr. I E. Brown, Assist-
ant Surgeon, U. S. A., who arrived at the fort on the 6th of September,
considers that the disease was imported into the garrison, by the little
son of a Dr. Gould, who had visited Key West on the 9th of Angust and
returned on the 11th, (Porter,) or 13th, (Brown,) and was taken sick
on the 11th, (Porter,) or the 16th, (Brown,) with what was pronounced
by the attending physicians, Dr. Gould, the father, and Dr. Porter, to
be bilious-remittent fever, but which Dr, Brown considers was a mild
form of yellow fever, contracted by the boy at Key West. Even if this
latter hypothesis be correct, it is difficult to see what kind of a quaran-
tine short of absolute non-intercourse with any person, place, or thing
that ever had been visited by yellow fever, could have been effectual,
since Key West at that time, and throughout the entire season, was
declared free from yellow fever.

CONCLUSIONS.

1t is believed that the following practical conclusions are warranted
by the existing state of knowledge concerning yellow fever:

[.—That in the Western Hemisphere, certain poison-germs—the na-
ture of which is yet unknown, but whose introduction into the human

organism is necessary 0 the production of yellow fever—originate

spontaneously in most, if not all, the West India Islands, at least, as
far north as Nassau, New Providence, in latitude 25° 5’ north, Key
West being in latitude 24° 33"
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IL.—That such germs, if not exposed to a temperature below 32°
Fahrenheit, or to the chemical action of certain agents, may retain
their morbific potency for an unknown period in the holds of vessels,
in storehouses, clothing, bedding, in masses of decaying animal and
vegetable matter, and in soil containing such matter; and that such
potency may be rendered active under favorable conditions, to wit,
atmospheric exposure, moisture, and a temperature of 70 to 80°
Fahrenheit.

I11.—That, while it is not proven that these germs ever originate on
United States territory—separated by only a few hours’ sail from many
of the islands where the disease is indigenous—it is known that they
have survived the winter climate as high as latitude 30° north, under the
conditions above recifed, and have thus originated the disease exclu-
sive of direct importation.

IV.—That from the foregoing conditions, viz., proximity and wide
extent of original sourees of the germs and their prolonged retention
of morbific power, a quarantine of exclusion is impracticable and a
quarantine of detention is useless.

V.—That immunity from yellow fever in the United States is attain-
able only through the most thorough sanitary measures, embracing—
(1) the destruction of germs on shipboard, as well in the personal
effects of passengers and crews, as in cargo, hold, and bilge, such
destruction either by artificial frost (systems of Peteler and Strebe)
or by chemical action; (2) the prompt isolation of each case as it
appears, and the same treatment of possible germs from such cases,
in bedding, &e., as above indicated; (3) a revolution in the sanitary
conditions of water-side precinets, over which the board of health
should have more complete authority than over other portions of the
city.

It may finally be added that in the absence of other adequate caunse,
the gradual narrowing of the yellow-fever zone in the United States
during the past fifty years—say from the time when leases in New
York City contained a provision for reducing the rate of rents in the
event of a depression of business from the advent of cholera or
yellow fever—may be fairly claimed for the sanitarist and his efforts;
and that in such efforts lies all there is of promise for the future in
dealing with yellow fever.
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